RECEIVED
FEB 082011 1V-110a65

WASHINGTON

' WASH. UT. & TP COMM
E%; HOUSEHOLD GOODS MOVING COMPANY 2=

A _II
/'\

UTILITIES AND TRANSPORTATION
AND TRANSP PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one | Fee Requlred
O Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2-| $ 50
7 and Attachment E
Q Temporary authority (to meet a short-term need) — Complete pages 2 - 7 and Attachment A $ 250

h/Permanent authority (at least six months must be served on a temporary provisional basis) —
Complete pages 2 - 7 and Attachment A $550

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

7 and Attachment B

O Permanent authority to transfer 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 a statement justifying the $250

reinstatement
O Name Change — Complete pages 2 - 3 and Attachment D $35
Q Extension of authority — Complete pages 2 - 7 and Attachment A $ 550

P TYPE OF PAYMENT
 Check U Money Order 0 Amex (] Mastercard O Visa

I
Amount: JSSD Expiration Date: /V; A4

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that T 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): jef)u/e/‘ e /25 7'/;) 02 Company Name: /'r;thc///y /1/{0 v m,; rSCr“/-"\Ld L

Cardholder’s Signature: 7 L, ~Date: b.w/
Date Fil- : : Permit Issued: THG-
Staff Assigaed: & ¢ o Inspection: '
O@(’l&# Docket #
Reception #: ' e
| 111-0268-207-02 §50 ~ 111-0268-207-01 111-0268-013-20
# 140107000 | Page 2 of 12
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BUSINESS INFORMATION

Name of Applicant Ff}(_/’ 0/ /y /Mov;'.qy Sé/‘l/‘/lci ZZ <

(must be individud, partners of a partneréhip or corporation)

Trade Name, if applicable ,
Physical Address 2/323 S0 A.e IA// E- 2} Edmonds WA o1

Mailing Address

Telephone Number (428) 5§82 - &5 ( & Fax Number ()

UBI #: 50,? ~0852 —/Y) Email: KpSerien 7es 7o @ Yo b0 0.

USDOT#_ 21/64 3 1@ (If you currently don’t have one, you can go online at
www.fmcsca.dot.gov/online-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?
o OYes L &I AccountNo. /]{/ / A4 (required if you have employees.)

Have you registered with the Employment Security Department? B’& o OYes
ESD No. N ,/,/4 (required if you have employees) ’ é

Have you registered your business with the Department of Revenue? 0 No E(Y

TYPE OF BUSINESS STRUCTURE

0 Individual O Partnership @6orporation 0 Other
(LP, LLP, LLC) |
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

‘Name _ ' Title Stock Distribution or Percentage of Shares
Roderiek [Tesineg Owne r /90 &%

" Page3of12
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Choose one of the following for the territory in which you wish to operate:

m/ All counties in the State of Washington
0 The following named counties 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:
L pFFer (uiTomers o weil Laviped mov. op 7-/-0’61«( - ‘
71;( fa g 3T P 75 ek . L 4 b e y (.g»/i of c/xﬁf,r'/ e E.
Moyy . p Furn, Turt apd __driviag  Jfarzst vehe (les - s u,—!Fef‘
The AzJ‘,T and fowesT coge J/ /A—r/'e ti ijﬁ/ opd  bDesTT Service

Briefly describe your experience in the transportation/household goods moving industry:
L hold Clomgs A DL, Tlwe  driven  Sem
Trvest § A dovble £ Triale Ipatltri _AcrdsSs  moinTuins ond
” — (s — ;
Hilis | wnd  loidemenT weaTher on r:)u,:/,A Jercrein . L _havt
Ly ot Furaiiwre _opl  henvy L4 pmen  Siing r7_/wn£ opd binde -5
—— . X 4
Ay L C Fui when Mo Ty ,aalTIw,y— ddﬂz-.n - E use bleniels ﬁ’\f js
Do you currently hold, or have you ever held, a permit to“operate as a motor carrier of property? '
No OYes If yes, please 1nd1c:ate your permit number

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? MNo 0O Yes If yes, please explain

Do you currently operate interstate? Eﬁ\lo O Yes If yes, please indicate your
MCH# and USDOT#

Do you operate interstate as an agent of another company? B{\Io OYes Ifyes, whatis the
name of the company?

Do you have, or have you ever had [z?usiness related legal proceeding against you in
Washington, or in any other state? @ No O Yes If yes, please explain:

Have you ever been convicted of a crime? [0 No 94 es If yes, please explain:
Misdemeonor — KK 65;57‘,/;;, ArresT withour Violence — [0 Yio-r5 Ngo

Have you been cited for violation of state laws or Commission rules? Eﬁ\Io OYes Ifyes,
please explain:

Page 4 0f 12
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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 $ 200 J Salaries/Wages Payable $ l
Notes Receivable $ Accounts Payable $ I
Investments $ Notes Payable $ ]
Other Current Assets $ Mortgages Payable $ l
Prepaid Expenses 1 $ TOTAL LIABLITIES $ l
Land and Buildings $ NET WORTH /
Trucks and Trailers $ 4 000 Preferred Stock $ /
Office Furniture $ Common Stock $ / |
Other Equipment $ /7 000 Retained Earnings $ /
Other Assets $ Capital $ /
TOTAL ASSETS $ TOTAL LIABILITIES & NET $
15,000 |wors 0
EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).
Year “Make B License Number Vehicle ID Number Gross Vehicle
Weight
1189 |\ LnTernocripmet] B35156 R |1HITVZR KeikHe43 8,000

Page S of 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 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 Testlng 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:’ o _ Position: O / D .
i?ade/,a«L /j_g’,‘,,LO wne s/ S E

Page 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.
Name: — : Position:

Roc/&f/gl& JesTine Owne —
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.

