
TU~(~~ o ~

W A 5 H 1 N 'G T 0 N

_..'. _ _ ~

UTILITIES AND TRANSPORTATION

COMMiS510N

1300 S. Evergreen Park D

P.O. Box 47250
Olympia, WA 98504-1250

Phone;360-664-1222
Fax: 360.586.1181
TTY; 360-5$B-8Z03

or
1-80aa16.5289

email; transportation~utc.vaa.gov

OUSEHOLD GOODS MOVING COMPANY
~~ PERMIT APPLICATION

FOR OFFICIAL S LY
Date Filed: DOL/'OS: ID: Docket #:-
SLaff igne Insur ~nce Inspection Permit Issued TWG-
Reception 111- X268-207-02 Receipt ID 111-0268-0~3-20

ousehold C~~oods~ Authority Requested —check

❑ Provisional and crman I~t authority. The fee for provisional, aid then
permanent authority is ~ one-time fee. —Complete pages 3-S and attachment A

❑ Permanent authority to ransfer resulting in a change in ownership or controlling
interest (at least six mo hs must be served on a temporary provisional basis) —
Complete pages 3-8 and Wttachment B

Permanent authority t ransf under the exceptions in WAC 480-15-187 —
Complete pages 3-8 an achments B & C ~1'~ /'~ ~~~

~,Q

❑ Reinstatement of permi (must be filed within 30 days of cancelnation, depending
on criteria sct forth in C 450-15-450 —Complete pages 3-4 ~~nd include a
statement justifying the reinstatement

❑ Name Change — Comple pages 3-4 and Attachment D

Legal Name: __ ~ Vp /~Q vl~

Trade Name, if applicable

Physical Address ~~Z

Mailing Address ~ ~ ~

TElephone Number (~~3)_ '~22~G

c...[--G

Fax Number ( )

Fee Required

S 550

$ 550

$ 250

$ 250

$ 35

~o~

3
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Is your business registered

Email: I N,~D ~n~t~pN~l av~. C O ~

_ (If you currently don't have one, go online at
to apply or cell 360-596-38 2 for assistance.)

?s Worker's Comp Acct? Account # _ ~ ~ ~ r

nt registration number? ESD # ~~' O$13~ ~~jp-

the Denartm~nt of Revenue? LJ Na f~es ~/

Cl Individual ❑ Partners~Nip ❑Corporation Other (~P, LLP, ~~c) State of Incorporation~~

List the name, title and pert

Name
.~ ~~_ ~-

of partner's share or stock distribution for major stockholders:

Title

/^ ✓~ ~ I

Must provide a copy of a valid river's license orgovernment-issued photo identification card for each person
named in the application.

Describe the services you wi ~ to provide. Explain how your servicea will enhance customer choice,
promote competition, or fill ,`n unmet need for service: (.~~[ 6vil~ ~eKfi~~~ '/n o~~i✓

Briefly describe your experie ce ip the transportation/household ~a~ods moving industry:
!~/( l~q~~ ct j~rrr~rl l~ye.a-~ i~~ r~►a~~~.t ar~4~s~~ A

1~ ~ E ' ,v~ d o h ~ r

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

fl No Yes If yes, please ii dicate your permit numberJ~~ -~~o

Have you ever applied for

Washington? o U Yes

been denied a permit to operate as a motor carrier of property in

If yes, plEase explain

Do you currently operate interstate? I'I No lj~f Yes If yes, please indicate your MC# ~00-~~~
/`

Do you operate interstate as ~ n agemt of another company? ~No ,~ Yes
If yes, what is the name of th ~ company?

5
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Do you havE, or have you Ev r had a business related legal proceeding against you in Washington, or in

any other state?~No U Ye If yEs, please explain:

i

Was any person named in thi application, within the past five years, been convicted of any crime

involving theft, burglary, sex al misconduct, identity theft, fraud, false statements, or the

manufacture, sale, or ist~ib ption of a controlled substance?~No U Yes If yes, please explain:

i

Has any erson named in thi

U No Yes If yes, please

application, been

xplairi: ,/

violation o#state laws or Commission rules?

You must complete the

FINANCIAL STATEMENT
ollowing financial statement or attach ~ balance sheet, profit and loss

statement, or business plan.

