DOR- v Redacted per RCW 42.56.230 Personal Information

SOS- /S'G‘EE" 1300 S. Evergreen Park Drive SW
SAFER- x Qlympia, W:z:;;:ggg
UTC UCR- ot 122
S INS- X
PAID-v
HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION
FOR OFFICIAL USE ONLY
DateFiled: §/2 0 //q|DOL/SOS: 0: 2030 Docket# (4 0Y Q2
; ’ 77 [Insurance: THG-
Payment # '111-0268-207-02 111-0268-013-20

Type of Household Goods Authority Requested — check one  Fee Reguired

E/Previsima! and permanent authority. The fee for provisional, and then ( $ 559)
permanent authority is a one-time fee. Complete pages 3-8 and Attachment A. —

0} 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

0 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 WName Change or Addition of d/b/a — Complete pages 3-5 and Attachment D. $35

BUSINESS INFORMATION ‘ '

Legal Name‘iw = H? t |- ‘;;, o
Trade Name, if applicable Grant, Gabr iel Wiiey LLC:

Physical Address__ |1 5 5w Lughede o Dhveed r e sitle, LOA G0k N

ks

te pe i

Mailing Address
o g
Telephone Number (Job)_ 1 /G- “[ 212 Email: G’x‘x’{m‘ieﬁmﬂmm\ S AL o

Contact Name: 6@5& G("&f\k’v
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Redacted per RCW 42.56.230 Personal Information

BUSINESS INFORMATION - continued

USDOT #:_32% 3493 If you do not have a USDOT number, go online at
www.fmcsca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.

Is your business registered with the Department of Revenue? [ No M<{es
Business License/UBI #:_GiM bog—=ca/ 44 - 9SO Department of Labor & Industries (L&I)
Worker’s Comp account # _——

Employment Security Department (ESD) registration #

If you will not be setting up an account with L&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.

We are tuo pardnes whe (o seall wbs Wl 4 el Sheondd e naed
o het ok \2lb e an setnCy S ay Leb or Roady who compy (S
b&x«,ﬁifv'vtund Che gy Q\)f all ’){/l/\—t K uf-cs(’l{’Q(S | aber 08 \0g C;{’\f\ Seb vif\b \.—I?:C g EsD
0[(_,(..0»1/\‘}3' 1\{- ‘\’\cz M_}"\ﬁ’f\ Ll Xﬁ\-ﬁ , ' l

TYPE OF BUSINESS STRUCTURE

0 Individual 0 Partnership [1 Corporation Qéther (LP, LLP, LLC) State of Incorporation_\NA

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

______rName Title Stock Distribution or % of Shares
Lrannel Gmnk CEo | Cov
Matthess  Ma Vrea COO (Cuniek Uperahng Ol oo uoy
E .

/ 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,
promote competition, or fill an unmet need for service: _\J & ol fhmwc(,c arvflssione
Mo Ay M«r\saf&wma dlolivey R Jorsh & sepvices us:.m maxlwxbt(,( dechnogus
Lor Shccm by ‘wad for iwgg /)«1’5\\/01 k" L o cormnel’ At e v et
V’\";»I«ﬁf Ji{/.wm\c/ i ﬂqu oA )trh&s b ml/bse, {lr\ 1'\&., ,«L»-(l&fr
2. Briefly describe your expenence int transportatuon/household goods moving industry:
T have peconally pored gy lome o oz hats e Ul g Jielpeel Fwwcq L

ends b T ;J;Wmd Do Ao mar?d il ’ﬁ\énaiu" € ervinl 23
,;Z ?x;rmu(l i ol g, rmf&é’&\)dm &Péutfﬂ“% L7s /Jel:‘, udbin budoe b
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Redacted per RCW 42.56.230 Personal Information

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
“No [1Yes Ifyes, please indicate your permit number

w

P

Have you ever a;,plied for and been denied a permit to operate as a motor carrier of property in
N

Washington? ¥ No [(1Yes Ifyes, please explain _——

5. Do you currently operate interstate? 1}4\10 [1Yes If yés, please indicate your MCH#_.. .. ———

If you have interstate authority, have you registered for Unified Carrier Registration S!No L1Yes

6.
7. Do you operate interstate as an agent of another company? ¥ No [lYes
If yes, what is the name of the company? ~—————
8. Do you have, or have yoyever had a business-related legal proceeding against you in Washington,

or in any other state? ¥ No | Yes Ifyes, please list below:

