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WASHINGTON

UTC . HOUSEHOLD GooDs MOVINE HBMPAWM =

UTILITIES AND TRANSPORTATION
AND TRANSP PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required
Q Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 - $50
7 and Attachment E

Temporary authority (to meet a short-term need) — Complete pages 2 - 7 and Attachthent A $ 250

ority (at least six months must be served on a temporary proyjsidnal bgsis) —
omplete pages 2 - 7 and Attachment A - $ 550

Q 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 - $ 550

7 and Attachment B

Q 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
Q Name Change — Complete pages 2 - 3 and Attachment D $35
O Extension of authority — Complete pages 2 - 7 and Attachment A $ 550

TYPE OF PAYMENT
[] Check M Monev Order [T Avmaw M AMactncnned W Viea 1 B J ﬂ;\,\ o~

[
Amount; 2_5 C" Expiration Date:

CERTIFICATION: I, the undersigned, under penalty 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.

Name (printed): QP\,SOL! E CP\ Company Name: A B(’HC‘Q C,BW‘?A:V\\ILL(

Cardholder’s Signature: W Mi\/-/p/u Date: g I %’ ,llz—-

[ ], L/i!"OR OFP)C]AL USE ONLY

Dj@fiieﬂ {93 Domw @Ll [ (1 Permit Issued: THG- (.OLHW
S . m Inspection: Docket 71 V - Il O ,12 ;

111-0268-207-01

Reception #:
111-0268-207-02

111-0268-013-20
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Nameoprphcant D( EQ'\’\'QQ\‘ LO(U\?P‘“\{ L L. C/

“(must be individual, partners of a pannershlp or corporation)

BUSINESS INFORMATION

Trade Name, if apphcablm\

Physical Address. 1218 Yo W) ALRSKA dﬂg S@*lﬁe b\“\ % ¥

| Mailing Address__ Sam<
Telephone Number(% ( ZO(&\ 334 - 205 Fax Number «C ) l‘\\f‘(
uBl#_ 03203049 | Email:’\AU\SCQ‘\'Cg@ 3‘”\"\\\(60‘”\

-
USDOT #: 2 z‘iﬁ 77 L} \J (If you currently don’t have one, you can go online at
to apply for one or call 360-596-3810 for assistance.)

Haye ygu'established a Worker’s Compensation Accoupt with the Department of Labor & Industries?
M No L & I Account No. g Z% c ) Z:Z /@O

} H:ave you registered with the Employment Security Department? S No @
‘ESD No.

(1 Individual () Partnership X Corporation (1 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

JSon CATES sWNER {6 Vo

_Page 3 of 12
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Choos_e one of the following for the territory in which you wish to operate:
8 All counties in the State of Washington

(] The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote competition, gr fill an unmet need for service:
Bring o lecally Qu\@uzd ond  ogesated <o mgany
Focusine on e WeET qpalle ared, 1we hepe = LA aV
and (cézlp maney (o~ eul CM\U?‘HTU il Wil he <the oa y

[22% e4 .
7/

Briefly describe your experlence in the transportation/household goods moving industry:
Havine, \dile grefestimel ougefione in iy wm) ustly , T have

blew 4e§eauhm5 and_deing Vollio Alengs Foe he' Qest Yeall,
O am h;(mg RN U?r(oloupe@ t«dhﬁ hate over i, Yesls

cambin evpe flehil .

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
fNo [IYes 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? 8No [1Yes If yes, please explain

Do you currently operate interstate? M No [ Yes If yes, please indicate your
MCH# and USDOT#

Do you operate interstate as an agent of another company? ® No [1Yes 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? ¥ No [ Yes If yes, please explain:

Have you ever been convicted of a crime? M No [1Yes If yes, please explain:

Have you been cited for violation of state laws or Commission rules? X No [ Yes If yes,
please explain:

Pae4of12




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 $ 18,600 Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $
Investments $ Notes Payable $
Other Current Assets $ Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $
Land and Buildings $ NET WORTH

Trucks and Trailers $ LH5VC,” Preferred Stock $
Office Furniture $ Common Stock $
Other Equipment g VLo, i Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ {7 160 v 300’11‘;}11‘_,HLIABILITIES &NET | $ 177607

EQUIPMENT LIST

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

Year Make Vehicle ID Number Gross Vehicle

Weight

License Number

99y | Intetdtond |BebLYSU |1 ATSCABMEWHEISTH 22,000

_Page 5 0f12




“ 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 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.

