RECEIVED

AG1S 1 TTY-NIBB-CT
WASH. UT. & TP COMM

WASHINGTON

E%; HOUSEHOLD GOODS MOVING COMPANY

UTILITIES AND TRANSPORTATION
AN TRANSP PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required
O Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages?— $50

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

W Permanent authority (at least six months must be served on a temporary provisional basis) —
Complete pages 2 - 7 and Attachment A ‘ $5

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
@ Name Change — Complete pages 2 - 3 and Attachment D ' $35
O Extension of authority — Complete pages 2 - 7 and Attachment A $ 550

TYPE OF PAYMENT
ACheck 0 Money Order O Amex O Mastercard O Visa

| I N Y

Amount:___ (; ‘; f) Expiration Date:
7

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that T 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): {f ;ﬁr? & ALE 2 Company Name: A 1’/ (e;’,; gel gy /;""i{f i V*z-:'\

2098 SR hsuragice: spection: ! t
(R . st T AL
e 0033495 UGE o
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Cardholder’s Signature:

Date:

Permit Issued: THG-




Name of Applicant W I/l H §6a60/)< MO\/”/M‘ H/LW//)

(must be individual, partners of a parmership or corporation) A
Trade Name, if apphcableﬁ ﬂ Smwﬂé’ ﬂ?//////?/ op—
Physical Address '7é;? ¥ N Fresa /
Mailing Address / 3 / 7
Telephone Number (524 >j!37r 6911 Fax Number (57) 483~ 5275
UBI # ip()? 1198 Opv Email: S&qsan [leies (2_ApL o

USDOT #: a 0 [ [ﬂ 272 (If you currently don’t have one, you can go online at

www.fimesca. dot.gov/online-registration to apply for one or call 360-596-3810 for assistance.)

Have you established a Worker’s Cornperisanon Aqount with the e@t of Labor & Industries?

ONo ZK¥es L &I Account No.

Have you registered with the ¢ Employment Security Department? 0 No ? Ye@
ESDNo. _ 9535400 5~

Have you registered your business with the Department of Revenue? 0 No X Yes%@

' TYPE OF BUSINESS STRUCTURE

’ gOther S ('31),,’@')

0 Individual O Partnership Comion
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 Shéres

N i -
Jgwn_ Leeen Oy red ]7/W5' 160 Zp
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Choose one of the following for the territory in which you wish to operate:
X 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 /?H an unmet need for service: “

Brleﬂy describe your experience in the transp ation/household goods moving indystry:
’\ 1S T have ¢ A oA ces }\

A : . M A+ ~A . <
llcb Ao A {mb - ENVEY,Y, P’ s N ¢ c*
b")/ . ’ . Y - ' " £ ’ P

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
E~No OYes Ifyes, 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? ¥ No O Yes Ifyes, please explain

Do you currently operate interstate? (1 No % Yes Ifyes, please indicate your

MC# and USDOT# ) o) @;7(7

Do you operate interstate as an agent of another company? X No O Yes Ifyes, what is 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? JF No [0 Yes If yes, please explain:

Have you ever been convicted of a crime? ®§ No [ Yes If yes, please explain:

Have you been cited for violation of state laws or Commission rules? ¥ No [ Yes 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 $ 5,000 4+ | Salaries/Wages Payable $ [poo - Asvo

Notes Receivable $ Accounts Payable , $ /500

Investments $ Lf, 4% Notes Payable $

Other Current Assets $ L]’O @ﬂ ¢ Mortgages Payable $ / 3 ol

Prepaid Expenses $ TOTAL LIABLITIES $

Land and Buildings $ KO,V NET WORTH

Trucks and Trailers $ 30,000 + Preferred Stock $

Office Furniture $ [P0 Common Stock $

Other Equipment s / 5,’ eer Retained Earnings $

Other Assets $ Capital $

TOTAL ASSETS $ / / ;I g (f? Z) %‘VOOTI?II‘JHLIABHJITIES & NET |9$

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

Year Make License Number Vehicle ID Number m

Weight

335 bme BA4BOHN 1D TFHITopTS 000 Yk
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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.

u ' 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.

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 (310,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and
$20,000 for vehicles 10,000 pounds GVWR or more).

Name() l’{ {7 (7”2 éﬁ\‘{sz) Posmon@ Wi W
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’ OPERATIONAL RESPONSIBILITIES l

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your
financial operations and pay regulatory fees.

Name: a%?’,m Q/w[q Position: 0{ W _

STATE OF WASHIN GTON - 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, Internal Revenue Service (taxes); and
Emplq;(ment Secunty

Position,
[

(W

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 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 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. I

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
transportation service.

I certify or declare under penalty of perjury under the I3 He State of Washington that the information

contained in this application is true 4

Hf") .

Slg;nture of Apphicant Date and Location |
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ATT ACHMFNT A g
HOUSEHOLD GOODS STATEMENT OF SUPPORT

piicaiio n must include at least three shipper or public statements supporting the proposad
' ds moving seruc Shipper statemenys may come fom persons or crga izaf:ions with a
rvlces, or who [support your request for a pernit '

The following must be completed by the Supporter of the applicant

WName, Title, and Busyiness Name:|Cameron C. Bachman

Address (include seet address, m ing address. citv. stite. zip. and countv):

{
1303 W. Bellwood Dr. Spokane, WA. 99218 g

509-703-2835

i nesd the services of a residential household goods moving company?

v

¢s 1 ves, please describe your current moving needs:

=

Yes | do. | need to have my very large freezer and riding lawn mower moved from my house in
Oregon to my house in Spokane, along with various odds and ends from inside the home.

