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WASHINGTON

B e~ HOUSEHOLD GOODS MOVING COMPANY
UTILITIES ::: h:':!sasr:g:o RTATION PERMIT APPLICATION

pe of Household Goods Authority R
mengency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 -
7 and Attachment E

| Fee Required |

3$50

Q Temporary authority (to meet a shori-term need) — Complete pages 2 - 7 and Attachment A $ 250

X Permanent authority (at least six months must be scrved on a temporary provisional basis) — N
Complete pages 2 - 7 and Attachment A ]

Q  Permanent authority to transfer or acquire controf resulting in a change in ownership or controlling

interest (at least six months must be served on a temporary provisional basis) — Complete pages 2 - $ 550
7 and Attachment B
0O Permanenm authotity to trangfer or acquire control under the exceptions in
WAC 480-15-335 — Complete pages 2 - 7 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 & statement justifying the $250
reinstatement
Q@ Name Change — Complete pages 2 - 3 and Attachment D $35 F
8 Extension of authority — Complete pages 2 - 7 and Attachment A $ 550

P — .._______ e
[ Check [ Money Order 0 Amex [ Mastercard X'Visa

. - ’ P v '
Amount: #650 -~ Expitation Date: 7 Z[ 2

CERTIFICATION: |, the undersigned, under penalty for false staternent, certify that the following information is true and correct,
that I am authorized to execute and file this document on behal f of the applicant and that all information on file is current and valid,

Name (printed): Eand'g Zz / ém(z:éz ___ Company Name: _)f/-pi/’ﬂ- v m&lﬂt“i

Cardholder’s Signature: Date: [0 = /- 20 R
SN R i ooae MFICIALUSEONLY . o
Wﬁjiﬁ% | () [Pousos: ‘lu:w \é Permit Issued: THG-
i : Insurance: Inspection:
( Docket #
Reception #: ¢ } ()‘U
NL026820702 2 o 111-0268-2070) s 2001320

o



18/11/2018 B83:24 5032432033 ASOTIN CO ASSESSOR: PAGE 82/99

_BUSIN ESS INFORMATION

i Name of Applicant i
: (st be individual, partners of a partnership or corporation)

Trade Name, if applicable HEI/ j) -~ (J- M OO0 e
PhysicaIAddrcss 522 CocTley [\agn b A AS@??}), L{}a' 9?4/07_
Mailing Address P[ O ﬂox L8/ A 507/—'") ) /[/a . 99 5"0 pa

| Telephone Number ($oq)__ 243-~/2 (£8 Fax Number({ )

UBT#: 60305 11277, Email:_J pcg / mg;gcrcézgd@r low,

JUSDOT #: 2pn § 07££ CD“) {If you currently don’t have one, you can go online at
' www. [mesca.dot.gov/online-registraugn to apply for one or call 360-596-3816 or 360-596-3803 for assistance.)

(1
| Nlgve you established a Worker’s Compensation Account with the Department of Labor & Industries?
No OYes L &TAccountNo. fro cescrp ? (required if you have employees.)

Have you registered with the Employment Security Deparlment?KNo OYes
| ESD No. Erm;ﬁ.‘gcl n 5 (required if you have employebs)

| Have you registered your business with the Department of Revenue? [1 No %w

TYPE OF BUSINESS STRUCTURE

| Individual O Partnership 0 Corporation 0 Other
; (LP,LLP,LLC)
| List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distriwition or Percentage of Shares
©p 178 8k 22N
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Csc one of the following for the territory in which you wish to operate:

W All couxmes in the State of Washmgton - A

Describe the services you wish to provide. Explain how your services will enhance customer

choice, promote comztition, or fill an unmet need for service:
* d
T 7 ?

Briefly describe your experience in the transportatlon/household goods moving industry:
k)ork-er for wany Yeore su The Trwrekive ad 6@ 2

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of propeny’7
XNO OYes If yes, please indicate your permit number

Washington? X No OYes If yes, please explain

Have you eVerﬂ:phed for and been denied a permit to operate as a motor carrier of property in

Do you currently operate interstate? [{No [0 Yes If yes, please indicate your
MC# and U T#

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

Washington, or in any other state? ){No [1Yes If yes, please explain:

Do you have, or have you ever had ﬁnusiness related legal proceeding against you in

Have you ever been convicted of a crime?XNo OYes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rulcs?% No QYes If yes,
please explain:

Page 4 0f12

Revissd 06-10
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'FINANCIAL STATEMENT
You must complete the following financial statement or attach a balance sheet, profit and loss statement,
or business plan.
Assety Liabilities
Cash in Bank $ 10.000. % | SalariesWages Payable 5 A
Notes Receivable s g Accounts Payable $ X
Investments $ £ Notes Payable $ \k '
Other Cutrent Assets $ é L0 22 Mortgages Payable $ ”7 ‘7 00 0
Prepaid Expenses s __or TOTAL LIABLITIES s 117.000%
Land and Buildings | $ 925 7)) C | NET WORTH
Tracks and Trailers | $£ 2 2. A/102| Preferred Stock $
Office Fumniture $ / 2 m@ Common Stock $
Other Equipment $ 4 200 22. | Retained Earnings $
Other Assets 3 Capital $
TOTAL ASSETS sy 73, CUOD_Q TOTAL LIABILITIES & NET | 3 161,000 60