“ 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
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 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 10,000 pounds GVWR or more). '

N Sagon) £ CATES

Position:
osition o\ﬂl’\f 2. } C)?EYZWV&’?\,
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‘ ~  OPERATIONAL RESPONSIBILITIES l

Annual Reports al Reports and Regulatory Regulatory Fees WVAC 480-15-480). You must annually file a report ofyour | your
financial operations and pay regulatory fees.

. Position:
Hame Jdhson CAES swiver ( Dpeleier-
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.

Namejl\\ﬂ\) CATES

Position

anes ) oPeicloi—

DECLARATION OF APPLICANT

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

I understand that if the commission grants my application as a 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 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 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.

I 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.
drsoN & (fE /\pﬁkﬁ/ s|gliz

Print name of applicant pphcant Date and Location

Revnsed 04 1 1



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.

L

A , .
Applicant Name: / m p WW«? ﬁw

The following must be completed by the Supporter of the applicant

Name,Zitle, and Business Name: l/\ c .
A1) \J C’IMT;:TF;( LNW{ AVSE ~MM"VJ~’ DLMMTE N'u\)

Address (include street address, mailing address, city, state, zip, and county):
24io 5. 4 st
Seatec, WA, Agl5g

Phone Number:(zog) 24 ol

Do you currently need the services of a residential household goods moving company?
No OYes Ifyes,please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
[INo & Yes If yes, please describe your future moving needs:

Navir l:mvv’ ZATEN 1‘/) ;/\Vc’,e:/(. ﬁmtzl'h 173 Maveﬂf

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:

Jm/ G ’%HN.OV\'}‘S'}‘aW{ms pesson el will bttt s (= ramuady W cmy}%}@

’ 3

e does. He 15 rorsiducde, lod v Arwly covres ot |y [ ool °‘{\"va-

[s there anything else the Comrmission should consider when making a determination about this company’s

application for a household goods permit? /A s | sa ,{ abaie ) ay ¢ ac),‘e ¢ Wan A Ao 1oty
é «\]L bz #}' his Comman . g /‘h his j'erm"c e aad z’(&kﬂ/@’ o c,hmnfuk, Qrove, T
{/lp s f‘/(/)»ft'm/)' e // /Jk 'eﬂt f?/’ﬂ’ .%-"am'\/& gNA G EepPN L‘u‘?gf(gg’ é,& e // 7L}"“_'ZL l('V'J"'\/ h,)/vxl .

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

/— S -1T st Seathe (WA,

Signature of Person Completing Form Date and Location




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.

n . |
Applicant Name: /L I M W W Z/LQ
S

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

‘3"“”\ i?“':‘\;t BY\ - \6“ \J\w‘-‘“—ﬁ.([ ; M&\?uéd \,Z’ES&u\L\FMJ(S.

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

wsup Gl lorsia pye Ston S<etble, Wh aniy, - \<‘w\3

Phone Number:

Aelo - 24l TH S

Do currently need the services of a residential household goods moving company?
o [1Yes Ifyes,please describe your current moving needs:

Do you g%eﬁ:ate a future need for the services of a residential household goods moving company?
es

ONo If yes, please describe your future moving needs:
yesp Y s T Ne euedt o « M€,

‘-\& /3 ‘.’L\LL )vo\{\mu{ [N c[w‘(’??‘%fug.«uk ¥+ T&\\\Q\’J\Q_ %Q!\ V\('e_ CNL,\.‘)Q-\'\-* (!\) \(QU)’ J\Qecl

2

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: ;

1‘* w\\\ \ocYs heaek Y eyety ohe 'Q\l Praui&s\w) a et it ko Ae My busmess , & ti't-w"‘w#/u

Is there anything else the Commission should consider wien making a deterrination about this company’s
. - 1 f? — [ i
application for a household goods permit? TWe Maxecrer b Yhe QP(D\\ ey o ces

’HAG-* ‘\Q/\LB \)-‘\\\ \')(, - (ﬁve)\d.\b( QJ\C\}\QTCS‘.‘("$$ICJM\:\ \I\l'ul)\ NCI L mﬂ V) uQ; neSS.

