V- (01704- 0T

WASHINGTON

T - - HOUSEHOLD GOODS MOVING COMPANY
UTILITIES AND TRANSPORTATION PERMIT APPLICATION

COMMISSION
Type of Household Goods Authority Requested — Check one Fee Required
O Emergency temporary authority (to meet an urgent need for up to thirty days)_ - Complete pages 2 - $50

7 and Attachment E
O Temporary authority (to meéet a short-term need) — Complete pages 2 - 7 and Attachmient A $250

(d Permanent authority (at least six mornths must be served on a temporary provisional basis) — -
Complete pages 2 - 7 and Attachment A - §550

Q  Permanent authority to transfer or acquire control resulting 11 a change in ownership or controfling
interest (at least six months must be served on a temporary provisional basis) - Complete pages 2 - $ 550

7 and Attachment B

O Permanent authority to transfer or acquire control utder the exceptions in

WAC 480-15-335 ~ Commplete pages 2 - 7 and Attachiments B & C $ 1250
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 8250

reinstatement ‘
QO  Name Change — Complete pages 2 - 3 and Attachment D . 335
0 Extension of authority — Complete pages 2 - 7 and Atfachment A $ 550

TYPE OF PAYMENT _
| Check ‘ﬁé\{oney Order [ Amex [l Mastercard ‘ \é Visa v "J)D'BC”‘J)

1 ! ? [

Amount: 8§ &S50, Espirauon Date: U /M\

CERTIFICATION: I, the undersigned, under penalty for false statement. certify that the following mformation is true and correct,

that I am authorized to execute and file this documnent on behalf of the 1ppluant and that all information on file is current and valid.
) _ C : - VAL _ -

Name (printed):_i-CXVWAA (Ui g g ol Wqum>my1i\i;aine B eadadoe. Mdvers

C ndholder 3 @mmmxe_mi,{;;%%w A /{f// Tﬁf—m e Date: Q /i ’.);W f}a

: : - FOR OFFICIAL USE ONLY
Date‘F cd I q ~ O DOL/SOS: 1D: Permit Issucc TH (J-
(mlf‘f Assigneth Insurance: Inspection:
\ A0 oo Docket #
Reception #: e
111-0268-207-02 50 .6 111-0268-202-01 111-0268-013-20
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_BUSINESS INFORMATION —!

| Name of Applicant_ P.iynni. YV aa. w3 kf‘fz el AphdiA - g d”f ‘Uﬁ%
: (must be indivitidal, partners of a partnership or C»agrpomuon) Jv

g’l"rade Name, if applicable__ Prywpcocdaboro. & Dipen s

Physical Address_ £ %‘5{% Sl B yevelt, wel Y& 11:3&

Mailing Address Sowvme. o Pipoeve.,

Telephone Number (43€) 513 OH57 Fax Number ()
UBT#  \g0 O 5 O9< Email: yivfe @, REZ. MOvEVE. (O nn
USDOT #: )r & ﬂ) 7 1.2 55 (If you currently don’t have one, you can go online at

www.fimcsca. dot.eov/oniine-registration to apply for one or call 360-596-3816 or 360-596-3803 for assistance.)

H/gve you established a Worker’s Compensation Account with the Department of Labor & Industries?
| ;{\\IO 1¥es L & I Account No. (required if you have employees.)

Have you registered with the Employment Security Departm cntl)afﬁo [1Yes
ESD Ne. ' (required if you have employees)

Have you registered your business with the Department of Revenue? [T No &Y es

TYPE OF BUSINESS STRUCTURE

Spou Sl
T\Mndmdm "4 Parfnership 1 Corporation 1 Other
?{@f;ﬁ@{‘(/@,{_ (LP, LLP, 1LLC)
List the name, Utle an% percaﬂa\g%&ﬁnq s share or stock distribution for major stockholders:
Name Title . Stock Distribution or Percentage of Shares
z} L 'vﬁ LAY A! /&L’f]( %im Fopaaie, MR
LA ’}xc’"ﬁ V&&\u/ szw 7‘$\.r\u .

