1300°5. Evergresn Park Drive 5W
£.0. Bok 47250

. - Olympla, Wa 98504-7250
' o Phone: 360-664-1222

UTILITIES SND TRANSPORTATION Faw: 360-586-1181

COMMISEIIN e 350-53&-&3@3
o
1-800-416-5289

email: transportation@ute.wa. gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE ONLY
Date Filed: DOL/S0S: ID: Docker #
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

\é Provisiona! and permanent autharity. The fee for provisional, and then

$ 550
permanent authority is a one-time fee. Complete pages 3-8 and Attachment A,
01 Permanent authority to transfer resulting in a change in ownership or cantrolling $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.
Q@ Ppermanent authority to transfer under the exceptions in WAC 480-15-187, $ 250
Complete pages 3-8 and Attachments B& C.
O 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 3
statement }ust;fwng the relnstatement.
535

O Name Change — Complete pages 3-5 and Attachment .

Legal Name: @‘;ffiﬁu‘;ﬁ@ Mmﬁ AL 7’ g’me ; - 565%"{"’}”‘. (,fkam; .

Trade Name, if applicable
qef PN D de TARiq of a8

Ma;lng&cﬁdress 1 kadl "‘{'Tﬂ et ﬂ*’ﬁﬁﬁ T\AT:’/& F(- 3?%}?&

Telephone Number { }? 4 %C? 198.?-'@ FaxNumber{ ]

Physical Address

JcPo @ &s5rata s+ MidiAdg. Comq =

Email:
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'BUSINESS INFORMATION - continued

Is your business registered with the Department of Revenue? N M__‘:?f""

upig, b0 3T 813 woorie. 210449

i

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

istration to

Department of Labor & Industries (L&) Worker's Comp account # i 'ﬁ;‘“é STEN-A<T ¢ ‘;&WY

Employment Security Department (ESD} registration # N ‘*:‘*‘ag <Terl - e J?«f ’;?JPWT” (N
? !

if you will not be setting up an account with L& or ESD because you do not have employees, please
explain how you plan to obtain workers. Per WAL 4B0-15-555, a criminal ibaékgmunzd 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, '

o

I individual 1 Partnership %J Corporation. [ Other {Lp, LLp, LiCy  State of Incorporation, Et s

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

M e J Title St!ﬁ{lﬁ Distﬁﬁuﬁan or'% of Shares
GP5o (fesrer o et — VLA

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 choice,
promate competition, or fill an unmet need for service: Wil 08 Prei ol STPasTATE

AL Moes For evere T g S IFos DL APEA S, e enee B Pleffoadd
B2 Sp T Seed For SEsdlE DAT 16 e ANALE LT e MAAC ComprieS
Coppares Ts THe C. 55 dpéu Towads - 4579“':‘{ (sedEs PReE I G T8 Coasiven.
2. Briefly describe your experience in the transportation/household goods moving industry:

T Pyde 1% SeAns eb sbitl SLPEmANcE Wcdt AL iDES
OPIp ATvo s & E’,« TaeES  TPAL\ N, Aw CepSACTT b

#
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3. Poyoucurrently hold, or have you ever held, a permit to operate aga motor carrier of property?
o(H Yes If yes, please indicate your permit number_ 3+ ¢ THCor 7498

4, Have you everapplied for and been denied a permit to operate as a motor carrier of property in
Washington? \5 No iYes ifyes, please explain

} o [ Yes If yes, please indicate your MC#¥

5. Do you currently operate interstate

6. Do you operate interstate as an agent of another company?/ 2 N
If yes, what is the name of the company?. '

7. Doyou have, or have ypu ever had a business-related Iegaivpmceeding against you In Washington,
orinany other state? (¥ No [ Yes If yes, please list below:

Type of Legal Proceeding » Date State
. e i

*attach additional pages if necessary

8. Has any person named in this application ever been convicted of any crime nvolving theft,

burglary, assault, sexual misconduct, identity tﬁfﬁ’g‘ fraud, false statements, or the manufacture,

sale, or distribution of a cantraliied_substancéf\i vl}_l*b “¥es - If yes, please list below:

. Type of Conviction v Date City/State
% i P e )

*attach additional pages if necessary

9. Has any person named in this application, been cited for violation of state laws or Commission
fives M yes, please list below:

rules?([ No.

Violation /. Date RENMAWAC
A T N i 20 i \ et
m‘”‘w it ««4) e main® = T

*attach additional pages f necessary
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FINANCIAL STATEMENT
Complete the following financial statement or agttazch'a baiance sheet, profit and loss statement, or
business plan.

