1308 S. Evergreen Park Drive SW
P.0. Box 47250

Olympia, WA 98504-7250

: > phone: 360-664-1222

UTILITIES AND TRANSPORTATION Fax: 360-586-1181
COMMISSION TTY: 360-586-8203
or

1-800-416-5289

email: transportation @ufc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE ONLY
Date Filed: DOL/S0S: 1D: Docket #
Staff Assigned Insurance Inspection 7 Permit Issued THG-
Reception # 111-0268-207-02 111-0268-013-20 \ \1 20%

Tyvpe of Household Goods Autharity Reguested — check one Fee Required

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,

@ Permanent authority to transfer resulting in a change in ownership or controlling $ 550
interest (at least six months must be served on a tempaorary provisionat basis). Complete
pages 3-8, Attachment B, and a closing annual report from current company

O Permanent authority to transfer under the exceptions in WAC 480-15-187. Complete $250
pages 3-8, Attachments B & €, and a closing annual report from current company

{ . )
{ Reinstatement of permit (must be fited within 30 days of cancellation, depending on $250
criteria set farth in WAC 480-15-450). Complete pages 3-5 and include a statement
justifying the reinstatement.

O Name Change —~ Complete pages 3-5 and Attachment D. $35

| | BUSINESS INFORMATION ‘ ]

Legal Name: /’Uf - SJFCK‘.’ Mooyin g [ L

{must be individual, &r’mers of a partnership or corporation}

Trade Name, if applicable

physical Address_\\\\7 WSk E, Edgeiect, WA g 45 372

: dJ
Mailing Address_\\\\7 \e" ch E} Ec&g‘?{woc!é; L\,}A’ qg —qu

Telephone Number (z33)_Z24 - Hesl Fax Number{ )
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BUSINESS INFORMATION - continued J

) £ my -~ P . - i i \ N -~

vl oCHCH T /71 Email Ccn act 2 QU=3Tmev.ag. com
AWT) P -3 <

USDOT #: ;l A53 Q 56 {if you currently don’t have one, go online at

wvew fesca. dot.eov/online-registration to apply or call 360-596-3812 for assistance.)

et 637, Y2 -co

e

s
- o byt 3 PR
Department of Labor & industries Worker’s Comp account # %%5\% =E2

N Y 'r*_/;,CA\L_ 3 v}~>
Ernplovment Security Department registration number GO (7 7064 ! Cg '

£o¥

Is your business registered with the Deparirnent of Revenue? [ No AYes

TYPE OF BUSINESS STRUCTURE J
O individual O Partnership {1 Corporation /Other (Lp, LLP, LIC) State of Incorporation LU/’iL

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

Name Title ' Stock Distribution or % of Shares
Jesse  Webhster fark owoner 507
Prf‘Si-w\ Medonald Pact ceoner S8 7

S

Miust provide a copy of a valid 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: Maow ing  apPar Inend Services.

Le & olan Le be Lc,«\p{#ei('\r‘i Agcnid ,lui,? ;'{};ﬂ% & meving (".ﬁ'?“x;:‘i's;f}'
N 7 g/’

7 o —
(n g Seqtdie G g =t

2. Briefly describe your experience in the transportation/household goods moving industry:

\\;L Loed ‘il—«(j & (3 U ey [ G ganas 0 l.ﬁC“ - S‘p;)x’f" ?{‘ Ii“f‘w}_.i
Meung  Cumpeane i€ degendosun S e e i _noved  mang

j\on\ ("S"d A mé} ?tﬂi ‘

3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
ZINo [Yes Iif yes, please indicate your permit number

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? [ No OYes If yes, please explain -

5. Do you currently operate interstate? / No [0 Yes if yes, please indicate your MC#

6. Do you operate interstate as an agent of another company? ?ﬂ No [Yes
if yes, what is the name of the company?
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7. Do you have, or have you ever had a business-related legal proceeding against you in Washington,
or in any other state? Qﬁ\!o OYes If yes, please list below:

Type of Legal Proceeding

Date

State

*attach additional pages if necessary

8. Has any person named in this application ever been convicted of any crime involving theft,
burglary, assault, sexual misconduct, identity theft, fraud, false statements, or the manufacture,
sale, or distribution of a cantrolled substance? )Zf Mo OYes Ifyes, please list below:

Type of Conviction

Date

City/State

*attach additional pages if necessary

/

9. Has any persen named in this application, been cited for violation of state laws or Commission

rules? ),ZfNo OYes

If yes, please list below:

Vielation

Date

RCW/WAC

*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 s O -,\ 23,5 Salaries/Wages Payable 5 O
Notes Receivable 5 & Aceounts Payable s V2657
Investments s O Notes Payable $ G
Other Current Assets S G Mortgages Payable $ C:’
Prepaid Expenses s O TOTAL LABLITIES s Liz6Jd
tand and Buildings S C NET WORTH 2 f, LG (.43
Trucks and Trailers s i+ ,75’ C Preferred Stock $ O
Office Furniture S (_: Common Stock S C)
Other Equipment s SWANe! Retained Earnings s O
Other Assets S Capital S C;'L
TOTAL ASSETS ¢ AL ,68 5¢ | TOTALUABILTIES & NETWORTH | $ 25 9649
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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 Vehicle ID Number Gross Vehicie
Weight
2¢i2 | Ferd £250 | CRICEHY 1Fow 389 0passss 12, sSco
ur A;:\
SAFETY AND CPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title £2, Coge of Federa! Heg
222 and Part 45). I you operate commercial motor vehicles, your drivers must be in a Controlled
Substance and Alcohol Use and Testing program. You must have an alcohol and controiled substances

testing program. Please attach evidence of your envollment in a drug and alcchol testing program.

SAFETY RESPONSIBILITIES

List the person and position responsible for understanding and complying with the fads crd o
Ee :lons (FMCSR) and Washington State Laws and commission rules (WAC) as descnbed be!ow. Please refer
to the WAC rules, Fact Sheets and publication “Vour Guide to Achieving a Satisfactory Safety Rating” fo
assistance with requirements that may apply to your specific operations

COMMERCIAL DRIVER’S LICENSE (CDL) STARDARDS REQUIREMENT AND PENALTIES (Title 49, Code of Federal
Regulations Part 383). if you operate commercial motor vehicles, your drivers must have & valid COL.

DRIVER QUALIFICATION REGUIREMENTS: (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 (Title 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 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 48, Code of Federal Regulations Part 393). You
must maintain parts and accassories in a safe condition.

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof of public liability and
proper damage insurance {$300,000 minimum coverage for vehicles under 10,000 pounds GVWR and $750,000
minimum coverage for vehicles 10,000 pounds GVWR or more]}

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). 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

pounds GVWR or more).
Name: g/) 7 Position: ? .
i Vel ’w ﬁIL J\g\( é X [ + (/ LU
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OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (W/aC 42C-15-437). You must annually file a report of your
financial operations and pay regulatory fees.

¥ 7
< [AVE VTS

Name: 7 i Position: 1
ﬁ‘ffﬂw\ /'L](l\;(”& j;,i U

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 lndustries
(industrial insurance, safety, prevailing wage); Department of Licensing {vehicle and drivers licenses, business
licensing, Unified Business tdentifier (UBI number), fuel permits, fuel tax; Secretary of State {corporate
registrations); Department of Transgortation {over-size or over-weight permits); Department of Revenue,
internal Revenue Service (taxes); and Employment Security.

Name: , ‘ _ Pgsition )
[r.o b ,,/"\‘{_ c\‘c T A ;-( { e 71' Qevner

If you would like to receive information about new household goods carriers, checkhere [

DECLARATION OF APPLICANT
| understand that filing this application dees not in itself constitute authority to operate as 3 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 movers, in the state of Washington. ‘
) understand that if the commission grants my application as a new entrant | will receive temporary
authority to provide service as a household goods carrier ona 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. | 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 whom we provide transportation service. : '

| understand the commission will complete a criminal background check on each person named in the
application.

