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TV-101615-CT

o Ls HOUSEHOLD GOODS MOVING COMPANY
HTSLITIES AR TRAHSPORTATION PERMIT APPLICATION

L yvpe of Household Goods Authority Requested — Check one
o Emergency mmporary autharity (1o meet an Urpes e
7 and Attachment £

v e iy deys) - Complete pages 2 - gt

& Temporary authority (o meet g short-term need ) — Comr

s pages 2 - 7 and Atachmens A % 1A

@ Permanent aathoricy {avleast six toonths must be served on o mmporary provisional basis) —

Coryplete pages 2 - T and Anachment A 5 550
0 Pérmanent authoriny 1o transfor or acquire contyod resulting in a change in ownership or comtrolling
interest (o least six rovaths mast be served on & termporary provisionsl basiz) ~ Complete pages 2 - 5554
Famd Atnachment B
0 Permanent authority 1o transfer or acguire contred peder the exceplivns in
WAL AB0-15-338 - Complete pages 2 - 7 apd Altachmens 8 & C 536G
O Reipstaternent of pernait Onuast be filed within 30 o0 60 dave of cancellavon, depending on wnreria
st forth i WAL 480-15-450 — Complete pages 2 - 3 snolude a statement pustifving the & 250
rednstatement
3 Name Change — Complete pages 2« 3 and Anachmens £ %35
3 Exrension of authorlyy - Complete pages 2 - 7 and Atochment A % 550

TYPE OF PAYMENT

- Uheek - Money Order A TR A i
- —
o v ok 3 et - . PR - 3 . ] I i j
a2 N :

WoAmount 3 i L

ton Date: 7 77

HCERTHTCATION: L, the undersignad, ander penalry for false statement, certfy that the following information is e and correct,
o that L am authorized o execurs and file this document on behall of the applicant and that all information on file is cuerentand valid,

Niﬁi‘ﬂﬁ fprinted Az‘fm v ﬂ G [wa %’H; 3 \}f{ 1 Crmpany Mame: SeA ) £ Vfw\f_? [{ Sl g M,«-@g/ b
felio |

Chate

g \ .
Insurance: Enspectinn:

Dokt #

20702

111-0268-207-01 111-026
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| Name of Applicant eattle  Prolessionad Moo o

{rovast be individual, parmers of 2 pammmhimﬁr Corporation)

Trade Mame, il applicable

th;ua al Address 19209 B0 ey, e T L b etk “Ah 4 b HOE |

1 ling Address 127 B Aue S B Udescdan boh GRLGR - HOR

I Telephone Number { 2668 900 - 024}  Fax Number{ R

| UBI# {03 O L2 Email o

(|
LUSDOT #: D odntheT {1 vou currently don "t have one, you can go online at
H vy s adot ey onliteeregistontion e appdy for pae or call 300-396-3816 or 360-396-3803 for assistance

{ Have vou established & Worker’s Compensation Account with the Department of Labor & Industries?
iﬁ”« No U ¥es L& T Account No.

{reguired if vou have employees.)

| Have you registered with the Employment Security Department? 8 No 7 Yes
ESD Mo, frequired 10yvou have employvees)

i Partnershap W Corporation e
| (LP, LLE, LLC)
List the name, title and percentage of partner’s share or stock distribution for megor stockholdess:

Name Title Stock Distribution or Puwmaw of Shares




To: Page 4 of 12 . 2010-10-07 00:08:56 (GMT) 12532709708 From: Kent Hackl

Biescribe the services yvou wish to provide. BExplain how vour services will enhance customer
choice, promote competition, or fill an unmet need for service: N
o laa W iaed u VL b, b d AT ek v abees  masice et o e
ﬂr?:uﬁé“ i MA VJVL‘MM%‘S \i‘\m e tocal aod ﬁ,»: | {«[L WL B de "("L/ué‘
mud’?m&g{' b \mﬁuﬁm e e il N seadie pooen bainle g
e Local e sertia sz -

Briefly describe your experience in Lhe transporation/hovsehold goods moving industey:
T e epaplowed ot gewedagr s il poae T D yeas
¥ ] ng Mﬂ

vou currently hold, or have you ever held, a permit to operate as a motor carrier of property?
SO D Yes  Hves, please indicate your permit number

Have vou ever applied for and been denied & pormit to operate as a motor carrier of property in
Wmhmomﬂ? BNo U Yes  If ves, please oxplai

Do vou currently operate imterstate? & Mo 7 %Wes I yes, please indicate vour
MC# and USDOTH

Do vou operate interstate as an agent of another company? ¥ No [ Yes I yes, what is the
name of the company?

