1300 S. Evergreen Park Drive SW
P.O. 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: Docket# (1] O 3 i\f’
Staff Assigned Insurance Inspection Permit Issued THG-
Reception # [} 3| 111-0268-207-02 111-0268-013-20

Type of Household Goods Authority Requested — check one Fee Required

@ "ovision { perma : . The fee for provisional, and then $550
permanent authonty is a one-time fee. Complete pages 3-8 and Attachment A.

L1 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 $250
Complete pages 3-8 and Attachments B & C.

L1 Reinstatement of permit (must be filed within 30 days of cancellation, depending $250
on criteria set forth in _A50-15-450), Complete pages 3-5 and include a
statement justifying the reinstatement.

O =e Chonge — Complete pages 3-5 and Attachment D. $35

BUSINESS INFORMATION

Legal Name Lake Union Movers, LLC.

Trade Name, if applicable

Physical Address 1546 NW 56™ St #233 Seattle, WA. 98107
Mailing Address 1546 NW 56 St #233 Seattle, WA. 98107
Telephone Number (206) 905-4620 Fax Number (

Email: joe@lakeunionmovers.com

none




BUSINESS INFORMATION - continued

Is your business registered with the ? & No
UBI #: 604075722 USDOT #: 3054912
If you currently do not have a USDOT number, go online at to

apply or call 360-596-3812 for assistance.

Department of | f (L&I) Worker’'s Comp account # 98913102

(ESD) registration # 000696159002

If you will not be setting up an account with L&l or ESD because you do not have employees, please

explain how you plan to obtain workers. Per , a criminal background check must be
completed on each person you intend to hire. If you intend to hire day labor from a temp agency, they
must perform the criminal background check. Refer also to and

All accounts are open due to UTC regulation to apply for a permit, we only plan to use only LLC members
to perform the duties of the business including the physical labor, leaving us exempt from L &Il and
Employment Security at this time. Possibly later we will obtain employess.

TYPE OF BUSINESS STRUCTURE

& Individual & Partnership & Corporation 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
____Joseph Smith Partner 88%
____Kristina Smith Partner 10%
____Jadon Miles/Kameron Krall 1% ea.

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: We will provide basic Household goods
transportation within Washington State, as well as packing services. We will provide a fast efficient
quality service that will be highly sought after. We will focus on a referral based business. When
someone mentions moving, Our service will come to the top of their mind. We will improve the
industry by providing clean cut energetic crews with a smile.

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

| have over 25 years of experience from the ground up. | have personally moved over 10,000 people
locally and over the road. The companies | have worked for have serviced thousands of people. | have
been involved in every aspect of household moving.




Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
@ No @ "= Ifyes, please indicate your permit number 2000-2002 had a temporary THG.
Which | voluntarily surrendered and moved into Interstate Household goods transportation.

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

Washington? ¢ "= @ Yes Ifyes, please explain
Do you currently operate interstate? €& Yes If yes, please indicate your MC#
Do you operate interstate as an agent of another company? & Yes

If yes, what is the name of the company?

Do you have, or have you ever had a business-related legal proceeding against you in Washington,
or in any other state? ¢ @& Yes If yes, please list below:

Type of Legal Proceeding Date State

*attach additional pages if necessary

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? ® Yes If yes, please list below:

Type of Conviction Date City/State

*attach additional pages if necessary

Has any person named in this application, been cited for violation of state laws or Commission
rules? @ No ¢ == Ifyes, please list below:

Violation Date RCW/WAC

Moving without a permit 19927

Dropped by the judge

*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 $3000 Salaries/Wages Payable $1000
Notes Receivable S Accounts Payable $1000
Investments S Notes Payable S
Other Current Assets $1000 Mortgages Payable S
Prepaid Expenses S TOTAL LIABLITIES $2000
Land and Buildings S NET WORTH
Trucks and Trailers $10000 Preferred Stock S
Office Furniture S Common Stock S
Other Equipment $2500 Retained Earnings $4000

$500 Capital $3000
TOTAL ASSETS $17000 TOTAL LIABILITIES & NET WORTH $9000

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 Isuzu FTR C46795C 4GTJ7C137Y1700998 24000




SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (

32 and ). 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

Regul - (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:Joseph Smith Position:Partner




OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees ( ). You must annually file a report of your
financial operations and pay regulatory fees.
Name:Joseph Smith Position:Partner

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 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:Joseph Smith Position: Partner

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.

| 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.

