MAY-11-2012 B83:29 From: To:3605861181 P.5714
TV-1a07Q |- CT

WASHINGTON

e

 — SR - HOUSEHOLD GOODS MOVING COMPANY
UTILITIES :g;;:isASI:z:ORTATION PERMIT APPLICATION

e of Household Goods Authority Requested — Check one Fee Required
Q  Emergency temporary authority (1o meet an urgent need for up 1o thirty days) - Complete pages 2- | $50
7 and Attachiment E
D Temporary authority (to meet a short-term need) — Complete pages 2 - 7 and Attachment A $ 250

ﬂ Permanent authority (at least six months must be served on a temporary provisional basis) —

Complete pages 2 - 7 and Attachment A $ 550
Q Permanent authority to transfer or acquire control resulting in & change in ownership or controlling
interest (at Jeast six months must be scrved on a temporary provisional basis) — Complete pages 2 - $ 550
7 and Attachment B
Q Pcrmancnt authority to transfer or acquire control under the exceptions in
WAC 480-15-335 — Complete pages 2 - 7 and Attachments B & C $250
O Reinstatement of permit (must be filed within 30 or 60 days of canccllation, depending on criteria
set forth in WAC 480-15-450) — Complcte pages 2 - 3 and include a statement justifying the $250
reinstaiement
A Name Change — Complete pages 2 - 3 und Atlachment D $35
Q  Extension of authority ~ Complete pages 2 - 7 and Artachment A $ 550

TYPE OF PAYMENT
0 Check {0 Money Order O Amex O Mastercard X Visa

T L

ol Lol P 2

__ R e, Anandh A d

Amount; $9Q .40 ; Expiration Date: ()& / I3

CERTIFICATION: I, the undersigned, under penaity for false statement, certify that the following information is true and correct,
that I 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: s\ £(a\E 2000 s> SERNYCE

Date: 5['0‘ aiz
FOR ORBFICIAL-USE ONLY

PNECSINE (U] [Pemitissued THG-

Insurance: Inspection:
pe Docket #

Reveption # 4039628

111-0268-207-0 111-0268-207-01 111-0268-0)3-20
TON0-  pay (DR D940 T .
w

Name (primed):_Ls/aod ) AR poA

Cardholder's S

Papge 2 of 12
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MAY-11-2012 63:29 From: To: 3685861181 F.6714

Name of Applicant  ~Tuan) “Taxs£An

(must be individual, partners of a partncrship or corporation)
Trade Name, if applicable_W /<1 A m
O/

| Physical Address <307 SHERIDAN BO. GNITA BRSMERION 1n/A G830
| Mailing Address_Jo1 SHERIDAN RD. r2anr A BRENMERIDN . (AP, 98 3/0

Telephone Number (360 ) AEgﬁmS Fax Number ()
UBL#_(s03 023 T30)\) Email: ENaE MoV 1iig &R

L USDOT #:_pMrsa~ 160 (If you currently don’t have one, you can go onlinc at
www fincsca dot.gov/online-registration to apply for one or call 360-596-3810 for agsistance,)

JRNo DYcs ' L &I Account No.

‘ Have yoﬁ registered with the Employment Security Department? X No 1 Yes
-§ESD No.

Have you registered your business with thc Department of Revenue? 0 No 4 Ye{)p

k — TYPE OF BUSINESS STRUCTURE

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

Name Title Stock Distribution or Percentage of Shares

mﬂ

Revised 04-11
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MAY-11-20812 @3:38 From: To:36@58611E1 P.7/14

Choosc one of the following for the territory in which you wish to operatc:
3¢’ All counties in the State of Washington

O 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:

MON LY SERVICES.  TRAGH Ao AN | REr ¢ 4 an <A

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
X(No ﬂ es If'yes, please indicatc your permit number
¢

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? ®No !l Yes Ifyes, please explain

Do you currently operate interstate? & No [} Yes Ifyes, please indicate your
MC# and USDOT#

Do you operate interstate as an agent of another company? XNo OYes If yes, 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? MNo [l Yes If yes, please explain:

Have you ever been convicted of ;;'imc? ONo & Yes Ifyes, please explain:
A

Have you been cited for violation of state laws or Commission rules? XNo [1Yes Ifyes,
please explain:

Pge 40f 12
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MAY-11-2812 83:38 From: To: 3685861161 P.8714

FINANCIAL STATEMENT
You must complete the following financial statement or attach a balance sheet, profit and loss statement,

or business plan.

