1300 S. Evergreen Park Drive SW
P.0. Box 47250

| & Olympia, WA 98504-7250
- _ . 3 : Phone: 360-664-1222
UTILITIES AND TRANSPORTATION " Fax: 360-586-1181
COMMISSION TTY: 360-586-8203
or

1-800-416-5289.

email: transpartation @utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE ONLY - ‘ '
Date Filed: DOL/S0S: S L Docket # | %
StaffA_ssbf_gned ~ llnsurance Inspection ‘Permit lssued THG-
Reception # | 111-0268-207-02 111-0268-013-20

o | W2 O :
Type of Household Goods Authority Requested — check one  Fee Required

O Provisional and permanént authonw The fee for provisional, and then $550

permanent authorlty is a one-time fee. Complete pages 3-8 and Attachment A.

a Permanent authorltv to transfer resuitmg ina change in ownershrp of controllmg $550

' Compfete_pages 3-8, Att_at__:hment B as well as a closing annual report

)4, Permanent authofity to transfer under the exceptions in WAC 480-15-187. - $250
Co:nﬁ'piete pages 3-8 and Attachments B & C.

) Relnstatement of permit (must be filed within 30 days of cancellation, dependmg $ 250
~ on criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a

statement justifying the reinstatement.

$35

EName Change — Complete pages 3-5 and Attachment D.

Legal Name: (/V DWW M OViA O Com PDon L/{ In s,

{must be individual, partners oﬁfa partnershm or corporat;on) J
Trade Name, if applicable B&VA N 3 M EK‘H/\W‘,&S‘*“ |
Physical Address__ } D:?’ ] /4 V‘C) DVLY pﬂ-—i‘r V—W ] i )L\Ns | A: \/VA &}(g//fg

- Mailing Address.

Telephone Numberéﬂé 3%65’ QSKDD _ Fax Number{ )_
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val 0 20- 055~ 892 Email__ 1y WIN AoCueen Novns, con—
. .l 3, wZas

UsDOT #: ?S@@ o, {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 # 27280~
521573608

Employment Security Department registration number

Is your business registered with the Department of Revenue? [ No E’Y’es

O Individual 0 Partnership Zﬁsrporation 0 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 » : Stack Distribution or % of Shares
T Ly PRGSO cper L2

Must provide a copy of a valid driver’s license or govemment—:ssued 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;: USEAD AR Fann LCOFF7C Goews

Vi FIND ST0sRoET. WE e VEdy COoMPRTITINE ) DUl PLICirL "
AnD Avr Hianes 1A DEMAMND 13 THE  MpV L MAYLET

2. Briefly describe your experience in the transportatron/househo!d goods movmg mdustry
)O»z/v}- &WMMM@/,&M watbl o dsp e Bt cmor coeka

S,sziw'!«f«»a.{_ o W77 M@m“’w Smaﬁa_jzﬂ < 2 ek g,.g:""W cu‘,{i,& G/ﬁwﬁ:‘,%
W b st kum%w

3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of propert
LUNo [AvYes Ifyes, please indicate your permit number (Ba-l/fwﬁ;_}\&:ﬂv ?VW'{% (“} e §f‘-'

HE -2 _

4. Have you ever apphed for and been denied a permit to operate as a motor carrier of property in

Washington? )(\ No Yes Ifyes, please explain

- 5. Do you currently operate interstate? [ No 7722‘{95 If yes, please indicate your MC# ‘7@722 -

6. Do you operate interstate as an agent of another company? [ No -B{Yes
If yes, what is the name of the company?_ [97Kkws VAN /N
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7. Do you have, or have you ever had a business-related Jegal proceeding against you in Washington,
or in any other state? }}(’No LYes W 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? }iNa 1Yes If yes, please list below:

Type of Conviction

Date

City/State

*attach additional pages if necessary

8. Hasany perscn named in this application, been cited for violation of state laws or Commission

rules? ONo IYes  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 ) / g/ K Salaries/Wages Payable $ pee
Notes Receivable $ 49K Accounts Payable VA ZR
Investments S / 5&&/ i, Notes Payahle s 1 {ﬁ.?%c}
Other Current Assets s P42 g Mortgages Payable $ s
Prepaid Expenses s 159k TOTAL LIABLITIES s 1,997
Land and Buildings s L& NET WORTH
Trucks and Trailers $§ 0L Preferred Stock $ &
Office Furniture $ 5K Common Stock 8 (o4 S0
Other Equipment $ £k Retained Earnings $ «:./;:3@1‘? P
Other Assets S 10 % Capital S Zz
TOTAL ASSETS $ 1728 000~ | TOTAL UABILITIES & NETWORTH | $ 1,73 "5 000

2015




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

ETTRCHEy P96

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 enroliment in a drug and alcohol testing program.

