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_— H()USEHOLD GOODS MOVING COMPANY

UTILITIES AND TRANSPORTATION

commission PERMI’I‘APPLICATION
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0 Extension of au ongz Complcte pages 2 - 7 and Attachment A

pe of Houschold Goods Authority Requested — Check one

W
Emergency temporary authonty (to maet an urgent need for up tp thirty days) - Complete pages 2 -

7 and Arbachmcnt E

Temporary authority (m meet a short-term uecd) Complete pages 2 -7 and Atachment A
Permanent authority (at least six months must be served ona rcmporary prommnal basis) —
Complete pages 2 - 7 and Anachment A

Permanent aur.honty to msfer or acqmrc conirol resultmg ina cha.nge in ownership or conu'oumg

interest (at least$ix months must be served on a temporary provisional basu) — Complete pages 2 - |-

7 and Attachment B . : .

Permancnt authority to u'ansfer or acqmre control umder 'rhe exceptions in
WAC 480—15-335 Complctc pages2 -7 andAttachments B&C

Remstatement of permit (must be filed within 30 or 60 days of cancellation, dependmg on criteria
set forth in WAC 480-15-450) — Complete pd,ges 2-3 and melede w statemment justifying the
reinstatcment :

Name Cliange - Coﬁplete pages2-3 and Artachment D

$250

$250 .

$35

$ 550

TYPE OF PAYI\’IENT

O Check O Money Order 0 Amex . “EMastercard O Visa [mq %

y— —

Amount;

675 ©a | | . _ ' Expn-anon Date: _[%[LZ_

CERTIFICATION: I, the undersxgned., under penalty for false statemcnt certify that the following information is true and correct,
thzt I 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): | < NARNVD loRn¢ / Company Name: 4’44‘4 ﬁ lc‘m( Qe/méé MM

T

e spae 2] DI
Cerdholder’s Signature: /A7 <g.c/ -

L\;::J‘..u it ﬁ)['

S

ate: /’//_/Z——

| Penl:.x-nf. Issuei THG-

; , : ID: ;
S d|! ) ! Ction: |
% Insyrance Inspection , Docker &
N #‘ . v v

-111-0268-013-20
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_ BUS]NESS ]NFORMATION

Name oprphcant ?Cl‘ﬁﬂb ‘h [(/ﬂeﬂﬁ //

. (must be individual, partners of a partnership or corporanon)

Trade Name, 1fapp1mab1e )4" ,4}4/4 lel CA by /@f/// éé W U{/ S.
Physical Address T/ | ‘{(ﬂ"ﬂ/ S/ /’-\/nmxzo oo Wh _FBOBT

| MalhngAddxess /7/0 /‘/04'{ IJ/ Sw LYh}gg ’{% 2&082 '

Tclephone Number (4257 gl ".3 Y49 L/ Fax Number ()

UBI#: é(j! 1768 ‘3/@ : Emall é[.(:h. [&QESQZI'ZQZMQZ-@ WL.

USDOT #: _22_ C 3 4| ’7 (If you currently don’t have one, you can go online at
wyw fracsca. dot. ggy/onhnc-rcg stration to apply for one or call 360~596—38 10 for ass1st'a11cc J

Have you.established a Worker’s Compensatmn Account mtb the Dep artmcnt of Labor & Indus1nes‘7
No OYes L &IAccountNo.__

Have you rcg15tered vmh the Employment Secunty Depa.rtmcnt? ZNo O Yes
ESD No.

Have you registered your business with the Dcpartmgjnt of Revenue? [J No ﬁ’é

TYPE OF BUSINESS STRUCTURE

Fﬂ’(dual Ju! Partnershlp A vCorporauofl " D Other_
(LP,LLP,LLC),
List the name, title and perccntage of partner’s share or stock distribution. for major stockholders

Name : ' Title Stock Distribittion or Percentage of Shares

(//

. i o ' PageBoflz
Revised 04-11 .



