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. : HOUSEHOLD GOODS MOVING COMPANY
UTILITIES é\gﬁwll"ﬂsl-\shlngORlATlDN PERMIT APPLICATION

Type of Houschold Goods Authority Requested — Check one

Q  Emergency temporary authority (to mect an urgent need for up to thirty days) - Complete pages 2 -
7 and Attachment E

Rorary authority (to meet a short-tetm need) — Complete pages 2 - 7 and Attachment A §250

anent authority (at least six months must be served on a temporary provisional basis) —
wplete pages 2 - 7 and Attachment A $ 550

®~Permanent authority to transfer or acquirc control resulting in a change in ownership or controlling

interest (at Icast stx months must be served on a temporary provisional basis) — Complete pages 2 $ 550
‘I‘ 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 i
Q0 Name Change — Complete pages 2 - 3 and Attachment D . $358

Extension of authority - Complete pages 2 - 7 and Attachment A

$ 550

~ TYPE OF PAYMENT . )
[} Check ‘ ';;Ioncy Ordler [.] Amex (1 Mastereard LAfsa [ OQ—=2.C2 L}/
e o05D

L — 4 L N

Amount: $b_6__0 ‘OO Expiration Date

CERTIFICATION: I, the undersigned, under penalty for false statcment, certify that the following information is true and correct,
that | am authorized to exccute and file this document on behalf of the applicant and that all information on file is current and valid.

Name (printed): {___- __16 ) - Company Name: m,e Hﬂdl@(j EHOVQJ{S
Cardholclcr’sSign.atml'e:(l) 4[)/) Date: ""7 —_ T R~ / 2
N LS DR

| N 'R OFFICIAL DSE ONI
DhiefF % , &) DOL/SOS: !Dlp 500 Permit Issued: THG-
Stafr Alsi Insurance: Inspection: Dockel #
o 38 |
111-0268-207-01 111-0268-013-20
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Name of Applicant 0 (ﬂ&/\r (6% %O}'r\: (,Q 1(74':

BUSINESS INFORMATION

(must be individual, partners of a partnership or corporation)

Trade Namne, if applicable ,QHC’ Fordolole Houlerd MaveRE
Physical Address__32UJ , Pa ¢ lhci-c N

Mailing Address__ 22 {4 ). YUPO\J_C- i < ‘}“
Telephone Number (L(,N.59 7~ A 76 3 Fax Number ( )

N UBI#:__ Email: § ho_([és Pnr‘{’ (pjﬁgdﬁ S{g}. ‘ o Lok
USDOT #: 2 L5 ( -Q f > l 5 (If you currently don't have one, you can go online at

yww.fmcsca.dot.gov/onli|1e-|jegistrati011 to apply for one or call 360-596-3810 for assistance.)

Have you established 2 Worker's Compensation Account with the Department of Labot & Industries?
#No TYes L &I Account NO. g

Have you registered with the Employment Security Department? ZNo 0 Yes
ESD No.&

Have you registercd your business with the Department of Revenve? (#No O Yes

TYPE OF BUSINESS STRUCTURE

Q’(ndividual [1 Partnership 0 Corporation O 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
Quades Padleft  Dwner (20 T
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st E— EEE——— m———————— E— ——

Choose one of the following for the territory in which you wish to operate:
ALl counties in the State of Washington
[ The following named counties only:

— T ——— - -
A R s

Describe the services you wish to provide. Explain how your services will enhance customer

choice, promote competition, or fill an unmet need for service:
_ED_@_V.D@,_@M:F ~e33 1 O‘VL@u"l G\‘l‘ a /( f Z Ve

Bricfly describe your experience in the transportation/household goods moving industry:

Daivg o Good Sab

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
WNo [1Yes 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? Mo Yes If yes, please explain

Do you currently operatc interstate?_-'mo 0 Yes If yes, please indicate your
MC# and USDOTH#

Do you operate interstate as an agent of another company? HNo [ 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? BXo (1 Yes If yes, please explain:

Have you been cited for violation of state laws or Commission rules? Wo OYes Ifyes,
please explain:
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&INANC[AL STATEMENT
You must complete the following Tinancial statement or attach a balance sheet, profit and loss statement,
or business plan.
Assets Liabilities
Cash in Bank $ Salarics/Wages Payable $
Notes Reccivable $ Accounts Payable $
Investments $ Notes Payable $
Other Current Assets $ Mortgages Payablc $
Prepaid Expenses $ TOTAL LIABLITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers $ Preferred Stock $
Office Furniture $ Common Stock $
Othcr Equipment $ Retained EarningS $
Other Assets $ Capital 5
TOTAL ASSETS $ @ TOTAL LIABILITIES & NET |$ C)
WORTH

EQUIPMENT LIST

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

GO B TR

=
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—__ SAFETYAND OPERATIONS ll

List the person and position responsiblc for understanding and complying with the Federal Motor
Carrier Safety Regulations (FMCSR) and Washington Staie Laws and commission rules (WAQ) as
described below. Pleasc refer to the WAC rules, Fact Sheets and publication “Your Guide to Achieving
a Satisfactory Safety Rating” fot assistance with requirements that may apply to your specific

operations.
I — — — — — —
ﬂ_ — — SAI::_]?TY RESPONSIB'I_LITIES — — l]

COMMERCIAL DRIVER'S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES
(Title 49, Code of Federal Regulations Part 383). 1f 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 truc and accuratc hours of service
records for each driver.

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Codc 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 480-1 5-530). You must file and maintain proof
of public liability and proper damagc 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).