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

License Number | Vebicle 1D Number Gross Vehicle
Weight
1489 |For ) F 380 B454)7 < |1 FOKE 3TN 3KHA .00

A$3 7%3

a4/89



SAFETY AND

—_——,

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
et ————

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 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 AlLLCOHOL USE AND TESTING (Titte 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 alcohof 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 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 household goods transported in motor vehicles under 10,000 pounds GVWR and
$20,000 fg_r vehicies 10,000 pounds GVWR or niore),

Not e: — Position: o -
.‘E&iz_lmuu! — LYINL

age 6 of 12
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" OPERATIONAL RESPONSIBILITIES

| Annual Reports and Regulatory Fees (WAC 480-15.480), You must annually file a report of your
financial operations and pay regulatory fees.

Nam / v — Position:

Rowe/ 7 Leo o, Tl eV
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
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, safety, prevailing wage); Department of
Licensing (vehicle and drivers licenscs, business licensing, Unified Business Identifier (UBI number),
fuel permits, fuel tax; Secretary of State (corporate registrations); Department of Transporiation (over-
size or over-weight permits); Department of Reverue and Internal Revenue Service (taxes); and
Employment Security.
Narpe:

Te: Position

DECLARATION OF APPLICANT
e e e e R

I understand that filing this application does not in itsel{ constitute authority to operate as a household goods
MOoVeEr.

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

I'understand that if the commission grants my application as a new entrant I will receive temporary authority to
provide setvice as a household goods carrier on a provisional basis for at least six months, During this time, the

)| commission will evaluate whether [ 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.

My employees are sufficiently trained to comply with commission rules regarding estiates, bills of lading, 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 customer survey to each customer for whom we provide
transportation service.

I certify or declare under penalty of perjury under the [a e State ashington that the information
| contained in this application is true and correct.
l :
Prinit name of app‘llcant

Si¢Aature of Applicant
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' ATTACHMENT A I

HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must inchude 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: \
_QJAAJL Leav ]I (QE A) Helf-v-meve

The following must be completed by the Supporter of the applicant
Name, Title, and Business Narme:
@2%6“‘! D V/‘ﬁﬂu < Rk
Address (include street address, mailing address, city. state, zip. and county):
BRAD C2Das uur
L2eois o400 'Deo
S35 0|

r

Phone Number:
0 - 4A4I3-gass
Do you curtently need the services of a residential household goods moving company?
O No &XYes TIf yes, please describe your current moving needs:
O woite BE b w (- Ut Soan ooT ro LA

Cotll262 ApDdRTULST

Do yeu anticipate a future need for the services of 2 residential househed geods meving company?
UINo #AXes If yes, please describe your futurc moving needs:

T wsine BY UtoGuals T (D Tz @t LA “1 AT eA G Wty T

T A 3o SqoA .

Briefly desctibe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community:

TH?RZ 1S 14 SP>eicwns  Lack. o Ssteqie f oohs - TrRuie (s s
BHowesr’dy . T A e?a -

Is there anything eise the Commission should consider when making & determination abotit ihis company’s
application for a household goods permit?

d7to2 s TR A “pedd p.ﬂ.ﬁ‘[—
V209 SHTaEISh

I certify for nder penalty of perjury under the laws of the state of Washington that the foregoing is true
and cg

b
3

HeoZ o Cuna S B3sa

r

2 LA — /0/‘7//'0 ﬁfer.urS‘rop ;1 RMeq
Signature of it Cyfnplefing Form Date and T.ocation
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J ATTACHMENT A l

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 ot organizations with a
need for household goods moving services, or who support your request for 2 permit to provide those
services. These forms may be copied by you as needed.

@789

Applicant Name:
_‘é_pa_u_ﬁ_/‘nm'ﬂ' (pBA) HelP-v-meuye

The following must be completed by the Supporter of the applicant

Nampe, Title, and Business Name:
%?%‘ Lie [« gdéad N
A (include street address, mailing address, city, state, zip, and county):

Io5 ‘
68X Toa  AHOEN, LG P94
Phone Number:

\SOF I43-HOHF7

Do you currently nead the services of a residemtial household goods moving company?
®No OYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
¥No UYes Tfyes, please describe your future moving needs:

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:

Wwiits [ JadJmM? Jm,a.a/n?/_.

Ts there anything else the Commission should consider when making a determination abott this com y's

application for a household goods permit? 7)/ - NIVE D 4 d - ‘ o

s
1 cértify (or declare) under penalty of petjury under the laws of the state of Washington that the Joregoing 1s true
and correct.

