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WASHINGTORN

T R R ' HOUSEHOLD GGOODS MOVING COMPANY
WTILITIES AND TRANSPORTATION PERMIT APPLICATION

Type of Houschold Goods Authority Requested — Check one

Q  Emergency iemporary authority (to meet an nrgeni need for up to thirty days) - Complele pages 2 - $50
7 and Attachment K .

Q Temporary authorily (lo micet a'short-term need) -- Complete pages 2 - 7 and Attachinent A $ 250

O Perrnanent wuthority (at least six months must be served on a temporary provisional busis) —
Complete pages 2 - 7 und Attachment A ¥ 850

Q  Pennancnt authority to transler or acquire contral resulting in u ghange in ownership or controlling
interest (al lecast s1x months mnst bc served on a temporary provisional basis) ~ Complelc pages 2 $ 550

7 and Attachment B W
W rj ol v &o r;hmw/u
& Pcrmanent autt Wity W kanstcr or acqune caontrol under the ¢

u,puons m

N

WAC 480-15-335 - Complele pages 2 - 7 and Attachmenrs 3 & C (0 OQ/ §250
0 Reinstalement of permit (must be filed wilhin 30 or 60 days of cancellation, depending on crileria

set forth in WAC 480-15-450) ~ Complerte pages 2 - 3 und include a statement justifying the %250

rcinstatement
Q  Nuamc Change  Complete pages 2 - 3 und Attachment D $35
O  Extension of authority — Complete papes 2 - 7 und Altachment A $ 550

TYPEOF PAYMENT __ Kypy O3 [ R0
Ty

Check Muoney Order Amex Mastercard isa

Amouni; -/9 2~S\O~ oo Tixpiration Dalc: 0({/'3

CERTIFICATION: I, the undersigned, under penalty for false statement, cerlily thal the following information is ue and correct,
that T um authorized to execure and 11e this document on behalf of the applicant and that all information on file is current and valid.

Name (printed); /4/(:’ LO!\.?[’I QMIL\. ) ~ Company Name: A [?B/ila,é‘[g ’) /I(/;:V;L* Ien}ﬂiﬂ

Da.lu' ‘D 287 /

C'udholdu' S Ql;znamr'e- X " ;
i i i

l( rb"l "" ’ ’ ’ Pelmlt Iqqued TI—I

+
Insirange; Inspcctlon:

Docket #

Feooopriond:
" 1-0268-207-023‘2 Sp. 111-0268-207-01 111-0268-013-20
VISA R, .ol t 034586

Revised 0d-11

Puge 2 0412

#0268 P.C0Z /008



T.Z011 09:28 S0552541¢k1 1040 TAX SERVICE #0264

BUSINESS INFORMATION

Name ot Applicant /Zt Ig)"/[a é/é /> //U(’I/t/ JC/ VU/&C LL

fmust he |r|diwdlml partnars dfa partnership or corporation)

Trade Name, it applicablc

p.CoC3 /005

Physical Address (?/C(jf /U Lf-/ /% Vlyé’tif{ ﬂ//J/’” ﬂk&ﬂ é//4 ")"/7324
Mailing Address_ SA ME

Telephone Number (S¢7)). $2¢ -S°S0q __ Fax Number ()
UBL#: 6 03 /l‘/f' g7 & Tmatl; a-r?{)l /‘\Q(o/e L L SA. Coom.

USDOT #._[ 24 70% .. (I you currently don’t have one, you can go aniine al
wavw. finesca.dot gov/online-registraSePio apply (or one or call 360-596-3810 for assistance.)

TTave you established a Worker's Compensation Account with the&mwnt of Labor & Imdustries?

No @ L & 1 Account No. {fZﬁg_,’B/H L2402

Have you regisiered with the Tmployment Security Department?  No @
ESDNo. 44/$$)-00 &

ITave you registered your business with the Department of Revenue?  No @

TYPE OF BUSINESS STRUCTURE

,/"""—‘/q\.
Individual Purtniership Corporulioﬁ\ Other
(LP,LLP,LLC) /
List the namc, title and percentage of pdFtHer's SHare or stock distribution for major stockholders:

Name Title Stock Distributton or Percentage of Shares

_Aley G@PS‘L&MIL\ dyf/wquem &b 7.

