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UTILITIES AND TRANSPORTATION

COMMISSION

1300 S. Evergreen Park Drive SW
P.O. Box 47250

Olympia, WA 98504-7250

Phone: 360-664-1222

Fax: 360-586-1131

TTY: 360-586-8203

or

1-800-416-5289

email: transportation@utc.wz . gov

HOUSEHOLD GOODS MOVING COMPANY

& PERMIT APPLICATION ) =
[ FOR OFFICIALWSE DALY T =75 maVEIIRYe)
Date Filed: AZ"] | [V TooysotAY U~"Tip: |1 00— Docket # | V 'U"f\l//f)flo
Staff Assigned I Insurance [ Inspection PermitIssuedfHG- | | ()7 (
Reception #i Y 111-0268-207-02 25)

111-0268-013-20 Pau TD: |0
4

Type of Household Goods Authority Requested — check one  Fee Required

Q1 Provisional and permanent authority. The fee for provisional, and then permanent $ 550

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

U Permanent authority to transfer resulting in a change in own ership or controlling $ 550
interest (at least six months must be served on a te mporary provisional basis). Complete
pages 3-8, Attachment B, and 3 closing annual report from current campany

ﬁ Permanent authority to transfer under the exceptions in WAC 480-15-187, Complete $250

pages 3-8, Attachments B & C, and a closing annual report from current company

Q Relnstatement of permit {(must be filed within 30 days of cancellation, depending on $250

criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a statement
Jjustifying the reinstatement.

O Name Change — Complete pages 3-5 and Attachment D. 535

L

BUSINESS INFORMATION _ ]

Legal Name: SPO/\}!"’NE /’Vf OL’EA’.S". _ZTNC,,

(must be individual, partners of a partnership or corporation)

Trade Name, if applicable

Physical address_ 20 E. SrRacus M vE S\,Pc/(ﬁw'ef W}‘f
Mailing Address J?O. Pex 9232 Slaﬂk/?ﬂfﬁ , LA CFQZJ i

Telephone Number ( 9&); 456 ?Z—//

2015
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<
‘ BUSINESS INFORMATION - continued :
w0351l 662 WY emait_jerry £ spalanemovers < om

= 7
USDOT #: 07 8[?— ? 3 {If you currently don’t have one, go online at
www.fmesca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.) ~
Department of Labor & Industries Worker's Comp account #f_ 012, T87-00 &\\/

Employment Security Department registration number OO C -~ /59435~ C0- ¥

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

[ TYPE OF BUSINESS STRUCTURE

O Individual O Partnership XCorporation OOther (e, LLP,LLC) State of Incorporation

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

Name Title Stock Distribution or % of Shares
GERALD> | HAHN OWNE R /o¢ Fe @J

Must provide a copy of a valld driver’s license or government-issued photo identification card for each person
named in the application.

1. Describe the services you wish to provide. Explain how your services will enhance customer choice,
_ promote competition, or fill an unmet need for service:
Regionar Mouserup Coods Movemend

2. Briefly describe your experience in the transportation/household goods moving industry:
SPoKANE. WMOVERS OWnER Sinc £ TS Flact ﬂlff’fi/o.ﬂ’?/

3, Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
DONo XYes If yes, please indicate your permit number___H & ~ 1/ $7 O

4, Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? XNO OYes If yes, please explain

5. Do you currently operate interstate? DNoXYes If yes, please indlcate your MCH 5732 72

6. Do you operate interstate as an agent of another company? HNO [CYes
If yes, what is the name of the company?

2015
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or in any other state? Y No [Yes If yes, please list below:

Do you have, or have \,;{A ever had a business-related legal proceeding against you in Washington,

Type of Legal Proceeding ' Date State

o

*attach additional pages if necessary

Has any person named in this application ever 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? k/No OYes |If yes, please list below:

Type of Conviction Date City/State

*attach additional pages if necessary

Has any person named in this application, been cited for violation of state laws or Commission
rules? ONo ?iYes If yes, please list below:

Viclation " Date RCW/WAC

| SEE nPURHImENT |

(

*attach additional pages if necessary

FINANCIAL STATEMENT
Complete the following financial statement or attach a balance sheet, profit and loss statement, or
business plan.
Assets Liabilities

Cash in Bank 5 ' Salaries/Wages Payable S
Notes Recelvable s " Accounts Payable $
investments S Notes Payable S
Other Current Assets ) . Mortgages Payable S
Prepaid Expenses s " TOTAL LIABLITIES S
Land and Buildings S NET WORTH
Trucks and Trailers $ Preferred Stock S
Office Furniture s . Commaon Stock $
Other Equipment 3 _ Retained Earnings 3
Other Assets 5 Capital S
TOTAL ASSETS S TOTAL LIABILITIES & NET WORTH 5
2015
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EQUIPMENT LIST
Describe the equipment you will own or lease to provide moving services
{attach additional sheets if necessary).
. Year Make " ticense Number TVehide ID Number 5527 | Gross Vehicde
1992 | (+MC B2227 7 {1 DT LHIPINT |Weight 20,cc
L1996 | (e BegFg3 F [ 6D TC3KS TP p0iT | 11,000
171938 G ML g lovio2 L [GUTIHIPTWISS 298 | 2,000
999 | G mMC R 466327 |EDTEMI Pe X Tes2342 | 26, 000
1998 | FeRD Co%7%9A JEDWUETISS WHES T 90L| /4, 060
1792 (z-mC C???'&‘OD [EDTLHIPFNISEA) O 20, 000
SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Repulations Part
382 and Part 40}. Ifyou 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 responsible for understanding and complying with the Federal Motor Carrter Safety
Regulations {FMCSR) and Washington State Laws and commission rules (WAC) as described below. Please refer
ta the WAC rules, Fact Sheets and publication “Your Gulde to Achieving a Satisfactory Safety Rating” for
assistance with requirements that may apply to your specific operations

COMMERCIAL DRIVER'S LICENSE {£DL) STANDARDS REQUIREMENT AND PENALTIES (Title 49, Code of Federal
Regulations Part 383). 1Fyou 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
rust meet minimum giralification 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 lops. You must malntain 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 maintain 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 maintaln proof of public liability and
proper damage insurance ($300,000 minimum covarage for vehicles under 10,000 pounds GYWR and $750,000
minimum coverage for vehicles 10,000 pounds GVWR or mare)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance coverage {$10,000
for household goods transporied in motor vehicles under 10,000 pounds GVWR and 520,000 for vehicles 10,000
pounds GVWR ar more).

Position:

Name:
Gergep BN Owuner

2015
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[ OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your
financlal operations and pay regulatory fees.

Position:

T G ekarD  TAH O WNER.

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 respansible 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 [dentifier (UBI number), fuel 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.

N ' —_— Positi
ame ng{f'}qi . ) W iin osition O Lo NE,(

If you would like to receive information about new household goods carriers, check here [0

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 with all local, state and federal regulations governing businesses, including household
goods movaers, in the state of Washington.

| understand that if the commission grants my application as a new entrant | will receive temporary

i 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 480-15-305 to
obtain permanent authority. I 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 vehicle operation,
maintenance, and all other safety requirements. My company will provide a copy of the customer survey
to each customer for wham we provide transportation service.

| understand the commisslon will complete a criminal background check on each person named in the
application,

| certify or declare under penalty of perjury under the laws e State of Washington that the

Geracy  Jam S 2—-§-20/(8

Print name of applicant %ignature of Applicant Date and Location
7

!

