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HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE DNLY
Dhare Eilod: BOLISOS: e Cocket 8
Sraft Assigred Insurance Inspection Permit ssyed THG-
Reception # 111-0268-207.02 111.0268-013-20

Type of Household Goods Authority Requested — check one

8 " - The fer for provisiona!, and then
permanent authority & a one- ‘(:me ﬁz»fz Complete pages 3-8 and Attachmeans A,

U Permanent authority to transfer resulting in a change in ownership or controlling
interast {at least <ix months must be served on 2 temporary provisionas! basisl,
Complete pages 3-8, Attachment Bas wellas a ¢ losing annus! report

Q3 Permanent authority to transfer under the exceptions in WA
Cornplete pages 3-8 and Attachments 8 & C

O Reinstatement of wm‘”%: imu:ﬁ be filed within 20 days of cancellation, depending
on criteria set forth in L4503 Complete pages 3-5 and include 3
staterment justifving 2?2;3* reinstatement.

~Complete pages 3-5 and Attachment (3,

Fee Reguired

$550

$550

$250

$ 250

$35

BUSINESS INFORMATION |

Legal Name: Mmref For You LLC

Trade Name, if applicable

Physical Address 4514 S M(}fﬁﬁ St

Mailing Address Spokane, WA 99223

Telephone Humber { }5&9*318”5123 Fai Number!{ |

Ermail: moverforyou2018@gmail.com
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BUSINESS INFORMATION - continued

s

D Mo VivYes

Bl #: 604 231 639 USDOT #: 3119573

Fyou currently do not have a USDOT number, go anline at wous fravaen et s v/
apply or call 360-556-34172 for assistance.

B} Worker's Comp account £ 5‘65; 582*99
ent (B8] registration # 399“752395*@9’7

Js your business registered with the &
¥

Department of sbor £ oo

If you will not be setting up an account with L&* or E5D bangz& you do not have employees, please
explain how you plan 1o obtaln workers, Per 3 crirpingl background check must be
compieted on gach person you intend o hire, if ol mzem% m %"um é;aas tfabor from a temp agency, they
must perforrn the criming! background check, Referalso to Wil din 200

__ TYPE OF BUSINESS STRUCTURE

O individual [ Partrership i Corparation [ Other (1P WP LG} State of Incorporation

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

Names Title Stock Distribution or % of Shares

Mark Sacchetti President 100%

Riust provide a copy of 3 valid driver’s license or government-issued photo identification card for pach person
narmed in the application.

1. Describe the services you wish to provide. Explain how your services will enhance customer choice,

promote 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 describe your experience in the transportation/household goods moving industry:

Started going to estate sales with my uncle, (antique furniture business) in 1984.
Material storage and Handling specialist in Army Reserves.
Managed several moving companies since.
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Do you currently hold, or have you ever held, a permit to operate as a motor cardier of property?
+ No  Yes Ifyes, please indicate your permit number

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? ¥ No | Yes Ifyes, please explain

Do you currently operate interstate? | No ¥ Yes if yes, please indicate your Mﬂiﬁgzéaz

Da you cperate interstate as an agent of anather company? ¢ No | Yes
If yes, what is the name of the company?

Do you have, or have you ever had a business-related legal proceeding against you in Washington,
arinany other state? 7 No Yes If ves, please list below

Type of Legal Proceeding Date “ ) T State

*attach additional peges if necessary

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,
saie, or distribution of a controlied substance? ¥ No | Yes  [f yes, please list below;

Type of Conwviction Date CityfState

*attach additional pages # necessary

Hax any person named in this application, been cited for violation of state laws or Commission
rules? 4 No . Yes ifyes, please list below:

Violation Date ROW /WAL

*attach additional pages it necessary
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FINANCIAL STATEMENT
Complete the following financial staternent or attach a balance sheet, profit and loss statement, or
business plan,
Assets Liabilities

Cash in Bank 5 Salaries/Wages Payable 5

Hotes Recelvable 5 Aceousets Payable 5

investments 5 Notes Payahle 5

Other Current Assety 5 Wortgages Payable 5

Prepaid Expenses 5 TOTAL UABLITIES s

Land and Bulidings 5 NET WORTH

Trueks and Traflery S Preferred Stock 5
Office Furniture s Cormmon Stock 5

Other Equipment 5 Retained Farpings %

Dther Basets % Capital 5

TOTAL ASSETS $ TOTAL UABILITIES & NET WORTH 5

EQUIPMENT LIST
Describe the squipment you will own or lease 1o provide moving services
{artach additional sheels if necessary). v
Year Make License Number Vehicle 1D Number Gross Vehicle
| — :  Weight
2017 International C92637F 1HTMMMMLI9HH463966
25,999
72017 Page 7 of 13




SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOMOL USE AND TESTING {Tite 40 Cove o v
227 o 40}, If you operate commercial motor vehicles, your dmew must be in a Controfled
Substance amﬁ A mm% Use and Testing program. You must have an alcohol and controlled substances
tasting program. Please attach evidence of your enroliment in a drug and alcohol testing program.

SAFETY RESPONSIBILITIES

List the persan and geﬁztma responsible for understanding and complying with the Federsl Motor Carr o1
fesulations (FMCSR) and Washington State Laws and commission rules (WAC) as described below. Firfam mfer
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

COMBMERCIAL DIRIVER'S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTILS (hitle 49, Code of Federal
Regulations Part 383}, If you operate commercial motor vehicles, your drvers must have a walid CDA.

DRIVER GUALIFICATION BECLIREMENTS: (Title 49, Code of Federal Regulations Part 391} Bach of your drivers
must et gumimur quatification requirements. You must mgirdain driver quaddication files for each driver,

DRIVERS HOURS OF SERVICE {Tithe 49, Code of Frederal Regulations Part 395} Each of your drivers must maintain
heirs of service logs. You must maintain true and accurate hours of service records for each driver,

MSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You must
systematicaily inspect, repsir, and mantain all motor vehicles,

PARTS AND ACCLSSORIES MECESSARY FOR SATE OPERATION (Title 49, Code of Federal Regulations Part 393} You
must maintain parts and sccessories in a sate condition.

LIABILITY INSURANCE RECUIREMENTS {WAC 480415 530} You muwst file and maintain proof of public Hability and
proper damage insurance {5300,000 minimum coverage for vebicles under 10,000 pounds GYWR and 5750000
rinirsum coverags for vehicles 10,009 pounds GYWR or morne]

CARGD INSURANCE REQUIREMENTS [WAC 480-15-550}. You must maintain cargo insurance coverage {510,000
for bousehold goods transported in motor vehides under 10, 306 pounds GYWR and 520,000 for vehicles 10,504
poands GVWWE or marel

Marne: Position:

Mark Sacchetti President
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OPERATIONAL RESPONSIBILITIES

TR

Annual Reports and Regulatory Fees (WAL 480 15420}, You must annually file a repornt of your
financial operations and pay regulatory fees,

Name: - Position:

Mark Sacchetti President

STATE OF WASHINGTON — gereral Laws, rules and regulations: Individuals and companies doing business in
the State of Washington must comply with the reguiations of local, state, and federal agencies. Please state
the name and position of the persen in your organization who will be responsible for ensuring complisnce
with the laws of the State of Washinglon, such as, but not imited to the Department of Labor and Industries
{industrial insurance, safety, prevailing wage); Department of Licensing, {vehicke and drivers licenses, business
ficensing, Unitied Business identifier [UBl nurmber], fuel permits, fuel tax; Secretary of State {corporate
registrations}; Department of Transportation [over-size or over-weight permitsl; Department of Reverue,
Iternal Revenue Service [taxes) and Employment Security.

MNams: Position

Mark Sacchetti President

1 you would like to receve information about new household goods carriers, check here  TJ

DECLARATION OF APPLICANT
tupderstand that filing this applivation does net in wself constitute suthority to operate as a household
goods mover.

As the applicant for a household goods permit, | understand the responsibilities of a motoer carrier and |
am in compliance with all local, state and federal regulations governing businesses, inchiding household
goods movers, in the state of Washington,

1 prderstand that ¥ the commission prants my application as a new entrant | will recaive temporary
authority 1o provide service 35 a household goods carrerona provisional basis for at least siw months.
{ruring this tme, the commission will pealpate whether | have met the criteria in WAC 48015205 to
ohtain permanent authority, | also understand that | must comply with all conditions placed on my
termporary permit and that failure to do so will result in cancellation of my pormit,

My employess are sufficiently trained to comply with commission rules regarding estimates, bilis of
jading, rates and charges and terms and conditions of household poods moves. In additon, my
employees are sufficiently trained to comply with comemission rules regarding vehicle aperation,
maintenance, and all other safety reguirements. My company will provide & copy of the customer survey
1o sach custames for whom we provide transportation service.

lunderstand the commission will complete a crimina! 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 s true and cormrect.