'Choqs‘e one of the followmg for the terntory in which you wish to operate:
O All counties in the State of Was ]:ungton
O The following named counties only:.

Describe the services you w1sh to prowde Explam how your serv1ccs will enhance customer
-choice, promote competmon or fill an unmet need for service: .
4 l 4 X /I s Mouce Qzﬁ }Qe,p EWté\/"ﬂ'uhc’/ SIVnD/ﬁ ‘Q(
b4 ad® Z ' () f 2 L/ 14K £ *Ysal % . ‘/ &o"#—
Mow 4 boet- Evenyy chatpe e M" ve A [ree .
£ [loi (93 5 oL au( .S‘en/ae Q) /Len5 ANDdD Pepad Cus/ama{

~ Briefl dcscnbe your experience in the transportation/household goods moving J'ndustryb

een A oues £ ZL Ll LS boccial]iZe sa

ARG ey K A0 ottt Sy 14 v e »
Hangce 48¢€ He _foe migny g AGa@ys,

ES'-H »m»?'-om,

Do you currently hold, or have you ever held, a permit to opcrate as a motor carrier of pr0perty'7
&No [ Yes If yes, please indicate your pc rmit number-

Have you ever apphed for and been demed a penmt 10 operate as a motor carrier of property in
Washmgton? #No OYes Ifyes, please explain o ' =

Do you currently operate mterstate" @{' 0O Yes Ifyes, please indicate your.
MC# . and USDOT# ‘ )

Do you operate mterstate as an agent of another company? [G‘No/ OYes Ifyes, what is the
name of the company? ; -

Do you have, or have you ever had a b ess, rclated legal proceeding against you in
Washington, or in any other state? u] Yes If yes, please explain:

Have you ever been convicted of a crime? [J No !é'{ F_]f ves, please explain:

en T . Conwretes

Have you been cited for v1olat10n of state laws or Commijssion rules? 'ﬁfo OYes Ifyes,
please explam , o . T o

i

: R g : ' Page 40f12 -
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FINANCIAL STATEI\’IENT '
You must complcte the following financial statement or attach a balance sheet, profit and loss statement,
L or business plan.
_ Assets . - L " Liabilities - .

Cash in Bank $ 6’&0 = Salai‘ies/Wages Payable s O

Notes Rccewablc § Accounts Payablc _ $ - )
Tovestments § — Notes Payable 3
Other Current Assets $ _— Mor;g_gqg Payable $

| Prepaid Expenses. $ TOTAL LIABLITIES s O

Larid and Buildings $ _ NET WORTH 1

‘Trucks and Trailers s § 5 [>X 2] ) Prefen‘cd Stock' $

Office Purniture $§ 20 O ce Conimon Stock $

Other Equipinent S d QO e Retained Eamings 3

Other Assets . - $ Capital $

TOTAL ASSETS $ é Q00O |TOTAL LIABILITIES &NET |$ 7

- L S ] - C WORTH o : _
: EQU]I’NIENT LIST
Describe the equment you will use (attach addltlonal sheets if necessary)
Year Make .| License Number' | Vehicle ID Number Gross Vehicle
' ) ' : . Weight

J49) |Tdonnihiony] | Bo3oidT | | IH#SCRK Momtrsgasy 2200

i
o
: , ' S ' Page § of 12
. Revized 0411 : ' -



01/24/12 'I‘UE 10:_:“>‘§IFAX 5279406 Richard Worrell 1003

ll - _ SAFETY AND QPERATIONS . II
List the person and position responsible for underétaiuding 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 w1th requuements that may apply to your specific
Operanons

“ . | SAFETY RESPONSIBILITIES - __j

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 (Tlﬂe 49, Code of Federal Regulatlons Part 391)
Each of your drivers must meet minimum quahﬁcaﬁon requirements. You must mamtam driver™
qualification fles for each driver. .

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulatlons 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 IJSE 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 Usc and Testing’ program You must have an glcohol and controlled
substances testmg program C L

: INSPECTION REPATR AND MA]NTENAN CE (T itle 49, Code of Federal Regulattons Part 396). You |
.must systematically mspcc‘r, Tepair, and maintain a11 motor vehicles. .

