1300 S. Evergreen Park.Drive SW

P.O.Box 47250

Olympia, WA 98504-7250

Phone: 360-664-1222
Fax; 360-586-1181
TTY: 360-586-8203

or
1-800-416-5289

email: transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE ONLY ‘
Date Filed: DOL/SOS: ’ ID: : Docket #
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

a . The fee for provisional, and then $ 550
permanent authority is a one-time fee. Complete pages 3-8 and Attachment A,
' 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).
Complete pages 3-8, Attachment B as well as a closing annual report
'@ Permanent authority to transfer under the exceptions in $250
Complete pages 3-8 and Attachments B & C.
QO Reinstatement of permit (must be filed within 30 days of cancellation, depending $250
on criteria set forth in }. Complete pages 3-5and include a
statement justifying the reinstatement.
| = Complete pages 3-5 and Attachment D. $35
BUSINESS INFORMATION

\ < ( »
Legal Name: A %D@TS\Y’ -+ fVlQ(}{f,%"‘ L

Trade Name, if applicable

Physical Address L{OB ’ Q\OS“I Pi 5»\) Z;V/\/’}JC) @C)\‘ U F\f (3(8@35

Mailing Address Hane oS ﬂjﬁ)au»&

Telephone Number (206) 747- 7210) Fax Number { )

Email: «5%&%‘ ‘Frgcfyw@ A‘Pef’fzf:?r MIET O
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BUSINESS INFORMATION - continued N

Is your business registered with the ? [0 No H#Yes
Y. 27 ). 9 54337
UBI #: 60L1 i 32\} . C\?((SO USDOT #: 326 /5 »
If you currently do not have a USDOT number, go online at to

apply or call 360-596-3812 for assistance.

Department of (L&I} Worker’s Comp account # 6 72 0 qg’ ",D O
(ESD) registration # O 0(3 ",776 055 ”‘()O o

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 , 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 and

TYPE OF BUSINESS STRUCTURE el

[ Individual [l Partnership [l Corporation [Other (1P, LLP, LLC)  State of Incorporation
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

- Name Title _ Stock Distribution or % of Shares
Aﬁam Rm Owsner/EEO ~ ; [00 7

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 enh ance customer choice,
romote competition, or fill an unmet need for service: I ’5 j wn, i‘a [ G\QG‘LL lonize
The rMoving 1stustry Lith o4 peo e adercN To ~
S Mae ) ;AS ,\'J /

2. Briefly describe your experience in the jgransportation/h‘ousehold goods moving industry:
— hewe. ¢ Years /”‘0‘-’*"334 @iz fence. .
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3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
ZNo OYes 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
Washington? W No DOYes If yes, please explain

5. Do you currently operate interstate? # No [ Yes If yes, please indicate your MC#

6. Do you operate interstate as an agent of another company? W No [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? ZNo [lYes Ifyes, please list below:

Type of Legal Proceeding |  Date State

*3ttach 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, orthe manufacture,
sale, or distribution of a controlled substance? @No OYes  If yes, please list below:

Type of Conviction | Date City/State

*attach additional pages if necessary

9. Has any person named in this application, been cited for violation of state laws or Commission
rules? @No [Yes Ifyes, please list below:

Violation | “Date RCW/WAC

*attachadditional pages if necessary
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FINANCIAL STATEMENT

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

business plan.

Assets Liabilities

Cash in Bank S 2@ oc Salaries/Wages Payable 5 c/{j@(}}
Notes Receivable S Accounts Payable S &)
Investments S Notes‘PayabIe v S O
Other Current Assets S Mortgages Payable S @
Prepaid Expenses $ TOTAL LIABLITIES s 990
Land and Buildings s | NET WORTH
Trucks vand Trailers S 60@0 - Preferred Stock S @
Office Furniture S Common Stock | S @

; Qi;hér Equipment S Retained Earnings v $ 22, 00O
Other Assets S Capital ‘ s O

TOTAL ASSETS $ gc:@@ TOTAL LIABILITIES & NET WORTH s ZL 000

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
‘ R , : Weight
2000 | GMC | 32768P [6DEERT DT Y3%is| 18,000
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SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (

). If you operate commercial motor vehicles, your drivers mustbe 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 enrolimentina drug and alcohol testing program.

SAFETY RESPONSIBILITIES

List the person and position responsible for understanding and complying with the

(FMCSR) and Washington State 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) 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
| must meet minimum qualification requirements. You must maintain driver qualification files for each driver.

| DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your drivers fhust 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

v systemétically_inspect, repair, 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 accessoriesin 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 minimum coverage for vehicles under 10,000 pounds GYWR and $750,000
minimum coverage for vehicles 10,000 pounds GVWR or more)

1 CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance coverégé. {510,000 :
for household goads transparted in motor vehicles under 10,000 pounds GVWR and $20,000 for vehicles 10,000
pounds GVWR or more).

Name: 51"\(“‘\@ ’%\’m&ﬁ | Position: | o / (f é@
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OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees ( : }. You must annually file a report of your
financial operations and pay regulatory fees.

Name: 5L\(M\€/ g@ ertin Position: @w[\er /[:/6&

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 limited to the Department of Labor and Industries
(industrial insurance, safety, prevailing wage); Department of Licensing {vehicle and drivers licenses, business
licensing, Unified Business Identifier {UBI number), fuel permits, fuel tax; Secretary of State {(corporate
registrations); Department of Transportation {over-size or over-weight permits); Department of Revenue,
Internal Revenue Service {taxes); and Employment Security.

