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WASHINGTON
- 1300 S. Evergreen Park Drive SW

-y~ P.O. Box 47250
I 1 | Sy Olympia, WA 98504-7250
- o S : Phone: 360-664-1222
UTILITIES AND TRANSPORTATION Fai: 360-586-1181
COMMISSION : TTY: 360-586-8203
or
1-800-416-5289 -
email: transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE ONLY
Date Filed: DOL/SOS: D T Docket# (i i/
Staff Assigned Insurance Inspection . Permit Issued THG-
Reception # 111-0268-207-02 111-0268-013-20

| 4R
Type of Household Goods Authority Requested — check one Fee Required

B Provisional and permanent authority. The fee for provisional, andthen ' $ 550
permanent 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 provis!ional basis).

Complete pages 3-8, Attachment B as well as a closing annual repcinrt

l
[ Permanent authority to transfer under the exceptions in WAC 480-15-187. $250
Complete pages 3-8 and Attachments B & C. i
. - i
O Reinstatement of permit (must be filed within 30 days of cancellation, depending $ 250
on criteria set forth in WAC 480-15-450). Complete pages 3-5 and|include a ‘
statement justifying the reinstaternent. i

$35

0 Name Change — Complete pages 3-5 and Attachment D

Legal Name: ’SDQ\V'\ WO T "fc(c“€, A W\ AN Oﬂ

{must be individual, pa r’cner*.;&c a partnership or corporation)

Trade Name, if applicable We  Like o _nové 1+, move ‘\‘\’U- LLC
Physical Address x (9226 LL@% AVE W) S}e _10% L;,Jmnuobacﬂ iW-A' ?X0§7
Mailing Address_4ls2)_ (elbyy We vniy 1 Evece o 98385

Telephone Number H25)_92% = U162 Fax Number(( )
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usl#: boY - 033- D0 Email:

USDOT #: (if you currently don’t have one, go online at
www.fmcsca.dot.gov/online-registration to apply or call 360-596-3812 for assistance. )

Department of Labor & Industries Worker’s Comp account #

Employment Security Department registration number

Is your business registéred with the Department of Revenue? LI No Ll Yes
|

O Individual 0 Partnership 0 Corporation . Other (LP, LLFi’, LLC) State of Incorporation
|

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

Name ) Title . Stack Distribution or % of Shares

a—

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 servicas will enhance customer choice,
promote competition, or fill an unmet need for service: DONOVAMNA oM QLN QKDMF :
bovia yeSidentipl - Q tf\r:CF (DML Gl aByes. . (A e i)
Qo O(AC K3 r\of) o0 Ko &S BEAll

2. Briefly describe your expefience in the transportatlon/household goods moving industry:
L gy u (\LQ §\ Wa Okl ¢ MO\I\/\M /GM Ani12S l%r
e ( J«V\(u, (2N s  ond  haue Idope ' bt
Dock + upnlaclked 7 ad  ux N rc sveickld  loud -+ unload
\(\/\b\! S !

3. Do you currently hold, or have you ever held, a permit to operate 3s a motor carrier of property?
K No OVYes Ifyes, please |nd|cate your permit number

4. Have you ever applied for and been denied a permit to operate as 3 motor carrier of property in
Washington? ¥4No [ Yes If yes, please explain

5. Do you currently operate interstate? MNo T1Yes If yes, please indicate your MCH#

6. Do you operate interstate as an agent of another company? HINo OYes
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? fNo O Yes 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 controlled substance? @No OYes |f yes, please list below:

Type of Conviction Date City/State

*5ttach additional pages if necessary

9. Has any person named in this application, been cited for violation of state laws or Commission
‘rules? {No [Yes Ifyes, please list below:

Violatian 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 $ 1,00 O Salaries/Wages Payable s g
Notes Receivable $ ﬁ Accounts Payable $ g
Investments $ @/ Notes Payable $ 24
Other Current Assets 5 ﬂ Mortgages Payable S Zr
Prepaid Expenses § o TOTAL LIABLITIES s &
Land and Buildings S ,P/( NET WORTH
Trucks and Trailers S }Z Preferred Stock S Q/
Office Furniture | $ @, Common Stock $ 2(
Other Equipment $ ﬁ/ Retained Earnings S E/
Other Assets s U Capital s P
TOTAL ASSETS $ |, OOV TOTAL LIABILITIES & NET WORTH s 7
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EQUIPMENT LIST
Describe the equipment you will own or |ease to provide moving services
(attach additional sheets if necessary).
Year Make License Number Vehicle ID Number Gross Vehicle
Weight
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 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 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 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 a valid CDL.

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391). Each of your drivers
must meet minimum qualification requirements. You must maintain driver gualification files for each driver.