Assets

Liahilities

Cash o Bank

Sataries/Wages Payable

Notes Recelvable

Accounts Payable

lavestments

Motes Payable

Other Current Assets

Mortgages Payable

N~ e S o |

Prepaid Expenses

TOTAL LIABLITIES

B T R N L

‘ E,anﬁ and Buildings

®

NET WORTH

Trucks and Trailers

E-

Preferred Stock

Office Furniture

Lrog .

Corrinon Stock

 Other Faulpment

1,000 7

Retained Earnings

Dther Assets

4

Capital

TOTAL ASSETS

&z,000 -

TOTAL LIABILITIES & NET WORTH

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

{attach additional shee

=ts if necassaryl.

Year Make

License Number

Vehicle 1T Nember

Gross Vehicle
| Weight

P %

o

A\ B SEA

CHI965E

1PN A erD TTEOARET

AT =

72007
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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 rules (WAC] as described below. Please refer
to the WAL rules, Fact Sheets and wbiimﬁam “Yaur Guide to Achleving a Sa’txsfattmy Safeftv Rating for
assistance with requirements that may apply to vour specific operations

COPMMERCIAL DRIVER'S LICENSE (CDL) STANDARDS REQUIRENMENT AND PENALTIES ‘{TitEe 49, Code of Federal
Regulations Part 383). 1f you operate commercial motor vehicles, your drivers must have a valid COL.

must me&t rrinimum c;uahﬁcatmn feqmrem&nts Ymu mest mammm drwer quaﬁfsc&txon fr es for each drwer

DRIVERS HOURS OF SERVICE (Title 49, Cade of Federal Regulations Part 395}, Fach of vour drivers must miaintain
hiours 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 383}, You
must maintain parts and accessories in 3 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 GYVWHR and 5750,000
minimum coverage for vehicles 10,000 pounds GVWR or more)

| CARGO INSURANCE REGUIREMENTS {WAC 480-15-550). You must maintain cargo Insurance coverage {330,000
for household goods transported in motor vehicles under 10,000 pounds GVWR and 520, 600 for veﬁlcies 10,000
pounds GVWR or more}

Name: ?}%@ [’l Cﬂ@ SSe; - Position: fﬁgﬁ 1'?&?"}“»@-*‘”
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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.

Position:

Name: @9]‘5‘%}' Cres e TR < Pe AT —

STATE OF WASHINGTON - general laws, rules and regulations: Individuals and companies doing business in
the State of Washington must comply with the regulations of local, state, and faderal agencies. Please state
the name and position of the person in your organization who will be responsible for easuring compliance
with the laws of the State of Washington, such as, but not limited to the Departrent of Labor and Industries
lindustrial insurance, safety, pravailing wa ge}; Department of Licensing {vehicle and drivers licenses, business
licensing, Unified Business identifier (UBF number), fuel permits, fuel tax; Secretary of State {corparate
registrations); Department of Transportation {over-size or over-weight permits); Department of Revenue,
internal Revenue Service {taxes); and Employment Security,

Mame: Position

ThSer (1% S5 Tre<) PedT”

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

, 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,

i 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 hausehold goods moves. In addition, my
employees are sufficiently trained to comply with commission rules regarding vehicle gperation,
maintenance, and all other safety requirements, My company will provide a copy of the customer survey -
ta 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 a pplication is true and correct.

- qp S (Focser L@, 0f- 25 (8

Print name of applicant §Egn3tua'e of spplicant. Date and Location
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TTACHMEN]

THITIES NHT TAKASRORTATION
Paatrl be s Fbii]

HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your appiication must include at least three shipper or public statements supporting the proposed
househaotd zoods moving service. Shipper statements may come from persons or organizations with 2
need for household goods meving services, orwho support your request for a permit to provide those
services. These forms may be copied by you as needed. :

Applicant Name: \ i
€ ST AT erteD Mod Wl § Sroraee

The follawing must be completed by the Supporter of the applicant

Marne, Title, and Bustness Nama:

Broad Street Equity, LLC

Address (include street address, malling address, city, state, 2ip, and county):
815 st Ave, 2145, Seattle, WA SB104

Bhare Mumben TR S e
Phione Number: . 53.237.4331

Do you currently need the services of a residential holsenold goods mioving company?

“Ho K Yes Fyes, please describe your edrrentmoving needs:
As a real estate investment company we often have the need to move house hold goods (farniture,
appliances, etc) around the area. There is often a lack of available moving companies.

