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HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE ONLY
Date Filed: ' BOL/S05: D Docket 4
Staft Assigned Insurance Inspection Permit ismesd THG-
Reception 8 111026820702 111-0268.013-20

Type of Household Goods Authority Requested — check one ~ Fee Reguired

B frovenne sod peres 3 vy, The fee for provisional, and then $ 550
;}ermmeﬂ?; amﬁam; iza ammmﬂ ‘?W Camplete pages 3-8 and Attachment &,

U 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).
Cornplete pages 3-8, Attachment B as well as a closing annual report

L} Permanent authority to transfer under the exceptions in i 15-187. 5250
Cormplete pages 3-8 and Attachments B & .
O Reinstatement of permit {mzzs‘t %}@ f%f&d within 30 days of cancellation, depending $250

on criteria set forth in W 20 Cormplete papes 3-5 and include 2
statement justifying the f&iﬂﬂﬁ?ﬁﬁﬁ‘%éﬁt

e - Complete pages 3-5 and Attachrment D 535

L RUSINESSINFORMATION :
Legal Name: Mﬁ?&f For You LLC

Trade Name, if applicable
Physical Address 4514 S Morrill St

Mailing Address Spokane, WA 99223

Teleghone Number | 1509-818-5123 Fax Number{ |

Ernail: moverforyou2018@gmail.com
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Is your business registered with the Dep

Mo ¢ Yes

ugz . 604 231 639 USDOT #; 311@573

if you currently do not have a USDOT number, go online at wivw imesca 2ot eovionlne rasis ration
apply or call 360-596-38172 for assistance.

stres (LEI) Worker's Comp account 2 665; 582-00
nEn Secur ity Denactrant (ESD registration 8 ‘aaa'?52395”38"?

Departmentof 2000 &

I you will not be setting up an account with L& or £5D %}94:3@;9? you do not have employess, please
explain how you plan to obtain workers. Per WA 450-15-555 3 criminal background check must ba
completed on each person you intend to hire. i§ you miend 1o %;m% day i&bm« froma tf:m;: agency, they

must perform the criminal background check. Refer also to 00 and 208

s

* TYPE OF BUSINESS STRUCTURE

i

{Hndividusl Ll Partrership L Corporation [ Other {ir, L1p, 1L} State of incorporation

List the narne, title and percentage of partner’s share or stock distribution for major stockholdery:
e Fid

Marme Title Stack Distribution or % of Shares

Mark Sacchetti President 100%

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 your services will enhance customer choige,

promate competition, or fill an unmet need for service: FUll service moving with 30+ years
experience in the moving & storage industry. Stress-free moving is my ultimate goal
for each customer, As owner, I will be involved with each customer.

2. Briefly éwarzbfz your experience in the transportation/household goods moving industry:

Started going to estate sales with my undle, (antique furniture business) in 1984.
Material storage and Handling specialist in Army Reserves.

Managed several moving companies since.
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St

Do you currently hold, or have you ever held, a permit to operate ax a motor carrier of property?
< Mo

“Yes ifyes, please indicate your permit number

4. Have you ever appiied for and been denied a permit to operate as a motor carner of property in
Washington? ¥ No 7 Yes fyes, please explain

Do you currently operate interstate? | No ¥ Yes if yes, please indicate your MCH 8248 2%

%41

6. Do you operate interstate as an agent of another company? ¥ No _ Yes
If yes, what is the name of the company?

7. Do you have, or have you ever had & business-related legal proceeding against you in Washington,
or in any other state? & No . Yes If yes, please list below:

Type of Legal Proceeding Date State

*sttach 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 theft, fraud, false statements, or the manufacture,
sala, or distribution of a controlled substance? ¥ No Yes  If yes, please list balow:

Type of Conviction - Date Ciry/State

*attach additional pages if necessary

5. Has any person named in this application, been cited for violation of state laws or Commission
rules? ¥ No O Yes  1Eyes, please list below:

Violation Date RCW/WAC

*attach additional pages if necessary
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FINANCIAL STATEMENT

business plan.

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

Assets Liabilities
Cashiin Bank s Salaties/Wages Payable g
Motes Receivable 4 Accourts Payable g
investments % Motes Payable 4
Other Current Assels ! Mortgages Payable &
Prepaid Expenses 5 TOTAL UABLITIES 5
Land and Bulldings ) HET WORTH
Trucks and Trafiers 5 Proferred Yok 5
(ifice Furniture 5 Commanon Stock S
- {Other Eouipment 5 fetained Earnings 1
Other Assets 5 Capital 5
TOTAL ASSETS $ TOTAL LIABILITIES & NETWORTH | 5

EQUIPMENT LIST
Describe the squipment you will own or lease to provide moving services
{attach additional sheels if peCEssary .