Tiina  (SoRsheuin M DAL G L 4}%’4 Y.

Rcvm,d 04 I

l’ap,e Jolll2
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Choosc onc of the following lor the territory in which you wish to operate:
{_All counties in the State of Washington )

Th

Descnibe the services you wish to provide. Fxplain how your services will enhance customer
choice, promotc competition, or fill an ynmet necd for service:

. {
hauve. been ”O?;lr-c)(‘..ﬁfdt'y_t' Ly Moving Seirvies Lhs 20073

Briefly describe your expericnce in the transportation/household goods moving industry:
L had this mevmg eomgen, $lues 7002

7

Do you currently hold, or have you ever held, a permit to operate as a motor carricr of property?
No (Y@ If yes, please indicate your permit number_ H G ~ &/ O |

Have you ever applied for and been denied a permit o operate as a molor carrier of property in
Washington? @ Yes Il yes, pleasc cxplain

Do you currently operate interstatc?  No es)If yes, please indicate your
MCH_ 490577 and USDOTH_ (24 704 <~ (5) ; \M}J) \)&/

Do you operate interstate as an agent of another company? @ Ycs Il yes, what is the
name of the company? ~

Do you have, or have you ever had a business rclated legal procceding against you in
Washington, or in any other state? @ Yes  [fycs, please explain:

Have you cver been convicted of a crime? @ Yes  If yes, please explain:

Have you been cited (or violation of state laws or Commission rules? (] o ! Yes  Ifyes,
plcase explain:

Page 4 0012

Revised 04-11
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T.2011 09:25 5095294161

1040

TAX SERVICE

FINANCIAL STATEMENT

You must complete the following financial statement or attuch a balance sheet, profit and loss statcment,

or business

plan.

#0268 P.OOS

e
| Assets Liabilities _
Cash in Bank $ 1% oo | Salaries/Wages Payuble § DROV po
Notes Re¢eivable ¥ /\/'/"A ‘ Accounts Payable $ AN
Investments § NM/A - Notes Payable s A /A
“Other Current Assels $ M/A | Mortgages Payable ;] 4’0 oUs
_ Prepaid Expenscs s /A TOTAL LIABLITIES $ Y Z/ X00. wov
_Land and Buildings s A/A NET WORTH |
Trucks and Trailcrs $ jYU, geo Preferred Slock s MR
Oftice Turniture $ /.S?ét o Common Stock s AR
Other Tiquipment § 100 ve Retatned Eamnings 5 A/ R i
Other Asscts $ Capital . 8
TOTAL ASSETS A Q ’Z Z SO (90; VIV()OIP_::TL%ILI ATBITITIES & NE'1 $

Describe the cquipment you will use (attach additional sheets if fceessary).

Y

EQUIPMENT LIST

Revised 04-11

ear Make W Vehicle ID Number CGross Vehicle
L | , e - Weight
1995 [ Teuza  |A247249F TALESA|20¢ 110096 | {oco
1195 | C heurolef |A GETISSNV  1eRHP32y7832)95%7 | 16,000
1999 Hf@}gk“ih@u B2gsa0 g {FVEHLE IXHA I 296 2¢, 000
200] | Dndevnadivnel |B35120 & 1UTscABM el H2$7092| 26, oo

.1g\ 5ol 2

/003



26.0CT. 2011 09:28 5055254161 1040 TAX SERVICE #0268 P.O0G /005

| SAFETY AND OPERATIONS "

e

List the person and position responsible for understanding and complying with the Federal Motor
Carricr Sulety Regulations (FMCSR) and Washington State Laws and commission rules (WAC) as
described below. Please reter to the WAC rules, Fact Sheets and publication “Your Guide to Achicving
4 Sulistactory Safety Raling” for assistance with requirements that may apply to vour speceilic
operations. :

~ry —— — e e—
b - I 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 CDIT.,

DRIVER QUALIFICATION REQUIREMTINTS: (Tile 49. Code of Federal Regulations Part 9.
Each of your drivers must meet mimmum qualitication requirements. Y ou must maintain driver
qualification files for each driver,

DRIVERS HOURS OF SIRVICE (Title 49, Code ot Tederal Regulations Part 395). Each of your

drivers must maintain hours ot service logs. You must maintain true and accurate hours of service
records [or each driver.

