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HOUSEHOLD GOODS MOVING
COMPANY PERMIT APPLICATION

Type of Household Goods Authority Requested — Check one

Fee Required

O Emergency temposary authority (to meet an urgent need for up to thirty days) - Complete pages 2 - $50
7 and Attachment E
O Temporary authority (to meet a short-term need) — Complete pages 2 - 7 and Attachment A $250
x Permanent authority (at least six months must be served on a temporary provisional basis) — e
Complete pages 2 - 7 and Attachment A (\ $ SSQ
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 temporaty provisional basis) — Complete pages 2 - $550
7 apd 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
Q 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
O Name Change — Complete pages 2 - 3 and Attachment D $ 35
g Extension of authority — Complete pages 2 - 7 and Attachment A $550
——— L L
TYPE OF PAYMENT__
tCheck tMoney Order t Amex tMastercard tvisa ) De Vor ) H t
— —
. - 2 L — A A I
[~
Amount: 550 = Expiration Date:
: /

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that 1 am. authorized to execute and file this document on behalf of the applicant and that all information on file is current and valid.

Company Name: Gos *—c.)ack W\Jf:\j@h’;&nﬁ {4

Name (printed): %dé%ﬁh Ml’ Man seur

e o

ﬁl‘;;-t'nlf‘__'xl’c%’ \ DOL/S0S: ID: /0 q % { -P‘cﬁlit Issued: THG-
/Snﬁ-mi@\ Insurance: Tnspecion: Docket &

“Keception #

0 -
111-0268-207-0 037449 111-0268-207-01

&S0 yr 710027

111-0268-013-20
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BUSINESS INFORMATION

| Trade Name, if applicable 2 % {pan
Physical Address 2z [z S S ) L;mn u.s:sgc%, (WA B3 Z

Mailing Address — SANE —

Telephone Number (26) U7 - 9Q 78 Fax Number ( )_"—

| . PO
\up1 #:__OD (A S57 ~ Email; OS5 Man seor N

JUSDOT #: 2756235 f you currently don’t have one, you can go online at
| www. fimesca.doLzov/oniine-registration to apply for one or call 360-596-3810 for assistance.)

 Have you established a Worker’s Compensation Account with ths Department of Labor & Industries?
|ONo @Yes L &IAccount No. 2iZ 2Zl -0

Have you registered with the Employment Security Department? I No XYes
ESD No. 42472870 2

Have you registered your business with the Department of Revenue? O No XYes

BUSINESS STRUCTURE

0 Individual O Partnership & Corporation 0 Other
. (LP, LLP
 List the name, title and percentage of partner’s share or stock distribution for major stockholders:

. Name Title Stock Distribution or Percentage of Shares
0  Mangoo e % S|%
| Jezcke Zeolalin '

age 3 of 12
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[ Choosg-ane of followi in whyou wishoe: |
Cﬁll counties in the State of Washington }

tThe following named counties only:

b I

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

Briefly describe your experience in the transportatm hous ehold goods moving mdus
A 114%2 m; "—9,’1)‘«’}.:_43.‘ wy- S )
it - oty ol M‘I&.’ 2 paeY
V- ’MM‘W!’ A e e e (o@h0
A_'o’A;‘..’ N+ . S/ . 2 o =5 ” i

tYes Ifyes, please indicate your permit number

D§ fou currently hold, or have you ever held, a permit to operate as a motor carrier of property?

Washington?( tNo) tYes Ifyes, please explain

Have you ever aiilied for and been denied a permit to operate as a motor catrier of property in

Do you currently operate interstate{ %.tNo YYes Ifyes, please indicate your
MC# and USDOT#

Do you operate interstate as an agent of another company?(tNo JtYes 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?ths If yes, please explain:

Have you ever been convicted of a crime{({No ) tYes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rules tYes Ifyes,
please explain:

Page 40f13
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FINANCIAL STATEMENT

You must corplete the following financial statement or attach a balance sheet, profit and loss statement,

siness plan.
Assets Liabilities

| Cash in Bank $ 1900 | salaries/'Wages Payable $

Notes Receivable $ Accounts Payable 3

Investments $ Notes Payable $

Other Cuirent Assets $ Mortgages Payable $

Prepaid Expenscs $ TOTAL LIABLITIES $

Land and Buildings $ NET WORTH

Trucks and Trailers | § B/0O | Preferred Stock $

Office Furniture $ Common Stock $

Other Equipment $ Retained Earnings $

Other Assets $ Capital s 600

TOTAL ASSETS $ 76 OO EV(())'II‘{ATI‘JHLIABILITIES &NET |3 oo on

EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).
License Number | Vehicle 1) Number
Weight

