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WASHINGTON

_lﬂh HOUSEHOLD GOODS MOVING COMPANY .
UTILITIES AND TRANSPORTATION PERMIT APPLICATION

COMMISSION

Type of Household Goods Authority Requested — Check one

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

Fee Required

Q Temporary authority (to meet a short-term need) — Complete pages 2 - 7 and Attachment A $ 250

y Permanent authority (at least six months must be served on a temporary provisional basis) —

Cgmplete 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
Q Permanent authority to transfer or acquire control under the exceptions in
WAC 480-15-335 — Comiplete pages 2 - 7 and Attachments B & C $250
T 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 statermnent justifying the’ $ 250
reinstatement
Q Name Change — Complete pages 2 - 3 and Attachment D . . ‘ $35
Q Extension of authority — Complete pages 2 - 7 and Attachment A $ 550

TYPE OF PAYMENT ____ Apr O32 405

[T Check _1 Money Order 7 Amex [J Mastercard X/Visa

Ao BV OV S

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that | am authorized to execute and file this document on behalf of the applicant and that all infarmation on file is current and ;/alid,

Name (printed): ‘ ”\ S\\ 6\/ .. Company Name:

Cardholder’s Signature: , Date:
1, .. | Y "FOR OJFICIAL USE ONLY
% 4 DOL/SOS: 10: AL~ 4 i . -
Dat”:‘l'*b [ ( w - ~ Permit Issued;: THG
\

Sta $ : Insurance: Inspection:

Docket #

Reception #: C 3436 v
111-0268-207-02 . 111-0268-207-01 111-0268-013-20

“TTsa - —

ReVI 06-]
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BS]NESS INFORMATION

Name of Applicant Wfiéﬁbﬂ Mﬂ(/;ﬂfy Cp /’/"C’

' (must be individual, partners of a partnership §r corporation}

Trade Name, if applicable
Physical Address__ 2] 2. . Sethie Weeen, -?? (D 83854
Mailing Address 80%4 2 3

Telephone Number (20§)_~777] = OF 247 Fax Number E09)_772Z7-Q 727
wer# 0O N5H &0\ Emait: |0 S0en lon S £ ol-Com

| USDOT #: I DD”W{‘ (ﬂ D (If you currently don’t have one, you can go online at

to apply for one or call 360-596-3816 or 360-596-3803 for assistance.)

Have you established a Worker’s Co pensation Accourt with the Department of Labor & Industries?
O No NYes L & ¥ Account No._ '\Q \ ’e\a\‘?[ - OD (required if you havé employees.)

Have you registered with the Employment Security Department? GNo 0 Yes
ESD No. (required if you have employees)

Have vou registered your business with the Department of Revenue? L! No RYes

O Individual 0O Partnership Corporation 3 Other
P, LLP, LLC)

List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or Percentage of Shares

Page 3 of 12
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Choose one of the fol]og for the tcto_ry in which ou wish to operate:

All counties in the State of Washington
G The following named counties only:___

Describe the services you wish to provide. Fxplain how your services will enhance customer

choice, promote competition, or £ill an unmet need for service: . ] . .
Mbnvineg 2} hQI&}lQL@/_%dﬂZé' ffsza///{,’fmmrc&ag/‘ ovoiete
" Poltdevier. Sri%iceS of Ourihiouss SELCS hat v’(féLS
o (A Lod £ p2mm e At atf A v ] Do

Pk L 1 i (}vtcp n.HL\; Cerieg . c

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

Beln _in e mMhuins deSte— (v [l xS Prigged o~
o ATt Vﬁu‘vwz) ro,Pe W&%—— i fbess ot e .

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property? |
ONe Yes If yes, please indicate your permit number ‘

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

Do you currently operate interstate? L' No X Yes Ifyes, please indicate your

MC# (0|5 St and USDOT# ' (009960

Do you operate interstate as an agent of another companyﬂYes If yes, what is the

name of the company?