;ﬁ:&/{ /JJM JQ%&_M !
Si of Person Completing Form te and Location
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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 setrvices, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Appficant Ramey ~ — . —
L o]l DBA Helt-o maor [ O-07-78
] The must be completed by the Supporter of the«_ [1, g ‘
Name, Title, and Busiress Name: AL L7 < ea_i\crt—’%/tz{
e &ﬁﬁ;&y.: L Lo Wl T
Address (include street address, muiling address, city, state, zip, and comnty’ },ﬂ L. 0K ]T7 _4e &L@z’tﬂl

Phone Number:

/ ‘ o = S PG > S
Do you currently need the services of a residential housebold goods fhoving compa ‘W’“Mgﬁ~iﬁ(/——
UNo OYes Ifyes, please describe your corrent moving needs:

Tl Jv gain g
old goods A/b/,o/i/) ?’/W@oc/

Do you anticipate a firture need for the services of a residential
0ONo O Yes Ifyes, please describe your future moving

Briefly describe how granting this company a permit to provi
State will benefit you, your business, and/or your community:

e household goods nﬁ@&z?j‘ﬁ/&[ﬁu?ﬁ_/z_

| Is there mxything else the Commission shoUld consider
application for a household goods permit?

{ certify (or declare} under penalty of perjury the laws of the state of Washington that the foregoing is true
} and correct.

Signature of Person Completing Form Date and Locstion

Page 8 of 12

Revised 0610
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l ATTACHMENT A l

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

" Rescl? lean. T Help-vrmaue

The following must be completed by the Supporter of the applicant
70

Name, Title, and Business N:
Elner R upp

{ Address (inclgfg shS'eet ddress, mailing address, city, state, zip, and courty): _
. v /94 4
0037Ly AA‘NF Bb)f A“BGT’ON)UAJ’Z”

_PhoneNmnber:gocf - 4H#5-€F05

Dp you currently need the setvices of a residential household goods moving company?
No O Yes Ifyes, please describe your current moving needs:

| D¢ you anticipate a future need for the services of a residential household goods moving company?
xNo OYes If yes, please describe your future moving needs:

Briefly describe how granting this compeny a permit to provide household goods moving seryices in Washington
} State will benefit you, your business, and/or your community: ot / ' L
At e .
" ‘ 7 vt /72 AR
i 7 5 A . g ‘ L Coromnd
| N |',...( A L ] (Y /2] 4 414 i /’./, / v .l : .ﬁl. . A J/
Is therg/anything else the Commission should copsider when m / ing a deterination aboug ghis company’s /
application for a household goods permit? il KrraA MM
1 centtfyy (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

and cm% % (EW ﬁ@' jo/gam

{ Signature of Person Completing¥drm Date and Locdtion




MARTIN INS INC - PROGRESSIVE

PO BOX 699
LEWISTON, ID 83501

Named insured Policy number: 05385640-3
: Underwritien by:

United Financial Casuaity Company
RANDY LEAVITT Ocaber 7, 2010
HELP-U-MOVE Paficy Period: Oct 2, 2010 - Oct 2, 2011
PO BOX 651 Page 1 of 2
ASOTIN, WA 59402

progressiveagent.com
Online Service

Make paymants, check billing activity, print
policy docurments, or check the status of a

" claim.
Commercial Auto 2087436503
Insurance Coverage Summary MATNISIE s
This is your Declarations Page wosssdesr
Your coverage has changed movidie g o

Yaur coverage began on October 2, 2010 at 12:01 a.m. This policy expires on October 2, 2011 at 12:01 a.m.

This coverage summary replaces your grior one. Your insurance policy and any policy endorsements contain a full explanation of
your coverage. The palicy limits shown for an auta may not be combined with the limits for the same coverage on anather auto,
unless the policy contrect altows the stacking of limits. The policy conract is farm 6912 (03/05). The contract is modified by forms
2BS2WA (09/05), 1652WA (09/05), 2434WA (06/08), 4852WA (09/05), 488 1WA (09/05), 2228 (07/05) and Z435 (12/06).

The nameg insured organization type is a sole praprietorship.

Premium change: ' $550 00

Changes: Cavetage has been changed on your policy.

The changes shown above will not be effective prior to the time the changes were requested.

Forin 6439 WA (0506) Continuid

38/58 395%d M0SS3SSY 0D NILOSY B6BZEPZEBS BE'BB BIBZ/11/01T



Palicy number; 05985640-3

RANDY LEAVITT

Page 2 af 2

Comprehensive
See Auto Caverage Schedule

Collision ]
See Auto Coverage Schedule

1. RANDY LEAVITT

Rated commaodities

1. FURNITURE (NEW)

Auto coverage schedule

1. 1989 Ford E350
VIN: 1ﬁDKE37 M3KHAS3783
Liability abiy ... UM Bl um P
Premium 4360 366 $26
Camp Comp Coliision
Physical Damage ~ Deduable Pomum Deductible
Premium $250 $137 $500

Premium discounts

Deducilble

Company officers

Secretary

Forrn 6489 WA (05/06)

3954

0SS3SSY 0D NILOSW

Limits
______________________________ 825000
Stated Amount: $9,000
Garaging Zip Code: 99402
Pl
$77
Collision
. Pradwm
$194
Business Experience and Renewal
6BUZEPIBHES

@e 6y

B1ez/11/81



