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WASHINGTON .

~Ule HOUSEHOLD GOODS MOVING COMPANY
UTILITIES AND TRANSPORTATION PERMIT APPLICATION

COMMISSION

Type of Household Goods Auth ority Requested — Check one

O  Emergency temporary authority (1o meet an urgent need for up to thirty days) - Complete pages 2 - $50
7 and Attachment E

0 Temporary authority (ta mcet a short-term need) — Complete pages 2 - 7 and Attachment A

¥ Permznent authority (at least six months must be served on a temporary provisional basis) — )
Complete pages 2 - 7 and Attachment A I

0  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

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

WAC 480-15-335 — Complete pages 2 -7 and Attachments B & C $250
Q Reinstatement of permit (must be filed within 30 or 60 days of cancellation, depending en criteria

set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a statement justifying the $ 250

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

TYPE OF PAYMENT
(1 Check {1 Maney Order ] Amex 0 Mastercard X Visa

- b T

Amoun:. PSSO Expiration Date: Ura

CERTIFICATION: I, 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 js current and valid,

Name (printed): [N N’-\\ A T-EZQQZD B & Company Name: i.'U\UL‘: Fin Mouviy Lo

Cardhojfder’s Signatur~” > - Date:
' ~_n UK OFFICIAL USE ONLY

Dfé\b&k {’/( D%' W ID: 6% a(H-J Permit Issued: THG-

/ﬁff A!}sign Insurance: Inspection:
\ Docket #

Reception #: /

[11-0268-207-02 j 50-00
ERGEENE
LTS I LA Page 2 of 12
Revised 06-10

111-0268-207-01 111-0268-013-20
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BUSINESS INFORMATION

' Smooth poUEs
Name of Applicant <rf OO TP AR L RSV D
/?-C v CA ‘\\ (must be individual, partners of a partnership or oorpo'raiion)

Trade Na% applicable %on v Move$ LL.c
Physical Address }& S \Té FHei(Son  §i—.

Mailing Address %Q <

Telephone Number (465 YO -F15% Fax Number (S61 ) 39617184

uBly:_ WO A§F 9\ (Q Email; SnMuothoueSQB’(\)C\\}[\%H.ww\

USDOT #: 3\ 0| 5 09 3 m) (If you currently don’t have one, you can go online at
Y(;‘apply for one or call 360-596-3816 or 360-596-3803 for assistance.)

Have yvou established a Worker’s Compensation Account with the Department of Labor & Industries?
ONo §¥Yes L &I AccountNo. ll] [ 9450 - o {required if you have employees.)

Have youregistered with the Employment Security Department? [1 No ﬁ‘{ es
ESDNo. 91100 ] (required if you have employees)

Have you registered your business with the Department of Revenue? I No IiA(es

i— TYPE OF BUSINESS STRUCTURE

C Individual {1 Partnership M/Corporation 7 Other
(LP, LLP, LLC)
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

K Name Title Stock Distributiotor Percentage of Shares
L K< en 1z

nethh A Teoadale Presideat (oe /.

Page 3 of 12
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Choose one of the following for the territory in which you wish to operate:

7( All counties in the State of Washington
n  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:
>H0v\‘) L\(\O\J mUul'nc\ As Woan &l CL‘Q‘,\\\J'Q\(\,I u b Curnrhure DU!(\/\LY)M_‘
Cco~ Covanl leletions . Prices cee Yomperieiye . Seivite s
QUESTondiny . '

Briefly describe your experience in the transportation/household goods moving mdustry:
D c\e,\iw.-u'nﬁ, Lugniruse Since D1,

?you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
MNo I’ Yes 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 es Ifyes, please explain LoSvrante  Coutd nuk Frepuie o
Winal & Y Eorw s> Wwes  Su M) 1= Agplicaripn ooy :

Do you currently operate interstate? vNo 1D Yes If yes. please indicate your
MC# and USDOT# 01309

Do you operate interstate as an agent of another company? Lmo L) Yes If yes, what is the
name of the company?

Do you have, or have you ever had ;%siness related legal proceeding against you in
Washington, or in any other state? o UYes Ifyes, please explain:

Have you ever been convicted of a crime? MNo L Yes 1 yes, please explain:

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

Pase 4 of 12
Revised 06-10
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SMOOTH MOVES

e ——————

FINANCIAL STATEMENT

You must complete the following financial statement or attach a balante she

5093969249

p.9

———

or business plan.