Do vou have, or have vou ever had a bummn related legal proceeding against you in
Washington, or in any other state? XNo 0 Yen I ves, please explain:

Have you ever been convicted of a crime? U Y¥es  Iwes, please explain:

Have vou been cited for violation of state laws or Comumnission rules? JNo 2 Yes 1 ves,
please explain:  w,nee & M::\ dp e o o
¥ W
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FINANCIAL STATEMENT

You must complete the following financial statement or attach a balance sheet, profit and loss staternent,

2010-10-07 00:08:56 (GMT)

or business plan.

12532709708 From: Kent Hackl

Assels Etabilities o
Cash in Bank Pobiam o Satnries/Wages Payable & Pk
Motes Recelvable 5 Avvounts Payable % =
Investments b3 Motes Payable b f
Other Current Assets b Mortgages Pavable b3 T
Prepaid Expenses TOTAL LIABLITIES 5 Ige e

Land and Buildings

NET WORTH

Trucks and Trailers

Lt s ey

Preferred Stock

Office Furniture

Common Stock

Other Equipment

Retnined Earnings

Oither Assets

Caprital

TOTAL ASSETS

o 0BT O

TOTAL LIABHLITHES & NET
WORTH

=

Yhe VR i

EQUIPMENT LIST

License Mumber

Y i@ﬁcle I wa

Dieseribe the equipment youw will use {attach additional sheers i necessary).

Caross Vebiche
Weight

VAT | Taiazan

R el A

TS TTCA TR L0 137

BT e T

wod (61

Page 5 ol 12
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SAFETY AND OPERATIONS ;

List the person and position responsible for understanding and complying with the Federal Mmm'
Carrier Safety Regulations (FMUSR) and Washington State Laws and commission rules {WAC)H
deseribed below . Please refer to the WAC rules, Fact Sheets and publication Y our Guide 1o Aunevnw
3 bdnahpu:srj, satety Rating” for assistance w [ﬂk requirements that may apply to wonr speciiic
Gperations.

oo sz
gl Ea

SAFETY RESPONSIBILITIES

e
-

frmsimson

COMMERCIAL DRIVER™S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES
(Title 49, Code of Federal Regulations Part 3830 Ei‘ wiu operate commercial wotor vehicles, vour
drivers must have a valid CDL,

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391).
Each of your drivers must meet minhmum gqualification requirements. Yos must maintain driver
qualification files for each driver.

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of vour
drivers must maitain 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 40y, you operate comumercial maotor VLthE 5, your drivers must be inoa
Controlled Substance and Alcchol Use and Testing program. You must bave an alcohol and controlled
substances lesting progrant,

NSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 3963, You
must systematically inspect, repair, and maintain all motor vehicles.

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

LIABILITY INSURANCE REQUIREMEMTS (WAL 480-13-530). You must file and maintain proof
of public liability and proper damage insurance (5300 000 minimum coverage for vehicles under 10,0060
pounds GVWR and $750,000 minimum coverage for vehicles 10,000 pounds GV WR or more)
CARGO INSURANCE REQUIREMENTS (WAC 480-15-550%.  You must maintain cargo insurance
coverage (510,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and

$20,000 for whml?ﬂ()ﬂ pounds GVWR or more).

Mame Pogition:
’ Lsrie
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C e Position:
A7 (LA S et
IU*;H OF WASHINGTON - general laws, rales and regulations: Individuals and companies domg
busumas in the State of Washington must comply with the regulations of local, state, and federal
ageacies, Please state the name and po-‘;iﬁrsn af the person in your organization who will be responsible
tor ensuring compliance with the laws of the State of Washingzon, such as, bur not Thnted 10 the
Jepartment of Labor and Industries (ndustial insweance, safety, prevailing wage), Department of
Licensing {vehicle and drivers licenses, business Hoensing, Unified Business Identifter (UB] number),
fuel permits, fuel tax; Secretary of State (corporate registrations); Department of Transportation (over-
size or over-waight permits), Departroent of Revenue and Iotemnal Revenue Service (taxes); and
Employment Security.
Mg

l*“mmf,m

DECLARATION OF APPLICANT

L understand that filing this.apphication does not in Hself constitute authority to operate as a household ponds
Ve,

As the applicant for a houseliodld goods permit, 1 uoderstand the responsibilities of g motor carrer and | am in
compliance with all local, state and federal regulations governing businesses, including household goods movers,
1 in the state of Washington. '

| understand that If the cominission BFANts my apphication as a new entrant Dwill recelve temporary athonty 1o
1 provide service as.a household goods carrier on s provioonal basis for at Teast six months. During this thue, the
1 commission will evaluate whether | have met the criteria in WAC 480-15-330 10 obtain permanent authority, |

§ also understand that Lmust comply with all conditions placed on my temporary permit and that failure to do so

4 will result in cancellation of my permit.

