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W A 5 H 1 N~ 7 0 d 1300 S. Eve~gr~n Perk D

_._.., P.O- Box 47250

--.... •.. ~ -~ w ,, p~ytnpla, WA 985047250
_...

.~ . phone: 360.66-1222

UTiLITPES AND tRANSPORTA710N fax: 360-S8fr1181

COM M 1 SSl aN TTY: 360586-8203
or

1-80o-416-5289

emsll: trsnsportatbn~utcwa.goV

N0~J5EHO~D GOODS MOVING COMPANY

PERMIT APPLICATION

FOR OFFICIAL E NL
Date Flled: DOVS ID: Docket ~t;-

Staff Assi e Insurance Inspection Permit Issue-d THG-

Receptlon 111-0268-207-02 Receipt ID 111-0268-013-20

Tvne of Household foods A~thorfty ~eauested —check one

Provisional and ~ermanen~ authority. The fie for provisional, and then

permanent authority is a one-time fee. —Complete pages 3-8 and Attachment A

D Permanent authority to transfer resulting in a change in ownership or controlling

interest (at least six months must b~ served on a temporary provisional basis) —

Complete pages 3-8 and Attachment B

O Permanent authority to transfer under the exceptions in WAC 480-15-18~

Complete pages 3-8 and Attachmerrts B & C

t7 Reinstatement of permit (must be tiled within 30 days of ca~Cellation, depending

on criteria set forth in 1~(PC 480-15-450) —Complete pages 3-4 and include a

statement jusfiifying the reinstatement

D Name Ch~n~e —Complete pages 3-~ and Attachment b

v~~.
Legal Name:

Trade Name, if applicable ~~%~~~ v ~~.

Fey Required

$ 550

~ 55~

S x50

$ 250

$ 35

I ~~'~`~~.,.

Physical Address ~1 ~~` ~C' ~ ~~J ~ ~ ~R ~ 2 ~N,~'g w ~. ~,~~~

Mailing Address 1• ~ ~ l ~}~ ~. ~►p S , i~$~" ~ ~,_(~.~~(~ 1.c1{~ ~ ~~~~

Telephone Number ('ZO(~~~_~~~, Fax Number ( )

3
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UBI #:~ - "~ — ~~~ '" ~~ Email: ~~~5 C..~ Se,~~l~la ~►.~~t~ -C' Q ~M.

USDOT #: ~~ ~ ~ ~~ ~ _ f If you currently don't have one, ~o online at

www.fmcsca.dot.aov/onlioe-re~istration to apply or call 360-596-3512 for assistance.)

Department of labor $e Indu rtes Worker's Comp Acct? Account #

Emploviment Securrtv pepartment registration number? E5D #

Is your business registered with the Department of Revenue? 0 No 'Yes

R 5 ~ ~ p~ ~ yg(l~ci~":.fyr~~Mb~,wtW,~4,wr wn T'w~m~~y YWa.~fAN~.,ri x0.nVa ti4~ 'lM1ixWeW~n ~ r~~ ' ̂ Sh. ~°x:1"~p'671 9/ '~ r°.. w t"~ 

~~f~ ~~1~s~~~~{L4 u S't+6'KGSnr.~,.'tS.F a,uata~r.i'y~~~ ~ 4~.n1'M~.~r wtw~M.Gfr~`Ju~ 
ie,u.~ d.~:~ .ru rv~.,\~~_ . t ~ c~~!~~~~~'? ~. .~ 'l.. s a

C~Individual ❑Partnership ❑Corporation ❑Other (gyp, u..P, tic) State of Incorporation

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

Namg T ~@

'~MusL provide a copy of a valid drivers license or government-Issued photo IdenNflcation card for each person

named In the eppllcatlon.

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

promote competition, or fill an unmet need for service: l l~u ~ ~~ ~i1~ ti "~ c~—

G ~ s ~,-o ,~,.,~. ~r 5

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?

L No Yes If yes, please indicate your permit number "[~-~ ~ - ~'~S 4 Z~

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

Washington? ❑ No 0 Yes If yes, please explain

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

Do you operate interstate as an agent of another company? 0 No O Yes

tf yes, what is the name of the company?