Fu(IC

rofit and loss statement,

Assets Liabilities
Cash in Bank ‘ Salaries/Wages Payable 3
Notes Receivable B Accounts Pavable $
Investments $ Notes Payable $
_ Other Current Assets $ Mortgages Payable 3
Prepaid Expenses 5 TOTAL LIABLITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers - ;| Preferred Stock $
Office Furniture $ ., Common Stock $
Other Equipment $ ! Retained Eamnings $
Other Assets b \ Capital $
TOTAL ASSETS $ : TOTAL LIABILITIES & NET $
| WORTH

——

FI

ene——— ——— S — —

EQUIPMENT LIST
Describe the equipment vou will use (attach additional sheets if necessary).
Year Make T License Number " Vehicle ID ﬁlmber Gross Vehicle
Weight

Al [LSvzoner BIBSIZH  IDALRY Sy Jovias] W00

Page S 0f 12
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l[ SAFETY AND OPERATIONS

e
R —

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 “Y our Guide to Achieving
a Satistactory Safety Rating” for assistance with requirements that may apply to your specific
operations.

ﬂ 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 mus( matntain 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 controlied
substances testing program.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You
must systematically inspect, repair, and maintain all moter vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
Regulations Part 393). Y ou 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 19,000 pounds GVWR and
$20,000 for vehicles 10,000 pounds GVWR or more)

Name: | . " Position:
“;[é«rh“) A ( easda (o | wwff”/f"tw L\m -

Paac 60f] 2
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Armuepons and Regulatory Fees (WAC 480-15-480). You must annuallle a report of your
financial operations and pay regulatory fees.

Name: K R Position:

Con B Jecis cl o lu Huner
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
Employnent Security.

Name: {\/
Can n

Position

A feesdale

DECLARATION OF APPLICANT

_ IR

1 understand that filing this application dees not in itself constitute authority to operate as a household goods
mover.

As the applicant for a household goods permit, | understand the responsibilities of a mator carrier and [ 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 reccive 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 T must comply with ali 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 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 cach customer for whom we provide
transportation service.

1 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.

KQMV\ A feusdels f%.—v Q/&Z/L\

Plint name of applicant 7 Signature of Applicant {" Dhte and Location

Page 7 of 12
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11:00 AM

03/31710
Accrual Basis

SMOOTH MOVES

Smooth Moves
Balance Sheet

As of March 29, 2010

ASSETS
Current Assets
Checking/Savings
Business Money Market
Chase Checking
Tax Account

Total Checking/Savings

Accounts Receivable
Accounts Receivable

Total Accounts Receivable

Total Current Assels

Fixed Assets
Computer Equipment
Vehicles

Total Fixed Assets

Other Assets
Customer List

Total Other Assets

TOTAL ASSETS
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Credit Cards
Capital One

Total Credit Cards

Other Current Liabilities
Payroll Liabilities
Sales Tax Payable

Total Other Current Liabilities
Total Current Liabilities

Total Liabilities

Equity
Opening Balance Equity
Owners Draw
Owners Equity
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

5093969249 p.10

Mar 29, 10

2,000.99
"2,04183

7,406.55
7.,406.55

21.488.74

1,000.00
16.535.59

17.535.59

34,000.00
34.000.00

73,036.33

-1,781.37
-1,781.37

582.20
6350.64

100.00
-43,911.58
102,902.36

14,494.06
73,584.86

73,036.33
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| ~ ATTACHMENT A

HOUSEHRQLD GOODS STATEMENT OF SUPPORT

Y our application must include at least three shipper ot public statements supporting the proposed
housebold goods moving service. Shipper statemente may come fram porsons or orgasizations with a
need for houschold goods moving services, or who support your request £or a permit to pravide those
services. These forms may be copied by you as needed.

Applicamt Name:

Ve L oagdale — Sstmpode, MA0VeS

The follawing must be completed by the Supporter of the applicant

Namne, Title, and Business Name:
| cadamu (Hoy Zan
Address (inchide strect address, mailing address, clty, Jule, Zip, and county):

M2l NW Swebursh, Moses Lok, wr ATERT Guwant

Phone Number: 504 - ML -b&29

Do you carrently nced the services of a residential household goads moving company?
%ﬂb 0 Yes [fyes, please describe your cuwrent moving nocds:

Do you anticipate 2 fiturs necd for the services of & residential houseficld poods woving company?
I No ?&Eﬁ If yos, please desoribe your future moving needs:

~

Briefly descrite how granting this comypany a permlt to provide houschold goods moving services in Washingtan

Staic will benefit you, yous business, and/os your community:
DOUPRL0 ok A A ANrel Ao Ol uake Mg Tl

< onuUM Ly O d OREND
[s tbere anything eisc the Commission should conzide when making a detcrmination about this company's
application for a howsehold goods permit?

