03/22/2011 TUE 5:07 FAX @001/019

TV-10530-CT

WASHINGTON

— _ {
| .::; HOUSEHOLD GOODS MOVING COMPANY £
ITIES AN
UTILITIE QOSJ,RS‘;’TE:‘OR”T’ON PERMIT APPLICATION
Type of Household Goods Authority Requested — Cheek one - Fee Required
Q [Dmergency lemporary authoriry (fo meet an urgent need for up to thirty days) - Complete pages 2 - $50

7 and Attachment E
Q Temporary authority (lo mect a short-term need) — Complete pages 2 - 7 and Attachment A $250

ﬂm‘manem authority (at least six months must be served on a lemporary provisional basis) —
Complete pages 2 - 7 and Altachment A $ 550

Q  Permanent authority o transler 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 transier or aequire control under the exceptions in
WAC 480-15-335 = Complete pages 2 - 7 and Attachments B & C $250

O Reinslatement of permit (must be filed within 30 or 60 days of cancellation, depending on criteria
set forth in WAC 480-15-450) — Complele pages 2 - 3 and include a statement justifying the %250
reinstatem ent !

O Name Change — Complete pages 2 - 3 and Attachment D $35
Q Extension of authority — Complete pages 2 - 7 and Attachment A ] $ 550
I TYPE OF BAYMENT |
|I O Check 0 Money Order O Amex Wnstcrcard O Visa
Amount: ff 95pD. 09 Expiration Date:

CERTIFICATION: I, the undersigned, under penalty for false statement. certity that the lo]lowmg information is truc and correct,

that T am1 authorized tg gxecute and Lilc this document on behalf of the app]mm un Ml formation on file is currept apd vahcl.
b 4 OUl '

Name (printed): Company Names

Cardholder’s Signaturd;
b L

Date 5/;?/ S20//

INL Y ;w RN IR f33*5‘:‘?.5-'3?‘5@1:'{&?‘r'ii
Permlt Issued: THG—

5 \ Insurance: Inspection: \
( Docket # .

Tl - FOROBY
DOL/SOS. ID:

Reception #: /N4 A oy
111-0268-207- 02 /S—O 111-0268-207-01_ 111-0268-013-20

e e
e ——
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BUSINESS INFORMATION

Movers — fet uel
Name of Applicant 8£C/ G@/?f/ 5)7[712/\ i -

(must be individual, partners of a partnershiplor corporation) </

Trade Name, if applicablc
Physical Address_ 03 S, Kfmt Des Mocnes £d. Seﬁ#/e, WA _9819¢

Mailing Address Some _ac Above

Telephone Number G06) S0 /- 0//3 Fax Number 2
_ A pOvEC tm T &) Ghoo . ("0 P
UBL#:__ (L0295 500/ il: L O LF A PEACEE o 1

USDOT #: ﬂ// G 63 8‘/ (If you currently don’t have one, you can go online at
www, [mescadol.govionline-registration to apply for one or call 360-596-3816 or 360-596-3803 [or assislance. )

Haye you cstablished a Worker’s Compensation Account with the Department of Labor & Industries?
Qﬁz OYes L &T AccountNo, (required if you have employees.)

Have you registered with the Employment Sceurity Department? EH( O Yes
ESD No. (required if you have cmployeces)

Have you registered your business with the Department of Revenue? O No W

O Individual an:rship [ Corporation O Other
(LP, LLP, LLC)
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Titlc Stock Distribulion or Percentage of Shares

Ao Ly v e Linsz 754
(b e b pbee 4l Hllors s %/ﬂ% LA
)éé/ﬂﬂ 2o A. P, -y (;’c St
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03/22/2011 TUE 5:08 Fax : @o03/9019

Choose one of the foin for the territory in which ou wish to operate:

All counties in the Statc of Washington
The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote competition, or {ill an unmet need for service:
Q- &' ergedhin o]l ¢ H7ulid / 720 ////1‘, 1ag, deLd (//&

VT2 4 e A2, I‘/

Y. DI 70 2 EF¥77 '/q 77 <

/2 /07 41 4 D4 ke //pr ﬁﬂé’ 764& E/ﬁ(&é’/v

Briefly describe your experience in the transportation/household goods moving industry:
/’61/ 7 hels //f»sé///a 7S] Lave. S ﬂ’/ﬂ/xﬂﬁ‘ J‘/ﬁd//m &Zd% 422
e & J.&a,{’ﬁaé L2 2o 3D pener ﬂe_v fiave T d LndeAsl
mcﬂ (s ﬂaf/mﬁ{ et o gl & g Luparrrel ndl e
21 o HKonal ruth B e ,/%Amf Sy e botrs, Fo var e A mieg et

D u currently hold, or have you ever held, a permit to operate as a motor carrier of property?

