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TE~1440S0O

WASHINGTONR

1300 S. Evergreen Park D

; £.0. Box 47250
o A Olympia, WA 98504-7250
o Phone: 360-664-1222

UTILITIES AND TRANSPORTATION fax: 360-586-1181

COMMISSI0N TTY: 360-586-8203
of
1-800-416-5289

emall: transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL [/SE QNL o oo WA S i
Date Fled: N[ (& | powsostAL/NA [ L JZ ) Docket #:-
Staff Assigne X insurance /! Inspection Permit Issued THG-
Reception& 111-0268-207-02 Receipt ID - 111-0268-013-20
e of Household Goods Author ested —checkone  Fee Required
# Provisional and permanent authority. The fee for provisional, and then $ 550
permanent authority is a one-time fee. - Complete pages 3-8 and Attachment A
Q Permanent authority to transfer resulting in a change in ownership or controlling $550
interest {at least six months must be served on a temporary provisional basis) -
Complete pages 3-8 and Attachment B
O Permanent authority to transfer under the exceptions in WAC 480-15-187 - $ 250
Complete pages 3-8 and Attachments B & C
Q Reinstatement of permit (must be filed within 30 days of cancellation, depending $ 250

Q Name Change — Compl

S S

LegalName:;Xbr@C. Luwa ,/F'-Dl

on criteria set forth in WAC 480-15-450) — Complete pages 3-4 and include a
statement justifying the reinstatement

ete pages 3-4 and Attachment D

ust be in nars of a pa r oration

Trade Name, if applicable {a),/ = MO\/ Q/V 3

Physical Address_} 3 YZ.

Mailing Address_} W ve S, nRY M@ML\

Telephone Number (200 '_-t S D }L"‘S Fax Number ( )
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Received Time Dec. 4. 2014 2:23PM No. 7062



87/25/2013 09:46 2063237666 LA ESPERANZA DE SEAT PAGE @3

uBI# (O -3 - FA0
uUSDOT #:__\ Ct S 3 :\’q S (if you currently don’t have one, go online at
w.fmcscg. dot.gov/online-regi ion to apply or call 360-596-3812 for assistance.)

Department of Labor & Industries Worker’s Comp Acct? Account #

Employment Security Department registration number? ESD #

Is your business registered with the Department of Revenue? O No {'(es

(R s RN -; i «m»'}y’fgmwg-w‘-‘w o m;»-;z AP RN A I SRR

gl R AR ‘{a-.‘l;}n‘! RO R RS g‘.‘-l

lﬂndividual O Partnership O Corporation 0 Other (1P, 1P, 1C) State of Incorporation

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

Name Title S jibution or s

*must provide a copy of a valid driver’s license or government-issued photo Identification card for each person
named in the application.

Describe the services you wish to provide. Explain how your services will enhance customer choice,
promote competition, or fill an unmet need for service: L wo W Ao &

x f \

e \ ) 'l - - - > ; ‘\\\\J | W) ﬂl‘l’i(/\
Co5No v D
Brieﬂ\:d)escribe your experience in the transportation/household goods moving industry:

U boen Lo the Vodoshied ocleu dnd \ hod Lo

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
0 No ?’Yes If yes, please indicate your permit number T\ (s - GXRYWTA

Have you ever applied for and been denied a permit to operate as a motor carrler of property in
Washington? CINo Yes Ifyes, please explain

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

Do you operate interstate as an agent of another company? ONo OYes
if yes, what is the name of the company?

2014

Received Time Dec. 4. 2014  2:23PM No. 7062



07/25/2013 ©09:46

2063237666 LA ESPERANZA DE SEAT PAGE 064

Do you have, or have you ever had a business related legal proceedlng against you in Washlngton orin
5 \

we £ % Ahe v
Has any person named in this application, within the past five years, been convicted of any crime
involving theft, burglary, sexual misconduct, identity theft, fraud, false statements, or the

manufacture, sale, or distribution of a controlled substance? WNo OYes Ifyes, please explain:

Has any person named in this application, been cited for violation of state laws or Commission rules?

ONo fYes If yes, please explain: { neean ke 4 o e Conmwns<iO n Yefo.c
FINANCIAL STATEMENT

You must complete the following financlal statement or attach a balance sheet, profit and loss
statement, or business plan.

Assets Liabilities
Cash in Bank ¢ < S O O] salaries/Wages Payable 3
Notes Receivable S Accounts Payable $
Investments $ Notes Payable S
Other Current Assets $ Mortgages Payable $
Prepaid Expenses s | L‘( ’-—f"g TOTAL UABLITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers $ g(c O | preferred Stock $
Office Furniture S , Common Stock S
Other Equipment $ Retained Earnings $
Other Assets $ Capital $ Q Q
TOTAL ASSETS s | Y. 3< | rorar usimies & NeTwoRTH | $ < <O

EQUIPMENT LIST
Describe the equipment you will own or lease to provide moving services
{attach additional sheets if necessary).

