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WASHINGTON

EIJTC—: HOUSEHOLD GOODS MOVING COMPANY

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

7 and Attachment E

Q Temporary authority (to meet a short-term need) ~ Complete pages 2 - 7 and Attachment A $ 250
=} Permé.nent authority (at least six months must be served on a temporary provisional basis) — VR
Complete pages 2 - 7 and Attachment A _ » $550

Q  Permancnt authority to transfer or acquire control resulting in & change in ownership or controlling
interest (at least six months must be served on a temporary provisional basis) ~ Complete pages 2 - $ 550
7 and AttachmentB

Q  Permancnt 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 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
Q Extension of authority — Com!)Iete pages 2 - 7 and Attachment A - $ 550

TYPE OF PAYMENT
O Cheek [ Money Order [ Amex O Mastereard A Visa

Amount; ’{fb DRho ‘ : Expiration Date:_ 05 /\ &

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): | \4\/\ Lrs\e A Kl Ly

Cardhplder’s Signature: (UADA L.

HTU

Company Name: %\h’ (< f\/ Loy v C\Q Cm_m@g.ij_%,

Inspection:

Docket #

Reception #: |
111-0268-207-02

5S0.
039269

111-0268-207-01

111-0268-013-20
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BUSINESS INFORMATION

Name of Applicant M\B \&_ \{F\ \&L(\Q
(mwst be individual, partners of a partnership or corporation) :

Trade Name, if applicable o< \S}'\QVh AR CD Moy o -

Physical Address V0%, Cectro\ Ave . Sut ke L WKeak, /A assonn
Mailing Address 0% Cecdeeed Ae. <, ot T\__/ \(\Q\o“(l o B\ A2

Telephone Number (ot ) (o A\~ 0000 Fax Number ()

UBI #: (905\5\‘6‘}%5W Email: (nush @ Y@ apnaci L. € ang
USDOT #: 9-/?) Ao (If you currently don’t have one, you can go online at

www.fincsea, dot, gov/online-registration tu apply for one or call 360-596-3810 for assistance.)

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
ONo ®Yes Lé&IAccountNo, AT} OFb~ 0O

Have you registered with the Employment Security Department? 0 No Y@)
ESDNo. _ ASAYL% —OC0 0 ,

Have you registered your business with the Department of Revenue? D No Yf{a)

TYPE OF BUSINESS STRUCTURE

¢ Individual [.] Partnership 1 Corporation [l 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 Rercentage of Shares

Mose. W daxe Ocorec \&O 7. \stj
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Choose one of the following for the territory in which you wish to operate:
X 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:
T O\cnx\ 00 Qmvidime . Cuy ermess  wikh bomea\d apedn 4
(,DY\"\(Y_}V\ e OD“(\OD *{D f(’l\occc\e T u_q\\\ neX bBe sk \m\, ,,,\Qétks ot ey
Lo e et _and Ao aot \nue. e wuch OVPf\\&Eu S 1 TN X aek o ad deel,
T ol alse govide pucing  onpudeias, and -\Q\e_u\ et boyes Sve <ole.

Briefly describe your experience in the transportation/household goods moving industry:
T eve  (wocMed ‘w\ \\’\ﬁ mev i oy tadot \T““‘\, bos Naree  wpacen
doc weeigon compunies, acked e howaNdd mguen  oe & ke
ceeee & wilo oo ofice mmovine. com Qi 3 beve ou pesience Aavia ¢
oMot b maves cwad deiviao, vo Moo A4 food bax develss,

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
M No [)Yes If yes, 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? MNo T Yes If yes, please explain

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

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

Have you ever been convicted of a crime? FNo [ Yes If yes, please explain:

Have you been cited for violation of state laws or Commission rules? [{No 0 Yes Ifyes,
please explain:

Pagc 4 of 12
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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 $ 9.0o00 Salarjes/Wages Payable $

