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Evé‘rgreen Park Drive SW
P.O. Box 47250

o : o 13005S.
Ulc o T o
Phone: 360-664-1222

UTILITIES AND TRANSPORTATION
COMMISSION

Fax: 360-586-1181
TTY: 360-586-8203
or

1-800-416-5289

email: fransportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

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

Type of Household Goods Authority Requested —check one

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

1 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.

O 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: 557'2{57“5%@17’ Vlodx,\e% ST oAb of V€4 TTle SRcC

Trade Name, if applicable ESTHBusHeo Molipg b sToTacy

Physical Address__ > 21 o« uUTH <T7 Bocg74Ter FC 3345~

Mailing Address sAng A 47eNC

Telephone Number () ~14 3(9 °5 7 § Fax Number ( )__ A

Email: Tero @ ESTARCSH &0 wodids . con
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. BUSINESS INFORMATION - continued
Is your business registered with the Department of Revenue? ENo
uBl#:_ beH- 195 166 usDoT#,__ 3 °b 433 |

If you currently do not have a USDOT number, go online at www.fmcsca.dot.gov/online-registration to
apply or call 360-596-3812 for assistance.

Department of Labor & Industries (L&!) Worker’s Comp account # 1 g\rlsfﬂ’\ - AT s g"h“"’t‘/

Employment Security Department (ESD) registration # o ‘i\«!# sTen — AcTAe “'*BF‘WL;/

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 WAC 480-15-555, 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 WAC 480-15-302 and 305.

f e Y TYPEOFiBUSlNESS.STRUCTURE : sefntiml ‘
[Blhdividual [EPartnership orpora o [EDther (L, 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
Ths crossep PleEs e T Loo /o

Must provide a copy of a valid Civer Etlcen(&lor government-issued phota 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:_ =t ¢t pe” PN ( ATRY STa1E

A6 MVES Tou SEA-TH < #dp SARFPNNDIAL ATEAS W€ viice Be AT
A A) T AeEp For s~ (e PYE To THE BAACAT Ty P uvehs  Companen TO
The Dovady eadces Capa- Ty ts74eS LR PTG P TE Covr To- T Col Simen
2. Briefly describe your experience in the transportation/househald goods moving industry:

o€ 7 NEPRSs oF A G eXpetierd g werier (A cod Deg

oPETFATON 7, saccs  Tram Nt AA® conN TN -
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3. Rayou currently hold, or have you ever held, a permit to operate as a motor carrier of property?
é‘?’a Nes If yes, please indicate your permit number

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? ‘!} es |If yes, please explain

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

6. Do you operate interstate as an agent of another company? [ENes

If yes, what is the name of the company?

7. Do you have, or have yguy ever had a business-related legal proceeding against you in Washington,
or in any other state? @- (BNes If yes, please list below:

Type of Legal Proceeding Date State
~— . '/\ N ; /~— ~ —
~- ~—~ —= S T~ [ = ——

*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 thag, fraud, false statements, or the manufacture,
sale, or distribution of a controlled substance? @o [(Nes I 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

rules? es Ifyes, please list below:
Violation Date RCW/WAC
——— T T ~ T~
— — ~—{ 3 ~— ~

*attach additional pages if necessary
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FINANCIAL STATEMENT
Complete the following financial statement or attach a balance sheet, profit and loss statement, or
business plan.

Assets Liahilities
Cash in Bank S é", 200 Salaries/Wages Payable s °
Notes Receivable S ° Accounts Payable S o
Investments S e Notes Payable S o
Other Current Assets S 9 Mortgages Payable s o
Prepaid Expenses S 0 TOTAL LIABLITIES S
Land and Buildings S o NET WORTH
Trucks and Trailers S o Preferred Stock S o
Office Furniture S Lﬂ 200 Common Stock S 0
Other Equipment S [, 000 Retained Earnings S o
Other Assets S ° Capital S 0.
TOTAL ASSETS S L:’ Z’[ 900 TOTAL LIABILITIES & NET WORTH S 4
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