T certify (or declare) under penalty of perjiry urider the Tows of the stave of Washingion that the foregoing is briee

SN J“%G/wg._ 3lz0ll0 \Loces Fakn

Signature of Person Completing(§omm ate and Location

T AR TR
Revised 07.09
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! 0 0214 Anytime Fitness
e . " 5093869249 o1

(- I IVERE PR le) SMUU TH RMUVEDS

ATTACHMENT A | |

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your appiication must include at least three shipper or public statements supporting the proposed
hounsehold goods ruoving service. Shipper staterments 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.

L

Awim‘Name%wnW/Z—@:li‘&fSw’yﬂ ﬁ*kvf“’)
1 /. '

The following must be completed by the Supporter of the applicamt

Naﬁ, Title, and Business Name:
N

And WiNZER | MandGeR: , DN TWE FTNESS

Address (include street address, mailing address, city, state, zip, and cously).
G N). <STRATY oD ST »
YWoses LAke WA ABEZT GRANT County

fhone Number: rOCOf ‘7@H~OC\133

Do you qurrently need the services of a residential household goods moving company?
O No es [fyes, please describe your current moving needs:

PMe FURNSHINGS R HoT TUB

Do you anticipate a future reed for the services of a residential househeld goods moving company?
O No (IA\Yes If yes, please describe your future moving needs:

PoMs FORNASHINGS

Bricfly describe how granting this company a pevmit 1o provide houschold goods moving services ta Washington
State will benefit you, your business, and/or your commumity: : _
Ve Lsed  Smeste MINES, BETORE 3 WIS H T (ONTINOTE
USiNG, THEWR. T2owwwEsS -

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

SER. LD A CambPLaNT. ALLAYS PRaMP Geed
TERYCE -

Fcertify: (or declare) under penaity of perfury under the lows of the state of Washington that the foregoing is orue

and correci.
/,,,_\ Zlalio - puses waes

{o
( ’SigmumﬁPW Form Date and Location

T —— Pape 8 of 12
Revised 07-09 il : v
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ATTACHMIENT A

HOUSEHOLD GOODS STATEMENT Of SUPPORT

Your application ynust include at least three shipper or public statements supparting the proposed
household goods moving sorvice, Shipper statements may come from persons or orgasizations with a
need for household goods moving services, or who sappost your roquest for a permit to pravide those
services. These forms may be copied by you as needed.

S R TS0 A0 VAP,

R \“TF‘%%??@& Mmmem ?ﬁxﬁm 3?\71\1 M%

Addmﬁmludssﬁeetaddmmn addrose, iy, state, Zip, and chunty

210 \N CM}(\N M\f% wemewxm VWA 6167
""""*"‘“"“ D01\ 19%- 21705

Do you ﬂynwdmaémro::mdcmﬂhmmdmgﬂn\y\ﬁ \I\,Y e\}f) Vers
ONo ¥ Yes Hyes, cribe your currcnt

N FYANOPOYV Y AUl |
are ™ rMG 4 POOSng .é) {ene ,’ ’

e (LR

O No Y 83 ease desu‘i ;I o \ Q Al
Veopie m’i -\*Nb\r \IU\\C@{) H,:@Y SOV AN A0 c*m\q
»(Y\‘:} ‘“ Ty D\ \
wg WL rﬁor\m vw rmm )\1\ = %3%{(%% oﬁﬁm
' Bneﬂydescnbchawgunungﬁmm}npmyamﬂmtopmvid:hm&ho sa'vwcsmw
Suamwiu heasfit you, your busisess, and/or yoar wmnmﬁty —?C\f\ ]\W% O{‘f)

WAL WD WY w@m% hC 4k
g ey RN by ol T A B

lsthem ng etyc th Cmnmismonahotﬂdoonndcrwhmmalm:gadcu:mmazmuabomﬂus
|m1y$:flfnusdrzldmmmﬂ SracoTrm tRoNeS Daes owv\cu?\ OX M+

N7 - 1 nad netning vy
&%ﬁlw{gﬁe MEATD O \%mrnrmrs WL AL fhou L

J&(ar arr)undarpaﬂahyd'pudwym Lows of the state & axhbmmﬂrhauhe or‘egmng!slrua

A AA HBLY0ID

Hignatare of Person Completing Form Ihete aud Location

. i -F——'—‘—.“ A8 m— '.c!:!—P—!_ o ——— o STy IR T Eangia Lar N
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