1995 | Ford BCZ572S | IFDKF37655NBIs72 5360

1997 | Ford BZIRSZ T | |FDKEIZSOVHBZe273  2Bow

293 | GMc B8H2978|IgDccH I PIRIsi38ce i2am
Page§ of 2
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‘I 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 tules (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 yous specific operations. ‘

—
M

ot

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
I 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 vebiclcs.

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 mininaum 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 pounds GVWR or more).
Name: Y Position: .
I_ G Manzaor Mewloer | |

OPERATIONAL RESPONSIBILITIES

Page 6 of 13
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I Annual Reports and Re ulator y Fees (WAC 480-15-480). You must annually file a report of your
financial operations and pay regulatory fees.

“ Name: > o Manzeor Position: Me, !

STATE OF WASHINGTON — eneral laws, rules and re ulations: Individuals and companies doin
business in the State of Washin ton must comply with the re ula tions of local, statc, and federal

a enci es. Please state the name and position of the person in your or anization who will be responsible
for ensurin compliance with the laws of the State of Washin ton, such as, but not limited to the
Department of Labor and Industries (industrial insurance, safety, prevailin wa e ); Department of
Licensin (vehicle and drivers licenses, business licensin , Unified Business Identifier (UBI number),
fuel permits, fuel tax; Secretary of State (corporate re is trations); Department of Transportation (over-
size or over-wei ht permits); Department of Revenue, Internal Revenue Service (taxes), and Employment

Security. .
e Position M M

Name:

G5 Manssor

DECLARATION OF APPLICANT

1 understand that filin th is application does not in itself constitute authority to opcratc as a houschold o ods
mover.

As the applicant for a household 0ods p ermit, T understand the responsibilities of a motor carvier and I am in
compliance with all local, state and federal re u lations o vernin businesses, includin  household oods movers,
in the state of Washin ton.

1 understand that if the commission rant s my application as a new entrant I will receive temporary authority to
provide service as a household o ods carrier on a provisional basis for at least six months. Durin 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 pesmit.

My employees are sufficiently trained to comply with commission Tules re a rdin  estimates, bills of ladin , rat es
and char e 5 and terms and conditions of household cods moves. In addition, my employees are sufficiently

I trained to comply with commission rules re a rdin ve hicle 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 laws of the State of Washin ton th at the information
| contained in this application is true and correct.

Al -
=N s veny }\Am:ss.,/&’wq/\'/ Lz oty 1)

Print name of applicant " Si nat ure of Applicant Date and Location

Pae 70713
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Dec 15 11 @234 Touch Mark Corporation 20685757003 pA

ATTACHMENT

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Y our application must include at lcast three shipper or public statements supporting the proposed
household goods moving service. Shipper siatements may come from persons or orgenizations with a
need for houschold gnads moving services, of who SUpPOIT your request for & permit to provide those
services. These forms may be copied by yon a3 needed.

kd

A Jicant Name: .
e slrg MR SOw L é-M-s L |ﬂCUT\ \\/\NW"\ 1

The following muxt bo completed by the Sa of the

Name, Title, and Business Nam
Voo D deers Gt e (rstless forts ﬁ re S@.ﬁ\q Cofs—
Address (include street address, mailiog city, stale, zip, and coumty):

A Feloyeor P 02 Tokonrlls b GG C

Phone Number, j&é R S o 7 7 c;“

Do you cnﬂy oeed the services of a residential honsehold goods maving compamy?
DNo A Yes Yfycs, please describe your cwrent maving necds

Delivery # T s ol Fruen @P e VT //;.fg-l/m:.

Znter ;é/r [ o sf oS
Do you agticipate a future need for the services of & £e3idential household goods moving compaty?
ONo & Yes Ifyes, please describe your futurc moving needs:

Seme as cboe-

Briefly describa how granting this company a parmit to pw\nde househeld goods moving services in Washington
State will benefit you, yonr business, and/or your community
oo Coe / A | / Nas recen ;4;/ bo) m—/ o a/éu y SHo a,/w/M '

we nedd clelivery  servidd b Ly o) Wit dervze

L= there anything clsc the Commission should consider when making a detarnination about this camparny’s
application for a household goovds permit?

