WASHINGTON
- 1300 S. Evergreen Park Drive SW

P.O, Box 47250

Clympia, WA 98504-7250
Phone: 360-664-1222
UTILITIES AND TRANSPORTATION Fax: 360-586-1181
COMMISSION TTY: 360-586-8203

or

1-800-416-5289

emall: transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE ONLY
Date Filed: DOL/SOS: | | Xpal
Staff Assigned Insurance Inspection
Reception # : 111-0268-207-02 111-0268-013-20

O 56\

Type of Household Goods Authority Requested — 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,

O Permanent authority to transfer resulting in a change In ownership or controlling $ 550
interest {at least six months must be served on a temporary provisional 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 & C, and a closing annual report from current company

O Reinstatement 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
justifying the reinstatement.

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

L BUSINESS INFORMATION - o=

Legal Name: PéOﬁ /6 /{/(0 veprs ZLC
{must be individual, partners of a partnership ar cor_’poration}
Trade Name, if applicable People Moyers SeAtt/e.
Physical Address /2% 27 N& :‘P‘H«\ PL Mi’ﬁ‘? ’rD(—{ ‘ﬁﬁe//evwe WA/,?CFO&’.I—

/ —
ailing Address 72347 WE b PL urit 104, Bellevue WA, 4ro0)

Telephone Number {20§) ozg -3¢ 79 Fax Number( )}
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BUSINESS INFORMATION - continued -~ * i

o

UBl# 603 5972487 Email: Sy L@ peoplemeversseattle, com

usooT#: A895 684 (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 & {ndustries Worker’s Comp account # 644 ; 69’5 ~ 00

Employment Security Department registration number g0 = fﬁf ff ‘«25 - o0 &

Is your business registered with the Department of Revenue? [ No [XYes

TYPE OF BUSINESS STRUCTURE

0O Individual £ Partnership [@ Corporation @ Other (LP, LLP, LLC) State of Incorporation WA

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

Name Title Stock Distribution or % of Shares
Sergey kKoga cLo S
Elens Koday Cro 477,

Viust provide a copy of a valid driver’s license or government-issued photo identiflcation card for each person
named in the application.

1, Describe the services you wish to provide, Explain how your‘services will enhayr_a customer choice,

promote com etition,\orﬁli an unmet need for service: Will fe providing £occ)
pesidential MoUng sevyicol 4o +e mpidly drowiis Seatfle
areo. v VA o

2. Briefly describe your experience in the transporta\tion/household goods moving indt;;}ry: .
/ bave spent one year working on manadiig a /’c/c,érﬂg
Jieet . Mrins ond pardang fladoces Mo wlfe Wored

as o odwinistrodor Y W e Seattie m%rﬂj Ompany for [IYes.

/

3, Do you currently hoid, or have you ever held, a permit to operate as a motor carrier of property?
ﬁNo OVYes If 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 Ifyes, please explain

5. Do you currently operate interstate? X No O Yes If yes, please indicate your MC#

6. Do you operate interstate as an agent of another company? )VEL No [IYes
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,
orin any other state? @No OVYes 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 controlied substance? @ No OYes If yes, please list below:

Type of Conviction Date City/State

*attach additional pages if necessary

9. Has any person named in this application, been cited for violation of state laws or Commission
rules? @No OYes If yes, please list below:

Violation 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 $ cZﬁO O . 0& | Salarles/Wages Payable $
Notes Recelvable $ 5. 00 Accounts Payable $
Investments $ Notes Payable $
Other Current Assets S Mortgages Payable S
Prepaid Expenses S TOTAL LIABLITIES S
Land and Buildings ) NET WORTH

Trucks and Trailers $ J3 ; €00, 00 preferred Stock $
Office Furniture 5 Common Stock S
Other Equipment S Retained Earnings )
Other Assets S Capital S
TOTAL ASSETS $ ol 5}, Ol5 00 | TOTALUABILITIES & NETWORTH | §
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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 License Number Vehicle 1D Number Gross Vehicle
Woeight

Lort | Foep EL5O Wi -BBAS3WO [ FDyri ESGCHATERN 78, 05D

A0/ G INT, 430 |B 3232F 9 W LT ahl4bH4ro381| 25 500

SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING {Title 49, Code of Federal Regulations Part
382 and Part 40). If you operate commercial maotor vehicles, your drivers must be in a Controlled
Substance and Alcohaol Use and Testing program. Yau must have an alcohal and controlled substances
testing program, Please attach evidence of your enrollment in a drug and alcohol testing program.

SAFETY RESPONSIBILITIES

List the person and position responsible for understanding and complying with the Federal Motor Carrier Safety
Regulations (FMCSR) and 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 requlrements that may apply to your specific operatlons

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

DRIVER QUALIFICATION REQUIREMENTS: (Title 43, Code of Federal Regulations Part 391). Fach of your drivers
must meet minimum qualification requirements. You must maintain driver gualification 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 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 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 (510,000
for household goods transported in motor vehicles under 10,000 pounds GVWR and $20,000 for vehicles 10,000
pounds GVWR or more}.

