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UIC HOUSEHOLD GOODS MOVING COMPANY |, S0
PERMIT APPLICATION

Type of Household Goods Authority Requested — Check onc‘m‘v

2 Umpreeney emparary authority (to meet an argent need for up to thinty days) - Complete pages 2 - $ 50
Sangd \tachment |

A Pemperaee authoring (re meet a shont-term need)  Complete pages 2 - 7 and Attachment A $ 250

N Mermanent authority cat least six months must be served on # temporary provisional basis)
Complen paees - 7 and Attachment A $ 550

A Peemanent anthority o ranster or acquite control resulting in a change i ownership or controlling
inferest (ut least < moenths muost be seeved an o temporary provisional basis) - Complete pages 2 - | . S 550
and Atpachmem 13

WS Peemneent authorits 1o reanster or acguire conrrol under the gxeepiions in
WA IR0 1E5RS Complete pages 2 - 7 and Adachments B & ¢ $ 250

2 Reinsetement af permit fmust be fled within 30 or 60 days of cancellation. dependinyg on criteria
et fneh i WAC IRO-1S-151)  Complete pages 0 - S and include 2 statement justifying the S 250
reinstarement '

A Name Change Complete pages 2 - 3 and Attachment % 35
O bxtension uf authority  Complete pages 2 - 7 and Attachment A $ 550
T R R R e e e s
. TYPE OF PAYMENT

ot NV e AMmeN Mastererd % Vi D '/l gm}

______ S
Amonnt 5‘-_5"0 b izxpiration Date

CHRITTPICATION ) rhe yndersigned, upder penalty tor false statement. certity that the following infarmartion is true and correct.
i o b e e e Tk this document or behal o the applicant and that alt intormation on Dle iy current and valid,

Name iprinted) e aw, fd Kt oer ¢ e € e Company Namie: B p1ie o AUt s o1 7}4.:),(7,7‘

Cardholder™s Sipnature: Date: %“ Q\ é //

., FOR OFFICIAL_USE ONLY

|);;n\.‘\ l6\p§] \ ( ; lwy'ﬁ/# ‘ ll)(o%%@ Permit Issued: THG-

Sk UL CInsirande: I Inspection: ‘
7 vISA " ¢ i P Docket #
Rc(x?pti(\n BE - u., e ‘\‘_%
l“ m 7_ Q Z g&;@_ — 1 -0208-207.01 L1 1-0208-013-20
VIS A

Page 2 of 12




%a GCET /797

Name of Applicant  Dong td A bechec.

(must be individual, partners of a parmership or corporation)

| Trade Name, if applicable Baspmn-r Mo..d;%“\" T_ﬂ—g{-"’ 7

Physical Address 6308 Tacoen Bee 5o T;—cd?w b=
| Mailing Address_ G308 T Gzomeg et 5o T begew en G§fod
| Fax Number (¢53)_ 426 -1 ¥4 7

B1e: 6O - 235 293

 USDOT #: ?i _é ?? ‘51 ) (If you currently don’t have one, you can go online at
b www. fimesca.dotgov/onling -registration 19 apply for one or call 360-596-3810 for assistance.)

| Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
U No IxYes L &I AccountNo. /3\17— 458 -00

| Have you registered with the Employment Security Deparunem’)(@' BkYes

ESD N
e Pty b Fhlre EyflF

| Have you rcglstercd your business with the Department of Revenue? (1 No X Yes

— e e ———— ——— e

‘ — TYPE OF BUSINESS STRUCTURE

[ ] Partnership M Corporation \jq ‘
(LP, LLP, LLC) {-O\/

Page 3 0f 12
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hoo e one af the following for the territory in which you wish to operate:
A cotnties i the State of Washimgton
Fhe Follovang named counties onty

Yo b e e rees vonw s to provades Paaplam how vour services will enhance customer

hiv oo momote competiiion. of B an vt need tor serviee:

I A s [ e ST e P
/ ,’”

vt e oihe conr exnpenience i the transportabonshouschold goods mos ing indus[r} :

e et e d ,/,l/":\‘/ by Lo /‘3"/%» (e SIS /.("" {'J _)L?("° 2 / /L-_f““' P

. ! . ’ v 7/’ "

' - [t ey - /”’) A7V B .

