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TV-111983-CT

WASHINGTOHN

% > —  HOUSEHOLD GOODS MOVING COMPANY
UTILITIES ANDJ?SASNIZ;ORTATION P:ERMI'[‘ APPLICATION
COM

Emergency temporary authomy (to meet an urgent need for up to thirty days) - Complete pages 2 -
7 and Attachment E

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

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 - $ 350
7 and Atachment B

QO Permanent authority to transfer or acquire control under the exceptions in
WAC 480-15-335 — Complete pages 2 - 7 and Attachmenis B & C $ 250

O Reipstatement 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
reinstaternent '

Name Change — Complete pages 2 - 3 and Attachment D $35

: lete pages 2 - 7 and Attachment A

" TYPE OF PAYMENT

“ [J Check {1 Money Order ) Amex LJ Mastercard ﬁ\/isa

$ 550

Amountgg m} 2 Expiration Date:_

CERTIFICATION: 1, the undersigned, under penalty for faise statement, certify that the following information is true and correct,
that 1 am authon%e and file this document on behalf of the applicant and that al} information on file is corrent and valid.

Name (printed): /@ /’(3(/1,/7 s Company Name: éé%ﬁi&ﬁbgﬁ VW 7% s

Cardholder’s Signature: Date: /.//Q/ gl
, Y ‘FOR OFFICIAL USE ONLY
:ﬁc Fi{@j l ( DOL/SOS: (p@ 8(/’ Permit Issued: THG-
i - I : ion:

S sighed nsurance Inspection Docket #

Reception ¥:

111-0268-207-02 P.5520. 111-0268-207-01 111-0268-013-20
% -— e

VISA

Pae 2 of 12
Revised 04-11 b i
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Name of Applicant / Aafé, ZM

(must Be individual, parthers of a partnership or corporation)

i %
§ Trade Name, if applicable

Fax Number ( ) 1™
UBI# God AT 42 90 Email: ‘

' USDOT #: _M_@qu (If you currently don’t have one, you can go online at
."1 www.finesca.dot.gov/online-regisration to apply for one or call 360-596-3810 tor assistance.}

| Have you established a Worker’s Compensation Account with the Department of Labor & Industries? &
{ S No ?{Yes L. & 1 Account No. :22( {17 -0

Have you regmtered with the Employment Security Departiment? % No = Yes

| _TYPE OF BUSINESS STRUCTURE I |

i Klndividual 0 Partnership [1 Corporation U Other
(LP, LLP, LLC)
| LlSt the name, title and percentage of partner’s share or stock distribution for major stockhoiders:

Name Title Stock Distribution or Percentage of Shares

i
L
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Choose one of the following for the territory in which you wish to operate:
All counties in the State of Washington

(1 The following named counties only:

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

(LIS LK // Crmoal/ 7= ' AR X T rotdng A SLGC o/ beod fopaed Al
'llg <L A ~ 4 1 57 o il Gl T £ JM
/ - 2 oy g edibor o L Ttte Ag o s ]/bkgrrq ’-.(! ’r, & :

- oLl ] pitdoerS I Lanet ¥y )¢
Morz. &ée)u‘feﬁ aon mzm 5&”/06-&( |
Briefly describe your experience in the transportation/household goods moving industry:

.
D e

P ) ]
/3 MEA TV Dm0 X L W ) S \rfne 2. AL i AN

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
[INo X Yes Ifyes, please indicate your permit number 74— G/ 2% 7%
e

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? xNo O Yes Ifyes, please explain

Do you currently operate interstate? X(No [JYes Ifyes, please indicate your
MC# and USDOTH#

Do you operate interstate as an agent of another company? F@Io U 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? \gNo 0 Yes Ifyes, please explain:

Have you ever been convicted of a crime? %No {1Yes Ifyes, please explain:

Revised 04-§1
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FINANCIAL STATEMENT

Y ou must complete the following financial statement or attach a balance sheet, profit and loss statement,

or business plau.

p.4

Assets Liabilities ;
Cash in Bank $ @Q, Salaries/Wages Payable $ '/5”@_ P ;4.?4/
Notes Receivable $ ﬁ/ Accounts Payable $ &
Investments $ & Notes Payable $ M
Other Current Assets $ J Mortgages Payable $ &1
Prepaid Expenses $ \b(‘ TOTAL LIABLITIES b (67
Land and Buildings $ X NET WORTH |
Trucks and Trailers $ ﬁ?ﬂg@ Preferred Stock $ &
Office Furniture $ Joow Common Stock $ A&
Other Equipment $ {-,‘000 Retained Eamings _ $ »
Other Assets $ h Capital _ $ E
TOTAL ASSETS $ N TOTAL LIABILITIES & NET |$ |

q' 004 | worTtH Q

EQUIPMENT LIST

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

License Number

Year Make Vehicle ID Number Gross Vehicle
Weight
710 |\ Tzz 5 /g 2" | JALHGAT A Il bt [V 00 o

Revised 04-1 ¢
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[l SAFETY AND OPERATIONS | FI

List the person and position responsible for understanding and complying with the F ederal Motor
Carrier Safety Regulations (FMCSR) and Washington State Laws and commission rules (WAC) as 1
described below. Please refer to the WAC rules, Fact Sheets and publication “Your Gmde to Achieving |

a Satisfactory Safety Rating” for assistance with requirements that may apply to vour speclﬁc
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.