5
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Da you have, or have you ever had a business related legal proceeding against you in Washington, or in

any of er state? 0 No ldlYes If yes, please explain:
~~,~ - p ~.

Has any person named in this appiication, 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? ~Io a Yes If yes, please explain;

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

❑ No ~dYes If yes, please explain: ~ ~. r,r- ~S ~ ~?

FINANCIAL STATEMENT

You must complete the following flnantlal statement or attach ~ balance sheet, profrt and loss

statement, or business Ian.

Assets liabilities

Cash In Bank $ _ ~ d O Salaries/Wa es Pa able $

Notes Receivable $ Accounts Payable $

Investments $ Notes Payable $

Qther Current Assets ~ Mart a es Payable $

Prepaid Ex enses S TOTAL LIABLtTIES $

Land and Buildin s $ NET WORTH

Trucks and Trailers $ U ~ Preferred Stock $

OfFice Furniture $ Common Stock $

ether Equi ment $ Retained Earnin $

Other Assets $ Ca ital $ '"~~~

70TAL ASSETS $ TpTA~ LIABILITIES 8~ NE'T WOATH s

EQUIPMENT UST

Describe the equipment you will own or lease to provide moving services

(attach additional sheets if necessary).

Year Make License Number Vehicle ID Number Gross Vehicles
Wei ht

~ ~ ~ C~ bd

~_

L
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SAFETY AND OPERATIONS
CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49. Code of Federal Regulations Part

382 and Part 4Q1. If you operate commercial motor vehicles, your drivers must be in a Controlled

Substance and AlCohoi Use and Testing program. You must have an alcohol and controlled substances

testing program. '*Please attach evidence of your enrollment in a drug and alcohol testing program.

SAFETY RESPONSIBILITIES
List the person and position responsible for understanding and complying with the Ferlerel Mo~Qr Carrier

5afety Re~~~~jons (FMC5R) and Washington State Laws and commission rules ~WAC) as descHbed below.

Please refer m the WAC rules, Fact Sheets and publication "Your Guide to Achieving a Satlstactory Safety

Rating" for assistance with reQukernents that may apply to your speclflc 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 QUALIFICA710N 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 (Tfile 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 Bach

driver.

INSPECTION, REPAIR AND MAINTENANCE (True 49, Code of Federal Regulations Part 396). You must

systematically inspect, repair, and maintain all motor vehicles.

PART$ 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 IN5URANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof of public

liability and proper damage insurance ($300,000 minimum coverage far vehicles under 10,000 pounds

GVWR and 5750,000 minimum coverage for vehicles 10,000 pounds GVWR or more)

CARGO INSURANCE REQUIREMENTS (WAC 48Q-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 ounds GVWR or more .

Name: Position:

~J

7
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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 a re lato fees.

Ndme: 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 Industries (industrial insurance, safety, prevailing wage);

Department of licensing (vehicle and drivers licenses, business licensing, Unified Business Identlfler

(UBI number), fuel permits, fuel tax; Secretary of State (corporate registrations); Department of

Transportation (over-size orover-weight permits); Department of Revenue, Internal Revenue Service

(taxes ~ and Em to rnent Security.

Name: Position

DECLARATION OF APPLICANT
understand that filing this application does not in itseff 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.

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. I 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 n,des 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.

