WASHINGTON

. - HOUSEHOLD GOODS MOVING COMPANY =20
UTILITIES AND TRANSPORTATION R
AND TRANSP PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required
0O Emergency temporary authority (to meet 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
B 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 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

O 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

Q@ Extension of authority — Complete pages 2 - 7 and Attachment A $ 550

TYPE OF PAYMENT
[ Money Order Ll Amex L] Mastercard []Visa

Amount: $550.00

= =
CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following mformatlon is trugsnd c;ﬁtect
that I am authorized to execute and file this document on, behalf of the applicant and that all information on file is current and vahd

c:>
Name (printed): David Marx , ) ~___ Company Name: New World Van Lines of Washington, Inc.

~ 7 7 f
Cardholder’s Signature: / k/ﬂ// ﬂ’ Date: 06/25° 12012
R

CIA SE ONLY
Permit Issued: THG-

Impectlon

Docket #

111-0268-013-20

Revised 04-11



BUSINESS INFORMATION

Name of Applicant __New World Van Lines of Washington, Inc.
{must be individual, partners of a partnership or corporation)

Trade Name, if applicable

Physical Address 2920 142nd Ave. E, Suite 105, Sumner, WA 98390

Mailing Address 2920 142nd Ave. E, Suite 105, Sumner, WA 98390

Telephone Number ( 253)_470-0046 Fax Number ( 703 )_662-2965

UBI #: 603187887 m) Email: _dmarx@nwvi.com

USDOT #: 258748 w (If you currently don’t have one, you can go online at
www, mesca.dolzov/online-registration to apply for one or call 360-596-3810 for assistance.)

Have you established a Worker’s Compensation Accoi)wt with the Department of Labor & Industries?
’No XYes L &I AccountNo. 234117-00

A a8

Have you registered with the Employment Security Department? T No X Yes\\\
ESD No. 453195-004

Have you registered your business with the Department of Revenue? LiNo X Yé&)

‘ 7 _ TYPE OF BUSINESS STRUCTURE
| i

L Individual _J Partnership X Corporation [ 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

)

Please see attachment 1 W

A4
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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
1 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:

New World Van Lines' primary focus is on the niche market of corporate relocation. We offer premium
moving services to corporate clients at highly discounted prices, which promotes competition and
industry growth.

Briefly describe your experience in the transportation/household goods moving industry:
New World Van Lines began as Economy Moving & Storage, a local Chicago moving company, in 1919.
New World started 48 state operations in 1982 and currently services corporate clients worldwide via its
subsidiary companies.

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

Do you currently operate interstate? [1No X Yes I[f yes, please indicate your
MCH#_icc 162485 and USDOT#_ 258748

Do you operate interstate as an agent of another company? X No [ 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? X No 71 Yes If yes, please explain:

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

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

Paﬁe 4of12

Revised 04-11




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 $ Salaries/Wages Payable $
Notes Receivable $ Accounts Payable 5
Investments $ Notes Payable $
Other Current Assets $ Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $
Land and Buildings $ NET WORTH

Trucks and Trailers $ Preferred Stock $
Office Furniture $ Common Stock $
Other Equipment $ Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ TOTAL LlABlLﬁ‘{ES & NET |$

WORTH .
Please see Attachment 2 %J

EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).
Year Make License Number Vehicle ID Number Gross Vehicle
Weight
2000 Kenworth IL P466939 1XKTDR9X2YJ834545 70,000ibs
2000 Kenworth IL P741078 1XKTDR9X8YJ834551 70,000ibs
2012 International IL P733957 3HAMMAALO0CL456233 25,9991bs

Page 5of 12
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|l L SAFETY AND OPERATIONS |I

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.

’l 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 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.

I 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).

i Name: Position:
Patrick Nevins Safety Director

Page 60f12
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'“ - OPERATIONAL RESPONSIBILITIES S .

I Annual lay AC 480-15-480). You must annually file a report of your
financial operations and pay regulatory fees.

Name: . Position: o
Richard Wilkus Chief Financial Officer

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.

