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WASHINGTON

55%5 HOUSEHOLD, GOODS MOVING COMPANY
UTILITIES AND TRANSPORTATION PEMT APPLICA.TION

COMMISSION

|

Type of Household Goods Authority Requested — Check one

Q Emergency temporary authonty (to-meet an wgent need for up to thirty days) - Compleﬁf: pages2- | $ 50
7 and Atta.chment E
W Temperary aut'hon'ty (to mzet a‘"short-rmm need) —‘Complcte‘ pages 2 -7 and Attachment A | $ 250

Permanent authonty (at least eix months must be served on a tcmporary provisional basis) —
Cornplete pagca 2 - 7 and Attachment A $ 550

O Permanent autb.onty to transfer or acquire control resulting in a change i in ownership or com:rollmg ‘
' interest (at least six months must be served on 2 temporary prowsmnal basis) — Complete pages 2 - $ 550
7 and Attachment B . . ,

O Permanent authority to transfer, or acquire cUntrol under the exceptions in

WAC 480-15-335 — Complete pages 2 - 7 and Attachments B & C \ o $250
0 Reinstatement of permit {must be filed within 30 or 60 days of cancellation, d.epending' on c:ntcma [
set forth in WAC 480-15-450) ~ Complete pages 2 - 3 and include a statement Jusufymg the $ 250
reinstatement
O Namw Change — Complete pages 2 - 3 and Aftachment D : : $35
O Extension of authority — Complete.napes 2 - 7 and Attachment A : : $ 850
. TYPE OF PAYMENT
OCheck O MoneyOrder  DAmex  WMastromd O Vise

" Expiraton Date: ;

CERTIFICATION: [, the undersigned, under penalty for false statement, certify that the following informarion is oue and correct, '
that T am authorized to execute and fig this dogument on behalf of the applicant and that all informetion on file is current and valid.

Name (printed): Dg.;pg D Yocker I Company Nems: MME%M\%&_

R 0 e TV I

Reception #: g <
11esa0rolaegal 111-0268-207-01 111-0268-013-20 N
M
HesteCand ' , Page 2 of 12
Revised 06-10 ' ‘
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www,fmcsea dgr gov/online-registration T apply for one or ca]l 360-596-3816 ar 360-596—3 803 for assistance. )

Have y (3? established a Worker's Compensation Account with the Department of Labor & Industries?

ONo #Yes L&I Account No. H W -0C (required if you have employees.)

Have you registered W1th the Employment Secunty Department? 0 No ﬂécs
ESD No. H,ia 78~ OB\ (required if you have employess) -

Have you registered your business with the Department of Revenne? 0 No Eées

et 2 OF BUS[NESS —

0 Individual O Partnership i Corporation. Nétlher L-_- L C
o . @R LLRLLO
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Title | Stock Disu'ibuti. n or Percentage of Shares
- tmo%
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Choase one of the fo]lomgfor the terntory mu wx

E’/All counties in the State of Washmgton
9 The fo]lowmo named counues only

Describe the services you wish to provide. Explain how your services will enhance customer
choice, promice competition, or ﬁll an unmet need for servme

| %you currcnﬂy hold, or have you ever held, a permit to operate as a motor carrier of property?
o OYes Ifyes, please mchcate your permit number :

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? gio OYes If yes, please explain

Do you currenﬂy operate interstate? K OYes If yes please md:cate your
MC# , and USDOT#

Do you operate interstate as an agcnt of another oompa.ny? ’E’ﬁ'o o Yes If yes, what is the
name of the oompany‘? .

Do you have, or have you ever had a budiness related legal prbceedi_ng against you in
Washington, or in any other state? ®No O Yes If yes, please explain:

Have you ever been convicted of a crime? &{\Io OYes Ifyes, please explain:

I—Iave you been cited for violation of state 1aWS or Commmission rules? méo OYes If yes,
please explain:

Page 4 of 12

Ed  Fowd AJF0 34400 BBBECZBESZT ap:21 11d2/91/90



FINANCIAL STATENIEN T

You must camplete the following financial statement or attach 2 balance sheet, profit and loss statement
or business plan.

