WASHINGTON

Eb-r 7=  HOUSEHOLD GOODS MOVING COMPANY
UTILITIES AND TRANSPORTATION PERMIT APPLICATION

COMMISSION

. Type of Household Goods Anthority Requested — Check one

O Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 - §50
7 and Attachment E
%remporary authority (to meet a short-term need) ~ Completc pages 2 - 7 and Attachment A $ 250

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

@ 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

@ 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
rcinstatement
O Name Change ~ Complete pages 2 - 3 and Attachment D $35

Extension of authority ~ Compiete pages 2 - 7 and Attachment A $ 550

TYPE OF PAYMENT
[0 Check {1 Money Order [ Amex. HHMastercard ] Visa

Expiration Date:_ 11

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 behatf of the applicant and that all information on file is current and valid.

Nam printed)._\E2¢ AR, & INAMWRE Company Name: -2ANS Mpn
W Date; Z2-25-1]
_YOR OFFICTALUSE ONLY

Date@[}\ l ( DOL/sé)é: - ID: ﬁ (007 Permit Issued: THG- -

SiafT AsSiprred: Insurance: Inspection:

Card . . Docket #

Reception #:
111-0268-207-02

Cardholder’s Signature

111-0268-207-01

111-0268-013-20
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BUSINESS INFORMATION

Trade Name, if applicable

Physical Address_ ZH 3 O™ ST S¢  FuvErs WA T8208
Mailing Address §N\/\E_,_

Telephone Number (425)_ 221 - 24 1+ Fax Number ()

uBl#:_ [p02. P\ S0 Bmail: A€ x £ A-RAVSMoN W650Lun0
USDOT #7 661306 e k%&(lf you currently don’t have one, you can go online at

www.fmesea.dot.gov/online-registration to apply for one or call 360-596-3816 or 360-596-3803 for assistancc.)

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
ONo WYes L &I AccountNo. ]3’4;_ 4p9- o0 (required if you have employees.)

Have you registered with the Employment Security Department? ¥¥No (I Yes
ESD No. et (required if you have employees)

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

R YPE OF BUSINESS STRUCTURE o

O Individual (J Partnership ©Corporation O Other
(LP, LLP, LLC)

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

Stock Distriabution or Pelcentage of Shares
1007%
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Choose one of the follow

g for the territory in which yowish to operate:

C2t~All counties in the State of Washington
m  The following named counties only:

Describe the services you wish to provide. Explain how your services will enbance customer
choice, promote competition, or fill an unimet need for service:

T e Peaode  dosmeesS | Wi MOVIAL + ﬁm&;&_ﬁegmﬂ
B WES b D lonDermnge Cose Wwe PRovIG  gnmaceel)
Lossttng . HAOWNG MULTIDIE, cUo(ES._ & oPedS LN
Arei)s SeRNIE_TRoaNERS A ONLY BeaietT e dustmER

Briefly desctibe your experience in the transportation/household goods moving industry:

R 2005 1o Zeod T Rezsed Tz DlonER. Lacal Moy & :
TA Zoo T sveMeEl 1o Shis MW/ oW M &
B MWD v dege niE Busiee . )E..__Ega.uQOM\/‘

Do you cuztently hold, or have you ever held, a permit to operate as a motor carrier of property?
ONo wYes If yes, please indicate your permit number

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

Do you currently operate interstate? &No [ Yes Ifyes, please indicate your
MCH# and USDOTH#

Do you operate interstate as an agent of another company? @+No [ Yes 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? ¥=No [ Yes Tfyes, please explain:_" —

Have you ever been convicted of a crime? (JNo W Yes If yes, please explain:

Recwizss Dol 2002 Resnsss DA, 200 Rediirgs EADNEZMEST 2005
A\l OV LET. A2 Momiza (= Reae D (Exeess =, SDE'EDI)

Have you been cited for violation of state laws or Commission rules? ANo [ Yes Ifyes,

please explain:

PaEe 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 $ 34 . me Sala.rics/Wages Payable 3
Notes Receivable $ Accounts Payable $
Investments $ Notes Payable $
Other Current Assets $ Mortgages Payable $
Ptepaid Expenses $ TOTAL LIABLITIES $ )
Land and Buildings | $ NET WORTH Iz
Trucks and Trailers $ /O, e ®) i Preferred Stock $
Office Furniture $ Common Stock $
Other Equipment $4, CO"'E" Retained Earnings $
Other Assets $ Capital $-
TOTAL ASSETS TOTAL LIABILITIES & NET $

WORTH

EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).
Year Make License Number Vehicle ID Number Gross Vehicle
Weight
MY | Brpariner  |D0294 NG AFNBGEAC WA Zer5Y | /) LOoD LBS
Paﬁe 50f12
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ll SAFETY AND OPERATIONS “

List the person and position responsible for understanding and eomplying 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.

Ji

| 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
1 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 Alcoho) 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 carifo 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:

Page 6of 12
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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:

ALEN NAsE OLEIC

| STATE OF WASHINGTON - general laws, rules and regulations: Individuals and companics 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 (vebicle 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: Position

ALK LN E

DECLARATION OF APPLICANT

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

As the applicant for a household goods permit, 1 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.

1 understand that if the commission grants my application as a new entrant 1 will receive temporary autharity to
provide service as a household goods carrier on a provisional basis for at least six months. Duriny; this time, the
commission will evaluate whether I have met the criteria in WAC 480-15-330 to obtain permanent authority. [

also understand that T must comply with all conditions placed on my teraporary permit and that faiture 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 sutvey to each customer for whom we provide
transportation service.

[ 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.

DE WNITE 44,-— 2fis)y e

Print name of applicant Signature of Applicant Datc and Location

Pape 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
houschold goods moving service. Sh1pper 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 K A = @\k \'\‘é

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

Delobie TM.(AK

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

20903 —72hd Aye W
edmonds WA Aoz

Phone Number: L+Z5‘ L{ | 8_ 88/ 7

Do you currently need the services of a residential household goods moving company?
R No OYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
@ No 0O Yes Ifyes, please describe your future moving needs:

Briefly describe how granting this company a permit to prowde houschold goodq oving services m Washin

OState rxgl benefi g{)&,ﬁyo rbltgécss and/or our comﬂ)lnllymee . d -ﬁor . ;%} % .7V¢74( SErvic 1‘."5
The Ol oIt dozun Juya j'wz MoTeQs
otuau/mb/é @ L/o o o heedl

Is there anything else the Comm1sq1on should consider when making a determination about this company ]
application for a houschold goods penmt‘? l/e y of { @V?(J/(,Lb e o n 07/LQ,Q
< The heliserse. Hhin j@ Loy - )07/(,&) o) cw ikt The

wary W vozdd (/moa’u(f mdad .

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

Debia Toek 2404/ 01/

Signature of Person Completing 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 houschold goods moving services, or who support your request for a permit to provide those
services. These forms may be copicd by you as necded.

Applicant Name:

B Nre WS
J

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: KQ,S(\(\ \ Q N Gar*‘\:‘l)
gein -H\inn A

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

2708 907H gfreet SE
Fuevetde e 4gaos

Phone Number: [/Q,S” Q Qo-,j"é/ O

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

R A BRA R A 1 A AT M Aa S P [y Lomity I poes, T—%&ve -
O\ dev Peop\e woho ~ oo been V\&\Piﬂﬁ.é’j A red hin.,

Do you anticipate a future need for the services of a residential houschold goods moving company?
[INo WXYes If yes, please describe your future moving needs:
UJ'\\\ e YWD LA N Ty Ny Yher Th loio Vv vy \f\OYY\QL
AW Rephembern

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: K\ p\ou\‘g Mmouving | Com any
\\({% \Y\e\e h“i Mmouve 4 dimes. He hos mede & po Qibla - f J

()

! . ~ |
DP\ckcé&MO&n ﬁ%\taq on o, 0nd Yoo oot and in our new

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

VeYs YexEonismble,

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

ety  ERhayaol, 9708 9oTiSTSE

Signature of Person Completing Form Date and Location [ ¢ 7 et ]\TW)A\ Q?Q of
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"ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the prqposed
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: I/A‘\QK W \l\u{‘e/

