1300 8. Evergreen Park Drive SW

P.0. Box 47250

Qlympia, WA 98504-7250

U Tc Phane: 360-664-1222
Weshigtan Wiiftics emall: transportation@utc.wa.gov

o Transpariation
Camizsion

HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION

FOR OFFICIAL USE ONLY

Date Filed: DOL/50S: iD: Docket #
Insurance: THG-

Payment # 111-0268-207-02 111-0268-013-20

Tvpe of Household Goods Authority Requested — check one Fee Required

}Z/Prwis%ma! and permanent authority. The fee for provisional, and then $ 550
permanent authority is a cne-time fee. Complete pages 3-8 and Attachment A.

O 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 repert

3 Permanent 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 a
statement justifying the reinstatement.

O Name Change or Addition of d/b/a ~ Complete pages 3-5 and Attachment D. $35

SEEeas " BUSINESS INFORMATION
Legal Name: féaS‘?L/ EX DM S LLC

Trade Name, if applicable_ CASH! Fxpress LEC

Physical Address_L.7 2 0elSion) (R e/ (.M 1cmcp SN GG 3557
Mailing Address_ S ( ¢/ 3&0&,\3 e p\;(}%wj/ woA 99352
Telephone Number {50])_ S 2%~ 015 Y emait: a5t express £ Gae, [.com
Contact Name: /%&&}( Kasti

3-2019 Page3ofi2




. BUSINESS INFORMATION - continued

Lo

UsDOoT#:_ 321562 ( if you do not have a USDOT number, go online at
www.fmcsca.dot.zov/online-registration to apply or call 360-556-3812 for assistance.

is your business registered with the Department of Revenue? T No 2@&5
Business License/UB! #: (oOCf’ / 92 54<" aal<oo-f-  Department of Labor & Industries (L&)
Worker’s Comp account # _ 691 743

Employment Security Department (ESD) registration # g 2 -2 &5{ 5 7 ébgm

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 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.

T TYPEOFBUSINESSSTRUCTURE = = ]

0 Individual [ Partnership 1 Carporation )Z( Other (LP, LLP, LLC) State of Incorporation WA
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title stock Distribution or % of Shares
Wex  [lastt O e~ loo %

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,
pm;?ote competition, or fill an unmet need for service: 4 fedl Serv(Ce rmeving ¢ Storeyt Co .

Frasne. %&AN;?@C‘W;{/ for  Abooefle rscrpmel Seovice . 5}26&1&1}1,;\%&;:4, 29006/ Tubles ',
Pane's , Croad £ c/o‘ak’«S{, local m:?mj f?wlzfnj seruict o

2. Rriefly describe your experience in the transportation/household goods moving industry: }

T have 22 Veas this yearia médgra}%m}‘;«a&ﬁ#\v.f have o 3ed poghy Fewn Yo aSsendle.
@A&Mf"ﬁm%m\ Lo Yo Bt ,msw_(ﬁ;]i heux %Le\é»wmaf fassy proues estubed over 5000,
T o Guiliec woitlh, UEC | WA Tarnif€ ,'5(,.&:4[5( Lntcesstads Q&ﬁ elotiends ,
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3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
/FNO MYes If yes, 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? ,Z"f‘do O Yes [fyes, please exglain

5. Do you currently operate interstate? / No T Yes If yes, please indicate your MCH

6. If you have interstate authority, have you registered for Unified Carrier Registration [f No IlYes

Do you operate interstate as an agent of another company? /Z’ No [VYes
If yes, what is the name of the company?

i

8. Do you have, or have you ever had a business-related legal proceeding against you in Washington,
of in any other state? @ Na [IYes Ifyes, please list below:

Type of Legal Proceeding Date State

*attach additional pages if necessary

9. 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? I No JfYes Ifyes, please list below:

Type of Conviction Date City/State
Zasdon. Lovnty
g i L _
Dy L Degree 7‘01 (. Bedlon Crty, 2 A

*attach additional pages if necessary

10. Has any person named in this application, been cited for violation of state laws or Commission
rules% No “1Yes If yes, please list below:

Violation Date RCW/WAC

#attach additional pages if necessary .