Assets Liabilities

Cash in Bank

Notes Receivable

$

$

,~.
b o

~j ~J~-

~F~~

Salaries/Wages Payable

Accounts Payable

~,~
$ ? ~`

$

Investments $

~_

~ Notes Payable $

Other Current AsseL•s $ i Mortgages Payable ~

Prepaid Expenses $ ~ 70TAL LIABLITIES $

Land and Buildings $ ~_ NET WORTH

Trucks and Trailers $ IZ 'SC~O' ~ J Preferred Stock $ ~~

Office Furniture

Other Equipment

$

5

~Z ~'v'' Common Stock

Retained ~a~nings

$ ~~

$ "~~

Other Assets $ Capital $

TOTAL ASSETS $

i

~(~~Q~~ TOTAI. I.IABILfT1ES 8,. NET WORTH $

--

Describe the

EQUIPMENT LIST

quipment you will own or lease to provide moving services

(attach additional sheets if necessawy).
Year Make i l.icea~se Number

~
Vehicle ID Number Gross Vehicle

Weight

~~ y rrc ~ ~ ~~~ ~.c.~y i ~'~ ~~34~~~ 1.P ~~C W DC ~/`/H'~53~20 ~ _Co Q~
p ~ ~.,

~rc~fh~ln,~f ~(~ CSC, ~✓ACW►~C3~NYH~laS~ ~~o~ p~

~m a
Receiaed Time Apr. 9. 2015 3;14PM No, 8700

~~:'

0



i

i SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE A D ALCOHOL USE AND TESTING (Title 4~, Code of Federal Regulations Part

382 and Part 40). If you ope ate commercial motor vehicles, your drivers must be in a Controlled

Substance and ~Icohol Use hd Testing program. You must have. are alcohol and controlled substances

testing program.
Please attach evidence of y cur enrollment in a dru d I testing program.

i
SAFETY RESPONSIBILITIES

List the person and position r ponsible for understanding and complying with the Federal Moto~rrier

Safety Re~ulatiens (FMCSR) a 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 Safet~r

Rating" for assistance with re uireme~nts that may apply to your Specific operations

COMMERCIAL DRIVER'S LIC ~VSE (CbL) STANDARbS REQUIREMENT/AND PENALTIES (7itle 49, Code of

Federal Regulations Part 38 ). If you operate commercial motor vehicles, your drivers must have a

valid CDL.

DRIVER QUALIFICATION RE ~UIREMENTS: (Title 49, Code of Federal Regulations Part 391), Each of your

drivers. must meet minimu ; qualifacation requirements. You must maintain driver qualification files

for each driver.

DRIVCRS HOUR5 OF SERVIC
i
~ (Title ~49, Code of Federal Regulations Part 395). Each of your drivers must

maintain hours of service to ~s. You must maintain true and accurate hours of service records for each

driver.

INSPECTION, REPAIR ANb ~AIIVTENANCE (Title 49, Code of Federal Regulations Part 396). You must

systematically inspect, repa ~r, and maintain all motor vehicles.

PARTS AND ACCESSORIES N l:CESSP,RY FOR SAFE OPERATION (Title ~9, Code of Federal Regulations Part

393). You must maintain p ~ts anct accessories in a safe condition.

LIABILITY INSURANCE REQ REMEIVTS (WAC 4.80-15-530). You must file and maintain proof of public

liability and proper damage ~nsurance (5300,000 minimum coverage for vehicles under 1.0,000 pounds

GVWR and $750,000 minim ~m co~•erage for vehicles 10,000 pouncls GVWR or more)

CARGO INSURANCE REQUI ~MENTS (WAC 480-15-550). You must maintain cargo insurance Coverage

($7.0,000 for household go s transported in motor vehicles under 10,000 pounds GVWR and $20,000

for vehicles 10,000 pounds VWR or more).

