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WASHINGTON

:l:ﬂ;@f HOUSEHOLD GOODS MOVING COMPANY
UTILITIES AND TRANSPORTATION PERMIT APPLICATION

COMMISSION

Type of Household Gooeds Authority Requested — Check one Fee Required

M
O Emergency temporary authority (to meet an urgent needfor up to thirty days) - Complete pages 2 - $50
6 and Attachment E '
@ Temporary éuthority (to meet a short-term need) — Complete pages 2 - 6 and Attachment A $ 250
4. Permanent authority (at least six months must be served on a temporary provisional basis) - = °
Complete pages 2 - 6 and Attachient A o ' $ 550
O Permanent authority to transfer or acquire control resulting in a change in ownership or controlling
interest (at least six months must be served on a tenporary provisional basis) — Complete pages 2 - $ 550
6 and Attachment B L ’
O Permancnt authority to transfer or acquire control under the exceptions in
WAC 480:15-335 = Complete pages 2 -6 and Attachments B & C $250
O Reinstatement of permit (must be filed within 30 or 60 days of cancellation, depending on criteria :
set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a statement justifying the $ 250
- reinstatement
O Name Change — Complete pages 2 - 3 and Attachment D $35
O [Extension of authority — Com lote ages 2 - 6 and Attachment A $ 550

. TYPE OF PAYMENT .
u» O Check 0 Money Order  ~ [] Amex P Mastercard 0 Visa %
Pl = . _ o 1
Q— - rd
Amount: 5@ Expiration Date __ __

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that I am authorized to execute and file la document on behalf of the applicant and that all information on file is cwrent and valid.
»

ERASOLL  Company Nume: AZLQQZ!&C&L\S&MM@ .
L&

— Date: 7//C>// &)
“7 . FOR OFFIGIAL USE ONLY: -

Name (printed):

e
Curdholder’s Signature:

Daté‘ll 2y 17 / l- DOL/ S: iD: Permnit ISSUédI. THG..
giigiize oL ™08 |
aff Assignek ) | Insurance: Inspectiomn: -
Docket # i
Reception #; ' J
111-0268-207-0 JO _ 111-0268-202-01 -~ 111-0268-013-20

C025327
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07/16/2010 12:28 FAX 003

Name of Applicant

{must be individual, partners of a partnership or corpbtation)

Trade Name, if applicable

Physical Address 955 IL/CZ Q&ﬁlf C[gz,,*TQZ’iuJ; /5= U)ﬁ‘ 95’/5)37 :
' ' 4

Mailing Address /e

Telephone Number (425)_ S5/ 39 05 Fax Nnumber &S5/ - 03 75 SGed
UBl%. (03 0J)H 0% 2 Emaﬂ:jé,{ag&&-z&nm@__ b i1~
O

USDOT #: 020"/ 8 / 55 (1f you currently don't have one, you can go online at
www.fimcsca,dot. gov/online-registration to apply for one or call 360-596-3816 or 360-596-3803 for agsistance.)

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
ONo ®Yes L &IAccountNo. /‘t"/, O/Y—-00 (required if you have employees.)

Have you registered with the Employment Security Department? [ No X Yes
ESD No.(e3 214 00 b (required if you have employees)

Have you registered your business with the Department of Revenue? (1 No FYes

0O Individual = . O Partnexship R, Corporation 0 Other__ .
List the name, title and percentage of partn*mre or stock distribution for major stockholders:

Name Title Stock Distribution or Percentage of Shares

Tawes LDavis CED /005,
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o A1 DmexicaeSFert Mo Co, LLE

Phoue: 206 412-779Y

" Choose one of the following for the teritory

=, All counties in the State of Washington
o The following named counties only:__

Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote competition, or fill an unmet d for service:

@ Moslisese koose holel aioeds “Heom IOMMQ%EL_
@B ndided Gell Heoseholed gocds tovin e Seevices , 1LE, 1AM

Con 5Ol tudtor Wakniels, £ -
@@_@@v}d}ué’ ’C,om?&l—i VE_ b dni L M&&.ﬂéﬂ@ b oirbe g ork

Briefly describe your experience in the tr‘anspoﬁation/household goods moving industry: .
tox o0F e 19508 wooptine Wik Mu gﬁz@gru