Notes Receivable $ Accounts Payable 3

Investments $ Notes Payablc $

Other Current Assets $ “e-o Mortgagcs Payable $

Prepaid Expenses $ | TOTAL LIABLITIES $ %4

Land and Buildings $ NET WORTH 20, ¥%4

Trucks and Trailers $ |, 000 Preferred Stock $

Office Furniturc § 106 Common Stock $

Other Equipment $ | Joliolat Rctained Earnings $

Other Assets $ Capital $ § 500
| TOTAL ASSETS 330,564 TOTAL LIABILITIES & NET | $ 5, .4

WORTH /

EQUIPMENT LIST

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

Make License Number Vehicle ID Nnber Gross hicle
Weight

2.06% ’Ih-‘ve.(‘nu}ﬂonu\‘wﬁoAiOF)‘T’()Z THTMPAFMPEISa1 L4, | 4(,000
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SAFETY AND OPERATIONS

List the person and position responsible for understanding and complying with the Federal Motor
Carricr Safety Regulations (FMCSR) and Washington State Laws and commission rules (WAQC) 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.

e e e R R R R R ——————.. .

SAFETY RESPONSIBILITIES

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES
(Title 49, Code of Federal Reguiations 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).
IZach of your drivers must meet minimum qualification requirements. You must maintain driver
qualification files for each driver.

DRIVERS HOURS OF SERVICE (Titlc 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 vehicics.

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 480-1 5-530). 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 (310,000 for houschold goods transported in motor vehicles under 10,000 pounds GVWR and
$20,000 for vehicles 10,000 pounds GVWR or more).

Name: VI ‘ Position:
Mozie \hidane Qe < /A caceg

_—
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OPERATIONAL RESPONSIBILITIES

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

‘V\ U \E V\ | C\Ckﬂ&. Ow A AN /Mn e EL

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 statc 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, fucl tax; Secretary of State (corporate registrations); Department of Transportation (over-
size or over-weight permits); Department of Revenue, Intemnal Revenue Service (taxes); and
Employment Security. »
Name: Position

Nuste Ay c\cx\'\g‘ Oume '

DECLARATION OF APPLICANT
e ————— S

1 understand that filing this application docs 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 T 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 provisjonal basis for at least six mooths. 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 suffici ently
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.

[ 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.

Musie \hidaoe W Wedoca e/ s Vet s

Print name of applicant Signature of Applicant Date and Location
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HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
houschold 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: M 0S (€. [/1 dene

The following must be compieted by the Snpporter of the applicant
Name, Title, and Business Name:

Address (include street address, mailing address, city, state, zip, and county):
G g3 S ST STEELET
Phone Numberz&é’ e
Do you currently need the services of a residential household goods moving company?
si(No OYes If yes, please describe your current moving needs:

Do you antjcipate a future need for the services of a residential household goods moving company?
O No es If yes, please describe your future moving needs:

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:

AU RS Tp s nltsd OF PRI <t LS.

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

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
““L%/ vz 17
Signature of Person Completing Form ' Date and Location

Revised 04-11
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'ATTACHMENT A B

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at Jcast three shipper or public statements supporting the proposcd
household goods moving service. Shipper statements may come from persons or organizations with a
need for houschold 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:

Mose 1A c\cme}

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:

C LOMIG-pDODY

Address (include stree_t) addressé magling address, city, smt;, Zip, ané’f_county):
5222 1DTF RVC Sw

IXH
Buiga !, WAdHea,

Phone Number: @O LO) ™ Loq - QQ BL/

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

Do you anticipate a future need for the services of a residential household £0ods moving company?
[INo XYes Ifyes, please describe your future moving needs:

WHEIL RBUNITIU6 20250 Howg
Briefly describe how granting this company a permit to provide houschold goods moving services in Washington
State will benefit yow, your business, and/or your commu

Gty THE TOMMTITTR 11 cherice TO ook
WITH U STOMOIME TAIOW I DUR L 0ASD LOMPRWUY

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

HQID WOIU MG R VE A WOMERT PELIOLS

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

\lJ b’Qi@u«laDUPmQrM% -2 (BRATIE wwnsH)

Signature of Person Completing Form Date and Location

Page 8 of 12
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF S UP,PORT
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: M\)‘:‘:‘ e V-\_\ (,L-C\_ he

