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TV-1Q6573 KT

E% HOUSEHOLD GOODS MOVING COMPANY
UTILITIES AND TRANSPORTATION PERMIT APPLICATION

COMMISSION

Type of Household Goods Authority Requested — Check one _

Q Emergency temporary authority (to meet an urgent need for up o thirty days) - Complete pages 2 - $50
7 snd Attachment E :

QO Temporary authority (to meet a short-term need) — Complete pages 2 - 7 and Attachment A $ 250
Q Permanent authority (at least six months must be served on a temporary provisional basis) — .
Complete pages 2 - 7 and Attachment i H ‘3 ‘ ' $ 550
. Permanent authority acguue con'a@l resultinge a change in ownership or controlling .
interest (at least six months must be served on a teraporary provisional basis) ~ Complete pages 2 - : 8550
7 and Attachment B
"0 Permanent authority to transfer or acquire control under the exceptions in :
WAC 480-15-335 — Complete pages 2 - 7 and Artachments B & C $250
Q  Reinstatement of permit (mugt be filed within 30 or 60 dsys of cancellation, depending on criteria
set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a statement justifying the $ 250
reinstatement
Q Name Change —Complete pages 2 - 3 and Attachment D ' $3s
Q  Bxtension of authority — Complete pages 2 - 7 and Attachment A | $ 550
TYPE OF PAYMENT

OCheck ~ OMoneyOrder ~ BAmex  UMastercad U Visa H# (O LO

— L AL L - i | P WA | 1 L

/

Amomt; S SO.00 Expiration Dase:

CERTIFICATION: 1, the nndersigned, under penalty for false statement, certify that the following information is true and correct,

that | am authorized 1o execute and file this document on behalf of the applicant and that all information on file is funenmaﬁd. . 1
Name (printed): Pﬁ'[/'é, MORL f‘f CompanyNameH"-L\ne‘ MO \/‘ n q : U‘ L (
Cardholder’s Sig _ﬁ 7o ey _Dae ‘
B creemes sen G mBTae e :
Dot ) DOL/SOS: ' ID: / y Permit Issued: THG-
StgffA sig - Insunmcc:. Inspection: Docket &
Reception#: | vu
111-0268-207-02 < 111-0268-207-01 ] 11-0268-013-20

038985 | Pageﬂ.oflz
Revised 04-11 .

Received Time May 4. ‘2012 1:95PM No. 3981



MAY-B5-2012 B5:23 From: . . ‘ T0:9136085861181---150 Pase: 378
May. 2. 2012 9:23AM  Licensing Services No. 3950 P, §

BUSINESS INFORMATION

Name of Applicant /7, ~Line Moy;ng Secvices Tac,
: (must be individual, parters 0f a parmership or corporation)

Trade Name, if applicable

Physical Address 4500 A/ <7AR A/vd L breat ﬁ//{ mT Y Sos”

Mailing Address_ #5000 & STAR B IS, Grest Fally mT § 705

Telephone Number (7°06) Y55 - Fé/0 Pax Number (Yo¢) 455 - S 7/

Email:wﬂmofk}/ Q}n'/iné’mou/n’q P CO M

USDOT #; $?2222 5 (xt you currently don’t have one, you can go online at
www. fmesca dotgov/online-registration to apply for one or call 360-596-3810 for assistance.)

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
f0No OYes L &IAccountNo.

Have you registered with the Employment Security Department? ONe O Yes
| ESD No. '

| Have you registered your business with the Depmtment of Revenne? 0 No 0 Yes

s e

TYPE OF BUSINESS STRUCTURE

0 Individual O Partnership X Corporation 0 Other
(LR, LLP, LLC)

List the name, title and percentage of partner’s share or stock distribution for major stockholders

Name Title Stock Distribution or Percen of Shares
Parue Lindstcom President Yo 4

é"ﬁﬁ?@g' AL Lnd s brom Secr-f-(-/xr;, £o %
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'lChoose one of the following for the territory in which you wish to operate:

R All counties in the State of Washington
0 The following named counties only:__

M ———— i — e— t———— e —
. P P — U

Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote competition, or fill an unmet need for service:
We mce porchacing an EXictng AUthgrite,,
, v / / 7

Briefly describe your expenence in the transportation/household goods moving industry: -
be fran g Ao vSe hold C?Mﬂr
_S_‘A_{_L_g/az?/ ‘i. /‘/ /lznﬁ ﬂ?ﬂl) e !

