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WASHINGTON

HOUSEHOLD GOODS MOVING COMPANY
HTILITIES AND TRANSPORTATION PERMIT APPLICAT]ON

COMMISSION

e a1 1 e o e

h Emcrgcncy tempory authonty t mcct an urgcnt need For up thirty days) - (‘opletc pages 2 -
7 and Attachment E

3]

Temporary authotity (to mecet a short-term need) — Complcte pages 2 - 7 and Attachment A § 250

Permanent authority (at least six months must be served on a tomporary 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 - 5 550
7 and Attachment B

@ Permanent authority to transfer or acquire contro! 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 5250
reinstatement
O Narne Change — Complcte pages 2 - 3 and Attachment D $35

§ OF PAYMENT
O Check iJ Money Order 0 Amex B{Mastercard O Visa

Amount: H’ ) 50 Expiration Datc:_ﬁOj l iy

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

Name (printcd):_M_QM\LQ._\‘ OSSN Company_ﬂme: _MMCM‘ -d),’\ M‘D\J\Y\f\) \,--LQ

Cardholder’s Signature: Date: Z/ I'—\ / \\

- FORORFICIAL USEONLY. | ..
: Permit lssued: THG-
Inspection:
C Docket #
eception #: \
AJ ll~0268 013~?0 ————
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BUSINESS INFORM A TIO o

Name of Applicant

(soust bﬁn 'Kdual, partners of a partnership or corporation)
Trade Name, if applicable __W

. 3
Physical Address_ P10 OZandl B M0F  Relleue ke AD00Y

Mailing Address_2\CAone

Telephone Number %25)_2 Q- 252 Fax Number ( )

uBl#__ (002- O\ -O\D @\') Email:_$-Aoaarcing e ZWNE - Com

USDOT #: 2\ \ S\V106 (1f you currenily don’t have one, you can go online at
ywrw.ﬁncsca.dot.gov/onlinc-;egistratign 10 apply for onc 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?
MNo XYes L &I AccountNo. 2071, 4 W\ -0~ A (required if you have employees.)

Have you registered with the Employment Security Department? (] No ®Yes
ESD No. (g 7ZQ 215 -00\__ (required if you have employees)

Have you registered your business with the Department of Revenue? 0 No wcs

E OF BUINESS SUCTU

[ Individual [ Partnership ¥ Corporation [0 Other
(LP, LLP, LLC)

List the name, title and percentage of partnet’s share or stock distribution for major stockholders:

ame _ Title Stock Distribution or Percentage of Shares
Ve e L. Rassonnssean  Membed \oO%e ﬁv
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“Choose one of the following for the territory in which you wish to operate:

All counties in the State of Washington
a 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:

ﬁﬁg‘-_@mwa]m% Uﬁe_%ﬂlﬁ%\rm % -

o Monse\ad __A_ﬂm%r_u\@t USAASH C
bl e wo ‘D A exco i E Do sidoned feryies. andh

We\o QoL aOment o SXUSS- free oA Seara\l $S__ DA QY
empL RN
Briefly describe your experience in the transportation/household goods moving industry:

ﬁﬁ—xﬁ NOS  onos VAo Sens@n Qo&s_ﬂ_%eo cadon
o( V\L\ASLS)LB_ ooddS. YNE_woote & NN
6&&&&@ M_c&&c\ “has e\ 'S.__ua_m___w‘\%i

_-.or\;mmk%_. o\ou? XS,

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
®No [ 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? 3(No [1Yes If yes, please explam

Do you curently operate interstate? XNo |1 Yes If yes, please indicate your
MCH# and USDOT#

Do you operate interstate as an agent of another company? PWNo [ Yes Ifyes, whatis the
name of the company?

Do you have, or have you ever had a business related legal proceeding agamnst you n
Washington, or in any other state? X No 1 Yes If yes, please explain:

Have you ever been convicted of a crime? A (No (] Yes If yes, please explam:

Have you been cited for violation of state laws or Commssion mleé?‘{ﬂNo OYes Ifyes,
please explain:

Pa C40f12

Revised ()() 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.
Assets Liabilities
Cash in Bank $ D, 000 | salariess'Wages Payable $§
Notes Receivable $ Accounts Payable $ &
Investments $} & Notes Payable $ S
Other Current Assets $§ RDOOO Mortgages Payable $§
Prepaid Expenses $ < TOTAL LIABLITIES $
Land and Buildings s & NET WORTH 1L
Trucks and Trailers $\2. D12 Preferred Stock $ =8 EX
Office Furniture $§ 250 Common Stock $F B
Other Equipment $ \,(00 Retained Eamnings $ D
Other Assets s Capital §
TOTAL ASSETS $ 2 "'L %Zl Q?Q%[JIABIL'TIES & NET $ 271 ‘%“L’L

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

Year |Make | License Number | Vehicle ID Number | Gross Vehicle
: Weight
poo|  [Fregnithnl™ | B5o124F \vVABSIALBINSIZOTR | 26,000

Rl By (&)

Pago 5 of 12
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SAFETY AND OPERATIONS

List the petson and position responsible for understanding and complying with the Federal Motor
Carricr 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

-

i
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 (Titlc 49, Codc 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 Fedcral Regulations Part 396). You
must systematxcal ly 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 Jiability 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).

