BTILITIES AMD TRANSPORTATION

PO, Box Z7258

CONMISSION T 3505858208
or
1-800-416-5289
email: transportation@utc.wa.gov
HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION
| FoR CFFICIAL USE ONLY |
Date Filed: DOL/SOS: ID: Docket # 5 ol 2
Staff Assigned Insurance Inspection Permit Issued THG-
Reception # 111-0268-207-02 111-9268-013-20

O A

Type of Household Goods Authority Requested — chieckone ~ feeRequired

Provisignal and permanant authority. The fee for provisio 5558
authorily IS a one-time fee. Complete pages 3-8 and Attad

U Permanent authority to transfer resulting in a change in swnership or controlling 5558
interest {zt least six months must be served on a temporary provisisne! hesis). Complete
pages 3-8, Attachment B, and a closing annual report from current company

£} Permenent authority to transfer under the exceptions in WAC 480-15-187. Co $I58
pages 3-8, Attachments B & , and 2 closing annual report frem

L} Reinstatement of permit {must be filed within 30 days of camess $ 250
griteria set forth in WAC 480-15-45¢). Complete pages 3-5 and
fustifying the reinstatement.

£35

£1 Mame Change — Complete pages 3-5 and Atiachment D.

 BUSINESS INFORMATION

Legal Name: _David GM Anderson

{must be individual, parfnors of 2 partnership or corpovation]
Trade Name, if applicable_Anderson Piano Service

Physical Address 2732 French Rd. N.W. Olympia, Wa. 98502

Mailing Address_2732 French Rd.N.W. Olympia, Wa. 98502

Telephone Number (360) 866-8252
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Fax Number (360) 866-8252




BUSINESS INFORMATION - continued

i

UBI #: 600196856 Email:_davidgmanderson@comeasinet
UsDOT #: 17008866 {ifyou currentiy don"t have one, soonline at

wrw. fmosca.dot.eoy/online-resistration to apply or call 365-595-3812 for assistance §

Department of Labor & Industries Worker’s Comp account # do ﬁ%" @Esﬁ,%?% f’ﬁf reg
ent Security Department registration number no %ﬁ*g%%%

Is your business registerad with the Depariment of Revenye? [ Ne EYes

TYPE OF BUSINESS STRUCTURE

X Individual O Partnership 0 Corporation O Other (LP, LLP, LLC) State of Incorporation
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stk Dighriion o % of Shaies

Must provide a copy of a valid driver’s license or govermment-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 competltlon or flll an unmet need for service: Mgvmg plangg for hire from Qne prlvatg

equi pm t, ex pgngngg, gnd tramed help for ovgr 4Q i 5 Q nly pngno mgvmg trunk in thg local area. (to my

knowldge)
2. Brlefly descrlbe your experience in the transportation/household goods movmg mdustry

expenence and trained help for over 40 VIS.

3. Do you currently hold, or have you ever held, a germit to operate as a motor carrier of property?
X No OVYes If yes, please indicate your permit muimber,

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

5. Do you currently operate interstate? X No [ ¥es if yes, please indicate your MC#

6. Do you operate interstate as an agent of another company? X 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-refated legal proceeding against you in Washington,
or in any other state? X No [Yes If yes, please fist 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? X No [IYes If yes, please list below:
Type of Conviction Date City/State
*attach additional pages if necessary
8. Has any persan named it this application, beert cited for violation of state laws or COMmTissian
rules? XNo OYes 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, profit and loss statement, or
busiress plan.
Assets Liabilities
Cash in Bank $30,000.00 Salaries/Wages Payable S
Notes Receivable $5,000.00 Accounts Payable Snone
Investments snone Notes Payable Snone
Other Current Assets snone Mortzages Payabie $250,000.00
Prepaid Expenses s none TOTAL LIABLITIES $250,000.00
Land and Buildings $525,000.00 NEF WORTH
Trucks and Trailers $6,000.00 Preferrad Stock snone
Office Furniture shone Comnmen Stock shone
Other Equipment snone Retained Earnings snone
Other Assets snone Capital $1,000.00
TOTAL ASSETS $566,000.00 TOTAL LIABILITIES & NET WORTH $317,000.00
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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
Weight
1993 E-350 A55556A 1FDKE37G6PHB22352 10700Ib.
SAFETY AND GPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING
382 snd Part 40}, If you operate commercial motor vehicles
Substance and Alcohol Use and Testing program. You must havean i &
testing program. Please attach evidence of your enroliment Ina drug éé&ﬁ =

