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W A 5 H f N C T •O N

~` .~~USEI~OLD CODS MO'V~.C~G
UTiL!TIES 

~nMM SS

NQNflRTATION ~y~y ~-y~~~n T ~E~ 1~rr 
~~LT~~~AO.I~IL .lvl..~ ~ r x itL 1 J.

'~' e of $onse~o~d Goods :Autho~-i ~~ ~es-te~ -- ~ae~~ ome ~'e~ i~ uired

❑ Provisionzl and pezz~.anent aLthority. The fer for provisional, and then permanent ~ 5~~

au~ozz~y is a one-time fee. — Gos~plete paces 2 - 7 aid Attachment A

❑ Pezzn,auent aut.~.onty to transfer, or acquire cantrol resulxi~ag in a c3~ge in - $ ~~~

ownership or controLlin9 ixztezest (at least sip nonths must be ser~e~ on a

texnporazy provisional basis) — Co~lete pa.~es 2 - 7 and At~acl~en~ B

o Pex~axie~.t atrthorifiy to transfer or acquire control undez the exceptions in ~i%AC S ~~a

~Sa-15~ 186 and cSa-1 ~-7 87 —Complete pales 2 - 7 and Attac~m.ents B & C

~~ ~~, : eu~at~meza~.o'#~ peinit (must be fled ~t3zi.n .i 0 days of „ce~l2tio~ depending $ 2~0

J On c~itezaa set ~'ort~. in WAC 48a-1 ~~50 ages 2 - 3 and i~~clude a

statement j~sti~ing the reiDstateme~.t
r

❑ Narn,e Ch~ge -Complete pages 2 - 3 axS,d Attac~en~ D ~ 3S

'~'X~E Off' PA'S~IVIENT

❑ Check ❑Money Qrder ❑'Ames ❑Mastercard Asa ~' ~ ~ ~ r~
~D,

' 
~ ~

T '~~ ~xviration Date:Amount ~ ~ (Ot

CERTZFlCATION: I; the ~ndersigned, uud~ pezaa~,ty for false statement, ce~lay t+~at the followi~.g

informa~on is txue aA,d correct, that I an authorized to execute atac~ file this documen# on be}~a1f of the

eppLicant znd that all information on file is cuz~e~t and ~vaiid.

Nsme (priate~l)= /" C~~ I" ~ ~ Coznpanv Name: C - 1~ ~ YO S

Cardholder's Signature: Date: `"

Date Fide ~ DOL/SOS: ~ ID: ~ (̂'D~~
J

~ermi~ ~.Ssue~.: THG-

~,A.ssignect: Tnsi~ancs: Ins~ec~ion:
boc~e~

~ll1-0253-20?-0Z ~~~ 111-Q?68-?Or-01 111-426&O1~-?9 ''

a~~,~~ ~ ~~ ~.

Z of r.

AL3~lL4'C LULL
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FeX~907 945 3658 P.002/007

No: 2394 P. 3

I~YJs~55 YNFO]E~MATrQN

1~Y e. ~✓of-i~ersl ~~
Name of Applicant ---- - -~.,,~~-.,c

( use be ~ridiviclaa partners of a parmershap or corpotacion)

Trade Natn~ if a licadie~ -~ ~" ~ ~'!pP C l ~~ 1L .~~ ~ S I G- ~
Physical Address ~ 6 ~~ 1~ e~! ~ lG~o <'1 ~ 1'~ ~ ~ ~OC ~i P y l ~~f ~ ~S ~

Mailing Address ~ Cz yy~ ~

~'eleplwne N,~m.ber (~6Gj ~ ̀~ 7 ~a~ Nu~~~z ( ) .

