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JUN 13 2011
WASH. UT. & TP COMM

WASHINGTON

=ble=

UTILITIES AND TRANSPORTATION
COMMISSION

HOUSEHOLD GOODS MOVING COMPANY
' PERMIT APPLICATION

Type of Househoﬁ Good-s Authority Requested Check one

TTV-

LGS -

Fee Required

O Emergency temporary authonty (to meet an urgent need for up ) t0 thirty days) - Complete pages 2 - $ 50
7 and Attachment-E '
Q Temporary authority (to meet a short-term need) — Complete pages 2 - 7 and Attachment A - $250
EK Permanent authority (at least six months must be served on a temporary provisional basis) —
Complete pages 2 - 7 and Attachment A $550
O 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
O 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
reinstatement
O Name Change — Complete pages 2 - 3 and Attachment D $35
O Extension of authority — Complete pages 2 - 7 and Attachment A $ 550
l TYPE OF PAYMENT :
[0 Check D’Money Order O Amex O Mastercard O Visa
Amou.nt Expiration Date:

CERT]FICATION I, the undersigned, under penalty for false statement, certlfy that the following information is true and correct,
that I am authorized to execute and file this document on behalf of the applicant and that all information on file is current and valid.

Name (printed): Company Name:
Cardholder’s Signature: Date:

Permit Issued: THG-

Assignédy Insurance: * Inspection:
{ .
A /E{Jva Docket #
Reception #: / 30 3 3
111-0268-207- 02 S0, 111-0268-207-01 111-0268-013-20

Mo # 282.5"770574;1-5_’-
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Name of Applicant C\/(\a(i% d;&lr /@tt = _ ) w
Trade Name, if applicable m ﬂ%fd@blfﬁ ﬁauww and /\/iA VQVSW
Physical Address q006 D@UH\ Mi l/e/ Rd'. M”\f/ M’k ?&w 9571)2(0
Mailing Address ?0 'a)x 1084’01, g'f)OKQ/M \A)A’ qq Zoq

Telephone l'\Iumber ((0/((3 66{7"' 9 7&?3 Fax Number ( ) N/Z\‘ -

vste (00D 102 (o9 W _ Email Muv&‘bbarﬂiﬁt‘}‘(@ﬂal'w&wm :

USDOT #: Z-l 6 (ﬂ S l6 & (If you currently don’t have one, you can go online at
www.fmesca.dot.gov/online-registration to a{s?ly for one or call 360-596-3816 or 360-596-3803 for assistance.)

Hgve you established a Worker’s Compensation Account with the Department of Labor & Industries?
HANo OYes L &IAccountNo. - (required if you have employees.)

Have you registered with the Employment Security Department? m\lo O Yes
ESD No. (required if you have employees) ‘ “B}

N,
Have you registered your business with the Department of Revenue? 0 No KYQ\;) §<{ \(&)\\9(2/
- {

A

—

TYPE OF BUSINESS STRUCTURE

Xlndividual O Partnership O Corporation 0 Other
: | (LP, LLP, LLC)
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Nan%lzv Title Stock Distribution or Percentage of Shares

N
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Choose one of the following for the territory in which you wish to operate:

jz( All counties in the State of Washington
g The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance customer
chqice, promote competmon or 11 an unmet need fqr servicey 4 »
Vol G ling i achm T/Wsehqkiméxﬂﬂ. 700 (45t

DSl { LR |
5%'@:@ Morc (,//)0 /cas /)//?’/y“/ Wfﬁ(ﬂj@/?(z /)r//ﬁ M/V/ sﬁrl//a’

Briefly describe your experience in the transportation/househ: s . industr
ﬂo?{@d L //h% g LB, it ?ng Tl bina and
f 5104 11 z/wse Pl ﬁWdo O /v//M//U 17/

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
™No OYes Ifyes,please mdlcate your permit number

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

Do you currently operate interstate? T No [ Yes éf yes, Flease indicate your
MC# and USDOT#