SAFETY ﬁiS?ﬁﬁSéEéﬁﬁg

1ist the person and position responsible for understanding and complyins ; B L :
Resulstions {(FMCSR) and Washington State Laws and commission rudes ?ﬁéﬁ as ém’%eﬁ %ﬁ% é‘%am ;gg
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 REQUSREMENT 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 49, Code of Federal Regulations Part 391). Each of your drivers
must meet minimum qualification requirements. You miest maintain driver qualification files for each driver.

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regufations Part 395). Each of your drivers must maintain
hours of service logs. You must maintain true and accurate kours 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 430-15-538}. ¥ou must fie and maimtam proot of public fidbiitty 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 mare)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). Y¥at: must maintain cargo insurance coverage ($10,000
for household goods transported in motor vehicles under 16,000 pounds GVWR and $20,000 for vehicles 10,000
pounds GVWR or more).

Name: 7Dzt G Anclorasn Position:  Owner
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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.

Mame: bz - J @ﬁi y % . Position: Ywner

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 net 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 ar cver-weight permits); Department of Revenue,
Internal Revenue Service (taxes); and Employment Security.

Name: . Pasifion
If you would like to receive information about news hiousehold goods carriers, check here K

DECLARATION OF APPLICANT

l understand that filing this application does not in its=lf constitute authority to operate as a household
goads 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.

1 understand that if the commission grants my application as a new entrant 1 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 rufes regarding estimates, bilfls 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.

l understand the commission will complete a criminal Background check on each person named in the
application.

| certify or declare under penalty of perjury under the faws of the State of Washington that the
information contained in this application is true and earract.

David GM Anderson Dayed WL nctonasn 224117

Print name of applicant Sig?),ature of Applicant Date and Location
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% WASHINGTON pRIVER LICENSE

42 s '7*2"2.15

Seman Dowarr
IIlIII li.ﬁ‘gwmum:ﬂmdtmdm




ey

Progressive BEDT 3 3/872017 1:48:03 PN BaGE 27002 Fax Ssrvsr

HELSON BIS AGCY W0
1IZEEESTSE
TUMVEATER, WA 38501
13602521510

Certificate of Insurance

Tarifflerie Boldor W _
B & A e "
PRI FRENCH RD MW ANDERSOM PIAMO SERVICE
CESMPIA, WA 08502 2732 FRENCH 8D NW

TIPS, WA 98507

This document comifies that insurance polides identified ﬁim@ﬁ@%zﬁﬁﬁf%‘%ﬁéﬁ
named ahove for the perod) indicated. Thic Cetifcale & kuusd el

the cortificate holderand dues net dhange, iy, madify, o extendt
The coverages affordad by the pofides listed below s subjest o g
comtitions of tese policies.

Policy Eecive Dot Misr 8, 2017

Form 5201 [0



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: e:/ C\b\@f 6 14’\ Al?’\ i{i"}f@m @5 /‘{}\L J,QLAS‘CW\ P(w,w _’\mei,g

The following must be completad by the Supporter of the applicant

Name, Title, and Business Name: .

Lo \a_ D@/ =

Aééress'(include street address, mailing ad@ss, city, state, zip, and county):

2423, enda Kedd AW suestWoude.