Do you have, or have you ever had a business related legal procceding against you in
‘Washington, or in any other state? @ Yes If yes, please explain:

Have you ever been convicted of a crime? @ Yes Ifyes, please explain:

Have you been cited for violation of state laws or Commission Tules? XNO OYes Ifyes,
please explain:

Page 4 of 12
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FINANCIAL STATEMENT
You must complete the foowing financial statement or attach a balance sheet, profit and loss statement,
or business plan.
Assets Liabilities
Cash in Bank s pUU Salaries/Wages Payable s <, gul)
) A4
Notes Receivable $ 1 OU/ Accounts Payable $ LTI gul
Investments s, ﬁU‘O Notes Payable $ /
Other Current Assets $ Mortgages Payable $ 1’1 ] gu. ¢ U
Prepaid Expenses $ TOTAL LIABLITIES [$ /72, s/ O
Land and Buildings s04s0 OUU | NET WORTH
}
Teacks and Trailers |8 2.5, U7V | Preferred Stock s L+
i

Office Furniture 3 C;) @’623 Common Stock $ Q"
Other Equipment $ /D vl Retained Earnings $ -

| 3
Other Assets b ] Capital $ 5-7 r2A%
TOTAL ASSETS $ sV |TOTALLIABILITIES &NET |85 50 Pela’,

% WORTH 7

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

EQUIPMENT LIST

License Number

Vehicle ID Nomber

Gross Vehicle

Weight 3 |

990 | [ndL KT 400 sersamisys) T
200 | W+l 3 1114 TS P b 2L THIO0 GrUE
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SAFETY AND OPERATIONS
‘#-—

—

v
—

List the person and position responsible for understanding and complying with the Federal Motor
Carrier Safety Regulations (FMCSR) and Washington State Laws and cornmission 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. ‘

e ———————————
—

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 gqualification 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
Controlied 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 mmaintain 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 GYWR or more)
CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance
coverage ($10,000 for househoid goods transported in motor vehicles under 10,000 pounds GVWR and
$20,000 for vehicles 10,000 pounds GVWR or more).

Name: h l ! ; Position: OU{QW / le ;:

S — E— , Pageﬁoflz
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Annual Reports and egulatory Fees (WAC 480. You must annually file rt of your
financial operations and pay regulatory fees.

" Mihee A [ A e B oner (0o vator

fuel permits, fuel tax; Secretary of State (corporate registrations); Department of Transportation (over-

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 (UB1 number),

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

Position

Name: -
Mihiged | ashy Niasy [ Qpeiatn

DECLARATION OF APPLICANT

st

I understand that filing this application does not in itself constitute authority to operate as a househotd goods
mover. '

As the applicant for a household goods permit, 1 understand the responsibilifies 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.

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

transportation service.

I certify or declare under penalfy of perjury under the laws of the State of Washington that the information
contained in this application is true and correct. I

i! \L ;E 7 Ml Lﬁﬁ'ﬂd
int name of applicant

. Signature of Applicant

DA T DT NP AP T AT ST T =D AR T2

Revised 06-1
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5 - (n Laoo
Se (il oot

) X bact
ATTACHMENT A

VAL I
et SaM}‘- HOUSEHOLD GOODS STATEMENT OF SUPPORT
. —r _sust include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper ststements may come from persons or arganizations with a
need for household goods moving services, ot who support your request for a permit to provide those
services. These forms may be copied by you as needed. :

Applicthame:,!} : . 7
mgsices]. /77%;4%_0 /e

‘ The following must be com the Supporter of the applicant
Narne, Tille, sd Business Name: : .
E %& Qu_{i‘& - { L&gng Al A7 e
city, state, zip, and couTty):

Addroes (includs stroet address, mailing
ZZ04d E (77

Phonc Number: éoq) ??0 _ éqtfg

Do you cu y need the services of a residential houschold goods moving compamy?