I ' ‘ —
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Choose one of the folloﬁg%r the territory 1n which}ot? wish to operate:

All counties in the State of Washington
@] The following named counﬂes only _

Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote competition, or fill an unmet need for service:
Wbt ¢ ERCAR LS R LS DR fopnek p Ao il A EN L H«J ]
L ALALE £k Lo L /\,{“”\1 A, «‘\\ e E)T i ;\V/&/l‘ - »/1.-4'» w«{:—u\w{a < xlj L e o S }9
{4 Hz \4’ \W{ il_}( A /t/w( S I/f\’("i(/ifw»&' . ?vjnu g Zdw }7,&,{71_ (AN g7 |
Al de m{;.,’\,»,m\l,,\ ? (e phs /!//rﬂ/f/ Crisssod | Lond pudin O1n Zﬁuuéf/

Briefly describe your experience in the transportation/household goods moving industry:
Fe ey 13 LT bf@i”"\% WQ hetae, l'J.é':’)Q,i/\ A ’/ﬁi:c:»iil/\[/ﬂ M & ﬂ@/m
v Mad Howst nald Cjoedd wasudanty  Axi Rgh - Lo 4 Dicunect
Ehi A a4 DouadrlA. T ol | ouaatned (th\m,m)zi\.lt POUUEAL)
A {g 2BAL LA Uaceda O e daed Ladn Aees & LTI Ay
PR Pl (FULA Mo pe i e
Do you currently hold, or have you ever held, a permit to operatc as a motor carricr of property?
No .1 Yes Ifyes, please indicate your permit number

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? ‘!;QNO L Yes 1fyes, please explain

Do you currently operate interstate? (ANo 1 Yes If yes, please indicate your
MC# and USDOT#

Do you operate interstate as an agent of another company? WO JYes Ifyes, 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? i}j(No 1 Yes If yes, please explain:

Have you ever been convicted of a crime? 71 No XYes  If yes, please explain:
(’\:

Conuic G7ovy 1a A\ S Buacline,  wn Tiode MOV oy Farima

e

Have you been cited for vielation of state laws or € ommission rules? No T Yes  Ifyes,
please explain:
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FINANCIAL STATEMENT

or business plan.

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

Assets Liabilities
! Cash in Bank $ Aoyoeo Salaries/Wages Payable $ B 0
Notes Receivable $ Accounts Payable $ &
Investments g Notes Payable $&D
Other Current Assets $ Mortgages Payable s
Prepaid Expenses $ TOTAL LIABLITIES § o oo
' Land and Buildings $ NET WORTH A oo
Trucks and Trailers $ !@? O D Preferred Stock S
Office Furniture $ &£ op.ov Common Stock s
Other Equipment $ locop.0b Retained Eamings $
Other Assets '$ Capital A SO
TOTAL ASSETS $31, oUD TOTAL LIABILITIES & NET = ' §
WORTH |
EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).
t Year Make License Number | Vehicle ID Number Gross Vehicle
E Weight
199% |GG ML OETHION_ JEDELHIPIIS19Y ) | .60
e - _ i} Page 5 0f 12
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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 connnerc1al motor vehicles, your
drivers must have a valid CDL. :

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391).
Hach 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 Patt 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). 1f you operate commercial motor vehicles, your drivers must be in a
Controllcd 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 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 for vehicles 10,000 pounds GVWR or morc).

Name: Position:

Viarve,  0we @II DWingy~
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"OPERATIONAL RESPONSIBILITIES

I 1 e gllt .v W “ . -6 0 >. st 111 le , rep f | your B
financial operations and pay regulatory fees.

Narme: -~ Posttion:

Letbay, Quriney - g f Qe [$pansh

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 Hmited to the
Department of Labor and Industries (industrial insurance, safety, prevailing wage); Department of
Licensing (vehicle and drivers ficenses, busincss licensing, Unificd Business Identificr (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.

Namn,

pwm%gmm%%«;

DECLARATION OF APPLICANT

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

As the applicant for a household goods permit, T understand the responsibilities of a motor carrier and { am in
comphiance with all local, state and federal regulations governing businesses, including houschold goads movers;
m the state of Washington.

Iunderstand that if the commission grants my application as a new entrant T 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
commussion will evaluate whether I have met the criteria m 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 tramned to comply with commission rules regarding estimates, bills of lading, rates
and charges and terms and conditions of household goods moves. In addition, my employees are sufficiently
tramed 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 Taws of the State of Washington that the information
contained in this app]matmn is true and correct.
/’“‘““’

) /z/;ﬁf Y .—*"'
- /LJ,,; /lk/” . ) , 7 Ty . i
o RN el oy '/ hvd ¥ 4’%‘”
f&wj./fﬁ%jﬁ Y4 0 77 2/07/2 b0l
Print name of d] dpplicant Signature of Applicant Date and Location
R i S e g MR
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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:

Movacadedoe, Mwers / Prevve TNapg TC

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name;

~Cupu L. Mechin

Address (include street address, mailing addxjéss, city, state, z1p, and county):

GHIY 28that Ne
Lake Slevens, \Ay

25252
Phone Number:
_ HaAs-870-2747

Do you currently need the services of a residential household goods moving company?
T No KYes If yes, please describe your current moving needs:

Residental - Loanr Move

Do you anticipate a future need for the services of a residential household goods moving company?
B/glo 12 Yes Ifyes, 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: ‘

Good workers, Giddy  ana a henefk 46 howe a
G003 MOVERS, .