I 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.

reste MoALIL Vroslion Peclpel  1026i20q WA

Print name of applicant Sigéature of Applicant Date and Location
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WASHINGTOR

Ule ATTACHMENT A
UTIEITIES AHD TRAKSPORTATIOH
. CONMMISSION

HOUSEHOLD GOOBS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper staternents may come from persons of organizaticns with a
need for household goods moving services, or who support your request for a permit to provide thase
services. These forms may be copied by you as needed.

Applicant Name:

The following must ke completed by the Sugporter of the applicant

Name, Ti'ﬂe, and Business Name: /

R
SR .
- i -

Address {include street address, mailing address, city, state, zip, and county}:

Phone Mumber: , . -~ R
oo

Do you currently need the services of a residential household goods moving company?
T No OYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential househoid goods moving company?
UNo Yes yes, pleass describe your future moving needs:-

3

W o ! )

PUN IR . . Y . T . . N
ENOUWEE Y N R AR S E N A
< - v Y

oL
. N R

T

Briefly describe how granting this company a parmit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community:

\
Bt A v S : Y

h -, Ny e N - - - - N . R e, -
o O ISR e oo - P L b PPN T o SR Y

e . LN
[ [

Is there anything else the Commission should consider when makinga determination about this company’s
application for a household goods permit? ‘

I certify {or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct. :

\" - - i M %] N - S P
AN AT D0 5T Ly i

Siénaturé of Person Commpleting Form , Date and Location

2018

3



WASHIHGTOHR

Ul ATTACHIENT A
UTILITIES AND TRANSPORTATIOR
. COMMISSION '

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods maving 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: f i
\,.uc\ omic Wano B

‘ The following must be completed by the Supperter of the applicant

Name, Title, and Business Name:

\/\/@\ \:’iaof‘zﬂ 3

Address (include street address, mailing adéress, city, state, zip, and county):

(:'\re_a\jr»?_z" %&c«%—i—ge@ /Lre o

Phone Rumber: — )
D53~ 26€-3923

Do you currently nead the services of a residential household goods moving company?
Do BYes Ifyes, pleass describe your current moving needs:

. ' , " .
i N ﬁ&A ‘L!GC{' g S d '\I‘C_‘L} in &‘:"J(’.(‘L KFO:‘ [1AYS !DU 3enESNS

Do you anticipate a future need for the services of a residential household'goods moving company?
O No ®Yes Ifves, please describe your future moving needs:

Cleoring  Doadu ok meved grv’h \iﬂnéﬂf’ ie b s tes

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:

Ali=Skac bl be  cheaper than md currmt mover

AR

Is there anything else the Commission should consider when makin’g a determination about this company’s
application for a household goods permit?

 certify (or declare) under penalty of perjury under the laws of the state of Woshington that the foregoing Is true
and correct.

juJﬁnwﬁ J\EA/M Jc\numm ) (3“2037 ‘. (W

Signature of Person Completing Formi Dateland Location
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WASHINGTOHN

Ul ATTACHMENT A

UTILITIES RND TRANSPORTATION
COKMISSIGN

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supgorting the preposed
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: -

The following must be completed by the Supporter of the applicant

Mame, Title, and Business Name:

l\‘u\ JEL T ws

Address {include street address, mailing address, city, state, zip, and county}):

i A= Y < (7 b e
@\ T - {& \‘Ju\,} I I T g LA S

x» L TEV L ey

Phone Number. /-
Tiie N — - R
(2TgNp7n 0w

Do vou currently need the services of a fesadentral household goods moving company?
FNo [Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
[INo @Yes Ifyes, please describe your future moving needs:

i

5

‘Q\‘ ?" &\ a MM:J. i »?;,”?g: P o P

Briefly describe how granting this company a permit to provide househo!d goods moving services in Washington
State will benefit you, your business, and/or your community:

POE Tl -10 Oent ;{, (/\fk\0 Ol M m\a

Is there anything e!se the Commzssxon should consider when makmv a determination zbout this company’s
application for a household goods permit?