Joseph Smith W October 4™, 2017 Seattle, WA.
Signature of Applicant

Print name of applicant Date and Location

L




1SMITH 7. i
2 JOSERH: DEAN
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&
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Workspace Webmail :: Print

Print | Close Window

Subject:
From:
Date:
To:

USDTC- Enrollment

"info@usdrugtestcenters.com” <no-reply@usdrugtestcenters.w3bcrm.com>
Thu, Oct 05, 2017 1:48 pm

"joe@lakeunionmovers.com” <joe@lakeunionmovers.com>

10/5/17, 3:14 PM

Hello Lake Union Movers,

Thank you for enrolling in our random consortium for drug and alcohol testing. Please find our
welcome letter and a copy of your certificate attached below.

If you are chosen for a drug and/or breath alcohol test, you will be notified by email and by phone.
Once you receive your notification (if chosen), please contact our office to schedule your drug test.

Please feel free to contact our office at any time if you have any questions. Thank you for choosing
US Drug Test Centers for all of your drug and alcohol testing needs.

Thank you,

US Drug Test Centers
866-566-0261
info@usdrugtesiceniers.com
www. usdruatestcenters.com

Follow us on Social Media

US Drug Test Centers

info@usdrugtesicenters.com www.usdrugiesicenters.com

https://email14.godaddy.com/view_print_multi.php?uidArray=1421|INBOX&aEmiPart=0

Page 1 of 2



Workspace Webmail :: Print

Print | Close Window

Subject: US Drug Test Centers Receipt (Ticket: 111723)
From: info@usdrugtestcenters.com
Date: Thu, Oct 05, 2017 12:38 pm
To: joe@lakeunionmovers.com

10/5/17, 3:15 PM

Your Receipt

Transaction #: 111723
Transaction Date: 10/05/17 12:38PM
Location: US Drug Test Centers

Customer: Joseph Smith (111347)
Sales Rep: EVAN

Description Price Ext Price
US DTC-Quest - DOT 5 Panel Urine $69.00 $69.00

Drug Screen Test Code: 45304N
ltem Subtotal: $69.00
Total: $69.00

Payments

Credit Card $69.00
Net Payment: $69.00
Refund: $0.00

All sales are final. US Drug Test Centers does not process any
refunds or cancellations once your order has been placed. If
you have received a copy of this receipt, please know that this

transaction is final.

Copyright © 2003-2017. All rights reserved.

https://email14.godaddy.com/view_print_multi.php?uidArray=1706|INBOX Trash&EmlPart=0
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Workspace Webmail :: Print

Print | Close Window

Subject: US Drug Test Centers Receipt (Ticket: 111724)
From: info@usdrugtestcenters.com
Date: Thu, Oct 05, 2017 12:39 pm
To: joe@lakeunionmovers.com

10/5/17, 3:17 PM

Your Receipt

Transaction #: 111724
Transaction Date: 10/05/17 12:38PM
Location: US Drug Test Centers

Customer: Joseph Smith (111348)
Sales Rep: EVAN

Description Price Ext Price
Company Random Drug & Alcohol $199.00 $199.00
Consortium/Pool Management Fee
(Annual)
ltem Subtotal: $199.00
Total $199.00
Payments
Credit Card $199.00
Net Payment: $199.00
Refund: $0.00

All sales are final. US Drug Test Centers does not process any
refunds or cancellations once your order has been placed. If
you have received a copy of this receipt, please know that this

transaction is final.

https://email14.godaddy.com/view_print_multi.php?uidArray=1418|INBOX&aEmIPart=0

Page 1 of 2



M-5444 (01/2010)
750,000 CSL

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

(EXECUTED IN TRIPLICATE)

Filed with Washington Utilities & Transportation Commission (hereinafter called Commission)
(Name of Commission)

This is to certify, that the Columbia Insurance Company
(Name of Company)

(hereinafter called Company) of 1314 Douglas Street, Suite 1400, Omaha, NE 68102-1944
(Home Office Address of Company)

has issued to LAKE UNION MOVERS LLC

(Name of Motor Carrier)

of 1546 NW 56 TH ST #233, SEATTLE, WA 98107
(Address of Motor Carrier)

a policy or policies of insurance effective from 10/06/2017 12:01 A.M. standard time at the address of
the insured stated in said policy or policies and continuing until cancelled as provided herein, which, by attachment of
the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been
amended to provide automobile bodily injury and property damage liability insurance covering the obligations imposed
upon such motor carrier by the provisions of the motor carrier law of the State 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
policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy
to which it is attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days' notice

in writing to the State Commission, such thirty (30) days' notice to commence to run from the date notice is actually
received in the office of the Commissioner.

