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Tvoe of Househnld Goors Authority Reauested - check ane  Fee Required
E* Provisional and permanent authority. The fax fne gosemisenol, snd Heore wermone o) T rEn

authority is a une:ﬂ:iy_pé fee. Complete pages 3-8 and Attachment A.

L Permanent author; to transfer resulting in a change in ownership or cantrolling $ 550
ffRrast (ot beast oy meanthe pitist be BEOGEE D0 & SRTRemn Y RaE s R i), Oeriploe

.

pages 3-8, Attachment B, and a closing annual report from current company

C1 Permanent authprity 1o transfer undar the aveaptions in WAC 480-15-187, Complate § 250
pages 3-8, Atiachtnents B & C, and « closing annual repor from current COMmpany

lﬁ-'Reinstatement of permit (must be flled within 30 days of cancellation, depending on $ 250
il g2 Carth 35 WAC 480-15-450). Gl gt 2 15 und nchude 5 st i
justifying the reinstatement.

Q' Name Change — Complete pages 3-5 and Attachment D. $35

servim NSO 1 Neloov—
N LJE% ndividual, partnecs of a partnership or corporation)

Trads Name, if spplicabis N
S To 29" burlia Fg1b
Physicai Address 5w 1% 1A §16¢

Mailing Address Same

Telephane Number (06 ) 01 %h Joy

. FaxNumher( )
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D sartmant of Labor & Industries Worker's Comp soonunt # '\// JAY

7
Employment Security Department i«:qi=irwtisn mamsg r\{/ A‘

is youir business registered witi tie Department of Revenuer 0 o D'es

SR

Hndividual O Partnership 0 Corporation 0 Other (P, LLP, LLC) State of Incorporation
list tha nama, title and parcantane of partnar's shars or stock distrihution for major stockhoeldars:

55 o orer

{rtis Tidle Teeenle Damerihtion of 3% of Shares
e son ﬂ@l&)\r’) O ALl

e 1 the apahicsticn

1. Teserite Phe servions vor wigh o proenas | ekl el poon s nies el Eebanes wstoer sheine,

promote competition, or fill an unmet need for service: Lgw CoSY h "'-’-\"5 Serv.ce

2. Sriefle demoring piale sparienos i Dhs bhns | B O ITERR Frasahaels OIS PRUDGE LA Ryl

AN i fC OvRL G fends
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ONo Ci¥es Ifyes, please indicate your permit number_H & =6 4L 57

4, Hava vay ever aonlied for and bean denied a permit to operate as 2 motor carrier of propertyin
Washington? U/Nfo tIYes It yes, please explain

o .-

o LT PRI I P PSRl S L e 0y S ey s 9 2 man | gans Pt etergy Tegiire sl o peh ot PSS
B, J0 you cumently operule ntarstatet e GVes I0yes, please indicole you M

6. Do you operate interstate as an agent of another company? o 0 Yes
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7. Nauny have, or have vr/a?éver had 8 hisiness-ralated legal nroceeding against vour in Washington,
N

or in any other state? i/No [1¥es if yes, piease list below:

Type of Legal Proceeding B Date  State

*attach additional pages if necessary

8. Has any person named in this application ever been convicted of any crime involving theft,

surglary, asseuly, seaual misconduct, identty Thety, fraud, tuize stetements, oo ile menulagiure,
sale, or distribution nf 2 controflod suhgtence? FNa Ve Mfyes, plonse list balow:

P ant AL as |t i e ATl R

- - e
|
*revnch saddittosal pepse Wrsnersary
. Heseay r‘-‘”.L‘. sy praerid B Ung e ppdiontion, bhear cibed for vickton of stare lpes o Cmatiaion

rules? ZANo MYes . Ifyes, please list belaw:

Viglation Date RN ‘.
:
i

*attach additional bages if necessary

TIRE NS FTRTE 1T
Complete the following financial statement or attach a batance sheat, profit and loss statement, or

E.rualr ks [Jl\" Vi

[P N ——

CashinBank 1§ 2900 | Sabarins/Wages Pavable §

Notes Receivable S [ Accounts Payable S ‘ JI
investments s ! Notes Payable S !
ey Lurront Sty 3 | gega Seyalio 3 '
Fropa'd Supaneaa a CENTAL LA = ;

Land 2nd Ruildings $ lppeo _ | NET WORTH

Trucks and Trailers $ 10,00 | Preferred Stock

W o

Office Furniture s Joo0 | Common Stock
1

bier Lauipaan % | Aoy Lanungs L
. i

(b Aazi 5 - £t 8

TOTAL AQCETE S )\ 5-/(6 oV t TOTAL UARILITIES & METWORTH ¢
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! EQINDMENT LIST | [
I Describe the equipment you will own or lease to provide moving services l
: il inen pashile i by § e asHr.
| Year l Make ! License Number i Vehicle ID Number | Gross Vehicle
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, SAFEVY AND CPERATIONSG

'OOMTROLLED SURSTANCE AND A1 ~OHOUTIES AN TESTING {Title 49, Code of Federal Regulations Part

[ 382 and Part 40). If you operate commercial motor vehicles, your drivers must be in 2 Controlled
Fabatense and Alorhot U5g s Testing pragrars, Yoo mosl Bisve an sinoherd ang somradied substnnmes

| testing program. Please attach evidence of your enroliment in a drug and alcohol testing program.