Name: Position:

~~~o~ . t i ~ ~/.~ tr~~ P~S

,,,,
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If you would like to receive i~~fo~matio~ about new household 
goody carriers, check here ❑

OPERATIONAL R~SPONSIBILITI~S

Annual Reports and Regulat . ry Fees (1NAC 480-15-430). You must 
~~nnually file a report of your

financial operations and paregulatory fees,

Name: J Position:

STATE OF WASHINGTON — ~~neral laws, rules and regulations: Individuals and companies doing

business in the State of Wa ington must comply with the regulaticans of local, state, and federal

agencies. Please state fihe me and position of the person in your organization who will be

responsible for ensuring co pliance with the laws of the SCate of V'J~shington, such as, but not

limited to the Department Labor and Industries (industrial insur~mnce, safety, prevailing wage);

Department of LicEnsing (v ~icle and drivers licenses, business licensing, Unif
ied Business Identifier

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

Transportation (over-size o !over-vveight permits); Department of F~evenue, Internal 
Revenue Service

(taxes); and EmploymenC S urity.

Nai7►E• ~ f Position

C~ECLARATION OF APPLICANIT

understand that filing this application does snot in itself constitute authori~Cy to opErate as a

household goods mover.

As the applicant for a hous hold goods permit, I understand the ~~sponsibilities of a motor 
carrier

and I am in compliance wit ̀ all local, state and federal regulations governing businEsses, including

household goods movers, i ~ the state of Washington.

undErstand that if the co (mission grants my application as a nev~~ entrant I will receive temporary

authority to provide servic j as a household goods carrier on a pro~risional basis for at least six

months. During this time, t ~e commission will evaluate whither I have met the criteria in WAC 480-

15-305 to obtain germane authority, I also understand that I must comply with all conditions

placed on my temporary p ,~mit and that failure to do so will resulfi in cancellation of my permit.

My employEes are sufficie ly trained to comply with commission rules regarding estimates, bills of

lading, rates and charges a ~d terms and conditions of household goods moves. In addition, my

employEcs are sufficiently rained to comply with commission rubs regarding vehicle operation,

maintenance, and all other safety requirements. My company will provide a copy of the customer

survey to each customer f ,whom wE provide transportation sen~ice,

certify or declare under p~nalty of perjury under the laws of the ̀state of Washington that the

information contained in t is application is true and correct.

~J l / ~/ 9~'~ l~

Print Warne of applican ; Signature of Applicant O~te a d Location

i 8

Received Time Apr. 9. 2015 3:14PM No. 8700
~~



~~`~ nTA'r~~ 
r,,.,

1 q

:N ~' - ~^

~i ,~~~ ltldP. aQY

~. ST.ATF, C?F

'i~
M~ ASI-9I N (;l'(.~N .
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Domestic Limited Liaba.lii~~ Company

MVP MOVING AND STORAGE L

19219 68TH AVE 5 ~kMl l ~

KENT WA 98032 2111

TAX REGYSTRATION
INDUSTRIAL INSURANCE
UNEMPLOYMENT TNSURANCE

I,ZCENSING R~STRTCTIONS:

Not ].a.censed to ha.re

Unified Business ID ~F: 603 471 525

Busa.ness IQ ~: 1

Location: 1

ti ~S~
~~ ~~

1`

ors without a Minor Work Pormit.

This documc:nl: IisL. the re~istra~ions, ~ndarse ~cnts, an~i licenses authorized for the business

name.dabovP.F3yaccepLingthisdxumenC,khel ;ensc~certiAesrh~infr~rmatio~oM#~~applic,~tion ~rL

was cumplet:e, Prise, and accur~al~ to the best: n hix or het' knowlcc;riige, and [h~[ b~a5iness will be __,,,

~nnducled in ~ompli~nf~ wil•h all applicable , ashington state, county, and Clty regulaLfons. Director, bepartment of Revenue
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I, KIM WYM~1.N, Se ~ctar~~ of StA.te of the State of Washington a.nd custod
ian of i.ts

seal., hereby issue this

~RT~k'JC~TE OF FORMA,TXON

to

MVP MOV~.NG A.ND S'~'O~tAG~ LLC

a/an WA Linnited Lia lity C~~mpany. Charter docume~its azc effective on the date

in~diCated below.

Date: 1/26/201.5

UB1 Number: 603-471~~525

~ ST T~~~ (jam CTiven u.ndcr my h~.nd and the Seal of the St~i~c

~ .y,~ of WaShi,n,n,';q~~ ~t Ulympicj, Che SC~tI'e C'~~~il;+l

O .1~ ~ - ~,

~ ~

~tP~ ,~~ Kicn Wym;~n, Secr~clty oi' Sl~[e
. ~'~l'

~f~'~a I8 8 ~~~

Date Issued: 1/28/2015 ~

Received Time—Apr. 9.-2015— 3~14PNrNo. 6100 ~~;
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W M1 ;C N I N G T n N

UTILI7I E~ Ann YHnNBPORT~T~ON

LpMN~N9IQN ATTACHMENT B

ransfer of Household Goods Authority

Per WAC 48015-x.87

Current Name on Permit (S ~ler):_ ~~'1~ rl~i"~~ns /Jf~eR ~~~C/q ~Ytx d~~t.~