Position:

Mevn\aor B

Paeﬁoflz
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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:

Mione\e R aswaussan MMM

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
agencics. 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 Setvice (taxes); and
Employment Security,

Name: Position

DECLARATION OF APPLICANT

I understand that filing this application does not in itself constitute authority to operate as a household goods
TMOVCT.

As the applicant for a household goods permit, | 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 1 will receive temporary authority to
provide service as a household goods catrier 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.

also understand that | must comply with all conditions placed on my temporary permit and that failure to do so
i} 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 houschold 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
trangportation 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.

M&MLEQ»’SXX&Q&M W(tDW‘P.‘/ i WA

Print name of applicant Signature of X pplicant Date and Location

06-10
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TTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

.t application must include at lcast three shipper or public statements supporting the proposed
sousehold goods moving service. Shipper statements may come from persons or organizations with a
need for bousehold goods moving services, or who support your request for a permit to provide those

services. Thesc forms may be copied by you ag needed. , u’Q\/
AR ach Moving

4

2/1

Applicant Name: MA o e ;‘ N

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

222 L WOE Tot st
Rekland, Wh 43022

Olvsen  Gordan - St 08%ce, W%A;Cm@amo_ﬂ Qi | [ospris
Addzess (include street address, mailing address, city, state, zip, and tounty):

Phone Number: .
(252 S0d- 32

Do you currently need the services of a residential household goods moving company?
ﬂ.No 1 Yes If yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
[1No [ Yes If yes, plense describe your future moving needs:

M ove Kb A loaspa hoiae [ popert

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:

A Pk ke T vt o Spele. Larpan Arock <l kel
Covnlntednle. Mouing Ty \rz‘uomymlp

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

M el Bad ppisden o5 A oudo tateal, one werkang ) Truatriauihny

‘518033

M Ay dnad
I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.
g;_é}gégj_m\ L J3l vertie wE st st

ignature of Person Completing Form "Date and Location ¢ xiand, WA

Poge B of 12
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HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at least three shipper or public staternents 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: M\QX\Q«\\ e L. RQ%MO$W\ UMOW ~ )/

OUTTTg O

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name: j
i/ PO 2 Cuvrator )] D Oylerios
Address (include stre dreSs,_.n‘Ei;llg address, city, state, zip, and county); ,
Y7

Yy S 182 S/
Puyrers lt'A_GX/Y'F

rd

Phore Number: 2 Y, .09 / 2 17/¢/ . 54‘9/7

Do you currently need the services of a residential household goods moving company?
(1 No /G%s Tf'yes, please describe your current moving needs:

Winter Alomaae e I g Y e

Do you anticipate a fitture need for the services of a residential household goods moving company?
| #No OYes If yes, please describe your future moving needs;

SBr.ieﬂy t;llezcribe how gmmi?f, this compg/ny a permit to provide household goods moving services in Washington
tate will benefit you, your siness, and/or your community: e
4 CVMW@?“HA)W}? )5 gaﬁ[/,

Weyvieco o er W/n”y EONCRi7

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

N

! cernlfy (or declare) under penalty of perjury under the Taws of the state of Washington that the foregoing is true

and correct, )
e _A2/2000 fumeniy

Siggfod v pieting Form Datd and Location

/
Page 8 of 12
m
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ATTAGHMENT A ‘

HOUSEHQOLD GOODS STATEMENT OF SUPPORT
Your application must include at lcast 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 suppott your request for a permit to provide those

services. These forms may be copledM}aq as neeﬁez p ,\’(,Q (/

Applicant Name:

M\LX\‘:.«\.\. e O ‘ \ka\o':\"\\‘\?‘:\,%‘%m Q

The following must be completed by the Supporter of the applicant

Name, Title, and Business Na.rnc:\< ' ,
ant |ies

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

INLA Foy R NE
Phone Number: 4_15 ‘_) %c{) 73'53

Do you curtently need the services of a residential household goods moving company?
'&No 3 Yes If yes, please describe your current moving needs:

