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621 Waodland Square Loop SE

Lacey, WA 98503

e e P.0. Box 47250
U Tc Olympia, WA 98504-7250
Phone: 360-664-1222

Wesabington Uiiee
ang Tronzporiation
Commission

email: transportation@ute.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

‘ PERMIT APPLICATION

FOR OFFICIAL USE ONLY ]

Date Filed: DOL/SOS: iD: Docket #
insurance: THG-

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

Type of Household Goods Authority Requested — check one  Fee Required

@ Provisional and permanent authority, The fee for provisional, and then $550
permanent authority is a one-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 ¢losing annual report
L 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.
{3 Name Change or Addition of d/b/a — Complete pages 3-5 and Attachment D, $35
. - BUSINESS INFORMATION
Legal Name: Lets Move It LLC
Trade Name, if applicable N/A
Physical Address 31229 55th Ave S. Auburn, WA 98001
Mailing Address Same
Telephone Number {4258 299-0011 - Email: letsmoveitllc19@gmail.com

Contact Name: Kimberly Behrends
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BUSINESS INFORMATION - continued

USDOT #; 3297667 If you do not have a USDOT number, go online at
www.fmcsca.dot.gov/online-registration to apply or cail 360-596-3812 for assistance.

Is your business registered with the Department of Revenue? [0 No [¥ Yes
Business License/UBI #; 604 459 447 Department of Labor & Industries (L&)
Worker’s Comp account # 688624 00

Employment Security Department (ESD) registration §# Cafted 3. ESDH
oBg ~ a0 30~ m.,,&

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.

TYPE OF BUSINESS STRUCTURE

O individual [ Partnership [J Corporation @ Other {Lp, tLP, 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

OS5 d

Kimberly Behrends QOwner 100%

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 compet%tion, or fill ant unmet need for service: Moving and iranspoert within the state of Washington. Our
customer service will drive our business as | come from 14 years of hospitality industry. Many moving companies lack personality, patience,

and overall care of people and their belongings. Our approach will be hardworkers with heart, our care will be unmatched.

2. Briefly describe your experience in the transportation/household goods moving industry:
t personally worked for Two Men and a Truck many years ago and | saw a serious lack of care within the employees. | wanted to start my own

moving service to fill that void that is seemingly missing. Our service will be trustworthy and will leave our customers with a sense that we

not only treat their belongings like our own, but that we understand how stressful moving can be and we are here to help to the best of our abilities.
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3. Do you currently hold, or have you ever held, 2 permit to operate as a motor carrier of property?
X No [iYes 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? X No [IYes If yes, please explain

5. Do vyou currently operate interstate? ¥ No [ Yes If yes, please indicate your MCH

6. If you have interstate authority, have you registered for Unified Carrier Registration ¥ No [lYes

7. Do you operate interstate as an agent of another company? xINo [iYes
If yes, what is the name of the company?

8. Do you have, or have you ever had a business-related legal proceeding against you in Washington,
orin any other state? X No [ Yes If yes, please list below:

Type of Legal Proceeding Date State

N/A N/A N/A

*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? [ No & Yes If yes, please list below:

Type of Conviction Date City/State

Theft, 3rd Degree 12/03/2007 Lynnwood, WA

{This nappaned in 200Q tut was not chsrged untit

Theft, 3rd Degree  2012es1 was stemptng tonave tosteres; | 07/13/2012 Lynnwood, WA
*attach additional pages if necessary

10. Has any person named in this application, been cited for viclation of state laws or Commission

rules? M No [IYes Ifvyes, please list below:

Violation Date RCW/WAC

N/A N/A N/A

*attach additional pages if necessary

11. If you would like to receive information about new household goods carriers, check here [
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FINANCIAL STATEMENT
Complete the following or attach a balance sheet, profit and loss statement, or business plan.
Assets Liabilities

Cash in Bank $ 3,000.00 Salaries/Wages Payable S 0.00
Notes Receivable $ 0.00 Accounts Payable $0.00
Investments $0.00 Notes Payable S 0.00
Other Current Assets $0.00 Mortgages Payable $0.00
Prepaid Expenses $0.00 TOTAL LIABLITIES 50.00
Land and Buildings $0.00 NET WORTH

Trucks and Trailers $ 15.000.00 Preferred Stock $0.00
Office Furniture $0.00 Common Stock $0.00
Other Equipment $750.00 Retained Earnings $0.00
Other Assets $ 0.00 Capital $0.00
TOTAL ASSETS $18,750.00 TOTAL LIABILITIES & NET WORTH $0.00

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
GMC Savanna
2012 Cutaway BEL7550 1GD374CG6C1904616 |Own
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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: {Titte 49, Code of Federal Regulations Part 391). Each of your drivers
must meet minimum qualification requirements. You must maintain driver qualification fites 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 48, Code of Federal Regulations Part 396). You must
systematically inspect, repair, and maintain all motor vehicies.