Do you operate interstate as an agent of another company‘7 X‘N o OYes Ifyes, whatis 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? ’QQ\IO OYes If yes, please explain:

Have you ever been convicted of a crime? E{No OYes Ifyes, please éxplain:

Have you been cited for violation of state laws or Comrmssmn rules? Xf\lo OYes Ifyes,
please explain:
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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 $ 225.00 | Salaries/Wages Payable | $ &
Notes Receivable $ ¢ | Accounts Payable $ o
Investments $ o Notes Payable $ ¢
Other Curr_enf Assets $ 2 Mortgages Payable $ i)
Prepaid Expenses $ 7} TOTAL LIABLITIES $ o
Land and Buildings | § & NET WORTH -
Trucks and Trailers s B 600 Preferred Stock $ ¢
Office Furniture $ /ﬁ Common Stock $ ¢ |
Other Equipment $ 200,00 | Retained Earnings $ d
Other Assets $ 32000 | Capital $ &
TOTAL ASSETS $ TOTAL LIABILITIES & NET $ "
LO4D. 00 | worth 5. 00
EQUIPMENT LIST
L Describe the equipment you will use (attach additional sheets if necessary).
Year Make License Number Vehicle ID Number Gross Vehicle
Weight
| ( N 77 T g
199%| EMC. B2 125 BEDEGHLPERIE 13728 18,000
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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

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 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
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 Alcohol Use and Testing program. 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 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 10,000 pounds GVWR or more). )

" Oarles Pttt [ OWONGE
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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: (D/la([ @(b &/ mﬂ') : Posiﬁom ;) N .

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 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-
size or over-weight permits); Department of Revenue and Internal Revenue Service (taxes); and
Employment Security.

Namery; , ' Position CA
ey tarttd, " (ionar

| DECLARATION OF APPLICANT '

T 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 I am in
compliance with all local, state and federal regulations governing businesses, including household goods movers,
in the state of Washington.

R ——

I 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
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, bills of lading, rates
and charges and terms and conditions of household goods moves. In addition, my employees are sufficiently
tramned 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.

contained in this application is true and correct. : - / 1 e
| o il
@ ) P s ¢ A
Chraee s Par it Clisain Corddit 5 2.9 Wishngdn
Print name of applicant Signature of Applicant Date and Location
) ' Page 7 0of 12
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HOUSEH OLD 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.

TG vttt DB Affooisbh Aoyl + Mover>

The following must be completed by the Supporter of the applicant

Name, Title, and Buysiness Name:

| Chad forehtd S./les Seenrise Tafress o

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

1251 A Dy Sion  Spokews od 99248 Spobana

Phone Number: o v
’ 507- 290 - 5128

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

.{ém_ Loz Lonf fopears w,-,@ My ﬂ/z;,/z__c. 7= 4/ < / cerel

Do you anticipate a future need for the services of a residential fiousehold -goods moving company?
ONo ¥ Yes Ifyes, please describe your future moving needs:

T Sall A Metiresces  tlag ¢ tmers Heed dolveredl

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: '

o T Somse@ oivr g(_g_ﬁ,,cy, Jariica, £ ncg/ /(% .«Aéé_ Cocfnitgy 10 {,:‘4.'5(

Is there anything else the Commission should consider when making a determination about this E:omp’any’s ‘
application for a household goods permit?

NClhales 5 ax Amej’?" huSiwas( mav . A greas M‘f 2 gf Oui/. ézaf/h
1 certify (or declare) under penalty of perjury under the laws of the state of Washington thét the foregoing is true
and correct. ‘

(2L ) QS 7Y ) Qs o

Signature of Perbon Completing Form ' " Date and Location

4
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06-01-11:05:22AM; ;

3 ; ; # 2/ 2

Jun. 1. 2001 B:1/AM No. 13 1h—tV, Jm——
: Pkt~ cary :

%4 19¢ .- (210

| . " ATTACHMENT A l

HOUSEH OLD GOODS STATEMENT OF SUPPORT
Your application Thust include at least three shipper or public statements sipporting the proposed
household goods moving service. Shipper statements fnay come from PErsons. or OTgANiZations 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,