Name: Position:
L™ Clarles Partlett ™0 yneg
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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 rcgulatory fees.

M Clao Les Badlett 17" Dipnel

STATE OF WASHINGTON - gencral laws, rules and regulations: Individuals and companies doing
business in the State of Washington must comply with the regulations of local, statc, 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; Sccretary of State (corporate registrations); Department of T ransportation (over-
size or over-weight permits); Department of Revenue, Internal Revenue Service (taxes); and
Employment Security.

Name: Q ‘ _ Paosition

DECLARATION OF APPLICANT

R

st N tt————
N, It

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, | 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 Washington.

1 understand that if the commission grants my application as a new entrant | 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 | bave met the criteria in WAC 480-15-330 to obtain permanent authority. |

also 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 household goods moves. In addition, my employees are sufficiently
trained to comply with commission rules regarding vehicle operation, maintenance, and all other safety

requircments. 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.

Cleacles Bad et Cholly Qad@t ~ 7-18- |2

Print name of applicant Signature of Applicant Date and Location
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TG 0 ot T T R

ATTACHMENT A
HOUSEHOLD GOODS STA TEMENT 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
necd for household goods moving services, or who support your request for a permit to provide those
scrvices. These forms may be copied by you as nceded.

Applicant Namc:(‘m \ y l < %{R(_)_‘ le,

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

— . ~~

W\)“r: e Y e i —_— P _. _,-’*:-——-—F____._...‘ . , ‘_.._...I_Jgﬂls
Address (include strect address, mailing address, city, state, zib, and county):

508 £. WM

it s AR

‘Phonc Number: _ ‘ ,

\S - 3\9 — 1o ‘j

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

Rju 29 ((h‘y M a ﬂ.f‘\ X&*‘\\QM ,,\\ {\“q V-\LS

Do you anticipate a futurc need for the services of a residential household goods moving company?
INo %&Yes [fyes. please describe your future moving needs:

Bricfly 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:

= Affordells and  quariTy ﬁ*fnws‘aaw*o\*%oh «€
\’\Q\A%:\i\o\e\ 0\1@9:’5

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

Choag veovf}xa ﬁr“"\h-/ asmd o€ (¢ fenY Mnm(MQ Scbui-<
af T wouad nay Travmly Qv\\s owr Nevy haome

[ certify (or declare) under penally of perjury under the laws of the state of Washington that the foregoing is true
and correcl.

M/ 7/‘6/7’9‘7\ ﬁonKe.nc Wit

Signature of Person Completing Form Datc and Location
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| ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at |east 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 scrvices, or who Support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name:(\ \/}(j;\f(e,ib RG\’ (..+ {e‘HL

The following must be completed by the Supporter of the applicant
Nainc, Ti._tle..anj;u,@iness Name: '

Cbod foirg bl NS |
ress (includc street address, mailing address, city, state, zip, and county):

Phone Number:
L 3o7 83 Koo

Do you currently need the services of a residential household goods moving company?
O No #®Ycs If yes, please describe your current moving needs:

T neesd o 4ippar hAowsc

e,

Do you anticipate a future need for the services of a residential houschold goods moving company?
JINo ®Yes Ifyes, pleasc describe your future moving needs:

T T aver muove ag~n . L wl poed teganie Jagy Setvw ealy

Brieﬂy deseribe how granting this company a permit to provide houschold goods moving services in Washington
State will benefit you, your business, and/or your community: _,
Tedpor 7 Faeed,

/"hp/a’-;d&n-&/““f Lerbr Dte . 62T

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

application for a household goods permit? :7(2 Lo ¢ a pré&«’.& o Z
/.
Aod é«-@’r"h a("*'";f w5 éz-:"lws"j'b/;?. fym—f’f Qx)ar - Al

! certify (or declare) under penalty of perjury under the laws af the srate of Washington that the Joregoing is true
and correct, '

cld J M TNEL2 I BE L evchadd

Signature of Person Completing Form Date and Location
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ATTACHMENT A

HOUSEHOLD GOODS STAT EMENT 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:(‘m \qm ((@JJS__ R(Rﬁ {@H

Thc‘following must be completed by the Supporter of the applicant

Name, Title, and Business ’ ) ‘
ke L2010 D/Z/ ; 24
Y o - - ‘ - . o - .A-‘—%-'&H_-m.‘.... N e =
Address (includéstreet address, mailing address, city, state, zx'p, and county):

409 L. /b

Phone Number:l $09 - Q/ ) 4/ [ QE

Do you currently need the services of a residential household goods moving company?
JNo "y Yes If yes, please describe your current moving needs:

2 L iy

Do you anticipate a future need for the services of a residential household goods moving company?
JNo KYCS 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:
L2

C hfw"(ﬂ_% (S An}f_fo ~dAalo e o4 rans Povi
A<

Is there anything else the CommissiSe shoulgd consider when making a determination about this company’s
application for a houschold goods permit?

Chorkes have Qual ity ande P 1 ont U114
Service s

[ certify (or declare) under penalty of perjury under the Jaws of the state of Washington thai the Joregoing is true

an%é /%fw—\/ 0'7“/?“/02

Signature of Person Completing Form Date and I.ocation
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to CHARLES BARTLETT, AFFORDABLE HAULERS & MOVI of PO BOX 48777, SPOKANE, WA 99228 a policy or
polidies of insurance effective from 07/20/2012 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 [nsurance 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 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 23rd day of July, 2012
Insurance Company File No. CA 01522983 Fﬂ’\%

(Policy Number)

(Authorized Company Representative)

MC1633a(08/99) IRB3539B



