1300 S. Evergreen Park Drive SW

P.0. Box 47250

Clympia, WA 98504-7250

UTILITIES AND TRANSPORTATION

COMMISSION

Phdne: 360-664-1222
Fax: 360-586-1181
TTY: 360-586-8203

or

1-800-416-5282

email:transportation@utc.wa,gov

HOUSEHOLD GOODS MOVING COMPANY

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

\ﬁ\&lzc\

Tvpe of Household Goods Authority Requested — checkone

H

a

a

a

Provisional and permahent authority. Thd fee for provisional, and then permanent
authority is a one-time fee. Complete pages 3-8 and Attachment A.

Permanent authority to transfer resulting in a chanige in ownership or controlling
interest {at least six months must be served on a temporary provisional basis). Complete
pages 3-8, Attachment B, and a closing annual report from current company

Permanent authority to transfer under the exceptions in WAC 480-15-187. Complete
pages 3-8, Attachments B & C, and a closing annual report from current company

Reinstatement of permit (must be filed within 30 days of cancellation, depending on
criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a statement
justifying the reinstatement,

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

Fee Required

$ 550

$ 550

$250

5250

$35

BUSINESS INFORMATION

Leégal Name: r\ rSuUS E . A\\)C\‘(&(\C

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

Trade Name, if applicable Z B ie_ﬂ;jt &'\ EX 3 Meu ﬂg Coedices
Physical Address 19326 Rthell = foeceth Ltu;}‘_{ 438 Rethell (e, 16012

Mailing Address, Samt ‘

Telephone Number (204) 409 - R3.80 __ FaxNumber{ )
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BUSINESS INFORMATION - continued |

usl#_AD2-£07 ~975 email_bihers 2 6 Hotmal - Com
usDoT#:_ \QAH2£ % X (If you currently don’t have one, go online at

wwrw.fmesca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.)

Department of Labor & Industries Worker’s Comp account # ) flé ~-382- CC

Employment Security Department registration number 000 ~-QRELAE -0 - 8

Is your business registered with the Depariment of Revenue? 0 No @‘”Yes

TYPE OF BUSINESS STRUCTURE

ﬁlndividual (I Partnership 1 Corporation [0 Other {Lp, 11P, 1C) State of Incorporation
List the name, title and percentage of pariner’s share or stock distribution for major stockholders:

Name Tit_ie 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 competition, or fill an unmet need for service: Qg\\ \i\ﬂ'b(i‘h(? A VA O Co (S
Pray, diwg o Cosx_telial \‘c o cdalal £ 9 rofeggoval 4 Ad honest 7
ALV O Qeguies

2. Briefly describe your experience in the transportation/household goods moying industry:

T berowme alisoscdacld paplee wn 2009 a8 Dyner /zrlarf aind \,Leakméj
Ca< r\ Cmm{ v\f?\’;«néi ((}v{\w‘?(xn LS Siale “\ﬁ\ns_vx N {rxw\ M‘o\,;& AL \\:ic*x,\\nﬁ
\f\ria +o Cl.ew‘- > lrad: Acy -\*"\f‘r Cental Jts’ 14 .4

3. Dovyou currentiy hold, or have you ever held, a permit to operate as a motor carrier of property?
(INo [OYes Ifyes, please indicate your permit number TH(\ £3 E)O\L?

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? X No [IYes Ifyes, please explain

5. Do you currently operate interstate? %No ClYes if yes, please indicate your MC#

6. Do you operate interstate as an agent of another company? ;KNQ {0Yes
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? KNQ OYes Ifyes, piease 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 suhstance? E[No OYes If yes, please list below:

Type of Conviction Date City/State

*attach additional pages if necessary

9. Has any person named in this application, been cited for violation of state laws or Commission
rulas? KNO OYes ifvyes, 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 pfan.

Assets Liabilities

Cash in Bank $ 4 ¥ S04 7% | salaries/Wages Payable S

Notes Receivable S Accounts Payable s L7 1;5 ?,,’\ o
Investments S Notes Payable $

Other Current Assets S Mortgages Payable 3

Prepaid Expenses $ TOTAL LIABLITIES $
Land and Buildings S NET WORTH

Trucks and Trailers $ Preferred Stock S

Office Furniture S Commion Stock | S

Other Equipment S Retained Earnings S

Other Assets S Capital S

TOTAL ASSETS S | TOTAL LIABILITIES & NET WORTH S

2016




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

VG |ndernaYional :ﬁéiﬁ* He H THTSHPVLLPHSES 614 26, CO60

SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING {Title 49, Code of Federal Resulations 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 alcohal and controlied 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 Carvier Safety
Regulations (FMCSR) and Washington State Laws and commission rutes (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 GYWR 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 ($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).

Namlci&;}s i A\ga{& C‘G Position: 6 W €
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OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annuaily file a report of your
financizal operations and pay regulatory fees,

Name: tgc__%@g i ?(;\\\?G&& Af’ Position: O W net

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, butf 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), fuel permits, fuel tax; Secretary of State {corporate
registratjons); Department of Transportation {over-size or over-weight permits); Department of Revenue,
Internal Revenue Service {taxes); and Employment Security.

