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HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION
FOR QFFICIAL USE ONLY
{ate Filed: DOL/S0%: 10 Docket #
Seaff Assigned Insurance Inspection Permit Issuad THG-
Reception 8 ) 111.0268-207-02 111-0268-013-20
Type of Household Goods Authority Requested — check one  Eee Required

Prowisioral and serspnent sytharite, The Tee for provisional, and then permanent 5550
autharity s 3 one-time fee. Complete poges 3-8 and Attachment &,

Q permanent authority to transfer resulting in 2 change in ownership or controlling 5550
interist {at least six months must be served on 3 temporary provisional basis). Complete
pages 3-8, Attachment B, and a closing annual report from current company

Q0 Permanent suthority to transfer undar the exceptions in WAL 88015187 Complete s$50
pases 348, Attachments B & C, and 2 dlosing annual report from current company

QO Reinstatement of permit (must be filed within 30 days of canceliation, depending on $250
criteria set forth in WAL 480154504 Complete pages 3.5 and include 2 statement

justifying the reinstatement.
e - Complete pages 3-5 and Attachment B,

Legal Name: gﬁ‘ (P“ﬁ%@ Mm :tVth -

s pa ssnibeciusl, sartnees of & oarinershes o corporationd
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Trade Name, f applicable

Physical Address 7g2/{ M{i% /7‘(’ 6\»{) % IQL: F @M 95112'4 %b 26
Mailing Address 33‘0 g é/"%ﬁ&{fﬁﬁe— %0[ RD{ Mé‘f:ﬁﬁﬁ& ! w ‘4’ qu?a
Telephone Number {% W’é’ l % 1 Fax Mumber{ )
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RMATION - continued e

v aa,‘é:»&‘f 15'5' {’% ermar_W0ily @ peo ?xawm o
Z{ 5? [‘fg ﬁ {#you currently don’t have one, go online at

*to apply or c3l] 360-596-3812 for assistance.}

utines Worker's Comp account # M é/ é""'m
srmant registration number fjﬂc’ “"?%[g 00—

18 your business registerad with the opainam o

bﬁﬁﬁ? &:

oMo LiYes

_WPEOFRUSBESSSTROCTORE .. |

Oindivideal {1 Partnership N*/Cnmﬂmﬁm JOther (1P, up, 100 State of Incorporation

List the name, title and percentage of partner’s share or stock distribution for major stockholders:
Stock Bistribution or % of Shoges
lbo

Must provide 3 copy of 3 valid driver's license or government-issued photo identification card for each person
named in the application.

1. Deseribe the services you wn;si'z to provide. Exg;aiam how wm ﬁm ces will ‘enhame gustormer ¢hoice, 2?
or Qmﬂ%@ fas ;mta’ 3 ; i ; ¢ Y .

- AT s

%&mﬁy descyibe your f;zxw Ts‘&t 11 éﬁw tr?z}swrzaﬁmﬂwmm% nods mizx%‘:% if(ﬁ siry:
__M A Wik WU, < .

W

?wxs currently hold, or have you ever held, a3 permil 10 operate 25 a motor carrier of property?
My LiYes  Hyes, please indicats your permit number

4, Have you ever a‘ngﬁé{i for and been denied a permit 10 OPerate 35 8 MOtor carrier of property in
Washington? ¥No [i¥es Hyses please sxplain

5. Do you currently operate interstate? 5/94{} CiYes if yes, please indicate your MCH

6. Do you operate interstate as an agent of another company? \4} {i¥es
If yes, what is the narme of the company?




7. Do you have, or have yoy ever had 3 business-related legal proceeding against you in Washington,
or in any ather state? ¥ No I Yes #yes, please list below:

Type of Legal Proceeding

Date

State

*atrach sdditonal pages f necessary

8. 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,

sate, or distribution of 3 controlied substance? N Na T Yes

if yes, please list below:

Type of Conviction

Date

Ciry/State

*atrach addigional pages if necessary

S, Has any person named in this application, been cited for viclation of state laws or Commission

rules? ¥ No [ Yes  {fyes, please list below:
Violation Date ROW/WAC
*attach addiional pages i necessuy ;
FINANCIAL STATEMENT
Complete the following financial statement or attach a balance sheet, profit and loss statement, or
business plan,
Assets Liabilities
Cash in Bank $ igf 60 Salaries/Wages Payable s (ﬁf 060
Mutes Rereivahie s 6:; 3;9{} Accousts Pavable § i&{ ﬁﬁi}
Inyestments 5 o) Bates Payabile 5 ‘9
Other Current Assesg 5 g Mortzages Payable 3 Z)
Prepaid Expenses s D TOYAL UABUTIES $
Lard ond Bulldings s @ MET WORTH
Trucks end Trallers 5 ! O;gﬁﬁ Proferred Stock s G
Office Furniture 5 Iz:;’ o0 Commaon Stock $ [
Other Equipment 5 ?{3@@ Retained Earnings 3 @
Other Assels 5 g Capital v 5 @
YOTAL ASSETS ¢ 3 | 500 | vorar uasimes & ner WORTH | % / f?{ geo




