REDACTED PER RCW 42.56.230

;‘?—3@—2‘818 16:1% From: JOSES RARDWERE SOFETTEE20 Tao: 13585861181 Paae 11713
-C: WESHINETON
: 1304 &, Bvergreen Park Driyve SW -
Jo— - X . .0, Box 57250
5 < Oligmphs, WA BES0A-7150
) ) ., . Phera! 360-665-1727
UTTLITIES &KD.YRéﬂﬁfORTM Lo . Fax: 360-826-1% 81
CoRIMISEIoN TTY: 360-388-2203
oF
1-8G0-418-5285

il ransportation Bute wa.gov

'HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR DFFICIAL USE ONLY
Date Filed: 10/%0 [1% DOL/SOs: ID: Dockel §
staff Assigned 2.5 Insurance o~ Inspection Parmit lssued THE-
Reception# 7759 | 111-0268-207-02 111-0268-013-20 '

Fee Required

Type of Household Goods Autharity Requested - zhéck one

ﬂ/ Provisional and parmanant authority, The fee for provisional, and then #550

permanant authority Is 2 one-tima fee. Compiete pages 3-8 and Attachment A.

L3 Permanent autharity to transfer resuiting In a change in ownership or controlling §550
Interest (at lzast s months must be served on a temporary provisional basis),
Complete pages 3-8, Attachment B as well a5 3 closing annual report .

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

U Reinstatement of permit {must be filed within 30 days of cancelfation, depending $ 250
on criteria set forth in WAC 480-15-450). Complate pages 3-5 and include a
statement justifying the reinstatoment.

0¥ Name Change — Completa pages 3-5 and Attachmert D. $35
Legal Name: N VAL MN&P&

Trade Name, if aépiicable —
thslca!Adﬁress“fé%i /@ﬁ’rq% JZ"M’ W‘]‘@Gf % Wﬁﬂ[ f‘) é? ?765“' 7

R

Mailing Address . l ~—
Telephone Mumber {)ﬁ“@l 1%7" Qz;ﬂf) Fax Mumbar (_3‘5-'-';‘1 57?77-{9‘2;) (j
emai A0 i) fomtl |
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REDACTED PER RCW 42.56.230

0CT-32-2018 16:17 From:JOSES HARDWARE Sa9877A92A To: 13685861181 Page:2713

Select one of the following: .
I File your application and pay online at efileapp.utc.wa.gov,
& Scan/PDF to transpottation@utc.wa.gov and pay online af paymenis.uic. wa. goy,
1 Mail your application with your check or money order 1o the following address:
UTC, PO Box 47250, Olympia, WA 98504-7250

ACH online (no service foe) or crodit card online al payments.ute. wa.gov (2.5% ot minimum of $3.95 is
charged by Official Payments for credit card processing).

DO NOT EMAY., YOUR CREDIT CARD INFORMATION
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REDACTED PER RCW 42.56.230

OCT-32-2918 16:18 From:JOSES HARDWARE 5093770920 To: 13605861161 Pasei3-13

Is your business registered with the Department of Revenue? 7 No {Xes

veie (04 L 727 uspor 4 3/ 70358
If you currently do not have a USDOT number, go online at www.fmecsca.dot.gov/online-registratian to

apply or call 360-596-3812 far assistance.

Department of Labor & Industries (L&I) Worker's Comp account # &Sfﬂ ) 5?& - 00
Employment Security Department (ESD) registration # 000 "72 ?’ 7 35 -~ 57 0 — /

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 abtain 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.

O Individual [ Partnership [ Corporatlon @@ther (Lp, LLP, LLC) State of Incorporation

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

Name Title Stock Distribution or % of Shares
e Monder (untor /2

Must provide a capy of a valid driver’s license or government-issued photo identification card for each person
named in the application.

1. Doscribe the services you wish to provide. Explain how your services will enhance custorer choice,
promote competition, or fill an unmet need for service: hﬂflwm%j; 6 Aanae g

e Pold  bpods

2. Briefly describe your experience in the transportation/household goods moving industry:
& Y20 Mo, walig :
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REDACTED PER RCW 42.56.230

OCT-30-2618 16:19 From:JOSES HARDWARE 5838778528 To:13605861181 Pase:4713

3. Do yau currently hold, or have you ever held, a permit to operate as a motor carrier of property?
);(No LlYes Ifyes, please indicate your permit number___

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
WashIngion? R No DOYes Ifyes, please explain

5. Do you currently operate Tnterstate?)é No OVYes [fyes, please indicate your MC#

6. Do you operate interstate as an agent of another company? NNO L Yes
If yes, what is the name of the company? .

7. Do you have, or have you ever had a business-related legal proceeding against you in Washington,
or in any other state? CANa [Yes If yes, please list below:

Type of Legal Proceeding Date State

*attach additional pages if neces;ary

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,
sale, or distribution of a controlled substance? ANo OYes Ifyes, please list below:

Type of Conviction Date City/State

*attach additianal pages if necessary

S. Has any person named in this application, been cited for violation of state laws or Commissian
rules? Iﬂlo LiYes Ifyes, please list below:

Violation Date RCW/WAC

Fattach additional pages if necessary

7-2017 . Page 6 of 13
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REDACTED PER RCW 42.56.230

0OCT-38-2818 16:19 From:JOSES HARDWARE 5@98770S20 To: 13605861181
FINANCIAL STATEMENT
Complete the following financial statement or attach a balance sheet, profit and loss statement, o
business plan. -
Assets Liabilities

Cash in Bank 5 5() O Salarles/Wages Payable 5

Notes Receivable 3 Accounts Payable S

Investments $ Notes Payable S

Other Current Assets S Mortgages Payable S

Prepald Expenses S TOTAL LIABLITIES D)

Land and Bulldings S NET WORTH

Trucks and Trailers S 8000 Preferred Stock $

Office Furniture S Common Stack $

Other Equipment $ /, 50 o Retained Earnings $

Dther Assets S Capltal S

TOTAL ASSETS s (0,000 TOTAL UABHLITIES & NETWORTH | $

EQUIPMENT LIST
Describe the equipment you will own or lease to provide moving services
{attach additional sheets if necessary).
Year Make License Number Vehicle ID Number Gross Vehicle
, . . Welght
200y |HAC (AY77O0N LGN BLE 52) 9050 flinter 26,000 fos
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REDACTED PER RCW 42.56.230

0CT-39-2918 16:20 From:JOSES HARDWARE 5@93778920 To: 13605861181 Page:6713

- SAFETY AND OPERATIONS
CONTROI1LED 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 Contralied
Substance and Alcohol Use and Testing program. You must have an alcohol and controlled substances
testIng program. Please attach evidence of your enrallment in a drug and alcohol testing program.

SAFETY RESPONSIBILITIES
List the person and position responsihle for understanding and complying with the Federal Motor Carrier Safety
Regulations (FMCSR) and Washington Stata Laws and commission rules (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) STAMDARDS 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: (Ttle 48, Code of Federal Regulations Part 391). Each of your drivers
must meet minimum gualification 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, repalr, and maintain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal Regulations Part 393). You
must maintain parts and accessories in a safe condition.

X X % %

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must fila and maintain proof of public liabifity and
proper damage insurance ($300,000 minimum coverage for vehicles under 10,000 pounds GYWR and $750,000
minimum coverage for vehicles 10,000 pounds GVWR or more)

CARGO INSURANCE REQUREMENTS (WAC 480-15-550). You must maintain cargo insurance coverage ($10,000 | R
for housahold goods transported in motor vehicles under 10,000 pounds GVWR and $20,000 for vehicles 10,000
pounds GYWR or more).

Name: _ i Posltlon:
/i ey
0

7-2017 Page 8 of 13
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REDACTED PER RCW 42.56.230

OCT-38-2618 16:21 From:JOSES HARDWARE S8s877vS0 To:13605861181 Page: 7713

OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually Tile a report of your
financial operations and pay regulatory fees,

Name: M(}L MQ}J\&QL Position: O\M;J—J

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 federal agencies. Please state
the name and position of the person In your organization who will be responsible for ensuring compliance
with the laws of the State of Washington, such as, but not fimited to the Dapartment of Labor and Industries
(industrial insurance, safety, prevailing wage); Depariment of Licensing (vehicle and drivers licanses, business
licensing, Unified Business identifier (UBI number), fusl permits, fuel tax; Secretary of State (corporate
registrations); Department of Transportation (over-size or over-welght permits); Dapartment of Revenue,
Internal Revenue Service (taxes); and Employment Security.

Name: | 1{,@ /}f’{ﬁ/yu—ﬂy?/ Position @M///VV

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

) _ DECLARATION OF APPLICANT
I understand that filing this application daes not in itself constitute authority to operate as a houschold
goods mover.

As the applicant for a household goods permit, | understand the responsibliities of @ motor carrier and |
am in compliance with all local, state and federal regulations governing businesses, including household
goods movers, in the state of Washington.

| understand that if the commisslon grants my application as a new entrant | will recelve temporary
authority ta provide service as a household goods carrier an 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
obtaln 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 household goods moves. In addition, my
employees are sufficiently trained to comply with commission rules regarding vehicle operatian,
maintenance, and all other safety requirements. My company will provide a copy of the customer survey
1o 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 application is true and correct.