TR

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your

drivers must maintam 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 GYWR or more) 5
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: Position:
.,éaé&" e Zpizr Lin e Mak

Revised 04-T1
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'— o OPERATIONAL RESPONSIBILITIES S

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

Name: ] Position:
STATE OF WASHINGTON - general laws, rules and regulations: Individuals and companies doing
business in the Statc 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 (ever-
size or over-weight permits); Department of Revenue, Internal Revenue Service (taxes); and
Employrment Security.

Position

DECLARATION OF APPLICANT ?

|

T understand that filing this application dees not in itself constitute authority to operate as a househotd goods

mover, |
i

As the applicant for a household goods permit, 1 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.

[ understand that if the commission grants my application as a new entrant | will receive temparary 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
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.

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

— ) e
Magé /AN M MM '
Print name ef applicant Signafu; of Applicant i

7 Date and Location
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at least three shipper or public staterments 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: W oL _-m/\/\ \ oy

The following must be completed by the Supporter of the applicant

Name, Title, end Business Name:

Address (ificlude street address, mailing address, city, state, zip, and county): |
& (Zo Nl 14¢ Senbec e TE 35,

Phone Number: 3

)R-z

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

UNo Yes Ifyes, please describg your current mow ‘
- Sold A fod Wiorirs Sor vaceffiond-S Solher, /

. PG
Do you anficipate a future need for the services of a residential household goods moving company?
LINo ¥'Yes Ifyes, please describe your future moving needs:

MLy ke (N Skt

Briefly describe how granting this company a permit to prowde household goods moving services in Washington
State will benefit you, your busmess and/or your community

Mpre W‘v(v ferel o Jfocs e Sor LoStanmies, L we(
a_ Srinblar Comfn Alw ,%w% m;‘jfwf -

Is there anything else the Commission should consider when making a determination about this company’s

application for a housepold goods permi p Si
P r%éaﬁf-sar&m.,/m’b’g

I certify (or declare) under penaity of perjury under the iaws of the state of Washington that the foregoing is rue
and correct.

‘_19
L _%ZZL&MT%
Sigratuye of Person Completing Form ate and Location
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Y our 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, prowde those
services. These forms may be copied by you as needed.

Applicant N;n’e: o

The folowing must be completed by the Supporter of the applicant

Name; Title, and Bus: ess Zame:
Address (include street address, mailing address, city, state, zip, and county);

I b X égnkz/a%u»/\/,b/w St Lt

Phone Numberg \ E - 27[2

Do you currently need the services of a residential household goods moving company?
’ENO O Yes If yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
JNo E?ifes If yes, please describe your future moving needs:

b Hoqe e b oM fif e :%bgao%’emf
AU V&ﬂi?‘ﬁb%rf )5 A

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

PGS [ Ascan_ Sree Wé{j@, L bl neo Folvre 4

r—

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

1 certify (or declare) vmder penalty of perjury under the laws of the state of Washington that the foregoing is true

and correct.
s LSt bt gy,

Signature of Person Completing Form " ‘Date and Location

g

-1

%‘é

Rev ]
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at least three shipper or public statements supportmg 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 copted by you as needed.

Applicant Name: N W -TM \ (O)\)

The following must be completed by the Supporter of the apphcant

Name, Title, emd Business Name:

Address (include street address, mailing address, city, state, zip, and county): ;
“ .[&ﬁ%&-ﬁjé vyatide ok Iz 7 :

Phone Number:

(o\2zer 502

Do you currently need the services of a residential household goods moving company?
B{NO 1 Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company'7
INo X Yes Ifyes, please describe your future moving needs:

Laplongy 16 Rekeedte +o ObowqSen Louny cbtunlly.

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:

7 beter \Wede. LU oleliar totfer costomer Saiee Hee .87 o fflas.

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

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

o e Vo Gaton i
Signgfure-6f Person Completing Form Date and Location
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Date _/Z44l

This FAX transmission contains_Lpagés (not including this cover shest)

‘ —
Alutr ‘ |
Department QZVM Aot

Company

FAX L 2C0 ) S&0G-1/2]

Name ;,’\Jmﬁa @éf %%&m( }&W,

Teleohone L_3Gd Lz o‘%‘/ |

To: Name

Notes: M&WQ_(@%M%f_@&ﬁﬂ%__[z/ﬁ&_@mf_"

|
|
!
;

v of its affiliates, agents or emyloyass ("Fred Meyer’) shall be table

B < 2 00U §ov any 0amages, including any general
7OUr use or inability 1o use Freddy Fax, including, but not limited 1o, Io

s3 01 daia or datajbeing rendered maccurate o
[ WIS87 399
{




Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to WADE A TAYLOR of 2827 ALDER ST, BREMERTON, WA 98310 a policy or policies of insurance effective from
11/10/2011 12:01 A.M. standard time at the address of the insured stated in said policy or policies and continuing until cancelled as
provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance
Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance covering the
obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has
jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all
endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is
attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days notice in writing to the State
Commission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 6300 WILSON MILLS, MAYHELD VILLAGE, OH 44143
this 12th day of November, 2011
Insurance Company File No. CA 08318834 )C;r\jaf\

(Policy Number)

(Authorized Company Representative)

MC1633a(08/99) IRB3539B



