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W ASHINGTON

‘ [
5%? HOUSEHOLD GOODS MOVING COMPANY %

UT/LIT!ES AND TRANSPORTATION PERB,IIT APPL[CATION
COMMISSICON
Tvpe of Household Goods Authority Requested — Check one Fee Required Il
Cl ——— ——————— = p—— —

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

& Temporary authority (t¢ meet 2 short-term need) — Complete pages 2 - 7 and Attachment A $ 250

4 Permanent authority {at least six months must be served on a emporary provisional basis) — s
Complete pages 2 - T and Anachment A Ss30

0  Permanent authotity to fransfer or acquire conmrol resnlln'ng in a change ir ownership or controfling

interest (at least six months must be served on a temporary provisional basis) — Complete pages 2 - $ 550
7 and Atachment B ;

W Permanent authority to transfer or acquire contro] under the exceptions in P

H WAC 480-13-335 — Complete pages 2 - 7 and Atachments B & C LQ jq/i 5 $ 250

Q Reinstatement of permit (must be fled within 30 or 60 days of canceliation, depending on criteria
set forth in WAC 480-15-450) - Complete pages 2 - 3 and include a statement Jjustifying the 5250
reinstatement

G Name Change — Compiete pages 2 - 3 and Attachment D 535

2 Exiension of authoritv — Complete ages 2 - 7 and Attachment A S 550

TYPE OF PAYMENT
! 0 Check ] Money Order U Amex L Mastercard X Visa

oo - \/mﬂacdj

L a—— p——

Amounfarj-g . (D

CERTIFICATION: 1, the understgned, under penalty for false statement, certify
that t am authorized to execute and file this documeant on behalf of the applicant

—— s

Expiraticn Date: { L{_!‘r(._..

that the following information is rrue and correct,
and that all information e fle 1s current and valid.

Nare rines AL O N Vodnnes commylwme:&mm&[w: =y
2L j;ﬁ D

Ca;dh?}éﬁr’si‘i;@mm:_‘ — ﬁé.‘ = — ate: _ OS-/?Q’./:&O,‘[
- v;f/ ; . FOROFFICGIAL USEONLY - . LT e e
Datz \\J)f/ g i1y | DOL'SOs: &4)() !‘ : [O( ﬂ'%— [ Permit Issued: THG-
—— i ,
St 3signets, Insurance: Inspection:
Docket #
Receprion £ \ v .
L111-0268-20702 2 & _[11-0268-207-01 _111-0268-012-20
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BUSINESS INFORMATION

Neme of Applicant_ Py L0y DI =D0 [ Bleet Sourvd DelwenyGu

|
(raust be individuzal, partners of a partneréhip or corporation) I

m

Trade Name, if applicable

. =
Physical Address, D1 (Ve T Ste. DD, Wirkia nd LA TI%05

P

_ | - N
E Mailing Address 2V Y\ as o O ) Sle 1977). i Aaat U\JH ﬂ%’@; b

| Telephone Number (i) TTI%— 2R Fax Number (429 %2000 =5
i - ~~~ i i \p -
ver 003 WleA TEN __ Email_O%r% X o) Liea¥ | Oy
| USDOT #: D\D G\ L_]’_lo’/] (If you currently don’t have ane, you can 2o online at u
i www fimesca dot.gov/online-resistration to apply for one or call 360~-396-3816 or 360-596-3803 for assistance.)

Have you established a Worker’s Compensation Account with the Department of Laber & Industries?

@)No JdVYes 1 &I Account No. (required if you have employees.)
(CCATYQCF LV 500w vt cue)

Have you registered with the Employment Security Department?}ﬂ No 1 Yes

ESD No. (required if you have emplovees)

Have you registered your business with the Department of Revenue? I No § Yes

— e ————————

TYPE OF BUSINESS STRUCTURE

Z Individual [C Partnership Corporation d Other
P,LLP, LLC)
List the name, title and percentage of partaer’s share or stock distribution for major stockholders:

Name Title Stock Distribution or Percentage of Sha.rés

Prallip B JONrSDm Residert oot o0,

- Page 30f12
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Choose one of the fol]wing for the territory in which you wisb to operate:

W All counties in the State of Washington
o 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:

We. ace arrematted 10O erdnding, mq\‘r- e G id g Finve ol
S i Az Al c—~ 4 v OMao ' \oora eIy G
A JiV\Q\\ OO o T\&J‘ ey AL oS\ \fs\jr)f\ '

Brleﬂ} descnbe your cxpcn ence in the transportatlon/househo]d goods moving industry:
h Amavges Sy XD cewndese Fug0 Yoy LD Aok
ol O v en S o 105, K \\ V) r"ilJ \?LA\EI; i fw” laa Jﬁ(l).@f\ﬂ
é_:ﬁ' A ‘._ \CU i.‘}(\.\‘*\-t) -] VoY i aNe <

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
JdNe WYes Ifves, please indicate your permit number -Hé—j {\Olor'la)

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? (No 3Yes Ifyes, please explain

Do you currently operate interstate? XN{) g‘{&s If yes, please indicate your
MC# and USDOT#

Do you operate interstate as an agent of another company? ﬁf No OVYes Ifyes, whatisthe
name of the company?

Do you have, or have you ever had g business related legal proceeding against you in
Washtington, or in any other state? \ﬁ No OYes Ifyes, please explain:

Have you ever been convicted of a crime®? \M Ne OYes Ifyes, please explain:

Have you been cited for violation of state laws ar Commission rules? ,{] No OYes Ifyes,
please explain:

Paoge 40f12
T Revised 06-10
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M —

SAFETY AND OPERATIONS : Jl

——— Y

List the person and position respensible for understanding and complying with the Federal Motor
Carrier Safety Reguiations (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.
. — i

SAFETY RESPONSIBILITIES .[I

———
—

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

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federa! 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
Tecotds 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 controlled
substances testing program.

INSPECTION, REPATR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You
must systematically inspect, repair, and maintain all mo‘or vehicles. : '

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Tite 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 (510,000 for household goods transported in mator vehicles under 10,000 pounds GVWR and
$20,000 for vehicles 10,000 pounds GVWR or morc). '

" VNG AL Sl | Creesicieint [ Fragnt
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Annual Reports and Regulatory FeesAC 480-15-480). You must annually file a report of your
financial operations and pay regulatory fees.

Vame Gl B Joonsoy ™y | Petier Sre et | [eeinl—

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 vour organization who will be responsible
for ensuring compliance with the laws of the State of Washington, such as, but not limited 1o the
Department of Labor and Industries (industrial insurance, safety, prevailing wage); Department of
Licensing (vehicle and drivers licenses. business licensing, Unified Business ldentifier (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
Emplovment Security.

Neme Py Ve B d0hinsay | P Pras clnt | Fregr A

DECLARATION OF APPLICANT

— i

I understand that filing this application does not ir itself constitute avthority to operate as a household goods
mover.

As the applicant for a houschold goeds permit. I understand the responsibilities of a motor carrier and [ am in

corapliance with all local, state and federal regularions governing businesses, including housefiold goods movers,
in the state of Washington.

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

alse understand that ] must comply withi all conditions placed or. 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 household goads moves. In addition, my employees are sufficiently
tramed 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
transportation service. L

s m——
—

[ certify or declare under penzlty of perjury under the laws of the State of Washington that the information
contained in this application is true and cotrect.

-,

e

1 Priblio By dovosne™ P : /)L o lochios !

int name of applicant Signature of Applicant Date and Location

e

Page 7 of 12
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" ATTACHMENT B

Transfer or Acquisition of Control

Apphca.nt is seeking one of the following — please check one:

. Transfer T2 Acquisition of Control .
Current Name on Permit {Seller): D\f‘g‘ k (\; Lﬂ )Ljfn(\ LY\ I' Lf\, Ca '\\3’; \moﬁ 610 ,\
Current Trade Name on Permit (Setler)

Address (Seller) [~
HG Permnit Number: \0\ C’\"l%

Phone Number (Selle') oe%—j_??, QO |

Does the transfer of this permirt fall under the prov151ons cf WAC-480-15-335? O No \_Sil\Yes
If yes, please complete Attachment C. T