Have you ever applied for and becn denied a permit to operate as a motor carrier of property in

U Yes If yes, please indicate your permit number
/0% +i ("ﬂ/ﬁ/ﬁgl 6751 é¥ S e W 7 Houfr 2 PoPse. d‘/?/ /eégq ,L(?f
P44 /
A7)
Washington? %No OYes Ifyes, please explain 2

Do you currently operate inlerstate?/ﬁjf/ No [ Yes Ifyes, please indicate your
MC# and USDOT#

Do you operate interstate as an agent of another company? ))p\lo LI'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 statc? %0 O Yes If yes, please explain:

Have you ever been convicted of a crime?}ﬂﬂ\lo O Yes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rules? #No [1Yes  If yes,
please explain:

Page 4 of 12
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’l EQUIPMENT LIST

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

FINANCIAL STATEMENT
You must complete the following financial statement or attach a balance sheet, profit and loss statcment,
Or business plan.
Assets Liabilitics

Cashi in Bank $ ﬂ Salarics/Wages Payable $ @/
Notes Receivable $ ,ﬁ/ Accounts Payable ¥ ﬁ/
Investments $ 24 Notcs Payable $ @/
Other Current Assets $ o Mortgages Payable $ ,2/
Prepaid Expenses $ o TOTAL LIABLITIES s o
Land and Buildings $ NET WORTH y
Trucks and Trailers $ 4 7p0 Preferred Stock $ @/
Office Furniture $ J@/ Common Stock $ ,@/
Other Equipment $ 700 Retained Eamings $ C?/
Other Assels $ Capital § ,ﬂ/
TOTAL ASSETS $ TOTAL LIABILITIES & NET $ -

- SY00 WORTH ,@/

Year Make License Number Vehicle ID Number Groﬁehicle
Weight
(777 \Lhery Vorg | LAZHESC | )GOTE3IRORICOI [R.0001bs
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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 ‘I

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES
(Title 49, Codc of Federal Regulations Part 383). If you operate commercial motor vehicles, your
drivers must have a valid CDL.

ﬂ

i

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 IOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your
drivers must maintain hours of service logs. You must maintain truc 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). Jfyou 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 tcsting program.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You
Inust 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
ol public liability and proper damage insurance ($300,000 minimum coverage for vehicles under 10,000
pounds GVWR and $750,000 roinimum coverage for vehicles 10,000 pounds GVWR or more)
CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance
coverage (510,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and
$20,000 for vehicles 10,000 pounds GV WR or more).

Name: Position: »
74/” S ﬁf/&t/ﬁ Jﬁ/ﬂ 4%’ / /g/////%/;r 7»4"’("74/2
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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: .
/4%&613\ o Lt /b oot

STATE OF WASHINGTON - general laws, rules and regulations: In@ividuals 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-
sizc or over-weight permits); Department of Revenue and Internal Revenue Service (taxes); and
Employment Security.

Name: , Position
Z ___I;;f/ .. / //' 070 75
DECLARATION OF APPLICANT
[ - S —
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, T understand the responsibilitics of a motor carrier and T 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 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
comimission will evaluate whether 1 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
will result in cancellation of my permit,

My e¢mployees are sutficiently 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 ecmployees are sufficiently
trained 1o 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 scrvice.

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.

| ﬁ/ /Q/ﬁm Yo 2% &ééﬂuié% & .
Print name of applicant Signature of Applicant Date and Location '
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ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Applicant Name: 3" GENERATION MOVING AND HAULING

Supporter of the Applicant:
Name: Versia M. Harrison
Washington State Resident

Mailing Address: 15031 Military Rd S, #B145
City/State/Zip: Seatac, WA 98188
County King

Phone Number:  (206) 612-1111

Do you cugrently need the services of a residential household goods moving company?
[INo Yes If yes, please describe your current moving needs. '

My current moving needs include: Moving furniture, appliances and/or household items to and from
storage, and pickup and delivery of furniture, appliances and/or houschold items from retailers.