Dp you anticipate a future need for the services of a residential household goods moving company?
2.{7\10 JYes If yes, please describe your fitture 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:

N yeedad S LV, \ay o ammga}na { *LSW&M&-\\\QHWL \%uk\.,

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

I certzjﬁ) (or declare) undel\penalty of perjury under the laws of the state of Washington that the foregoing is true

T e bl Vot WA

Signature of Person Completing Form Date and Location

Paca oflz
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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 comme from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
scrvices. These forms may be copied by you as needed,

Applicant Name:

Miwne\le. L. A A S MOSRLN

The following must be complicted by the Supporter of the applicant

Name, Title, and Business Name: ——
Buell Teh
Address (include street address, mailing address, city, state, E_P and county):

(0922 W, Lake 303 v
Cavnatyon, WA 990/¢
Phone Number: %ZS\' 7 8?* CZ 0 é q.

Do you currently need the services of a residential household goods moving company?
HENo OYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
(INo X Yes Ifyes, pleasc describe your future moving needs:

Children mouving o a/oa/fm/usz
Pavents VVCOV’”\ﬂ To_as<isted [(ving-

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: —— . ¢ - -~
oy g "This (S a consciefhdus

hdividual who will run q good businass.

Is there anything else the Commission shouid consider when making a determination about this company’s

application for a hovsehold goods permit? T /40\ ™ k NS N ’j/L( rs /@—Q SO N

e

(Fav Mmany HLears,

I certify (or declare) under penglty of erjury under the laws of the state of Washington that the Jforegoing Is 1rue

/A 272011 Kout WA

Signatiire of Pegson€omplcfing Forny ' Date and Location ~

Page 8 of 12

Revised 0610
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~ ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at lcast three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons OF 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. d

12713

Applicant Name: . ~ .
pRlicant Name! y Avnell e Lo o o acs oSS

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

HILARY  LEMASTEIS. | _OWNER DA b~ DoNUTS  LLC

.

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

po B B80S
duvALc , W 98014

Phone Number: 070(0 200~ 60778

Do you currently need the services of a residential household goods moving company?
Q(No [1Yes Ifyes, please describe your current moving needs:

L T T

Do you anticipate a future noed for the services of a residential housebold goods moving company?
ONo X Yes Ifyes, please describe your future moving needs:

movd Y Aoias on Y Geads, alo o &Zf)zw meviry i’l/f;ﬂﬂw

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: //L@ rlor: & oA M

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

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

Moy S s le - f0é‘_3/ Ay Z)&Z@/MQ.__&JAH

Signature of Perfon Completing Form Date 4nd Location

- — Page 8 of 12
Revised 06-10 R
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ATTACHMENT A

The following must be com leted by the Supporter of the applicant
Name, Title, and, Business Name-

Address (include street address, mailing address, city, state, zip, and county);
G972 (BS Aw NW

5(;: #/« Wf{ 9’5’/)7

Phone Number:

206773 290

Do you currently need the services of a residential household goods moving company?
K No [1Yes Ifyes, please describe Your current moving needs:

Do you anticipate a future need for the services of a residential houschold goods moving company?
HNo @Yes If yes, please describe your firture moving needs:
L LMl B movtng s T kvt a3 bedmo  ome

ke Setfly area ot T el e Ioaﬂ.nj b b Aislsde.

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

State will benefit you, your business, and/or your commurity:; _ ,
it é7 . Ta e ) a )’\c) }'—‘El,a ’A 59«: 3 /]'m'"""‘ (‘\ 4_“‘ M? . 0o "YD‘ "y "*/\g
s 0‘//\"‘-’""'\‘3 WQ W\ bhe. beae & *"}( ) \7‘;{ ot [if-" ‘wam - | MOINT ey, zf.;-b
"‘L\'\k“ u-‘)‘\\_k b\’: \\“’_ &W"_kt“f-\ g_\A_ f-(?, (\l‘ o ({ E ' r\J ~ jh’d 27

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

The ‘RIDF\:L C;-d\fq + Poce(;f‘ A M ‘rLc.”(_, ‘B%US&R
(r‘\“ b‘— o _ 500 &\W\A"{‘\ﬂ“m 5':5‘\”\;\‘.17 |- be ro”\"\'”\"’ﬁ.

1 cerdfy (or -declqre) urider penalty of perjury wider themlaw.s' of the steie of Warhz‘ngtc;n rhézr the foregoing is true

S—ﬁg‘“ — ”2/7/” _SZHIL \,-/,4

ature of Person Completing Form Date and Location

Ravised 06-10