Gross Vehicle
Weight

Year Make License Number Vehicle ID Number

1919 SM C | RI32 2 12,00

1600 P IWIBR061A
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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 be in a Controlied

Substance and Alcohol Use and Testing program. You must have an alcohol and controlled substances
testing program. **Please attach evidence of your enroliment in a drug and alcohol testing program.

SAFETY RESPONSIBILITIES
List the person and position responsibie 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 Gulde to Achleving 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 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 gualification 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.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You must
systematically inspect, repair, and malntain 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).

Position:

Name: \
e O (O L\JLV\O\ Ol ln g ¢

S
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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 regulatory fees.
Name: Position:

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 (ndustries (industrial insurance, safety, prevailing wage);
Department of Licensing (vehicle and drivers licenses, business licensing, Unified Business Identifier
(UBI number), fuet 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.

Name: Position

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, | understand the responsibilities of a motor carrier
and 1 am in compliance with all local, state and federal regulations governing businesses, including
household goods movers, in the state of Washington.

| 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 | have 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 vehicte 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.

\QT"\C (/U(\O\ % ‘{ L\ geml(’*\q

Print name of applicant | re of Applicant Da’te and Location

2014
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Fax Server 127372014 2:49:17 PM PAGE 2/002 Fax Server

Form E
UNITORM MOTOR CARREER SODRY INJURY AND PROPERTY
DAMAGE LABILITY CERTIFICATE OF IRSURANCE

Fled with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hareinahier called
Commisslon) of PO BOX 47250, OLYMPIA, WA 98504 ' .

This & to centffy, that the United Finandial Casualty Company (herelnafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to JORGE LUNA, EDL MOVERS of 1312 14TH AVE S #2, SEATTLE, WA 98144-0000 a policy or policies of insurance
effactive from 12/03/2014 12:01 AM. standard time at the address of the insured Stated In <aid policy or palicies and continulng unti
cancelled & provided hereln, which, by attachment of tha Unifomn Motor Carrler Sodily Inkury and Property Damage Liabllity insurance
Endorsement, has or have been amended fo provide automobile bodily inkiry and property damage liability insurance covering the
obligations imposed upon such motor camier by the provisions of the motor camier law of the State in which the Commission has
ursdidion or requiations pomulgated In acoordance therawith,

Whenever requested, the Company agrees lo fumish the Commission e duplicate original of sald policy or policies and all
endorsements theraon.

This cenificate and the endos ement described herein may not be cancelled without canceliation of the policy to which t s
attached. Such cancellation may be effacted by the Company or the insured giving thirty {30) days notice in wiiting 1o the State
Commission, such thinty (30} days notice 10 commence to min from the date rotice is actually received in the office of the Commission.

Courttersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143

this 3w day of December, 2014 .
Insurance Company File No. CA 03392135 F'afs

(Policy Number) Auchized Cornpiry o
MC16332(0B/99) IRBI539B
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/-7). Polloy Number: Dute Entered: 12/2/2014
ACOR DATER (MMODIYYYY)
. 4 CERTIFICATE OF LIABILITY INSURANCE 12/2/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFFRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate hoider In lisu of such endorsement(s).

IMPORTANT: i the centificate hoider is an ADDITIONAL INSURED, the policy(ies) must bo ondorsed. if SUBROGATION 18 WAIVED,
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

subject to

PRoBUCER alty I Services, Inc i
Roy ty_ nsurance ices, . PHONE (818) 989-0206 | T4, uey; (618) 330-4540
14§45 Vistory Blvd '!%!mhr angela@royaltyfinancial.com
Suitea 303 INSURER(S) AFFORDING GOVERAQE NAG S
Van Nuys, Ca 91411 NSURER A ;United FPinancial Casualty Campany
meuRes  EDL MOVERS JMOURPR B :
JORGE LONA MBURER C «
1312 14TB AVE #2 MAURER D :
SEATTIE, WA 958144 IMBUREA § ;
INGURAR ? :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY TMAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISS8UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OQTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ BOLKEY EXP