Assets S ' Liabilities
Cash in Bank s 8 Salaries/Wages Payable s &
Notes Receivable $ W Accounts Payable $ n
Investments $ m - Notes Payable $ &
Other Cun_-enf Assets ! 'S Mortgages Payable $ K
Prepaid Expenses §_L5op TQTAL LIABLITIES s B
Land and Buildings S W@ |NET WORTH [ Y
Trucks and Trailers | S8 pyp | Preferred Stock 3 &
| Office Furniture I ) Common Stock s &
| Other Equipment 5 560 Retained Bamings s &
Other Assets $ ‘@ Capital $ E\
TOTAL ASSETS $ TOTAL LIABILITIES &NET |3 :
7', 5Ce WORTH | & |

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

Year Make | Licemse Number Vehicle ID Number Gross Vehicle

Weight

/941 j:‘sm U |BG8395 UALHGAINYMIIE, tC8Ye
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|

SAFETY AND OPERATIONS "

,‘ a ! -

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. ' , .

,II | SAFETY RESPONSIBILITIES | Ji

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 vaid CDL. ' _ .,
DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Codé of Federal Regulations Part 391).
Each of your drivers must meet minimum qualification requirements: You mmust 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 Aleohol Use and Testing program. You mmust 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 Patt 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 Eounds GVWR or more). .

Name: ,

‘ < . | Position: S
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-

and Rgulato Fees A‘C 480-1 5-480)You must ually filea ort of your
financial operations and pay regulatory fees. '

Name: y ) . | 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 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); Departmert of Revenue and Jnternal Revenue Service (taxes); and

4 Employment Security. g

Name: o - Position
WA TARKER o~ CUREr

DECLARATION OF APPLICANT

N —

I umderstand that filing thig application does not in itself constitute authority to operate as a house]iold goods
mover, ‘ '

As the applicant for 2 household goods permit, Iunderstand 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. . : :

Tunderstand that if the commission grants my application as a new entrant I will réceive temporary authority to
provide service as a household goods carrier on 2 provisional basis for at least six months, During this time, the
commission will evaluate whether I have met the criteriz in WAC 480-15-330 1o obtain permanent anthority, I
also understand that T 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
trained to comiply with commission rules regarding vehicle operation, maintenance, and all other safety
requirernents. My company will provide a copy of the customer survey to each customer for whom we provide
 transportation service. ' ‘

I certify or declare under penalty of perjury under the laws of the State of Washingtbn that the information q

comtained in this application is true and correct. ‘
’ Dale and Loc_az ioh -

' ' ' i Page 70f12 .
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e emrem cam cevere e e s

Hi OUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements sipporting the proposed
household goods moving service. Shlpper 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
servmes These forms may be copied by you as needed.

Applicant Name: p

The following must be comapleted by the Supporter of the applicant

Name Title, and Business Name:
Vincons Cricheon

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

AT73I26 (lo*™ Aue Sg
/éevul A 7)?030

Phonc umber;
T QS 3= e o g 5

Do you currently need the services of a residential household goods moving company?
a No )S(Y es If yes, please describe your current moving needs: Z n a&p‘ A

";'—7(0"& Vu'/‘C/ ?L’?-) / :7L'4 .
Mc')gf/&j 1O Yot 0r¢éxa/j FfjiAs' W/{fﬁ'

Do you annc1pate a future need for the services of a residential household goods moving compan’y"
G No %Yes If yes, please describe your future moving needs:

A oLe- bonsehold go&Jﬁ

'Briefly descrﬂ:e how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your busmcss and/or your community: e VL.LQJ r e / la é / e

%Vmﬁ%wof/““y G,mwpaw ¢es /o Flus }11@_/.;0 ’

Is there anything else the Commission should consider when making 2 determination about this company’s
apphcaho:; for a household goods permmit? 7‘ L, £ ¢ P nn P A \( ! 4 1) AL

| V“Q""] f‘CS/JDM§.u¢

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

/W/r/u,;/‘/’ Pog— WA R

Siguature of Person Completing Form ' “Date and Location

Page 8 af 12
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HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your apphcanon raust include at least three shipper or public statements supporting the proposed
household goods moving service. Shlpper 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: ! E g ‘

The following must be completed by the Supporter of the applicant

Narme, Title, and Business Name: ._— . .
t TaniCe ez

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

W20 S 4T Cr
Fed-eral V\/élb] WA 98605

Phone Number: 266 ?7 L,L (97)2@

Do you cun'cntly need the services of a residential household goods moving company?
\ﬂ.No EI Yes Ifyes, please descnbe your current moving needs:

Do you annclpate a future need for the services of a resideatial household goods moving company?
ONo X Yes Ifyes,please describe your future moving needs:

Som€-furutibe and appliantes

‘Briefly descnbe how granting this company 2 permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community:

WA 78 PNy That 15 dCRIwale, ard s
Nthe mm%uej%ﬁg@ i e mmm"j

Is there anything else the Commission should consider when making a determmauon about this company s
application for a household goods ermit?

