1300 S. Evergreen Park Drive SW
P.O, Box 47250

Olympia, WA 98504-7250

: Phone: 360-664-1222

UTILITIES AND TRANSPORTATION . Fax: 360-586-1181
COMMISSION 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 #
Staff Assigned T insurance Inspection Permit Issued THG-
Reception # 111-0268-207-02 111-0268-013-20

Type of Household Goods Authority Requested ~ check one Fee Required

O Provisional and permanent authority. The fee for provisional, and then $550
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 $ 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

U Permanent authority to transfer under the exceptions in WAC 480-15-187. o $250
Complete pages 3-8 and Attachments B& C.

@ Reinstatement of permit (must be filed within 30 days of cancellation, depending $250
™ on criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a
statement justifying the reinstatement.

O Name Change — Comp§ete pages 3-5 and Attachment D. $35

Legal Name: Hﬁm if\ A S U Sc’(/
Trade Name, if applicable_T\¢ Si Sﬁ’(/{ ()Y’Z) Movivg Srvi Lé'/ @DVMM 4 (4
physical address_AA40_NE Mﬂm LA %N@f‘éﬁ%&’ [QLARD Whapirs
Mailing Address gﬁr ME _ ,

Telephone Number (30l)_4G0 - D3, Fax Number (20() 3%~ 112 X
emaii_SUSCLIPID MOKYS @ gl Lo
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Jan 22 2015 2109 HP FaxBainbridge Storage 2067803369 page 6

| | BUSINESS INFORMATION - continued 4 ]
uel#_(o2 -T[(%-29) W Email:_\\ovea Vi w - Suscgiggmgjl» (dvn
usooT #:_2 54"7742— (If you currently don’t have one, go online at

Wy TICsca. det.govy/oniine-registration to apply or call 360-596-3812 for assistance.)

Department of Labor & tndustries Worker's Comp Acct? Account # 'chl 4 Q‘A‘ 0 8]

Employment Security Debartrr_igr_z,g registration number? ESD#_ O ©OE€ -~ 6\- ) éO é (O8] 7

Is your business registered with the Degartinent of Revenue? O No X(es

| | TYPE OF BUSINESS STRUCTURE |

K Individual 0 Partnership U 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:

Name : . Title 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.

Describe the services you wish to provide. Explain how your services will enhance customer chmce,
' promote competition, or fill an unmet need for service: é EYQ 74} d € o egée p:HMq J
vy Cas [

Briefly describe your experience in the transportaﬁon/hou'sehold goods moving industry:
.

M&L&WW
—astive safity Pl % j

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
X No [ Yes If yes, please indicate your permit number

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? % No OVYes Ifyes, please explain

Do you currently operate interstate?,@ No [1Yes If yes, please indicate your MC# ﬁs ?‘1' ?)9\

Do you operate interstate as an agent of another company? ¥ No [ Yes
If yes, what is the name of the company?
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lbrahim Suseyi
Dba/ The Suseyi Pro Moving Service Company

4949 NE Avalon Lane
Bainbridge Island, WA 98110

Tel 206-450-6282

February 28, 2018

RE: Permit Reinstatement
To whom this may concern,

We are applying for reinstatement of permit HG065765. The reason we need to apply for reinstatement is because
the insurance underwriters did not provide the UTC with our insurance renewal information until after the renewal
date had lapsed. | provided the insurance underwriters with payment and completed their documents on February
13, 2018. | have no idea why they did not get you the info until 2/27/2018. We held off a little longer than normal
because we are going to be changing our business structure from sole proprietorship to an LLC and thought this
process might be completed prior to our needing to renew the insurance policy. That was not the case. Please
reinstate our permit, as this lapse was not done intentionally

Ibrahim Suseyi