\\\, XY

Do vou anticipate a future need for the services of a residential household goods moving company?
_ No X Yes I yes, please describe vour future moving needs:
Yes Indeed. | will have more furniture that will need moved at a later date from my house in

Oregon to my house in Spokane.

Brietly describe how ranting this company a permit © grovide househeld geods moving services in Washingon
State will benefit vou. vour business, and/or vour community:

This would benifit me by keeping all moving parties honest and competitive with pricing and quaility. With small businesses comes the owner pride %
and customer relationships that are near existent with iarge corporations. it would be silly to think when you iook in the phone book to find a 'S
moving company there would only be a select few you would be stuck with. H

Is there anyvthing else the Commission should consider when making a determination about this company’s
application for 2 household goeds permit?

Unlike most companies | have deait with though my years there is only a few that stand out as being truly customer orientated, and customer first
mentality. A company that understands the stress of moving and dealing with this on a very personnel level. All Seasons Moving is one of these

companies.

{ certify (or declare) under penalty of perjury under the lnws of ihe siate of Washin he foregoing is true
and correge

7/18/11 ,ﬁo%wg/ WA

Signature of Person \Nor’p cun_ Form %imcnaaf
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Your application must include at least thres
household g

e S

ATTACHMENT A

EOUSEHOLD GOODS STATEMENT OF SUPPORT

shipper or public statements supporing

Iy bl

ods movi ng service.

the proposed

Shipper statements may come {rom persons or organizations with a

need for nouseheld g ds moving services, or who support your request for a permit to provide those
services. "r ese forms may be copied by you as needed.
i — Pl
/ ﬁ/ a A

Applicant Name:

W'f:}\"ﬁ y A K "‘, i
i JfELT

~
)
.

i;w

i

orr

-

The followine must be completed by the Supporter of the applicant

.

Name. Title, and Business Name:
(/\)\“ll LAWY 5 l/l.a_'fr - -
Address {inciude street address, mailing address, city, state, zip, and county):

Wisnr Fetb

g

¥No T Yes

(Olk’c/r’k,(,u‘/\ 99¢c S /U A
Phone Namber:
Sovy - 263 1017
Do vou currently need the services of a residential household goods moving company?

[ ves, please describe your carrent moving needs:

Do vou anticipate

a futu ture need for the services of a residential household goods moving comipany?

dNoe

X Ves

If yes, please describe your future moving needs:

W\,@“'-‘\‘

) I Le ey )

40

(]

A(,'a—.\c L.#- i@ “\’
‘("xc‘/

a //ﬂ~‘> vee

S ey 3 e ,FL‘“«\ [ A A

s in Washing

Is there

vy
Grl

ion about

thing eisa the Commission should consider when making a determinat
application for a houschold goeds permit?

this company’s

A

2oyl 1] Sk

ZRY St 5enm /f-f){c/ (,/c,;.“ (a.'!\._‘_,., , e Ltf)"l'K ¢ |’“-(«/.;1L,l<'/ L7’4—<S-7L./

g4 4»! #m seleos oot ot the hibeosl sdedods od ethe
[ certifv (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing 1s true
and correct.

’Sf atu

)"//_j/
re of Persof€ompleting F

ofm Date and Location
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ATTAC H M E NT 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 mayv be copied by you as needed.

i
]
i
{
]
|

1 /‘\
" »q ¥ i} -~ <
th ,Tt\f;‘ {’//rfé,("/fﬁ f‘jﬁ; }/ﬁ R/) e

Tkhe following musi be comnleted by the Suppoiter of the applicant

Applicant Name;

Name, Title. and Business Name: -— ﬁ
. QCAMC’Q . (NP i S

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

D+ 5 . 5";:70/ 7/;3 /¢
Drer Poc k& i 99006

Phone Number: 506{ ~ 675 [ - &5 >4

Do vou currentlv need the services of a residential household goods moving company?

“Me X¥es  Wyes. please describe your current moving needs: T b // b-( /770‘/1
/ 717/0 i Vewr homz - A< /41 7(/ Dtk emd PN
cw*\ U)c NS et/ Seaso VLS P v /} Lor //z TrIENC -

pate a § atura need for the services of a residential household goads moving company’

If Ves, please describe vour future moving needs: Sz ooV ®

ribe how granting this company a permit to provide househeld goods moving services in Washmgion
~ wiil beneflt you, your business, and/or your community: T e rent 7 /:5 LS
7 - - - <4 Z . /

7 s < “77;/ S /"C ”\//UVUI 'r'd—- a/ 55&‘~Su"’7 7o Mov < ;77), /)Ot‘i‘(

QWDJ; L::// JD/;-( «//7 i ala B e ﬂ‘/fu‘/'/‘( on_ vt /(

)’
(s}
C
~.
A\

Is there anvthing else the Commission should consider when making a detefmmaLO“ about LA}s compan: [
spplication for a ; household zocds permit? Sw_h,.\\,.,.\ G) ree ™ 35 e rJs [1/@.

& . "3'1’){\-’;&' /Q-t’ PN b\,//\C\ g \- I‘/ 1*—).( Py /'\(O 74 /D A/{ }7700,\ rg;
/1)/: 1¢ /i"?f PN gf’n;-; ex/é’j \J\‘h? /ﬁ/‘( 2 ’Mﬂdhv/y’ $nMT 07'¢ ﬁ) (’ou’n/of?

ri

v (cr declare) under penalty OZ[[’GVHH"V under the laws of the state of Washingion that the foregoing is (riue

[T o~
GRC COFTes

o6~ 9u — 20/

Date and Location
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