WASHINGTON

LJI{4 -  HOUSEHOLD GOODS MOVING COMPANY
(o]
TS A eI RTATION PERMIT APPLICATION
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

6 and Attachment E

00 Temporary authority (to meet a short-term need) —~ Complete pages 2 - 6 and Attachment A $250
ﬂ Permanent authority (at least six months must be served on a temporary provisional basis) — ‘
Complete pages 2 - 6 and Attachment A $s

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 temporary provisional basis) — Complete pages 2 - $ 550
6 and Attachment B

Q Permanent authority to transfer or acquire control under the exceptions in

WAC 480-15-335 — Complete pages 2 - 6 and Attachments B & C $250
QO 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
Q Extension of authority — Complete pages 2 - 6 and Attachment A $ 550
TYPE OF PAYMENT
{1 Check [l Money Order 0 Amex [] Mastercard WVisa

S

Amount:ﬁ 5 51-) - Expiration Date: o4 ’Z 1!

CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that I am authorized to execute and file this document on behalf of the applicant and that all information on file is current and valid.

Name (printed): DOU\ Q ‘ AS C‘QU’L Date: )2 ~ )" )
Signature: S . Title: Owng/
1A FOR OFFICIAL USE ONLY

Date ng l/) LO DOIQ/EP/S/{G /A ID: (_0 i[,t l Permit Issued: HG-

i a igdady | Insurance: Inspection:
Docket #

Reception #: Oé .
111-0268-207- N2 363_ 111-0268-202-01 111-0268-013-20
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_ BUSINESS INFORMATION

o e e e}

Name of Applicant Do"‘ Q CAULL’ QDDU’LKULS /{ P)"\/ ( 1_6«(

(musM{e individual, partners of a partnership or corporatlon) Q

Trade Name, if applicable A~ g A uv{, r)/)o(/’ L7 (\ 0
Physical Address 8 5 4 2 14 140'« N \A) .S(u#é ‘i} //7?

Mailing Address "

| Telephone Number (Jot)__ 32 & 45 &7 Fax Number (go)__ 876 7382 |
st (601~ (81~ ]op X Email._ U SAL mod-«;v&' & bom,'l|
USDOT #: 21 005 3 & (If you currently don’t have one, you can go online at com

voww fmesca.dotgoy ontine-registration to apply for one or call 360-596-3816 or 360-596-3803 for assistance.)

| Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
{8%No OYes L &I AccountNo. (required if you have employees.)

Have you registered with the Employment Security Department? §#No 0 Yes PQ% ¢ lu')é . M\7 .
| ESD No. (required if you have employees) P‘Q‘7 el .S" rvee |

Have you registered your busmess with the Department of Revenue? No O Yes

?u all qao, rp

; (LP, LLP,
 List the name, title and percentage of partner’s sh

0 Partnership m il ‘QC[I Other

or stock distribution for major stockholders:

Name Title Stock Distribution or Percentage of Shares
Dou o 5 (auc A Agr — 7&‘5}0
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Chooseone of the followmg for the temtory in which you wish to operate

‘{ All counties in the State of Washington y ‘
Q The followm named countxes onl : 9} 7 0-£ 'H"" ; ')‘IW )‘( 1N g < S 0

Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote competition, or fill an unmet need for service:
I pec sonel, feel Hual

when e MmONS were  abrishesd nF the o5 -ru
Al + WAv; drword. T piand o Y
h-ah VWM g2 4’0{‘ high ﬁmv.H-; worke s  +hat 4‘ALc.,

TP v Hhere work W
Briefly describe your experience in the transportation/household goods movjng industry:
£n) M’ln/L He  mosiag indu Sy

Lot . Ma, /> - + 4 ((/'42«7
W‘AL +v m )wmc A A les'e pods ks ke
2 Kn.w\nru oy "u‘.pl( Dl

;f)ﬂmu_g VEr S‘h's;ﬂ: "+'ma in Fhere Co
urrently

0 Yo hold, ér 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 a permit to operate as a motor carrier of property in
Washington? ?No OYes Ifyes, please explain

Do you currently operate interstate? XjNo 0 Yes If yes, please indicate your
MCH and USDOT#__ Qo ©S 2

Do you operate interstate as an agent of another company? Mo [0 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 OYes Ifyes, please explain:

Have you ever been convicted of a crime? /ﬂﬁ\lo OYes If yes, please explain:

Have you been cited for violation of state laws or Commission rules? ?No OYes Ifyes,
please explain:
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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.