//(

oo cneventy boddl o have you ever held, a permil (o

I property?
W, N FE v e please indicate s our permit niembe

Chics e rppdied tor and heen deoted aopernmit o or M WM roperty in
Wt Y S KRS _ » R

Moy es: please explan

Dhecs ontenerenty operate mmrersiate? NENoe Yes  tFves, please indicate vour
N td LISDHYO o
DYoo operate interstate as an agent ofanother company? XANo Yos o I yes. what s the

e b the company '’

P b b e o eer had o business related Tegal proceceding against vou in

Aoashierorons or i othier state”? XN Yoes o ves, please explain:

e an cver heen convicted ofaerime? Y Noo o Yes Ives. please explain:

v o b el Tor violalion of state Tass or Commission rules” “No Yeos [T ves,
PG e i
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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 $750. o2 Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $
Investments $ Notes Payable $
Other Current Assets $ Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $
_Land and Buildings $ NET WORTH
Trucks and Trailers $ OO, 2° | Preferred Stock $
Office Fumiture $ ), 22 Common Stock $
Other Equipment $ 2000, &= Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS A | "t 5 0. 4% TV;’%'II'IATIi[LIABILITIES &NET | §

' 4 vt

EQUIPMENT LIST

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

Year Make License Number | Vehicle ID Number Gross Vehicle
Weight
T : - - %—w

Revised 04711



II SAFETY AND OPERATIONS ll

m

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

g—iani

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

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391).
Fach 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.

CONTROILLED 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 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 cargo insurance
coverage ($10,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and
$20,000 for vehicles 1 &OOO pounds GVWR or more).

Namg_ﬁ::g Position:

i

Page 6 of 12

Revised 04-11



'OPERATIONAL RESPONSIBILITIES

| Annual chort “ Fees AC 480- 15-480. You must al]y file port o
| financial operations and pay regulatory fees.

Name: Position:

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 [abor 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, Internal Revenue Service (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
mover.

As the applicant for a household goods permit, I understand the responsibilities of a motor carrier and [ am in
compliance with alt local, state and federal regulations governing businesses, including household goods movers,
in the state of Washington,

| understand that if the commission grants my application as a new entrant [ 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
commission will evaluate whether I have met the criteria in WAC 480-15-330 to obtain permanent authority. |

also understand that I must comply with all 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, bilts 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 survey to each customer for whom we provide
trangportation 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.

NN = 1291 e

Print name of applicant - Signature of Applicant Date and Location

Page 7of 12




| ~ ATTAGHMENT A l

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.

N S eer trovinn £ g 00 N

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
SteveE PeferCor

Address (include street address, mailing address, city, state, zip, and county):
Qb2 S M St Tace~e WA 9IF4/%

Phone Number. B 2 $~722-~992 >

Do you currently need the services of a residential household goods moving company?
R/ No 0O Yes I yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
INo &Yes If yes, please describe your future moving needs:
. / v ' / e. Ard =T
LOOK IS +o Pl /asS€ o e Do

Wi ) Reed a o vee/ -
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:

OLferits9  affordab/e FeatesS that be>e £r+rs

+ e C o2 Y e S < A o,

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

Jury under the laws of the state of Washington that the foregoing is true

4 29 .

lgnae of Person FSmpleting Form Date and Location

1 certify (or declare) under penaity of pe
and correct. ;

——
R

Reviged 04-11



ATTACHMENT A l

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.

%/;@ ~ 713 ro.jf.ﬁ/T:DdﬂM M«V\d/\éb()

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
oberd ST 4

Address (include street address, mailing address, city, state, zip, and county):
535 451h ST Sw
Takewod wAa . Tenws

Phone Number:

A5 3-6Q06e-Z5 40

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

Do you anticipate a future need for the services of a residential household goods moving company?
MNo OYes IHyes, please describe your future moving needs: T

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

I75 n.ce *o La wr There ¢35 o ous 2 waymjz The7 ha s

A P efa.m b/2 /r&”‘- <. ‘ )

Is 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 foregoing is nrue
and correct.

fidert Spndll Y/l

Signature of Person Completing Form {Date and Location




| | ~ 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.

Cast?

e il /77252)//&} Aqd ““{///Af?fzﬂﬁz@/_‘ i DJYMM Mindeod]

The following must be completed by the Supporter of the applicant

Name, Tithe, and Busipess Name:
L /Y

Addréss (inchude stre }css, mailing address, city, state, zip, and county): -

“Teana Wy TEH0T

Phome Number:
a3 D22~ TS

Do you currently need the services of a residential household goods moving company?
m\lo O Yes If yes, please describe your current moving néeds: ‘

| Do you anticipate a future need for the services of a residential household goods moving company?
ONo T Yes If yes, please describe your firture moving needs: '

Dl i P fo el Nonw Gnd elodas awe/%

(.