I Name: Position

‘ David Marx Secretary

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. |

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. /
i/

David Marx % // // - 06,75 12012 - Chicago, IL

Print name of applicant Sig?éture q/t“/,Applicant Date and Location

Page 7 of 12
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Attachment 1

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

Name: David Marx
Title: Secretary
Percentage of Shares: 16 2/3%

Name: Edward Marx Jr.
Title: President
Percentage of Shares: 16 2/3%

Name: Janet Marx
Title: Executive Vice President
Percentage of Shares: 16 2/3%

Name: Jerome Marx
Title: Chief Operating Officer
Percentage of Shares: 16 2/3%

Name: Michael Marx
Title: Treasurer
Percentage of Shares: 16 2/3%

Name: Quintin Marx
Title: Executive Vice President
Percentage of Shares: 16 2/3%
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| ATTACHMENT A I

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 copicd by you as needed.

Applicant Name: o \World Van Lines of Washington, Inc.

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

ddress (include street address, thailing address, city, state, zip, and*county):
PMOB\ Ry SeyuiCeS Pndernat'ting |
e Liberd, (gne Tadt
Bumgton, [ MH- 033Y 2

PoneNumber ™ .03 - 3 7y—q ;5]

Do you ;tzfemly need the services of a residential household goods moving company?
(0 No ¢s If yes, pliasc describe your current moving needs:

we. Cuvyeniy hardle_belueny oo and § 60 re\Wahing amwll7
wWhida ﬁp{mjw indudR. G houselodgud S Shprer-

Do you zgzcipate a future Aeed for the services of a residential hotsehold goods moving company?
ONo es  If yes, please describe your future moving needs:

Oyy re\XXcuncchw ConbirweS Ao Gritd ecdq\/&rard H’g(‘.;\cn:fb,
ofauv o¥he Wi IIne Ravkness W o Shein X

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: \A)@Q., thQ lw_&o«powz-k }‘W
Undey oot Witk many of thens Sreguenig 090AN. thei~
[emploeeS Into, agkof o wiHhin WQSb% ?ga }ﬁﬁ.
Is there anything clse the Commission should consider when making a det€pmination about this company’s
application for a houschold. goods permit? \AJ€, \—nv\& Q(,; m l”’l? mr{-ne\d .h(lu;/
Syppy Chan Wik, Newwond beirg at-tho Veny opafihe, & o~
Ao, : G- bsinest prgohices”

certify (qr Heclare)Yinderpénalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

Phstmes J /70 H

Sighdture of Person Completing Form fJate and Location

HB\; S?(U\CEJMW
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| ATTACHMENT A I

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:
PPIGI M New World Van Lines of Washington, Inc.

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

William A. Schwab, Human Resources Officer Amica Mutual Insurance Co,

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

100 Amica Way
Lincoln, RI 02865-1155 USA

Phone Number:
800-652-6422 ext: 24444

Do you currently need the services of a residential household goods moving company?
ONo & Yes If yes, please describe your current moving needs:
We relocate employees and their families to 39 offices including Seattle
and Spokane Washington. This includes the shipment of their household goods

Do you anticipate a future need for the services of a residential household goods moving company?
ONo X Yes Ifyes, please describe your future moving needs: On an annual basis, we move
between 100-140 employees, their families, and their household goods

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: This will enable Amica to utilize
the direct services in the State of Washingtonthat we recieve in other States
as provided under our household goods shipping contract with New World Van Lines

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

application for a household goods permit? New World Van Lines is a nationally respected

I‘t:ousehold goods carrier. We have utilized their services for over 10 years and
ave found their service to be reputable as well as responsive to customer needs.

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

wilbre. 4. St dl— ¢ A% 'éﬂé L (McOLUl, RE.
Signature of Person Completing Form ate and Location

Revised 04-t1




l ATTACHMENT A l

'HOUSEHOLD GOODS STATEMENT QOF 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: ,
pplicant Name New World Van Lines of Washington, Inc.

The following must be completed by the Supporter of the applicant

Namg, Title, and Business Namc:

,(4,;;,2,\_.—.7 ,é it jed a € /D/z,eﬂ; reEo @\7/7711 /&ﬁopﬂaﬂ SZ/g Llc

Address (include street address, mailing address, city, state, zip, and county):
22889 Lz ocpiten’ D
SrERLING, VA~ 20166 w sk

Lovopel ) evy

Phone Numpber: 703260 3060

Do you currently need the services of a residential houschold goods moving company?

MNo Wes If yes, please describe your current moving needs:
’ 5D loxpongrons
,f;,rﬂc?{oc reonS %',r MM, AL~ NESIS S ‘7”
/N LIV Wy too0 T 5,«([:1:9415-&5 /72 yﬁﬁ‘t LY dn; iR E.