Assets Liabilities
Cash in Bank $ s Owo Salaries/Wages Payable $ g
Notes Receivable $ ‘@' Accounts Payable $ 1S DO
Investments $ )8 go° Notes Payable $ ’
Other Current Assets $ ’ e/ Mortgages Payable Km_ )—— $ Q', B
Prepaid Expenses $ & TOTAL LIABLITIES $ o~
Land and Buildings $ ’6/ NET WORTH
Trucks and Trailers $ \5 , 02 o Preferred Stock $ '@,
Office Furniture $ 2 (:‘)) Common Stock $ e
Other Equipment $ Z”, oD Retained Earnings $ @/
Other Assets $ 5 Capital $ @/
TOTAL ASSETS $ 36} Mo TOTAL LIABILITIES & NET $

J WORTH

EQUIPMENT LIST

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

Year Make License Number Vehicle ID Number Gross Vehicle
Weight
' T Suzee JAalFS A124 T)o-| 00

Page Sof12
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I SAFETY AND OPERATIONS

I

S —
e

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.

II SAFETY RESPONSIBILITIES II

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 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 480-15-530). 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 more).

Name: Position:
Do Lage OwW L[

J
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" OPERATIONAL RESPONSIBILITIES

"Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your 2
financial operations and pay regulatory fees. «~ 27 a) }\A }‘ are The feeS

Name: Q} N (),A'M Position:wNwz /\

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 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.

Position

DECLARATION OF APPLICANT
e ———— —

I'understand 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, 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,
in the state of Washington.

Iunderstand 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
commission will evaluate whether I have met the criteria in WAC 480-15-330 to obtain permanent authority. I

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 estimates, 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 laws of the State of Washington that the information
contained in this application is true and correct.

Ohue Cave Ca, 12-12-)5

rylt name of applicant gnature of M:cant Date and Lgcation

Pa e70f12
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12/87/2818 14:18 2pBb322929
y DOROS MATSON
PAGE Bl/B1

ATTACHMENT A

HOUSEHROLD GOODS STATEMENT OF SUPPORT

Your application must include at luast three shipper or public statements supporting the proposcd
household goods moving scrvice. Shipper statetnents may come frotn parsons or orgenizations with a
need for household goods moving services, or who suppert your request for 2 permit to provide those
services, These forms may be copled by you as needed.

——_

Applicant Name:
MR. DOUGLAS CAVE -

el .
, Tha foli must be completed by the Supporter of the s Hcant
Name, Title, and Business Name:
CHRIS L. MATSON

p—_
S -

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

3502 FREMONT AVE. N.
SEATTLE, WA 98103 KING COUNTY

Phone Numbet: . .
(206) 632-2922

Do you currently veed the services of a residential household goods moving company?
FNo OYes Ifyes,plesss describe your current moving needs:

Do you anticipate 2 future Teed for the services of 2 residential household goods moving company?
[INo @Yes Ifyes, please dascrive your fiture moving needs: |

T am anticipating the relocation of my offices within the next six months.

Briefly describe how grauting this company a parmit 1o provide housshold goods moving services in Washingron
State will benefit you, your business, and/or your community:

I have been aguainted with this gentleman for in excess of twenty years
and his integrity and work ethic are beyond reproach. I would trust him

1s there apything dlse mmission shotld consider w. ‘ngademmnaﬁonmmﬂﬁsuumgany’s
application for o household goods permit?  No, other than as set forth above.