M. od_once Owed B Moy iueCa.

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
#No OYes If yes, please indicate your permit number__

Have you ever applied for and been denied 2 permit to operatc as & motor carrier of propetty in
Washingion? ¥ No 0O Yes Ifyes, please explain

Do you currently operate interstate? ®WNo [l Yes Ifyes, please indicate your
MCHt and USDOT#___

Do you operate interstate as an a ent of another c":om.pany? ONo W Yes Ifyes, what is the
name of the company? pj—ibt\m,/ \/Bts [11a8:4

Do you have, or have }'fOU. ever had a business related legal proceeding against you in |
- Washington, or in;any other state? M No [1Yes If yes, please explain:

Have you ever been convicted of a crime? Y No 0 Yes If yes, please explain:

Have you been cited for violation of state laws or Commission rules?"‘l}(No OYes Ifyes,
please explain: :

g e
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ooy A/ MWLWI\SQ'E}J‘MOW’N&

Co. L€
FINANCIAL STATEMENT l
You must complete the following financial statement or aftach a balance sheet, profit and loss statement,
- or business plan. _
Assets Liabilities

Cash in Bank 3 ZO ; 350 Salaries/Wages Payable $ '

Notes Receivable 3 Accounts Payable $ | 4’,_ V2
Investments |8 Notes Payable g :
Other Current Assets s 1% DFYH | Mortgages Payable ‘ ‘B ] ﬁ

| Prepaid Expenses $ | TOTAL LIABLITIES s 13, 12

Land and Buildings $ NET WORTH _
“Trucks and Trailers $ { Preferred Stock $

Office Furniture $ - Common Stock $

Other Equipment g Retained Earnings s |b,303
Other Assets 5 quital $

TOTAL ASSETS 3 3 3/ U2 L-f— r\l;‘v O(;I’ﬁkail LIABILITIES & NET 5 u 3 3&1-{-2:_{

.....

EQUIPMENT LIST

Describe the equipment you will use (attach additional sheets if necessary).

License Number Yehicle ID Number

Gross Vehicle

Year Make

' , Weight
8000 | Foed . |ATHS7EY |SFRNF75BHNZRY152 32000
2005 | TFoed | QYISARP  3FRN F75E35VIY %6 32.000
1998 | MK BLILYTE  INGLMILABWEL0236] U OO |

Revised 07-09
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oo 1] Dasecicans SP2iA-Mosing Co LLC
Plbne: K06 4127799 |

a— a— e ———

SAFETY AND OPERATIONS _____ __j

e ~— — — — i ﬂl

i
i

List the person and position responsible for understanding and complying with the Federal Motor
Carrier Safety Regulations (FMCSR) and Washington State Laws and commission rules (WAC) as
described below. Please refer to the WAC rules, Fact Sheets and publication “Your Guide to Achieving-
a Satisfactory Safety Rating” for assistance with requirements that may apply to your specific
operations. :

——t e —

“ _ SAFETYRESPONSIBILITIES _W],

pov— — v — —

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES
(Title 49, Code of Federal Regulations Part 383). If you operate commercial motor vehicles, your
drivers must have a valid CDL..

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391).
Each of your drivers must meet minimum qualification requirements. You must maintain driver
qualification {iles for each driver. : '

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your
drivers must maintain hours of service logs. You must maintain true and accurate hours of service
records for each driver.

CONTROLLED SUBSTANCE AND ALCOIIOL USE AND TESTING (Title 49, Code of Federal
Regulations Part 382 and Part 40). If you operate commercial motor vehicles, your drivers must be in a
Controlled Substance and Alcohol Use and Testing program. You must have an alcohol and controlled
substances testing program. '

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You
must systematically inspect, repair, and maintain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
Regulations Part 393). You must maintain parts and accessories in a safe condition.

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof
of public liability and proper damage mnsurance ($300,000 minimum coverage for vehicles under 10,000
pounds GVWR and $750,000 minimum coverage for vehicles 10,000 pounds GVWR or more)
CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance
coverage ($10,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and
$20,090 for vehicles 10,000 pounds GVWR or more).