M/o !M@n p1 Zd %A/ Y/ qu,@ ik

Print name of applicant Signatute of Applicant Date and Location
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REDACTED PER RCW 42.56.230

OCT-3@-2918 16:22 From:JOSES HARDWARE 5B387TY929 To: 13685861181 Pase:8-13

Vnt.';.n:;s—:s%mr{ ATTACH M ENT A ]

CUMMIZRION
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at Jeast three shipper or public statements su pporting the propased
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods maving services, or who support your request for a permit to provide those
services. These forms may be copied by you as nceded.

et Manden, Mo, W / Nie, Monder,

The fallowing must be completed by the Supparter of the applicant
que, Title, and Busingss Name;

e, Mooy, oWy, Seen Botmt Stee Log,

Address (include street address, mailing address, city, state, zIp, and county):

08 17 St Wapals, it 94%
Phone Number: @Oﬁl" 37}— L/C/Q/(,/

Do you clyr’rently need the services of a residential houschold goods moving company?
— Ne F Yes Ifyes, please deseribe your current moving needs:

- Y
vk 6 lee
W\Ggnooy R 5(.6{) reo?d  paalAo
Do you anticipate a-future need for the servicas of a residential household goods moving company?
U No p /€5 Ifyes, pleass dascribe your future moving needs:

Briefly describe how granting this company a permit to provide household goods moving services in Washington

State will benefit you, your business, and/or your community: ) et s @ lu’f& @w’““
ol Covovdl i{;‘

b}\mkl 73 Yyug A 08 \'\C‘-. b J f,ggw(,w.@( e Qﬁgu_uumf
Is there anything else the Commission should consider when making a determination about this company’s

application for a household goods permit? g s Serta0 2fsuy  © fOT:"‘\‘ka\utu\ @“_

niw G005 G Mo e G aleelin

I certlfy for declare} under penalty of perjury under the Jows of the stote of Washington thot the foregaing is true

WﬁQ//%Wé/ A /0R9- pork

Signature of Person Completing Form U Date and Location
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REDACTED PER RCW 42.56.230

0OCT-30-2818 16:23 From: JOSES HARDWARE SBI8T rdS2o To:13605861181 Page:9-13

_Umft“ ATTACHMENT A l
- HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the propased
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods maoving services, or who support your request for a permit ta provide those
services. These forms may be copied by you as neaded.,

Applicant Name: /VZQM LLZ //%VM CL c

The fallowing must be completed by the Supporter of the applicant

Name, Title, and Businegs.Name: -
Vet R Leroner pre Bitowd CltioF

Address (lncluié;tre?a/ddrijinamn% city, state, zip, and county):
YHTD (o . 8P

Phone Number:

o) S 77— 3232
Do you currently need the'services of a residential household goods maoving company?
Y No L Yes Ifyes, please describe your current moving needs:

)

Do you anticipate a future need for the services of a residential household goods moving company?
UNo «lYes [fyes, please describe your future moving needs:

A
— i
MO G 7 Sl ,;éémc“‘-
Briefly describe how grant?ng this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community:

Is thers anythlng else the Commission should consider when making e determination about this company’s
application for a household goods permit?

e

1 certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

.

and correct.

10 fa .00 D T
Slgnature of Person Compleling Form Date and Vocation
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REDACTED PER RCW 42.56.230

OCT-38-29218 16:24 From:JOSES HARDWARE SB987TTAS20 To:13685861181 Pase:10-13

umﬁ ;:DI;H;NSPO:&T{;WM ATTACHMENT A l

COUAMISIION
HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at least threa shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods maving services, or who suppart your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: /%M{U, /M&M e

The fallowing must be completed by the Supporter of the applicant
Name, Title, and Bu?‘ ess Name:

}Vvé W)M Fe

Address (include street address, mailing address, city, state, zip, and county):

g ﬂz ! S@U\. \!é\//tc' [l AUF

Phone Number:

(Bog) H0L-05%0
Do you'currently nieed the services of a residentfal household goods moving company?
c‘é{ No L Yes Ifyes, please describe your current moving needs:

Do you antlcipate a future need for the services of a residentlal household goods moving company?
LINo 4Yes Ifyes, please describe your future moving needs:

T eytu\(wuﬁ-“j Chave B move

From- wy portings o m 2.

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community:

'{lhfs Wil benefot e begawse #Hars (o) Szems fo bt

AN e quipmand ool fuvwledie o provid  woutna  sevuices.

Is there anything else the Commission should consider when making a determination dbout this company’s
application for a househald goods permit?

no.

| certify (or declare} under penalty of perjury under the laws of the state of Washington that the foregolng is true
and correct.

DUA ot el \epede wA
Sighature of Person Completing Form Date and Location
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