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ne HOUSEHOLD GOODS MOVING COMPANY
T st PERMIT APPLICATION

1-408-521-3900 From: Avi minkoff

[LOS05- T~

Type of Household Goods Authorlty Requested — Check one

Emergency termnporary authority (1o mce% an wrgent need for ap to thmv days) - Complc:lc pdg,tt*: 2-
6 and Atiachment E

Temporary authority (1o meet a short-term need) — Complete pages 2 - 6 and Attachment A

~ Permanent au imm) {at least six months must be served o a lnporary provisional basisy -

Complete pages 2 - 6 and Allachment A

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 -
6 and Attachment B

Permanent authority to transfer or acquire control under the exceptions in -
WAC 480-15-335 - Complete pages 2 - 6 and Attachments B & C

Reinstatemnent of permit (must be filed within 30 or 60 days of cancellation, depending on eriteria
sel forth in WAC 480-15-4503 — Complete pages 2 - 3 and include a statement justifying the
reinstatement

Name Change - Complete pages 2 - 3 and Atnachment D

Extension of authority - Complete pages 2 - 6 and Attachment A

TYPE OF PAYMENT Al

Chegk [ Mongey Order Amex ' Ma‘;tercard ’;{ Visa % %
sk

. -

IJli!liill!iiJ!%

W
B
\%

Amount;

Cardhol

% qgi‘i;}i’j

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

lNamc (printed); (Emi}ﬁ A {W%"%

Lxpiration Date:

der’s Signature: élﬁ/ﬂm {_9;

Inspection:
N Docket #
ReCeprion #: \ _
111-0268-207-02 111-0268-202-01 - 111-0268-013-20

l)(} o

 Pype 20012
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BUSINESS INFORMATION

} Name of Applicant { (’; {\“"“ }/\ Lo A ﬁrqy”x @ gf\f:,

(must be individual, partners of a parmuahmﬁr carporation)

Trade Name, if applicable i %“'ﬁ i %g Vo L WS

»%ﬁ W

NN oo 8 i VD R (T
Physical Address ‘?{aﬂ ’)“p% 2, cus S8 AL ey LY fgé

Sevnd

Mailing Address

Telephone Number (§o0)__ Y - 4 Ty  Fax Number ()

: UB[K /7 2’0%05 @ Z g Fl‘ﬂdl ()u ‘“%‘j\ﬁ‘w :) ey ’) %C»“ ’9\?5%, é'f‘u--/;’;}% v 1( o
LA :
U‘)DOZK}( o 2 % L% 'i ™) f‘ (If you currently don’t have one. you van go online at

D Imesca dot soveonbine -regisiration {0 apply for one or call 360-596-3816 or 360-596-3303 for assistance.)

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
1L No © Yes L &I AccountNo. ) § (required if you have employees. )

Have you registered with the Employment Security Department? [ No. L Yes
ESD No. , (required if you have employees)

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

~Individual _ 2 Partnership - E Corporation C Other
, ' (LP,LLP, LLC)
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Titde Stock Distribution or Percentage of Shares

’ch'isud §7-00
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Choose one of the fol}owmg for the tc,mtory in WhiCh you wish 1o operdle

All counties in the State of W.ashington
u The following named counties only:

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

ovie Vi U }m\ Mg wﬂf} Setviige

o

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

. o P e, . Y Y S
”t MY ’j\ A Loito b TR “5 i AN SR VL Ao et A
L

_@, { ‘“7_‘? 4:*»? w _ “‘?M S -

Do you currently hold, or have you ever held a pelmlt to operate as a motor carrier of property?
iNo Z&Ym If yes please lIldlCdt@ your permit number_7 072 G 7 %

Have you ever dpphed for and been demed a permit to operate as a motor carrier of property in
Washington? ~ No _ Yes If yes, please explain

Do you Lum,ntlv operate interstate? & No T Yes If yes, please indicate your
MCH# ’1%»\“"2, u,\ ____ and USDOTH# 19 1.4, 029