Nansj; :
7 QAL
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07,/16/2010 12:29 FAX

Taom: 1M Bmeaicaes Stiet Miing & e

480). You must annually file a repo of your

Annual Reports and Regulatory Fees (WAC 480-15
financial operations and pay regulatory fees.
Namge. sition:
| Taernn LA 50 Ol /t/.»g!%e,( .
STATE OF WASHINGTON - general laws, rules and reguiations: Individuals and cédnpanies doing
business in the State of Washington must comply with the regulations of local, state, and federal
agencies. Please state the name and position of the person in your organization who will be responsible
for ensuring compliance with the laws of the State of Washington, such as, but not limited to the
Department of Labor and Industries (industrial insurance, safcty, prevailing wage); Department of
Licensing (vehicle and drivers licenses, business licensing, Unified Business Identifier (UBI number),
fuel permits, fuel tax; Secretary of State (corporate registrations); Department of Transportation (over-
size or over-weight permits); Department of Revenue and Internal Revenue Service (taxes); and
Employment Security.

DECLARATION OF APPLICANT

i S — — i

I understand that filing this application dees not in itself constitute authority to operate as a household goods
MoVer.

As the applicant for a household goods permit, I understand the responsibilities of a motor carrier and I am in
compliance with all local, state and federal regulations governing businesses, including household goods movers, i
| in the state of Washington.

Tunderstand that if the commission grants my application as a ncw entrant 1 will receive temporary authority to
provide service as a household goods carricr on a provisional basis for at least six months. During this time, the
commission wil] evaluate whether I have met the criteria in WAC 480-15-330 to obtain permanent authority.
also understand that I must comply with all conditions placed on my temporary permit and that failure to do so
will result in cancellation of my permit. P

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of lading, rates
and charges and terms and conditions of household goods moves. In addition, my employces are sufficiently
trained to comply with commission rules régarding vehicle operation, maintenance, and all other safety
requirements. My company will provide a copy of the customer survey to each customer for whom we provide
transportation service.

[ certify or declare under penalty of perjury under the laws of the State of Washington thar the information #
contained in this application is true and correct. '

Davls

Print name of applicant

T/12/10

' Date and Location

Signatire of Applicant
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.HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements suppotting the proposed
household goods moving service. Shlpper statements may come from persons or organizations with a
need for household goods moving scrvices, or who support your request for a permit to provide those

services. These forms may be copied by you as needed.

Applicant Name: ,Q / / ﬂﬂq i yg ( M ine ‘ , Cp/

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:

Aﬁmﬂfﬁﬁﬁﬁ_ﬁl@dﬁ&kﬁ
Address (include street address, mafling address, city, state, zip, and county):

65060 SYh PLACE S0uTH
| SERTTIE, WA 98/078

Phone Number:

06— Tl Q= 244

Do you Wmﬂy necd the services of a residential household goods moving company?

ONo | If 'yes, please describe your current moving needs: B . M
THE PRCAING OF ﬁééé&ﬁa&é’s JIOVII08) OF FURNITURE | 1% T/

AHLLESSOE, R0} WA A 0 TOE & AnCL

Do you anticipate a future need for the services of a rcsldentml household goods movmg company?
ONo &Y¥es If yes, please describe your future moving needs:

 IBME AS BORVE

Briefly describe how granting this company a permit to provide household goods moving services in Waghington >/

Is there anything else the Commission should consider when making a determination about this company’s

;5?'2%3732%72327“%353‘}?"7}331 108 NSPLAYS THE WORK 577//@ WE

RPPREAINTE, NLSC W7 EGRATY THAT 15 D 402D 70 £, W I N

ZHED) ZD DU LLIENTS

State will benefit you, your busmcss and/or your conuiun Ury /) \/ mo V7 /U @ w,) VP, 3
AL PPa0 B ST g NG 4 ,em csTArE TPGING |

! certz]y (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing Is true
ang cprrect

| W o N, Wi
k - o ; ting > Form até and Location ,
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statéments supporting the proposed
household goods moving service. Shipper statements may come froin persons or organizations with a
need for household goods meving setvices, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

—— i —

Applicant Name: — P - -
A\.\ AVYIFY"'\' D) ;)“QH‘{" /V{ow_r% leD--v L.“L(?..—

AR

The following must be completed by the Supporter of the applicant

N 4 T‘ 1 . d M i N :
a%l&lﬁzﬁgﬁggg?s %ﬁnr;.‘n ~o &M, “Burli n%ﬁ'on Northern Santa 2, Roulroa d
Address (include street address, railing address, city, stafe, zip, and county):

M54 Occidental A\‘/e (A A

Seattle, WA, aq%\d\«

Phone Number: ,2‘0 \o (o % (o 2_% .