L

| List the pereon and nasition rasnansinla for understanding and comnlving with the £ otar Carrier Safe

I Rggulatigns VFIVICSR) aitd Wastiington Staie Laws and conaission ruies (WwAC) a8 desolied below, Prease igjer
to the WAL rieles, "act Sheete and pehlicrtion “Your Gulds to Schieving 2 Satisfantory Safety Rating” for

assistance with requirements that may apply to your spectfic operations

SR W

s
‘\ \{.5"' ! J“ Ir ...-q—agia.u

COMMERCIAL DRIVER'S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES (Title 49, Code of Federal

Feps i ilore FrUEERE W, 2oy csnmenytnd 1eotn s wa'y ons, vo divers wiad o ¢ s 8 20

: f:i 7'5”‘ SAL !‘-|\ t\ﬂ“-\l RE ?‘i F’- SR 1‘-'! g’f.sz.a o, e I u ‘n .II,.‘L\_‘_EF ';m.—--.;\.m _é::.j_} rﬁ“ﬁ! a4 ‘J"u(l Y ,e-— 5

must meet mintmurmn quaiification requirements. You must maintain driver gualification files for each driver.

DRIVERS HOURS OF SERVICE (Titla 49, Cade of Federal Regulations Part 395). Each of vour drivers must maintain l
nulrs of service jogs. Yoo inust Wiaiitan) wide adid attuidoe Nours of sevice feooitis Toi sachi driver,

INSFECTION, REPAIR ANL MA!NTENAN(.‘E {Titte 49, Code of Federal Regulations Part 396). You must

EHRTESR TR e b L iy ol i e ot sl ‘

SREASR AT D Pl 45, Tete o7 Fea mal Bepmshai b Pavn 250, Yon

[FEETS SR ROCERSORITI R

must maintain parts and accessories in a safe condition. [

LiABthTY INSURANCE REQUIREMENTS {WAC 480-15-530), You must file and maintain proof of public liability and l

N .~.~

FEEEL LTSS e Srenss (BIUL DR mininuy seves tpe v daniehes Lnver 28,000 poeady SVWE and $750,005
minimum covarage for vehicles 10,000 paunds GVWR or mora)

CARGEC IMSURANCE PEQLIREMENTS WAL 420.15-550). Yoy must maintoln sarge Instirance covarags (10000
for nousenoid goods transported in motor vehicies under 10,000 pounds GVWR and $20,000 for vehicies 10,000

o
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L OPERATINNAI SESBOMSIRILITIES

Annual Reports and Regmatory Fees {(WAC 480-15-480). You must annually file a report of your
ik o

fimareiel cpsratians an FAL

3 PR (s ¥ OrESE
Name: | Position:

LIYPNE TATEN . dwa

STATE OF WAASHINGTOMN — manare! laws, riles and repulations: individuslz ond sompsnics dalng businezs in
the State of Washington must comply with the regulations of local, state, and tederal agenmes. Please state
e e grad poaitdor: 57 the pesranr fn yoie grganksiion i ol bes conpaneiila for crauring cowipliznse
with the laws of the State of Washington, such as, but not limited to the Department of Labor and Industries
;Ef! Arpstelnl tnm LB, 2 A i erhy ity o YR J liepaeSynetst of L fiﬁ-«llt"’ seattisds ans drivars ) RN, bsiress
licensing, Unified Business identifier (UBI number), fuel permits, fuel tax; Secratary of State {corporate

| rephirationg ) Feprsrinend of Transpaatation {uversne or awer-wslght perming Departnand of heveaus,
lnternal Revenue Service (taxes): and Emp!ovment Security.
Ndme. rosition
()o’\ {\/L\s"‘* . I s nas

i wronsle e by reseive e rrnation sbout now ousshold goods earriers, chizck here 0

DECLARATION OF APPLICANT

i newdesrabynad Shat Bl th0s seastioe i fime v ire e stF oo i iuge sothor ity G psetbe o g hogsebeld

goods mover.