11. If you would like ta receive information about new household goods carriers, check here ’V

3-2019 Page50f 12




FINANCIAL STATEMENT

Complete the following or attach a balance sheet, profit and loss statement, or husiness plan.

Agsets tizhilities
Cash in Bank S Salaries/\Wages Payable S O
4,600 5,909
otes Receivable S 501 500 Accounts Payable s
Investments ¢ Notes Payable 5
WMot hase fant - 2,600

Other Current Assets 5 Mortgages Payable 5

Prepaid Expenses $ TOTAL LABLITIES $

Land and Buildings $ . NET WORTH

Trucks and Trailers s, Preferred Stock 5

L 000
/
Office Furniture $ 1 A0 < Common Stock s
K
Dther Equipment $ Retained Earnings S
quip 1 01@ g
Other Assets § Capital S
TOTAL ASSETS ) TOTAL LIABILITIES & NET WORTH S
EQUIPMENT LIST
List the equipment you own or lease to provide moving services (attach additional sheets if necessary).
Year Make License Number yvehicie ID Number GYW
991 | ppsesetanl | & VD0 4% AHT suzl KHEZYE TT000
8
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Kastl Express LLC.

BALANCE SHEET
As of May 9, 2019

TOTAL
ASSETS
Current Assets
Bank Accounts
Basic Business Checking {(5838) 66,815.70
Cash on hand 2,879.95
" Total Bank Accounts $69,695.65
Other Current Assets
Payroll Advance - Wages 5,459.71
Undeposited Funds 225.75
Total Other Current Assets $5,685.46
Total Current Assats $75,381.11
TOTAL ASSETS $75,381.11
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Credit Cards
mss 46.80
" Total Gredit Gards | $46.90
Other Current Liabilities
Payroli Liabilities 5,120.06
Richland Payable 994.80
" Total Other Current Liabilities $6,114.86
" Total Current Liabilties $6,161.76
e e $6.161.76
Equity
Opening Balance Equity 787.21
Owner's Investment -4,200.00
Owner's Pay & Personal Expenses -37,327.66
Retained Earnings 87,581.54
Net Income 22,378.26
el Eq . tty e $60.21 S58
TOTAL LIABILITIES AND EQUITY  §75,381.11
Cash Basis Thursday, May 9, 2019 03:38 PM GMT-7 1M




SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Regulations Part
387 and Part 40). If you operate commercial motor vehicles, vour drivers mustbe ina 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

(3

Regulations (FMCSR) and Washington Stats 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

List the person and position responsible for understanding and complying with the Federal Motor Carrier Safety
1

COMMERCIAL DRIVER'S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES {Title 45, Cade of Federal
Regulations Part 383). Hf you operate commercial motor vehicles, your drivers must have @ valid CDL.

DRIVER QUALIFICATION REQUIREMENTS: {Title 49, Code of Federal Regulations Part 351). Each of your drivers
must meet minimum gualification requirements. You must maintain driver qualification files for each driver.

DRIVERS HOURS OF SERVICE (Title 43, Code of Federal Regulations Part 395). Each of your drivers must malntain
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, repair, and maintain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAECE OPERATION (Title 49, Code of Federal Regulations Part 393). You
must maintain parts and accessoriesina 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 GVWR and $750,00C
minimum coverage for vehicles 16,000 pounds GYWR or more)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance coverage {10,000
for household goods transported in motor vehicles under 10,000 pounds GVWR and $20,000 for vehicles 10,000

pounds GYWR or more).

Name: Position:

//MMO /C:@’{ | _lowosse
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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.