Year Make License Number Vehide 1D Number ﬁréé Vehicle
e . Weight
2017 International (92637F 1HTMMMMLIOHHA463966
25,999
F-HNT Pape 7ol 13




Mover For You LLC

BALANCE SHEET
As of August 8, 2018

TOTAL
ASSETS
Current Assets
Bank Accounts
BUSINESS CHECKING (3731) 1,795.05
Fees Never Received 294.86
Petty Cash -2.31
~ Total Bank Accounts ~ $2,087.60
Accounts Receivable _
Accounts Receivable (A/R) 50.00
Total Accounts Receivable $50.00
Other Current Assets
Undeposited Funds 82.50
Total Other Current Assets $82.50
Total Current Assets $2,220.10
TOTAL ASSETS $2,220.10
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Credit Cards
Capital One 240.97
Chase 195.65
Total Credit Cards $436.62
Other Current Liabilities
Direct Deposit Payable 0.00
Payroll Liabilities
Federal Taxes (941/944) 267.20
Federal Unemployment (940) 6.72
WA SUI Employer 15.55
WA Workers Compensation 143.41
Total Payroll Liabilities  432.88
Washington State Department of 0.00
Revenue Payable
Total Other Current Liabilities $432.88
Total Current Liabilities $869.50
Long-Term Liabilities
2009 Silverado -400.00
2017 Rogue 29,150.56
Total Long-Term Liabilities $28,750.56
Total Liabilities $29,620.06
Equity ‘
Opening Balance Equity -29,650.56
Owner’s Investment 1,820.82

Accrual Basis Wednesday, August 8, 2018 08:00 AM GMT-7
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Mover For You LLC

PROFIT AND LOSS
January 1 - August 8, 2018

TOTAL
Income
Sales of Product Income 54.50
Services 62,207.86
Uncategorized Income 3,179.43
Total Income $65,441.79
GROSSPROFIT $65,441.79
Expenses
Advertising & Marketing 1,318.88
Ask My Accountant 263.08
Bank Charges & Fees 2.62
Car & Truck 7,083.59
Employee Benefits 113.00
Equipment & Supplies 707.54
Insurance 8,175.98
Interest Paid 123.73
Job Supplies 215.34
Legal & Professional Services 662.12
Meals & Entertainment 2,159.15
Office Supplies & Software 2,486.59
Payroll Expenses
Taxes 231.48
Wages 1,119.00
Total Payroll Expenses 1,350.48
Reimbursable Expenses 120.00
Rent & Lease 10,299.54
Repairs & Maintenance 309.52
Salaries & Wages 14,254.45
Shipping Fees 83.05
Taxes & Licenses 1,852.65
Travel 615.42
Truck Lease or Rental 8,172.64
Uncategorized Expense 1,510.74
Utilites - 3,131.90
Total Expenses $65,012.01
NET OPERATING INCOME $429.78
NET INCOME $429.78

Accrual Basis Wednesday, August 8, 2018 08:01 AM GMT-7



SAFETY AND Q?QRAT?&NS
Cf‘?*% TROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (111 “ode of Federal Hes
rt 47, If you operate commercial motor vehicles, yawr drwem must be in a Controlled
Ezubﬁama am:? Alcoho! Use and Testing program. You must have an alcohol and controlled substances
testing prograrm. Please attach evidence of your enroliment in a drug and alcohol testing program.

~‘ ,/u,,k 5 2;4« srnn Bard

SAFETY RESPONSIBILITIES

List the person and position responsible for understanding and complying with the Fodera! Motor Carvier Salery
#eguiztions (FMCSR) and Washington State Laws and commission rules (WAL} as described below. Please refea'
to the WAC rules, Fact Sheets and publication *Your Guide to Achieving 3 Satisfactory Safety Rating” for
assistance with requirements that may apply to your specific operations

CORMBERCIAL DRIVER'S LICENSE [CDL) STARDARDS REQUIREALNT AND PENAL TIES {Title 49, Code of Federal
Regulations Part 383}, if you operate commercial motor vehicles, your drivers must have a walid CDL.