! cerd)fv (ar declarg) under perally of perjury under the laws of the state of Washington that the foregoing is true

N de. Zéfu 1215 /17

tre of Porson Complet Form " Dafe and Location

Pge 8oll2
isad 011 =

18/18 3dvd 3SNOHIHwMESALSOD | 1 A JNAYTA S 85:v0 ©QEZ/6T/L0
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ATTACHMENT 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 may be copied by you as needed.

Gvs 27\ M‘j” Co.

The following must be completed by the Supporter of the applicant

ol o 4 4
BRI AT R
Roly)

- lg-y'l"_’v-

A

Appllca'ﬂt Name: ~onw s Pegaase V4 1PN DY LS
RN IR PR
PG A 47 A

9 P e
g AT - e Y
F. L LN - fatinll

-

Name, Title, and Business Name:
- ’ Lgn v

o33 " AR DY e .t LA,
Address (include street address, mailing address, city, state, zip, and county):

Yo/ B ST. Sl
%01)//%% , L A- 7f24f3g?

Phone Nufnber: é/ pQ S" _ 7 7 7_,, (/q o0

Do you currently need the services of a residential houschold goods moving company?
ONo ¥ Yes If yes, please describe your current moving needs:

mM7 /,m/ Ve 7D Cocrli s Hor7E

Do you anticipate a future peed for the services of a residential household goods moving company?
ONo EYes Ifyes, please describe your future moving needs:

pecs'sf f Limiore. 7O ConTBrnmnd Gt

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your busin:slyd/or yout community:
Coes7omers roeess

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

application for a household goods permit? —
/AN 1N A e — o S ?I/ZM z2+_S
M he @ A/k;m/wo/%u/ ww:/ hores! rJozt. .

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

M&ZW\ /‘ /4 // I /// ( \7r. woed!
Signhture of PefSon Completing Form ” T Date and Locgtion
Page 8 o 12
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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 of 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 Namé: fﬁﬂ—a 4,: Msw)z/qo (o, : / s /M@t/@our

The following must be compieted by the Supporter of the applicant

Name, Title, and Business Name: ' . ,
’ Mo (ipple | owner, Loty fox Srore.
Address (include street address, mailing address, ¢ity, state, zip, and county):
19800 -GG fe. W, DI
Cj mw.map; A B3
Phone Number:
Cz5 7275077
Do you currently need the services of a residential household goods moving company?
,@fNo OYes If yes, please desctibe your current moving needs:

Do you anticipate a future need for the services of a residentjal household goods moving company?
ONo XYes If yes, pleasc doscribe your future moving needs:

Briefly describe how granting this company a permit to provide household goods moving services in Was(;fé(z

State will benefit you, your business, and/or your commuynpity: .

(pEX W\f% P ca/éJM-O Graseuasd
s there anything else the Commission shouldeprisider when making a determination about this company’s

application for a household goods permit? ;

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

Signature of Person Completing Form ” Date and Location

Page 8 of 12
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\QW\

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
ABILITY CERTIFICATE OF INSURANCE

Filed with the WA ON COMMISSION-OPERATIONS DIVISION (hercinafter called

This is 2 cemfy that the Umted Fmancual Casualty Company fhereinafter called Company) of PO BOX 94739, CLEVELAND, OH
41101 hagfssued to GHASSAN MANSOUR of 1216 182ND S350, LYNNWOOD, WA 98036 a palicy or policies of insurance effective

Endorsement, Das DT TavE been amended To provide automobile bodily injury and property damage liability insurance covering the
obligations imposed upon such motor canrer by the provisions of the mator 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 2 duplicate original of said policy or palicies and afl
endorsements thereon.

This certificate and the endarsement desaibad 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 natice to commence to run from the date notice is actually received in the office of the Commission.
Countersigned at 6300 WILSON MILLS, MAYFELD VILLAGE, OH 44143
this 28th day of Dacember, 2011
insurance Company File No. CA 07880913

(POHCY Number) (Autharized Ic;amps ny Repn;esentaﬁve)
MC16335(08/99) IRB35398