Do you opordte interstate as an ag:em of dnother compcmy’ )@No ~Yes  IHfyes, thi 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? ANo .~ Yes  If yes, pleasc explain:

Have you ever been convicted of a crime? ;ﬁNo i Yes - I yes, please explain:

Have you been cited for violation of state laws or Commission rules? 3< No 7 Yes  If yes,
please explain:

AT P‘ oC 4 t 1')

Revised 0709
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WW

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

e ———
Assets Liabilities L
Cash in Bank s \Q \"‘\ » Salaries/Wages Payable $ ,’ﬁfgﬁ}:} oot ‘g“”fl ?,:““;}? ’
Notes Receivable $ ’2’ \ - Accounts Payable $ (} A
Investments v $ CF Notes Payable $ C}
Other Current Assets $ 0 Mortgages Payable $ Q
Prepaid Expenses $ F} TOTAL LIABLITIES $ Z\;‘gf A
| Land and Buildings 5 1 NET WORTH r” B
Trucks and Trailers $ by [ Preferred Stock 5 \
Oftice Furniture $ A{ , (s Common Stock § |
| Other Equipment $ ',u\/ﬁ | Retained Earnings $ “
| Other Assets s O Capital | § WY LN o bopl
TOTAL ASSETS $ fli\ M\ | TOTA’L LIABILITIES & NET 5
' WORTH
— - _

EQUIPMENT LIST

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

Year | Make License Number | Vehicle ID Number Gross Vehicle
. ' Weight
2000 | V0N Pt WE THTSCRRDHE Y H2L P | 24 oo T4
|
{

Hevised 017-04
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ll SAFETY AND OPERATIONS

gt

Mo i

List the person and position responsible for understanding and complying with the Federal Motor
Carrier Safety Regulations (FMCSR) and Washingion 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

e —————

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 REQUI_REMENTS; (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 ALCOHOI 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 T estmg pmgram ’You must have an alcohol and controlled
substances testing program. = : o

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 insurénce ($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: é/ i -~ | Position:
Cenan Gvess

/)
~. {:" 4.} @; ,;f ,1‘{

Page 6012

TRevised 07-00 ' ‘ ' S i f S———— e
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T B T T O S I T
ATTACHMENT A _A—‘}

HOUSE HOLI) GOODS STATEMENT OF SUPPORT
Your application must include at lt,dz.‘rl three shipper or public statements supporting the proposed
household goods maving service, 'si;lppcf slalements may come from persons of organizalions with 4
need for household goods moving services, oF Wi Support your-request for i permit 1o provide those
services. These mrms muy be copied by vou as needed, '

Applicant Name:

The following must be completed by the Supporter of the applicant

et ek CS Ut Thck e i &

Address (mdudc. siredt .xddn.ss‘ masiling addrcw City, state, 7ip, amd county):

SOl 4 SU NE | Aulowrnr, wk 9¥00 33—

{ Phone Number: 5 ’ ‘
AL - LA

Do vou curremly need the services of a residential household goods moving company™

((Nﬂ TYes  Hoves, please deseribe vour currentl proving noeds:

Do you anticipate a future need for the services ol @ residential houschold goods moving company”
Ne  Yes I yes, please deseribe your future moving needs:

Hrielly describe how graing this company 3 permit to providy houschold goods moving services in Washington
State will bunefit you, your business, and/or your conumuniey:

/"\,(\1 W ra}add».a o wy

Is there anything else the Commission should consider when makiog a deterntination abou s company s

application for a househald goods, permit?

1 eertify tor declare) under penaley of ;nr;nn angler the hm s.0f the state nf Washinglon that the foregaing isirue

e Correvt. . e
of A~ { WN M.,
@um of Ferson Campleting Form Date and Location {

Pupe 8ot )2

Ru \uj lh tl‘)
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