Y
M TYPB OF MBURANCE ﬁ m'" POLICY HUMBER (MADDYYYYY) | (WRDEYYYY) LiMITD
COMMERCIAL OENERAL LIABLLITY EACH OCCURRENCE [
[DAMAGE TG RENTED
| cLamsuane L—_] OCCUR | PREMIGES (En oceyrrence) |9
MEDR EXP (Any ane parson) $
L FERGONAL & ADV NJURY | 8
QEN1, AGOREQATE LIMIT APPLIES PER: GENERAL AGGREGATE )
POLICY D ngf LoC PRODUCTS « COMP/IOP AGG | §
OTHER; $
COMBINED BINOLE LIMIT
AUTOMOBILE LIAMLITY (Ea acoident) ¢ 750,000
A ANY AUTO 033582135=-0 12/03/2014 }Lz/os/zo 13 | BOOILY INJURY (Par person) | §
ALL OWNED gﬁ;ﬂgg;:zz BODILY INJURY (Par aocident) | §
HIRED AUTOS 28#02 (ot acartom) :
$
UNSRELLA LS OCGUR EAGH OCCURRENCE s
EXCERS LiAB CLAIMS-MADE AGGREGATE $
DED | f RETENTION § - 2
WORNERS COMPENRAT P OTH-
AND EMPLOYER®S' LABILITY - | S | 2R
ANY PROPRIETOR/PARTNER/EXECUTIVE EL, EACH ACCIDENT 3
QFFICERMEMBER EXCLUDED? NiA
(Mandatory in u ) E.L. DISEASE - EA EMPLOYEE] 3
If yoo, descridbe u
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B | CARGO 811401-0517631Y 12/03/2014 12/03/2015 |$25,000 41,000 DED

1998 GMC VIN: 1GDI7H1PIWJIO506786

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (ACORD 401, Additianal Remarka Rehadule, May ba attached ¥ more epace is required)

CERTIFICATE HOLDER

CANCELLATION

INSURKD'S COPY

1

SNOULD ANY OF THE ABOVE DEBCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIiLL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

-

ACORD Z5 (2014/01)

Producedusing Fonme Doss Pue

W COmpmp> Publishing 800-208-1977

4. 2014 2:23PM No. 7062
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WASHINGTYON

o 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:

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

ccey | o= Rebee, Dol oxones)

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

Als 128 Ave . &, Ceotdle (;)u 98 164
_Cac?"és 944 —RE4AA

De you current|y"need the services of a residential household goods moving company?
‘ﬂ No OYes If yes, please describe your current moving needs:

Do you Xicipate a future need for the services of a residential household goods moving company?

[ No [XYes Ifyes, please describe your future moving needs: I_ ¢ DOUl A viee. (L

L 8

o nevy Cowpeeny t= WMeve all hewjey
Lovndoresst- hooselhod tews

Br:ieﬂy 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: I+ (,Ot u bE.V\e _Q‘T O (~
Cowmwmeonity pelanas tha on Lolo g 0\8;9 \é

s permnt 1shveny respousibie te Wis (o ‘{évwevs,
Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit?

The- ngphcc,w&—- (s 3‘”04 ak Lot (\e i:loes\ |
Ps pons . W%*GJM:. Lp\’(\\ u\(x@h@a/ﬁ’ .

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

TN (2/altd  Seatile

Signature of f"'erson Completing Form " Date and Location

2014
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=L = ATTACHMENT A l

e 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 provnde those
services. These forms may be copied by you as needed.

Appllcant Name:

\rﬁj"’\(’ [ Ao FI) L Mouees

The following must be completed by the Supporter of the appllcant
Name, Title, and Business Name:
Bode P po$¢m+ 165
Address (include street address, mailing address, city, state, zip, and county):
2263 23RDP A[uée Se- Y

Seattte-  wa R ing
Phone Number: Soe — 28‘-{—' 41_9_2

Do you currently need the services of a residential household goods moving company?
No TVYes ff yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
ONo B¥Yes If yes, please describe your future moving needs: +
T vsEe F+hEwm o eccalSion >

2%:» P e "_

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or youg community: t

The cempany ReAT3 Fﬂ-fz/C.\-«s £ r2ema mé

o v (—

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

application for a household goods permit?
‘Vt“lz-’ﬁ ?lcf’&/ +€-MQVL'+ 15 ijl‘té/d"/ LUIZ.Rth
on RPent.

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

andcorrect a

Sign/wﬁ of Pem}&mwym - Date and Location

2014

Received Time Dec. 4. 2014 2:23PM No. 7062



B7/25/2013 ©9:46 2863237666 LA ESPERANZA DE SEAT PAGE 11

ME%‘N | 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:

L Jorse Lounc DL NUQ@S

The following must be completed by the Supporter of the applicant

Drse Smekancrer , Ouner,| o Es peronzech Seatd+le

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

IS5 05 Keacon Ay
___S’ead"('(e’ whA asi44

55 3%z—026 >

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

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

T 4ue near wWhre T wifl be WMo vi=19 +c9 o~ né. i/
rescdean ce.

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:
Jorge Luna s o very re€spons (ble persoan of goo 4

CCOMan;"‘y w:?( é—a{_'ﬁaﬁﬁfoﬂfz‘.J pfo‘é?corm.(r%y

Is there anything else the Commission should cgwsider when making a determination about this company’s
agﬁlication for a housg'tgg,gopds permit? LS /R ACUVY Kaowwn o7 hius
o ha ac 1 pad Poaith with arny r@gards, Kosm
friends o oaglaqatances <

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

and correct.
P 12/4 Ao Senftle Wi
S'iénature of Person Completingérm/ Date and Location

-9
2014
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