A
[ ,
AL Seedne F@A\rwlw\‘r’ orce TRAsL TLhs £Ab
psdraNce Are TE oMy TS PRt R ¢
pPPEIAC cF A Tenp TEFUT TJNET wANT T
MAlRE s=pe T HML{ i LeAN PATH BEF ety T
MSE Fidsd cupe Comnermred

;T_/\ §o~~(\
(T’Lugfc =
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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 tEAEACrule e S8ktFanipublication “[Bur Guil8to AdE8ving a SatilEctor*Hefet FRating” 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:\fpféw_) &/‘Loqég.) Position: G{WAT_,/
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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:

\TA’Q‘“& Crogesp Tle s o™

STATE OF WASHINGTON — general laws, rules and regulations: Individuals and companies doing business in
the State of Washington must camply 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 ldentifier (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.

Namﬁ; Position
Qﬁ(«)r& C(’l’fé'grX ‘I"’fl‘gis»?;,q""‘

{

If you would like to receive information about new household goods carriers, check here @5

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.

7/
L Ny S e

Print name of applicant Sigﬁ/ature of Applicant Date and Location
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WASHINGTON

ATTAC HMENT A

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

These f b db ded.
services. These forms may be copied by you as neede .DOC d (\B“\T«A,ﬁ -‘»o—> ID {/Ocl 3o
Applicant Name: S R cdpe THTEE S
< T s ﬁJﬁj
pporT Al spalemned] 3,
! y/
N The following must be completed by the Supporter of the applicant VM

N\aﬁ“ﬁtie, and Business Name: ’%,

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

Phone Number: \

Do you currently need théﬁ\;:es of a residential household goads movin
o [FNes Iif yes, please describe your current moving needs:

.

Do you anticipate a future need for the servfée\s of a resideptial household goods moving company?
Elo [Hes If yes, please describe your futu?gmovx needs:
AN

Briefly describe how granting this company4 permit to providé\"{@usehold goods moving services in Washington
State will benefit you, your business, angd/or your community:

/5/ignature of Person Completing Form Date and Location
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Corporation Unified Business ID #: 604185966
Business 1D #: 001
Location: 0001
ESTABLISHED MOVING & STORAGE OF SEATTLE INC.
1201 SW4THCT
BOCA RATON, FL 33432-7130

UNEMPLOYMENT INSURANCE - ACTIVE INDUSTRIAL INSURANCE - ACTIVE
TAX REGISTRATION - ACTIVE

LICENSING RESTRICTIONS:
Not licensed to hire minors without a Minor Work Permit.

REGISTERED TRADE NAMES:
ESTABLISHED MOVING & STORAGE

UBI: 604185966 001 0001

ESTABLISHED MOVING & UNEMPLOYMENT INSURANCE -
STORAGE OF SEATTLE INC. ACTIVE
1201 SW4THCT INDUSTRIAL INSURANCE - ACTIVE

BOCA RATON, FL 33432-7130 TAX REGISTRATION - ACTIVE




IMPORTANT!

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY
BEFORE POSTING THIS LICENSE

General Information

» Post this Business License in a visible location at
your place of business.

« If you were issued a Business License previously,
destroy the old one and post this one in its
place.

« All endorsements should be renewed by the
expiration date that appears on the front of this
license to avoid any late fees that may apply.

If there is no expiration date, the endorsements
remain active as long as you continue required
reporting (see Endorsements).

*» Login to My DOR at business.wa.gov/BLS if you
need to make changes to your business name,
location, mailing address, telephone number, or
business ownership.

Telephone: 1-800-451-7985

Endorsements

Although tax registration, unemployment, and
industrial insurance endorsements appear on your
Business License, the registration with the agencies
that govern these endorsements is not complete until
they have established an account for your business.

Each registering agency requires you to submit
periodic reports. Each agency will send you the
necessary reporting forms and instructions.

Corporations, limited liability companies, etc.

You must submit a Business License Application
and file with the Corporations Division of the
Secretary of State before you can legally operate

as a corporation, limited liability company, or other
business organization type that requires registration.
If you have any questions, call (360) 725-0377.

For assistance or to request this document in an alternate format, visit http://business.wa.gov/BLS or call 1-800-451-7985. Teletype (TTY) users may use the Washington

Relay Service by calling 711.

BLS-700-107 (04/14/16)
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