Name: .—

) "@é‘?j}’ e / KO r(’]@V Position: C‘ gﬁ
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OPERATIONAL RESPONSIBILITIES

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

Name:f/@ﬁé% /(O%CL\{ Position: C‘ £O

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 Industries
{industrial insurance, safety, prevailing wage); Department of Licensing {vehicle and drivers licenses, business
licensing, Unified Business Identifier (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. '

Name: Position

Sergey Kogay CEO

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

DECLARATION OF APPLICANT
| understand that filing this application does not in itself constitute authority to operateas 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 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 carrler 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. | 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,

Serqey Keqay =7 Lol #1PROE, felleye

s o s { . .
Print name of applicant Signature of Applicant Date and Location

2016
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WASHINGYON

ATTACHMENT A

UVTILITIES AND TRANSPORTATION |
COMMISSION

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
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:

Sergey Kogay

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Area vy, a A

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

Wafs Hrbors P, PPlurilies , WA FEXFS

Phone Number: (4/92 573 b (J@Vﬁ

Do you currently need the services of a residential household goods moving company?
[ONo [X/Yes If yes, please describe your current moving needs: 2 e
. . LAs
We eed SO recode Gl el reEeere Tk

plelage o Leel foeest.

Do you anticipate a future need for the services of a residential household goods moving company?
UNo [SWES If yes, please describe your future moving needs:

e f%-f‘d@/u%’— M&/@Me A fpttdl  Drre YL %fw 2Dy

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:
Th S Wil tntpedrde wwisw; e G G a4 Letee Ly

woi bt Apeesr YT terly rfed. gLio S Lot L
e ende  flee /Ww of " ptivecs uwe Ll RS (LA Vg

Is there anything else the Commission should consider when making a determination about this company’s

WW@%W% e A It e
pel’ foeeeredd | frpnest et retiatte !

i certify (or declare) under penaity of perjury under the laws of the state of Washington that the foregoing is true
and correct.

@/ W 10/24 )6 [k Lo

Signature of Person Co etmg Form Dafe and Locatlon
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WASHINGTON

UTlL-lT:;;—S h:D TRMEP;T;TlDN | ATTAC HM ENT A
HOUSEHOLD GOODSSTATEMENT OF SUPPORT

COMMISSION
Your application must include at least three shipper or public statements supporting the proposed
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.

Applicént Name:

55;@@{4. %‘Zf@’@é‘o%—
J_J J_J

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: //f///'a S Lo /ﬂ/ﬁ: 94/50 //Q}s %jﬂrﬂf ;Qfﬁw

¢

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

229 Mdthy ful FEF3 pothell wh G

Phone Number: Wg/gg T-~99 /8

Do you currently need the services of a residential household goods moving company?
No/ Yes If yes please descnbe your current moving needs:

But Tl pi happy to ust PWIC strviel

No If yes, please describe your future moving needs: I/: z Wi m ove as

ﬂ/uug 44 ﬁafpdf}m/ pe Het 0}3&@&1 /@( nee

Do you a@ate a future need for the services of a residential househald goods %mg company?
e
Yes

Briefly describe how granting this company a permit to provide ho ehold goods moving services in Washmgton
State will benefit you, your business, and/oryourcommunity U/Z?{’; / M% Mmf‘g o e Of /(&

+o thow in W“%[Wm, GM‘" W;?amff”u mof{ ppptionS + c[xwm‘:x
Lyow thod wibl [t fherr peed

pelg

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

,L[.af/p cmod pysiness glow Wouncth MpE O Her
M}?fl/}’fﬁn’f/{fy[zj

| certify (or dectare) under penalty of perjury under the taws of the state of Washington that the foregoing istrue
and correct.

" ﬁé;l«_ .....
7 73/l Lole e
Signaﬁ.{lfe of Person Completing Form A i

2016




WASHINGTON

ATTACHMENT A

COMMISSION
HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at least three shipper or public statements supporting the proposed
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:

Sergey Kogay

The following must be completed by the Supporter of the applicant

Name, Title, and Businass Name:

J0ann K

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

(58l 271 pAye NE Shoreline wWwh 98155

Phone Number:

- 202 (95 9il8

Do you currently need the services of a residential household goods moving company?
ONo ®BVYes Ifyes, please describe your current moving needs:
Moving fom Bethell 4o Shoveline, 7 yedrovp houce .

n need of movews for furnture and box-es

Do you anticipate a future need for the services of a residential household goods moving company?
ONo [BYes Ifyes, please describe your future moving needs:
fov f?afé:iate veriovation of sur home

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:
1§ really difficutt fo pove heavy and large trenr owpselvts
g0 we are i need of help, especially because we do not
ovnt A dnucic pr hadve much hme 40 mMove Duse(ves .