7 Vel
dor Tndersiade moves and Totrasdate oroves” /o M ontsos.

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of propcrty?
BNo 0OYes 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? ENo [ Yes Ifyes, please explain :

Do you currently operate interstate? 0No ELch If yes, please md1cate your
MC#_2977232 and USDOT# §£772825

Do you operate interstate as an agent of another company? &No OYes 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? Y No O Yes If yes, please explain:

Have you ever been convicted of a crime? B No 0O Yes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rules? {No OYes Ifyes,
please explain:

Page 4 of 12
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FINANCIAL STATEMENT -
You must complete the following financial staternent or attach a balance sheet, proﬁt and loss staternent,
or business plan.

Assets Liabilities
Cash in Bank $ Salaries/'Wages Payable $
Notes Receivable 3 /:? (o) (,,7 €1 Accounts Payable : $ ¢8>
Investments $ 772.. | Notes Payable $ D, ({;, 3/ Qyy
Other Current Asseéts $ /9 7252 Mortgages Payable $
| Prepaid Expenses $ 9,507 |TOTAL LIABLITIES § 2459 52¢
Land and Buildings $ &2 £,6X 2 NET WORTH .
Trucks and Trailers $ 220 2, 209 | Preferred Stock $
Office Fumniture $ Common Stock $ [, ROO
Other Equipment 18 Retained Farmings $ % O/ 092
Other Assets $ Yoys 20 Capital ) 5’5‘2/ Q00 -
TOTAL ASSETS s TOTAL LIABILITIES & NET | $ ’
S,289,7!9 | WORTH_ 5,259,719
EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).
Year Make License Number | Vehicle ID Number Gross Vehicle
' Weight
2006 | Freghd lines 511641 5o | - 26,000

) Page 50f12
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'I SAFETY AND OPERATIONS -[l

List the person and position responsible for understanding and complying with the Federal Motor

if 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. ‘ L '

H - SAFETY RESPONSIBILITIES | ll

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 requircmente. 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 wue and accurate hows of service
records for each driver. ' ﬁ

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 beina
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 ($10,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and

$20§000 for vehicles 10,())20_ pounds GVWR omre).

Name: Position:

. Colleen ﬁﬁf/ | 5__'9161"'#‘7 _ = —
| ‘ Page 6 of 12 ’
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OPERATIONAL RESPONSIBILITIES

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

Name; Position:

VAU L mOoRCLEY - O FO
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),
fuel permits, fuel tax; Secretary of State (corporate registrations); Department of Transportation (over- -
size or over-weight permits); Départment of Revenue, Internal Revenue Service (taxes); and

Employment Security.
Name: . Position
pave Ling Peesident

DECLARATION OF APPLICANT

e e e

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 | am in
compliance with all local, state and federal regulations governing businesses, including household goods movers,
in the state of Waghington.

I understand that if the commission grants my application as a new entrant I will receive remporary authority to
provide service as a household gaods carrier on & 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.

als0 understand that [ 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 houschold goods moves. In addition, my employees are sufficiently
trained to camply 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.

1 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 ¢orrect. :

ﬂﬁUL L, ad st rpm >

Print name of applicant - Date and Location ’

Page 7 of 12
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Transfer or Acquisition of Control

Applicant is seeking one of the foflowing — please check one: L\’O
‘0 Transfer O Acquisition of Control - \6“)»

Current Name on Permit (Seller):__ Zp Aochrin/ Trsnster v Stomge CO. Ine,

‘Current Trade Name on Permit (Seller)

Address (Seller)__ 20 Row _sw& S VigPoy s 5{; le 2T STy

HG Permit Number: 40 /34 Phone Number (Seller) %04 - 727 ~ 7934

Does the ransfer of this permit fall under the provisions of WAC-480-15-3352 ONo 0O Yes
If yes, please complete Attachment C.

Have all fines or penalties owed to the commission been paid? ONo  Yes

Has the closing annual report been filed with the commission? ONo # Yes

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 by customers for loss or damage that occtirred on moves taking place prior to the sale and
transfer/acquisition? :

RELE F AUTHORITY

I, the seller, have sold or otherwise released interest in my household goods permit aumber
HG-_/ 34 to the following: :

Name of Buyer:_ A/ ~/ine ﬂ)o'u,'n//; Seclices Lng,
Trade Name of Buyer;

We, as applicants, hereby jointly declare and affirm that all information is true to the best of our

knowledge.
= Vlag 3 2012 Lred folls MT
Seller’s Signature Date and Location
fd«/ Pgele e lnad Fills mTT
Buyer’s Signature 4 Date and Location 4
| Page 9 of 12
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