Do you angicipate a future need for services of a residential household goods moving company?
O No Yes If yes, please describe your future moving needs.

My future moving needs will include: Packing, Moving and Delivery of furniture, appliances and
household items from storage to a residential home; and pickup and delivery of furniture, appliances
and/or household ilems from retailers Lo my home. My needs may also include moving and hauling of
items for donation, recycling and/or dumping.

Briefly describe how granting this company a permit to provide househald goods moving services in Washington
State will benefit you, your business, and/or your community:

Granting this company a permit would benefit me, my family, friends and communily by having a
moving service that we can trust to get our belongings moved safely at an affordable price.

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

This company will provide needed services to the community that is convenient, affordable and cost
efficient. Having this service will fill the need of having an available truck, driver and work crew to
assist in moving and hauling without having to rent a truck (o do it yourself. This service would be of
special benefit to senior citizens, the disabled low o moderate income citizens and the organizations
that serve them. It would also be of benefit to smull businesses, renters and the general community.

I declare under penalty of perjury under the laws of the state of Washingt6n that the foregoing is true and
correct.

Signature of Peréon }:ompleting Form
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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
nced for household goods moving services, or who support your request for a permit to prov1de those
services, These forms may be copied by you as needed.

Applicant Name:

Sed. Ceneeation Moving 4 Haoling
N ~/

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

ARTHUR. DAYIS

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

2409 10282 pr.se. RedT Wa. 98030

Phone Number:

253-277-084%9

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

Br#Es | gto T aNo m)seen adesas ) TEMS,

We  EFREQUEMTL g DenNaTE clotwes Ao oo Furn) 7urs

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

Same  pcaspds 4s  ABIUE .

Statc will benelit you, your business, and/or your community:

MoST MoV /NG Companies oKLy Pradive A TRucK
(.’r("‘(\"a o NZ IOIQOV]\D‘ES A wucE A/\[D //f%/a%y)f

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

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

A0 STuEE A7 A4 -z/my ,Q%«;M/ 54£ /U CE.

7/?.9 /Q.é/iw VE lour. TRASH

and coryect,
M 22 03 -2/ = // Lat s

Signature of Person Completing Form Dale and Location

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

Page 8 0of 12
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B

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:

320!, _66()%9—150:’\ ﬂ/?avfnqe? H@ulmq

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name: Aocinl ownee of Al-custom |, Al cus oo

Address (include street address, mailing address, city, state, zip, and county):
pavey Cond AVE D Eenton WA, 98057

Phone Number: 5.3, 334, U 3

Do you ;?n‘cntly need the services of a residential household goods moving company?
UNo NYes Ifyes, please describe your current moving needs:

— .
LT T (’0/«;&?5/ anr! /ZW%'/»&//L reect olod énd /e
7aets pavled a8y aridl delives fo mad Hom sy Sompsn, /oodte,
Do you gl}iélpate a future need for the services of a residential household goods moving company?
CNo Yes Ifyes, please describe your future moving needs: )
T need gy e dblvesed Brubpely, of-fack Fre o fonds
L il nzed Hap 440{ hive PCEHed Flagmn pivie) e paoghd /mﬂ,@g ’

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

State will benefit you, your business, and/or your community: Th o oo W// b /}Z e
Losines ¢ ond Py Clrmrt i L CAUR ps Ay frou, 79 Anily (’7/45//45/25
\ P s

iy

s 20 Al bl 9108 , 55,00 WS T 74

N

al Lyl V.

15 there anything =lsehe Conmissio should considerwhen making a deteriminati Ell-lt is pény’s

application for a houschold goods permit? Thic /f A al et 4 s —

Zilly el g s L, it S LYy ot 2
o / i "ty . 7 vl Ff z%’agaé/(/ @”M-ﬂ/%‘//

foct] and peslessied! ar well pb ety Lopg pudedavs
I certify (or declare) under penalty of perjury under the faws of the state of Washifgton that the Joregoing is true

cde. el aVs. ¢22 2=

and correct.
|oad— 3- 18- 900 Lok, s
Sigr@turc of Person Completing Form Date and Location _ 4
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