UTILITIES AND TRANSPORTATICN
COMMISSION

1300 5. Evergresn Park Drive SW

P.0. Box 47258

Olyrpia, Wh 585047250
Phone: 360-664-1222
Fax: 360-586-1181

T 360-586-8203

oF

1-800-416-5289

ematl: fransportation@uic.we. gov

HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION

FOR OFFICIAL USE ONLY

Date Filed:

DOL/SOS:

10:

Docket #

Staff Assigned

Ensurance

Inspection

Permit Issued THG-

Reception #

111-0268-207-02

111-0268-013-320

Type of Household Goods Authority Requested — check one

M/Prwisinnai and permanent authority. The fee for provisional, and then permanent
authority is a one-time fee. Complete pages 3-8 and Attachment A.

[I Permanent authority to transfer resulting in a change in ownership or contralling
interest {at least six months must be served on a temporary provisional basis). Complete
pages 3-8, Attachment B, and a dlosing annual report from current company

[ Permanent authority to transfer under the exceptions

in WAC 480-15-187, Complete

pages 3-8, Attachments B & C, and a dlosing annual repart from current company

[3 Reinstatement of permit {must be filed within 30 days of cancelation, depending on
criteria set forth in WAC 480-15-450). Complete pages 3-5 and include 2 statement
justifying the reinstatement.

{3 Name Change~ Complete pages 3-5 and Artachment D.

Fee Required

$ 550

5550

$ 250

§ 250

$35

BUSINESS INFORMATION

Legal Name: @"339«"*\ (AH %*—}3?%55 Nl{)a!%f‘i L C

Trade Name, if applicable

wrigist

individus!, partners of 8 partnership ot sorporation

Mpprs

(Q wegan f.;-\h,;

physical Address__ (gl W. Nickerson 3+ +2 ol , WA KT

Vhme AS ABovE

Mailing Address

Telephone Number {

piesd

}

10,

155, ey

Fax Number {

)

NIA




e " BUSINESS INFORMATION - continued . >

1 o 3
st # (OU - 109 =336 Email: 5y uatncibymovers @ Votana L. o

USDOT #___ Joo 3389 {1f you currently don’t have one, go online at
www. fmcsea dot.gov/online-registration to apply or call 360-596-381.2 for assistance.]

_ ) PacsE GIEL06TY
Department of Labor & Industries Worket’s Comp account # cle 'E s 303 -0}

Employment Security Department registration nurmber GHo - GIERIS — 00~ "2

1s your business registered with the Depaciment of Revenue? U Mo ‘i'{;es

" TYPE OF BUSINESS STRUCTURE ' |

{0 Individual 0 Partnership 0O Corporation AK{Other {Lp, LtP, LLC)  State of incorporation

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

priteas s AR RS e e

Name Title Stock Distribution or % of Shares
BOR oo ek by I

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 yaur services will enhance customer choice,

promote competition, or fill an unmet need fo mmc& Fouselold bood As Pevicne
WS A W.NE : Mp "\)LZ)J?“ &M FapeR 04 ;‘{»’\{t F o Tl
M sy e o

2. Briefly describe your experience in the transportationfhousehold goods moving industry:
Y O N N T S - (o \.l"{ G

3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
@' No {IYes If yes, please indicate your permit number,

4. Have you sver applied for and been denied 2 permit to operate as a motor carrier of property in
Washington? [ MNo fes 1f yes, pleasa explain s hod o mizdia@ore LES Y 14
ComncTom  Gn Mo 4T 1013 .

S. Do you currently operate interstate? K{No Il Yes If yes, please indicate your MCH#

6. Do you operate interstate as an agent of another company? "Q{No {iYes
if yes, what is the name of the company?

2016



7. Do vyou have, or have 'yyf ever had a business-related legal proceeding against you in Washington,
iN

at in any other state? o [iYes

if yes, please list below:

Type of Legal Proceeding

Date

State

*aitach additional pages if necessary

Hae 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 3 controlied substance? Liblo MYes

H yes, please fist below:

*attach additional pages if necessary

Type of Conviction Date City/State
Tvdaand Eylpyor Vet W 1012 Sa by | uwy
Y Ty Moy ZoiZ Linmﬁi ST,

9. Has any perso'qn/vams;d in this application, been cited for violation of state laws or Commission

rules? [INo YYes Ifyes, please list below:
Violation Date ROW/WAC
T wasordand 4v oo o py \aw\u‘ﬁw} Toid b1 Comvmisia e

= = - i
ner AT eoy d@mt@ (ol o

L *aptach additional pages if necessary

LERN

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

business plan.