FoLicY  ATTICHD

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 COL.

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391). Each of vour 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 al] 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 GYWR 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).

Position: ) - — /

Name: g f Ly e
i:;/&’ Ve DU

7 E ] &

kv e _;)
2015
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Year Make License Number VIN GVYW
1995 |FREIGHTLINER C963258 1FVBFAAXSL756955 26000
1992|1SUZU £39415D JALM7ATUXN3202045 32000
1898 (ISUZU 21000RP AGTI7C137XI600588 26000
2004 | INTERNATIONAL £39414D 1HTMMAANX4HB06776 32000
2008|INTERNATIONAL B79206F THTMMAAM18H531644 26000
2001 INTERNATIONAL BO4007P 1HTSDAALZ1H310720 26000
2005 GMC SAVANA BO7798R 1GDHG31U451912280 10000
1999 GMC AS207T1E 1GDHGITF3X1085533 16000
1988 WHITENQLVO A33546T TWUABBMDA4GN112717 84000
2000|STERLING 0A319PR 2FWHWDROYAF71886 80000
1994 |FREIGHTLINER 89742PR 1FUYDZYB7RP888520 80000
1897|VOLVO 76057PR AVAIBARF1VRE56233 60000
1987 |KENTUCKY 8558L1 {KKVE4828HL080183
2003|KENTUCKY DOAT29 MO 1KKVES51233L210007
1981|DORSEY 7438VK 1DTVE4{R21BA151810
1990 | KENTUCKY B273KX 1KKVE4827LL0B6047
1996 KENTUCKY 3081MG 1KKVES327XL116263
1998 KENTUCKY 2767MB IKKVES324WEL111388
2007 FREIGHTLINER YHO679 1FVACWDC27DX84829 26000
2007 [FREIGHTLINER BO8565Y 1FVACWDC27HX40734 26000
2008{INTERNATIONAL BOBSATY 1HTMMAALDBHB56347 26000
2007 INTERNATIONAL €15198D 1HTMMAAL27H532420 286000
2006 INTERNATIONAL C960898 THTMMAALXEH285789 26000
2007{FREIGHTLINER BOB573Y 1FVACWBVXTHY25258 26000
2008 |FREIGHTLINER BOA569Y 1FVACWDC76DW94355 26600
2007 |FREIGHTLINER BO8570Y 1FVACWDCT77HYB2075 26000
2007 |[FREIGHTLINER B136007 1EVACWDCX7DX24336 26000
2007 |FREIGHTLINER YHO680 1FVACWDCO7DX64828 26000







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: PR Position: =~ ~ o < ‘
Nieeron) THES PLESIDS 1T

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 ldentifier (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: Positi T -
™ Jntipa Ty | DIES 106+

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 operate asa 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 carrierona 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 resultin 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.

TN A
5 j’ LA pp) 7-;‘57/ ;’f i / / ”?“/m';}’

Print name of af:piicant . ég/frigﬁtu re of Appli;&xt Datend Lodation
Ed
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WASHIHNGTOHN

Ule ATTACHMENT C

UTILITIES ANE TRANSPORTATION

LOMMISSION

TRANSFER OF PERMANENT HOUSEHOLD GOODS AUTHORITY
UNDER EXCEPTIONS IN WAC 480-15-187(2} or {3}

The commission will grant an application to transfer existing permanent authority, without requiring a

provisional permit, public notice or comment, if the applicant is fit, willing and able to provide service and

the application is filed to transfer or acquire control of permanent authority for any one of the following
reasons {check one, if applicable}:

21 A partnership has dissolved due to the death, bankruptey, or withdrawal of a partner, and that
partner’s interest is being transferred to a spouse or to one or more remaining partners;

0 A shareholder in a corporation has died and that shareholder’s interest is being transferred to a

surviving spouse or one or more surviving shareholders;

A sole proprietor has died, the sole proprietor devised or bequeathed the company by will, and the

]

applicant is seeking transfer of the permit in accordance with the bequest or devise set forth in the will.