Have all fines or penalties owed to the commission been paid? {1 No Q"Yes
Has the closing annual report been filed with the commission? [ No !\Q Yes
A customer may file a loss or damage ¢laim for up 10 nine months following 2 move and may file a lass

or damage lawsuit for up to two years following a move. Who will be responsible for handling claims
filed by customers for loss or damage that occurred on moves ta.kma place pnor to +he sale and

transfer/acquisition?_t JWi\\ics e B Oniansie AW e s\ ;/\Jr— L&) 4@1\‘ -

RELEASE OF AUTHORITY

I, the seller, have sold or otherwise released interest in my household goods permit number
HG- ngm the following:

Name of Buyer: ﬂ} (7\|L7 b Lo w\("\‘ && W f-ﬂg,-i‘ C"’?\) b}\@ }LLL,/

Trade Name of Buyer;

We, as applicants, hereby jointly declare and affirm that all information is true to the best of our

knowledge.
Seller’s Signature Date and Location
Buyer's Signature Date and Location

. Page 9 of 12
e _____ T e e
Revised 06-10
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" ATTACHMENT C

TRANSFER OR ACQUISITION OF PERMANENT HOUSEHOLD GOODS AUTHORITY UNDER

EXCEPTIONS IN WAC 480-15-335

The commission will grant an application for permanent authority without public notice or comment if the
applicant is fit, willing and able to provide service and the epplication is filed to transfer or acquire control of
permanent authority for one of the following reasons (check one, if applicable):

(w]

¥

O 0 0o D0

A partnership has dissolved due to the death, ba.ﬁkruptcy, or withdrawal of 2 partner, and that partner’s
interest is being transferred to one or more of the remaining partners or 2 Spcuse;

A shareholder in a corporation has died and that shareholder’s interest is being transferred to a surviving
spouse or one or more surviving shareholders;

A sole proprietor has died and the interest is being transferred as property of the estate;

An individual has incorporated, and the same individual remains the majority shareholder:

An individual has added a partner, but the same individual remains the majority parire,

A corporation has dissolved and the interest is being wansferred to the majority shareholder;

A partnership has dissalved and the interest is being transferred to the majority parmer;

A partnership has incorporated and the partners are the majority shareholders; or

Ownership is being transferred from one corporation to ancther corporation when both are wholly owned
by the same shareholders.

Documentation supporting the checked box, above, must be included with your application. You may submita
corporate resolution, partnership agreement, court order, death certificate, will or other proof of right to inherit
estate executor’s statement, community property agreement or other such documentation that may support your

Tequest.

2.

The Commission will grant an application for permanent authority without temporary permit operations
fo[lo.wing public notice or comment if the applicant is fit, willing and able to provide service and the
application is filed to transfer or acquire control of permanent authority for the following reason:

]

Ownership or controi of a permit is being transferred to any shareholder, parmer, family member,
employee, or other person familiar with the company’s cperations and the household goods moving
services provided. If you check this option, please complete the following:

a. Has the permit been actively used by the current owner to provice household goods moving
services during the last twelve-month period? ONo [ Yes

b. Explain why the transfer of ownership or controi is necessary to ensure the company’s economic
viability:

c. Describe the steps taken by the applicant and the current owner to ensure that safe cperations and

continuity of service to the customers are maintained:

Page 10 of 12
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PUGET SOUND DELIVERY GUYS, LLC
C/0 PHILLIP A JOHNSON

218 MAIN ST STE 153

KIRKLAND WA 98033

AT

This Washington corporation or 1LC
license has a new look! If you alse
have a business license it will
continue to print on the multi-colored
document.

002021
Detach before posling

Department of Licensing
Master License Service

PUSET SOUND DELIVERY 6UYS, LLC
218 MAIN ST STE 153
KIRKLAND WA 98033

Domestic Limited Liability Company
Renewed by Authority of Secretary of State

Office of the Secretary of Siate
Corporations Division

... _ LEGALENTITY REGISTRATION . .

Unified Business ID #: 602 669 581

Business ID #: 1

Expires: 11-30-2011

By accepting this document the licensee certifies that information
provided on the renewal was complete, true, and accurate to the
best of his or her knowledge, and that the company will stay in
compliance with all applicable Washirgton State regulations.