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

eqate | auelle
Address (include street address, mailing address, city, state, Zip, and county):

203 B Nas\'\\'nﬂfon st Apt !
Mownt \evron, WA 482714

Phone Number: 20b-3%% 2~ 3194

Do you cuprently need the services of a residential household goods moving company?
O No :; Yes If yes, please describe your current moving needs:
T will be Ve\eco.'\"\r\oj cities in Hhe vext few Mondng,

Do you anticipate a future need for the services of a residential household goods moving company?
[O0No FYes Ifyes, please describe your future moving needs: o _
Until 1 buy iy pevnmanant nowae, \ ankcipate W lnas
/ﬁq-uﬂa)j?: moéir\i\ Solutigns 10 nwove :

4

Bricfly 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:

T know Wy esple, neludin g vryselk, i the Qommunity
o

Mot ave iy We= € 'en reltavle, g i oV NG aam o b and
- ko  Alex (s dlWhalt Dersoin. R ? ¢ a-
Ts there anything else the Commission should consider when making a determination about this company’s

application for a houschold goods permit?
Alex (3 o c\ec\(cc\'fccl, Whavr
wWho ensures e abzsolule

c\'Norb\'rw, respe cralle yman
Lest sé¢Vice +4n obStorners,

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

2./25 /o5, Mt Nern on, WA

Date and Location
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Office DEPOT .,y rransmission

Taking Care of Businers ~

to: \ U | FROM: _P\le( QHWE (A-Rny :5)
X (B0 58 1150y SENOERS (o ) 251- 247

DATE: %25~ # OF PAGES: __ ]

CUSTOMER'S NOTES:

OFFICE DEPOT’S TERMS OF USE

SENDER AGREES NOT T0 USE THIS FAX TQ: (1) TRANSMIT MATERIAL WHOSE TRANSMISSION |3 UNLAWFUL, HARASSING, LIBELQUS,  ABUSIVE, THREATENING, HARMFUL,
VULGAR, OBSCENE, PORNDGRAPHIC OR OTHERWISE ORJECTIONABLE; (1l) CREATE A FALSE IDENTITY, OR OTHERWISE ATTEMPT TO MISLEAD OTHERS AS TO THE (DENTITY OF
THE SENDER OR THE ORIGIN OF THIS FAX; (I} POST OR TRANSMIT ANY MATERIAL THAT MAY INFRINGE THE COPYRIGHT, TRADE SECREY, OR OTHER RIGHTS OF ANY THIRD
PARTY! (IV) VIOLATE ANY FEDERAL, STATE OR LOCAL LAW IN THE LOCATION, OR (V) CONDUGT ACTIVITIES RELATED TO GAMBLING, SWEEPSTAKES, RAFFLES, LOTTERIES,
CONTESTS, PON21 SCHEMES OR THE LIKE. :

PLEASE NOTE THAT OFFIGE DEPOT DOES NOT REVIEW THE CONTENTS OF ANY FAX SENT USING (TS SERVICES, FURTHER, BY SIGNING - BELOW THE SENDER OF THIS FAX
HEREBY AGREES TO INDEMNIFY OFFICE DEPOT TO THE FULLEAT EXTENT OF THE LAW AND FOR ANY AND ALL CLAIMS, SUITS, OR DAMAGES ARISING OUT OR IN CONNECTION
WITH THE REQUEST TO SEND, DR SENDING THIS FAX,

CUSTOMER SIGNATURE (Recutren;; /
| VSTORE INFORMATION

Office Depot Store #.982

Copy & Print Center
10115 Evergreen Way
Everott, WA 98204

Phone: 425.513.0515 }'i“?
FAX: 425.513.0408

THANK YOU FOR USING OFFICE DEPOT'S CUSTOMER FAX SERVICES

First Page Addilional First Page Additional First Page Additional
local Fax Local Fax Lunyg Distance Fax Long Distance Fax Intermational FFax Intemotional Fax
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833- 071 456- 687 833- 081 833- 091 © 833191 833- 201