CONTROLLED SURSTANCE AND AT.COHOL USE AND TESTING (Title 49, Code of Federal
Regulations I'art 382 and Part 40), If you operale 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 testinyg program.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Codc of Federal Regulatons Part 396). You
must systematically mspect, repair, and maitain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Titlc 49, Code ot Federal
Regulations Part 393). You must mainlain parts and accessorics in a safe condition.

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must [ile and maintain proof
ot public liability and proper damnage insurance ($300,000 minimum coverage for vehicles under 10,000
pounds GVWR and $750,000 minimum coverage for vehicles 10,000 pounds GVWR or morce)
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).

Name; , sition; .
W/H ey Qc;s Reheyih rostton ﬂeou{ en {

_Page 6012

Revised 04- |



0l1 C5:25 50552541681 1040 TAX SERVICE #0268 P.0OO7

OPERATIONAI, RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480- 15-480). You musl unnually_ﬁlc 4 report o’r'ydllr

financial operations and pay regulutory fees.
Name: ; . Position: o
Aley Gorsh Ciiin | v ¢ oident

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, statc, and federal
agencies. Plcasc state the name and position of the person in your organization who will be responsible
for cnsuring compliance with the laws of the State of Washington, such as, but not limited to the
Departmeul of Labor and Tndustries (industrial insurance, safety, prevailing wage); Department of
Licensing (vehiele and drivers licenses, business licensing, Unitied Business Identitier (UBI number),
fuel permits, tuel tax; Sceretary of State (corporate registrations); Department ol I'ransportation (over-
size or over-weight permits); Department of Revenwue, Internal Revenue Service (taxcs); and

Fmployment Security.

Name: o . Position f ]
SoRhen v e $rcless

DECLARATION OF APPLICANT

e
e ——— et iy

Tunderstand that filing this application does not in itself constitulc aurhority to operale as a household goods
maover,

As the applicant for a household goods penmit, I understand the responsibilities of @ motor carrier and 1 am in
compliance with all local, state and federal regulations governing businesscs, including household goods movets,
in the state of Washington.

I'understand that if the commission grants my application as a new entrant I will receive ternporary authority to
provide scrvice as a houschold goods catrier on 4 provisional basis for at least six months. During this time, the
commission will evaluste whether Thave mel the criteria in WAC 480-15-330 to oblain permanent authority. |

also understand that I must comply with all conditions placed on my temporary permit and that failure 1o do so
will result in cancellation of my permit.

My employees arc sufficiently trained (o comply with commisston rules regarding estimares. bills of tading, rates
and charges and terms and conditions of household goods moves. In addilion, my employees arc sulticiently
trained t comply with commission rules regarding vchicle operation, maintenance, and all other satety
requircments, My cormnpuny will provide a copy of the custorner survey to each customer for whom we provide
transportation service.

[ certify or declare under penalty of perjury under the laws ot the State of Washin gton that the information
contained in this application is true and correct.