ONo cs [fyes, please describe your current moving neede:

<L moue h cuse hel evasy ook for rey Avctirm Broives.,
j #m":lfﬁl« i - 7”? wWioV <o
Do you anticipate 3 future need for the services of B residential houschold guods moving company?

L]No(}tfies If yes. please describe your futms movin, neads: '
0&:— L% Aa.ﬁf’,

MO'Z’IVy g L{r‘eﬂ‘k’!f ("ﬁ ncf“

Bricfly describe how granting this compaoy a paoit to provide bouschold goods moving services in Washingtol
il benetit our business, xnd/or youT cComrmunity:
,SImi:\‘L #,wyf'ii dperd mg’u—c rr;vmm{eﬁz /o-15 /’)ou.!é'!w/a_ﬂ JLr men )‘l.

Th_ﬂ.lf Seyvice (F fﬂ/JQ— and 13 an 6!.”6'7( VS My /?uc.“/am &,Yw#/

Ts there anything else the Commission should consider when making a determination about this corapany’s

. . f ho dg:ods eymit?
application for & p@w‘J n o~ 199 e rediug gj;h!am

Tha bort T have
Ecpf eJp mJ and P MM ’
of perjury wnder tite laws of ihe state of Weshington that the foregoing iy irue

1 cereify (or declore) ander penally

peTjury

St Solss LI

Date snd’l_ocatiog !

Page §of”
e e e e e AN - P 2
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May 18 11 01:00p Mike Higginson (5092)332-6873 p.1
May 18 11 01:56p Amarican Moving 2ul-1 1 1uges pei

| ATTACHMENT A

HOUSEHQLD GOODS STATEMENT OF SUPPORT

Your application must include st least three shipper or public stateroents supporiing the proposed
household goods moving service. Shipper staterments may come from persons or organizations with a
need for househo)d goods movirg services, ar who support your request for & permit to provide those
services. These forms may be copied by you as needed.

appli Name: . )
pelem e A e n J; 2 9 Lac.
TFhe following mest be enmpletvd"by the Smpparter of the applicant

wa,:’l'\iﬂe,_ and Bust

| Address (include street address

{56 S. S i s 5. . Sy
. Pollmaa VO A 9?/(95 B
e 0o nory - byes 5 fd) 32305 73/ Fax)

Do you cursenily meed the services of a residential bousehotd goods moving company?
KNO T Ves Ifyes, please describe your corvent moving needs:

Do you anticipate a Futare noed for the services of a residential household goods moving company?
UNo IB:I Yes  Hyes, please describe your future moving needs:

Mfﬁ??“t’l”’”{\ a g fo Fulimant; alo Feriwenes

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

i ved o pepulable fovprng v pur rTA-

[s there anything elsc the Commission should consider when making a determination about this company’s
application for a household goods permit?

Iaws of the state of Washingtorn that the foregoing is frue

5-(3  Ruwed Wk

Date and Location _

———

e prm—

e et bl o ol 3% e bl 0

=

CRDLL WAL e e ST repeTthar—y
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public siatements 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:

@M/A/J(M [ v / & //7(’

/)

The following must be completed by the Supporter of the applicant

=y

1Name Title, and Business Name: a HQL [/} ‘/) L&/Lﬁ] %) / g@ U, Le:b

] Address (include street address, maﬂmg addreif , City, state, zip, ard eounty)

L oo S Ml

ﬂ'@( L A D9y

P 7S o\ G -AA3 e

Do you currently need the services of a residential household goods moving company?