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of .‘Fed!eral
| Regulations Part 393). You must maintain parts and accessories in a safe condmon

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-53 0) You must file and maintain proof
of public liability and proper dzmage insurance ($300,000 minimum coverage for vehicles wnder 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 ($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; A . Posmo '

' Page 6 of 12
, Revised 04-11 ] . ' . ‘ i :
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OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480- 1;5—480). You must annually file a report of your .

financial operations and pay regulatory fees. L

Nl bet [ Mool e x

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 (UBI number),
fue] permits, fuel tax; Secretary of State (corporate registrations); Department of Transportation (over-
size or 6ver-weight permits); Department of Revenue, Internal Revenue Service (taxes); and
Employment Security. ) ' '

DECLARATION OF APPLICANT

W

—————"
iSO sttt o

I understand that filing this aﬁplicaﬁon does not in itself constitute éafthority to operate as a household goods
mover. - : '

As the applicant for a household goodé 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. o '

| )
I understand that if the commission grants my application as 4 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 svalnate 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 faiture to do so
will result in cancellation of my permt. ! : '

My employees are-sufficiently trained to comply with commission rules regarding estimates, bills of 1ading,l Tates
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 .
trausportation service. '

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

i chaz: [~/ 72

Print name of applicant ” ~ Signature of Applican ] ) Date and Location -

Page 7 of 2

Revised 04-11 ' ; -
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HOUSEHOLD GOODS STAIEMENT OF S UPPORT

Your application must include at least three shipper or pubhc s(atements supparting the Propo sed
household goods moving service. Shlppﬁ' statements may come from persons of crganizations with a
need for household goods moving services, or who support your quuest for a permit to- prov1de those
services. These forms may be copzed by you as needed

Applicant Ni
polane Nerc: ?Lchm( wmu,
mustbecom'leted theSu orterofthea 'lmant

"Name, Title, and BusmessName T A CM\W W&DW

Address (include street address, mailing eddmaa, city, smta z:p, aud oonnty)

T2 E.NVemon Pve ‘
%\‘.@vn\uﬂ@ﬂﬁggg o

Phone N\m:lber

4as 8p-s594a |
Do you currently need the services of a residential household goods movmg company?
ONo . X Yes Ifyes, please describe your current moving needs:’

Lo\ b&.mm\\ﬁ%rm rw\.)\wn.-.g o mb\:\waﬁ

Do you anticipate 8 future need for the services of a remdentxal household goods moving company?
ONo DYes Ifyes, please describe your fcmmsmovmg neads

Briefly describe how gmntmgthm compay a.pe'mnt to provxde household goods raoving services in Washington
State will benefit you, your business, and/or your commm:.xty o \4_ i Rc\ns

" Rudiaihe Movers it uatl \d’-““'lw*"‘&\\c:,nsadmow-w\d\ A and can
oSfod . Thaa Cpxﬂm;ﬂ @Q—\s \%hapwﬁ bu&sm oword dd f&ﬁ \OCLLL\:S

Is there suything else the Commission should consider when makmg a determination about this compauy’s

a;pplwatonforahousehold goods pemmit? \ aoe wsed Richs g&\\a_b\c Movers in Yhe Pa&t;\Dd
Move a Safe ; were Pro?es'é.\cral and PNt nded ma Loith o neeckhd Serulee Ldat
\ Gee\ -“\suﬁdﬁ— e do e Vicensad. | .

I certify (or declare) under penalty of perjury iotder t}ze Iaw.s' of the state of Washington that the foregomg is frue

and correct. . _ |
IR D /YA e Bo.n'md&?’zoxa

Signitme of Person Completing Fooe— - | . Date and Location

Revised 04-1)
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ATI'ACHMENTA

HOUSEHOLD GOODS STAIEJMENT OF -S'U.PPORT

Your application must include at least three shipper or pubhn statements suppomng the proposed
household goods moving service: Slupper statemenis may come from persons or organizations with a
need for household goods moving services, or who mzppon your request fora penmt to prowde those
semccs These forms may be cop;ed by you as needed.