Name: Pasition:

MNox kestt BLINEL

STATE OF WASHINGTON — general faws, rules and regulations: Individuals and companies doing business in
the State of Washington must comply with the regulations of local, state, and federal agencies. Piease 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 (UBl 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.

Name: Position
Mo [Jlastt OUSNIE -

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

DECLARATION OF APPLICANT
| understand that filing this application dogs 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 fedaral 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 temporaty
authority to provide service as a household goods carrieron a provisional basis for at least six months.
During this time, the commission will evaluate whether | have met the eriteriain 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 canceliation 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 operation,
maintenance, and all other safety requirements. My company will provide a copy of the customer survey
+0 each customer for whom we provide fransportation service.

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

i 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 c% / ,
Mo A- Wastt ﬂ/éﬁ/ v 3’/ 19

| Printname of applicant Signature of Applicant Date
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ATTACHMENT A

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:

Last oy pre$S LL¢ é%*’ fas 7%)

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
James Sappington, Owner, Promotional Express

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

3221 W Opal St, Pasco, WA 99301

Phone Number:
508-545-5641

Do you currently need the services of a residential household goods moving company?
¥ No J1Yes W yes, please describe your current moving needs:

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

[TNo XVYes Ivyes, please describe your future moving needs:
My next move will involve transitioning to a house more suited to a retirement fifestyle. At
present, we are empty-nesters but not yet retired. A house with a better layout might meet
our needs better. When that time comes, | will be calling Max.

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:
One of the most important assets a moving company can have is the trust of the consumer. |
worked with Max Kast! at another moving company and found him to be someone { would
trust with my personal goods. | believe many other people would agree with me.

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit?
Max's years of experience in the moving business qualify him to lead a moving company that
will serve this community well. He puts the customer’s needs first and has the expertise 10
exceed their expectations. He will compete and force other companies to do better.

I certify {or declore] under penalty of perjury under the lows of the state of Washington that the foregoing is true

08APR2019 Pasco, WA

ture of Persm&ompiﬁxﬁ% Date and Location
2
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your appiication must inciude at least three shipper or public statements supporiing the pmp{zsed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or wha support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name:

KAQ—P Express LLC 6%:1)( YastH B
—

The following must be completed by the Supporter of the applicant VY

Name, me/,and Busy Name: L// // / ﬁzﬂ’y 7 Z T / 2
s L APy z,x»z@;/ A/Z C»
Address {include street address, marlm’/ address, ¢ w;vé and unty} '
TR Tl AT /}%}t Z /@4/ 4 pF75R

Phone Number: %‘1’/‘4 f?? f’“/j“fﬁ/f' /yjﬁ?féyg{;jﬁﬁ*;?

Do you currently need the services of a resident tial household goods moving corpbany?

T No BYes |f yes, please describe your c&:ij}t moving needs: ,K' /W # \/«"h—ﬂ WZ

/@77%{//9 ress gmé;fﬁ% /f*,, 2 D /&;WW

DQ youl antxcapaté‘% future need for the services of a residential houséhold goods moving company?
"I No PYes If yes, please desmbe vour future moving needs: R = v “"f} =9

f/r.—/ af{/,zf #/ﬁ« %/M/"Wnﬁf g
Ze s (w}%fwwf\ é/ @réfj L, e 5?/,!/% oL A o ] e

Briefly describe how granting this company a permit {o provide hausehaid good; mbving seryices in v:ijnmn
State will benefit you, your business, and/or your community: . G s P,

%W’/’f Jer SO DB PSS g v
R L T

Is there anything else the Comm;ss jon should ccnadef when making a def;grm:r:tzf\ abmu’c th ompa;:s%

applicatiop for useho'dg ds permf?%/ A// Vd"f ot
/,//i/, a‘a‘m wr/n o m.vv/% /«/é

v ﬁ e
i certify for declare} urzder penalty of perjury under the laws of the stote of Washington that the foregoing Is true

e A e

_. S
Signature of Person Compie’cing&ay/ Date and i_c:ati}r} K»& /Iw‘f '

/

(S
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h i Ad 1nvﬁ§§t§:x%i A }

HOUSEHOLD GOUDS STATEMENT OF Sﬁ?ﬁ@ﬁ‘?’