Name: \ Position

) SIS é_ ;Z& \\? cxf&é@ Owner

If you would like to receive information about new household goods carriers, check here &

DECLARATION OF APPLICANT
I understand that filing this application does not in tiself 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 househoid
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 provistonal basis for at least six months.
During this time, the commission will evaluate whether I 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.

I understand the commission will complete a criminal background check on each person named in the
application.

| centify 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.

\\Cga«;{ DNuccede < S“ES(“}S g_ 5-19-17 %g\\;‘ﬂﬂ?\ﬁ

Print name of applicant Signature of Appiicant 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 Name: (\&QS‘ E ‘ A{U(xa V(a DB ﬁ Q‘B%H\ffﬁ NOOE!\j g@( e

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: >/ l . - %}
__(ulenia Sontana

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

16326 Brothel - Bty nuy TGy
ot Ul i Qo2

Ph(?l;le Number: {—f ‘Z%) Z C;/S/ “g%;/%

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

De you anticipate a future need for the services of a residential household goods moving company?
ONo EYes Ifyes, please describe your future moving needs:

Briefly describe how granting this company a permit to provide household goods moving services in Waghington

State will benefit you, your business, and/or your commumity: "\ i< Q@M@f«n v es e Rl &n&“y

(3? SxpeT\ere N SO une, TVRT oA eSS "Wﬁ\/ ipv’»ﬁdxc\} o @xcellant .
' 3 A —, e [ « A

Tefecances, , and Mok YOS T SRk oeel,

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

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

S D 4 0% 17

Signature% erson Completing Form Date and Location




| ATTAC
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 lo provide those
services. These forms may be copied by you as needed.

Appiicant Nae:

Nesvg € «K\Uo&cuk& DRA R Reothecs MO\JCA?} HECULCES .

The following must be completed by the Supporter of the applicant

Name, Title and Busine\jilj

ame: .
R RAY RIS aV 0 \"‘ji&:!ré,k W\ﬁ!r,

Address (incl{lée street address, mailing address, city, state, 7ip, and county):
p :

SEl Qooth ST sw. Lynaview Apts
k}/nnwoocﬁ, oA 9v o3l |
Phone Number:

425-v60-0L5Y

Do you currently need the services of a residential household goods moving company?
M No O Yes Ifyes,please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
)KNC MVes Ifyes, placse deserihe your fitture moving needs:

Brielly describe how granting ihis conigpaiy 2 periit fo provide household goods moving serviees in Washington
State will benefit you, your business, and/or your community;,

Wi\ bendst the apartmen Qam?(e)t Fheot- =

Y\/\&maﬁ e .

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

'ﬂ'\e\/ axrE G +rbu:'(~ wor‘rlr\?/ ODW\P&\’\)/

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

and correct. »
WMQAX/ m 1-5-17 /»wm_waﬁ% (AL

Signaturg of Person Completing Form Date and Locafion




WASHINGTON

3

UTILITIES AND TRANSPORTATION
COMMISSION

ATTACHMENT Av |

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods maving 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 provzde those
services. These forms may be copied by you as needed.

Applicant Name: ‘ c r ;
i(z’&us QX\U&C&(\O DBA :Z %{a{!‘\\f% éM@nMA% g@\’uk’cfs

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: - . -
~ SH/WICH] MV SH & /-

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

H ég{’) A Z’, 757{& PL /‘XT’T %D ,\(“U/Htvﬂ(l b‘u{/‘} 74%33

Phone Number: Quﬁ . S fé“ A ) 7 Gf;_

Do you(;u/rrentiy need the services of a residential household goods moving company?
CONo &Y If yes, please describe your current moving needs:

}’.\J\ o] U\:/“S {3&&: v Lew l:( N "('Z_—, & l/LO wie

Do you g}t(ic/i‘éate a future need for the services of a residential household goods moving company?
O No es  Ifyes, please describe your future moving needs: '

(’b’f el t/( avt Ao Wsthen [ucuxjiw

Briefly describe how granting this company a perm:t to provide household goods moving services in Washington
State will benefit you, your business, and/or your community: K
T4

‘/Lﬂ ‘,\,Jﬂf\«wk We lr‘\t‘-«:»\ T- LVLF o gv.ou{_ e e v‘ﬁjvaw&
e Teash bk M i e

Is there anything eise the Commission should consider when maklng a c?’etermmatlon about this company's
appl;catlon for a household goods permit? -

e «fuw‘j cwﬂ wovine ple Ahonns Shoal L NG Loy i

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

g Jin. MW | ;// S / /2 Fordeloas] 1 ;}/

Signature of Person Completing Form Date and Location
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PITTe A ety

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 2 permit to provide those
services. These forms may be copied by you as needed.

