WASHIWHGTYTO ¥
1300 5. Evergreen Park Drive SW
P.O. Box 47250
i 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 Insurance Inspection Permit Issued THG-
Reception # 111-0268-207-02 111-0268-013-20

Type of Household Goods Authority Requested — check one Fee Required

L 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.

0 Permanent authority to transfer resulting in a change in ownership or controlling $550
interest {at |east 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 48{}15 187. $250
Complete pages 3-8 and Attachments B & C.

U 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.

$35

0O Name Change - Complete pages 3-5 and Attachment D.

Legal Name: X/t@\@ . Mzﬁ@l&% Atk %\\Waj
Trade Name, if applicable
picatacaress_ 530 10314 6% 8 Nacome ik
Mailing Address B3 3 Lb"% {s/\\ st S Q(}r@\f\f‘*ﬂ@\ }\U %

Telephone Number (737 514 - 1172 Fax Number ( ).

Email: I@kM&Q dal (%\G\W&w& BSY i
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BUSINESS INFORMATION - continued

Is your business registered with the Department of Revenue? {1 No fﬁes

usl#:C V3 ~ (00 - 1% uspot#_ A ANASBG
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&1) Worker's Comp account # % - iatoieH

Employment Security Departmen {ESD) registration #

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.

TYPE OF BUSINESS STRUCTURE
_D Individual [ Partnership [} Corporation B Other {Lp, LLP, LLC) State of Incorporation_

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

gyame Title Stock Distribution or % of Shares
~\
M@Q}? By Oide ™

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 youy services will enhance customer choice,
promote competxtton or fill an unmet need fors ff/{vxce ({(, Q\X}W}f} @%QXM
Modtvg ~ Fevive Yo Loted 7

2. Briefly describe your experience in the transportation/household goodv moving industyy

T W Beow Mg geogie o on e
‘)\Q\ﬂ\ A '3(15\0 |95 8] PWAGGE. ‘J %U{;’i’: 5&‘(& &-@ h? m\f
howe -/
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. Do you currently hold, or have you ever held, a permit to_ operate as a motor carrier of property?
O No [E‘?/es If yes, please indicate your permit number \‘k-\(;& %‘iﬁa Lf q

Have you ever ;(pplied for and heen denied a permit to operate as a motor carrier of property in
Washington? @ No OYes Ifyes, please explain

Do you currently operate interstate? -[‘340 {IYes if yes, please indicate your MC#

Do you operate interstate as an agent of another company? @/P:!’o OYes
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? JNo @{(es If yes, please list below:

Type of Legal Proceeding ,  Date ’ , State
Ofeccivg Molivey  CoMapy u\xﬁ Boc 11 _20\8] VB
QOpoy _povenl” ~ !

Y *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 Afraud, false statements, or the manufacture,

sale, or distribution of a controlled substance? @INo OYes If yes, please list below:

Type of Conviction ‘ Date City/State

*attach additional pages if necessary

. Hasany person named in this application, been cited for violation of state laws or Commission
rules? I No [IYes Ifyes, please list below:

Violation Date RCW/WAC

Ofocckivg o\Noke Gowe | {8 Rl Le.olo

*attach additional pages if necessary
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FINANCIAL STATEMENT

business plan.

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

Describe the equipment you will own or lease to provide moving services

Assets Liabilities

Cash in Bank . | S Salaries/Wages Payable s
Notes Receivable S Accounts Payable S
Investments S Notes Payable S
Other Current Assets S Mortgages Payable S
Prepaid Expenses $  3.01900 1ueutTOTAL LIABLITIES $
Land and Buildings S NET WORTH

Trucks and Trailers $ 5‘;% 000 Preferred Stock S
Office Furniture S 5 2}{} {5{) | Common Stock S
Other Equipment S ANLED Retained Earﬁings S
Other Assets S ?\ 10 Céwqbﬁic:spita! S
TOTAL ASSETS $ @; 8] TOTAL LIABILITIES & NET WORTH $

EQUIPMENT LIST

{attach additional sheets if necessary).