The fnl]mn_ng must be cumpleted by the Supporter of the' applicant

"Name, Title, and Business
Prlie. St -

Address (include atreet 9, maﬂmg &ddraas, c1ty, smte, mp, md county)

\563c 57= ) |
gAmONS} UJ('\\ Q%OZQ | i

Do you cutrentdy need the services of a res:denﬂal household goods moving comipany?
W No .0 Yes Ifyes, please describe your current moving needs:

Do you anticipate a funn'e need fur131e services of a nmdeutml housuhold goods movmg company? b»ﬁL,‘_

O No MYes I yes, please describe ymn- futm‘e oving needs: T
wf‘kyﬁ w b}abOL mvvg Gfdwik é o 4\!»'?,
Briefly descnbe how gmntmg this- company a pemut to pmwde household goods moving services in Washington

‘Smiewﬂlbeneﬂt):ﬁowmmcommmw et ,Hn._ Lt 2o &
,,,,M..ﬁ: :—5@.. T howe
?""”'Je M

Is there anything else the Commission should ccmszder when making & determination a‘o‘out this company s

apphcaio—n for a household goods pe » ] 9 '
' T Do Kicks éiﬁ" "

add MW“W

Icertify (or declare) underp 0 f perjury wnder tﬁe Icrw.s' of the state o_f Washington rizar the foregoing is true
and correct, f
i - /.za-zo: Z.

% Peon Completis Farm) T 77 Dat ad Location
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H QUSEH OLD:;GOODS '

Your application must include ‘at {aast thres: shlpp
household goods maving sérvice: Shlpper state
need for household goods movmg SeTvices, ofy
services. These forms may be cop1ed ,you S 11

==Y WoTiel:

) The follo _g must be cumpleted he' Suppurter uf the applican
"Name, Title, and Business Name; " ;

Sreoewe Lalsh. //)UOWH,.‘ ’\/\MC } DW\(,

Address (inchde street address, mailing’address, c1ty, state ip,* and county)

oWz [ e N Seaitle, wh %477 %Mf

: Phone Numb

%g, 55@ :/fiza

Do you eurrently need the sérvices of a residential househoid goods mcwmg companyq

ONo . WYes If yes, please describe your current movmgneeds m ‘DML, 5
| turnish homes for /zsa/c / /l/itnt A ﬂ//?// overs 7o *fﬂ%w

deliver v remiove %t ¢ 10 e homec. | Stao€-

Do you anticipate a future need for the servicésof a res1dennal household goods moving compan
ONo BYes Ifyes, please describeyour future moving needs: ‘y—e 4 A 5 et

{Back ardl b crew MU“'H”N fo D’V‘CS m d/ldﬂ&tf:
Of- _propevifics:

Briefly  describe how granting this’ coxnpany a pemut to prowde household goods movmg services in Washmgton
State will benefit you, your business, and/or your community: / hlarc S0 /-c Uused 777& )/

&

Rich avd- fus Erew 1oV OVEYX rpe 457wa, CAVS . v
are dependable ,71mely 1P, }’ﬁ,/?55/()}u§ 71«147%/4/ a My ?

Is there anything else the Commission should' consxder when making a determination about this company 5
application for a household goods perm:t" / W7 Mﬂ /77 s //7555 7o

and [hanve had Poor 12/arrarishrd wrtts PAS
. m /)7y Uysiness luow/j Stfer Wy ﬁzo,ff Lichs /m/mg wlw,ay

I certify (or declare) under penalty of peuwy mder the laws of the state af Washmgfan t}xat t}re foregoing is true

I //2_///2

Dat% and Z.ocation

oansR.olldl

Rovisad O4-11
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3024 Hamey Street
Omaha, NE 68131

RICHARD WORRELL
710440TH PL SW
LYNNWOOD, WA 98087

Total Policy Premiun:

|ssued by: GEICO Insurance Agency. ine. (Fredericksburg, VA) :

National Indemnity grou

p of insurance c;:mpanies

1

Commercial Auto Insurance Binder

Policy Tem,  01M9/201210:49 AM 10 011972013 12:01 AM
Pol;icy Number;  71TRG00600701

Minimurm Eamed Premium: $0

Business Desaiption. Moving Company

$4,188.00

Cdlutnbia Insurance Company.

