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

- Olympia, WA 98504-7250
Phone: 360-664-1222

UTILITIES AND TRANSPORTATION . Fax; 360-586-1181
COMMISSION ' TTY: 360-586-8203
or

1-800-416-5283

email: transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE ONLY
Date Filed: DOL/SOS: ID: Dacket #
Staff Assigned Insurance Inspection Permit Issued THG-
Reception # 111-0268-207-02 111-0268-013-20

O« L ¥ _
Type of Household Goods Authority Requested — check one Fee Required

Avisional and permanent authority. The fee for provisional, and then

$ 550
permanent authority is a one-time fee. Complete pages 3-8 and Attachment A.
[ 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 as well as a closing annual report »
O Permanent authority to transfer under the exceptions in WAC 480-15-187. $ 250
Complete pages 3-8 and Attachments B & C.
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 reinstatement.
$35

O Name Change - Complféte pages 3-5 and Attachment D.
L ~ - BUSINESSINEORM

Legal Name: ﬁ/ O}TAEB Mﬁf&//

{must be individual, partners of a partnership or corporation]

Trade Name, if applicableﬁAﬂA - KICA < Ee/’ﬂé/é Mo Uflé

onysca aciress_2/0_1 Y0P pl Sk Lynnwoos Wh 98087
) . »?

Mailing Address i

Telephone Number %) 7¢7-3 yy¥4 Fax Number ( )

e

4723

2015
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or COI-T165~31/C  emat Rochs Rebuble @ Gmaslcon

UsDOT #: 22 Cﬂ 3 Y 7 17 (If you currently don’t have one, go bnline at
www.fmcsca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.)

Department of Labor & Industries Worker’s Comp account # _Z30 </ — 74/~ 03

Employment Security Department registration number oag ~ /4/3 91 ~00 -S

s your business registered with the Department of Revenue? 1 No AEs

: %dividual O Partnership [ Corporation 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 Stock Distribution or % of Shares

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 competitign, or fill an ynmet need for servicg: fue Becs) A movex for

2¢ y{AzS. L Kuoew How Fo 7245 peo . L /&hy/w};

,ﬂ}L@zgg&uy’r TlAcK Pecoen Spescs Foe [7se/f

2. Briefly describe your experience in the transportation/household.goods moving industry:
b Lone Dlivtes 00 /TIO ’“7%6’&\
L Am 4 Cretifren eJ."‘Mm‘e,e
co<st Refnte Seeuvice |

3. Do you currently hold, or have you ever held, a permit to ?figteés a motor carrier of property?

ONo fres ifyes, please indicate your permit number ‘/5 37

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

¢

5. Do you currently operate interstate? ﬁo O Yes If yes, please indicate your MC#

6. Do you operate interstate as an agent of another company? !‘ﬁo OYes
If yes, what is the name of the company?

2015
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7. Do you have, or have you gver had a business-related legal proceeding against you in Washington,
or in any other state? @No OYes |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? o OYes Ifyes, please list below:

Date City/State

Type of Conviction

*attach additional pages if necessary

9. Has any pegson named in this application, been cited for violation of state laws or Commission

rules? o JYes 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
business plan.

Assets Liabilities

Cash in Bank S @3} oo Salaries/Wages Payable $ 20/ B850
Notes Receivable S Accounts Payable S

Investments _ S é Notes Payable S &

Other Current Assets S ' é Mortgages Payable - S 6\
Prepaid Expenses s TOTAL LIABLITIES so2er, §499
Land and Buildings s & NET WORTH i

Trucks and Trailers S q, [o4=10) Preferred Stock S &

Office Furniture S ,ZO (6] Common Stock $ g

Other Equipment S %(3 0°° | Retained Earnii'nés S .

Other Assets S Capital S &
TOTAL ASSETS e TOTAL LIABILITIES & NET WORTH s2 7 YO

2015
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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

/99/ [ Tntesushonsd e o Weight /
BO3014T  |IHTSCNAnomH26HS,
25, 6¢

) O

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 Alcoho! 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 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 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 m'aintain cargo insurance coverage ($10,000
for household goods transported in motor vehicles under 10,000 pounds GVWR and $20,000 for vehicles 10,000
pounds GVWR or more).

)
Na?lafw%m loreel/ B wer

Y
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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.