Type of Legal Proceeding Date State

e

R e

*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 thefs, fraud, false statements, or the manufacture,
sale, or distribution of a controlled substance? /No [iYes If yes, please list below:

Type of Conviction Date City/State

J— I P
e ————————r

*attach additional pages if necessary

10. Has any pgrson named in this application, been cited for violation of state laws or Commission
rules? ¥No (IYes Ifyes, please list below:

Violation Date RCW/WAC

*attach additional pages if necessary

11. If you would like to receive information about new household goods carriers, check here EZ/
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Redacted per RCW 42.56.230 Personal Information

FINANCIAL STATEMENT

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

Assets Liabilities
Cash in Bank S 25,, - Salaries/Wages Payable S
00 O
Notes Receivable S O Accounts Payable S O
Investments S O Notes Payable S O
Other Current Assets S \ 000 Mortgages Payable S O
Prepaid Expenses S 5 00 TOTAL LIABLITIES S O
Land and Buildings S C/ NET WORTH 42‘0 00
/
Trucks and Trailers S \ 0. 00O Preferred Stock S O
i
Office Furniture S 500 Common Stock S o
C
Other Equipment S H & Retained Earnings S
00 O
Other Assets S fD 00 Capital S O
TOTAL ASSETS S 2 00 O O TOTAL LIABILITIES & NET WORTH S Z 0 OO0
‘ !
EQUIPMENT LIST

List the equipment you own or lease to provide moving services (attach additional sheets if necessary).

Year Make License Number Vehicle ID Number GVW
2004 |[Wissan UD | 7D3Cx-0 N/A 14,500
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Redacted per RCW 42.56.230 Personal Information

SAFETY AND OPERATIONS

CONTROLLED 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 Controlled
Substance and Alcohol Use and Testing program. You must have an alcohol and controlled substances
testing program. Please attach evidence of your enrollment in a drug and alcohol 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 (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 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, 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 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 minimum coverage for vehicles under 10,000 pounds GYWR and $750,000
minimum coverage for vehicles 10,000 pounds GVWR or more)

CARGO INSURANCE REQUIREMENTS (WAC 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 GVWR or more).
Name: Position:
Gayaelr Graak Cinves Executve Ofwr
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Redacted per RCW 42.56.230 Personal Information

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: Position:
C)cbm«d @rm\\' Chiek Bxecnhve ucfécef

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.

Name: Posmon

C3C"ub/72 {m S—' C’i\, ("@ mtﬁ\i‘{ U{T‘fj} e

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

DECLARATION OF APPLICANT
I understand 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 |
am in 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 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
to each customer for whom we provide transportation service.

I 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 |st d correct,

Golyiel Wiy Geank el 4e15-19

Print name of applicant . Signature of Applicant Date
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Redacted | per. RCW 42.56.230 Personal Information
A :

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 suppaort your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: » = . ; .
A

Q{‘ C~L.’lc‘

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: ,
Gr*scm C"rcvﬂL - (t/f(//!///u&

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

[1S8 (D H Ave A
Jewttle Wit GEHL  H (-

Phone Number:

176 Yy -2449

Do you currently need the services of a residential household goods moving company?
XNo  Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
. No >Yes |Ifyes, please describe your future moving needs:

/éfy /Jf)"é LNM’ ZAIY/ //7?6’[./ “‘AI !C 6/&6517165//:« _7[2;“/919/6__

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: é !’ / é 74 e {/ )
; Ve Tl /J

Hirount Ao onic ﬁé 4 ewer "74(, o frven i 7 s 1@l oeld RPRVTS Sl
Sovie~ Welﬂé /42 s bl cr € mwé/(&/ et FAe 4/-/

e

fs there anytHing else the Commission should consider when making a determination about this company’s
application for a househol it?
pplication for a household goods permit Yo

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

% A/’k ST/t G St

SiMre of Person Eompléting Forf Date and Location
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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:

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: SLsm ,Bffw, Teé&l‘“_; &,J‘)‘é PUAIK &'Lﬁoﬁ

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

OIS E Prospect” St
Q8112

Phone Number: .Q’OG) _ }q '—}—-Q.Cl 1‘7.