An individual has incorporated and the same individual remains the majority shareholder;

An individual has added a partner but the same individual remains the majority partner;

A corporation has dissoived and the interest is being transferred to the majority shareholder;

A partnership has dissolved and the interest is being transferred to the majority partner;

A partnership has incorporated and the partners are the majority shareholders; or

Ownership is being transferred from one corporation to another corporation when both are wholly
owned by the same shareholders.

0o 0 o0oo

Documentation supporting the checked box above must be included with your application. You may submit a
corporate resolution, partnership agreement, court order, death certificate, will or other proof of right to
inherit, estate executor's statement, community property agreement or other such documentation that may
support your reguest.

2.

2015

The Commission will grant an application for permanent authority without requiring a provisional permit

after the application has been published on the application docket subject to comment for thirty days if the
applicant is fit, willing, and able to provide service, the applicant has filed to transfer control of permanent

authority, and all the following conditions exist:

other person familiar with the company’s operations and the household goods moving services
provided. if you check this option, please complete the following:

a. Has the permit been actively used by the current owner to provide household goods moving
services during the twelve-month period priorto the application? Lﬁ Na}éxi{es

b. Provide a certified statement from the applicant and the current owner explaining why the

e ,)‘ A wfude k_“ &
transfer is necessary to ensure the company’s economic viability: ~NEf /’f &AL

c. Provide a certified statement from the applicant and the current owner describing the steps

taken by the parties to ensure that safe operations and continuity of service to customers js
maintained. }j/{i{? AlA

A
%{ Ownership of a permit is being transferred to any shareholder, partner, family member, employee, or

{

11



Aprit 7, 2017

Washington Utilities and Transportation Comrmnission Aprll 7, 3017

1300 5. Evergreen Park Drive SW

Olymipia, WA 98504-7250

RE: Transfer of WUTC Permit HG-20548 for Crown Moving Company

To whom it may concern,

We are requesting transfer of ownership for WUTC Authority HE-20545, This transfer is necessary 1o
ensure the company’s economic viabifity as Crown conducts Local and intra HHG moves regularly.
Without this permit, we would experience 2 serious decline in revenues. Crown has been 2 reputable
company for over 48 years. As a leader in the industry, we have successfully serviced thousands of
customers in the South Puget Sound area, Having over 20 years industry experience, Jill is qualified to
ensure that the company maintains its long standing credibility. Jil is well educated in WUTC
regulations, both administrative and safely matiers.

Thank you for your consideration.

ﬁii%ident, Crown M?ﬁ%g

o

/ fort Creek, former CEO, Crowen Moving




April 7, 2017

Washington Utilities and Transportation Comrnission

1300 S. Evergreen Park Drive §W
Olympia, WA 98504-7250

CransonTIBLnn/B UL WE B0V

RE: Transfer of WUTC Permit HG-20548 for Crown Moving Company

To whorm it may coneam,

This letter is regarding the steps taken to ensure that safe operations and continuity of service 10
customers is maintained, during the transfer of operations for Crown Moving, Crown moving retained
many of the same personnel that have been operating and managing the company previously, ensuring
continuity with operations. We have made sure that WUTC regulations will continue to be followed, by
auditing paperwork, continuing trainings, inspactions, etc. Jill thiy has attended WUTC tralning, DOT
Safety Training, and is well versed with these matters. The transition was operationally searnless.

/
7
7

J3ifl thiy, President, Crown Movir:

,é«tér Creek, former CEC, Crown Moving




GTILITIES AND TRANSPORTETION |
Emmtssian

AT‘?&CH&EN‘Y E e %

Transfer of Household Goods Authority

Per WAL 480-15-187
A . )
Current Name on Permit {Seller): {:ﬁ?‘ff&u&{ ROV (O, N

Current Trade Name on Permit {Seller);
Address (seller: {07 _AnDOVER Drgg W SEATLE WA GEIFK
HG Permit Numbern: % w7 Phone Mumber (Saller): 2 ﬁg"”} 3625w

Does the transfer of this permit fall under the provisions of WAC-480-15-187(21 or {317
Lino E’.’f:fes if yes, please complete Attachment

Have 2} fines or panalties pwed to the commission been paid? [iNo [Yes
A closing annual report must been filed with the comemission by the current company.