P U A @&% %&bﬁz‘}é Q/W%ﬁ%’

79

o rer
y i

I certify (or declare) under penaliy af perjury under the lows of the state of W%éhmgron that the foregoing is true
and correct.
T ic’ \oh iy O/ le] ]l Fedodl Way, WA
Signature of Person Completing Fofth ‘ “Date and Location

Page 8 0f 12
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—— ATTACHMENTA _

HO USEHOLD 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: D

The following must be cumpleted by the Supporter of the apphcant

‘216 Titl d Buysiness Name:
[ ; (i)

Address éinclude straet Ws mailing address, mty, state, zip, and com‘lty)

qou,ln\l qua K%g)\

Phone Numbcr

753 529 - 4@2\

Do you currently aced the services of a residential household goods moving company?
%\40 OYes Ifyes, plea.sc dcscnbe your current moving needs:

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

Twal ﬂﬁCOH‘D mave il mugelfw d gouds

'Briefly dcscnbc how granting this company a permit to provide household goods moving sennces n Washmgton
State Wﬂ] benefit you, l):\()ur business, and/or yoyr community:

T WAl howe g veliabie momng Compaw;lww )
mm&e My imove, StyeS

Is there anything else the Sommission should consider when making a delermination about this company’s

apphca n for household 00
were ot oraanized, fhay weve.
’\ﬁm 4 av;ﬁ NER IOMSEd Yore ot O

| 1 certify (or declare) under pendlty of perjury under the laws of thesate of Washington that the foregoing is irue

Wi B Dol  gli5|n Rdersl wau_\/oa

S1gu e of Person Completing FomG *Date and Location

Page 8 of 12
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY $750,000.00
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicaie)

Filed with _ WA Utliitias & Trana. Camm,

................

{Noma of Commasion)

This is to certify, that the __National GaItalty GOMURARY .ve e commee - ccrurcass e nazrsgrprsazoneenseomsns
(Numy of Cangany}

(herginafier called Company) of 8877 N. Gainey Center Drive, Scottsdale, AZ B5258

(hereinafter called Commission)

..........................

{Homo ohiito Addimss of Company)

has issyed to ALWAYS ABLE MOVING LLC @ eeeeen of 107 - 5 AVE #1-103, MILTON, WA 98354
o (Name ot Malor Curr i) {Addreas of Mator Enrmiar] o
a palicy of policies of insurancs effective from Juna 14, 2044 12:01 AM. standard time st the address of the insured stated In

sald palicy or palicles and continung untll cancélisd 28 Provided hafaln, WHICH, by attachmant af the Uniform Motar Carrler Bodily Injury and Praperty
Damage Labllity Insurance Endorsement, has or have bean amandad ta provide automobile bodlly injury and praparty damage Hlablliity Insurance
covarlng the obligations Imposed upon such motor carrier by the provisiona of the mator carrier law af the State In which tha Commiasion has
|unisdiction or reguiatians promulgated in accordance therewith,

Whenevar raquested, the Company agrees ta lurnlsh the Commisslon a duplicate arginal of sald peficy ar pelleles and all endorsemants
tharean.

This certificate and the sndorsemeant described heraln may not be cancelled without cancallation of the policy ta which it Is attached, Such
cancelialion may be effecied by tha Company or the insured giving thirty (30) days’ notica in writing 1o the State Cammission, such thity (30)
days' notica 10 commence 1o A Tron the date notice is actuglly raceived In the office af the Gemmigsion.

Coumersigned at_g877 N, Gaingy, Srnter Riiva __Scoltadale....... - A 05208 ...
(Suast Addrasg) (City) (Stata) (2ip Gexle)
tis 4 e day of _JUN€ .21
239197 2 SIS
Insuranea Company Fila No. CACf.Om it
(Policy Numbet} {Authouzod Company Repreaaniatve)
MG 1633a (Ed. 8-8B) IRB 3539 8

T 3o%d A3340 34400 6BGECCHESZT @p:21 1iBZ/91/94