Phone Number:

30— Fblo=-2 YO

Do you currently need the services of a residential housshold goods moving company?
Pﬂ No OYes If yes, please describe your current moving needs:

T donk Tave. 4. prano

Do you anticipate a future need for the services of a residential fiousefiola' good's moving company?
ﬁNo OYes Ifyes, please describe your future moving needs:

T dony WS a hdno .,

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

"QQ,U\& ‘& &V\WM ?w&e%éxw)r cm@»&\/wwfm
Tirde Wi i . W (etes Vindey JLano 2y m& T

Is there anything else the Commission should consider when making a determination Ybout this company@

appllcatlon for a household goods permit? - - ) - ,
Ne becon ComSt Buking R (omncanity £

N weals .

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

/K@‘Q@/ %»g/ INGE) Jl@lft/

Slgnaturedof Person Completing Form Date and Location”
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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.

Applicant Nar;:"t r\(j 6—; ﬁ @a@iﬁ“ﬁﬁ (p&z&)ﬁ("%pﬂ/g@“ Pc‘ii/‘-é) géf"u"((..ﬁ

The following must be completed by the Supporter of the applicant

Name, Tltle and Busmess Name

Do you currently need the services of a residential hous=hatd goods moving company?
@ No [OYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residerntial fiousefiold good's moving cormpary?

[E No 0 Yes If yes, please descrlbe your future movmg needs

Briefly descrlbe how granting th;s company a permit to prowde household goods movmg services in Washmgton

|
3

P

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

Signafure of Person Completirfé Form Date and Location
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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 whe support your request for a permit to provide those
services. These forms may be copied by you as needed.

Appli : ‘ ) ' p
pplicant Name}zluw é[Mprezi«Can (\l? Bﬁ; 7 éﬁ\&;%@(bf’tﬁ Sé["b"fw

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

4—1@2.}\/64‘ ,«QSKL‘JL(/N?

Address (include street addres, ailin address C|ty, state, zip,7and co
NEL gL & é&é PGS 557

Ph{meNumber:ggl Felo - Ga ~ Gu 5O

Do you currently need the services of a residential househeaid goods moving company?
ONo X Y\es If yes, please describe your current moving needs:
[ .
Movipd TeANIN TS ixn & & T

Do you anticipate a future need for the services of a residertial fiousefiold good's moving company?
0 No ﬁ&es If yes, please describe your future ng\ovmg needs:

8 Moeve Fpppprs (N R E T o 4 &Zg.;k—f’ﬂ*} S

I

4

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 commumity:

PeoUide s ctmwxpe“t?’gkc = “‘DLF foe @ wd B ecnls
-» U

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

Mo

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

/ o 54// Z“’{ 2720 Feavo i a1 &

Slgnature of Persc}ﬁ' Comple%g Form 2 ( o~ Date and Location
C/’ LA A
7
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Form E Liability Limit: $1,000,000
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Cas Co (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH 44101 has
issued to DAVID G ANDERSON, ANDERSON PIANQ SERVICE of 2732 FRENCH RD. NW, OLYMPIA, WA 98502-0000 a policy or policies
of insurance effective from 03/10/2017 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 Property Damage
Liability Insurance Endorsement, has or have been amended to provide automobile bodily 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 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
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 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 13th day of March, 2017

Insurance Company File No. CA 05969770 )C;T%f\

(POhCy Number) (Authorized Company Representative)
MC1633a(08/99) IRB35398B



Form H
UNIFORM MOTOR CARRIER CARGO
CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION, PO BOX 47250, OLYMPIA,
WA, 98504 (hereinafter called Commission)

This is to certify, that the United Financial Cas Co (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH 44101 has
issued to DAVID G ANDERSON, ANDERSON PIANQ SERVICE of 2732 FRENCH RD. NW, OLYMPIA, WA 98502-0000 a policy or policies
of insurance effective from 03/10/2017 12:01 a.m., standard time at the address of the insured stated in said policy or policies and
continuing until canceled 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 canceled without cancellation of the policy 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 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 13th day of March, 2017
Insurance Company File No. CA 05969770

(Policy Number) ( %
—~=\:

(Authorized Company Representative)

MC2443a (09/99)