Do you currently need the services of a residential household goods moving company?
o [Nes If yes, please describe your current moving needs:

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

[ho PAes If yes, please describe yourfuture movmg needs
(e ' il el jo rove
our™ Lous&‘mm_ ! k‘:)( hve L«m) ‘k Sv)«naa

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

State will benefit you, your business, anZor your community: ‘)‘)\
Hexwa rore c,ev-—ee o im@raves @Oce_ Q@ hons -@r‘ G:P\Su»—u*f/
Lﬂh«)wws ucq,z\:‘ Vmovg |

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

/A

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

| S&H/ LA MA“*

Signature of Person Completing Form Date and Locatuon

9

T
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ATTACHMWdAer RCW 42.56.230 Prsonal ”o
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:

638 b (R ‘«E’,C. &/\?"l\,é/{/i ( : N "'xjk

The following must be completed by the Supporter of the apphcant

Name, Title, and Business Name:

z“‘%’\"\ //’\‘ Cﬂf‘ﬂ“g' C %C‘r?ff" A)xiua f“f\ 3&"@(@7&1 Liﬁ,?&‘,ﬁ?"'\kaCS

Address (include street address, malhng address, city, state, zip, and county):
Sg - (7T fe ga i3
Sealble, W g3l

Phone Number p

2oy F49- 11549

Do you currently need the services of a residential household goods moving company?
>T<No I 1Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
WNo [ Yes Ifyes, please describe 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: lr N {
Th el provicle relleble | < cove W eV Vi
Cora i B wevndrers Lu\‘\/{j Y’\e/u-t, poeecd +C B ﬁ e & %k/e% "

Sunadl *->‘:>u*i.e~c\~26(§~ [ozds.

Is there anythmé else the Commission should consider when mak“ia determination about this company’s
application for a household goods permut? \'L_L Pty L(Icf‘ (s dx&&%@umcﬁ “do

(Uav’ =5 ?WO Q,>>;@vw ch,@gw,«,\ gs UJ@(L, [\j TR W(J é‘ !‘\{Lii

@i\ JEEE K \ ‘Qe{/w\dfw—t¢

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

and correct. (&’f
e
W, F0, 20\G

Signature of|Person ijwpleting Form lbate and Location '

1
\y//
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| " RC .60 Personal Infgrmation
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:

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: .
p :
/: Arer o o i ( ;Z!fw<;/

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

YiY A 10 Le &

Phone Number:

2Lo< 59654753

Do you currently need the services of a residential household goods moving company?
# No [1Yes Ifyes, please describe your current moving needs:

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

[INo % Yes Ifyes, please describe your futuregmovmg needs:
(:” \t)*wesx’{‘\ﬁx‘ﬁ/\ “iﬁ»\n 2 !‘)x {r‘w*f"’?‘:’fg @\[“‘g' f &»F‘ﬁ;{'ﬂ ,M#(/\"?\'/S’
.

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: ;
} K f [ ] £ J
C; p’,j} %n Ye» o /(f pe S n #R L = pvedn Aucded L in o Ol gm

4
(J“Jf’ w;‘! P G2 3«\,«%geﬁpf Mc’)vﬂ:‘f:}’

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

N

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

and correct.
e / / & AS&/{J/(

Me of melettng Form 4 /" /Date and Location
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United States Depariment of Transportation

FMCSA

Federal Motor Carrer Safely Admrustration

B —
Payment Info LoGOUT

AT
Thank you for submitting your application.

REPORT

Your entity has been assigned USDOT Number 3283488 .

What's Next:
- Your application is being reviewed for statutory and retilato

HEL]

- You will receive a notification with your assigned USDOT N
Number.

- If you applied for an Operating Authority Registration, you w
notification with your assigned Docket Number and PIN Numt
- If you applied for an Operating Authority Registration, the fol
provides how your Operating Authority will be presented in the
Systems:

Opearating Authonty Contained i Application Cieraiing Authonly Presentad in FRICSA Systams
o £ ¥ ¥ %3 ¥ /

Prior to closing this window, it recommended that you pr
and a PDF version of the application to keep for your rec:
version of your application can be printed by selecting th

ATTENTIONATTENTION ATTENTION

» You are accessing a U.S. Government information system. which includes (1) this computer, (2) this computer network, (3) all computers connected ta th
netwark, and (4) all devices and storage media attached to this network or to a computer on this network. This information system is provided for U.S
Government-authorized use only.

« Unauthorized or improper use of this system may result in disciplinary action, as well as civit and criminal penalties.

+ By using this information system, you understand and consent to the following:

- You have no reascnable expectation of privacy regarding any communications or data transiting or stored on this information system. At any time, z
any lawful government purpose, the government may monitor, intercept, and search and seize any communication or data transiting or stored on th
information system.

» Any communications or data transiting or stored on this information system may be disciosed or used for any lawful government purpose.