DRIVERS HOURS OF SERVICE (T itle 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 f_or each driver.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Eederal Regulations Part 396). You must
systematically inspect, repair, and maintain all mator 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 GYWR or more)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain ca}rgo insurance coverage ($10,000
for household goods transported in motor vehicles under 10,000 pounds GV\A{R and $20,000 for vehicles 10,000
pounds GVWR or more). )

Position:

Name: . |
3)‘:\/\\1&0\ NC\ o O\U(\é (2
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OPERATIONAL RESPONSIBILITIES

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

Position:

66‘3\“\)\6\ Mo nioN ouoNLLL

Name:

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 Depajrtment 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; Secr'gtary 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

2 T S A Xa\N-7a Duwone

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

DECLARATION OF APPLICANT
1 understand that filing this application does not in itself constitute authorjty to operateasa household
goods mover.

As the applicant for a household goods permit, | understand the responsibjilities 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 entrarjt| 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 10
obtain permanent authority. | also understand that | must comply with alllconditions 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 reg::'llding 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 gn each person named in the
application.

| 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.

Sothwe MNenioN /% %&w -y B Wk

Print name of applicant / SignatGre of Applicant Date and Location

/ 3
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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.

UTILITIES AND TRANSPORTATION |
COMMISSION

Applicant Name: ' ‘
PRI Sean. Naquons, We Ll ko Move ik, Moge /Lo

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: ~¢ . ;
Ch\’\%‘\’k{\ lee g e\ ne &

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

Ue2)  (olow Svz wany A Euere Xy WO G420

Phone Number:

U2 -\ A9 R

Do you currently need the services of a residential household goods moving company?

ONo RBYes Ifyes, please describe your current moving eeds: . L o
My Grandperents fce MoVAng Prom 2R (e ire mont home

o anrovRer and this 1S MNe of\\v) Companyy | Prust

o wove “aoan . ' _

Do you anticipate a future heed for the services of a residential household goods moving company?

ONo MVYes Ifyes, please describe your future moving needs: . ) -

“he. pext XiMe U wove 1wl use W L ke to Move it Mg

'Gr\\ qugxkf\-

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,"/(ro,.r\—\—\' r\ﬂ NS Qe it b
@AYy W X e (o N\W\V\Y{\){\ﬁ, Wecauwsk ¥ we [\ 4o Moven
mwove el woviay Compend oS AL e Dabie celable on
Q(DSCSS\—OM\-"‘(\AQ Coamimanitt hoo s o (oampPany ) jee LS.

Is there anything else the Commission should consider when making a determination about this coq;pany’s
M AA N noe. a e\ ableg +

icati wo Tha ¢ S
. 2;??;::3[Lfi;fk?ouistggg§2:§5Fmgqggfzf““f\:é 'tT\S\QD (bw éiULV\\f> S JV«/FQ 1Cj?v1 !;ja
£ fenY L Arwst T v vy creglaceable ousehd L ER S,

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

C(E/ Wﬂ{& 03-1%-Jo\l lu|m\ \A)’U;c)p(): {‘Jqﬁ

" . . N
Signature of Person Completing Form  Date and Location

\
|

2015 |
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ATTACHMENT A g
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, of who support your request for a permit to provide those
services. These forms may be copied by you as needed.

WASHINGTON

P = 1 | O
UTILITIES AND TRANSPORTATION |
COMMISSION

Applicant Name: .
’ Saeh Manion: e Live 4o Moe tx, Move w !t LG

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:

QA annon 10(\’\ (;\(OA/ SN

Addre ezi(iﬁfmde st’rget addressn,mailing adgdress, city, | state, zip, and county):
i B Bt e everetfy wwa G¥Ze3
@i

N
)—7/09“ 7/&‘39*“

Phone Number: LPQ _772 7 737 7
Do you currently need the services of a residential household goods moving company?
K/No OYes If yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household gdods moving company?
ONo MYES if yes, please describe your future moving needs:

Poang 10y ayandaer

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

We. need  MeAl o Cocdulyle. SexNVE

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

N Soc 0 v le oL M@@/Wmé

ity of perjury under the laws of the state of Washington that the foregoing is true

vé j’/%/7 E\/@rﬂ;ﬂk‘
Werson Completing Form Date and Location
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ATTACHMENT A

WASHRINGTON

UTILITIES AND TRANSPORTATION |

l
O Wag0h L

00 vl

COMMISSION

HOUSEHOLD GOODS STATEMENT OF SU

east three shipper or public statement
Shipper statements may come fromp
reques

Your application must include at |
’ household goods moving service.

need for household goods moving services, or who support your
services. These forms may be copied by you as needed.