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 pubiic 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:

Kimberly Behrends Owner
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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: ‘,L*:v-\aui? B :::) Position: Ot

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: Position

a‘i&”-‘bv‘%? Bl -y U womar”

if you would like to receive information about new household goods carriers, check here [

DECLARATION OF APPLICANT
t 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.

| 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, hills 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 wili 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.

i certify or declare under penaity of perjury under the laws of the State of Washington that the
information contained in this application is true and correct ‘

Kimberly Behrends R A 08/01/2019
=T ¢ _J
Print name of applicant Signature o‘f"’w pplicant Date
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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: Kimberly Behrends

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:  nyana Rankin, Owner, Rankin Liquidation

Address {include street address, mailing address, city, state, zip, and county):
25435 Lake Cavanaugh Rd. Mt. Vernon, WA 98274

Phone Number:  425-501-9842

Do you currently need the services of a residential household goods moving company?
TINo ¥Yes Ifyes, please describe your current moving needs:
Yes, | run a liquidation business and currently need a moving service to assist on large jobs and for customers that]
purchase larger items that they can't fit in their own vehicles.

Do you anticipate a future need for the services of a residential household goods moving company?
CINo [XYes If yes, please describe your future moving needs:
Yes, current and future services.

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:

The current companies that are used for my customers is typically LUGG and others craigslist
movers, | haven't been satisified with their customer service or their pricing.

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit?
Kimberly's moving company will greatly bennefit myself and my liquidation company as many of my customers decide not to make purchases
because they either have no way 1o get the items home, companies like LUGGS are too expensive, or they have to wait days until the items can
be delivered.
{ certify [or declare) under penalty of perjury under the lows of the state of Washington that the foregoing is true
and correct.

-

xv”“m.& f‘”““"‘“‘“\i F
\,>‘ )y/ ,,K e 07/20/2019 Mount Vernan, WA
Siﬁwre of Person Ebmp%eting Form Date and Location
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%ﬂm/\] Harnptor inn and Suites Seattle-Alrport/28th Ave. tel: 206.244.5044
| e Sudten e . -
S e 18850 28th Averiue South, SeaTac, WA 98188 fax: 206.244 5087

e

1uly 20, 2019

Beatriz Galvez

Assistant General Manager

Hampton Inn and Suites Seattle-Airport/28" Ave.
18850 28" Ave S.

Seatac, WA 98188

Subject: Letter of Recommendation

To whom it may concern,

As Kimberly Behrends’ right hand person for the past 5 years of her 13 year hospitality career, I can’t express to you how | have
benefited and learned from her tireless work ethic, creative problem solving skills, and the absolute best customer service | have
witnessed. | was thrilled when she asked me to write her 2 letter of recommendation for a moving business that she is looking to

start.

Not only will Ms. Behrends’ moving business bring a service that | personally feel is completaly lacking in aur region, but her
professionalism is what will set her business far apart from the competition, | have personally had to move every year from the past
six years, all of which I've hired a moving service. At no point was | ever comfortable with the people or the business that | selected
for numerous reascns. After reading Ms. Behrends’ business plan, objectives, and mission statement, I'm am 100% confident that
her and her team will be that one moving company that is able to calm the nerves of those that are just like me and have had
nothing but negative experiences.

Ms. Behrends’s background has been in the hospitality industry for the past 13 years. In all of my years, | have never seen a person
in a management position care so much about how their customer’s experience is. Transitioning from hospitality to the moving
industry, customers will immediately to flock to her company based off of her kindness and willingness to rake any wrongs right

again.

I've always been impressed with her decision making and ability to hire the right people. To me, @ massive part of this moving
industry is hiring the right movers that care just as much as the owners do. Ms. Behrends will only have the best on her team, this

future company will be no different.

| will personally be hiring Let’s Move it LLC for my future moves simply based off of the fact that | know Ms. Behrends will be there
every step of the way to ensure my moves are flawless. | would absolutely enjoy sharing any additional praise or information thatis
needed to assist Ms. Behrends in the UTC approval process, please do not hesitate to reach out to me.

