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WASHINGTON :
1300 S. Evergreen Park D

P.0. Box 47250
Olympia, WA 98504-7250

UTILITIES AND TRANSPORTATION P"‘OFr;‘:E :ggggé-ﬁgi

COMMISSION TTY: 360-586-8203
or

1-800-416-5288

email: transportation@utc.wa.gov

I_-aZUSEHOLD GOODS MOVING COMPANY
¥ OAAGLS  permiT APPLICATION

FOR OFFICIAL YSEDNLY _ \ | N, |

Date Filed: < |~ ‘j I T poros: g/ | o JUT | Docket #:-

Staff Aggigne Insurgince Inspection Permit Issued THG-
Receptiont— 111-0P68-207-02 Receipt D 111-0268-013-20

Tyvpe of Household Goods Authority Requested — check one  Eee Required

Q Provisional and permanént authority. The fee for provisional, and then $ 550
permanent authority is 3 one-time fee. — Complete pages 3-8 and Attachment A

Q Permanent authority to Jransfer resulting in a change in ownership or controlling $ 550
interest (at least six morjths must be served on a temporary provisional basis) -
Complete pages 3-8 and|Attachment 8

é Permanent authority t

‘i of under the exceptions in WAC 480-15-187 — $ 250
Complete pages 3-8 an

Schments B & C /"H,él Cég%ﬂ(p

Q Reinstatement of permitj(must be filed within 30 days of cancellation, depending $250
—~ Complete pages 3-4 and include a

$35

Ay
A

,(_,Lﬂ it e infdividual,_partners of a pr-<="hir ~= carporation)

R e

Trade Name, if applicable ﬂ[/p MOLHM .
Physical Address._ 19219 éﬁ”‘ Ave J "y kent L)ﬂ qp032
Mailing Address__{ A2 \94 i_l_q%“" A § el \ W P \)A 718032
Telephone Number (#3) Z}it Y116 Fax Number ()

; 3
2014
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Received Time Apr.

vl #:_(L03 911 52‘”5" ) :

Email /NFO@MUPMOVE Co

usnot#,_ZY 21X

If you currently don’t have one, go online at
Y Y

www.fmesca.dot.gov/online-fegistration
Department of Labor & Indug

Employment Security Degartwhent

Is your business registered w

Te istration to apply or call 360-596-3812 for assistance.)

#r

s Worker's Comp Acct? Account # _

nent registration number? ESD # _0OCO - O81 310 - 00~ F

T

e

O Individual Q Partners

|
Fh the Department of Revenue? LI No ¥Nes \/
) ! ' ’-*,.-h |

..... T

ip 0O Corporation

KOther(LP LLP, LLC) State oflncorporanonm

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

Name Title Stock Distribution or % of Sharés
Erik —HﬂvEnﬂ.S ' 23 .35 M\
Ta=o [C V- XT-Y A3 Al

Aqfon Sumii | 3-27%

Must provide a copy of a valid
named in the application.

river’s license or government-issued photo identification card for each person

Describe the services you wul{h to provide. Explain how your services will enhance customer choice,

promote competition, or fill
€ 3

in unmet need for service: e il Conirave P offey
Lr ,g;rwcg,

Briefly describe your experiet)'pce ip the transportation/household goods moving industry:

L/e _have a_ (on

e

bimed /’wead i Mmrciag J»AuH-fvtl

have Beer oOPee.

?-f-'nuo\ oy~ One V(a/

Do you currently hold, or hay
MNo

2 you ever held, a permit to operate as a motor carrier of property?