/ ;
2015 r gﬁa/(/f} N E—
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e SPOKANE MOVERS {GERALD M JAHN dba) . Review Date:

U.S. DOT #: 761293 03107712007
Part B Violations
1 Primany: 391.51(b}(3) Driversifehicles
FEDERAL Discovered Checked | In Violafion Checked
1 3 1 3
Description :
Failing to maintainyezd fest cerfificate in driver's qualification file, or copy of license or certificate the motor carier accepted as
equivalent.
Example
Drivey, 7 i id not have a a road test ceriificate in driver’s qualification file. Trip Date 02/24/07
2 Primary: 391.51(b)(5) DriversiVehicles
FEDERAL Discovered Checked | In Violation Checked
' 1 3 o1 3
Description

Failing to maintain a note relating to the annual review of the driver's driving record as sequired by 391 25{c}(2)
Example

3 Primary: 391.51(b)(6) Drivers/Vehicles
FEDERAL Discovered Checked | in Viclation Checked

1 3 1 3
Description

Failing to maintain a list or cerlificate relating to violations of motor vehicle laws and ordinances required by 391.27.
Example

Driver, %mgmcﬁdm:have a list or geglificate rela

driver’s qualification file. Trip Date 02/28/07. oo

4 Primary; 396.3(b)(2)
FEDERAL

Description
Fa:'?ggtohaveameansofmdmhngﬂaeMreandduedateofmevamusmspecﬁmatdmamlenanceopembnnsmbe
performed

Example

vehicle unit numbers #1, #2, #3 and #4 do not have a meansofmdiczbngﬂwenah:reandduadateofﬂmevanmsmecton

and maintenance operations to be performed TSR iEEA S set Up a SOADHEIE TR EIGETE Each: |
ety Fitness Rating Information: GOS Veimle (CR] 0
Total Miles Operated 26,149 Number of Vehicle Inspected (CR): 4
Recordabie Accidents 0 O0S Vehicle (MCMIS): 0
Recordable Aiccidens/iillion Miles 0.00 Number of Vehicles Inspected (MCMIS): 0
F pro i saf ting is - : ) Rating Factors #cute Critical
Factor i: S 0 0
Factor 2: S o o
SATISFACTORY Factor 3: s 0 0
Factor 4: S 0 0
Factor 5: N .0 0
Factor 6: S - -

Teclive actions must be faken for any viclations (deficiencies) identified on Pait B of this report.

2007 9:33:08 AM o Page 1 of 1 Hmmlﬂﬂml E”mﬂmm"”l Caprl 6.5.0.35
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UTILITIES AND TRANSPORTATION
COMMISSION

TRANSFER OF PERMANENT HOUSEHOLD GOODS AUTHORITY
UNDER EXCEPTIONS IN WAC 480-15-187(2) or (3)

The commission will grant an application to transfer existing permanent authority, without requiring a
provisional permit, public notice or comment, if the applicant is fit, willing and able to provide service and
the application Is filed to transfer or acquire control of permanent authority for any one of the following
reasons (check one, if applicable):

a

0

oooo o

A partnership has dissolved due to the death, bankruptcy, or withdrawal of a partner, and that
partner’s interest is baing transferred to a spouse or to one or more remaining partners;

A shareholder In a corporation has died and that sharehalder’s interest is being transferred to a
surviving spouse or one or more surviving shareholders;

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

An individual has added a partner but the same individual remains the majority partner;

A corporation has dissolved and the interest is being tra nsferred to the majority shareholder;

A partnership has dissolved and the interest is being transferred to the majority partner;

A partnership has incorporated and the partners are the majority shareholders; or

Ownership Is being transferred from one corporation to another corporation when both are wholly

" owned by the same shareholders.

Documentation supporting the checked box above must be included with your application, You may submit a
corporate resolution, partnership agreement, court order, death certificate, will or other proof of right to
inherit, estate executor’s statement, community property agreement or other such documentation that may
support your request.

2.

2015

The Commission will grant an application for permanent authority without requiring a pravisional permit
after the application has been published on the application docket subject to comment for thirty days if the
applicant Is fit, willing, and able to provide service, the applicant has filed to transfer contral of permanent
autharity, and all the following conditions exist:

O

Ownership of a permit is being transferred to any shareholder, partner, family member, employee, or
other person familiar with the company’s operations and the househald goods moving services
provided, If you check this option, please complete the following:

a. Has the permit been actively used by the current owner to provide household goods moving
services during the twelve-month period prior to the application? {ONo [iYes

b. Provide 2 certified statement from the applicant and the current owner explaining why the
transfer is necessary to ensure the company’s economic viahillty:

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

11
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WASHINGTORA

ATTACHMENT D

e & | o
OTILETIES ASMD FRANSFORTATION
COMM SEHOH

CHANGE OF CORPORATE/INDIVIDUAL NAME

WAC 480-15-400)

This application Is for name change only and must rot involve a change in ownership, management, or contro}
of the household gacds operating authority.