Do you anticipate a future need for the services of a residential houschold goods moving company?
[INo MYes Ifyes, please describe your future moving needs:

SaE Az APoVE

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:

' 4
e ASSrs” Cfcznlis wéo AL VE fﬂvvéayx—l—l o UJ“[\ SE

N

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

1 certify (or declare) under p(:nalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

%%MM éﬁ.'-///z_ gftnuav'g l//f_‘

Signature of Person Completing Form " Date and Location

P% 8of12
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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; i i
PPHGREBNAME  New World Van Lines of Washington, Inc.

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: Craig Donovan, Director, SCM, Lexicon Relocation

Address (include street address, mailing address, city, state, zip, and county):
815 8. Main St.
Jacksonville, FL. 32207

Phone Number: 1.904.306.7618

Do you currently need the services of a residential household goods moving company?
(ONo XYes If yes, please describe your current moving needs:
Lexicon moves assignees on behalf of companies all over the U.S. and within all states.

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:
We will need the services of a corporate household goods mover for packing, loading, hauling and unloading.

Briefly describe how granting this company a permit to provide housechold goods moving services in Washington
State will benefit you, your business, and/or your community:
It will increase the capacity in our current system of suppliers. we have very little intra-WA capacity.

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit?
I have found New World Van Lines to be an excellent provider of services. | have worked with them for over
10 years and have always been satisfied in their servics, business ethics, and company culture.

I certify (ordeclafe) und, nalty of perjury under the laws of the state of Washington that the foregoing is true
and corredt.

. 6/20/12 Jacksonville, FL
Signature of Persgh Comple?@ Form Date and Location

Page 8 of 12
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| ATTACHMENT A l

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 copicd by you as needed.

Applicant Name: New World Van Lines of Washington, Inc.

The following must be completed by the Supporter of the applicant

Name, Title, and Business,Name;
W@Eﬁaﬁax Ceo-TMobi /HQI
Address (incldde strebt address malhnga dress, city, siate znp, and county):

b33 £. Sade Hoy 121 b ut #520

Coppell ;T¥ 35019

Phone Number: 9‘701 g/?{//a

Do you cyrrently need the services of a residential household goods moving company? ) )
[1No M¥es If yes, please describe your current moving needs: (D (k. W W are /Oddﬁu

W art rovicle van (ine pulaer Glriite s Fo Aleer sty
wobitling fordr 500 Feps.

Do you cipate a futu®'need for the services of a residential household goods moving company?
%es If yes, please describe your future moving needs: Ml— 35 3 o we . we_

Ll«.doaﬂf-/c forase hatleds

Bricfly describe how granting this company a permit to provide household goods moving services in Washmgton

State will benefit you, your business, and/or your community: Ukt YKOVE
arL eoulred M/’L? i s M du&l—ﬁo&c&y ’Z%.M‘-‘

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

AW%W w@y&cw ’

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

and correct.
Wfﬂ[ 2l 20>

Pagc 8 0of 12




FormE
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filed with VV¥ashinglon Ulilities & Transportation Commission {herein aftar called Agency)
{Nama of Agency}

This is lo cenrify that the _Vanliner Insurance Company
(Name of Company)

(herein after calied Company)of One Premier Drive ,St. Louis ,MO ,63026

{Home Address of Company}
NEW WORLD VAN LINES OF 2920 142ND AVE E, SUITE 105 ,SUMNER WA
has issued to WASHINGTON, INC. of —28380
{Name of Motor Carrier) {Address of Motor Carrier)
04/18/2012

A policy or policies of insurance effactive from 12:01 AM. standard time at the address of the insured stated in saig
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 sutemobile bodily injury and properly damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the molor carrier law of the State in which the Agency has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Agency a duplicale 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 paficy to which it is attached. Such
cancellation may be effective by the Company or the insured giving thirly (30) days’ notice in writing to the State Agency, such thirly (30) days’ notice to
commence to run from the date notice is actually received in the office of the Agency.

One Premier Drive

Countersigned at St Louis MO 63026 This _29th dayof _Jup 20 12
{Address) (Day) (Month) (Year)
tnsurance Cgmpany File No. TRV4373000 Mary Schnable MW
(Palicy No) {Authorized Company Represenlayj

Underlying Limit :0.00 Liability Limit :1,000,000.00