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.

~~~ ~ tit

Print name of a Iicant i re of A licant D e and Location

8
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Fax Sez~ver 12/3/2014 2:49'17 PM PACE 21002 Fax Server

Form E
u~oiw Marau~ ~r awNrimo neo~m
~sE u~wuncarr~uTEof i~su~uurcE

Fled with the WASHINGTON UfIIITIES & TRANSPORTATION ~OMMI55fON-OPEMTbNS DIVISION (herelnaNer nlled
Commissbn)o1 PO 9pX 47250, OLYMPIA, WA 98544

This s to certf~r, that the Umled Finar~aal C.aua~y Company (hereh~tera{led Company)of. PO BOX 94739, CLEVEUWD, OH
44101 has issued to 10RGE LUNA, EDL MOY915 of 1312 I ATH AVE S DMZ, SEATTLE, WA 98144.0000 a poky orpolides ofinsurance
effective fam 120312014 12:01 A.M. star~►d time ~ the address oithe insured stated In sad polity or polldes and co~dlnuing until
caMelled as provided herNn, which, by ~tt~cbmeM of the Uniform Motor Carder 8odlly Inpry and Properly Damaq! liabllMy Insurance
Endorsement, has or have been amernkd to pwvlde auaomobile bodily Injury and pApedy damage IiaMlhy insurance mve~ing the
obligations Imposed upon such moor rartier by the provsions of the motorcomer law of the State in which the CommlSsion has
jur~dlQbn or regubliot~s ppmulgated In acao►dance fherewltA,

Whenever requested, the Cortpany agrees to fuRirsh the CcmmbSbn e d~q►licete original of sold polky or polfcles and all
endo~eme~ thereon.

Thy ceAlflcate andlhe endosemem desa~ed herein may rat be nnoe~ed wiNnut cencegatbn oithe polkyto whrh h Is
auadied. Soh Cancellatbn may be elfecfed by the ~ompar~y ar the b~5ured gNing thrtry (30}days notice Ih wdting to the State
Comml9sion, such thirty (90) dajrs nodoe to mmme~e to mn i~om the date rotice ~ acNa~y received in the oifke of the Commission
fnurrteaigr~eA ~ 63fl0 WILSON MILLS, MAYRELD VILLAGE, OH 44143
Iha 3rd dayol December. 2014
Insurenoe Company Fik No. (A 63392135 ~..._

~fbllcy Number) ~
(Aud~aUee tan'any IrpwwYlue~

MC16~3a(OSI99) IR83S39B
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PelEov Number: Dette Entered , , „ ~ ten, ~

~4COR~~ CERTIFICATE OF LIABILITY INSURANCE
`~

OAT~IMIMOOIYYW)

12 2 2014

THIS CERTIFlCATE IS ISSUED AS A MATTER O~ INFORMATION Of~Y AND CONFERS NO WGHTS UPON THE CERTIFlCATE NOI.DER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEQATNELY AMef~, E7CTEND OR ALTER THE G01/ERAGE AFFORDED BY THE POIJdES

BELOW. THIS CERTIFlCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BLTWE~N 1'HE ISSUING INSURER(S), AUTNOWZED

REPRESENTA7tVE OR PRODUCER, AND THE CERTIFICATE MOLDER.

IMPORTANT: M !1►~ oertlllo~le holder i~ an ADDITIONAL INSU{'2~D, the pollcy~l~a) must be ~n~o►s~d. N SUENZdOAT10N IS WHINED, subJed bo
the berms and op~INorn oT the polk y, oe~rtaM~ pollol~s msy requlr~ an endonemsnt A statement on thb aartlflcaEe doea not cortle► rights to q►a
cNtlAoab holder In Ibu of such ~ndonfman s

ntooucu~
Rayalty 2ss~uraao~ 8srviaes, ipa.

145~a Victory Hlvd

a+~; to 303

van i~~ , ca 91411

~~ 
(BiB)989~0206 .(018)330-450

■ ,aagrla@royaltyliaancial.aav

INOYRE i /1r~ORDN10 60YCRA0! IIMC i

~~~ ~ ; q~~ rin~~l caaae.i C
IM6URQD ],'DL 8

.7C~t~ LUIi1►
1312 14T8 ]1VIL ~2
SF#TTIiE , IPJ1 9814 t

NI~IAl101 A

uuua~ c

MauRee o

iNsu~w ~

a~swua~ r
w~~i¢nw~cn rc or~c~cnTC W~ItlaQD• ORVIRI[]111 NIIYi1 F!]•

TN{S IS TO CERTIFY THAT THE POIICIQS OF INSURANCE LI3TE0 BELOW HAVE BEEN ISSUED TO THE INSUitED NAMEb A60Vfl FOR THE POLICY pER100

INDICATED. NOTWITH8TANDINO ANY RE~UIgEMENT, T~R~A OR CONDITION OF ANY CON7'RRCT OR OTHER gOCUMENT WITH RESPECT TO WHICH 7M13

CERTIflCATE MAY B~ 18SUED OR MAV PERTApJ, THE INSURANCE AFFORDED BY THE POLICIES ~ESCRIDED HEREIN 18 8UBJECT TO ALl THE TERMS,

EJ(CLUSIONS AND CONDITIONS OF SUGH POLIC~E3. LIMITS SHOWN MqV HAVE BEEN REDUCED BY pA1D CLAIN3.

