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o= HOUSEHOLD GOODS MOVI\IG

UTILITIES AND TRANSPORTATION

comMission - COM.PANY PERMIT APPLICAT ION

i Type of Housebold Goods Autho'rity Requested — Check one ' | Fee Required |

o Provisional and permanent authority. The fee for prowsmnal and then permanent § 550
. ;uthou‘fy is 2 one-time fee. — Complete pages 2 - 7 and Attachment A

o Pempanent authority to transfer or acquu'e control resultmg ina ch_ange in . §550
ownership or controlling interest (at least six months must be served on 2 o
 temporary provisional basis) — Complete pages 2 - 7 and Attachment B

=) Permanent am:horitjt to tramsfer or acquire control wader the excelatiens in WAC § 250
480-15-186 and 480-15-187 — Complete pages 2 - 7 and Attachments B & C ‘

¥, Reinstatement of permit (must be filed within gO days of cell&tiom depetldjng $ 250
on criteria set forth in WAC 480-15-450 Ages 2 - 3 and include &
© statement jUStlIVmG the reinstatement . '

o Name Change — Complete pages 2 - 3 and Attachment D | : $3s5

ll : ' o TYPE OF PAYMENT

L 0 Check = U Money Order 0 Amex O Mastercard s2 - O \S 7 6 @ )
| | - T T
Amount z Q fﬁ -ﬂ/ c | Exnu-.mon Date _

CERTIHCATION L the u u:tdemgned, under penalty for false Statement, certify that the followmo '
mformanon is true and correct, that T am authorized to execute and file this document on behan of the
spplicant and that all information on file is current and valid.

IName(prmted) /,,A'/’}’i/ Y, C/verq-ef CompanvName C/éi’é’{/& grﬂf

Cardholder s Stgnai:ure

i EOROF :
DateFtleqz‘ '.__, DOL/SOS S EH5029\ Permit Issued: THG

‘/S( Asszgrteﬁ\ Inqurance: Inspection: : Docket 2
| 111-0268-207-02_ &5’3/60 111-0268-207-01 111-0268-013-20
04911
' ' " Page 2 0f 12
August 2012 .
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ORMION ' l

leyae #Eéoghers, ZfﬂC/

(@ust be individual/parmers of a parmership or corporation) 7
B R J
Trade Name, if applicable C/—éf“‘i 6f /7/"ﬂ G tnc
Physica.lAddress /55”1/ ‘7’%6/5/’0!4 Ly 6 Wﬂﬂéé(%l‘ﬁ%‘i’&’fﬁ
| Mailing Address Same
Telephone Number 360)__ 2 29\ i 5 77 FaxNumber( )

UBL#: 400 545177 96 Q\) Email: /arkyc/&/&ffg(ﬁﬁ?[ﬁﬁr%’f' |

USDOT #: 1 KK 5- Q 3 3 Q) (If you currently don’t have one, you can go online at
‘ www,@csc&dot gov/anline-regisiration 1o apply for one or call 360-596-3810 for assistance.)

Department of Labor & Industries-Worker’s Comp Acct? Account # none _ps er /7/7/" e

Employment Security Department registration number? ESD# )40 &€

Is your business registered with the Department of Revenue? O No m

] ' TYPE OF BUSINESS STRUCTURE |

0 Individual O Partnership a@aﬁm O Other;
(P, LLP, LLC)

COFp-
J List the name, title and pcrccntag&f partoer’s share or stock dismribution for major stockholders:

- *Name Tixle Stock Distribution or Percentage of Shares -
. L P
Joe Clerge T Pres A %

[7€ss 5O 4

Larry CHergel
/ /

*Must provide a copy of 2 valid Washington state driver’s license for each person listed above.

Page 3 0T 12
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Choose one of-the following for the territory in which you wish to operate:
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:
_r’ﬁr’ Sty yice we 2ishTo V)‘ﬂl//?fﬁL/ 5 fé-e S@mc e fase
N The oot 50 ears 1o ‘groriate a’(cpcna/oé/e ayd prelieble
‘ Mﬁkﬂ /"ﬁ g /] QK’( % 5"4)5/72(60/ Ca-;%amfr

Briefly describe your experience in the trans ortanon/houschold goods moving industry:
ok L PLyreENnec 7&6’9 i 2c b M & hp V-é?d)‘F €lpgin 7
VA% V /ﬁ‘ﬂ/ﬁ'hﬁ/ uwc/e (n_fthe Mdiv/&u? /'M/a{f”y

Do you currently hold, or have you ever heid, a permit to operate as 2 motor carrier of pr m’g&é\-o
ONo @¥es Ifyes, please indicate your permit number £ € (Sg

Have you ever applied for and been denied 2 permit o operate as a motor carrier of property in
Washingion? BNo OYes Ifyes, please explain

Do you currcnﬂy operate interstate? BNo D ch If yes, please indicate your MC#

Do you operate interstate as gn agent of another company" Q'N/D Yes Ifyes, what is the
name of the company?

