UTILITIES AND TRANSPORTATION
COMMI{SSION

1300 S. Evergreen Park Drive SW

P.0. Box 47250

Olympia, WA 98504-7250

Phone: 360-664-1222
Fax: 360-586-1181
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: ID: o e Docket #
Staff Assigned Insurance Inspection ” Permit Issued THG-
Reception # 111-0268-207-02 111-0268-013-20

o2\ ¢
Type of Household Goods Authority Requested — check one

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

QO Permanent authority to transfer resulting in a change in ownership or controlling
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.
Complete pages 3-8 and Attachments B & C.

QO 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.

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

Fee Required

$550

$550

$250

$250

$35

~ BUSINESS INFORMATION

Legal Name: G\\DA’-‘ F I/OK([LU

(must be individual, partners of a partnership or corporation)

Trade Name, if applicable DOW‘D\@ Wﬂ‘el\ MD\/m

Physical Address )’f%gz@ D(\a,ma}'\étf B[\/d" <W UL@LWOQGL “//5( 48"{’?01

Mailing Address P.0. EO)C (22 4 Séade& WP( 016(“

Telephone Number (lfﬂﬁ 55~ éb "th Fax Number( )
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| BUSINESS INFORMATION - continued

usi #:_oH 0094382 Email: pouM%Mn\qumovL@%ﬂmw(.wm

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.)

W e

Department of Labor & Industries Worker’s Comp account #

Employment Security Department registration number

Is your business registered with the Department of Revenue? 0O No W%é/

, TYPE OF BUSINESS STRUCTURE

@»’Té?vidual O Partnership O 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:

Title Stock Distribution or % of Shares

Glod F. Loleie TS

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 vuenhance customer d\ﬁ:e
promote f\ompetltlon or fill an unwet need for seryice: o Y Do ﬁ,@

Sketngbh Movtiz wi wi WM«WA Ao u&{-omugg SoisFecdion
ou\&*’\,c,ruvk SN . '

2. Briefly describe your exp lencemthetransportatlon/householdgoodsmovmgmdustry ‘
L ot “wonk uj Lo/ o noving ConPany £ prevt thon 3
\gw\f@: anx X hoa lﬁu.u L%FMMM N

3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
o OYes If yes, please indicate your permit number

4. Have you ever ;B%Ued for and been denied a permit to operate as a motor carrier of property in
Washington? o [Yes Ifyes, please explain

5. Do you currently operate interstate? B—NO/D Yes If yes, please indicate your MC#

6. Do you operate interstate as an agent of another company? D’ﬁg OYes
If yes, what is the name of the company?
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Dotson, Michael (UTC)

From: ruben loleke <rloleke6@gmail.com>

Sent: Tuesday, June 27, 2017 12:58 PM

To: Dotson, Michael (UTC)

Subject: Re: FW: Household Goods Moving Application - Missing ltems

Hello Michael, here is a attached copy of my drivers license and also a receipt of $5,000 in my checking
account. Also I don't have the other two number the labor and worker's comp number and employment security
department registration because I and my brother are the only one that is going to work in this company for
now.



7. Do you have, or have you ever had a business-related legal proceeding against you in Washington,
or in any other state? o 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:

Type of Conviction Date City/State

*attach additional pages if necessary

9. Has any pepson named in this application, been cited for violation of state laws or Commission
rules? o 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
business plan.

Assets Liabilities

Cash in Bank S qw . ' 2| Salaries/Wages Payable S
Notes Receivable S Accounts Payable S
Investments S Notes Payable S
Other Current Assets S Mortgages Payable S
Prepaid Expenses S TOTAL LIABLITIES S
Land and Buildings S NET WORTH

Trucks and Trailers S (DO@ Preferred Stock S
Office Furniture S Common Stock S
Other Equipment S Retained Earnings S
Other Assets S Capital S
TOTAL ASSETS $ 4000 . 5| TOTAL LIABILITIES & NET WORTH $
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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
2000 | Forar cek 016 F AFDWE 2553y HAS338( 14,000
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 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 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).

Name: Position:

Glodh ¥ Leltlee Dwner
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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.

Name: Position:

Glody . Leoltke Ow N

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 [aws 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), 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: Position

elodELolglt Owhur~

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

DECLARATION OF APPLICANT
I 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.

I 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.

I 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.