My employess are sufficiently wrained o comply with conumnission rules regarding estimates, bills of lading
andd charges and terms and conditions of household goods moves. In addition, my employees are sulficient;
# rradned 1o comply with commission rules regarding vehicle operation, maintenance, and all other sefery
reguirements. My company will provide a copy of the customer sarvey 1o each custemer Tor whom we provide
transportabion service,

Fowrtifv or declare wisler penalty of perjury under the lnws of the “atdsm of Washington that the information
cortaned o this application 15 true and corpect.

[ S e P " «
“ Kb (s biyey " wlplio Fedecd b wk
P:m ! naime Uf apydicant Sipnatwe of o © Date and Locatidn
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ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public staterments supporting the proposed
household goods moving service, Shipper staternents may come from persons or organizations with a
need for household goods moving services, or who ‘»uprmﬂ worr request for a permil to provide those
services, These z’lwm% may be copied by vou as needed.

Applicant Name: M (,Lmﬂ Y’*{JQ /\Q/(_(,W\CJ ‘/\\J (ij{ rgﬂ./

The following must b»e cﬁmpiucﬂ by the Supportey of ttm apphcam
! ;‘mmt, ‘Fitle, and Business Name;

2ehe wyuke , Bpead s , Johw £ ScerA

Address {include ﬁtrmz address, matl mg?a{idmgs. City. state, zip, and county )
AINGE Awp FL S

Fenedod Way wH JEOZ3
King

MG~ 212~ B ‘f”:f
;‘,‘m vou currently need the services of a residential housebold goods moving company?
LB Mc.a 1 :yt:m please df.:%n‘hs; your current m{wmbmcd% ’,ﬁ 5@% Wﬂlﬁ gﬁ ny E*M

r
1
é

Phone Momber:

Dhg ovou anticipate a future nesd for the services of & residential household goods moving company?

NG .%""i]u,b If ves, please desoribe your future m¢ wng_:; teeds: 7 gl ,r{f e %fﬂ;f( A

coat 7 nice /x;@ﬂﬂf o A G /ﬂ S e e et s by
1]

s My SELY el S f::*vL Il el G C et fopens & 5

Hirieflv deseribe how granting this company 4 permit ko provide h%usc}m&d goods thoving services in Washingtor

Sgate will benefit wou, vour business, andlor your mmmmmw dg ﬁ,ﬂﬁw M L HA A 4 W:?é

flue cOnpant s hONEET cwl Nl cuphidg peesos.

we aeefl wfe peopfe LHE bl W biesinie s S

15 there anything else the Cormmis#on siould consider when making o determination about this COTPanyY' s
application for a household goods permit? /’{’/ o

Feertify (or declare) wnder penalty of perfury wider the lows of the srate of Washington that the foregoing is true

“Jm‘ SIrFEC.
Ww /’ﬁaw W ,. m“/w&* [2510  Jiresal Has

Signature of Person Completing Form Dte and Location /@gﬂ

Tevred 06 10
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ATYAGHMENT A

HOQUSEHOLD G {)(H)“; STATEMENT OF SUPPORT
Your application must inclade at leastthree shupper or publbic statements supporting the proposed
household goods moving service. Shipper statemeents may come from persons or organizations with a
nesd for household goods moving services, or who support your reguest fors permit o provide those
services. These forms may be copied by you as necded,

Applican Name, &/\( W %LS( Mﬂf‘utp /\’fulﬂt U/I\C/

The following must be completed by the Suppnrmr of the applicant
Farpe, Title, anel Business Name: . %

R Nl e

Py o
g o FT

Address (inchude street z&ddmsa mailing address, city, sube, zip, and Sountyy:
’ 2 B G & Lo :

' 7 ¢ e
sfﬂ‘? SPEL e L ;f,/f 5 :
Phone Suantber: e v s .
‘ e L g — T D
WD P ,j Lo
Do you currently need the services of a residential household goods moving company?
UNo EYes I yes, please describe vour purrent moving needs:

Ui vous anticipate a future need Tor the services of g residential housebold goods moving company?
‘ M¥es  1fyes, please describe your future moving needs,

Briefly describe how granting this company a permiv o provide h%ahﬂ d goods mmwng services in Washiogton

=

State will benefit vou, yvour business, andfor vour communiiy: 7‘/

; Lot

Is there anything else the Commistion should cdsider when making a determination Abaous this
application for & hougehold goods permit?

