13005, Evergreen Park Drive SW

B Pow £7250

Gly‘m;na, WA BREOS-TIS0
phiane: 35!3-—564 1222
Fax: 360-586-2381

TTY: 360-586-8203

oF

1-B00-416-5789
emgil trenspartaiion@ure walgov

HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION

FOR DFFICIAL USE ONLY

Date Flled: | DOL/SOS: 1Dz Docket &

Staff Assigned | Insurance Inspection Permit Issued THG-

Reception & 1 111-0268-207-02 111-0268-013-20

Type of Household Goods Authority Requested — check one

‘@((?mv%ﬁiﬁﬂ at snd permanent suthority. The fee for provisional, and then permanent
authority is a one-time fee. Complete pages 3-8 and Attachment A,

L3 Permanent authority to transfer resulting in a change in ownership or controlling
interest {at least six months must be served on s temporary provisional basish Complete
pages 3-8, Attachment B, and a closing annual repart from current company

O permanent autherity 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

gugxéﬁ,emg the rem@ta!émaﬁt.-

L3 name Change Camﬁée‘e@ pages 3-5 and Attachment D,

Fee Required

$ 550

$ 550

§ 250

$250

%535

Legal Name: wﬁﬁh¥ it S

%v st be indi uaL@; hin or zon 1]
Trade Name, If applicable 3¥:«sﬂﬂq Wimp f?}au.m C0. Seodile

Physical Address__101\O  S§E  4bb™ st V-,eﬁ’r WA 93020

Malling Address__{0"110 $€ 256> St ¥ent, WA 98030

Telephone Number 505 )_ 312~ 6850 Fax Number{ }
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_ BUSINESSINFORMATION - continued |

vuaﬁé fﬂ@"‘i C}"?% ‘:‘.QF:: Email: Em%kﬁgﬁxﬂﬂqW%mﬂmﬁwgw

USDOT #: 20 {if you currently don't have one, go anline at
wwwe Frcsca.dot eov/online-registration to apply or call 360-596-3812 for assistance.)

Department of Labor & Industries Worker's Comp account #_ NA

Employment Security Department registration number A A

Is your business registerad with the Department of Bevenue? 77 No ‘v*f/és

~ TYPE OF BUSINESS STRUCTURE

[t individual [ Partnership £ Corporation # Other {tP, Lip, LiCY State of ncorporation_

List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Hame Title , Stock Distribution or % of Shares
L ?@‘i‘*ﬁ@m wierrtbe s / A Y D7
Nichelag %ﬂm fﬁ&mgbﬁff Mofoe v Ex“ffar

named i the %g’:p&waﬁa o,

L. Describe the services you wish to provide. Explain how your services will enhance custo choice
promote competition, or fill an unmet need for service: -m&i&w EIG ] O f’ £ ﬂclj '}/
. i"! wselnp %\ moge s Yrad as obode aure) loe u@w::;
m%w ‘xrm Shandord _of miere do ereiice custoniers Sodishoactip

2. Briefly describe your EXQEHPH{:Q inthe transparta{mn}bausehoiﬁ goods moving Industry:
we lhaue, o wm%, of  alwncet b veads
I Orovidieea. G We  ho 2
ﬁfbl?c.%mﬂ&%

3, S%vﬁa currently hold, or have you ever held, a permit to operate as a motor carrier of property?
MNo DYes Ifvyes, please indicate your permit number

4. Have you ever f/pfsed for and been denled a permit to operate as a motor carrier of property in
Washington? ¥ No [Yes Ifyes, please explain

5. Uovyou currently operste interstate? & Mc [ Yes Ifvyes, please indicate v

6. Do you operate interstate as an agent of another company? ¥
if yes, what is the name of the company?
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7. Do you have, or have yot
orin any other state? !