EQUIPMENT LIST
Describe the equipment you will own or lease to provide moving services
{attach additional sheets if necessary).
License Number j vehicle 1D Number Gross Vehicle
M%Mﬁ‘g’gzzﬂ{s‘? *{;%fg;mﬁ

1F7 D! 14, 560
W&Fﬁxaﬂm"? i%;gm

SAFETY AND OPERATIONS

C{}&WOLLEQ SUBSTANCE AND ALCOHOLUSE AND TESTING {1 o 48 Cone ot §
it Wyou operate commercial motor vehucles, your drivers must be in 2 Controlled
Saimaam and Alcohol Use and Testing program. You must have an slcoho! and controlied substances
resting program. Please attach evidence of your enrcliment in a drug and alcohol testing program.

s % sy Ll
,'a“'ii‘A 2 BT

SAFETY ﬁfSPOﬁSiS%LmES

ion5 (FMCSR} and Washington State Laws and commission rules {wm 25 described below, Please refae?
m ’d‘m WA{‘. rules, Fact Sheets and publication “Your Guide to Achieving a Sotisfactory Safety Rating” for
assistance with requirements that may apply to your specific operations

COMMERCIAL DIRIVER™S UCENSE [COL STANDARDS REQUIREMENT AND PENALTIES {Title 44, Code of Federsl
Regulptons Part 383L f you operate commercdal motor vehicles, your drivers must have 3 valid (D1

DRWVER QUALIFICATION RECQUIREMENTS: (Title 48, Code of Federal Regulations Part 391} €ach of vour drivers
rrusst et minimuem qualification requirements. You must malntain driver qualification fles for each driver.

DRIVERS HOURS OF SERVICE {Title 43, Code of Federa! Repulations Part 395). Each of yvour deivers must maintain
hours of serdce logs. You rreast maintain true and acourate hours of service records for each driver.

INSFECTION, REPAIR AND MAINTEMANCE {Title 39, Code of Foderal Regulations Part 396]. You must
systematically inspect, repalr, and maintain all motor vebices,

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION {Title 49, Code of Federal Regulations Part 3935, You
mriust maindain parts and sccessories in a safe condition.

LIABHITY INSURANCE RECUIREMENTS (WAL 480-15-530). You must e and mgintain proof of public Hability and
proper dormage Trsurance {300,000 minimurn coverage for wehicles under 10,000 pounds GVWER and 750,000
rrepirnum coverage for vehidles 10,000 pounds GYWR or mare)

CARGO (NSURANCE REQUIREMENTS (WAL 480-15-550). You must maintain cargo insurance coverage {510,000
for household goods transported in motor vehicles under 10,000 pounds GYVWR and §20.000 for vehicles 10,000
pounds GUWR or morel.

Name: ,{)2{‘{; Tt (é( ﬂé«kﬂ ¢ ?ciét%% e
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ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must inchude at least three shipper or public statements supporting the proposed
household goods moving service, Shipper statements may come from persons of organizations with s
need for household goods moving services, or who support your request for a permit to provide those
services, Thess forms may be copied by you a3 needed.

OIS AR CRARGER AT
YRR

pplicant Name: Steinway & Sons Piano Gallery - Seattle

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: Jordan James, Manager, Steinway & Sons Seattle

Address linclude street address, mailing address, city, state, zip, and county):
1218 3rd Ave Suite 105 Seattle, WA 98101 King County

Phore Number:  206.624-0921

{ Do you cugrently need the services of 3 residential household goods moving company?
DiNo Wes i yos, please describe your current moving needs:

Business to Business and Client Residential moving / delivery of Steinway & Sons product.

E 4

Do your argicipate a future need for the services of o residential household goods moving comparny?
LMo WYes  iyes, plesse describe your future moving needs:

Same as above

Hriefly describe how granting this company a permit to provide household goods moving services in Washington
State will benetiz vou, your business, and/or your community:
By allowing our product to be efficiently and successfully delivered, stored and transported in order to do
business.

Is there anything else the Commission should comsider when making 2 determination shout this casmipany’s
application for 3 household goods permit?

N/A

{ rertify {or declore) under peaaity of peviury under the lows of the stote of Woshington thot the foregoing is trug
and correct.

Q/}am Q)W 7/16/18

Signutéfe of Person Corfbleting Form Date and Location

[
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e HOUSEHOLD GOODS STATEMENT OF supPORT

serwigasy, The

it«:;z;z feant B

Our company depends on Pro Piano Move to service our clients. In addition, Steinway
Piano Gallery Belleuve & Naples, both local companies, also depend on Pro Plano Move

I . . % b I e Ay oFeting o
siesidarr penninlty sl petinry e (he love of the sturte o Weibiragtor Yt 1k
st Cormpheting Farm Dare and Locatia