Assets Liabilities
Cash in Bank $ S00 P Salaries/'Wages Payable $ 2
Notes Receivable $ & Accounts Payable $. o
Investments $ o Notes Puyable $ 220, R
Other Current Assets $ & Mortgages Payable $ 2
Prepaid Expenses $ o TOTAL LIABLITIES $ 220.2
Land and Buildings $ & NET WORTH 2 080.D
Trucks and Trailers § 2500, Preferred Stock $ ,’g
Office Furniture $ s00. X Common Stock $ 2
Other Equipment $ 2002 Retained Earnings $ &
Other Assets $ & Capital $ &
TOTAL ASSETS $ 33008 TOTAL LIABILITIES & NET | $ 3 090-9
WORTH
EQUIPMENT LIST

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

Year Make License Number Vehicle ID Number Gross Vehicle
Weight
ARG o5
1997 |FoRD F350 RIIJWpBrd ACDKF 3 TGAVERZ 24t \2 006

Page 5 0f 12
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MAY-11-2012 93:38 From: To:3605861181 P.S714

———— i ———

Il SAFETY AND OPERATIONS ll
List the person and position responsible for understanding and complying with the Federal Motor
Carrier Safety Regulations (FMCSR) und 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 requircments that may apply to your specific
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: (Titlc 49, Code of Federal Regulations Part 391).
Each of your drivers must meet minimum qualification requiremnents. 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 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 vchicles under 10,000
pounds GVWR and $750,000 minimun coverage for vehicles 10,000 pounds GVWR or more)
CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance
coverage (310,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and

$20,000 for vehicles 10,000 pounds GVWR. or more). _
Name;

Received Time May, 11, 2012 4:26PM No. 4118




MAY-11-2012 483:39 From: To:3685861161 P.16-714

OPERATIONAL RESPONSIBILITIES

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

L) T AGRANY; AR,
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); Department of Revenue, Internal Revenue Service (taxes); and
Employment Security.

Position

DECLARATION OF APPLICANT

I understand that filing this application does not in itself constitutc authority to operate as a household goods
mover. . :

As the applicant for a household goods permit, | understand the responsibilities of a motor carrier and 1 am in
compliance with all local, statc and federal regulations governing businesses, including household goods movers,
in the state of Washington.

1 understand that if the commission grants my application as a new entrant 1 will receive temporary authority to
provide service as a household goods carrier on & provisional basis for at least six months. During this time, the
commission will evaluatc whether I have met the criteria in WAC 480-15-330 to obtain permancnt authority. |

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

My employees are sufficiently trained o 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 vehiclc 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 Washington that the information
containcd in this application is true and correct.

_ZuanN  TayRAM IIA\" C.A\ FLaN? n/

Print name of applicant Signature 4f Applicant Date and Location

Pag

e7of12
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MAY-11-2012 83:30 From: To:3605861181 P.11714

ATTCHMENT

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving scrvice. 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.

ApplicuntName:I \ [ O\ :I‘_ A GD Q‘O\m

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Mol TepOcy E;rew\e,r'}m\ wh o) 7

Address (include street address, mailing address, city, state, zip, and county):

280Y  Eidsae way %@m%%n, wa 983/2
K-V Fsze county

Phone Number: 5)(00.‘~ @ZO—-OQ‘%L’/ _ /360- (/7‘% 571D

Do you currently need the services of a residential household goods moving company?
ONo Md'Yes If yes, please describe your current moving needs: .
Pecple need help last Minvk cavse pecple Bl
and cestome ¢ s ta A Sam, He has been Thece o help and serve s

Do you anticipate a future need for the services of a residential honsehold goods moving company?

dNo N’ es Il yes, please describe your futurc moving needs:

Pecple ace always Noving and wi i\ al way, s vieed he lp e
age o lack £ People.

Briefly describe how granting this company a permit to provide household goods moving services irb:ashington
State will benefit you, your business, and/or your community; Joste- | oadk, v ngoad,
oanas lable when pthers canty aumslable ANy - wie , We can held
¥ee? ovr sTREEZ aad Jable do wnrk at Fhe cend@p . and knowing
TNat Ao Lestomen— (e be—?ﬂg tafen cale o

Is there anything else the Commission should consider when making a determination about this company’s
application for a houschold goods permit? “T™Wis o pany (Fuan | Maram) oS peckern
seveceal meg/es @A_.(- vs and ha g bheen Vecy PCo fe ss‘;-a Aala. We have
heacd Several gocd @pPortS oh Fhepn based O 4ho i P Lo mMance,
and. aa l:\.kl\ 1y -