DRIVER QUALIFICATION REQUIREMENTS: {Title 49, Code of Federal Regulations Part 391). Each of your drivers
must meet minimum qualification requirerments, You must mairgain driver qualification filees for cach drpas

DRIVERS HOURS OF SERVICE {Title 49, Code of Federal Regulations Part 395 Lach of your drivers must maintain
bours 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
systematicatly inspect, repair, and maintain all motor vihicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION {Title 29, Code of Tederal Regulations Part 3931 You
st maintain parts and sccessories in 2 safe condition,

LIABHLITY INSURANCE REQUIREMENTS [WAC 480-15-530). You must file and maintain proof of public kabdity and
proper damage insurance (5300,000 minimum coverage for vehides under 10,000 pounds GYWR and 5750000
minimum coverage for vehicles 10,000 pounds GVWR or more)

CARGE INSURANCE BEQLHREMENTS IWAL 480-15-550). You must maintain Cargo insurance coverage 510,000
tor househald goods tramsported in motor vehicles under 16,000 pounds GVWH and $20,000 for vehicles 10,000
pourids GYWH of Horel,

Mame: Position:

Mark Sacchetti | President

P27 Pape 8ol 13




ﬁ?iﬁﬁ{ﬁ@ﬂ&& RESPONSIBILITIES
Annual Reports and Regulatory Fees (| 5 1, You must annually file a report of your
financial operations and pay regulatory fees.

Mamo: Position:

Mark Sacchetti President

STATE OF WASHINGTON — general laws, rules and regulations: Individuals aned compandss doing business in
the State of Washington must comply with the regulations of foral, state, and federal agencies. Please state
she name and position of the persen 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 Industriss
{industrial insurance, safety, prevailing wage}; Departroent of Licensing (vehidle and drivers boenses, business
ficensing, Unitied Business identifier (UBI number), fuel permits, fuel tax; Secretary of State {vorporate
registrations}; Department of Tramsportation {over-size or over-weight permits); Department of Rewenus,
internal Revenue Service (taxes), and Employment Security.

Mame: Position

Mark Sacchetti President

if you would like to receive information about new household goods carriers, check here U

DECLARATION OF APPLICANT
| nderstand that Bling this application dogs not in #self constitute authority 1o 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 househok
goods mavers, in the state of Washington.

{ urderstand that if the comeission grants my application as 3 new entrant D wall receve Temporary
authority to provide service as a household goods carrier on a provisional basis for at faast six months,
During this time, the commission will evaluate whisther | have met the criteria in WAC 48015305 w
phtain permanent suthority. | also understand that | must comply with all conditions placed on my
temporary permit and that faflure to do so will rosult in cancellation of my permit.

My employees are sufficiently trained to comply with commission rules regarding estimates, bilis of
tading, rates and charges and Brms and conditions of housebold gouds moves. In addition, my
employees are sutficiently trained to comply with commission rules regarding wehicle operation,
maintenance, and all other safety requirements. My company will provide a copy of the customer surey
to each customer for whom we provide transporiation service,

Funderstand the commission will complete a crimmal background check on each person named in the
application.

{ cortify 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.

#

Mark J Sacchetti  i)esZ<] 8/8/18

Print name of applicant Signature of Applicant Date and Location

Fe2L7 Page Gof 13
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at least three shipper or poblic statements supporting the proposed
household goods moving service. Shipper statements may come from persons or prganizations with
n=ed for household goods moving services, or who support your request for o permit to provide those
services, These farms may be copled by you as needed,

Applicant Name: %gfﬁw ;r\g L ;féw A CL-«

The following must be completed by the Supporter of the applicant

Marpe, Title, and Busiess Name:

L A Ay

ng nddress, city, state, ds, and coustyl:

i b

D yeoru currently need the services of a residential howsehold é‘mﬁ& moving compaty?
£ Wo D¥es  Wyes, please describe your currant moving nesds:

{30 you articipate 3 futurs need for the services of o residential household goods moviag compamy?
Mo TYes i, please describe your Tuture moving needs:

friafly describe bow granting this company 2 permit 1o provide bousebhold goods moving services in Washingtos
State will berefit vour, vour busizess, and/or your community:

# * s Bty 3 ¥
i geie b

15 there anything else the Commission should consider when making a determination about this company’s
apphcation for o housebold goods permit?

P
Lo it :

it o BEALHE

. TR a EEE el Ay P i

1 certify {or declore] under penaity of periury under the lows of the state of Washington that the foregomg is true
antf correct,

P o

Signature of Person Completing Form

Ft ]

Hih
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Ule [ ATTACHMENT

T ML T RARERCTEYIEH
faes’ s o
HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper staterments may come from persons or organizations with 3
need for household goods moving services, or who support your reguest Tor a permit to provide those
services. These forms may be copied by yvou 25 needed,

,.

Wmmg/%g/eﬁ ;lgﬁ,« }éa} LLC,

The following must be completed by the Supporter of the applicant

Narme, Title, andd Business ame: h

prg R S L e GEy AR ST Bt F o g B

Address {indude strest address, malling address, Gy, state, 2ip, and countyl:

FhY f S b e Fa o

Phone Mumber: s

you currenthy need the services of 3 residential household goads moving vompany?
Bho [lYes #yes, ploase desoribe your current moving nesds:

Do you anticipate 3 Tuture need for the services of 3 residential househnld goodds moving comgany?
Do HYes  Hyes, plesse describe your future moving needs:

Briefly describe how grasding this company a permit 1o provide household goods moving services in Waskington
State will benelit you, your business, and/or your mmmim e e

e FE o & s S L
Sl # il #U e ¢ "

g0 o r

i there anything ele the Commission should consider when making a determination about this company’s

application for 3 housshold goods permit? %}jé. .