Az the enplicant for 2 hausaheld ooods parmit, | understand the raspongibilitios of o matar eartier and |
am in compiiance witn ail Iocai, state and federal reguiations governing businesses, inciuding househoid

O . o€z Tl
gty panaRr s I Dhi dede ol ribam.
Peoalnrwpnd thah 7 ey SOTRmes i £rring oo 2o el 212 P @ irant T el renglve terpoiey

authority to provide service as a household goods carrier on a provisional basls for at least six months
Uu;i.‘ig Un3 timig, e SOTHATSSION Wi Svaitite wished | aave maEl bhe ariveiz WAL A50-15-305 W
nhtzip parmanent apthority, | slen understand that | moct ramnlywith all enaditinns placed an my

temporary permit and that tailure to 00 so will result in cancenation of my permit.

My employees are sufﬂuentlv trained to comply wuth commnssxon rules regarding estimates, bills of
st vavdes wed chepses Baw terad wend coredicns ot houssnold soods e, [y sdditen, my
employees are sufficiently trained to comply with commission rules regarding vehicle operation,

IR RenENtE, SAG all G saiaty FaguremEnie. Wy company will provide s capy of e gustonter survay

t0 aach customer for whom we orovide trangoortatinn sarvirs,

shizek on asch persen naaeed e

Ll rstaed pha cormmdgaton witl cornplate g limind ks
application.

| certify or declare under penalty of perjury under the [aws of the State of Washington that the

webarmatian contataad I s ggpulcaticn s s 3nd durrse,

’SC\SW\ Velso j/ - L{’IO"C Mo

Siznattery of Sppdicged Dk ond Lorstior
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMHSSION-OPERATIONS DiVISION {hereinaflter calied
Commission} of PO BOX 47250, OLYMPIA, WA 98504

This is o certify, that the Linited Finandial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to JASON M NELSON, PARKERS MOVING SERVICE of 502 SW 138TH ST, BURIEN, WA 98166 a policy or policie; of
insurance effective from 03/22/2016 12:01 A.M. standard time at the address of the insused stated in said olicy or policies and
continuing until cancelled as provided herein, which, by attachment of the Uniform Mator Carrier Bodily Injury and Property Damage
Liability Insurance Endorsement, has or have been amended to provide automobile bedily injury and property damage liability
insurance covering the obligations imposed upon such motor carrier by the provisions of the metor carrier faw of the State in which the
Commission has jurisdiction or requlations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate originat of said palicy or polides and all
endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the poficy to which it is
attached. Such cancellation may be effected by the Company or the insured giving thirty (30} days notice in writing to the State
Commission, such thirty (30} days notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 6300 WHSON MILLS, MAYFIELD VIELAGE, OH 44143
this 6th day of April, 2016
Insurance Company File No, CA ¢2039931 (—‘I\%
(POHCY Numbez} {Autharized Company Reptesentative)
MC1633a(08/99) IRB35398




Official Payments - Pay Taxes, Utility Bills, Tuition & More Online Page 1 of' |

This is a "printer friendly” page. Please use the "print” option in your brewser to print this screen.
OFFICIAL
| PAYMENTS

Washington, State of - Utilities & Transportation Commission

Utilities & Transportation Commission POS

Confirmation Number; 060428

Payment Date: Thursday, April 21, 2016
Payment Time: 03:52PM PT

Payer Inforination

First Name: Jason Neison

Street Address: 502 SW 138th Street
Town/City: Burien, WA 98166
Country: United States

Daytime Phone

Number- (206) 898 - 3082
E-mail Address: parkersmoving@hotmail.com
Company Name-If not a

Company, provide Parkers Moving Service
namae of Payee:

Payment Menu : Application Fees
Payment Menu -

Additional Payment:

Application Types (H

Applicable): Household Goods

Card Information

Card Type: MasterCard
Card Number: FARARRAEALAAG093
Card Verification arna

Number;

Payment Information

Payment Type: Utilities & Fransporiation Comimission POS
Payment Amount: $250.00

Convenignce Fee: $36.25

Total Payment: $256.25

Thank you for using Official Payments. if you have a question regarding your payment, please call us folt free at
1-866-621-4109. To make payments in the fulure, please visit our website at www.officialpayments.com.

Copyright © 2016 Official Payments Corporation. All Rights Reserved.
Official Payments Corporalion is a licensed money transmitier in 44 states, the District of Columbia, and Puerto Rico,
Official Payments is nol required to be licensed as a money ransmitter in indiana, Massachusetts, Moniana, New Mexico,
South Carolina or Wisconsin.

https://www.officialpayments.com/pe_step6_print jsp;jsessionid=Mph6jfH0ij-OBKkINeX... 4/21/2016