T certify (or declare) wnder penalty of perjury under the laws of the stute of Washington that the foregoing is true

and correct.
WZW 5'/*7//2/ TDTIEST
Signature of Person Co;nﬁcting Form Date and Location

Page 8 of 12
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11-2912 63:39 From: To: 3685861181 FP.12-14
MAY-11- : rom:

HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must includc at least three shipper or public statements supporting the proposed

Applicant Name:

LvArS TR R a0

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name: C,h r 35?_—7'}7'& M Ov“TfCU’TCP_— Orong,~ = L gitinduse Couse
' P L 0K QA2 ol
Address (include street address, mailing address, city, state, zip, and county): =

1004 KdfSap Mot Ring <ic O
D lhewdoto, LOA QPR3

Phone Number: (. 5@& ([) C((é,\ \3 Q24

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

[INo ® Yes Ifyes, pleasc describe Your current moving needs: v

Tena S Sorvatumes Liowse (g et Hed haeed toke

Neve o d Qren( . Ao Our 4enenS o wun fosd ol
Ylouwsno Senpuaw) SGe e s

Da you anticipate a future nced for the services of g residentidl houschold goods moving company?
ONo M Yes Ifyes, please describe your future moving needs:

Seave 68 Geove

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:

has § Henontt LIl e oA LRl e e dueiha
M2 naads .

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

TR par) N B Y ha Supeve- cupticren e,

S and T oo o i op W@Cﬁq n dhaoian LOAL .
I certify (or declare) under penally of perjury under the laws of the state of Washington that the Joreguing is prue
and correct.
Cdeydenet Moy 1202 Snluedels
Signature of Person Completing Form Ohte and Location
Page 8 of 12
Revised 04-1 ] )
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MAY-11-28012 B3:31 From: To:36858611E81 P.13714

ATTACHMENT A

HOUSEHOED 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.

Applicant Namej-’
ven . Lpgram
dJ

The following must be compicted by the Supporter of the applicant

Name, Tritle, and Business Name: .
. w7 2140274) ﬁ@rmn
Address (include strcct address, mailing address, , state, zip, and county):

405Nt orcd Aue 5.
Bremertery toa 933/ A Fplpurty

PhonoNuiber: : 5 / ?ﬂ A

Do you currently need the services of'a residential household goods moving company?
ONo K Yes Ifyes, please describe your current moving nceds:

Apphrance A"”/’V‘ff EPU.

Do you anticipate a future need for the services of a residential household goods moving company?
ONo P(Yes Ifyes, please describe your future moving needs:

,%oéamce Mv?p‘%bﬁ 4p

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 commynity:

Pﬂ Ulﬂ‘ﬁ d&jl l/¢7 ﬂnc{ /ort‘/ 690 Ww%yﬁm& 7&* acer (CaS forrrers

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

1 certify (or declure) under penalty of perjury under the laws of the state of Washington thal the foregoing is true
and go

Yt 7 - ~
ture of Person Completing Form Date and Location

Page 8 of 12
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MAY-11-2012 83:31 From: To: 3685861181 P.14-14

ATTACHMENT o

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at Icast 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.

Applicant Name: L\/M m WVL)

J

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

ovren Ohmous owner, RKD Financol Servias, Int

Address (includc street address, mailing address, city, state, zip, and county):
25205 « |5t St
Kitsap  Cownt N

Phone Number: 20~ 3T 2\6‘5

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

ONo XYes Ifyes, please describe your current moving needs:
We bpvme Cewmrmily 4 At e heed Movmg @ /74-«,-& P S .rQFJ,(Q

Do you anticipate a future need for the services of a residential household goods moving company?
1No Mes If yes, please describe your future moving needs:
Termant Se~vce, & Isa ittt hew Permrece "™aYgy teed moo< o /\c,(‘p”

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:

j\/a m 'Ky ‘/'l(’-l‘cj (PR yS V) = '“7 ~ F-"" U".E"" s :C.F\I--c‘g [~ ~ - P‘O-f‘f.! — h." IQ C‘I ~
~ |‘$‘ C/...va.f 24 b fe=. 'C"‘- M}d.\¢‘_’ Sweru'ee ey S“Lvd‘- ns F‘C - (S A‘*’! e (v‘L!‘s.q .