T certify, for deglore) under penalty of perjury der the levws of the state of Washingion that the forégoing is rue

Fort1

geattle, WA 12/6J/10
Date and Location

Td WdEP:ZR @iez £@ 9= SgerzR oEE - "ON Xbod S at-El
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or publi i

; ' r or public statements supporting the proposed
household goods moving service. Shipger Staternents may come from persons or organizi;rtig:s 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:

\J

The following must be completed by the Supporier of the applicant

Nmne,TiﬂciandBusiﬁmﬁ: “'_"’_1%(06 \ M€6 %w‘ Q az

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

@O MIVE ¥ 200 6@@41\5‘%
A4\22
Phone Number: m - ﬁﬁ(&"’ Kﬂ,’;

Do you gurrently need the services of 2 residential household goods moving company?
O No Ms If yes, please describe your enrrent moving needs: A___

Ple | Cvsmel-= NERING
towesT MIVING — Com oA T - Vit
Do you anticipate a future need for the services of a residential houséhold gooisjoving compary?
ONo #AAYes If yes, please describe your fuhwre moving needs:

(AP E %‘%\W MAMN e CMV"’Nj
(8= AU
Briefly describe how granting this company a permit to provide household goods moving services in Washington

Stare will benefit you, your business, snd/or your community: w W LD W ﬁ‘
M iN& Com WIGH Nz T W
(?v\-:_j oot~ Qsilk::)  TOMEEDA B eIy

13 there anything clse the Commission should consider when making a determination about this company’s

application for-z: household\g;}ods permit? % C-E:} 1 N f‘w%-: LMQEm‘
oresty) (Bede )| D CAMPERTVEINEES, GooD y
I certify (or del
and carrect,

er penalty of perjury wnder the laws of the state of Washington that the foregoing is (rue

12/ w0 Hpeuns wi

Date and Location

Signature of Potpon omplet‘i;g Form

Revised (365-10

Id WkdP@:18 BIBZ S8 '958Q 92@ep2BL002 ¢ ‘ON MEd ! WOud



To: John J. Haughney Page 2of2 2010-12-13 22:18:57 (GMT)

FROM :

FAX NO. @ 2067824026 Dec. 13 2018 B3:27PM P1

| ATTACHMENT A l

HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at Jeast three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may ¢ome from persons. or organizations with a
need for household goods moving services, or who support your request for a permit to. provide thasc
servives. These forms may beé.copied by you as necded,

Applicant Name: EOM(J LAS, A . CA—\) T

18018467382 From: JENNIFER LITTLE

_The following must be completed by the Supporter of the applicant ]

Name, Title, and Busincss Name: - \]oHp 7 HA\M;HUE‘( ?@&Smfp'(\ Joﬂpd H‘f\qbﬂ&qa

Address {include gtreet address, mailine address. oity, state, zip,.and couniv};

23720 - (b4™ 5T SQ
LW”,“FQOODl LN Go)

Phone Number; ‘_{-25.. 4ys- 6400

Do yon enrrently nieed the services-of a residential household goods moving company?
KNU LI'Yes Ifyes, please-deseribe your cirrent- moving needs:

Do you anticipale 1 [ulurs need. for The services of a residential household gaods movirig eompany?
[ No. %\’es If yes, please deseribe your futurc moving needs:.

We Have CENTS TrAT peeD  wouul geuiees
CopsTAﬂu.’

Briefly descrihe how granting this company-a permit to provide. household go0ds moving services in Washington
State will bencfit you, your business, and/er your communiry: LWe vee> A ReupB@ +

GooD Mol db ReReaflac Tor pup  CulSUTs .

Is th'eref_anything-else '.th'e Commission should consider when making 2 deter mination about this cdmpan-y’:a
application fora.houschold goods perwit?

TG 15 A REBUARE &)ue\fm\( MoUsn. WITU THE
RIOWEST of (ITEGLITY

I e:{riz‘fy (or declare). under pennity of rerjury under the laws of the stale of Washington that the Joregoing is true
and corract,

. e \[(\(\_,—/( \'L\ ‘3\ \o L_ip,ou)bbb 1
Signanure of Pyrspn omplet@n_ri,’)\ Mate ahd Location \J\)A'S('\UJCLTO/\)
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