- 1300 S. Evergreen Park Drive SW
: P.Q. Box 47250

Olympia, WA 98504-7250

Phone: 360-664-1222

" UTILITIES AND TRANSPCRTATION - : Fax: 360-586-1181

COMMISSION , ‘ : : TTY: 360-586-8203
' or

1-800-416-5289
emal! transportat on@utc.wa. gov

HGUSEHOLD GOODS MOV!NG COMPANY

: PERMIT APPLICATION
' FOR OFFICIAL USE ONLY , : ; : -
‘Date Filed: - : poL/sos: . - |ID: ¥t | Docket# [0 |l
‘Staff Assigned . . | Insurance 7 - Inspection 1 Permit ls;r.ied THG-
| Reception # | 111-0268-207-02 | 111-0268-013-20 |
N ' \$ 3oe= .
Type of Househoid Goods Authontv Requested — check one ~ FeeRequired
'@/Prowsaonal and permanent authorutv The fee for provrsronal and then permanent S 550 .
authonty is a one-time fee. Complete pages 3-8 and Attachment A. '
a :Permanent authority to transfer resultmg ina change in 6wnership or controlling S$550-
interest {at least six months must be servedona temporary provisional basis). Complete
pages 3-8, Attachment B, and a closing annual report from current company
a Permanent authority to transfer under the exceptxons in WAC 480-15-187. Complete $250
pages 3-8, ‘Attachments B & C,anda closing: annual report from current company o
0 Remstatement of permxt (must be filed wrthm 30 days of cancellation, depending on $250
crlterla set forth in WAC 480-15- 450] ‘Complete pages 3-5 and include a statement
‘Justifying the remstatement ' : .
$35

O 'Nanﬁevchange —.Complete pages 3-5.and _Attach%ﬁéntD;.

Legaf Name @&tﬂ MG\)WU\ . &WX \_)Q\\\}e(u LLL

(mustﬁ mdlvadua! partners of & partnershsp or corporatlon)

| Tra‘de Neme;ifappli_c’able, 7 - »
Physical Address__33 3 108ed 8% Tneoman YA ABHHH
:r\:/;a"itli'ngA'é_id,res_s' @33 02 &t Tocove Wk qQuuy

‘Teléphone Number (249_% i LA FaxNumber ( )__




= ]

UBI#:_60 3-600 -136 Email: Pmmmm\ma ond ciei wety 603%\
oM

USDOT #:_ 28 1ases {If you currently don’t have one, go onlme at
‘www.fmcsca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.)

A , nl Nuawegd
Department of Labor & Industries Worker's Comp account # _(s 35 ; O2\-00 __B0V5 0349

Employment Security Department registration number

Is your business registered with the Debartment of Revenue? [ No §<(es

2 Individual 3 Partnership 03 Corporation Q/Oth'er {LP, 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
DM\\\M\\} Badi( __O0dneC ’ 10 %

. : . €
thonnnn Fad¢ Cryne € AN

Must 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 compet:tlon or fill an unmet need for service: :
Shoex Reo e o voesy hewe

2. Briefly describe your experience in the transportation/household goods moving industry:
T wave  uoetued  G5i¥w geofe  Tuw needed b Lo hé\u\n '

3. Do you currently hold, or have you ever held, a permit to operate’as a motor carrier of property?
No DOYes Ifyes, please indicate your permit number

4. Have you ever é};ked for and been denied a permit to operate as a motor carrier of property in
Washington? [TNo OYes Ifyes, please explain :

5. -Do you currently operate interstate? #No [Yes If yes, please indicate your MCH#

6. Doyou operate interstate as an agent of another company? Eﬁga [@(?es
‘If yes, what is the name of the company?
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7. Do vyou have, or have yoy ever had a business-related legal proceeding agamst you in Washington,
or in any other state? @No [Yes ifyes 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 controlled substance? @No OYes [f yes, please list below:

Type of Conviction . Date City/State

*attach additional pages if necessary

S. Hasany person named in this application, been cited for violation of state laws or Commission
rules? UNo Yes Ifyes, please list below: ‘

Violation Date RCW/WAC

*attach additional pages if necessary

FINANCIAL STATEMENT
Complete the following financial statement or attach a balance sheet, proﬂt and loss statement, or
business plan. :

Assets Liabilities

Cash in Bank S E,0wmo, 0% | Salaries/Wages Payable $
Notes Receivable S Accounts Payable S
Investments $ Notes Payable S
Other Current Assets S Mortgages Payable S
Prepaid Expenses S TOTAL LIABLITIES S
Land and Buildings $ NET WORTH

Trucks and Trailers 5 Cfvgf}a’?&’, o Preferred Stock s
Office Furniture s “Boove Common Stock S
Other Equipment S goc.oe Retained Farnings )
Other Assets S Loo.oo Capital S
TOTAL ASSETS s 12,200 TOTAL LIABILITIES & NET WORTH $
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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 ID Number Gross Vehicle
S : Weight
2008 | ML C19p2% VD 0 5 05 BIRefHI  8OCO
SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 43, Code of Federal Regulations Part
382 and Part 40). If 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 controlled substances
| testing program. Please attach evidence of your enroliment in a drug and alcohol testing program.