Countersigned at 1314 Douglas Street, Suite 1400 Omaha NE 68102-1944
(Street Address) (City) (State) (ZIP Code)
this 6th day of October , 20 17

jm%/Z’

Authorized Representative

Insurance Company File No. 71TRR234187
(Policy Number)

750,000 CSL

This form determined by the National Association of Regulatory Utilities Commissioners and promulgated pursuant to the
provisions of Section 202(b)(2) of the Interstate Commerce Act (49 U.S.C. § 302[b][2]) and 49 CFR § 387.301



M-5446 (01/2010)

FORMH
UNIFORM MOTOR CARRIER CARGO
CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Filed with Washington Utilities & Transportation Commission (hereinafter called Commission)
(Name of Commission)

This is to certify, that the Columbia Insurance Company
(Name of Company)
(hereinafter called Company) of 1314 Douglas Street. Suite 1400. Omaha, NE 68102-1944

(Home Office Address of Company)

has issued to _ LAKE UNION MOVERS LLC

(Name of Motor Carrier)

1546 NW S56TH ST #233, SEATTLE, WA 98107
(Address of Motor Carrier)

of.

a policy or policies of insurance effective from 10/05/2017 12:01 A.M. standard time at the address of
the insured stated 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 to provide cargo insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State 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
policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy
to which it is attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days' notice
in writing to the State Commission, such thirty (30) days' notice to commence to run from the date notice is actually
received in the office of the Commissioner.

Countersighed at _1314 Douglas Street, Suite Omaha NE 68102-1944
(Street Address) (City) (State) (ZIP Code)
this 6th day of October ,20 _17

jm%/r

Authorized Representative

Insurance Company File No. 71TRR234187
(Policy Number)

This form determined by the National Association of Regulatory Utilities Commissioners and promulgated pursuant to the
provisions of Section 202(b)(2) of the Interstate Commerce Act (49 U.S.C. § 302[b][2]) and 49 CFR § 387.301



M-5447 (01/2010)

FORM I
UNIFORM MOTOR CARRIER
CARGO INSURANCE ENDORSEMENT

It is agreed that:

1. The certification of the policy, as proof of financial responsibility under the provisions of any State motor carrier
law or regulation promulgated by any State Commission having jurisdiction with respect thereto, amends the
policy to provide insurance for motor carrier cargo liability in accordance with the provisions of such law or
regulations to the extent of the coverage and limits of liability required thereby; provided only that the insured
agrees to reimburse the company for any payment made by the company which it would not have been
obligated to make under the terms of this policy except by reason of the obligation assumed in making such
certification.

2. This endorsement may not be canceled without cancellation of the policy to which it is attached. Such
cancellation may be effected by the company or the insured giving thirty (30) days notice in writing to the State
Commission with which such certificate has been filed, such thirty (30) days notice to commence to run from
the date the notice is actually received in the office of such Commission.

3. The Uniform Motor Carrier Cargo Certificate of Insurance has been filed with the State Commission indicated
below:

X — Indicated State Commission with whom Uniform Motor Carrier Cargo Certificate of Insurance has been filed.

Alabama lllinois Montana Rhode Island
Alaska Indiana Nebraska South Carolina
Arizona lowa Nevada South Dakota
_Arkansas Kansas New Hampshire Tennessee
| California Kentnelas New Jersey Texas
| Colorado Louisiana New Mexico Utah
| Connectficut Maine New York Vermont
|_Delaware Maryland North Carolina \irginia
| District of Columpia Massachusetts North Dakota Washington X
Florida Michigan Ohio West Virginia
| Georgia Minnesota Oklahoma Wisconsin
Hawaii Mississippi Oregon Wyoming
Idaho Missouri Pennsylvania
(The attaching clause need be completed only when this endorsement is issued subsequent to preparation of the
policy.)
Attached to and forming part of policy No. 71TRR234187
Issued by _Columbia Insurance Company , herein called

Company, of _1314 Douglas Street, Suite 1400, Omaha, NE 68102-1944

To LAKE UNION MOVERS LLC

of SEATTLE WA
Dated at _Omaha, NE this 5th day of October ,20 17

Tom %/7
Countersigned by

Authorized Representative

This form determined by the National Association of Regulatory Utilities Commissioners and promulgated pursuant to the
provisions of Section 202(b)(2) of the Interstate Commerce Act (49 U.S.C. § 302[b][2]) and 49 CFR § 387.301.



