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WASHINGTON

—BIE= nousenoLp coops MOVING COMPANY

UTILITIES AND TRANSPORTATION
e PERMIT APPLICATION
. , U N e
'_Type of Household Goods Authority Requested — Check one -{ Fee Required
Q Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 - $50
6 and Attachment E
Q Temporary authority (to mest a short-term need) — Complete pages 2 - 6 and Auachment A $ 250
}{ Permanent authority (at least six months must be served on a temporary provisional basis) —
Complete pages 2 - 6 and Attachment A, $ 550
a Pcrr@anent authority to transfer or acquire control resuiting in a change in ownership or controlling
l interest (at least six months must be served on a temporary provisional basis) ~ Complete pages 2 - $ 550
6 and Attachment B
O Permanent authority to transfer or acquire control under the exceptions in
WAC 480-15-260 — Complets pages 2 - 6 and Attachments B & C $ 250
U  Reinstatement of permit (must be filed within 30 or 60 days of cancellation, depending on criteria
set forth jn WAC 480-15-460) — Complete pages 2 - 3 and include a staternent justifying the $ 250
reinstatement
O Name Change — Complete pages 2 - 3 and Attachment D $35
i =] Exwﬁsion of authon'z - Comalete pages 2 - 6 and Attachment A $ 550
. TYPE OF PAYMENT .
[ Check [ Money Order O Amex (1 Mastercard XIisa

"' 1

1

Amount: i L)/5FO| 00 | Expiration Date: l/ - ' 3

CERTIFICATION: I, the undersigned, under penaity for false statement, certify that the following information is true and correct,
that I am authorized tq execute and file th cument on behalf of the applicant and that all information on file is current and valid.

NNI2 A ‘WY‘?? pate; 2F 30/A/OH‘
7 Title: ) ),Q.?g‘ Y

Name (pri

Signature:,

__a [ FOR OFFICIAL USE ONLY
D T ‘ DOL/SOS: ID: i - -
a E@S i IO QQZS?&-GS Permit Issued: HG

StafT Asdign Insurance: Inspection:

Docket #

Reception #: [ ’
111-0268-207-02/ 590 0o 111-0268-202-01 ﬂ) 'Ml-ozss-om-zo
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BUSINESS INFORMATION

DA Yer 2 & ompery

(must be individual, partmers of a partnership or corporation)

1 d
Trade Name, 1fé‘9p wable UR Z“ v Del W”\Y SRVco
Physical Address 1§95 17 4 7([ /4&“’ S & # 22—
Mailing Address @—l IQ{/M s M? A “ 2 cz:!lz;’ : 185-429%
Telephone Number (425) &/ =79 '4 5 Fax Number (¢25) é/,//fféé <
UBI#: ¢ \ 218030 ‘/ Email: JQqP\\/-QaachjcahM YA opneast. idof
TYPE OF BUSINESS STRUCTURE

Name of Applxcant

O Individuiv,ll O Partnership ?(Corporatxon 0 Other
LP, LLP, LLC)

List the naine, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or Percentage of Shares

| . m P N I
NN S IRy DReden UL

-~

re

Choose one = of the following for the territory i in whmh you wish to operate:

;{ All ccounties in the State of Washington
Q The following named counties only:

Dcscnb¢ the services you wish to provide. Explain how yoyr s rwces will enhance custc;gfr c

promotei competi or?)r ﬁ? an uynet need fo serv1 lo.t A1 l/’< / A< e 6&’? S[y-PRS
PPN Q f’ hc}us*‘w

Briefl jscWUr expfg?ﬁ( At};e tﬂr?gs ortatj nél}cgseh (%o? ﬁ ,?',Q“;?g lwslf?l k 4//2/0‘( e

Z@\fgjﬂéww ¢ CalT //c//wﬂ% NoZ/ aNﬂW?W i/
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Do you currently hold, or have you ever hold, a permit to operate as a motor carrier of property?
JXNO U Yes If yes, please indicate your permit number

Have you ever applied for and been denied a permit to operate as a motor carrier of property?
o OYes If yes, please explain

Do you currently operate interstate? ANo O Yes If yes, please indicate your USDOT#
MC#

Do you operate interstate as an agent of another company? )_{No O Yes If yes, what is the name of
the company?

Do you have, or have you ever had a business related legal proceeding against you in Washington, or in
any other state? ®No 0O Yes If yes, please explain:

Have you ever been convicted of a crime? XINo [1Yes If yes, please explain:

Have you been cited for violation of state laws or Commission rules?XNo JYes Ifyes, please
explain:

FINANCTAL STATEMENT -
You must complete the following financial statement or attach a balance sheet, profit and loss statement,
or business plan.