MSR me of a~wiu~ ro~~a~ wur~ Nwooirrr Muo~a~rru°r urns

COMMC11G4L 04NRIIAL LIA~4ritl

CLAIM9•MAGE ~ OCCUR

EACH OCCURRENCE S

_

MEP ~P (Any one PYr~on) ~

P@R80NA1, 6 ApV INJUf[~' d

OEN'6 A(pOREPATE 611JITAPPI~B PER:

POLICY ~ ,~C~T ❑ lOC

OTH

OETIERAL AOOREOATE a

PRODUCTS. COMPIOP AaO

t

r,

AYTOMOY~6 LWMLITr

nrry ~uro
ALL OWNQO 9CHEOULED
autos AUTOe

H1R6D AUTOE 
NON4WNED
gU708

03392135-0 is/o9/2oi~ z/os/xo is

COMBINED 81NOLE LIMIT
Ea ~coih

=

BODILY INJURr (P~~ garcon) s

eo01Lv INJURv (Par amtl~nt) t

~ d~
f

YNfRlL~ALM/

aM~~~ ~`

OCCUR

CLAMAB•MADE

EACH OCCURRENCE S

AG6REOATE f

~Fp PETFNTInN S
WORI(lA6 GO~rlM~AT1DM
~wo ~~onRs~ w►~nr 777lllNNN
ANY PROPRIETOR/PARTNER/E~J(ECUTIVE ~
OFFlCEiUMEN6ER OfCLUDED?
(Wnd~oory M MN)
Ilyes, desorlDs under
pE.~CRIP71pN OF OPERATIONS tNIDw

M ~ ~

~ 07H-

E,4, E11CM ACCIDENT 8
--

E_l. DISEASE - FJ1 EMPLOYEE S

E.L. DI6RJ~8E -POLICY LIAl17 f

H GLtGO 811401-0517631Y 1z1o9/zoia is/o9/aois ¢z5, 000 $1, 000 D&D

0~lCRI►TION 01 OhRATgNf 1 LOCAfIGNa 11I~MIOLp (AeoRD f09, MAIMa~N R~~+~k~ ~~bup, mqy sR 41peMA N Melt apRu V reartrfd~
1998 ~C YIIi:1mJ7H1P11fJ650B78

reer~r~rwTe un~ neo r_eNr_F~ ~ eT~nu

~S~ ~ S ~~ ENDUED ANY OF TH@ ABOVi DEBCRIYiO Po1.1o1~! Bfi CANOlLLBp s~FORE
TN6 EXPIRATION DATB TMHRlO~, NOTE! WILL 0@ DlLIVERBD IN
ACCOIID/MICE WITH TN@ POLICY PROVIt10NS.

AYTMOMtQi NfA1~tNTATN[

~ 796O,i074 ACORD CaRPORATION. All flghb ►stalvotl.

ACORD ZS (Y014~01) The ACORD n~ma and logo ata nglsterod rt►arks of ACORD

Pio0uos0uetip Fal» Bo~sPluo eo11w9ro.wrwv.FornMBO~s.~anp10~'a~N~R~bIM~Yq 004206?977
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M A 9 M ~ M 6 7 O N

~_ ~_'

1►r14111tf~ 4M~ TMANi~OR~TATION
GONYIBSION

ATTACHMENT A

HOUSEHOLD GOODS STATEMENT pF SUPPpRT

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:
~lQ~~ ~C

The f+ollowin must be corn sled b the Su rter of the applicant
Na e, Title, and Business Narne:

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

~ ~ ~ . ~ ~ c~ ~' I b
Pho e Num r~

~.