[ ettt T Pk Faulvo * Wovern

- The following must be coxnpleted by the Supporter of the applicant
Name, Title, and Business Name: R '
. Chpy Batsor . PRE, K. C.ehneles, Jwé. ..
Address (include street addrefs, mailing address, city, state, zip, and county):
§655 Jonqed &7 ' : L
NIk il Flls , “” $v02( -

Phopec Number: )
. L 805N~V 2E
Do you currently need the services of a residentia] household goods moving f:ompany?
ONo BKYes Ifyes, pleese ‘ficscribe. your currént moving needs:,
C ResidimTenl Clorn up A Ascloaq :

Do you anticipate a firture need for the services of a residential houschold-goods movihg company?
ONo ®Fes Ifyes, please describe your future moving needs:
St RO Anvhiany PIFTOUNES .

‘Briefly describe how granting this company a pexmit to provide household goods moving Services in Washington
State will benefit you, your business, and/or your community: L ‘

waen small- Comifigsy = Do il PreSee®

Ts there anything else the Commission should consider when making 2 detarmination about this compaxy’s .
| application for & household goods permit?

I-ﬁ-—""'."_'-—‘

T certtfy (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is frue
and correct. .

. oy ﬂCA Cf— , [/l | Ao prele 'Fﬁ//f; LebF,

Sigdature ofFerson Completing Form " . -Dateand Location

Page 6 of i2
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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.

Ml ottt TRA- Affolabh Haulw - Mover>

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: - B P .
FEAUE FEPRY

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

20 HOAMMAL S P WA qq207

wniaie w00 16 2 DERIVR SE W $G.20%

Phone Number:

Do you currently need the services of a residential household goods moving company?
ONo @Yes Ifyes, please describe yomc ent moving needs:
| po Viney hewse E’é[ Gyoe dS

Do you anticipate a future need for the services of a residential household goods moving company?
ONo @¥Yes Ifyes, please describe your future moving needs:

JAIGht bE MoVIMG AGAIN

‘Briefly describe how granting this cornpany a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community: @ WARLES hRAS VERY Geo
CustomeER SIiLLS WAS ON 7/ME And Enarged PNE 2 FRIR
PRICE |

Is there anything else the Commission should consider when making a determination about this company’s .
application for a household goods permit? This (oM P/‘;"Vf /5 REPLLY BbOVE
| bored, I FeL+ VERY (ComMForthblE LWith
ThEnm 1w MY hoosE ‘s

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

M, Koy 529l

Signature of Person Con}fﬁeting Form ' Date and Location

, | ' Page 8 of 12
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/Q\\\Jkl Agent Nor 051125 Loc: 135 Q" %J

Q) Allistate.

You're in good hands.

ALLSTATE INDEMNITY COMPANY
APPLICATION/BINDER FOR COMMERCIAL AUTO INSURANCE
WASHINGTON

Applicant: CHARLES BARTLETT Control No: 100035115724971

BEFORE SIGNING THIS DOCUMENT, BE SURE THAT YOU HAVE ALSO READ, UNDERSTOOD AND
SIGNED THE UNDERINSURED MOTORISTS COVERAGE SELECTION/REJECTION FORM, AND. IF
APPLICABLE. THE PERSONAL INJURY PROTECTION SELECTION/REJECTION FORM. KEEP
COPIES OF THESE DOCUMENTS FOR YOQURSELF.

Effective 04:35PM  06/06/2011
Accepted / Bound 04:35PM  06/06/2011
Total estimated annual premium: $ 1351.00 Amount Received $ 113.00

Notice: As part of Allstate’s underwriting/qualification procedure and
subject to applicable Taws and regulations, we may obtain information
regarding you and other individuals who may be covered by the insurance you
are applying for, including :(i) driving record, based on state motor vehicle
reports and loss information reports; (i1) your prior insurance record,

if any, which will be obtained from your current or prior carrier(s);

(iii) financial stability, which will be assessed by obtaining credit reports
or other financial reports; and (iv) claim history, based on loss information
reports. This means that if your business is a partnership, we may order
credit reports on any partners who will be covered by the insurance being
applied for.