Leertify {or dedore) under penulty of petjory under the lows of the stite of Washington thot the focegoing is trur
ong coreeet,

i #
#
& # B
7 5
3 A e
- % i
7 i i B s F
# . i Iy 3 o

Signature of Person Completing Form Date and Location

sk




ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Youly application must include at least three shipper or public statemaents supporting the proposed
household goods moving service. Shipper statements ey <ome from persons or organizations with &
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copred by you as nesded

Applicant Name: v : :
Movet- For Yoo LLC_

The tollowing must be completed by the Supporter of the applicant
o, wnd Business Mams:

i, 4
o G T

% i
Z % A
G DL o £

e #

Address Gnrlude street addreds, frsiting address, city, state, Zip, and county):

S P i 3 _— 3 o
-y A" W g AL L b A AT
Fhone Mumbey:
P 4w J P 5,y . R R
¥ : x’i - o £ Pl T T

Do you currently need the services of 3 residential bousehodd goods moviog company?
?;égm C¥es  Wyes, please describe your current moving needs:

Do wou anticipate o Bture need for the serdoes of a residentiol bousehold goods rawving company?
ANo Yes  Hyes, please describe your fulure moving nesds:

vy [ . %

PRV T %
{X‘: \:%ﬁf‘“. TS

Briefly dascribe how granting this company & permit to provide househaold goods moving services in Washington
State will banefit vou, wour business, and/for your community:

. oo i i
7 % i i " i & P &

I EREE’ s L 4 Peoph W, % i B W
G, B T 2 % i

15 there anything else the Cormmission should congider when making a determination about this company’s
application for o household goods peomit? ol

G ?,

teprtify lor dedlore) under penaity of periury under the lows of the stote of Weshington that the foregomg is true
arad coweech,

) o ) f; . &7 W 4
S e 0 oo e 2 o N i #F i’ % e g 4 #4
Signature of Person Completing Fo Diate and Location
g




BOISE RIVER INS
41 S BALTIC STE #100

MERIDIAN, ID 83642
1-208-949-2222

PROGRESSIVE

COMMERCIAL

Policy number: 06628737-0
Underwritten by:
UNITED FINANCIAL CASUALTY COMPANY
August 3, 2018
Page 1 of 1

Certificate of Insurance

Certificate Holder

MOVER FOR YOU LLC
4514 S MORRILL ST
SPOKANE, WA 99223

Insured

MOVER FOR YOU LLC
4514 S MORRILL ST
SPOKANE, WA 99223

BOISE RIVER INS
41 S BALTIC STE #100
MERIDIAN, ID 83642

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.
The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsements, and

conditions of these policies.

Policy Effective Date: Mar 16, 2018

Insurance coverage(s)

PERSONAL INJURY PROTECTION

Description of Location/Vehicles/Special Items
Scheduled autos only

2017 INTL 430 THTMMMML9HH463966

COMPREHENSIVE
COLLISION

Certificate number
21518NET737

-

Form 5241 (10/02)

Stated Amount  $106,000
$100 DED
$500 DED



Page 1 of 1

ST MOVER FOR YOU LLC
4514 § MORRILL 5T
SPOKANE W& 992232200

BUSINESS LICENSE

Unified Business I} #; 604231639
Business 1D #: 001
Location; 0001
MQVEE% FORYOULLC Expires: Mar 31, 2018
4514 5 MORRILL 8T
SPOKANE, WA 99223-2200
UNEMPLOYMENT INSURANCE - ACTIVE INDUSTRIAL INSURANCE - ACTIVE

TAX REGISTRATION - ACTIVE

Limited Liability Company

| CITY ENDORSEMENTS:
SPOKANE GENERAL BUSINESS - ACTIVE

LICENSING RESTRICTIONS:
Mot kcensed to hire minors without a Minor Work Permit.,

STATE OF WABHINGTON

UBL: 604231839 001 0001 - Expires: Mar 31, 2018
MOVER FOR YOU LLG UNEMPLOYMENT INSURANCE - ©

4514 S MORBILL ST ALTIVE

SRPOBANE . WA G8F53.99016 TBAE T . ARI L ECEA KN R e

http://apps.utc.wa.gov/ apps/rsc/EFilingDocuments/Mover%ZOFor%ZOYou%ZOBusiness%2... 8/8/2018