Xves If yes, please ifjdicate your permit number 1953:&'(0

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

Washington? Mo Ll Yes

If yes, please explain

Do you currently operate intngrstate? "I No \%Yes If yes, please indicate your MC#ﬂQO_3 2 S

Do you operate interstate as

If yes, what is the name of tht company?

isn agent of another company? \xNo "1Yas

n14

9. 2015 3
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Do you have, or have you ev
any other state? DXNo U Ye

r had a business related legal proceeding against you in Washington, or in
If yes, please explain: A/A

Has any person named in thi
involving theft, burglary, sex
manufacture, sale, or distrib

f
%

application, within the past five years, been convicted of any crime

HLal misconduct, identity theft, fraud, false statements, or the

tion of a controlied substance?}(No LIYes If yes, please explain:

/

|
I

/

Has any person named in thi
LU No }&es If yes, please

lﬁ application, been c

/1/297” violation of state laws or Commission rules?

iaxplairn:
FINANCIAL STATEMENT
You must complete the vi_ollowing financial statement or attach a balance sheet, profit and loss
' statement, or business plan.
Assets | Liabilities

Cash in Bank $IBA O ©7 | salaries/Wages Payable $2500-
Notes Receivable Sl Accounts Payable S
nvestments S : Notes Payable S
Other Current Assets S , Mortgages Payable s —
Prepaid Expenses S 5 TOTAL LIABLITIES S
Land and Buildings S| NET WORTH
Trucks and Trailers S |Z, 5¢0° ° Preferred Stock g —
Office Furniture S iz 5D° 2 Common Stock S -
Other Equipment S | Retained Earnings s —
Other Assets S| Capital S
TOTAL ASSETS sV 990 TOTAL LIABILITIES & NET WORTH | $

|

| EQUIPMENT LIST

Describe the el_quipment you will own or [ease to provide moving services

! (attach additional sheets if necessary).
Year Make | | License Number Vehicle ID Number Gross Vehicle

' Weight
mo“t Fﬂl?h'ﬂmu B34 1 1R MVACWDC 494HN53320 2@ oLV
07 |Froghbiner (A0 ISC [SAMCWDCSTNYASESS | 7 o0

|

6
L o014 _ :
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SAFETY AND OPERATIONS

i
i
f

CONTROLLED SUBSTANCE A
382 and Part 40). If you ope
Substance and Alcohol Use 2
testing program.

Please attach evidence of ym'}ur enroliment in a dru
.

D ALCOHOL USE AND TESTING (Title 49, Code of Federal Regulations Part
ate commercial motor vehicles, your drivers must be in a Controlled
hd Testing program. You must have an alcohol and controlled substances

A\‘bd 4!&6&I testing program.

A Y 1]

| SAFETY RESPONSIBILITIES

List the person and position responsible for understanding and complying with the Federal Motor Carrier

Safety Regulations (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 Safety
Rating” for assistance with reguirements that may apply to your specific operations

COMMERCIAL DRIVER'S LICEH'F\ISE (CDL) STANDARDS REQUIREMENT AND PENALTIES (Title 49, Code of

Federal Regulations Part 38

valid CDL.

). If you operate commercial motor vehicles, your drivers must have a

DRIVER QUALIFICATION REU‘iUIREMENTS: (Title 49, Code of Federal Regulations Part 391), Each of your

drivers must meet minimum
for each driver.

DRIVERS HOURS OF SERVIC
maintain hours of service lo
driver.

INSPECTION, REPAIR AND
systematically inspect, repa

PARTS AND ACCESSORIES N

qualification requirements. You must maintain driver qualification files
i

|
%(Title 49, Code of Federal Regulations Part 395). Each of your drivers must

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

iAINTENANCE (Title 49, Code of Federal Regulations Part 396). You must
r, and maintain all motor vehicles.

:CESSARY FOR SAFE OPERATION (Title 49, Code of Federal Regulations Part

393). You must maintain parts and accessories in a safe condition.

LIABILITY INSURANCE REQ 'REMENTS (WAC 480-15-530). You must file and maintain proof of public
liability and proper damageljnsurance ($300,000 minimum coverage for vehicles under 10,000 pounds
GVWR and $750,000 minim ‘lm coverage for vehicles 10,000 pounds GVWR or more)

CARGO INSURANCE REQUI EMENTS (WAC 480-15-550). You must maintain cargo insurance coverage

($10,000 for household go

:

for vehicles 10,000 pounds §5VWR or more

s transported in motor vehicles under 10,000 pounds GVWR and $20,000
). '