The followi_ng must be completed by the Supporter of the applicant

Narme, Title, and Business Name: /!
(Lasol Hanta

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

OO0 B, st o APT &6 Seattle, WA aTVZZ

PhoneNumber:[;lO’b,) <§£L—{(~(<§30

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

Moviny om0t Ded@ow 30 Yo i Tnie Redom

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

T Ruu S weed 0 wmove Gom efr D House

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:

OVWLWO TS (pimduny Bssisxg & Commun’ity by
TR\ dpag Xl g, WO eble. XD Wove Dhopaiice

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

hi |
MATS RN (e Was weas n% XD eTience W, AV TR

] certify (or declare) wnder penalty of perjury under the laws of the state of Washington that the foregoirg is true
and correct, )

(\ b NL AAT Nl l-Ao\T. /S tortle

Signature-of Person Completing Form Date and Location
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ANDERSON & BLACK INS
1511 3RD AVE STE 700
SEATTLE, WA 98101

Named insured

MUSIE A KIDANE

SONIC MOVING COMPANY
5028 25TH AVE SW

SEATTLE, WA 98106

Commercial

Auto

Insurance Coverage Summary
This is your Declarations Page

Your coverage began the ater

of June 12,2012 at 12:01 a.m. or at the time

peried. This policy period ends on June 12, 2013 at 12.01 am.

PAGE 12/12

PROGRESSIVE

Policy number: 01671621-0
Underwritten by:
United Financial Casuahy Company
June 14, 2012
Palicy Petiod: Jun 12, 2012 - Jun 12, 2013
Page 1 of 2

progressiveagent.com
Online Service
Make payments, chack billing activity, print
policy documents, or check the status of
claim,

1-206-464-5720
ANDERSON & BLACK INS
Contact your agent for personalized service.

1-800-444-4487
Far customer service if your agent is
unavailable or to report a claim,

your application Is executed on the first day of the policy

Your insurance policy and any policy endorsements contain a full explanation of your caverage. The policy limits shown for an auto

may not be combined with the
The policy contract is form 691

limits for the same covera
2403/05)

4852WA (09/05), 4881WA (09/05), 7228 (07/05) and 7435 (12/06).
The named insured organization type is a sole proprigtorship.

Outline of coverage
Auto coverage part

ge on arother auito, unless the policy contract allows the stacking of fimits.
. The contract is madified by forms 2852WA (09/05), 1652WA {09/05), Z434WA, (06/08)

i

DRI, i W Deduiple Premium
Liability To Othets $4,900
 Bodily Injury and Property Damage Liability 8750,000 combinedsingle fimt
Lnderinsured Motorit Bodilynpry * " 750000 combinedsingle fim - C T 180
Underinsured Motorist Proparty Damage $10,000 each accident T gro0 13
............................................................................................................................................ 3300 hit&nn
Petsonal Injury Protection §10,000 easchberson e 174
Subtotal policy preﬁmiuﬁi """""""""""""""""""""""""" S 55,267
Motor Truck Cargo coverage part
°°”'P""”"""L ........................................................ Deductible Premium
MotorTruck Cargo ~— $25000 ss00 §1,111
Subtotal policy premiam " v 3000 st
Total 12 month policy premium 7 $6.278
Rated driver
i DANE L e
Rated commodities
1 OTHER CONSUMERGOODS ...............................................................................................................................
Form £420 w4 nring Continl;:eéd
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325 Washington Ave S [-#8i
Kent, WA 98032 |[sig¥

(253)854-7377 tel  MonFrl 8:00 am - 7:00 pm
(253)854-5401 fax Sat S om L BT

FAXCOVER

To_LTC Fax#: AN60O-5BL-\1%\

From: MUD\Q— \(L\‘(C&CUQQ Phone # - 10(0' A \-030D

Date: (ﬁ/t‘ /e

Number of Pages: W\

Subject: \/\'DO(:Q\’\O\(E\ Mo Qs WEL 0L SY O\?\ﬁ?\\ C‘C;.Jﬁ“‘b 0\

Notes:
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