Glodi T Lolie %%Zﬂé 621l

Print name of applicant Signature of Applicant Date and Location
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UT[L!T[ESQI%RTATION ATTACH MENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

COMMISSION
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: @)&0&: T Louk@

The following must be completed by the Supporter of the applicant

Name, Ti{le, and Business Name:

Pary JRan Foantos

Address (in\dude street address, mailing address, city, state, zip, and county):

20404 15Th pve & das Moints WA 43198

Phone Number:
) aua - 8880

Do youytly need the services of a residential household goods moving company?
O No es If yes, please describe your current movmg needs: J, W‘u V\QJA/ <o andDWL/ on

\oustho s g@@d‘; oo md previovs addaie 4o anotharm on.

Do you aBrl’;gpate a future need for the services of a residential household goods moving company?
es

ONo lfyes please describe your future moving needs: E w\\/\ nuA »\ & oW
Up L the fldwe w ot sy furhibuwe. awﬂ otk
j@d \3 & Uéj and N/\\ﬂoe/ and &Jow/b uuaqaa

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: Eu\ L/@—\Jg Nl n U\O\Jlf\@ {e@

Loy ande fnogt ¥ Al serut mj Fmt le Q@oo

Is there anything else the Commission should consider when making a determlnat|on bout this company’s
application for a household goods permlt? w@( &WF‘N}U {@J‘ \@e\ﬁ/

(SMJ( Sorhiel Jévuj will 0

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

:ﬁ o e & /

E = e L . oy -, .

P

Signature of Person Completing Form Date and Location

4-2017 Page 9 of 12



WASHINGTON

SUle [ atTachwenta

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:

M Sodt F Loleke

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

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

Phone Number:

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

Do you anticipate a future need for the services of a residential househoid goods moving company?
ONo OVYes Ifvyes, please describe your future moving needs: ' t .

Briefly describe how granting this company a permit to provide household goods movmg services in Washmgton
State wili benefit you, your business, and/or your community: -, . ST S

Is there anything else the Commission should consider when making a determmatlon about this company’s
apphcatlon for a household goods permit? ' : '

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

Signature of Person Completing Form Date and Location




HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper staterents 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:

Blod) F Loltke

The following must be completed by the Supporter of the applicant

Name, Title, and ?usmess MName:

Tosko br\[lo.on Wikdow & Blnds Clianing Servicse

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

AU59 F.ot < ppt A0 Adbui Wk 98000

Phone Number: &H@@)&Z\{/Q@ﬂ—%

Do youyntly need the services of a residential househoid goods movmg company? & M
D No es_ Ifyes, please descrige your current moving needs f wil Y‘ veLaq it

(DUAL ) @c\f«, mum el mL whth Im(wq&
a mﬁ f«ﬂ KLJT&M Y

Do you antigipate a future need for the services of a residential household goeds moving company?

O No\ﬂ 5 ifyes, p!ease describe your future movmg needs: j wc\\ V\M ‘\—L\ Lon Vﬁ T \A‘J\“
Y Mm@\b\ {&mm\\ bs o M ?Mhh I Wnu \N/‘«Uor\pnﬂ,hé\
M ¢ \bl/ Harn | Moo mo\nn@ M 0\;\3\1\ Aﬂs\‘u\m 7 wil h&xH‘l\zm

Briefly describe how granting this company a permit to provide household goods ovmg serwces in Washmgton
State will benefit you your busmess and/or your cemmunity: )(-\— N w\ﬁ qj

W\
g b

Is there anything else the Commission should consider when making a determmatlon about this company s
application for a househald goads permit? y w,\&\duj‘ ‘H\ % bO‘& Ao @Mw\/‘%%&
iy Mou e granked”

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

s ~

d , (é/&q/(?'

Signature of Person Completing Form Date and Location




Dotson, Michael (UTC)

From: Dotson, Michael (UTC)

Sent: Thursday, June 22, 2017 9:32 AM

To: 'rloleke@gmail.com’

Cc: ‘doublestrengthmovers@gmail.com’

Subject: Household Goods Moving Application - Missing Items

Good morning, | received your Household Goods Moving Application yesterday afternoon. Before | can get started there
are a couple of things | need. | need your USDOT number, your Labor & Industries Worker’s Comp account number,
your Employment Security Department registration number, a copy of your driver’s license, all listed on page 5 of the
application. 1also need a more detailed financial break down. What you have written currently, does not show me that
you have enough money to properly operate a household goods moving company. For instance if the truck breaks down
on the freeway, you do not appear to have enough money to get it repaired and get your customers their property.

Thanks

Mike Dotson

Transportation Specialist 3

Licensing Services

Washington Utilities and Transportation Commission
PH: 360-664-1223

FAX: 360-586-1181