Assets Liabilities
Cash in Bank $ M SO Salaries/Wages Payable 5 -
Motes Receivable s Accounts Payable s
Investments s | Notes Payable s =
Other Current Assets e Mortgages Payable s
Prepaid Expenses 5 TOTAL LIABLITIES s
Land and Buildings s MET WORTH
‘Trucks and Trailers $ LD J S0 Preferred Stock s~
Office Furniture s - | Common Stock s
Other Equipment S - Retained Earnings s
Othaor Assets ¢ Capital s -~
TOTAL ASSETS s 14 500 TOTAL UABILITIES & NEY WORTH s O
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EQUIPMENT LIST
Describe the equipment you will own or lease to provide moving services
{attach additional sheets if necessary).

Year Make License Number Vehicle ) Number Gross Vehicle
Weight
1997 TEUT0 I A oty tutdeerad |HAGTITCIZAVIG001SY | U 260
Ho | VYoo Fe6iZ | CB0382A NB3U6k ATAILBYYGL0TY| 26800
SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Cods of Federal Rezulations 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 controfled substances
testing program. Please attach evidence of your enrollment ina drug and atcohol 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 PAAL) as described below. Please refer
1o the WAL rules, Fact Sheets and publication “Your Guide to Achieving a Satisfactory Safery 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 391). Each of your drivers
raust meet minimum qualification requirements. You must maintain driver qualification files for each driver.

DRIVERS HDURS 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]. Youmust
eystematically inspect, repair, and maintain aHl motor vehitcles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE GPERATION (Title 49, Code of Federal Regulations Part 393} You
raust 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 minirpum caverage for yehicles under 10,000 pounds GVWR and $750,000
minimum coverage for vehicles 10,000 pounds GYWR or more}

CARGO ENSURANCE REQUIREMENTS fWAC 480-15-550). You must maintain cargo insurance coverage (510,000
for household goods transported in motor vehicles under 10,000 pounds GVWR and $20,000 for vehicles 10,000
pounds GYWR or more].

Name: SQhMﬂafj\, Eﬁ rb Position: O\,\/W




OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480]. You must annually file a report of your
financial operstions and pay rsgu{ataryfees‘

Name: jj it \)o ﬂ/{}\i Position: O

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 persan 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 Industries
{industrial insurance, safety, prevaifing wage}; Department of Licensing fvehicle and drivers licenses, business
ficensing, Unified Business Identifier {UBF number), fuel permits, fuel tax; Secretary of State (corporate
registrations); Department of Transportation {over-size of over-weight permits); Department of Revenue,
Internal Revenue Service {taxes); and Employment Security.

Mame: Xe‘r\f\mm :)e ﬁ/g} Position C}W

It you would like to receive information about new household goods carriers, checkhere O

DECLARATION OF APPLICANT
1 understand that filing this application does not in itself constitute authority to operate as a household
goods maover.

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

| understand that if the commission grants my application as a new entrant | will receive temporary
authority to provide service as a household goods carrieron a provisional basis far at least sk months.
During this time, the commission will evaluate whether L have met the criteria in WAC 480-15-305 to
obtain permanent authority. ] also understand that t must comply with all canditions placed on my
temporary permit and that failure to do so will result in-cancellation of my permit.

My employees are sufficiently trained ta comply with commission rules regarding estimates, bills of
Jading, rates and charges and terms and conditions of household goods moves. In addition, my
employees are sufficiently trained to comply with commission ru les regarding vehicle operation,
raintenance, and all other safety requirements. My company will provide a copy of the customer survey
ro wach customer for whom we provide transportation service.

| understand the commission will complete a criminal background check on each person named in the
application.

t certify or declare under penalty of perjury under the laws of the State of Washington that the
infarmation contained in this application is true and correct,

jo%m«'ﬂmn« \:)65?33_ ﬂh’\?“g g@xﬁh{égk\’p"

Print name of applicant r fS gnatuﬁ& of a’ppﬁcant Date and Location
RV hacd
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uvic l ATTACHMENT A E

GTILITIES AMD TRANSPORIATION
LOMMISSIDN

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three 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 moving services, or who support your request for a permit to provide those
sarvices. These forms may be copied by you as needed.