PPORT

s supporting the proposed
Lrsons or organizations with a
t for a permit to provide those

we W, Moue W I LL(

Applicant Name: A
Sean Wanion, We LVe 4o

The following must be completed by the Supporter of

the applicant

Name, Title, and Business Name: i .
Meeo A Ko, S_L@z

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

5197 JY42ad Pl Me M

vlle LA FEAT]

Phone Number: L/Q 5, 3 y 9/ ? ;é ;

Do you currently need the services of a residential household goods moving ¢

BNo OVYes Ifyes, please describe yo{ur current moving needs: .
T wied Ylew i “lo pr<t Thed

Lok Wtk timely, pol e effigien]

ompany?

(el ijeﬂ‘f‘ A
) _ /

=, C e el Fae

Do you anticipate a future need for the services of a residential household ga
ONo XYes Ifyes, please describe your future moving needs:

MC)U"V\M ﬁ»vgﬂv'l}/a L ey ée/& ~d,o_i)

ods moving company?

15, &6

] company/ a permit to provide household gq
and/or your community:

A plg & G0 s
i ﬁ?‘“ e eoa M

Briefly describe how granting thi
-state will benefit you, your business,

\l/%j frre a-gceat Gre
¢ OSfenersS (o0lked

ods moving sekvices in Washington
14

for Haa/

r

IC

iz

is there anything else the Commission should ¢on
application for a household goods permit?
Yo ol y {re)

T (Lcovead G pin

sider when making a determination about this company's

4(.(5

| certify {or declare) under penalty of perjury under the laws of the state of W

and correct.

ML boiodo

=

rashington that the foregoing is true

[4-1T

Signature of Person Completing Form

Date and Location

2015
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DATE (MNDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 02/28/2017

IMPORTANT:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE CO ERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

If the cerfificate holder Is an

If SUBROGATION IS WAIVED, subject to the terms and conditions of the poficy, certain policies may require an endorsement. A statement on
this certificate does not confer Hghts to the certificate holder In

NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.

lleu of such endorsement(s).

PRODUCER et Heather L. Hahson
Northwest Insurance Group Inc. PHONE o4 2069322500 | 1A% no): 2069332006
6055 California Ave SW EMAL .. johnm@nwinsgroup.com v
Seattle, WA 98136 INSURER(S) AFFORDING COVERAGE NAICH
msurerA: Ohio Casudlty Ins Co
INSURED INSURER B : ]
We Like To Move It Move RLLG INSURER € :
46825 48th Ave W, #105 INSURER D :
Lynnwood, WA 98037 RISURERE :
E— e . o |MSURERF: e
COVERAGES CERTIFICATE NUMBER: _00000000-0 REVISION NUMBER: 1
THIS IS 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 OF ANY CONTRACT OR OTHER/ DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBIECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
e TYPE OF INSURANCE ADOLISUBR OLICY NUMBER ﬁﬁm FOUCYEXE -
A | X | coMMERCIAL GENERAL LIABILITY BLS57828788 02/28/2017 | 02/28/2018 | EACH OCCURRENCE $ 1,000,000
] TDAMAGE 10 RENTE
_J CLATMS-MADE E(] OCCUR g@ﬁ%ﬂ%"i’iﬁ& $ 4,000.000
| MED EXF (Anyoneperson) | § 10,000
B PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | poLicy % Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER; $ i
AUTOMOBILE LIABLLITY BINEDSINGLELIMIT | ¢
:1 ANY AUTD ' BODLY-INJURY (Perpersor) | §
| AGs oy SCHEDULED BODILY INJURY (Per accldent) | § !
HIRED NON-OWNED PROPERTY DAMAGE s :
|| auTosony AUTOS DNLY | (Per acoident]
$
|| umereLaLs OCCUR EACH GCCURRENCE $
EXCESS LB CLAIMS-MADE| AGGREGATE $
DED || RETENTIONS - - $
WORKERS COMPENSATION -
AND EMPLOYERS' LIABILITY YIN Erre | |28
ANY PROPRIETOR/PARTNER/EXECUTIVE €. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NIA
{Nandatoryin NH EL. DISEASE - EAENPLOYEE
gé?'ug\aéﬁ'gﬁ Lg‘g OPERATIONS bslow E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS JVEHICLES (ACORD 111, A ittlonal Ramarks Scheduile, may hnv hed i more apace |s required) 1
Evidence of insurance
) CERTIFICATE HOLDER " CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
. . ACCORDANCE WiTH THE POLICY PROVISIONS,
Evidence of insurance c !
AUTHORRZED REFRESENTATIVE .
! (op FplTErT (HLH
© 1088-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
: Printed by HLH on February 28, 2017 at 02:22PM
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