£ i
Ef’/ Lﬂ‘ )tw.f

ARy s

T oertify or declarel under penclty. of periwry under the laws of the state of Washington that the foregoing is frue
sl cerredt,

O &

Crare and Location




To: Page 10 of 12 2010-10-07 00:08:56 (GMT) 12532709708 From: Kent Hackt

SEATTLE PROFESSINMAL HMOVEIMG INC
14029 B4TH AVE & B 4
TUKHIL & WA 98166-64081 se1ra

R T

- . Unified Business ID #:
Corporation e - L Business 10 4.
- Location:

SEATTLE PROFESSIONAL MOWING
14229 347TH AVE 3 & &
TUKHWILA WA %8168 40581

TAX REGISTRATION

RESISTERED TRADE HWAMES:
5P M
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CRRISTENE 0, GRECAOIRE
rgiw 00 s

POEIN B BATISTE

Chief

STATE OF WASHINGTON
WASHINCGTON STATE PATRO

RO Bow 42614 o Obvenpia, Wiy

Fhnry FEOEZH T A R WAL IR L O

Seattle Professional Moving Inc
14229 34th Ave 5 #4
Tukwila, WA 98168-4081

Dlear Motor Carrier:

The following Washington State Parro! Intrastate ULS. Department of Transportation
USDOT) number has been assigned 10 the carrier shown above,

USDOTH 2042467
Procedure for marking the vehicle/s:

(1} Appear on both sides of the self propelled commercial motor vehicle;

{2} Be in letters and numbers that comrase sharply i eolor sith the
background on which they are placed,

(3) Be readily legible, during daylight hours, from a distance of 30 feet
while the commercial mowr vehicle is gtationary; and

{4) Be kept and maintained in a manner that retains the legibility;

{5y Markings may be painted on the commercial motor vehicle or may
consist of & removable device,

If vou have any further questions, please contact Ms, Linda L. Shincke at {3607 596-
3816,

Sineerely,

Captain Darrine T, Grondel
Compereial Vehicle Division

i
[
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R MRLMMIG TG ST BERAETWMERTY OF
i et Spisn
%iwm LA ERSIMG
BeaE T
0726 /2010 VEHICLE REGYSTHATION CERTIFICATE
Lic/Plt Iss -0t Tab-Ho Reg-Exp Wal- G Year lep | Mo-Reg Mo - Gt P Use Mr_iw‘
BOSI4EA | 07 /2006 || VBOEJGT G7i03/207%1 z ;607 2 12 ) 1T 0 COM T O
Make Body VIN or Serial Mo | Res-Co SeatsModel/BT]  Gut Gt - 5t Gt -Exp Flt ¢
130 FTP AGTJTC133RJE01 223 17 hmu:) / ZEO00 07/ 04 2010 (07 03/ 2017
Equip Prev-FLUF1Ling] TBD 1728 ATA Tax [Bubagent|Gwt/veh Wti Other {Toral Fees Cash Gwt Or
ASBO41E L 53, 00 55, (U 209, 00 816,00 BEE3, 00 GEen3. 00
GULALTYEY  ALIM

SORDENIN, ALEKSANDR
14229 34TH AVE 8§ APT 4
TLHBTL A o BETOR

OEMER?S) CERTIFY, 8Y SIGNATURE, THAT THIS VEMICLE WILL NOT TOW & TRALILER WITH A GWVWR OF 10,000 QR MOfL

-, v
SIGNATURE OF REGISTERED OWNERS [/ icfd STGNATURE OF REGISTERED OWNERS JZCfdh
. . ~fi,e"*/f£’ 4aly . ' o Yt i
COMMENTS
STERLAY TABR (N BaACK LICENSE RLATE Oy

V-0 WL - CDLQR-WHITE S OGOMMERCTAL VEHICLE BAFETY ENFIRCEMENT FEE PALD
FRONT PLATE I8 STILL REQUIRED.

HEMARKS
BRAMIS

|
BRT 100 AHEGPR-1 VALIOATTION CODE ROTFTANET 020107 20100014061 382

THIS CERTIFICATE I8 ROT PROOF OF OWNERSHIF

o FRT - ARG AREGPR  2009/30/6. 00001 (1)