Do you have, or have you ever had a business related legal proceeding against you n
Washington, or in any othcr state? ENo O Yes Ifyes, please explain;

Has any person named in this applicatiori within the past five years, been convicted of any .
crime involving theft, burglary, sexual misconduct, identity theft, frand, false statements, or the

~ manufacture, sale, or distribution of a controlled substance? 2N 0 Yes Ifyes, please
explain; ‘

Has any person named in this application, been cited for Vlolatlon of state laws or Commission
mles? 2o OYes Ifyes, please explain:

. ‘ . P:ge 40of 12

Taly 2012
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T

FINAN CIAL STATEMENT
You must GOmplete the following financial statement or attach a balance sheet, profit and loss stamemcnt

or business plan.
e e
Assets Liabilities
Cash in Bank $ :/ 5ﬂ ,-,f'é“Salaries/Wagcs Payable $ O
Notes RcceivablIc 3 Z@L Accounts Payable 3 ‘-@’
| Investments $ Ql/;/d O | Notes -Payable $ —ﬁ'
| | Other Current Assess  [§- /[ ,?W Mortgaggés::l-’ajabk s L~
Prepaid Expenses s & | TOTAL LIABLITIES s -
Land sod Buildings  |[§ &> NET WORTH
Trcksand Trailers |8 /9, O | Profemed Stock. s
| Office Furniture $ ﬂ,/ 200 . | Common Stock - 3
Other Equipment 3 3:9 @O | Retained Ramings I
Other Assets g /7 000 Cépital $
| TOTAL f“SSETS $ ,)_% foo ;fv%g%n LIABILITIES & NET - | §
¢ Met worth 44 622
EQUIPMENT LIST

Describe the equipment you will own or lease to provide moving services
(attach additional sheets if necessary),

Year Make D LW V;ahiclelI_D Number Gross Vehicle
. ' ‘ . | Weight
(272 fenwaty| 74739 | | 27825 | §gon
1990 | wifron B | U703 UZ 4B Fy 1) bl 185 Baro
(797 | Dodye 05910 _BBAKCILZ Zom 5T sur 1 a00
. | 1‘;*A.I:tsmlzl 4 copy of the fegistraﬁog form fo;' euel.n vehicle Bisted.
Page 5 of 12
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{ | SAFETY AND OPERATIONS - - __[[

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 bein a
Controlled Substance and Alcohol Use and Testing program. You must have an alcohol and controlled
substances testing program. **Pleasé attach evidence of your enrollment in a drug and alcohol

testing prog!‘am.. | . _
— s "_i
ﬂ ' SAFETY RESPONS]BILITIES L "
T ———
List the person and position responsible for understanding and complying with the Federa! 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

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES
(Title 49, Code of Federal Regulations Part 383). If you opesate commercial motor vehicles, your
drivers must have a valid CDL.

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulaﬂons Part 391).
Each of your drivers must meet minimum qualification requirements. You must maintain driver
qualification files for each drjver.

DRIVERS HOURS QOF SERVICE ('ﬁﬂe 49, Code of Federal Regulatmns Part 395) Each of your
drivers must maintain hours of sexvice logs. You must maintain frae and accurate hours of service

records for cach driver.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396) You
must systemaically inspect, repair, and maintain ail motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
Regulations Part 393). You must maintain parts and accessaries in a safe condition. .

LIABILITY INSURANCE REQUIREMENTS (WAC 480-1 5-530) You must file and maintain proof
of public Hiability and proper damage insurance ($300,000 minimum coverage for vehicles under 10,000
pounds GVWR and $750,000 minimum coverage for vehxcles 10,000 pounds GVWR or more)

CARGO lN SURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance
coverage (310,000 for honsehold goods transported in motor vehicles under 10,000 pounds GVWR and
| $20,000 for vehicles 10,000 pounds GVWR or moye). .

Namc Position:

[grry ¢ C/emaf r a3 vty

—

=

Page 6 of 12
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OPERATIONAL RESPOIBILI’I'IES

Arnual Reports and Regulatory Fees (WAC 480-15-480). You must anpually file a report of your
financial operations and pay regulatory fees. v
Name; . Positign:
‘ chHf\/'C/‘e;/c;ef' ?7*64? oy
STATE OF WASHINGTONZ general laws, rules and regulations; Individuals and coropanies doing
business in the State of Washington must comply with the regulations of local, state, and federal
agencics. 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, prevalling wage); Department
of Licensing (vehicle and drivers licenses, business lcensing, Unified Business Identifier (UBI
number), fuei 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, : 2
L Position
* Tre

Chey

Nare:

_Aﬁsy _DECLARATION OF APPLICANT

——— . : —
I understand that filing this application does wot in itself constitute autharity to operate as a household goods
mover, ' ‘

As the applicant for a housebold goods permit,  understand the responsibilities of 2 motor carrier and J am in
compliance with all local, state and federal regulations governing businesses, including household goods
movers, in the state of Washington

[ understand thet if the commission grants my application 2s a new eatvant I will receive temporary awthority to
provide service as a household gooads earrier on a provisiona) basis for at least six months. During this time, the
cormmission will evalnate whether I have met the eriteria in WAC 480-15-330 to obtain permaneny authority. [
also understand that I must comply with all conditions placed on my ternporary peimit 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 perjuy under the laws of the State of Washington. that the informarion

contained in this application is trve and correct. | | it ﬁ
: ,. lesha
Larry C[e_)*fef’ - A-1-1 %
ficant Date and Location

Print Aiame of applicant

- Page 70f 12
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Class - &
Endersemmems . TN
'Remmm WGNE
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5 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 Finandal Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to CLERGET BROTHERS INC. of 16504 SHELDON LN SW, ROCHESTER, WA 98579-9478 a policy or policies of
insurance effective from 02/03/2014 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 fumish 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, MAYFELD VILLAGE, OH 44143
this 3rd day of February, 2014

Insurance Company File No. CA 01341590 ' g;(\%f\

(Policy Number) (Authorized Company Representative)
MC1633a(08/99) IRB35398