Your application must include at least three shipper or public statements supporting the nroposed
household goods moving service, Shipper statements may come from persons or organizations with a
need for household soods moving services, or who support your reguest for 2 permit Io provide those
services. These forms may be copled by you as needed,

‘i ?ﬂi{aﬁ; Mame: i 1 3/4 ]i f\;‘? o L

The following must be completed by the Sugperter of the applicant

?*iasm Ttm and 8 Jmess Name:

L
M p-(:,u,, {:}’." Lﬁ,w L

\\
g

stpset Q&ISFQSS ma iy 238
uxf TR W vu(s:zré’ i

k’fcs news: Lo, WA 99334

Phone Numbern o e o
504- 22204

Do you currently need the services of a residential household goods moving company?

L

Mo T Yes i ves, plesse desoribe vore cuirant moving needs:

Dio you anticipate & future need for the senvices of a residential household goods raoving company?

. No YYes Ifyes, gkease escrine vour futire moving loeced {’j sGHLTOR

Tohgne odfencts Huad foe Saovits S L4
8 hmsecamotdd 0 Ts

£ k’n‘“.‘f,»,{@;«,,i,iz] EI- SR A AT T

k}. P
Swedd o he dble. 70 fedfer oo oy o Meving Cam.

v z‘%.«,{é‘w WS .

Brieflv describe how granting this company & permif io grovide houaehois% goods m fcr’x'g, 5@ wvices in Washington

State will benefit you, vour business, and/or yaur community: /1184 Jla st Ras Decr
H N - Pt 3 v : -

hoe L ey peopt fe. mave fov Hesuy 8. t'igt.’i doe s game €xcellants

*

;'ofo I Ay Hs LS o jia céienTs,

£

%mw m)re ti«.a Fripean e SZ{«

Sr ')“"t"{u‘"ﬂ gy 341
PREGZET SR A uuuuu:g.uu

EICEER LR R A TR ¥ 1
apolication for ahiousehold goodspormii? ;L Vi 4
L Y2 i:‘;ﬂi"é’:;r{.}&mi;h e, /16?’) ﬁg{-« i’) i v
previce. exeeikond Culbtomer QIVVice “‘ﬁ’.a

i

f'{g ity {or declare} under penaldty of perjury under the lows of F il stote of W “méwwn thoat the foregoling Js true
ang {‘{J-f&.’af‘.

Q

/ e et
= i1 f2eq
Signature of F—‘er%on wmpietmg F}Grm Bate and Location
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| ATTACHMENT A

HOUSEHQOLD GOODS STATEMENT {jf‘"‘

your application must inciude atlezst thres shinper or public statements supperting n the Wﬂpv’ﬁ"“"

houschold goods moving service. Shipper statements may come from persons or organizetions with 3
need for household goods moving services, of wha support your request for 2 permit to provide those

SEIVIEes, These forms may be copied by you 2 s needed.

The following must be completed by the Supparter of the agpistant

riatme, Title, and Btiéi-’t’n_&}? e = B
eleca Luvecnouse Drekev

K

RO SOTHE R s,;f

N
A
('
-
g"—!

i
3
<

i
{ ¥
- fddress {inciude street pddress, mailing address, eity, stete, zip, and countyk

224 N. Ke mfuj S+, Kermewi <k WA TI330C

Phone Number: { f;[}q} {3},1 ,}f% L/_

‘ !
kY

3 Y omr T e g % dregt g % . P T «
; ?’\ Mo L Y23 yos, ploesn sesonbe your Quitent mouing faeads

Do you anticipate a future need for the services of 2 recidential hausenold gaods moving company?

> 3
No KVYes yos, pleass describe your future moving neads:

YO I B AR g emlipre | neect PE
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