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

Print name of applicant ;f Signature of Applicant Date and Location
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ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPDRT

Your application: must include & least three shipper or public staterments supporting the propossd
housebold goods moving service. Shipper statements may come from persons or arganizations with 2
need for household goods moving services, or who support your request for a permi to provide those
services. These forms may be copied by you as needed.

Applicant Namae: ﬂﬁ;;fﬁ v ;L; s }é}{} Z_ L C————

The following rmust be completed by the Supporter of the applicant
"f’éiﬁyz,&jgmﬁ Business Name .

SRS LAY s nals £y M; Ry
Adidress Uinclude street addres -

Phone Numbey:

#

Do you currently need the services of a residential household goods meving company?
K Mo D¥es ifyes, please describe your current moing nesds

Dayou anticipate  future need for the services of a residential household snods moving company?
Mo ives # ey, please describe your Baturs moving needs:

Briefly describe how granting this compaty a permit to provide household goudy muving wrvices in Washington
State will benefit you, your business, andfor your comeunity

i

it e AME W

{ certify for dedlore] under penoity of periiry under the lows of the stote of Washington thot the foregeins is trye
arid covrect

Signature of Pervon Completing Form

s




Ule [ ATTACHMENT A

wr «mw B TSR A
v HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at least three shipper or pubiic statements supporting the proposed
household goods moving service. Shipper statements may come fram persons or organizations with &
need for household goods moving services, or who suppont your request for s permil o provide those
services. These forms may be copied by you as needed,

e et Fon Yoo 1L

The fﬁémk@ must be completed by the Supporter of the applizant

Mame, Tide, and Business Mame:
Hddrass finclude street address, mailing address, city, state, zip, and countyl: o
Phone Number: & ; ;

i w4

D you currently need the services of o residential household goods moving company?
Mho LiYes (yes, pleuse describe your currest moving needs:

Bo you anticipate o future nesd for the serdces of 2 residential bousehold poods migndng comparny?
UHo ¥Yes Wyes, please describe your fiture moving needy:

Briefly describe how granting this company a permit to provide housohold goods moving services in Washingion
State will beaelit you, your business, andfor your community:

o o e W .
il i . g W 2 i A A A g TS -

B

Is there anything else the Commistion should consider when making a determination about this company’s

application Fur a househoid goods permit? P j{
2t f

Feertify for declore} under peosity of petiury under the ows of the stute of Washington that the foregoing s trur
grd owreit,

A & ; 7
/{ o ( A SETHE
7 /{,www*”,l e F, - . }5% 5 I ;: £ i
Signature A Person Completing Form Date and Location

[l

P




ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your spplication must inciude ot feast three shipper or public statements supporting the proposed
househond goods mowing service. Shipper statements may come from persons or arganizations with a
v for bowsehold goods moving sendces, or who support your request Tor a2 permit to provids those
seevicws, These forms may be capled by you as nesded.

Apglicant m@: /?Z}&f_g, £ g /fw }é@gﬁ t’i é_ L

Fhe following must be complated by the Supporter of the applicant

Faree, Titls, and Busimess Name:

5wy i 5 % ) o

K T

N i

Address (indlude strest sddress, malling address, &12@/ state, g, and coustyl

Phone Mumbsr:
H

'y PR B

Foe P ;e

Do you carrently need the services of 3 residential housshold goods movieg company?
}2&9 Yes  Hyes, please describe your curtent moving needs:

Do you anticipate a future need for the serdees of a residential housebold goods moving company?
Ao Yes  Hyes pleass describe your future mowving nesds

%
: - e

Briefly deseribe how granting thes comgny 3 permit to provide household goods moving services in Washingtan
State will benefit you, yvour business, and/or your community:

]
ST N - . ks .
Aty e S~ Badd §oat T g :

fs theris aything else the Commission should consider when making 3 determination about this company's
application for a howsehold goods permit? g

5

2

4

e
5.

§certify for dedlore) under penaity of perjury under the lows of the state of Washington tt the foregoing s true
amd voreect,

' T

@ s

Signature of

san Completing Form Cate arvd Loation

HIEH