Applicant Name: John Jorde, Queen City Moving

The foliowing must be completed by the Supporter of the applicanz

MName, Title, and Business Name: R
Sally Julien, Owner, Modemous LLC

Address {include street address, mailing address, city, state, zip, and county}:

1935 152nd Place NE #100, Bellevus WA 98007

Number:
Phone Number: ,, 1 399.1419

Do you currently need the services of a residential household goods moving company?
o K Yes I yes, please describe your current moving needs:

Moving furniture from my warehouse in Believue into homes for sale around the greater
Seattle area, then back to the warehouse once they seéll.

Do you anticipate a future need for the services of a residential household goods moving company?
“TNo ¥Yes if yes, please describe your future moving needs:

My needs are ongoing as i is a key component {0 my business.

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: .

For me, it will provide me with & trusted business partner who can meet the needs of my growing
small business. For the community, it will create jobs and train young men in a job skilt

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

The applicant is a hardworking and honest community member who is working to support
himsalf and create jobs and training programs for others to learn a trade where the wages are
well above minimum wage. Something we need more of.

t certify {or declare) under penalty of perjury under the lows of the stote of Washington that the faregcing is true

and correct.
/‘J’*’ Bellevue, 11/26/18

Signatur"e‘g% Persbh C pleting farm Date and Location




WAL LA ST AR

ATTACHMENT A

LERMSFITN

HOUSEHOLD GOODS STATEMENT OF SUPPORT

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

Appiicant Name: Dirake Jurado

The foilowing must be completed by the Supporter of the applicant

Mame, Tithe, and Business Mane: Orake Jurado

Address {include street address, mailing address, tity, state, 7ip, and county):

321 Broadway E apt 107 Seatile WA 98102

Phone Number: {206} 850-0347

Do you currently nesd the services of 2 residential household goods moving company?
#Mo i Yes W yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
No #Yes I yes, please describe your future moving needs:

I may be moving in the near fture to & new location and am planning
1o calf upon the services of Queen City Movers

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

The company would benefit me because it would fit my needs to move at a fair and reasanable price for
ruality work done eificiantly. | believe that the company would serve &3 a suitable professionally legitimate
business io serve the greater puget sound area and beyond.

|s there anything else the. Commission should consider when making a determination about this company's
application for a household goods permit?

I believe this is a company that can provide a service that we all needin our lives and # is good fo have
options when shopping around for this particular service. | believe many in the community will come 1o the
soanclusion that this this will be the greatest option based upon the quality of the service provided.

{ certify [or declare) under penolfty of petjury under the iows of the stote of Waoshington that the foregoing is true

and carrect.
DMQ JZVMLO HR7HE  Seatle WA

Sigmature of Person Completing Form Date and Location
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ATTACHMENT A
ﬁOﬁSEm}ii} GOODS STATEMENT OF SUFPORT

t three shipper or public staternents supporiing the proposs
nits may come fro g
UDDOTT your reg

housshekd gaafﬁs moving service,

+ household goods moving service
icas, These forms may be copied by

- Applizant Name:

o Ty

The following must be comple ¥ e Sazs;@&!‘trf of the applicent

Neme, Title, and By
Hall o
o 1A

P %
Bgddress linclude strapt

Ay A e
Sy L_~§ i

LMo ;:«f.‘,fag Fyes

l‘l”J
]

it 1o provide kot
‘ar xg«:z Gy TRty

ools a*c*/ff:g servives in Washington

E £ % iy g
" ) st
1‘){' Vil vy ?.»',W"i’“!i L ket & I ¥"' %(E E {:‘7’»"%&@ '
ol PR s S L ST 3*}
the Commidssion *»%‘ 1l csmtde“ wehian making o determin about this company’s
uimr %:3{ @ Bsusehold goods #
. 2 % 2
_}wu VEve PR s )y CaF u?{ ST
T PR 5 " s )
Vs Proore Wig [0 ¥ M losd IS YL
5 . :‘yfc;r decinre) under pmg!fy t}} periury under the fews of the stote of Weshington thot the foregoing is true

arié? correct.

57,
%,

b,

| 1.1L

Signature of I B E}a-‘ze ang