Name: i
| /
Aanon Sohail

Position:

a6 /0 P.S
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If you would like to receive ififformation about new household goods carriers, check here O

' OPERATIONAL RESPONSIBILITIES
|
Annual Reports and Regulatfry Fees (WAC 480-15-480). You must annually file a report of your
financial operations and pay|regulatory fees.

h Position:

Name:gﬂ/é %Q))

b an IVapgme sz

STATE OF WASHINGTON ~ bneral 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 rjame 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 df Labor and Industries (industrial insurance, safety, prevailing wage);
Department of Licensing (v hicle and drivers licenses, business licensing, Unified Business dentifier
(UBI number), fuel permits, ffuel tax; Secretary of State (corporate registrations); Department of
Transportation (over-size 0 !over-weight permits); Department of Revenue, Internal Revenue Service
(taxes); and Employment Seturity.

Name; . % 5/ ) Position
el A e pAe 4t
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 | am in compliance witlf all local, state and federal regulations governing businesses, including
household goods movers, iff the state of Washington.

| understand that if the co Imission grants my application as a new entrant | will receive temporary
authority to provide servic jas a household goods carrier on a provisional basis for at least six
months. During this time, tffe commission will evaluate whether | have met the criteria in WAC 480-
15-305 to obtain permanerjt 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
Jading, rates and charges a id terms and conditions of household goods moves. In addition, my
employees are sufficiently frained 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 fof whom we provide transportation service.

| certify or declare under pgnalty of perjury under the laws of the State of Washington that the
information contained in thiis application is true and correct.

o ik GYOR_—__ihbe/ tit

Print name of applicanj Signature of Applicant Date a|4d Location

= —
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(Y i

L |

4 - BUSINESS LICENSE
L : :

i WASHINGTON

iw :

-,If"‘; Domestic Limited Liabilitly Company

i :

P e AT I T

19219 68TH AVE 5 #M111}
KENT WA 98032 2111

TAX REGISTRATION
INDUSTRIAL INSURANCE
UNEMPLOYMENT INSURANCE

R ST =
TyEy ISt FEA I e s s

S o

LICENSING RESTRICTIONS:

This document lists the registrations, endorse

was complete, true, and accurale to the best o

conducted in compliance with all applicable

SRS
o A
f

MVP MOVING AND STORAGE Ll

namad above. By accepting this document, the Iiu

o&}ﬂ‘s
0

i

hents, ard licenses authorized for the business
ensee cenifiestheinformation onthe application
his or her knowledpe, and that business will be
Washington state, counly, and city regulations.

CEpET e T

sl

Received Time Apr. 9. 2015 3:“

14PM No. 8700
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Unified Business ID #: 603 471 525

1
1

Buciness ID #:
Loecation:

e

S

Not licensed to hire nfinors without a Minor Work Permit.

R —— e DR Bt

Director, Department of Revenuc

B o U 2 s e A e R R

K

4

ot



a/an WA Limited Liab
indicated below.

STAT
&ng)_b' ,,,,, |”E O&
(e b i
< "hﬁ" T Y
- - H o0
N
kit i
ol o
L 188h >

Sccretary of State

1, KIM WYMAN, Sccukctary of State of the State of Washington and custodian of its
scal hereby issue this |

CERTIFICATE OF FORMATION

to

MVP MOVING AND STORAGE LLC

,th Company. Charter documents are effective on the date

Date: 1/26/2015

UBI Number: 603-471.525

Given under my hand and the Seal of the State
of Washingon at Olympia, the State Capital

i Upro—

Kim Wyman, Secretary of State

Date Jssued: 1/28/2015

Received Time Apr.
[ <% 5 AR,

9.72015" 314PM’N0. 8700




WALSHINGTODN

UTILITIES AND YRAMSPORTATION
GOMMIRIION

'ATTACHMENTB

ransfer of Household Goods Authority
: Per WAC 480-15-187

: ” ) / v ?
Current Name on Permit (S Pler): E/‘//( %’""A’ﬂ! /jﬁfM élff/ﬁ?,/glfﬂ Mo/

Current Trade Name on Per it (Seller): Y v Y Mo «/‘;‘7
Address (Seller):__ /92 ¢ Lt ALl S Lant e 94032 wt ]
HG Permit Number: _Qf.’ ,0 Phone Number (Seller): 15%-2% -922¢

Does the transfer o1]ikhis permit fall under the provisions of WAC-480-15-187(2) or (3)?
O No W}Yes If yels, please complete Attachment C.