A company must filz » name change application to:
3 Change a corporation’s name
O Change anindividual’s name
{may be sole proprietor or individual in a partnership)
(i Change or add a trade name

NOTE: You may niot advertise 1o operate under the changed name until a permit is issued in the new name.

current Name an Permit:_{ v £RALD 7. jﬁ HA DA S}C’J)(//? M= Mﬁ fz =R .92
Current Trade Name, d/b/a: Q/"OA'IWV £ Mmeyvegs

Address: {0 Box: 92,22, Sreoave, WA 590y [ 2o £ S_:Agf’rffgue—)
Phone Number:_ § 69 ~Toj7. P21 Fax Number: 5§09 éfég' oS Tl

- s O
Email Address: _J€yry @;gd(’ﬁué MeveSS Usor#_J £)2 7%

Ifa corporation, list names, titles, stock distribution or major stockholders under the current name;

[ request the name on household goods permit HG-_/{ £5 0 be changed to:
New Name: S\)OO,{/&ME Mo VERS, Ine .,

New Trade Name, d/b/a {if applicable}):

Address (if changed)

If a corporation, list names, titles, stock distribution or major stockholders under the current namea;

(Ernco  Saay

i certify that this information Is true and correct, that | am authorized to execute and file this document on
beholf of the applicont and that olf information is carrent ond valfid,

A%A//‘/ % %ﬂ/ -2i-20) 2

Signat‘ﬁre and Title of Applic'ant Date and Location

12
2015
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with Washington Utilities and Transportation Commission (hereinafter called Commission)
This is to certify, that the Western National Assurance Company (hereinafter called Company)
of 9706 4 Avenue NE Ste 200 Seattle, WA 98115-2162

has issued to Spokane Movers Inc of PO Box 19232 Spokane WA 99218-9232

a policy or policies of insurance effective from 01/27/16 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 Properly Damage Liability Insurance Endorsement, has or have been amended to provide
automobile badily 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 requesied, 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 cancelted without cancellation of the policy to
which it is attached. Such canceliation may be effected by the Company or the insured giving thirty {30} days’ notice in
writing to the State Commission, such thirty (30) days’ nolice to commence to run from the date notice is actually
recelved in the office of the Commission.

Countersigned at 9706 4" Avenue NE Ste 200, Seatile, WA 98115-2162
this 11th day of February, 2016

insurance Company File No. CPP 1058627 Janet K Thode
(Policy Number) {Authorized Company Representative)




Form H
UNIFORM MOTOR CARRIER CARGO
CERTIFICATE OF INSURANCE

Fited with Washington Utilities and Transportation Commission (hereinafter called Commission)
This is to certify, that the Western National Assurance Company (hereinaiter called Company)

of 9706 4" Ave NE Seatile, WA 98155 has issued to Spokane Movers Inc. of PO Box 19232 Spokane WA 99219-9232

a policy or policies of insurance effective from January 27, 2016 12:01 A.M. standard time at the address of the insured
stated in said policy or policies and condinuing untit cancelled as provided herein, which, by attachment of the Uniform
Motor Carrier Cargo Insurance Endorsement, has or have been amended to provide cargo 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 aftached. Such cancellation may be effected by the Company or the insured giving thirly (30} days' notice in
writing to the Stale Commission, such thirly {30) days’ notice to commence to run from the date notice is actually
received in the office of the Commission.

Countersigned at 9706 4™ Ave NE Seattle, WA 98156
this 28th day of March, 2016

insurance Company File No. CPP 1059276 Linda Oliphant
{Policy Number) {Authorized Company Representative)