Name: . [
/?oa’e: e 74 3T/ ne Ownecr—

DECLARATION OF APPLICANT

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

Position

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.

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
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
|l 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. 1

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.

| /?Or:‘/(w{_//\ '723 TN /2»—— ,L_ 02 ~06~-]] Edmonds

Print name of applicant Signature of Applicant Date and Location

n———

Page 7 of 12
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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:

Rodericx  Testino = Flreil My, Swve w

The following must be completed by the Supporter of the applicant

Name, Tltle?agd Busmess N
ch :L‘ch’ﬁ/enLl\f’

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

2250 59 557 Sea 77‘/7:?/ (/A 2y

Phone Number: 9 » . G T B89/

Do you gurrently need the services of a residential household goods moving company?

ONo AYes Ifyes, please desc ur current moving needs: . A
L ve el Cﬂ/é L Telt o o~ T PRST ANV
Pﬁf;/gbif o A /’6’1:‘ S~ Tt .

Do you anticipate a future need for the services of a residential household goods moving company?
0 No IiNYes If yes, please descrlb ur future moving needs:
Se 5 I a, ", s BeadS THAT ayll weed Sepvice,

Lo e rmlcje sJ ﬂurhu elv! Ve D, PRI FCSS/orMe g A0 N 232097
C—’ XCC’(‘.‘»’/\JI erdV/Cf’

(;

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:

e prrois€s excx [es } A5 Fvot ‘/'M7//‘/.o/egfj,‘o/w{ -
fezzz/:'é—f /%ﬂﬂ_ D Wor j2, VL

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

eI/ lp ps7 lwec e CRUILRD And RelL /AL L e,/

I certify (op/dfciare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

AT A — //76//‘ £A¢.>/4mb A

Signature of Person’Comp Form " Daté and Location

PaEe 8 of 12
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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: ‘ . T~ .
/Zﬁdd/‘/é//( 7-28 77 o —_ /’f;ﬁnb//y /ML“U:"A"‘ jéi/i.‘d LL(__

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name: , i
Michper  Jessuf

Address (include street address, mailing add§e$_s< city, state, zip, and county):
673 V4T N
Seaftle WA 78)|7

Phone Number: S 0 (7 57‘ L/ g 0 8 “

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

Just compliled moveng pleng~ will need moye

Do you anticipate a future need for the services of a residential household goods moving company?
[0 No \ﬁﬂYes If yes, please describe your future mgving needs:

Meod  moving hely dor by AV

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:

,g/((‘('/k"r)'% g?r Viid - éﬁﬂQ(H’w{'}’ QAJ’ C?‘«'(’"ﬁ;] AC'\J /”\'j )

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

LExperienc.  wi /i'u;/e ve drele,

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

/)/)W Qhom—~ (|24

Slgnature of Person CSmpleting Form Date and Location

Page 8 of 12
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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:

/Z&z/e/;u& JesTino —  Friendly Mo, Servige LLL
7 rg

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: <=3~ ., VT c
e ol
AddreLss (include street address malhflg address, city, StatCAle, and cou}@ty)
N Lo -3
g [(/ | (. (k( SIS Y B \ N
P e RN B e
s / PR T2
Phone Number: Ll¢l »;j;- TR =y lT T z,j:'
a b b Oy S

Do you cul;rently need the services of a re51dent1a1 household goods moving company?
ONo | Yes If yes, please describe your current movmg needs:

«1.\ ij',"\sL ~’JF é»-) J: L 2 ,\/ '~

\

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

ONo [Xes If yes, please describe your future movmg needs: %
‘ ot AR N L

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

State w111 benefit you, your business, and/jor your community: /5
T el ﬂ e 4 oo Cvied

Sl m‘&o?\ ”}U\‘;\a\/f Conp H@D W)Uuw%

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

'*ﬁ‘u&%/\ Iﬁuﬂw@?iq \MW‘ﬂz Sewnce

-3 D
CosoM € = Yhuvou ll/\\?!‘ U‘Q/L; o

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

and correct. ;‘Z i 5’;) /@ﬂ/ /4‘/’ M//

A

Signat&re/of Person Completinvg Form ' Date and Location

Page 8 0of 12
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February 6, 2011
Dear Tina Leipski - Rayne Pearson - Or whom ever will handle this application.

1 sent an email to Mrs. Pearson and spoke with Mrs. Leipski over the phone regarding my application.
I explained to them that first I will send my application for review before I purchase the insurance. The cost
of the insurance is $2,372. Before I make such an expense I want to be assured that my application will be
approved. I am sending you the application with a $550 check to cover the application fee. Ones you have
determined that my application is acceptable, and a permit will be granted upon proof of insurance, then I
will call my agent and have him call you to discuss the requirements for insurance.

Please call me upon review of my application. My number is 425-582-8815. I will get with my agent
ones I hear from you. Thank you.

Sincerely Yours
Roderick Testino
FRIENDLY MOVING SERVICE LLC

RECEIVED
FEB 08 204

WASH. UT. & TR Comm