AP DN NS,
2 pUiialil INdiIC.

csos C. (\kdexo\Ao PRA 2 Br@“&crs MDUCV\G\\J ?Lﬁ“uic.':s_

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: /
Mg RY /{m/ HO pr Dupiniant qux,eyéﬁ;@em

Address (include street address, mailing address, city, state, zip, and county}):
5920 - A00™t SE. Sw  #ya
AYNNWooD, WA 4T03b- 051

Phone Number:

A06. boy . 7256

Do you currently need the services of a residential household goods moving company?
BNo (1Yes Ifyes,please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving comparny?
MNn~ BVes Iyee nleaee deerrihe vonr fithire moving needs:

| May MoveE 7o 7 SENIOR_ Mo Bz /L/aME, apK IN THIS ARES

0  FPossiary  CauFpRAI
Bricily dosciive liow grautiog s vouiipady & pormil w provide honschald goods may “ng sorviess in Wachinatan
State will benefit you, your business, and/or your community: ~ AMeAY £ Eobeyr KRE LoO31NG THE L
Homes ANQ/O& JobS . THEY wik NEED HELr LErockiNg P NEeD

//,9@ worKING ,Hongst TEoE 70 Move THEIR BERONG INGS .

v

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit? /A MOW THLS rEron) 7o PE HAR
A DorKING AND HONEST . HE <SPERKS EMGLISH WELL . £ HRS A 20T

PT STACK AS HE HAS #uw e CTHEEE CHAPREN TO S<ORT So "I fiNow
MHE s T wWoRY FRSTT E INEXPEANS1E 7D CrRPTULE Bius, /=SS |

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

an rrecr.
= FHaey 52019 W

Signatdre of Person Completing Form { Date and Location




145946 (8172010}

FORMH
UNIFORM MOTOR CARRIER CARGO
CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Eiled with Washington Utilities & Transportation Commission (hereinafter called Commission)
{Name of Comrnission)

This is to ceriify, that the Continental Divide Insurance Company

(Mame of Company)

(hersinafter calied Company) of

has issued to JESUS ALVARADO DBA 2 BROTHERS ROVING SERVICES
{Name of Mctor Canie
of . 12328 BOTHELL EVERETT HWY £38, BOTHELL WA S8012
{Addrass of Mator Cartder)
a policy or policies of insurance effeclive from 04/05/2018 12:01 A M. standard time at the address of

the insured siated in said policy or policies and continuing until cancelled as provided herein, which, by attachment of
the Uniform Motor Carrier Cargo Insurance Endorsement, has or have been amended o provide cargo insurance
covering the obligations imposed upon such motor carrier by the provisions of the mator carrier law of the Stafe in
which the Commission has jurisdiction ot regulations promulgated in accordance therewith.

Whenever requested, the Company agrees o 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 canceliation of the policy
to which it is attached. Such canceliation may be effected by the Company or the insured giving thirty (30} days’ notice
inwriting to the State Commission, such thirly (30) days' notice to conmwnence o run from the date notice is actually
received in the office of the Commissioner.

Countersigned at 1314 Bouglas Street Cmzha ME ) 88102
(Sireet Address) Cay) (Sinte) {2 Code)
this &th day of January ,20__18
T Y
Authorized Represantative
insurance Company File No. O5TRIA0{561801
{Poficy Number)

This form determined by the Rutions! Assodiation of Regulatory Utities Commissioners and promulpaied pursuant to the
provisions of Seelion 282(b}2) of the interstate Commerce Act (48 U.S.C. § 302[)2]) antd 49 CFR § 2327301



NLSL44 (BU2010)

FORM E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED !N TRIPLICATE)

Filedwith__________Washinaton Utliities & Transportation Commisslon ______ (hereinafter called Commission)

{Name of Commission)

This is to cerdfy, that the Ceontineniat Divide insurance Company
(Name of Company)

{hereinafler called Company) of 1214 Douglas Street, Omaha, NE 88162
{Home Office Address of Compzny)

has issued fo JESUS ALVARADO DEA 2 BROTHERS MOVING SERVICES
. {Mame of Motor Carrier)

of 18326 BOTHELL EVERETT HWY 38, BOTHELL, WA 95812
) {Address of Motor Carier)

a policy or poficies of insurance effective from C1052018 12:071 A M. standard time 2t the address of
the Insured stated in said policy or policies and continuing untll cancelied as provided herein, which, by attachment of
the Uniform Motor Carrier Bedily Injury and Property Damage Lizbility Insurance Endorsement, has or have been
amended to provide automobile bodily injury and property damage liakility insurancs covering the obligations imposed
upon such motor carrier by the provisions of the motor camier law of the Stete 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
pelicies and all endorsements thereon. '

This cerlificate and the endorsement described herein may not be cancelled without canceliation of the policy
io which it is attached. Such canceliation may be effected by the Caompany or the insured giving thirty {30) days’ nctice

in wiiting to the State Commission, such thirly (30) days' notice to commence to run from the date notice i actuaily
received in the office of the Commissioner.

Courtersigned at 1314 Douglas Strest DOmaha NE 88102
{Sireet Address) {City) (Siate) i che)
this Sth day of Japuary .20 48
/e A
Authorized Representative

Insurance Company File No. OSTRNO15518-01
) (Policy Numbsr)

750,000 TSL

This form determined by the National Associztion of Regulatory Uities Commissioners ang promuigeg pursuan io the
provistons of Section Z02(b}(2) of the Interstate Commerce Act (43 U.S.C. § 392b}2E and 49 OFR §987.301