— e ————————|
Assets Liabilities

Cash in Bank $ 1§, veo.00 Salaries/Wages Payable § o

Notes Receivable $ O Accounts Payable $ &

Investments $ 300,000, 00 + Notes Payable $ 4 © oo,v°

Other Current Assets § 2§ 000,00 Mortgages Payable $ 1365 aco. @

Prepaid Expenses $ @) TOTAL LIABLITIES $ A0 &

Land and Buildings $_g50, 0027 NET WORTH | 219,09

Trucks and Trailers | § 29, o=, 00t Preferred Stock $

Office Furniture $ L// veo, 00 F Common Stock $

Other Equipment $ Retained Eamings $

Other Assets $ Capital $

TOTAL ASSETS $ l/ 21 Ql/ 008« 0 ;FVOOT;TIIA{LIABILITIES & NET $l‘0§’ 4/ o000

Page 4 of 11
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v ———m e ———
EQUIPMENT LIST

Describe the equipment you will use (attach additional sheets if necess

Year Make License Nurnber Vehicle ID Number | Gross Vehicle
PR L 5520574339 | Weight _
22071 Foad 00 LCF 10, Jod LE'S
/T

SAFETY AND OPERATIONS

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.

SAFETY RESPONSIBILITIES

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 QUIALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391),
Each of your drivers must meet minimum qualification requirements. You must maintain driver
qualification files 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 ALCOHOL 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 480-15-53 0). You must filc and maintain proof
of public liability and proper damage insurance ($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 houschold goods transported in motor vehicles under 10,600 pounds GVWR and
$20,000 for vehicles 10,000 pounds GVWR or more).

Nmef)'e)“q‘fj L D/\’y‘lq Position:’ )r%l@s' (Q_QA/V —
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OPERATIONAL RESPONSIBILITIES

"Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your.
financi erations and payegulatory fees.

Name: /éL(L/(’S }}Aﬂ)’% Position: IPR*QS ‘Gﬁ‘e d‘7"

STATE|OF WASHINGTON - general laws, rules and regulations: Individuals and companies doing
business in the State of Washington must comply with the regulations of local, state, and federal
agencie#. 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, safety, prevailing wage); Department of
Licensing (vehicle and drivers licenses, business licensing, Unified Business Identifier (UBI number),
fuel perinits, 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. T~ _ — N /
NameuNAjlg Position Yﬁgilé(/‘eﬁ/y

f DECLARATION OF APPLICANT

1 understand that filing this application does not in itself constitute authority to operate as a household goods
mover. |

As the ai)plicant for a household goods permit, 1 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,
in the su*te of Washington.

I understand that if the commission grants my application as a new entrant I will receive temporary authority to
provide Service as a household goods carrier on a provisional basis for at least six months. During this time, the
commisgion will evaluate whether I have met the criteria in WAC 480-15-330 to obtain permanent authority.

also undbrstand that I must comply with all conditions placed on my temporary permit and that faiture to do so

will rﬁsu;]t in cancellation of my permit.

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

transportation service.
|

I certify for declare under penalty of perjury under the laws of te of Washington that the information
contained in this application is true and cojregt.
Dueinis L Wi Z/l otlolo Bellwre,sh

Print name of applicant Signaturd’c DMPP“#II Date and Location

Page 6 of 11
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ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPOR T

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
need for household goods moving services, or who support your request for a permit to provide those
services; These forms may be copied by you as needed.

App“cﬂfff”“'“bumemy Conpary D6A tpbon Deliwedy Terce

The following must be completed by the Supporter of the applicant

jﬂ;ﬂe 5“1%, a,r\lii Bugj ness Eﬂmﬁ(.(,.( {é[\agNFQ 0/ ’L;\ P ‘P{Jﬂ‘/

Address (include gtreet address, majli g addres city, state, zip, nd coun
b o4 Cofumbis I 2|y

Mpa, 4{3’5‘5/ Lewnr's Coxarl

Y

Phone NUmber

Fho-352- F55]

ONo [
\gw-,/(gﬁ-o Jdo b au¥ Pelimsy Yo CuYe Oftrt foa

Do you ogrently need the services of a residential household goods movin company?

Nes If yes, please d descnbe your ourrent moving n¢eds: Sz (/19 of ya ,\Z/ e / 1LY

Do you antmnpate a future need for the services of a residential household goods moving company?
ONo WYes Ifyes, please de cnbe your future moying needs: | VS g f gufp CuNemra §
MO VA Z

ofL"'Tbv v .Mﬂ/f«ﬂ #auif}

74 fuﬂ‘ﬁ// \lq,z( /f /7,,,,?&4454’/

64’ lé.ﬂ alle 1

Stat w1lIb t you, your husiness, and/or your comn
T‘jﬁ 7 Lo¥s 6F oull /2 Sﬂg/\/ U//F’/-(f

Briefly descrlbe how granting this company a permit to provxde household goods mox;:y services in Washington

Is there ariythmg else the Commission should consider \zfen making a determination 7bout this company’s

6’0(6(4'577‘;‘

apphcatnon or # household goods permit? | _p AN INE o f arly LRIV
L Rt Yors bisintess j, ] aa £z iat

und correct.