IJSI #: 0 Email: ~1f f'y'~ c ~-~G,~7~ ~Cd/"~ld5~a dl~',~"

USDQT #: ~ ~ (Tf you curremly dan't have one, you can. go online a[
.vwr~rfmcscttdot_go~v/online-re~isn~atioa io app y' Por ont or oa11360-596-3810 Por 8ssisiance_) ,

Deparo~neut of Labor & Tndu~ries-Worfcer's Comp Acct? Account # l'1 D~'!'! e 1~D E ~''~~~' ~ s

~'xnployment Seclarity i7aparmleut registration ntunbex? ESD # _ /~ D ~"e e

Ys your business xe~istered with ~kie Department ~f Revenue? 0 No

T'S~"PE O~ $~C.I~STN~ESS STRIU"CT~

❑ Individual ❑Partnership orporation ❑ OtheY~
~, ~P~ ~-~

Gor
~,ist the name, tine anal percentage~f pat t,~er's bare or sto~lc disffiibation for major stockholders:

*Name Tide Stoctc Dzsn~buY~o~. Qr Pexce~nta~e of Sl~xes

~ C Y t" ~ D ~
~ r ~ ~t re O o

*1Vlust ~orovi~de a copy of a valid Washiiagto~u state driver's license £or each person yisted above.

Page 3 of 12
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Jan. 21. 2014 12:43PM Licensing Services No; 2394 P. 4

Choose one the following foz~ the territory in which you wish to operate:

Ali. counties in fihe State of Washington

❑ The following named counties only:

Describe the services, you wish to provide. Explain how your services will enhance customer
choice, gromo~ competirian, o~z~ fill an unmet need £or service:

briefly describe your experience in the tr~n~ ortationlh.ousehold goods ~.ovin ia~dustxy;

i/1A err ~,~ ~ ;mod Z, G~ v LI r l.~ ~ Lt. T ~i~. ds-r ~ ~i ds rs ~ tir ~~4 fj'v

Tao }you currently hold, or~hav~ you ever held, a permit to operate as a moor e~rie~r of pz

No C~~s If yes, please incfiea~e your pei~nif number C G ~ 1~'(,

Have you ever applied for arad been denied a permit to operate as a motar carrier of property in

'~J'ashing,~4n~ ~~ ❑ 'Y'es Tf yes, please explain

Do you cu~re~atly operate interstate? ~No ❑Yes If des, please indicate ~otnc MC#

Do y~~ operate interstate a~s an ageaat of another company?
same of'the c~rnpany?

~~ 'Yes Tf des, r~~iat is the

po you have, or have you ~v~r bad a business related. legal ~roeeed~g against you in

Washixagton, or in anq other state2 ~ ❑ Xes I~yes, ~a~easc explain:;

TES any person named s'n ibis application, within the past five yeazs, beaa convicted ~f any .
crime involving theft, burgl,~ary, sexual misconduct, xdcnt~ty theft, fraud, false statements, or #be

manufacture, sale, or distribution of a controlled substance? L~~o Q ~~s If yes, please
explain;

Has any person named sin t}iis application, been eYted for violation of state laves or Commission

rules? ~ D Yes I~yes, please explain;

Page 4 of I2
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Nc.1394 P. 5

CA~NGYAr~ STAT~I~N'T
You ~m,USC complete the following financial statement or anaoh ~ balance sheet, pibfit and loss statement,

or business Ian.

.Assets Liabilities
Cash iz~ Bazik $ ~~ ~ SalarieslW2 es Pa ble . $

Notes Rec~ivab~e $ ~ .bccounts Fa eble $

linvest~.ents $ DD d Notes ~a able $ ~'

Other G~.irrent t1.s$e~s $ ~ ~ Mort es Pa .able $ `{~-'

prepaid F~x eases $ ~" TOTAY, Y,T.ABI.IT7~S $ ~.