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

- . j//o/(ol - Secﬁ\ﬁ‘,dfr

“.a-& o /;
Signaﬁre o?lg/efgon Completing Form " Dhte and Location

Page 8 of!g




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.

Applicant Name: /W mww _ :
(4 ’ t //

The folowing must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Tevoioi Meos L. — Sop Fasvos

Address (include street address, mailing address, city, state, zip, and county):
HYCE (anFoem N pod 30
ST W ISR ERENTN-N

Phone Number:

o o B

Do you currently need the services of a residential household goods moving company?
T}(NO [0Yes If yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
[0 No [KYes If yes, please describe your future moving needs:
ApraTme—7 aed e,

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, gmd/or your community:
ADOTS Con~ P Tion o ‘k\\_l_ (/{){ A A ET /O(LJ)C( LI

S A Goen DO T To teg Lo Bus T35 ('/o.’v\n'\uw\t—\

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

application for a household goods permit?

e (S Ay Ao TST C_Ju\_, o s B T § DTG &

“THAAT vl r\}t N Ca.w_—:\‘)‘;)&\—e‘- N

clare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

and corrdct.

{ ,/ﬂ /\
ri] L — ‘S/Z)/ ) 2~ LW CSTOTEACTE L WA
Signature\%]fv’érson Completing Form Date and Location

/a

Vi
Page 8 0of 12
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PROGRESSIVE PROGRESSIVE

PO BOX 94739
CLEVELAND, OH 44101

Policy number: 01579678-0
Underwritten by:
United Financial Casuafty Company

Named insured

May 3, 2012
A BETTER COMPANY LLC ’ Policy Period: May 1, 2012 - May 1, 2013
4218 1/2 SW ALASKA B Page 1 of 2
SEATTLE, WA 98116
progressive.com

Online Service

Make payments, check billing activity, print
policy documents, or check the status of a
claim.

Commercial Auto N
I nsurance cove o ge S Umniac §'§! For customer service and claims service,

. . N 24 hours a day, 7 days a week.
This is your Declarations Page

Your coverage began the later of May 1, 2012 &t 12:01 a.m. or at the time your application is executed on the first day of the policy
period, This policy period ends on May 1, 2013 at 12:01 a.m.

Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy fimits shown for an auto
may not be combined with the limits for the same coverage on another auto, unless the policy contract allows the stacking of limits.
The policy contract is form 6912 (03/05). The contract is modified by forms Z434WA (06/08), 4852WA (09/05), 488 1WA (09/05),
7228 (07/05) and Z435 (12/06).

The named insured organization type is a corporation.

Outline of coverage
Auto coverage part

Description Limits Deductibie Premium
L|ab|||tyToOthers$6382
Bodily Injury and Property Damage Liability $750,000 combined single limit
Underinsured Mororst roperty Damage  Refedted 0
Personal Injury Protection Rejected S
Cubtotal pollcy premlum ....................................................................................................................... S5
Motor Truck Cargo coverage part
Description e S e Deductiole Premium
Motor Tuck Cago $5000 $1,000 $1,428
Cibtotal pollcy premlum ........................................................................................................... c1.428
Total 12 month policy premium $7,810

Rated drivers

2. MATTHEW FORZA

Rated commodities

1. OTHER CONSUMER GOQDS

Continued
Form 6489 WA (05/06)



Policy number. 01579678-0
A BETTER COMPANY LLC

Page2 of 2
Auto coverage schedule
1. 1998 Intl 470 Stated Amount:
VIN:  THTSCABMSWH525171 Garaging Zip Code: 98116 Radius: 50
Liability D e Auto Tota
Premium $6,382 : $6,382

Company officers

Gt B

Secretary

:JNS‘ G n % :

| RANCE IDENTIFICATION CARD . washingtor
g T D : oo Yeashington.
Policy Number- 01579678.0 ’ : ; : AR
Insurer: United Fin

PO Box 94
Customer Service:

1-800-895-2886

Effective Date: 0!
: : 05
ancial Casualty Company "

/2012 to 05/01/2013
739 Cleveland, oy 44101

Named lhsured: L S
A BETTER COMPANY )

Vehide: Year make Model
1998 Ingl 470 Mo

Form 4950 (12/07) THTSCABMSWHS 25 177

Form 6489 WA (05/06)

PPACG020 000008 011 * 011 004 < 0040 (09/06) * Z434 WA (06/08) * 1781 WA (12/08) >

00 L O A