Have all fines or penjalties owed to the commission been paid? ONo W Yes
Has the closing annuﬁal report been filed with the commission? ¥ No OYes

A customer may file a loss m{r damage claim for up to nine months following a move and may file a loss
or damage lawsuit for up tgltwo years following a move. Who will be responsible for handling claims

filad by customers for loss ¢r damage that occurred on moves taking place prior to the sale and
transferr _Eryk ki

RELEASE OF AUTHORITY

[, the seller, have sold or ?Ajperwise released interest in my household goods permit number

HG- %8 _ to the followng:

Name of Buyer: Z/lk Fﬂ 'ﬁwla}n.s Zf}gmn S!ugy'[ 4 J’ﬂ;(";, &74"'614

TradeNameofBuyer:__[iiUZ< Mlvl'h;; Ml/ Shraqe (LC

We, as applicants, hereby qiointly declare and affirm that all information is true to the best of our

knowledge. |

i
% /é 5 '// ‘f‘// §  [fent 7,
Seller's Signature 7 / Date and Location

27 P/

Buyer’s Signature Date and Location

e == =

10
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ATTACHMENT C

WAGHINGTON
WUTILITIES AND TRANGPORTATION 1 ,

GCOMMISEION [

TRAlﬂSFER OF PERMANENT HOUSEHOLD GOOD5 AUTHORITY
}UNDER. EXCEPTIONS IN WAC 480-15-187(2) or (3)

1. The commission will gran
provisional permit, public
the application is filed to
reasons (check one, if ap

ian application to transfer existing permanent authority, without requiring a
|r\otice or comment, if the applicant is fit, willing and able to provide service and
ransfer or acquire control of permanent authority for any one of the following

Jicable):

ialved due to the death, bankruptcy, or withdrawal of a partner, and that

ving transferred to a spouse or to one Or more remaining partners;

noraticn has died and that shareholder’s interest is being transferred to a
surviving spouse or ofje or more surviving shareholders;

O A sole proprietor has|died, the sole proprietor devised or bequeathed the company by will, and the
applicant is seeking tijansfer of the permit in accordance with the bequest or devise set forth in the will.
An individual has incgrporated and the same individual remains the majority shareholder;

d a partner but the same individual remains the majority partner;

Q .
0 Anindividual has add
QO A corporation has dis sferred to the majority shareholder;
m}
Q

Q A partnership has dis§
partner’s interestis b
o Ashareholderinaco

A partnership has disk
iarporat:ed and the parthers are the ma
lansferred from one corporation t
hareholders.

idrity shareholders; or
théy corporation when both are wholly

A partnership has in

xgwnership is being t
wned by the same 3

Documentation supporting tie checked box above must 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 statigment, community property agreement or other such documentation that may
support your request. ’

t an application for permanent authority without requiring a provisional permit
after the application hagbeen published on the application docket subject to comment for thirty days if the
applicant is-fit, willing, ahd able to provide service, the applicant has filed to transfer control of permanent
authority, and all the foljowing conditions exist:

Q Ownership of a perthit is being transferred to any shareholder, partner, family member, employee, or

other person familigr with the company's operations and the household goods moving services
provided. !f you che kk this option, please complete the following:

2. The Commission will gr

a. Has the per it been actively used by the current owner to provide hou aods Moving

services durl :1g the twelve-month period prior to the application?

b. Provide 2 cefftified statement from the applicant and the current owner explaining why the
transferis n icessary to ensure the company’s economic viability:

c. Provide a cejtified statement from the applicant and the current owner describing the steps
taken by theiparties. to ensure that safe operations and continuity of service to customers is
maintained. |

11
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