‘ver had a busiriess-related legal proceeding against you in Washington,
¥ No [Yes If yes, please list below:

Type of Legal Proceeding

Date

State

*attach additional pages if necessary

8. Hasany person named in this application ever been convicted of any crime invalving theft,

burglary, sexual misconduct, identity theft,
distribution of a controlied substance? ¥

Mo 1Yes

aud, false statements, or the manufacture, sale, or
if yes, please list below:

Type of Conviction

Date

Chy/State

*attach additional pages if necessary

9. Has any pefson named in this application, been cited for violation of state laws or Commission
if yes, please list below:

rules? ¥ bo 7 Yes

Violation

Date

ROW/ WAL

*attach additionsl pages if necessary

Complete the following financial statement or attach a balance sheet, profit and loss statement, or

FINANCIAL STATEMENT

business plan,

Assets

Liabilities

Cash in Bank

‘Salaries/Wages Payable

e

Motes Re te%#ahée

Accounts Payable

D&

lavestments

Motes Payable

\6.8% soivd

| Other Current Assets

‘ Mortgages Payable

(Ll

Prepaid Experses

| TOTAL LIABLITIES

WA e e

NA

tand and Buildings

MET WORTH

| Trucks and Traflers

Preferred Stock

IR

Office Furniture

Common Stock

NA

Other Eguipmant

Retained Earnings

ANA

Other Assets

Capital

TOTAL ASSETS

TOTAL LIABILITIES & MET WORTH

5(‘113 + 15 5% enried
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EQUIPMENT LIST
Describe the equipment you will own or lease to provide moving services
(attach additional sheets if necessary). B
Year Make License Number Vehicle ID Number Gross Vehicle
' | Weight

A0HA  Ford FpE0 | §TH4a%60 IFR NUESHAVISHR

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 ina Controlled

| Substance and Alcohol Use and Testing program. You must havean glcohel and controlled substances
testing program. Please attach evidence of your enrollment in a drug and alcohol testing program.

SAFETY RESPONSIBILITIES

List the persan and position responsible for undétstanﬁmg and complying with the Federal Muotor Carrier Safsty
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 Safeﬁ:ﬁ; Rating” for
assistance with requirements that may apply to your specific operations

COMMERCIAL DRIVER'S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES {Title 48, Code of Federal
ﬁ&wﬁatz{ms Part 383} If you operate commercisl motor vehicles, your drivers must have a valid CDL.

DRIVER QUALIFICATION REQUIREMENTS: {Title 49, Code of Federal Regulations Part 391}, Each of vour drivers
must meet minimum qualification requirements. You must maintaln driver qualification files for each driver,

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 385), Each of your drivers must maintain
hours of service logs. You must maintain true and accurate hours of service records for sach driver,

- IMESRECTION, REPAIR AND MAINTEMANCE {Title 49, Code of Federal Regulations Part 396). You must
systamatically inspect, repair, and malntain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal Regulations Part 393). You
st maintain parts and accessories ina 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
mintmuem eoverage for vehicles 106,000 pounds GVWB or more}

CARGO INSURANCE REQUIREMENTS {WAC 480-15-550). Youmust maintain cargo insurance coverage 1$10,000
for household goods transported in motor vehicles under 10,000 pounds GVWR and $20,000 for vehicles 10,000

Name!

pounds GVWR or mar&ﬁ
: Position: /




OPERATIONAL RESPONSIBILITIES

Arinual Reports and ﬁ.é‘g_miatwf Fees {WAC 48015 480) You must annually file a report of your
financial operations and pay regulatory fees,

Mame: . . Position:

Deorn ﬁi i 5 am f*’ﬁf* mber / HManager

STATE OF WASHINGTOMN —general iaw 'miéa and regulations: lndividuals and companies doing business in
the State of Washington mast mmp]y’w&h there ‘cm,z af 2@&1 state, :ami Iader;s agem:tas PIEB}& Et&ﬁ%

lze‘en&as husm&&s
- {corporaie
regsmammj gar‘tment mf Trans;}mr{amm {awe&sszﬁa or mer«wmgm pet‘met; ﬂs:paftmeni of Revenude,
Internal Bevenae Service [taxes); and Empioﬂfm&rt Security:

Member f’ Mo

Name:~ A — 1y Position
Smf md nan ger

=
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 s a household
goods mover,

As the applicant for a household goods per +it, | understand the e responsibilities of a motor carrier and |
am in complisnce with all local, state and fe eral f&?ffufa’zmns governing businesses, including | household

‘goods movers, in the state of Washmgmm

I understand that if the commission grants ny application as a new entrant [ will receive temporary
authority to provide service as a household goods carrieron a provisianal basis for at least six manths.
During this time, the cammission will wa%uate wh&th&r have met me criteria in WAC 480-15-305 to
ohtain permanent authority. 1 also understand that | must comply wi zﬁ all conditions placed an my
temporary permit and that failure to do so will result in cancellation of my permit.