Sincerely,

%—‘L&)‘r&% MU’LT:?

Beatriz Galver

salvez@bmihospitality.com
Direct Line: {206} 748-2803

b4 HILTON
A HHONORS  for reservations please visit us at hampton.com or call 1.800.hampton
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LETTER OF RECOMMENDATION: Let’s Move it LLC

FOR: Kimberly Behrends

DATE: July 26", 2019
To Washington Utilities & Transportotion Commission,

It is with great pleasure to write this letter of recommendation on behalf of Kimberly Behrends and her
moving company Let’s Move It LLC. | have known Kimberly for just over a decade when we began our
career working in hotels. My career developed and over the past 4 years | have been in apartment
leasing and | have had endless interactions and experiences with moving companies. As iam closely
linked to this industry, | can tell you that Kimberly wilf run the tightest, most efficient, yet most gentle
moving company in this area. Kimberly's background has been a long run in hospitality, an industry that
has helped mold her into absolutely the most customer friendly person you might ever meet. She knows
the value of a good relationship with her customers, something that just can't be tought anymore. With
being in apartment leasing myself, | can tell you that this single factor will push Kimberly’s business to
the top of the field in popularity. She does have a background in moving as she worked for Two Men and
A Truck years ago. She always said how she was bothered by the lack of care by the movers as they all
seemed to be in it for o paycheck and nothing else. She knows what it like to be a mover andtobeina
moving company office as she worked in both. I'm incredibly confident that she will have a small but
incredible crew of movers and she will keep her record keeping tight and organized. One of Kimberly’s
biggest strengths beyond customer service is her ability to keep her employees happy. | know she will
treat them well in all aspects of her business and retain them for years. For me, approving Kimberly for
this UTC application is a no-brainer, and I’d be the first person promoting her business to alf of my
residents here at Hangar 128.

If you are in need of further information please do not hesitate to contact me directly at the information
below. Thank you for taking the time to read my recommendation letter, Kimberty will be a gem in the
moving industry.

Smcere!y,

/x
N\,
A M

Jasmine Campbefi

Leasing Agent at Hangar 128
13031 8" Ave WE verett, WA 98204

{425)275-3771




REDACTED per RCW 42.56.230

06/12/2018 4:44:26 PM -0500 IRS PAGE 2 OF 2

¥

Department of the Treasury in reply refer to: 0441711275
Internal Revenue Service Jun 12,2019 LTR 147C
Ogden, UT 84201 84-1857902

LETSMOVEITLLC
KIMBERLY BEHRENDS SOLE MBR
31229 55TH AVE S

AUBURN WA 98001-2719 292
Taxpayer Identification Number: -
Form(s):

Dear Taxpayer:
Thank you for your telephone inquiry of June 12th, 2019.

Your Employer Identification Number (EIN) i_ieasc keep this letter in your
permanent records. Enter your name and your EIN on all business federal tax forms and on
related correspondence.

if you have any questions regarding this letter, please call our Customer Service Department at
1-800-829-0115 between the hours of 7:00 AM and 7:00 PM. If you prefer, you may write to us
at the address shown at the top of the first page of this letter. When you write, please include a
telephone number where you may be reached and the best time to call.

Sincerely,

/s/ Mrs. Talbot
1003680836
Customer Service Representative
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=== Employment Security Department

s WASHINGTON STATE
P.O. Box 9046 « Olympia, WA 98507-9046

July 19, 2019

ESD number: 000-820130-00-5
LETS MOVEIT LLC UBI number: 604-459-447
31229 S5TH AVE S
AUBURN, WA 98001-2719

Dear Employer:

You now have an account
We opened an account for you at the Employment Security Department (ESD) after determining

that you’re subject to the Washington Employment Security Act. Your new ESD number is
printed above. Please include it whenever you contact us.

If the ownership of your business ever changes, please let us know as soon as possible.

How to file quarterly tax reports
Please visit esd.wa.gov/file-taxes.

If you need paper forms, please email us at taxforms@esd.wa.gov. Please mention the number of
employees you have so we can send the correct number of forms.

if you have no employees
If you pay no wages in a quarter, and your account has not been closed, you're still required to
submit a report. There are two ways you can submit a report when you pay no wages:
o Submit it electronically at esd.wa.gov/file-taxes.
e Mail the paper form to us after checking the box for “no payroll this quarter.”

Questions? , S
If you have questions, please contact the Status Unit at status(@esd.wa.gov.

1D 1097 (2/3/17) EMS 5208 Employer is liable