Current Trade Name on Per

AddrEss (Seller); /92

HG Permit Number:

Does the transfer
D No Yes If

Have all fines or q

Has the closing ann

A customer may file a loss

or damage lawsuit for up t

filed by customers for loss

transfer? ~r~ k

I, the seller, have Sold or

HG-fo53~G to the folly

Name of Buyer: //1C

Trade Name of Buyer:

We, as applicants, hereby

knowledge.

it (Seller): ~ V l~ N~-D ~~"*I --

G ~ r~' .f ~ c S ~'c., t W~ 952 
`"`' l 1

Phone Number' (Seller): Zr7 -~36 —y2z4

his permit fall under the provisions of WAC-480-:15-187(21 or 3)?

,please complete Attachment C.

alties owed to the commission been p~~id~ ❑ No Yes

al report been filed with the commission? No ❑Yes

r damage claim for up to nine months following a move and may file a 
loss

two years following a move. Who will be responsible for handling claims

r damage that occurred on moves talci~g place prior to the sale and

i~IIJ~'%rl.►

ng:

R~l,EASE OF AUTHORITY

released intErest in my household goods permit number

/b~ rii r . /~Se ~'l. ~A~rC / ~'

~ v ~ w~ R*~ c1~1'~'.~*~~ GG C

ntly declare and affirm that all inforanation is true to the best of our

Seller's Signature /

i'/;~
is Signature

---~

~ ~/is stn ~- G~9.
Date and location

Date and Location

Received Time Apr. 9. 2015 3:14PM No, 8700
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W A 5 H I M G T 0 N

UT'IL~TIf_.^. AHD TgAq^orORUT10N

GpMM1EFION

ATTACHMENT C

ER OF PERMANEM' HOUSEWOLQ GOODS 
AUTHORITY

NDER, EXCEPTIONS IN WAC 450-15-7,87~~) or
 (3)

1. The commission will gran ian application to tra
nsfer existing permanent authority, without requir

ing a

provisional permit, public ~+otice or comment, if the appl
icant is fit, v,rilling and able to provide service

 end

the application is filed to ansfer or acquire control of permanent authorit
y for any one of the following

reasons (check one, if ap ~icabl~:)~

a A partnership has dis, plved due to the death, bankru
ptcy, or withdrawal of a partner, and that

partner's interest is b .ing transferred to a spouse or to o
ne or more remaining partners;

a A shareholder in a co ~poration has died and that shareh
older's ia~terest is being transferred to a

surviving spouse or o ~e or more surviving shareho
lders;

a A solE proprietor has ied, ti'~e sole proprietor devised or bequeathed the c
ompany by will, and the

applicant is seeking t ~ansfer of the permit in accordance wi
th the bequest or devise set forth in the will.

o An individual has inc rporated and the same individual rem
ains the majority shareholder;

a An individual has ad ~ d a partner but the same individual remains ehe majo
rity partner;

❑ A corporation has di solved and the interest i5 being 
tr sferrec4 to the majority shareholder;

❑ A partnership has di olved and the interest is being trans rred to the majority partner;

~ A partnership has in ,~rporat;ed and the partners ire the 
ma,j city shareholders; or

Ownership is being t f ansferrcd from one corporation t 
th r corporation when both are wholly

caned by the same ~areholders.

Documentation supporting t ~e checked box above mus
t be included with your application. You may submit 

a

corporate resolution, partnE hip agreement, court order, death cErtificate, will or other 
proof of right to

inhErit, estate executor's sta ment, community property agreement or other such 
documentation that may

support your request.

7.. The Commission will gr t an application for permanent authority wvithout requi
ring a provisional permit

after the application ha ;been published on the application dock
et subject to comment for thirty days if the

applicant is fit, willing, d able to provide servicE, the applicant hr~s filEd to trans
fer control of permanent

authority, and all fihe fo ,owing Conditions exist;

o Ownership of a per ~ ix is being transferred to any shareholder, partner, fam
ily member, employee, or

other person famili r with t:he company's operations and the 
f~ousehold goods moving services

provided. li you ch '.k this option, please complete the following:

a. Has the per it been actively used by the current owner to provide ho
u5eh ods moving

services dur ~~g the twelve-month period prior to the aF~plicatio
n7

b. Provide a ~e tified statement from the applicant and true curr
ent owner explaining why the

transfer is n jcessari to ensure the company's economic viability
:

c_ Provide a c ~tified statement from the applicant and tPie current owner de
scribing the steps

taken by th parties, to ensure that safe operations ancp continuity of servic
e to customers is

maintained, i

~1
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