T and $nd ~uildin s $ -~" NET WORT~1

Txucks and Trailers $ OG~ ~ Preferred Suck. $

Office Furniture $ ADO Cowman Stock $

OtF~.er E i went $ ~'OG. Retained L' $

Other Assts $ O~~ Ca itaL ~ $

TOTAL ASS~'Z'S $
~~ ~~~

~COTAL r.YAlB17~1TYES & 1Vr~~
`4~'ORTH

$

~~,~ ~ ~~~"~ ~i h~ 6a~

~Q~I7fP1V1~N"I' lC,YST
Describe the eq~ipmebt you will. own or lease to pror►id~ mo~ng. services

(attach additional sheets if necessa3y), ,

'i''ear Mme ]Liee,~se Nwnber 'VelueYe ]C1D IV'~.zuber Gross VehicEe
R'ei ht

.Q Y! u~ Q~7 ,~ ~ ~ ~ U ~~ ~~

~ I ) a ~ .~~ ~ Z ~~aG~ ~ ~f1C>

O C3 ~ ~ X1~J / ~~l>

~~At~geh a e~ o:F the re 'stration form for each ~aehieie listied.

page ~ of LZ
July 2012 .._
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Igo, 2394 P. 6

SAFETY AN,d3 OP~i2~iTIONS

CONTROLLED SUBSTANCE AND ALCOHOL USA A3~]'D TEST]NG ('title 49, Code ofFedezal
Regula~.ons Part 382 and part 40). Yf ynu operate co,mznerci,al motor v~hi~cles, yaw- drivers must be in a
Controlled Substance and Alcohol Use and Testing pzogram. You mrast have an alcohol and controlled
substances testtng prmgxain, **P ease ~t~.ebd e~ide~►ce of Four ehrollment in a drag and alcohol
testing program,.

S~~T~' 12~SPONSI~ILT]fI~S
Y,~sc the person and posixion responsible for u~n~et~t~ding an.~1 complyfag with the Federal Mgtur Carrier
S~feCy. Regulations (J~111CSR) an~'PVasl~ington Sfiafe haws and eom~uission ru.[es (~VAC~ es described
helovc. plea9e refer to the WAC rrdes, Ract Sheet's and publication'~'Your Guide to Achieving a
Satisfactory St~fety Rat~a~'~ fns assistance with xegnirements that ar ay apply to Maur specific opers~ons

COMMERCIAL DRIVF,R' S LICENSE (CDL) STANDARDS REQUI~; NT AI~TD P~1~1',AX,'TLES
(Title 49, Code of Federal Regulaiio~s Part 383). If you operate commercial motor vel~icle~, Four
dri.~'ers must have ~ valid CDL.

]7~ER QU'Ar rFTCA~aN' TtEQUIREME~'S; (T'itle ~9, Code of Federal Regulations 1°ai~t 391).
Each of your dri~veers must m~eY minirr~um yu~lifica~ion requirements. You must maintaia~ driver
qualfiea~ian files for each dxiw'er.

DRIVERS ]ETOURS O~ SERVrCL (~.~le ~9, Code of Federal Regulations Part 395). Eaci~ of dour
o~i~'ers must uxaa~ntain hours of service logs. 'i''ou musE maintain true and accurate ~otirs of serc~.ce
records for each, d~:iver.

JQ~Sl'ECTION', AYR, AND M~IN"~'FN~tCE (Title 49, Code of ~ederallZegulations part 396). 'Y'ou
must systersratically ~.nspec~, repair, and mapn~taan all motor vehicles.

PARTS AND ACCESSORIES N~GESSAR'Y FOIL SA.~E OPERAT70N tTitle ~9, Code of Federal
Regala~ions Past 333). You must maintain pans and accessasies in a safe condition.