M-5445 (01/2010)
FORM F
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY INSURANCE ENDORSEMENT

It is agreed that:

1. The certification of the policy, as proof of financial responsibility under the provisions of any State motor carrier
law or regulation promulgated by any State Commission having jurisdiction with respect thereto, amends the
policy to provide insurance for automobile bodily injury and property damage liability in accordance with the
provisions of such law or regulations to the extent of the coverage and limits of liability required thereby;
provided only that the insured agrees to reimburse the company for any payment made by the company which
it would not have been obligated to make under the terms of this policy except by reason of the obligation
assumed in making such certification.

2. This endorsement may not be canceled without cancellation of the policy to which it is attached. Such
cancellation may be effected by the company or the insured giving thirty (30) days notice in writing to the State
Commission with which such certificate has been filed, such thirty (30) days notice to commence to run from
the date the notice is actually received in the office of such Commission.

3. The Uniform Motor Carrier Bodily Injury and Property Damage Liability Certificate of Insurance has been filed
with the State Commission indicated below:

X — Indicated State Commission with whom Uniform Motor Carrier Bodily Injury and Property Damage Liability
Certificate of Insurance has been filed.

Alabama lllinois Montana Rhode Island
Alaska Indiana Nebraska South Carolina

| Arizona lowa Nevada South Dakota
| Arkansas Kansas New Hampshire Tennessee

| California Kentucky New Jersey Texas
Colorado Louisiana New Mexico Utah
Connecticut Maine New York Vermont

| Delaware Maryland North Carolina Virginia
District of Columbia Massachusetts North Dakota Washington X
Florida Michigan Ohio West Virginia
Georgia Minnesota Oklahoma Wisconsin
Hawail Mississippi Oregon Wyoming
Idaho Missouri Pennsylvania

(The attaching clause need be completed only when this endorsement is issued subsequent to preparation of the
policy.)

Attached to and forming part of policy No. 71TRR234187

Issued by _Celumbia Insurance Company , herein called

Company, of __1314 Douglas Street, Suite 1400, Omaha, NE 68102-1944

To LAKE UNION MOVERS LLC of SEATTLE, WA

Dated at _Omaha, NE this 6th day of October ,20 _17

Countersigned by jmﬁ

Authorized Representative

This form determined by the National Association of Regulatory Utilities Commissioners and promulgated pursuant to the
provisions of Section 202(b)(2) of the Interstate Commerce Act (49 U.S.C. § 302[b][2]) and 49 CFR § 387.301.



Ulc | ATTACHMENT A

LEHLITLG AND TRANTTORTATION
CAMUMITSION

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 2
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: (A/é@ &{ﬂ /M ‘/M()Wf—ﬁ KLC,

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

St Eocke N [ epgsinenT  [/BAD MBELS THY s G

Address (include street address, mail‘mg/address, city, state, zip, and con/nty):

oo Ballwd sve NW SeptTle WA 4107

Phone Number: ?/O b 5 0( _ 7;50

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

Do you apticipate a future need for the services of a residential household goods moving company?
ONo )&’es If yes, please describe your future moving needs:

Wil be MOWng Brvmn  0n< ondo fo Mmoo

Briefly describe how granting this corhpany a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community:
£ Vou a,/‘a-/\f T a | 17C. A~ (A/&ulo( Contvrac f ﬁ"‘e“/\ Tl‘d

for AU of ey WOVns ne eds |

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

T e W wrtl, da @ D\\‘_ The . P-r\;\cqﬂmfg
Jiars 640 oed hall o - 9real @Xpecsent A

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

X | [0/9/17  Seaftle

Signature oFPérson Completing Form Date and Location

|



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.

Aeelenteme | ale union Movers, LLC

UTILITIES AND TRANSPORTATION
COMMISSION

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: y - -
leciiage [Sank

[ EC“" L M‘viil\ GG n [*\ m Gaay | }l (e ge inhav]

Address (include streét address, mailing address, city, state, z:b} and county):
,u%%a Balliige L‘«’i‘j NE

)i, \s\,x{ . () J (/'\ {7
Phone Number

70450 ’-7(""2 '

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

Do you anticipate a future need for the services of a residential household goods moving company?
TNo #“Yes Ifyes, please describe your future moving needs:

T wave ¢ Lamloy, wewiber who Lol yeed a wadu c"fzm/z[ﬂéntj
as %"1:“!';«} ave. Wi \,,wa} it the acea w g qu,) VMJV?'n’x’S

g

Briefly describe how granting this company a permit to provide household goéds moving services in Washington
State will benefit you your business, and/or your community: s o4 OC our anrea.

| i L L fizl(
T‘\\"ﬁ L ‘\ 1 V’l’ 27 (S (/ii{ & e Ll/(:n\ lf {
ol bewelih vievibe e “]{ sleOl/‘Q ah.{alll

A (staner of e had LS waowis Cace ] o Uﬁ){{ & T 166 Shatage O AT

PO WA S 1 Yhih ardd e beoked S i|Héz i o 1t?uiff” s W\% area.