<

Year Make License Number Vehicle ID Number Gross Vehicle
' Weight
0008 [GUME v C 208 F O O N GRILSG U010 A
7 F S ¥ R
12,000 i
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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 enroliment 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 rutes (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 331). Each of your drivers
must meet minimum qualification requirements. You must maintain driver gualification 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 48, 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 forvehicles under 10,000 pounds GVWR and $750,000
minimum coverage for vehicles 10,000 pounds GYWR or more}

CARGD INSURANCE REQUIREMENTS (WAC 480-15-550}, You must maintain cargo Insurance coverage {510,000
for household goods transported in motor vehicles under 10,000 pounds GYWR and §20,000 for vehicles 10,000

pounds GVWR or more),

Position: -

Names . .
@m?m’i&g AN D
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. ) . .
ACORD DATE {MMIDDIYY YY)
, CERTIFICATE OF LIABILITY INSURANCE 04/10/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE {SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION 1S WAIVED, subject to the terms and coaditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
CONTACT

FROPUCER  INSURANCE SOLUTIONS OF WASHINGTON e ALEX
10208 BRIDGEPORT WAY SW, STE B-1 :%ZM%:{&;S‘E& S —— LB v 2507 085
tg’e(:s.we{;.o% 52(?993499 _ INSURER(S} AFFORDING COVERAGE NAIC#
: ) msurera:  PROGRESSIVE 11770
INSURED INSURERB:
PNW MOVING & DELIVERY LLC INSURER C:
833 103RDSTS INSURER D
TACOMA, WA 88444 INSURER E ;
INSURERF ¢
COVERAGES CERTIFICATE NUMBER: 00000000-8912 REVISION NUMBER: 3

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOWHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ;

it ADDLI{SUBR; POLICYEFF | POLICY EXP
L'?Rf{ 4 {TYPE OF INSURANCE WNSD WD POLICY NUMBER (MMDBBYYYY) | (MMDDNYYYY) umiTs
COMMERCIAL GENERAL LIABILITY M A © 4T | EACH OCCURRENGE 5
L ™ o —”QAMAG& 70 RENTED ;
LAMS-MADE | OCCUR . . ... | PREMISES {Eaoccurence) | § )
- : | MEDEXP (Anyonepersor) | S g
- e B _ _ PERSONAL & ADV INGURY _ | 3 N
| GENI LAGGREG»«TE LIMIT APPLIES PER: : ' v ’ T "7 | GENERAL AGGREGATE 3
LoC : , 1 . PRODUCTS - COMPIOP AGG | §
IR . s
: ir | COMBINED SINGLE LIMIT
Y 07501656-0 04/10/2018 | 1011012018 | Eascaider) § 750,000
ANY AUTO ... | BODILY INMURY (Perperson) | $ !
T CWNED v | SCHEDULED R T
n AUTOS oy A BODILY INJURY (Per ccident)! §
HiR I NOAOWNED PROPERTY DAMAGE s
L] AJTOS ONLY  L...f AUTOS ONLY {Per ancident]
X | MOTOR TRUCK CARGO COVERAGE 3 25000
AAAAAAAA “MB*%E%LAU"B OCCUR EACH OCCURRENCE s
EXCESS LiAB CLAIMS-MADE . AGGREGATE s
e’ | ReTENTIONS R s
WORKERS COMPENSATION = TPER TOTH- B
AND EMPLOYERS' LIABIUTY YN . - © - SIAIUTE | [& e
ANY PROPRIETORPARTNER/EXECUTIVE * #5 [ EL EACHACCIDENT s “
OFFICERMEMBER EXCLUDED? NiA -
{Mandatory in- NH) E.L DISEASE - EA EMPLOYER §
it yes
ogscmmmu OF GPERATIONS below EL DISEASE -POLICY LIWIT | §

DESCRIPYION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 103, Additiona) Schedule; may be attachad if more space Is required)
AUTO'S ONPOLICY IS: 2008 GMC SAVANA G3500 2500 VIN: 1GDJG31K581805420

AUTO'S COVERAGE ARE SUBJECT TO ELIGIBILITY RULES AND EXCEPTIONS.

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION IS CERTIFICATE HOLDER AND ADD!T!DNAL INSURED
REGARDING AUTO LIABILITY AND MOTOR TRUCK CARGO COVERAGE 25,000, .

CERTIFICATE HOLDER CANCELLATION

- SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington Utilities and Transpotation Commision AGCORDANCE WITH THE POLICY PROVISIONS.
PO Box 47250

‘OLYMPIA, WA 88504-7250 AUTHORIZED REPRE?N?T, = P _ ™
/Z‘Z/;,; \ L {ASB)

S ©1988-2015 ACORD CORPGRAT!ON. All rsghts resewe:i
ACORD 25 {201 6/03) The'ACORD name and logo are registered marks of ACORD
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