NOTE: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR
PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN
APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND
CONFINEMENT IN PRISON.

Chanfly Roddh — Greq

AppTicant’'s Signature

Time

J
Te

Agent™s Signature
Office Phone: 509 466 0110
Home Phone

T182
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Q) Allstate.

You're in good hands.

ALLSTATE INDEMNITY COMPANY
APPLICATION/BINDER FOR COMMERCIAL AUTO INSURANCE
WASHINGTON

Applicant: CHARLES BARTLETT Control No: 100035115724971

Based on the information contained in this application, I understand I am
eligible for an Auto Policy in Allstate Indemnity Company. I have been informed
and understand that if the information is incorrect and/or 1 do not qualify for
an Allstate Indemnity Company Policy at preferred rates but qualify for a
policy in Allstate Insurance Company, at higher rates, such Allstate Insurance
Company Policy will be issued, effective the date stated in this application.

I have the option to accept the Allstate Insurance Company policy or reject
the policy and pay the premium for the time the Allstate Insurance Company
policy was in force.

The issuance of a policy in Allstate Insurance Company terminates and replaces
bound coverage in the Allstate Indemnity Company from the effective date of
said application.

NOTICE: In compliance with the Fair Credit Reporting Act, you are hereby
notified that an investigative consumer report may be made through personal
interviews with neighbors, friends, associates or other persons concerning the
character, general reputation, personal characteristics, and mode of 1iving of
all drivers. You may obtain additional information concerning the nature and
scope of this investigation by contacting our Regional Office, the address of
which can be secured from your Allstate Agent.

BINDER PROVISION

Allstate Indemnity Company binds this Insurance applied for to become
effective as of the Effective Date/Time listed below. Coverage is bound for
those coverages requested on the Application for Insurance. This Binder is in
reliance on the statements provided by the applicant and is 1Timited to thirty
(30) days from the effective date and time of this Binder. unless cancelled
sooner by mailed written notice from the Company to the applicant at the
address stated.

I hereby declare the facts stated in the Binder Provision and Application of
Insurance to be true.

7182
06 06 Page 4 of MORE



) Alistate.

You're in good hands.

ALLSTATE INDEMNITY COMPANY
APPLICATION/BINDER FOR COMMERCIAL AUTO INSURANCE

WASHINGTON
HOME OFFICE Application No.: 100035115724971
NORTHBROOK, ILLINOIS
Send Policy to Agent: N
Applicant Name: CHARLES BARTLETT
Busn Address : 7210 EXCELL
City . SPOKANE St: WA Zip: 99208
Home Phone :( 661 ) 599 - 9763 Business Phone :( 661 ) 599 - 9763
VEHICLES Cost Special Hired/ Zip
Year Make/Model Vehicle ID Numb CT PGS VSC  New Equip Leased Code
1993 W5R042  1GDE6H1P5PJ513923 81 $27.196 N 99208

USE RATE
Car Radius of Stops/ Orig Target Int Spec/ Bob  Roll  Show
Usage Operation Day Zone Zone Prty? P Type Tail Store Room
R L N

COVERAGES 1993
W5R042
LIMITS PREMIUM

AR Combnd BI&PD Ea Occ $1,000,000 1188.00
Liability Ded (option)
Liability Ded (amount)

SS Unins Mtrst FEa Occ  $100,000 76.00
Ea Acc
VA Basic PIP (DED) 0 87.00
PIP PLAN 1
Estimated Vehicle Premiums: 1351.00
“EMPLOYEE EXPOSURES- Workers Comp: Owner Operated: EmpToyee Operated:

MISCELLANEQUS COVERAGES

Policy Zip Code : 99208
Drive Other Car - N
Employer's Non-Ownership - N
Hired Auto : N
T182
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