3l £ hac {J% T - /D
Signature of Person Compiefing Form Date and Location

1 certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

Revised 03/08.
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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
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: U2zaN DguVE}Q\/ SE2VUE

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: .
- DOCDINATDEL. , INTELECTUAL VENTURES

Address (include street address, mailing address, city, state, zip, and county):

3190 1299 vese
BLDG 4

e avue, WK 7000%
e () 2824YB ) T HT LD (m)
Do you &u'rently need the services of a residential household goods Eo{:{mgg_ carg/z;{/? s //')
UNo XYes Ifyes, please describe your current moving needs:
TRANS 6H 0N angd ROPAILE Sevee AL [Terrg Tgﬂzgg movep
FoDm U2 DL LOGATION TV DU N PoLbe

Do you anticipate a future need for the services of a residential household goods moving company?

ONo WYes If yes, please describe your future moving needs: W& ALE HN cU/sL—
GeDiNg COMPANY PND WILL NEED FUTURE SEZVILES,

PROVIDED -

Briefly describe how granting this company a permit to provide household goods moving services in Washington

State will benefit you, your business, and/or your community:; (R N‘Dmlp B 2.
AVe A CDMPANY THAT PRIVIDES EX0B N Lgve;pE@

SERVIe ArvD ZELIRBILITY

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit?

1 certify (or declare) under penalty of perjury vnder the laws of the state of Washington that the Joregoing is true

CT il Inpgo 7/22/2010 , Bolleps, 100

Sighayé of Person Completipg Form Daté and Location’
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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
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

ApplicanFName: l/{ qu/{ De /”/,(ﬂ \/ &RUIC(

' The following must be completed by the Supporter of the applicant
Name, Tlﬂe, and Business Name:
. ;Alj'qccg F;‘\IQ/\//\‘D;M

Add.r;§sq(mclude stre addr‘?zpw addrgss ol ty state, Zt%ud copnty): k/dﬁ% //V? 24'</ 9?7 ?Y
g

Phone quber: 2.0 4*575"@ 5/ //

Do yon cygrently need the services of a residential household goods movipg pany? /
I No %es If yes, please des Jnj {A" % 4 /

EXP(,( Q,Ajcl ’/ © f&‘w? I}urre tm éneﬁp v M’ ”}PA/(;'

Do youanticipate a future need for the services of a residential household gopds myoving company?
ONo, AYes If yes, please es 1bD107 future mow needs EV& 7 Yy ne S éﬂ(

a1 Al wyay's Ne JVLR Y

Briefly describe how granting this company a permit to p10v1de househo ds movjng services in Washington
State w1l} benefit youyur bu mess, and/ your co N é en }/ ( c€

1/, || PRo VI reA ow/‘ p ﬂ#/
77‘ | ;Vé,ﬁi’aéﬂ Mff

Is there anything else the Commission should consider when makm a de rmmatlo;\z?out this company !

appllcﬂtlon fo ousehol 5 perrmit? Ao
av Lans M erfe-e ’;/'( WMAES‘
Jb’// 747 be b7 /eaV mfﬂ C///;Pér%%f

1 certxjj/ (or declare) under p¥nalty of perjury under the laws of the state of Washingion that the foregoing is true

and corpec
j(/t Cf ‘:’/fD 5?5'0 S. /o™ TUIK it A

Signature of Persoh Completing Form " Dlate and Location oA A5 |88,
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2010-08-10 20:07;29 (GMT) 10020311632 From; Solo Insurance Agency

ZECommercial Certificate of Insura.nce

_‘:"-A‘genc'y‘ ~ '."'-chgamyaSralovyeya S Sl : S Ce
Name - 4 1130 140THAVENESTE zoo e nsuemm (MM/DD/YY)

T,

SU& e Bellevue, WA 98005-2974
Address’ r.:',a 425~679—5252

"“-._:':Thhcmﬁﬂcateisimuedasam,"teraﬂnfnrmaﬁonon]ygndconfmnoﬁghts b
e R T . ; - o7 upeh the certificate helder. This certificato. dqumtmmd exmndm altetme.'
St 79 T D!st26 Agent 365 '»~covmge affordedbythe pollclmslw\m below 2 SR -