{ eertify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

e P A %

Srgnature of Person Compietmg Form Date and Location
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MIWDDIYYYY}
1212372018

THIS CERTIFICATE IS I1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGSATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REFPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TWPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the policy{ies) must be endarsed. If SUBROGATION 1§ WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsemant. A statement on this certificate does not confer rights te the

certificate holder in Hieu of such endorsemant(s).

FRODUCER CONTACT
C. Randy McCready(715000002) | PHONG e 253-887-7196 TR oy, 263-087-7146
926 Main St Suite 201 ] SAbRESS: smecready@famersagent.com
INSURER(S) AFFORDING COVERAGE HAIC §

Sumner wa 98380 wsumer A ; Penn-Amercia Group 32859
INBURED wsurer s Lolumbla Insurance Company 27812

Al Star Moving LLC INSURER © ¢

§08 13th St 8E Unit A INSURER D ;

IMSURERE :

Puyaflup WA 98372 NSURERF :

COVERAGES CERTIFICATE NUMBER: REVIBION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF IMSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HSR ATDUBUBR GL F | POLICY EXP
e TYPE OF INSURANCE NSE WD POLICY NUMBER (MAEBN YY) (DB LTS
GENERAL LIABILITY EACH DOCURRENCE $ 500,000
""""" ’ DAMACE TORERTED
X COMMERCIAL GENERAL LIABLITY | PREMISES (€4 occurence) | $ 100000
DLAMSADE | MED EXP thny wos person} L B 5,000
A ¥ CPVOD12270 4212302016 | 122312017 | persOnsL S ADVINIURY 15 500,000
e GENERAL AGGREGATE $ 1,000,000
L AGGREGATE LIMT APPUES PER: PRODUCTS - COMPIOP AGG | 3 1,800,000
Lpouny iGN 3 L Loc 8
COMBINED SNGLE LT
‘V;;\B”TOMQEILE LIABILITY {Ea aocident} 25
ANY AUTO BOOILY INJURY {Perparsan) | § 500,000
B ALLOWNED (3¢ SCHEpHLED 169758378 12/23/2016 | 12/23/2017 | BODLY INJURY (Per accicent) § 1,000,000
T {7 KON-OWNED FHOPERTY DAMAGE
........... HREDAUTOS || AUTOS o e 5 100,000
7 3
[ UMBRELLALIAB | oceUR EAGH OCCURRENCE $
EXCESS LiAB CLAING-MADE AGOREGETE $
DED || RETENTIONS 5
WORKERS COMPENSATION TWCETATG 1 Jin-
AND ENMPLOYERS' LIABILITY YN LIORY LRUIS .. L ER Y
58P¢ PROPRIETORPARTNERIERECUTIVE 4. E# A i »
A | OFFICERAMEVEER EXCLUDED? [N]wa CPV0012270 12123/2016 | 1272312017 (B EACHACCIOEN 3
{Mandatory in NH) £.1. DISEASE ~EA EMPLOYEE $ 800,000
i yas, descrioe under
CRSCRIPTION OF OPERATIONS below £ DISEASE - POLICY LIAT | § 1,000,000
p | Cargo Insurance 169758378 12/23/2016 | 12/23/2017 | $20,000 Each Qecurrence
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attsch AGORD 101, Additlonal Remarks fe, it miare epace is required)
808 13th 5t SE Unit A, Puyallup Wa 88372
All Star Moving LLC
Residential moving company
2012 Ford F350 Box Truck
5]
CERTIFICATE HOLDER CANCELLATION

Washington Utilities and
Transportalion Commission
P.O. Box 47250

Olympla

WA 98504-7250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVERED N
AGCORDANCE WITH THE FOLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

00 D C O

ACORD 28 (2010/05)

© 198¢-20J0 ACORD ccnpoif\g?n. All rights reserved.

The ACORD name and log¢ are registered marks oFACORD