Do you anticipate @ future need for the services of a residential household goods moving company?
L No BYes Ifyes, please describe your futare moving needs:

Our growing business will continue to need moving companies for the purpose of transporting
househald goods between properties, both rentals and those listed for sale. '

Brinfly describe how granting this company a permit 1o provide househald gaods moving servizes in Washington
Srate will bensfit you, your business, and/or your community

As stated above, moving household goods such as furniture and appliances is a frequent
requirement of our business and the need for available moving companies will only increase.

Te there arything else the Cammission Should consider when making 3 determination about this company’s
spplication for & housebold googs permit?
N/A

i eertify for declore] under penaity of perjury under the lows of the state of Waoshington that the faregoing is trug
and correct. T

28 Nov 17/ Seattle, WA

Signature of Person Completing Form : Date and Location

717 . page1dofi3
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ATTACHMENT A me——

IITIER AHT TRAMISRATAT 134
M R ’

HOUSEHOLD GOODS STATEMENT OF SUPPORT
yvour application must include at least three shipper or public statements supporting the propbsed
nausshold goods moving senvice. Shipper statemenis may coma from persons ar organizations with.a
need for household goods moving services, of who support your request for a parmit to provide those
services  Thesa furms may be copied by you 25 needed. ;

Applicant Name: , ‘ )
eSTATL e Mpd yl( § S0nee

The following must be completad by the Supporter of the applicant

Narme, Tale, and Business Name: Brayden Miller

" Address (inclucs street address, malling address, city, stat e, zip, and county):
2321ﬁ SE 342" st Black Diamond WA 48010

Phiene Mumber: {206} 282-6183

Do you currently need the services of 5 residential iousehold goods moving comparny 7
ONo DYes [fyes, please describe your current moving needs:

've been looking for a moving service to belp move furniture and appliances from
my old apartment in Black Diamond to my next apartment in Bellevue.
Unfortunately, many of the moving companies thatI've contacted are gither too
expensive or are booked beyond my move-in period. v

Do you anticipate a future need for the services of a residential household goods moving company?
0No [ ¥es  Hyes pleass describa your future moving nesds

Moving appliances, furniture, and other miscelianaous furnishings from Black Diamond to
Bellevus.

Brisfly describe how granting this company & permit to provide fhousehold goods moving services in Washington
State will enefit you, your business,-andior your community: e

Currently, there are too few moving companies in the market ta service the growing population of people
Imoving Into and residing In Western ‘Washington.

iz there anyihing else the Commission should consider when making a determination about this mmp«aﬂy"s
application for a nousehold goods permit? -
Not that | can think of.

| certiry {or declare] under pepalty of perjury under the laws of the stite of Washington that the foregoing is froe
and correct. '

Signature of Person Completing Form
Brayden Milter December 5, 2017~ Seatile, WA

T381F Page 1r0f 13
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SERATIES ANT TRANBEOATATION |
RSN

ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT
vour application must include at least three shipper or public statements su pgorting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, of who SUppart your request for 3 permit to provide those
services, These forms may be copied by you 25 needed.

Applicant Name: _ ,.
ST aBueree Mod i 4 sruracE

The following must be completed by the Supporter of the applicant

Mame, Title, and Business Name:
Hans Vieser, Associate, CBRE

Addrass {inchsde strest address, mailing addrass, city, state, 2ipand caurtyl
10022 NE 23rd St; Bellevue WA 98004

Plhione Mumber:
A415-TH5-79268

Do you ewrrently need the services of 3 residentis| househald gaods moving company?
X Mo TYes Hyes, please deseribe your cutrent maving needs:

Do you gnticipate @ torire need forthe services of 8 residential ho usahoid goods moving company?
Mo Bo¥es  (Fyes plesse describe your futirs moving needs:

My fease i ap i March, Dwill feed @ home muser 1o ey e vebocite o 8 miacs affuedable aren, Seartle met area has grown by L
people per week and this demand has priced me oul olmy reighbnrhood. | will need 1 firsd 4 local seover To help with moy relpeation.

Briefly doscribe how granting this company a permit o provide housahiold goods moving services I Washingtan
Srats will banefit you, your business, and/or your COTRLNTY ' '

Trecuuse King county (s the Natdon'sdth lusiest growing county yeith %5 714 pew reshlents between 2015 & 2016~ it hay beoome diffieudt)
to keepnp, Teis hard, 25 a consm

Aousmg end relocation services. 1 fornd ko this hyper growth has pub e strain on focal businesses shiliry
hess sarvices 3 reasonble rates.

o find
er, to ook

I% thera anything else the Comnission should consider when making a determination sbuut this company’s
application for a household goods permit?
B

I certify for deciore] under penalty of perjury under the iows of the stote of Woshington that the foregoing Btrue
and carrect,