Is therc anything else the Commission shoulgj’\nsnder when makmg a determingtion about this company s
application for a household goods permit? howve hoel "9 reat ‘&-f-ed bt L Peopie
we. Lo refe e 4o Luan, He /s (. ey FE wre ws ¥ dm,—‘-cl
.)—ﬂ‘mc-_ -+ (Ocbire Ao hat_p o~ Ia‘w N Cop. S'\-\] I g 11 A GV’-G’JC"‘CI—,/
S ) onodt (€ A red ’?‘L\"{ IR 2 Frve e *})o(_,ﬂal L)d' /dtq e J.‘-,‘n,"-#l./ ’

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

and correct.
/Q - S - Do
Signature of Person Completing Form Date and Location

Reviscd 04-11
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MAY-11-2012 83:29 From: To:3665861181

Cochrane & Company
1333 S Rustle St

Spokane, WA 99224
Phone: (509) 838.0655 Fax: (509) 838-1710
www.cochraneca.com

Date’

To

From:

Re:

We have requested the following filings to be made by the company as we do not have the

May 11, 2012

Ron Ohnhaus Insurance & Financial Services
5203 1st St

Bremerton, WA 98312

Alison Armstrong,
Underwriting Assistant

Named Insured.  AA Lagle Relocation Senvices
Policy Nurmber 71TRR-213146

authority to make them. Please allow a minimum of five (5) days for these filings to be
processed by the Company's filing department.

X

FHWA Liability
FHWA Cargo

Form E filings for WA
Form H filings for

~— e b e

(
(
(
(
(
(

Please feel free 10 call me with any questions you may have at (509) 242-4014, of contact me

MCP65
Other

via email at aarmstrong@cochraneco com

Thank you.

Received Time May, 17, 2012 4:26PM No. 24118
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MAY-11-2012 B83:29 From:

PO Box 19150 | Spokane, WA 98219 | www cochraneco com

INSURANCE BINDER

To:36U5861181

. .; & COMIPANY
A\ 1960-2010

1 YaRr< 0 I ueciener

s Cochrane K¢, .
S -

1 800 441.4536

1 609.838.0655

P.3714

In accordance with your instructions, and in reliance upon the stalements made by the Relail Bicker in the
Insured's application/submission, we have obtained insurari & al your request as follows.

Date Issued: May

11, 2012

insured: AA Eagle Relocation Services

DBA: lvan Ingram
701 A Sheridan

Bremerton, WA 98310

Policy Number: 74TRR-213146

Insurer: Columbia

Insurance Company

Coverage: Commercial Auto Package

Limits

$750,000 Aulo Liability-Split
$20,000Cargo Broad Form
Premium $2,104.00

Fee Schedule:
Terrorism Coverag
Taxes'

Total:

Policy Form:
Retroactive Date:
Exposure:

e NOT APPLICABLE

$2,104.00

Producer: Ron Ohnhaus Insurance & Financial
Services (AG1330)

Fax: 360) 373-9425

Reference Number: 2457260

Commission; 9%

Term: 5/1172012 to 5/11/2013
AWM Best Rating: A++*

Deductible MEP
$1000 Cargo %
Coinsurance!

Valuation:

Please see the following page for applicable Terms/Conditions and Endorsements.

Received Time May, 1.

2012 4:26PM No. 4118
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Y-11-2812 83:23 From: To:3605861181 P.1714

FARMERS |

FARMERS ' ‘ x
" ¢ | Urgent! Hand deliver
Attn: Frera “ue Hasongs
Company/Dept Wa Utilitics & ‘I'ransportation Coppary/Deprt RKO Fmanaal Services, Inc.
Commission
Fax number 360.586.1181 Lax number 361 373-9425
Pages 14 (Inciuding this Phone number 3060 3772315

Subject

Please find the application for Ivan Ingram. We have bound insurance for his vehicle
and Cargo insurance effective today. Please {t1d a bind confirmation from the General

Agent. They are processing the policy and I will receive a Form E from the insurance
carrier within the next 5 days.

My intent is to show you that Ivan has coverace and a Form E will be forthcoming.

Please let me know if you have any questions regarding his insurance or Form E filing.

Thanks!

Sue Hastings

Received Time May. 11. 2012 4:26PM No. 4118



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

Filed with Washington Utilities and Transportation Commission (hereinafter called Commission)
This is to certify, that the COLUMBIA INSURANCE COMPANY (hereinafter called Company)
of 3024 HARNEY STREET, OMAHA, NEBRASKA 68131
has issued to IVAN INGRAM DBA AA EAGLE RELOCATION SERVICES of 701 A'SHERIDAN, BREMERTON,WA
98310

a policy or policies of insurance effective from 5/11/2012 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 3024 HARNEY STREET, OMAHA, NE 68131
this 15 day of MAY, 2012

Insurance Company File No. 71TRR213146 LES BALLER
(Policy Number) (Authorized Company Representative)

5,

-~y

v
!

0“,\‘ \