ONo MYes lfy&ﬁ please describe /ourcmrentmnwngn, / : )
ﬁ?Wf/’B APl S 7296 1 LY

Do you antjcipate a futare need for the services of a residential household goods moving compamy?
O No J%’ es Ifyes, please describe your future moving needs:

l(

Briefly describe how granting this company a permit to provide household goods moving serv1ces in Washington

“ /Wﬂ/ 4
i ﬁ/\/! @bz&%/uﬁ

State will benefit you, yom' business, mﬁ .your Cc?mmm/lgﬂﬂ ?{ M A ﬁﬂ@(/f "

Is there anything else thc Commission should consider when making a determination about this corupany s
apphcatxon for a household goods permit?
b L

<t N oS qloonery beeer 1o,

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

= 21/
Datq and Location

; Signatiife of Person Cofhpleting Form

Page 8 of 12
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American Moving

/‘JJ ;\ SCOTTSDALE INSURANCE COMPANY®

COMMERCIAL GENERAL LIABILITY COVERAGE PART
EXTENSION OF SUPPLEMENTAL DECLARATIONS

P CPS1282610 Effective Date: 11/24/2010
12:01 A M., Standard Time
——z= Insured American Moving Inc. Agent No. 45006
rem. No.  Bidg. No. Class Code Exposure Basis
1 1 99793 1 EACH
| Class Description: . Premises /Operations
TRUCKERS (FRODUCTS-CCMPLETED OPERATICNS ARE Rate Premium
SUBJECT TO THE GENERAL AGGREGATE LIMIT)
1050 1,050
Products /Comp Operations
Rate Premium
INCLUDED INCLUDED
Prem.No. Bldg. No. Class Code Exposure Basis
1 1 99793 3 EACH .
Class Description: Premises/Operations
ADDITIONAL TRUCKERS (PRODUCTS-COMPLETED OPERATIONS Rate Premium
ARE SUBJECT TO THE GENERAL AGGREGATE LIMIT)
210 630
Products/Comp Operations
Rate Premium
INCLUDED INCLUDED
Prem. No.  Bldg. No. Class Code Exposure Basis
Class Description: Premises/Operations
Rate Premium
Products/Comp Operations
Rate Premium
Prem. No. Bidg. No. Class Code Exposure Basis
Class Description: Premises/Operations
B : Rate Premium.
Praducts/Comp Operations
Rate Premium
INSURED clssplld.fap

I3IEFAL0y
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American Moving

/’)J 5\ SCOTTSDALE INSURANCE COMPANY®

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SUPPLEMENTAL DEGLAHAT}ONS

CcpsS1282610 Eftective Date 11/24/2010
12:01 AM., Standard 1ime

.nsured American Moving Inc. Agent No. v 46006

» e 1. Limits of Insurance

} Coverage Limit of Liability
£5gregate Limits of Liability Products/Compl eted
. $ 2,000,000 Operations Aggregate

General Aggregate (other than

‘ $ 2,000,000 Products/Compieted Operations)
verage A - Bodily Injury and any one occurrence subject
Property Damage Liability to the Products /Completed
: Operations and General
$ 1,000,000 Aggregate Limits of Liability

any one premises subject tothe
Coverage A occurrence and
the General Aggregate Limits
Damage to Premises Rented to You Limit $ 100,000 of Liability
Coverage B - Personal and any one person of prganization .
* Advertising Injury Liability subject to the General Aggregate
$ 1,000,000 Limits of Liability '
any one person subject to the
Coverage A occurrence.and
$ . 5,000 the General Aggregate Limits

Coverage C - Medical Payments

Jtem 2. Description of Business ‘

Form of Business:
0 individual . [0 Partnership O Joint Venture O Trust [1 Limited Liability Gompany
(A Organization including a corporation (other than partnership, Joint Venture or Limited Liability Company)

Location of All Premises You Own, Rent or Occupy:
SBAME

item 3. Forms and Endorsements
Form(s) and Endorsement(s) made a part of this policy at time of issue: '
See Schedule of Forms and endorsements

ltemn 4. Premiums

Coverage Part Premiun:
Other Premium: $
Total Premium: $ 1,680

THESE DEGLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED ANL
THE POLICY PERIOD.

clssdlle.fap