Do you currently noed the services of a residential household goods moving corapany?
BNo O Yes Ifyes, please desaribe your eurrent moving ngeds:

‘%(/LS(}\@.SS Momn% 6@,&

Do you anticipate a future need for The services of a residential houzehold goods maving company?
P¥No [1Yes If yes, plense describe your future moving needs:

%Mﬁ:}ma}:% ,\/\O\,m{\3 ( t

Briefly describe how prenting this company & permit to provide household goods moving services in Washington
State will benefit you, your husiness, and/or your pommumity: S ‘
T hove wovr ke with Jdames Alpertson “oocos e for V:)&Vf\\ i
Ba aus  withing o et S (n all ouy YNOVING cAS . i
I8 there anything elge the Commission should consider when making a determination about (zl;is company’e
application for 8 houschold goods permit? N LB An usi Nead
T wowld highly recommend um FOr SR

Ljolo Or  peysonal oV ng (ol
I certlfy (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing Is frue

and correct. ’
N : o~ / | on Senttle-
F i T (Tl G2 11U [o0I0 WA
Signature of Person Completing Rérin Date and Location
- i Page 8f12
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07/13/2010 14:48 FAX 3605881181 LICENSING SERVICES @ 001/002

ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a

noed for heusehold goods moving services, or who support your request for a permit to provide those
sorvices. These forms may be copied by yon as needed. ~

s

Applicant Naroe: '
pRlicantName: N pympeTcesd  SPTesT ppounne [ Atys )

The following must be cgﬂewd by the Supporter of the amncant

Name, Title, and Business Name:
[ [ D
Address (include street address, mailing address, city, state, zip, and county):

Caus~ Clstam 0@ S-
Seo pne AN KDNIGCo

Phone Number:

- S0t -~ PLC - F&al
Do you ;«Vw?aﬂy ocd the scrvices of a residantial household goods moving company?
ONo cs  If yes, piease desoribe your current moving needs:

Weane. ZEmppes LY WInbetmerd TN S EMHa 2 QURC( TS &f-Eed Neaw
b Aksy e, fnad. Aok

MV TR SeadTeEs ne~pP e LY [CL c-tmnesn
o Y4 E:Z’EE =t wﬂg L<Y] bﬁﬁ {reEnR s&gga EQWMN""“‘)
Do you wﬁm 2 future need for the services of s residential honsehold goods moving co any? :
&No es  If yes, please describe your future moving needs:
Relfzersoie To oua- a(-\aw‘E'; A Hinlh-SeanZeh onzBehE0  ConpPoniygs
ﬂA-S\N\ ! {Me. M‘Q\.’M kvon‘.ﬁ‘-‘-al ‘.‘)
Bricfly desoribe how granting this company a permit 1o provide household goods moving services in Washington
State will benefit you, your business, sad/or your community: Ay o7 oAl Does A 4o Do b
bretT IVE ULTW Saedd saw:ntéj oIS blLa;BMJ SuanS Tn-VE
Come_ i poeeo, Jvb _boes iz > Nelp.

[ 35 there anything olse the Commrission should consider when making a detormination about this company’s
application for a household goods permit? ¢y U st0e o His (o a AR pi] o (?I\WT—OV.S( b
Ve SPPpsErea CosTEW™Sas o Vi Weu_&;r ConFroence TR

RE2 TewsTresd P Savrec |
1 cartlfy (or declare) under penalty of perjury under the laws of the state of Washington thas the foregoing is frue

and corréet,
- W\.QL—\__ C’L«qs’&AAMo Qe ve. S Seaftai-
Signatirh.of Berson Campleting Form Date and Location ~32i{+ [4& ) 2010
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