Nameélr\(”k S(\@;Mw\ Position 0{)&}%{\ /Q@

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

DECLARATION OF APPLICANT
|-Funderstand 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 |
~ jamin 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 chargesand terms and conditions of household goods moves. In addition, my
employees are sufficiently trained to comply with commission rules regarding vehicle operation,
maintenance, and all other safety requirements. My company will provide a copy of the customer survey
to 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.

RN e R L L

- Print name of applicant : Signature of Applicant Date and Location
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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
services. These forms may be copied by you as needed.

Apphcant Name:
Shane Feemaw)

The following must be completed by the Supporter of the applicant
Name Trtle, and Business Name: . ; , :
Marie. Baoit . Massaal thera st | hakeside Massaqe Studio
Address (include street address mailing address, city, state, zip, and county): -
1920 SO PL vk
racysvitle ,wook . 48210

{ Phone Number:

U2 ik D C‘ﬂ
Do you currently need the services of a residential household goods moving company?
'ﬁ\N‘o OYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?

| ONo [EYes Ifyes, pleasec describe your future moving needs: i , :
T st 10 4ne Ludure. T Wil be, Aok 4o redy on Sane,
m WS ComPOiyy. fle WIS St e over e K{sﬂl@

| o e, WeCY.. evalc s,

Bneﬂy descnbe ho@grantmg this company a permit to provide household goods moving services in Washmg’cen
State will benefit you, your business, and/or your community: \-&— e\ U s A wd Q S
Wt A Gread DUSINe S, P Nis \@\eé 5 (zoxx\c\ veald j
Cev OO 2, L. o “/\03 WNAOSHY \mw\ WS VTSN

Is there anything else the Commlss;on should consider when making a determination about this compa ny's
| application for a household goods permit? “TCo T +HuyY c&— IoMe.one, e\se. W

JWowd deserve, SIS Wore . He U JOSt wants FO oS
Jrae. aa\r%%er 2NC . W e, Conninns S J
| View OAONWAGY s il O“‘é‘ now Hople

| certify {or declare} under penalty of perjury under the laws of the state of Washmgton that the foregoing is true
and correct.

/M(M’LU W ' Kol 4 2019 }/\M\&@Ja\\&\m

Signature of Person Completing Form : ' Date and Location
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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
services. These forms may be copied by you as needed.

‘Appiicant Name: SH’N\\E WEEW\ AM

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

ey TROA |, Pover DeA CASIAS &

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

19302, (O™ D SE
EVELETTT, WA | B2DT

| Phone Number: DDl A4 TAHH 2

Do you currently need the services of a residential household goods moving company?
®No OYes if yes, please describe your current moving needs:

| B e T 5 NTT ANE A N A0S WN f\rb
I AT TRS TIME T DO NUTY SWaVE AN MQJ Ny ?é‘f;lf( e
j\(ﬁ\ \;0’%7‘\6%’3 MY LBASE (5 Trpwe. THEN 1 Wi KEED |

Do you anticipate a future need for the services of a residential household goods moving company?
[INo ﬁ\Ye‘s if yes, please describe your future moving needs:

0 MOVE A AGCOZEOM HoMC .

ity: . a
| BVERY HOUSEHDOLD HAS T mw% 2 AN Y
| DAY FAMILIES DUliNgG THE $TEESS CHADS OF MO NG .

Briefly describe how granting this company a permit to pfovide household goods moving services in Washington
State will benefit you, your business, and/or your commun it —_
PeTPLE VIKE-

VSN T JEALS | MOINTAS . TRIS COWUPANY Wik e P

joate ABMT MALNG The CUusTomer  HAPRA] 5 WA

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

application for a household goods permit? ~{ A\ ad C X é,\\ijg ,A{T CoM ?lfw‘j Q}’ t 'ﬂJ‘ gi[

_ | o
MALE MOING XEAENGE &S €A AS D55 BLLU .

and correct.

I certify {or declare) under penalty off/eg’giy under the laws of the state of Washington that the foregoing is true

RPUL D 20 EIET WA

| signature of Person CompletingForm/ Date and Location
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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 -
services. These forms may be copied by you as needed.

Applicant Name:

=) f/%/’?@w :f;feg;pwm |

, The fai!aw”injgr»must be completed by the S!;i;iioftér of the applicant
Name, Title, and Business Name: s ’ T g e
Tl B eoney | SHHFMavasre, Tolaly (s
Address (include street address, mailing address, city, state, zi{),'and county):
JHS LB Sier A/l =B ;
EVERERT, WK 9224 <o oM 14

Phone Number: 20 G 2,2 2., - 1_% Z’lf (;7

v Do you currently need the services of a residential household goods moving company?
ANo [IYes Ifyes, please describe your current moving needs: :

' 5k Do you anticipate a future need for the services of a residential household goods moving company?
| ONo }Z Yes Ifyes, please describe your future moving needs: :

. ,:‘Eﬁeﬂy desgribe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community: . ; - A v
[z everiina Ve g (obh Hark, 22 "“ﬁ?[’ f;é:
e g oskene Seviice. ST Aavnck orrd s BTU .

Lo dpine honete ictlie  mpdna —nd s

Is there‘arfything else the Commissiort should consider when making a determination about this company’s
Happﬁcaﬁcn fora household goods permit? [, , [/ —# EOt el oL e ""l»rga('
O r'S mnve e has =lpwov st i S

WD E€— 7 indwegrtiy -

"y

1 certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct. & '

. A3 0] Pt wA

{ Signature of Person Completing Form ' Date and Location
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