D choen Wherell | plover

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 respansible 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), fue! 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

Frcharn Ymerel/ O Lo MNER

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 as 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 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 | 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.

v

g 20‘&50 D f’gé@z&/[ &7 S-/-17~ Off/éc

Print name of applicant Signature of Applicant Date and Location
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WASRINGTON

ATTACHMENT

UTILITIES 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: - / , Y S
e Kicharos M/{/fllé/; ,//(7161‘ s Kepiahle Mloueres

The following must be compleéd by the Supporter of the applicant

Name, Title, and Business Name: L P
Briana Nakese

Address {include street address, mailing address, city, state, zip, and county):
51 W A N
Seathie WA Ap\22

Phone Number: QDLC 4(:)% .15(?{2)

Do you currently need the services of a residential household goods moving company?
ONo XYes Ifyes, please describe your current moving needs:

T Wil be MEing Sten and plan oA USING
Richs Rehoble Movers, Goain &

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

Briefly describe how granting this company a permit to provide household goods moving services in Wsshington
State will benefit you, your business, and/or your commu nity: b\i \)(t\,'\l ‘d\“q e i)e.‘. m,&:‘. ‘
% g N\ va'.de NS With a Thudretl anG ananie \w.e nsea

Movesr That Thoush ond can afford.

|s there anything else the Commission <hould consider when making a determination about this company’s
application for a household goods permit? I awe wsed Ron's Brhabie fNMOvers

For Several MABYES 1 ANe PAST. ey nove GIWEYS DR
dependable angl Professienal Pecpié Thex e Lommuniig can UK.

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

"\ 4,200

Date and Location

2015



HOUSEHOLD GO

Your application must include at feast thres s}n : "¢f‘6: pubhnstatementss D0

household goods moving service: Shlpperstatementsmaywmeﬁom pex:
nesd for household goods moving servioes, ‘6t who sipport your tequestor

services, These forms may be copied by you'as needed::

OF

Applicant Na_une:

~The fondw_i_na’g;ninst:b}é;faﬁmtea;byﬁezsﬁpgo

“Name, Title, eod Busimess Name; ./ .

“Address (inc

e VIR UG
S sirest addrass, mailing address, city, state, zip,and eouty): .~ - .

o172 |22 Ave NW Staitle, WA 4 A

T

PBOnENMP%(ﬂ 051, 7970

Do you cmj‘r'entlyvneedﬂle Services of & residential household

2

deliver v remove B

Fure 10 he Homes

goéds' -mcv.ix_lg'_':'company'? .

ONo. [ﬁ’Yes' 1f yes, please describe your c_zurre_ﬁ’slﬁ:ioiriﬁgfne‘éﬁs:' A 'l’VOMﬁ- 6 2
/ Furnish Homes 2r /) -;_Sﬂ/C“; -/ ,gngfp/,%jowfs ;/'é(%w

At

Do you anticipate 2 future need for the s

ok and Wis, crew monthly
0f propevfies . .

<rToes of a residential household goods moving company?
CNo BrYes Ifyes, please describe your future monsg e t>/{ Govis

hovts DA an

ay) out |

Briefly describe how granting this company a pemﬁt 10 p‘mﬁ

7
are de/zéndaba;ﬁmg_/,;

Staic will bensfit you, yqur business, and/or your Community: Y - S0
R e Co TVey phe (st o
[Professons] They artd

&é héﬁséhoid ébéds movmg servmes n Washiﬁgton
/ey Used hed |
ears. THEY |

part- of nty

> >

Is there snything else the Commission shou
appHcation for a household goods permit?

< amd /hav= A
| %g, /1y bousiness woure S7e

T conmider when meking & determination about this

) Dpnme beCn 4 rlSirices TP S
ad poor 1Elatranshyo wiTh e
thout B1eh”

(g W/'

company’s

o

Fop/ir ok

T certify {or declare) under penalty of, perfﬁry’-imdef the laws of the state

etz

of 'Wéshington that the foregoing is true

and correct, _
7 .
Signa erson Completing Form :

Daté and Location




T Gnd Valve thare professsonid graserance v athFndde
jcj:% my. f/xem% -"Thf\/ we & /pwz/f/'ﬁf My /%/s/ﬁfss




DRIVER LICENSE =
DONOR®. 11
1 WORRELL
2 RICHARD DENNIS
3 DOB
15Sex M 16 Hgt 6-01 -

17Wgt 185 18 Eyes BLU

o Class  saEndNONE 49 94 9054
12 Restrictions NONE a0 Exp 12-24-2021