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

NO 0 YES If yes, please describe your current moving needs:

Do you ~a~ icipate a future need for the services of a residential household goods moving company?
p No f~YeS If yes, please describe your future moving needs: ~ ~~~1 ~ ~~~~

~ _ y~,~-~~ ~ ~ h~~~ ~
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: ~~„~„ ~ ~ l' ~~ ,~~ ~~

R-~-Itic g mlµ ~'~ ~5 C~V Y~~ o ~g ~ 1~ 1 ~ "lam '~t~S Ct~1~~p ~ C'
is there anything else the Commission should consider when rnaking a determination about this company's
application for a household goods permit?

n ~ c ~~-~o tt~ c~ 
''

=e
l cert/fy (or edareJ under penalty of perjury under the laws o the slate of Washington that the foregoing is true
and corrccc

~, ~~ ~z~~~~ ~ ~P~~~~
signature of Person Completing Form Oats and location

~'S -

9
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w•sN~rero~

.:~T

~.

U'f 1UTt6! ~MD YIIMMiroR7An W1
C01fM19AlOM

ATTACHMENT A

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 farms may be copied by you as needed.

Applicant Name:

The f~llowi must be completed by the Su er of the a Ilcant
Name, Title, and Business Name:

C3o ~ a c rt'~~ l ~--
Address (Include street address, mailing address, city, state, xlp and county):

"2 ~0 ~ 23 RY /~-V ~ So r

Phone Number: ~ p 6 ~ ~ ~ ` ~ ~ ~ j
b a

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

~No ❑Yes If yes, please describe your current moving needs:

Do you anticipate a future need forthe services of a residential household goods moving company?
❑ No 18'Yes If yes, please describe your Future moving needs:

~' v S tL ~"~'t G~ ~"~ D ~ /1 ~ G ~ a~ S i Q 't ~`v (M o c~ (—

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

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

o .. ~. ~- .
certify (or deda~eJ under penafry of perJury under the laws o}'the sate of Wpshington ihar the foregoing !s true
and correct. ~"

~? -,4/--/'{

Slgna of Perso leting F m Oate and Location

9
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1M A~ N 1 M O i O M

:_ ~ ::
11T~4YT1~ AIIG 7M~~rpRTAT10M

CAA~M19iloN

ATTACHMEWT A

HOUSEHOLD GOODS STATEMENT ~F 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.

Appllcent Name:

- - - ~L1:r~--~ 11 Y~~ v) lr ~1 l i ~. ~- C

Thy foflawing must be com letetl the Supporter of the applltant
Name, Title, and Business Name:

Address (include rest address, m ing address, clty, state, zip, and county):
~~UJ~ ~ ~C`Go v~ ~✓~

~e~.f~-1e w ~ ~I► ~I ~ ~f
P orte Nu btr:
~ — z6 3

Do you currently need the services of a residential household goods moving company
1~No Q Yes If yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
0 NO ,Yes If yes, please describe your future moving needs:

~-v~ -~-h.e. ~e~r ~cJ-lure ~ 'w.(( be wcov,~~ ̀ ~~ ~ ~~~-t~

~s~de~ c~
Briefly describe how granting this company a permit to provide household goods moving services in Washington
Sta~will benefit you, your business, and/or your community ~ ~
..1o~y~.1~~~~ =15 0. ✓~Y r~es~o•~ s r~~e p~.rsa•~ ..~~ i~
G' ~wlac~er ^~~a~ Z'~ e ~~rtl~ zCo~ ~1/~Q. ~s ~ fkG-~w
Cp~1ie'lvr~ i~ ~ ,~C~f ~''row~ l~ci.~' 0 55cOr~c~~~~

Is there anything else the Commission should c~sider when making a determination about this company's
ap lication for a house Id oods permit? ~ c%'~ f'l~ t/e~ K~«~ ~1 of h
-~o ha ~e ac ~'H bad ~a..~ ~-~ ,,,~ ~ f-•h 4 r yr r-~a~-~ ~~ ~
7~' ~' r ea. d 5 0~~ oc. ~,da ~r ~ k c ~' J

l certify (or declore) under penahy of par1ury under the Ipws of the siote of Wpshington that the foregoing is true
and correct

2,/~,1~22~r ~f S lei Gam..
Signature pf Person Completing or Date and Location

9
2014.
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