T _TAR] -I1Y Il~T~CI~.ANCE REQ~S (WAC 480-15-530). You must file and maintain proof
of public li~haliiy and proper daxx~age insurance (x'300,000 minimum eavarage for vehicles undea; 10,000
pounds Cr'VVVR ~n+d $750,000 munimum coverage fog vehicles I O,000 pounds Gr~l''4~112 or more)

CA.R,GO INStTR.ANC~ REQU]"RFFMENTS ('4'~AC 450-15-550). You m~nsr maintain cargo iasara.~zce
co~►erage ~$10,0~0 for household goods transpo~~ted ire, motor ~veb~icles undez 10,000 pounds GVVi~R a~ad
$20,0 0 for vehicles 10,000 ounds CYVWR px more ,
Namt: Positaan: .

rY - Cl~e~ r~~sv~

~,ry zniz .~.r__._,_.. page 6 0~ XZ
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oP~Tiorr.A.~ ~s~or~s~s~,Yr~~

Annual. Reports and Regulatory Fees (W'AC 48a-15-480). You must annually fife a report of ►our
~1nAncial o gyrations and are at fees.
I~~me; ~

r~- ~ClSe~ e ~
Pasiti a~:

~c~ ~ ~
STATE O~ ~V SFiINGTON general laves, rules and reg~,#ations: ~ndi duals and eornpaaies doing
brxs%a~ss in the State of Waskungton must comply ~xr~cth ~e'regulations of local, state, and federal
agencies. Please state the name and position of FJae person in your organization who will be
responsibp~ for ensuring compliance ~Ch the laws of the State of ~Vas~ington, such as, but not limited
to the Depamneirt of T.aYpor and zndusta~.es (industrial insurance, safety, pae~'ailing ~ccrage); Department
of T.ice~sing (vehicle and dri.~rers licenses, business ticcnsing, YJnified Susfness ydentifiez (LTBI
number), fuel pem~its, ftiel tax; 5ecretaiy of State {corporate regist~auons); Department of
Transportation (over-size or over-wc~ght permits; Deparrnuen~ ofRevenue, 3nte~a112evenue Service
(axes ;and Em Io ent 5~curity.
Name; '^ ~ _ POSi~On ~~

f 

~

T3~CT~A~22A'T~ON OF APPY,XCAN7C .

T timderstan3 that filing this application does ~aF in itselfconstitute authority to ape~ate as ~ ~ousel~old goods
moves•.

~.~ ate applicant for a ho~~se1,.~9d goods permit, Y understand the responsibili~.es of a motor crier and X am in
compliance wfift~ alE Ioeal, state and federaC regulati~as governing businesses, including household goods
movers, in the smote of'9'J'ashington

I understand that if the commission grants my appGc~[ion 2es a nevv ea~~aut Y ti~ill receive tempotaty authority to
prot►ide S~1'uiCe ss a Iwusehold goods eaai~r on a proviseon~l, basis for S[ ],east sic moa~ths. During this timne, [he
cammission will evaluacc whether I have met c6.e crif~ria in'4VAC 480-g ~-9~0 to obtain pe~ma~r~..ens aurhority. I
also understand Ehxt z roust comply H~it~ all eoaditions placed on m~ temporary pei~it and that failure to do so
mill result in caucellatYon of my permit. ~ ~

My employees a~•e sii~cientl~ t~•ained ro conaQly with eommissron rifles teg~rding estimares, bills o£ lading,
rates and charges And terms and conditions of household goods moves, Tn addxraon, my employees are
sttfficaenfi~y trained to comg~~ with commission nrles regarding vehicle operation, ~aint~nance, and all other
safety requirements. Arfy company +will provide a copy oP the c«stomer su►vey to eael~ customer for whom rave
provide transportation service.

T cerEify or dccl~ra under penalty of perjwy tinder the laws of E6e State of'V~ashington ttasrt t~,e information
contained iu this appdica[ion is true and correct

~pOf~! 4 ~

~ ~r G r ~~ _/_~~ ~~¢sfry
1'rinx nine of a ~ca~t ignatur~ o [cant Date and ~,00a~ion

page 7 of Z2
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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 LLERGET BROTHERS INC. of 16504 SHELDON W SW, ROCHESTER, WA 98579-9478 a policy or policies of
insurance effective from 02/0312014 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 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 3rd tlay of February, 2014

Insurance Company File No. CA 01341590 ~'
(Policy Number)

(Authorized Company Representative)

MC 1633a(08/99) I RB3539 B