Briefly describe how granting this company a permit to provide household goods moving services, in Washmaton
State will benefit you, your business, and/or your commwunity: | #1002 ANAK GO

U 3 e Sprutee (Ot A Svallur.. ?}‘m@b% o ﬁ?%;b&d o
" (Qegpp. WOV Vo) (T8 -

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

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

b Mg ) 3&/;?0 0 pm'e jeyn's

Sfgnafure of Person Coutpiéting Form te and Location

Page 8 of 12
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Application for Insurance

Please review, sign where

indicated, and return

PROGRESSIVE:

Named Insured: DON MINCHEW
DBA: BANNER MOVING & TRANSPORT

Aprit 29, 2011
Page 1 of 7
Policy and premium information
mswance e e L

P.0. BOX 94739
Cleveland, OH 44101

Agent: FREEDOM FIN & INS SV S
4002 Tacoma Mall Bivd # 102
Tacoma, WA 98409

13068

1-253- 475-3200

Named Insured: DON MINCHEW
DBA: BANNER MOVING & TRANSPCRT
6318 TACOMA AVE S
TACOMA, WA 98408

e-mail address: BANNERMOVING@YAHOQ.COM

Phone Number: 1-253-255-6185 ‘

Finandlal responsibility vendor:  EXPERIAN

1 888-397 3742

Total pollcy premium: ~~~ $2,675.00 e

Initial payment required: _ 5267 50

Payment plan: 10 payments

Rated drivers

Failure to accurately and completely report alt driver information may resultin premium differences and service delays.

Date
of

Name birth Age

poNMINGHEW T ionenees 45

Outline of coverage

Auto coverage pan
Descﬂp ﬂon

b 7o G
Bodily Injury and Property Damage Liability
Undermsured Motonst Bodllyinjury

Underinsttred Motorist Property Damage
Medical Payments

Subiml policy preminm

Motor Truck Cargo coverage part
Defcnpibn

Motor Trosi Cacgo

Subtotal policy premium

Drivers Oilging)
Marital license Additlongl year
status number State Points Information oL oL Lssu:d
SR WA A e Yesl993 "

$750,000 combined single limit

$10,000 each accident

51000(Jeachperson R

Limits

Limhs

$300,000 combined single limt T

Oeductible ..., Fremium
$1.931

'110

e
. $300 hit & run
44

$2,098

Dcduc\ible o Premlum
51 000 3577

$577

)

Continued



Your ID Cards

PROGRESSIVE

CLAIMS SERVICE JUST FOR YOU
Rest easy. We' re here 24/7 when you need us,
To repart a daim call 800-274-4499.

IF YOU'RE IN AN ACCIDENT

1. Remain at the scene. Don't admit faukt,

2. Call the palice to report the acdident,

3. Exchange information with the other driver(s).
4. Reportt your daim to Progressive immediately.

TO REPORT A CLAIM

1-800-274-4499 .

Ask about our concierge-leve! daims service and network
of repair shaps, both backed by Progressive's Limited Lifetime
Guarantee,

PROBRETIIVE
12012
IHBCHEW
DBA: RANNER MOVING & TRANSPORT
[Vehide: Year Make Moded ViN
‘ 1997 Ford E330 1FDAEI7SIVHI5721

KEEP THIS CARD IN YOUR MOTOR VEHICLE WHILE N OPERATION,

Thank you for choosing Progressive.



FREEDOM AN NS SV PROGRESSIVE

4002 Tacoma Mall Blvd # 102
Tacama, WA 98409

Policy number: 079524090

Underwritten by:
United Financi
DON MINCHEW A:n'l . r;%r;c;al Casualty Company
DBA: OVING & TRANSPOR il 23, 2
EaTA TACOMAAVE o ‘ Policy Period: Apr 29, 2011 - Apr 28, 2012
TACOMA, WA 58408 Online Senv
progressiveagent.com
Customer Service
800-444-4487

Payment Receipt
for commerdial auto insurance initial payment

Payment information
Receipt for your initial payment -
~ Amount; $267.50
Payment Method: Insured Checking Acct (EFT)
Merchant ID: United Financial Casualty Company

Form Payrec (08/09)



BANNER MOVING & TRANSPORT
TACOMA, WA. 98408
PHONE:253-255-6185

FAX:253-476-1447

'ro:(r;rm Z!LI.DS/:J FROM: W ‘/V/ N L)

FAX NUMBER:2(p0586-11&) PAGES: _ /%

PHONE: DATE: 7‘/ 30 / /7

@Wﬂ/oﬁﬁ /@/W .
MEMO: %@% ﬁW
QW Nl o g
RN o G i
%«Lﬁﬂt ‘