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

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

(ﬁAm;ﬁu c}@ Mm/“{’v; c‘l&O/m Ev&rpﬁ Wa 9520/

Signature of@i"crson Coxr'xp“leting Form Déte and Location
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ATTACHVENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
houschold 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:

Novacodadory Ve, / Prene Nagg s

The following must be completed by the Supporter of the applicant

Nagme Title, and Busipess Name:

“eakbheor AnArein - ﬂ%ﬂ@(ﬂ”ah el - \Cf‘hﬂbgCﬁ‘f ~

Address (include street address, mailing address, CIﬁy_‘,}st Wg;, zip, and county):
f&ﬂ%i (Lo ™ hoe A~
Cand WA Q80D S

Phone Number:

(;/z 5 505 Y7 @?’/

Do you currently need the services of a residential household goods moving company?
[ONo dYes If yes, please describe your current moving needs:

(Y Q““’ﬁ(i} %’{){ﬂ rh\s ¢ f{:}(”“‘ m,{}d Ql t;_,.{")/gf - C_'t_; ng
R el & E’M‘“ MO S |

Do you anticipate a future need for the services of a residential household goods moving company?
C No ?\Y es Ifyes, please describe your future moving needs:

S €L

Briefly describe how granting this Lompany a permit to provide household goods moving services in Wthmgton
State will beneﬁt you, your business, and/i your community:

Continng. o ?@3@ (\e ([}nﬁm/g\iif’ﬁfﬁbi@, MO j

wad RO\

Is there anything else the Commission should consider When making a determmatlon about this company’s
application for a household goods pcrxmt?

fxﬁ f"j;( U{ QN ¢ ’”P@wjr’ ¢ U’ Wk\)

[cer njv for declale ) ungder penalty of perjury under the laws of the state of Washington that the foregoing is true

andf 0:? 1\ f\w»mf “ { [{ g/;( ) W\i\ ¢ F€F€. Lb

bmmtuxe of Pcr<on Complctmg Form Tate 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, Shlpper 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:

hrawgmlm AT / Piesve Wlfmm .

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Aan 6:}\ Vhets

Address (include street address, maxhng address, city, state, zip, and county):
LK82% (oD S.
Eveteyt, (3R A€20R

Phone Number:

@25'3 2)53 33%{) Cm\{)u,bu,shuzh

Do you currently need the services of a residential household goods moving company?
MNo [0Yes Ifyes, please describe your current moving needs:

Do you antlclpdte a future need for the services of a residential household goods moving company?
KINo [} Yes Ifyes, please describe your future moving needs:

Briefly describe how granting this company a permit to prov ide houqchold goodq moving sel'vmes m Washington

Stare will beneﬁt you, your business, and/or your communiry: fiere, ok R wckcqcﬁ?? \o\m«ﬁ s
W*" \:L r 4§W§“ \U;/h(“ G‘i\Q ‘%\/\,@;‘f L_) i(;.(zﬁ, %;rd\ vS ﬁUo Q, o A€ lext b €. 00(%1\
Tocal oL

Eqre - W C wel —es o Smad)
locad mmg\@&\*})&f&n hﬁg&& ﬁjv‘vér‘& (ﬁu,«; 4 (\% \m%m L0 dur Negds. }

Is there anything else the Commission should consider when making a detennmatlon about this company’s
apphcation for a household goods pemnt‘? rerve. prvicdled o ggeet Service “h:s n '”"‘W E:_‘z”(“’-“‘“
dope. S0 Wi zau&g& ,u_ (C) e, o O\g"\/\ﬁ___” \-irﬂau \f\i:s al Qf e, ?L é“SSwV\CL e \
Lriend é; “h“nat‘n f ‘Fur\’\ﬁruﬁ‘i f'xww ety CM’AS\QH &_T\f“uﬂ neat
(@u:;, ey @75 G U«.- o e, neadiadk, When W (anld Hme - o *&"\& Ty wﬁ
bdscle »\fu% F‘ cach ol@ e hochs in Yo erpper O\msa

I certify (or declare) Lmdef penalty of perjury under the laws of the state bf W, shznglon that the foregoing is true
and correct.

e

Aap __Qleds JD-6-2010 _ Fyerert wh

ngﬂamre of Person C omplu“x‘fﬂg Form Date and Location
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