Is there anything else the Commission should consider when making a determination about this company’s

application for a household goods permit? vk ol Wew \i"“%é@fﬂ{? MUV,W% o gc,;'“g\i(; b

T W&L)\,é :L* /T}Cf Uu ‘1,1 ‘\
Tugel (5 4 n«\g e } f - e e u‘%ﬁ ff‘owgﬁéb’}@% Yo g.,;?;(g{} U¥§ J)iﬂf’i ég(ﬁﬁfﬂﬁ

o Gy (v v /‘e.—]g

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct 7

f { C ey / . I {/,3) ol *%}40{\(/{{%3 (I
Date and Location

Slgnature of Person Compﬁtmg Form

2015

[\



ATTACHMENT A

GTILITIES ARD TRANSPORTATIGH
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: §

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: U — |

Do you currently need the services of a residential household goods moving company?
U No ers If yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
JONo @ Yes Ifyes, please describe your future moving needs: :

Briefly describe how granting this company a permit to provide household goods movmg services in Washmgton
State will benefit you, your business, and/or your community: ) b

MEY w ( DmPAHW

Is there anything else the Commission should consider when makmg a determmatlon about this company s
apphcatlon for a household goods permit? M (¢ / , S

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

Siénaturé of Person Completing Form Date and Location




e [ ATTACHMENT A

10 TRANSPORTATIGE
MHEISSION

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:

| N

~
TN
TN
C

C

The following must be completed by the Supporter of the applicant

Name, ‘tl/,;:\;?{f’i/ness me- @«/ /b@/ /&’m/\___, 7?6’4/’60/

Address (include street address mailing address, city, state, zip, and county):
6555 5% e WE Shorelve. WA
Phone Number: ;ZU(;} ué/@d)_ 70}2\? 7

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

JZ(NO UYes Ifyes, please describe your current moving needs:

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

_7: /ey Aeed @21/ ONA /T% //710’2/‘“621[ 76 é%f'zﬁb @ /773

Briefly describe how granting this company a permit to provide household goods moving servjces in Wash n
C’i&é

State will benefit you, your business, and/or your commumty A u/ ZLL/\ M/
,@&r The g,W&J @7[ Syt byt:) [ 10558

ﬁwéfmsé Corrpe] ‘/mvw ﬁu_, ey ézﬂ@rdj 4

Is there anything else thé Commission should consider when makmg d determination abou Z}ZZhIS company;

application for a household goods permit? 7 a% JOC& gb,w/
[rerrarel buSintes /M»c// WAS (e aw/{ Zé/uz./ g/eﬂ// c/Z

2
T hive nof dovdt= that m/mz/ Qﬁl//cﬁ/éx&'/fb 5/%«J/ ) eSS

YNAALY

\

| certify (or declare) under penalty of perjury under the laws of the state of Washington that the f[)regofng is true
and coyrect.

dterM0). Lyfsdban— 10/430/7 Shoeliv WA,

Signature of Person Come/?l(ing Form Date and Location




ATTACHMENT A
HDUSEHOLD GOODS STATEMENT OF SUPPORT

include at least three shipper or public statements supporting the proposed

s moving service. Shipper statements may come from persons or organizations with a
¢ ld gpods moving services, or who support your request for a permit to provide those
hese,forms may be copied by you as needed.

Cake  Unea; Movers. [Lc.

he following must be completed by the Supporter of the applicant

ss Name: A
Limberdn gipiniae . /0 LDWEL Bawiil. (. Y,

ude street address, mathg,éddress city, state, z;p, and county):

TIneer-pmye. Wopowy i4 9o

~

06 -p/9-5115

u cu rentiy need the services of a residential household goods moving company?
) leres if yes, p!ease describe your current moving needs:

L Ger 4 LoT™ OF CLIENS Tiir NELn A4
@ﬁé’#ﬁ HninG Loy %»fﬂf’y

u antxmpate a future need for the services of a residential household goods moving company?
Yes if yes, ptease descnbe your future moving needs:

e
é@f&ké

fly escnbe how graritmg this company a permit to provide household goods moving services in Washington

heneﬁt you your busmess, and/or your commumté
A ﬁ%ﬁrfm@% 9’5' ?'Zx b7 i;i?/é;é)