A custormer may file a loss or damage claim for up 1o nine months following a move and may file a loss
or damage lawsuit for up to two years following 2 move. Who will be responsible for handling clalms
filed by customers for loss or dafnage that occurred on moves taking place prior to the sale and
pransfer? 15 A \{ L5

RELEASE OF AUTHORITY

i, the seller, have sold or otherwise released interest in my household goods permit number
HG- ;”ég Sf'jgz o the following:

Name of Buyar, = Jaf’{{&& £ WM{"»({"J
Trade Name of Buyer, /L A g\‘{" RALAY { %(VWZ? fw"*» i vl

U C éigf& I guéw’& { NovA @,WM“%"
We, as applicants, hereby jointly ée@&are and affirm that all information is true to the best of our
knowledge,

j(/f‘"’ﬂ(ff’" f,mw ii’// /8 / 17 Tusse zfﬁ«f%

§§)é¥’5 Szgﬂamre Date and Location
;"fﬁ t‘; l ’ ,ﬁ{» jg / fw :
Y AT e it E [ VErALA, &{}%‘i
Buyer's Jggnéf&re /‘ Nate 4 m;% Location ’

10
015



FormE
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Fied with Washington Utilities & Transporiation Commission (herein afier called Agency}
{Name of Agenay)

This s to cadily that the TRANSGUARD INSURANCE COMPANY OF AMERICA, INC. NAICE 28388
{Name of Company}
{herzin afier catied Company of 2 15 Shuman Blvd,, Ste 400 ,Naperville L 60563
{Home Address of Company}

Crown Moving Company, Inc. o 1071 Andover Park West TUKWILA WA 98188

{Name of Motor Carrian {Address of Moter Carrier)

has lssued to

A policy or policies of insurance effective from 04/10/2017 12:01 A M, standard time at the address of the insured stated in said
puiicy of palicles and continuing until cancelled as provided hereln, which by attactunent of the Uniform Motor Carrier Bodily injury and Property
Camage Liability Insurance Endorsement, has or have been amended {o provide automobite bodily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carmier law of the State in which the Agency has jurisdiction or
regulations promuigated i accordance therswith,

Whenever requested, the Company agrees to fumish ihe Agency a duplicate original of said policy or pulicies and all endorsements thereon,

This cenificate and the endorsement described hereirs may not be cancelled without cancellation of the palicy to whictt it is attached. Such
canceliation may be effective by the Campany or the Insured giving thirly (30) days’ nolice in wriing to the State Agency, such thirly (30) days' notice fo
commence ¢ run from the date notice is actually received in the office of the Agancy.

301 N LAKE AVE SUITE 400 ,PASADENA .CA 81101 .. 44 dayol _Apr 20 _17

Countersigned at
{Address) {Day) Monthy {Year)
insurancs Company File No. TCPOOCOSEa Bryan Orﬁla‘ ‘
(Policy No} {Authorized Company Representative)

Liability Limit :1,000,000.00



FormH

Uniform Motor Carrier Cargo
Certificate of Insurance

Filed with_Washington Utilities & Transportation Commission thereinafier calied Comynission)
{Name of Commission)

This I o certify that the_TRANSGUARD INSURANCE COMPANY OF AMERICA, INC. NAIC# 28886

{Name of Company}

(hergin after called Company) of 218 Shuman Bivd , Ste 400 Naperville ,IL 6058863
{Home Address of Company)

has issued to Crown Moving Company, Inc.
(Name of Molor Carrien)

of 1071 Andover Park West TUKWILA WA 98188
(Address of Motor Carrier)

A poficy or policies of insurance effective from 04/10/2017 12:01 AM. standard fime at the address of the insured stated in

said poficy or policies and continuing untl] cencelled as provided herein, which, by attachment of the Uniform Motor Carrder Cargo Insurance Endorsement has
or have been amended o provide cargo insurance covering the obligations imposed upor such molor carder by the provisions of the motar carrier law of the

State in which the Commission has jurisdiction or regulations promulgated in acoordance therewith.
Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy o policies and all endorsements thereon,
This certificate and the endorsement destribed herein, may not be cancelled without cancelfation of the policy to which it is attached. Such
cancelation may be effective by the Company or the insured giving thirty (30) days’ notice in writing io the State Cammissian, such thirty (30) days’ notice to
commenge 1o run from the dale notice is actually received in the office of the Commission.

Countersigned at 301 N LAKE AVE SUITE 400 PASADENA CA 91101 this 10th day of
{(STREET ADDRESS) I (STATE) (ZIP CODE)
Apr 20 17
insurance Company File No. TCPOOC0O0BG0D Bryan Orfiis

{Policy Number) {Authorized Company Representative)