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit?
We have been co umprecied by s companys professionalsm,
and e  way that ey geivinely  care 4‘2; avie  help
w as  therr ?l‘eem@. [ avn corhdent hat Hhe company s and will be a

| certify {or declare} under penalty of perjury under the laws of the state of Washington that the fogﬁegoi{ng }s trie
ALY

and correct. N P
- - Xt I
< / m © U5 mmunik
Wéﬂ’/ /9/17. shorelive i
Sign&ture{f Person Completing Form Date and Location
9
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GRIFFIN MACLEAN INS
2340 130TH AV NE D150

PROGRESSIVE

COMMERCIAL

BELLEVUE, WA 98005

636220 76 1 AT 0.399 PPACAQ7W 003 000076

Named insured

PEOPLE MOVERS LLC
12327 NE 7TH PLACE STE 104

Policy number: 03827529-0
Underwritten by:
United Financial Casualty Company

December 6, 2016 ‘
Policy Period: lun 14, 2016 - Jun 14, 2017

Page 1 of 2

BELLEVUE, WA 98005

TUATUINTETA N L L S U ST U

progressiveagent.com
Online Service
Make payments, check billing activity, print
policy documents, or check the status of a
ctaim.

1-425-822-1368
GRIFFIN MACLEAN [NS
Contact your agent for personalized service.

1-800-444-4487
For customer service if your agent is
unavatlable or to report a claim.

Commercial Auto
Insurance Coverage Summary

This is your Declarations Page
Your coverage has changed

Your coverage began the later of June 14, 2016 at 12:01 a.m. or at the time your application is executed on the first day of the policy
period. This policy period ends on June 14, 2017 at 12:01 a.m.

This coverage summary replaces your prior one. Your instrance policy and any policy endorsements contain a fult explanation of your
coverage, The policy limits shown for an auto may not be corbined with the fimits for the same coverage on another auto, unless the
policy contract allows the stacking of fimits. The policy contractIs form 6912 (06/10). The contract is modified by forms 2852WA
(09/05), 4757 (03/05), 1198 (01/04), 4852WA (09/05), 4881WA (06/12) and 2228 (01/11).

The named insured organization type is a corporation.

Policy changes effective December 5, 2016

.......................................................................................................

Premium chang

The changes shown above will not be effective prior to the time the changes were requésted,

Outline of coverage

Desciiption Limits Deductible Premium
lsabllstyToOthers$9687
Bodily Injury and Property Damage Liablity  $1,000,000 combinedsinglelimit s
@jhderjr_]suygd Motorist Bodily Injury . $1,000,000 combined single SR 372
Undeinsured Motorist Property Damage §75,000 each acddent o f007 T 56
oD UON. -1 1.3k S
PersonalInjuy Potecion e
Vs Faymorts T s eachpeson 22
C'on'n'p'réhénéiv'e ............................................................................................. e i
See Aulo Coverage Schedule  Limitof liabilty less deductible |
Collision 4,057

See Auto Coverage Schedule Limit of liability less deductible
Total12monthpol|cyprem:um$14,733
Continred

Form 6489 WA (04/12)




Rated drivers

Policy number: 038275290

PEOPLE MOVERS LLC
Page2 of 2

.......................................................................................................................................................................

.......................................................................................................................................................................

3. DMITRY LITVINOV

Auto coverage schedule

1. 2012 Ford E450 Super Duty

VIN:  1FDXE4FSOCDA74350

UIM PD

Stated Amount:  *$20,000 {inckiding Permanently Attached Equip}
Garaging Zip Code; 98005 Radius: 50

.......................................................................................................................................

Collision
Deductible

.......................................................................................................................................

Liability LiabiTiy ulk4 81
Premium $4,015 $186
¢ G
Physical Damage Deducible Premium
Premium $500 $197

2. 2013 Intf 430

$1,000

Stated Amount:  *$90,000 (including Permanently Attached Equip}

VIN:  THTMMAALADHAB0381 Garaging Zip Code: 98005 Radius: 50
Liability tabity UM Bl D e ———— oottt s 0
Premium $5,672 $186 $34
. Comp Comp Coflision Callision
Physical Damage ~ Deducble  Premum  Deducible  Pemum Auto Total
Premium $500 $312 $1,000 $2,034 $9,138

*A vehide's stated amount should indicate its current retail value, including any special or permanently attached equipment. in the
event of a total loss, the maximum armount payable is the lesser of the Stated Amount or Actual Cash Value, less deductible, Be sure
to check stated amount at every renewat in order to receive the best value from your Progressive Commercial Auto policy.

Loss Payee information

1. Loss Payee Adto 2

Additional Insured information

ENTERPRISE HOLDINGS
1119 SW 7TH ST RENTON, WA 98057
2013 tntt 430 {1HTMMAALADH480381)

....................................................................................................................................................................

1.  Additional tnsured

Company officers
e
Secretary

Form 6488 WA (04/12)

ENTERPRISE HOLDINGS
1119 SW 7TH ST RENTON, WA 98057

>

PPACAQTW 600076 002 C 001 001 <