Hergs Vieser LT Beuntle WA
Signature of Parson Completing Fora Bate and Lacation
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N ESTAB-A OF ID: SD
ACCORL CERTIFICATE OF LIABILITY INSURANCE el

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TH% CERTIFICATE 15 1SSUED AS A FMATTER OF INFORMATION OHLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIBICATE DOES NOT AFFIBMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
BELOW. THIS CERTIFICATE OF INSURANCE DOES WOT COMSTITUTE A CONTRACT BETWEEN THE

COVERAGE ‘AFFORDED BY THE POLICIES
(SSUING IMSURER(S), AUTHORIZED

IPGRTANT: 1 the cerlificate holder is an ADDITIONAL INSURED, the policylies) must be endorsed.
ths terms and conditions of the policy, sertain polities may require an sndorsement.

¥ SUBROGATION 15 WAIVED, subjett to
A staterment on this certificate dees not confer rights to the

certificate holdar in lisu of such andorssment{s) i
ﬁm?u;:m s SURTAST shelta Dean
syl Insurance Services, Ing. BHOME : - TTTERRE .
5735 North Point Parkway #2717 | fAC Mo, eay; T70-360-5585 TR wop TTO-667-8348
Aipharetta, GA 30022 e ss. sdean@aegis-online.com
AFEURDING COVERAGE WAIT #
) e b party 28886
HEURED Established Moving and Storage
af Eversly, Inc,
{204 W 4th Court
Boca Raton, FL 33432
HEURERE:
WSURERE :
COVERAGES CEWF&CAT&“UHBER: REVISION HUMBER:

Ts 7 10 CERTIEY THAT THE POUICIES OF MOLRANCE LISTED BELOW HAYE BEEN ISSUED Y0 THE (NSURED NAMED ABOVE FOR THE BOLIDY PERIDD
WEICATED, NOTWI|THSTANDIHG ANY REQUIRENENT, TEHM Off COMOITION DF ANY CONTRACT OR OTHER DOCUKENT WATH RESPECT TOrWHICH THIZ
CERTIFIGATE MaY BE ISSUED OR MAY PERTAIN, THE MSUFANGE AFFORDED BY THE POLICIES DESCRIBED HEREMN 15 SUBJECT TO ALL THE TERIS.
Foert USInns AND CONDITIONS OF SUCH POLICIES LTS SHOWH SIAY HAVE BEEN REDUCED BY PAID CLAME,

POEY EFF T BCLIEY EIP

For Proposal Purposes Only

i

R e g § mmﬁ#— PR
R PE OF INSURBHCE iy o SOLICY NUMBER e LTS
B | K COMMERCIAL GENERAL CABILITY e % 1,000,800
TCPO021296-00 120232047 1212312018 | B L ety 8 1,000,000
AT EAP (i ars pewogond 1§ 25,0ﬂd
i PEASONAL BADV HAHY 13 1,000,000/
GENERAL AGDREGATE H 3,000,000
........... s PROOUETS - CONPIOR AGGE % 2,000,000
OTHERY i §
AUTOMORILE LIABILITY e LELIT | g 1,008.00
A BT Tepoogt 2500 L2F0201T 1Y UGB | BOTRY IAIRY (Fer e
siLownen W DSZHEDAED ) AP S
| RuTos X Gros B RAIRY (Par deniizt]
oy HERECANHED FROPERTY DAMAGE %
¢ HIRETAUTOS ALTUS iPerpnoden) i
: ired phys drigd 3 150,000
X owemmiauas | X |ocous ics COOURRENCE 3 2,600,000
A EXCESS LA CLARSMATE TELMONGEEY A0 12T 12232008 | antpEqaTs %
Sep || BETENTIONS ‘ : 3
TORKERS COMPENBATION L EER, ook
AN ERPLOYERS LIABILITY ) gmmrs_: : LEm
ANY PROPRIZTI IHER e HOT APPLICABLE B1 BACH MCDIDENT ]
OFFICEAMENSER EXCLULED? INiA : ; g
nivatuny i NEL B DSENSELEAEMPLOVES §
o, Ay e g p o o
CRIPTION.OF CPERATIONS bl B DISEASE < POLKCY LT s
A Warehouse/Carge TCPO001296-00 1212312047 | 13232018 Per Truck 104,008
Aggregate 200,000
e OF PERATIONS | LOCATIDNS | VEMICLES {8CORD 10, Auiitjanal Schediln, mg 1on et e o 1 paglondy
'CERTIFICATE HOLDER CANCELLATION
000001

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WiLl BE DELIVERED 1M
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED BECRESENTATIVE

Aeit ¢ H1

AGORD 25 (2014/01]

© 1988:2014 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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