A’ey__ @o@s%emiyv\ zjé&_x EJJJ@LMA /2. 28/ ﬂ,f//qy _@u

Print name of applicant Stgmature of Applicant Date and Location

Revised 04-11

Page 7 ot 12
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26.0CT.2011 05:25 50552541381 1040 TAX SERVICE #0268 P.00B /005

ATTACHMENT B

Transfer or Acquisition of Control

Applicant is sccking one of the following  please check one:
Transfor Acquisition of Control
Cuwrent Name on Perrmit (Scller): /‘/'”Q L(,('/M/D v D s/_;“' »5:4 @MIA
ot Trade mitseller) A (Cedickle Dol S e
Current Trade Name on Permit (Scller) ("i‘ﬁ/j e ble | (Ve 1% E LB
Address (sellen_¢2S~ A/ L R ofpeed (‘,/p//’a ge Flag e (A 1932
HG Permit Number: . 6§04 | i Phonce Number (Seller) (',)04’/ $£2¢ 5509

Docs the transfer of this permit fall under the provisions of WAC-480-15-335?  No éY es
Il yes, please complele Allachment C. =

[ave all fincs or penalties owed 1o the commission been pad?  No (Yes) @
\\.4-/’

Has the closing annual report been filed with the commission?  No @s
S~
A customer may file a loss or damage claim for up to nine months following a move and may file a loss
or damage lawsuit for up to two years following a move. Who will be responsible for handling claims
filed hy customers for loss or damage (hat occurred on moves luking place prior to the sale and
transter/acquisition?

RELEASE OF AUTHORITY

L, the seller, have sold or otherwise released interest in my household goods permit number

HG- 4/ 0Y] to the tollowing:

Name ot Buyer:

W\Iume of Buyer:;

We, as applicants, hercby jointly declare and affirm (hat all information is truc to the best of our

e /

alble e /7'V’45-1/;'/ Sepvice L LC

knowledge.
. 4 /; I'// ) L © . -
JQP ‘Lj}/”)ﬁ/ﬁ st i [0 25 /J///Z’ 2 /W/M
Setler’s Signdtme Date and Locatlon
, e A7 ‘o
"MA’ [7/*/" M/U/A (2.8 [a//uﬂc_ Vel L4
Buyer’s Slgnamle Date and T.ocation” 4

Page 9 of 12

Revised 04-11
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ATTACHMENT C

TRANSFER OR ACQUISITION Of PERMANENT HOUSEHOLD GOODS AUTHORITY UNDER
EXCEPTIONS IN WAC 480-15-335

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

0 A partnership has dissolved due Lo the death, bankrupicy, or withdrawal ol a partner, and thul partner's
mterest is being transferced to onc or more of the remaining partners or a spouse;

Q A shavcholder in a corporation has died and that shareholder’s mterest is being transterred to a surviving
SPOUSe or one or more surviving sharchaolders;

U A sole proprictor has died and Lthe interest is being transterred as property of the estale;

& Anindividual has incorporated, and the same individual remains the majority shareholder:
An ndividual has added a partner, but the same individual remains the majority partner;
A corporation has dissolved and the interest is heing transterred 1o the majority sharcholder;

]
u
@ A partnership has dissolved and the interest is being transferred to the majority pariner;
Q@ A parinership has incorporated and the partmers are the majority shayeholders; or

Q

Ownership is being transterved fror one corporation o another corporation when both are wholly owned
by the same sharcholders.

Documecntation suppaorting the checked box, sbove, must be included with your application. You may submit a
corporate resolution, partiership agreement, court arder, death cettificate, will or other proal ot right to inheril,
estate cxccutor’s statement, community properly agreement or other such documentation that may support your
request.

2. The Comission will grant an application for permancnt autherity without lemporary permit operations
following public notice or comvment it the applicant is fit, willing and ablc o provide service und (he
application is (iled to transfer or acquive control of permanent authority for the following reasom;

< Ownership or control of a permit is being transferred 1o any shareholder, partner, family member,
employee, or other person farniliar with the company’s operations 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 (o provide houschold goods moving
services during the last twelve-month period? No j‘ )

b. Fxplain why the transter of ownership or control is neeessary to ensure the company’s economic
viahility:

¢ Describe the sieps taken by the applicant and the current owner to ensure that safe operations and

continuity of service o the customers arc 111;1intained:;hmwﬁw neL T
K " Rgune ey AW TEowa AR T ST
4 = A3
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