Iy employees are sufficiently trained to comply with commission rules regarding estimates, bills of
éazﬁngl ates emr:i shaygﬁg and terms am:i mad tions of housenold goods moves. In zé{émﬁm my

, mmmm;m‘z rules ragardmg vehirle. nparatztm

T mtmnance amﬂ il c’si‘?’;er gaf?zy req remerits oy mmmm; il iji_‘»:}mzifé 3 copy of the cistomer survey
to each customer for whom we provide transportation service. :

1 understand the commission will csmpé@m g criminal has&gmund chfzck on-each person named in the
application.

Frertify oe declare under penalty of p@rjury under the laws of the State of Washingtan that the
information contained in this application is true and correct.

Seon Fulham Lo w1 /179017
Print name of applicant Stgnamre of Ap;shcant Date and Location

72017 Page Sof 13




ATTACHMENT A

A HﬂUﬁEHﬂiﬁGﬁQUS 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
neéd for hnusgha Id gﬁ@dﬁ mw ng &Efwcea, ar wéw summ}r% your request for a permit to provide those

HApplicant Name:

Wash wﬁmf Rest MoversS 1.4 ¢

_The following must be completed by the Supporterof the applicant

Do you currently need the services of a residential hzﬁusghuﬁﬁ goods moving company?
Mo ;}ﬁ?fes I yes, please describe your current moving needs:

| =

‘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:

Is there anything else the Commission should consider when making 2 ﬂeterm r;atx(m ahout this company's
application for 2 household goods permit?

[ certify (or declore) under penalty of perjury under the laws of the state of Washington that the foregoing s true
| -and correct.

[ ALy~ =

%ﬁ/atu /n? c?ﬁ‘eman Cﬁmpieimg Form * Date and Location

5,/

s




ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT
tian must intlude ot least three 2}’3@3391“ or public statemaents supporting the grgpﬁwd
househiold goods moving service, Shipper statements may come from persans or organizations with 2
need for household gm:_zds_- moving services, or who support your request for 3 permit to provide those
services. These forms may be copled by you as needed.

Applicant Name:

Wﬁ%h %mﬁa Rest f’“’?f; irs. 1L

The following must be mmple’;ed b tha 31:;:;36&&{ of the applicant
singss Mame:

f;‘% :h{;b%f: Doy %xszﬁ%

inciiude street address S ?ﬂmimg address, oity, statl

Y%‘%ﬁ = i? =

‘xﬁfim Ask D &«zﬁ_m LW SIxe30o

Phone Mumbe

: snidential household poods moving company?
Hure moving needs:

= household goods moving se

rvices in Washington

j -&fm g&*

i }‘m;, ywr é’éu ;
. ‘% Q%%\?‘\Q(xf_ e ek d«\ L ﬁﬁ‘g’g_a‘ .

Lk‘ E{;’i‘”e‘“

ing elue the Tomm _
iae for a househald goods ;zza*ﬁgt?

k%mum:;} waw& Nawe
C%ﬁ;m %“"h

Q‘ﬁ"‘a‘svh_&* iui;z: Lorh iy

YHhaeh Scgen

te of Washington thut the fgr’gg@mg is true

Wy

ﬁaﬁg and 'wr:atmn

5@{5%& wf F’*ﬂ'ﬁ"ﬁgj} ﬁomw ing &;gm

42017 PogeBofll




7
o ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

sErvices, Tﬁ& s8 vmrma ma@f ha cople by gnm Az nes cff:{j

Applicant Name: ‘y(

dons Best M

The following must be completed by the Supporter of the applicant

itto pms}[f:je househald poods moving services In Washingion

ld consider when mak m & ﬁut:fmzmwn ahoutt

tify {or declore} under ps ﬁ”’é 25*4::‘? the f foregoing is true

0

arigd correct,

Stdgnature of Ferson Confpleting Form

Page 8 af12
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Form E Ll
UNIFORM MOTOR CARRIER BODILY IUURY AND PRGP&R?Y
ﬁE ﬂkﬁl E.i’i‘f CEQT]HEA?E OF ms&zmmz

i Lt 30 000000

sralter called

-Chesmisai,




_ Form H 7
Uniform Motor Carrier Cargo
Certificate of Insurance

merginaier reliad e
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