Cnmpmws vaiding Cwmgc: R _:
e R e _'v“.ﬁur:;pmyA 'mekrmuxanceﬂmhmg: -

- DURYEA AND, CQMBANY el T Py B Fartiers Insutance Emhans@
1805 134TH AVE SE#2 BRI T

BELLBWB,WAvsoos L ey CMM C““““?If‘g“rmcecompa"y

SRS "&'&‘“’" D e

: Insumd

j‘ Name
--Addre;s:w

, '.:-l -."-'_ '_

___.Cowmges - : e — ; S M
Tids s mmﬂfy that the pull clesof tmurance listad balow haw bmn txxued m the imu\md named ebnve ior zhe pancy pcriod tndlcmd Nomit!wtmdmg -1
L %mquimm, ‘tarm, 6r-condition of any. conitract or other document with tespect to which thix certifteate hay b isued ar tosy: pertain, the (nsurance -

d dfm; { ‘policles dascdhnd hemin h auhjcntm ail the temu excluslons und wndithms ol‘ sw:h poncl;w leizx ﬂlémm may have beeqy reclucecl by
- padd-g e .

Cur 1. W oflmumnce v_‘.,_‘P.bllc-y;Numpqxr_-j_:_'[giltgy &fif&;tg;ﬂ &!{? m%m \_ Pq“cy um,m
--"_'_'\::Guwral bty | | T T _‘Germl Agsregatq s
"‘:'--scmmﬁmml R B TR ) Fmducts—teum_pfﬂPS_

o :“Occurrance thnn Agggare.

-] ‘Conmvtual Imidmtal

| ;.;. ‘IOW’“&‘S &Cunﬂ‘sctum.?m:, e

7 Pessomal & L
Mvernstustnm RN
-..",Eachmmmnce I

| FicaTiamiage =~

e Y {Any onefire) s
R MedlcalExpeme le

-4 -(Any. onepcrson) L
'-‘Cnmblned Stngle

v Jamsersis | ovrane R

5780000
it $20,000 - -

| wossosaro’ - | ogioTentg | 690T/2081 -

Vetuexe(s):" 00 Fom CABFORWS 3FRML55207V574339 e
. “Endorsemerit < (IF APPLICABLE. WiLL BE DELI‘VERED Wl:l‘ H PQLICY)
Cargo coverage. $20, OOB

1 Certificats '-.H‘dl_dé’r‘ T :" - Cancoitation o R
IR t& ‘-‘--__‘.-”'".Shogldanyofﬂmnhnvc demibod poiicmbemwlhibdm dmwgeﬂ:nglate :
< i 77 thereof, the isulng compatiy Wilf endeavor to rmall: 30 days written Tiotice to the -
R gg“gmgé”g’“““"" “"‘“t“’“ A certificate holder nEtiod 0 ihoiatt ‘it fallure:to mail suich:notlce shalt itnpoic no..
) L -Dbl!gaﬁ 1% Fliatd}lty ofany ktnd upcm thawmpuny. l!x Bgeﬂtﬁ Ol‘ I‘Eprﬁﬁmﬂﬂm z

N O 9 - T
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WASHINGTON .
HOUSEHOLD GOODS MOVING

5%; COMPANY PERMIT APPLICATION

UTILITIES AND TRANSPORTATION RN€a ¢ CormpPass .

COMMISSION La L(ﬂé‘i}l/ De [(enty 5er2<F

This application packet contains the following information:

0 Application Form and Attachments
0 WAC 480-15 — Rules Relating to Household Goods Carriers
Q  “Your Guide to a Satisfactory Safety Rating™

You must have a permit from the commission before operating as a household goods
moving company in Washington.

Insurance Requirements

You must file and maintain Public Liability and Property Damage Insurance (Form E) with the
commission covering all vehicles operating under your household goods permit. You must also file a
copy of your cargo insurance for each vehicle you operate. You must also keep proof of coverage at
your main office and have it available for inspection by commission staff, Insurance minimum limits

are:
Vehicles under 10,000 GVWR $300,000 combined single limit of public liability
and property damage insurance
— T (Form E) AND $10,000 cargo insurance
(Vehicles 10,000 GVWR and more ~__J $750,000 combined single limit of public liability
l and property damage insurance
Do | Cﬁj go11455 (Form E) AND $20,000 cargo insurance

Commission Contacts:

You may contact our Licensing Services staff for assistance at 360-664-1222. The commission has a
policy of providing equal access to its services. If you need special accommodations, please call
360-664-1133 or TTY 360-586-8203 or 1-800-416-5289

Please submit the application forms, appropriate attachments and proof of insurance to the address
below:
Washington Utilities and Transportation Commission
1300 S. Evergreen Park Drive S.W.
P.O. Box 47250
Olympia, Washington 98504-7250

If paying by credit card, you may fax your application to: 360-586-1181

Page 1 0of 11