THIS BINDER IS A TEMPORARY CONTRACT, SUBJECT TO THE co
Thank you for your recent order for coverage. We are ple

: NDITIONS SHOWN ON THE BOTTOM OF THIS FORM.
asad to bind covérage {FOR 30 DAYS) effective 01/19/2012 10,49 AM with

Ceverage information

Coverags
Liabllity (BY & PD)
Liability applies to scheduled autos enty.
Underinsured Motorist (B! & PD)
Personal Injury Pratection
Medica) & Hospital Expense
Funeral Expense
income Continuation
Loss of Services
Physical Damage

Ccargo

Vehicle Information

5759,000 Combined Singie Limit
$750,000 Combined Single Limit (BUPD)

$10,000

$10,000 subject to max. of $200 per week

$5,000 subject to max, of $40 per day nct 10 exceed $200 per week
See Vehicle Infarrnation. Only covered if a value and deductities are isted.
See Vehicle Information. Only cavered #f a value and deductible are listed.

4. 1991 INTERNATIONAL 4700
Cargo Limit: $20,000

Special Conditions:

VlN: JHTSCNKMOMH384930 with UMPD
Cargo Daductible: $1.000

This hinder may be cancelled by the Compamy by notice 1o tha Insured In aMauca with the policy conditions. This binder i cancalied
when replaced by a paticy. W this binder s not replaced by B policy, the Company is antided to charge a premium for the binder aceocding

to the Rules and Rates in use by the Cempany.

Page 1 af 1
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&7\

M-8444 (01/2010)

FORME
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED N TRIPLICATE)

Flled with _______Washinaton Utllities & Transportation Commisslon __(herelnafter called Commission)
(Name of Commission)

This Is to certify, that the Columbla Insurance Company
(Name of Company)

(hersinafter callad Company) of 3024 Harney Street, Omaha, NE 88131
(Homae Office Addresa of Company)

has issued to RICHARD WORRELL,

(Namea of Motor Carrlar)

of 710 140TH PL SW, LYNNWOOD, WA B8087
(Address of Motor Carrier)

a policy or policiee of insurance effective from —01/20/2012  12:01 A M. etandard ime at the addrees of
the insured steted in seid policy or policisa and continuing until cencellad as provided herein, which, by sttechment of
the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been
amended to provide automoblle bodlly Injury and property damage |labllity Ineurance covering the obligations Impoeed
upon such motor carrier by the provisions of the moter carrer law of the State Ih which the Commiaslon has Jurlsdiction
or regulations promulgated In accordance tharewith.

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

This certificate and the andormament described hersin may nat be cencelled without cancallation of the palicy
to which it ie attached. Such cancellation may be effected by the Company or the ineured giving thirty (30) daye' notice
in writing to the Stete Commiasion, such thirty (30) days' natice to commenca ta run from ths date notice in 2ctually
recsived in the office of the Commissioner.

Counterelgned et _3024 Harnev Strest Omaha NE 08131
(Btrewt Addresa) (City) (Stutw) ®IF Codu)
thin 19th day of Jenvary ,20_ 12
T A
Authorized Represantative

Insurance Company Flle No. T1TRG00800T-01
(Pollcy Number)

760,000 CSL

This form datarminad by tha National Assoclation of Ragulatory Utliitlax Commiasicnars and promulgated pursuant to tha pravisians
of Bection 202{b)2) of the Interstate Commerce Act (49 U.8.C, § 302[B][2]) and 45 CFR § 387.301