SAFETY RESPONS!B!LET!ES

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 requirements that may apply to your specific operations

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 avalid CDL.

DRIVER QUALIFICATION REQUIREMENTS: (Title 48, 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 MA!NTENANCE (Title 49, Code of Federal Regulations Part 396). You must
systematically inspect, repair, and maintain all motor vehicles.

PA_RTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 48, 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 forvehicles 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 GYWR or more).

Name: : Position:

@m&mg ‘%’Qa’c?( | _Suer
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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 reguiatory fees '

Name; Position:

Om;}ﬁ N AWNOr

ATE OF WAS}:UFQGTON ~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 {UBl 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.

Position

Name: , ) o
@ ?Y’}Q??y SetY ’ INNer”

If you would like to receive information about new household goods carriers, checkhere 0O

DECLARATION OF APPLICANT
| understand that filing this application does not in itself constitute authority to operate as a household
goods mover, ’

As the applicant fora household goods permit, | understand the. responsibilities of a motor carrier and |
am in compliance with all local, state and federal regulations governing businesses, mciudmg household
goods movers, in the state of Washington.

| inderstand that if the commission grants my application as a new entrant | will receive temporary
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. | also understand that I 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 ;:ompany 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 Washmg‘con that the
information contained in this application is true and correct.

02] 08 /1%

Date and Location

/h oLy SA)V\(
™ Print namé of applicant
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ASHINGTON
~ DRIVER LICENSE

4a Iss 11'@9'2@16
ap Exp 12-26-2021




s WASHINGTON DRIVER LICENSE |

,_._AQI,
& 5 SATR
: DMITRIY A

Anlss awk_abe\:

155ex M 16 Hgt 6-01
17Wqt 230 12 Eves BLU

4 Class 3a End NONE ‘no
12 Restrictions NONE 4 Exp 02-06-2022

I




WASHINSBTON

ATTACHMENT A

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. :

CUMISISSICH

Applicant Name:

The following must be completed by the Supporter of the applicant

.Name, Title, and Business Name: Té Viren a\f\»; W ,,}rk: foriar n

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

19122 732 foe E Poyaluwp WH A€3T5

Phone Number: CZS 35 S7(- gZ((Q

Do you ;%renﬁy need the services of a residential household goods moving company?
CINo [©Yes Ifyes, please describe your current moving needs:

. ~ ¢
Sold g heote and peed nfo & rentc’.

Do you antjcipate a future need for the <ervices of a residential household goods moving company?
[INo [Mes Ifyes, please describe your future moving needs:

ng:}, [m peei [ ?‘ﬂfj 1) l‘”b(/‘c}@( (L*/V/( Gt R 7l6’
have Ho eee  Jn

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

ey Cofll  Soeve e Lrore /4’*3‘ msctng My
ftevin .

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

Lo, fley ave gGreab Gourag energned conparey.

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

Sig}tsture of Person Completing Form Date and Location
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ATTACHMENT A

UTSLITIES AND TRANSPORTATION |
COWFIZSI0N

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 Ngme:

. les iz;"(} (,/:::??" [ {{;cf{ Lo

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

] e (20 lyabe

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

/519 5 3™ s+

Phone NUmb<_ar:

252,-6UR ~50 2.l

Do yougyﬁy need the services of a residential household goods moving company?
{1No es if yes, please describe your current moving needs:

WS sy Ao puotbeer ok e

Do you anticipate a future need for the services of a residential household goods moving company?
[ No ﬂ{){gs if yes, please describe your future moving needs:

SWMes| nesd ?»M&.i:uj ‘V\Q&ﬁj Vew§ WMo Wﬂs and

e

V ioowld weoin A A use oL Moesk Seiviees

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:

Thwodd veally Wolp ™MOXRE e XWing oud

C o - N L ok X o § g P A, s
of yue Wowes, avd \ess St wou A ve \egtove by
{s there anything else the Commission should consider when making a determination about this company’s { {'}LU 2 :

application for a household goods permit? o \ Do
& -@i O MmO KC% Cy}m OAS A ;:'u,% T ] {: oL ;-’\.“4\ 3\ e e
e

{}( WA A("&&ﬁ rw:;) A &t -

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

O f 0 /RN w/\uiiz}a%:% D2 ~A1-1G

Signature of Person Coﬁa,;}ieting Form Date and Location
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ATTACHMENT A

UEILITIES AN0 TRANSFORTATHIN |
COMBISEION

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:

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: 1
‘“M/; it L }\ usdealo

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

2S4S N Ny {‘f‘(ﬁv’«%Df\ Té«?{éﬁmm WA 48 406 Apt A

Phone Number:

253~ 355~ 462K

Dp you currently need the services of a residential household goods moving company?
iNo [IYes Ifyes, please describe your current moving needs:

Do you apticipate a future need for the services of a residential household goods moving company?
ONo Mves o yes, please describe your future moving needs:

@ 5 odl I Mfif&?{' éf-w{ @8’5“ M \j New afs %”‘»”Wj’

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:

g\ﬂ Lm*"fﬁ %2‘5 CC}*@""}Q}V jl: wff/?{ 2}( }6‘6% Slreese? ?éwj m:j ;{;ﬁm

move 2ol ol dorgs on & wym&afﬁ

Is there anything else the Commission should consider when making a determination abolit this company’s
application for a household goods permit? NO

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

Nt B 02/ 16/ 177

Signature of Person Completing Form Date and Location

2015



DATE (MM/DDIYYYY}

N .
ACORD CERTIFICATE OF LIABILITY INSURANCE 0211412017

THIS CERTIFICATE iS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
 CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT. If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
\f SUBRGGATION IS WAIVED, subject to the terms and conditions of the palicy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in fieu of such endorsement{s}.

PRODUCER CONIACE ALEX
gﬁ?ﬁ;g%%g;%’g‘?g g;ss{??gov\! ?ﬁ'ﬁ" ex; (2535882525 : [ RE o) (263)397-3085
| ADDRESS: patiebbs@nwinsurancesolutions.com
U.N ;VERSi:IY PLACE, WA 93467 INSURER(S) AFFORDING COVERAGE NAIC #
License #: 215299 msurer A PROGRESSIVE
INSURED INSURER B : -
PNW MOVING AND DELIVERY LLC INSURER C :
833103RD ST S INSURER D ©
TACOMA, WA 98444 INSURERE 1
INSURERF :
COVERAGES CERTIFICATE NUMBER: 00000000-8812 REVISION NUMBER: 2

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION CF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR] POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE S n POLICY NUMBER MWDDIYYYY) | (MWDDIYYYY) LmiTs
COMMERCIAL GENERAL LIABILITY E£ACH OCCURRENCE 3
. “GAMAGE TORENTED
i} CLABMS-MADE | CCCUR PREMISES (Ea prourence) 3
....... it MED EXP {Any cne sersen) g
AAAAAAAAAAAA PERSONAL & ADVINJURY. . © 8
GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
| iPouey i | s t PRODUCTS - COMPIOP AGG | §
OTHER: H
FBINED SINGLE LMl
A | AUTOMOBILE LIABILITY 05917626-0 021512017 | 081152017 | Ly DNEDSINGLELMT [ 5 300,000
ANY AUTO BODILY INJURY (Per person) | §
T OWNED SCHEDULED DR r nccidertt| S
| AUTOBONLY AUTOS BO0ILY INJURY (Per acddent}) S
HIRED NON-OWNED PROFERTY DAMAGE s
.0 AUTOSONLY L {AUTOS OMLY. | (Per accident]
3 | MOTOR TRUCK CARGO COVERAGE $ 10000
,,,,, | UMBRELLALIAB | oCCUR E£ACH OCCURRENGE s
EXCESS UI‘%B CLAIMS-MADE AGGREGATE 5
DED || RETENTIONS s
WORKERS COMPENSATION TPER_ G
AND EMPLOYERS' LIABILITY YIN I STATUTE i E ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 7 EL. EACHACCIDENT S
OFFICERMEMBER EXCLUDED? | NPA S i e et T e e e g
(Mandatory in NH} £.1 DISEASE - EA EMPLCYEE $
if yes, describe under
DESCRIPTION OF OPERATIONS bejow EL DISEASE-PCLICY LIMIT | 8

DESCRIPTION OF OPERATIONS 1 LOGATIONS / VEHIGLES (ACORD 101, Addifional Remarks Schedule, may be attached i more space is required)

AUTO'S ON POLICY 1S: 2008 GMC SAVANA G3500 2500 VIN: 1GDJGH K581905420

AUTO'S COVERAGE ARE SUBJECT TO ELIGIBILITY RULES AND EXCEPTIONS.

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION IS CERTIFICATE HOLDER AND ADDITIONAL INSURED
REGARDING AUTO LIABILITY AND MOTOR TRUCK CARGO COVERAGE 10,000,

CERTIFICATE HOLDER

CANCELLATION

Washington Utilities and Transpotation Commision
PO Box 47250
OLYMPIA, WA 98504-7250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV P
&% _— /

LA D {ASE}

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD

Printed by ASB on February 14, 2017 at 11:383AM






