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621 Woodland Square Loop SE
Lacey, WA 98503

| P.O. Box 47250
’ U Tc Olympla, WA 98504-7250
I Washington Utllitles Phone: 360-664-1222

and Transportation email: transportation@utc.wa.gov
Commlssion

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE ONLY
Date Filed: DOL/S0S: ID: Docket #
Insurance; THG-
Payment # 111-0268-207-02 111-0268-013-20

Type of Household Goods Authority Requested — check one  Fee Required

Q1 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 closing annual report

U Permanent authority to transfer under the exceptions in WAC 480-15-187. $250
Complete pages 3-8 and Attachments B & C.

Q1 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

BUSINESS INFORMATION

3 ¢ N f;
Legal Name: (\/Ommu A\ \\{/J\ [t NAHo0S A~
Trade Name, if applicable \l°\&"\ . Fochg <-)

. & .
Physical Address q\\o\ T T‘Y)O(\LQ U C

Mailing Address__ SN

Telephone Number (554 L= 2430 Email: CO(Y\-HZL\’\\(\S\"@ 8“\6\"\’ CO

Contact Name: \'\L\(‘Qﬂ\ /X;tl('\(\%
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REDACTED per RCW 42.56.230

BUSINESS INFORMATION - continued

USDOT #: 35& 8('\ L\O 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 [{Yes
Business License/UBI #: 4 Y %:’ﬂz "‘(r g@éﬁf ',%é‘)‘ Department of Labor & Industries (L&)
Worker's Comp account # __({ L — % "{B{

Employment Security Department (ESD) registration # @,@ﬁ "?C] -8 F -0~

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

i Individual 0 Partnership O Corporation [ Other (L, 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
Welda Focas ‘)L( MNC () ?rf

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:_| O/(()U\ri POOVIOVA_SENUL PN,
f\’l ) n\(’ \U’U‘{J\k ﬂa{)h(((’\\m (uf\/l) (,m\rme.\ { l)\‘\“n CT&(} Ofu“\'(\r\(z nd )OL Soc ?ag
and ORe a\n havteen b gandi e ol ealplo A mou \J o0 INGIAQ -

2. Briefly describe your experience in the transportatlon/household goods moving industry:
T b coodcedl o] muthide ot na coo (ATVAN —n (¢ (')/)(“/(} ina(
DOVIAL S / r\?(/\f\m\mun [(\&‘Ufﬂ li‘(‘\rhkﬁ(p\ S0 IC-E)(U(\/‘L ﬂnmmum\n FAAY/] W\(QM
o donoll A—Imu < ~
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REDACTED per RCW 42.56.230

3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
&No [Yes 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? ®.No OYes If yes, please explain :

5. Do you currently operate interstate? W3-No [ Yes If yes, please indicate your MC#

6. If you have interstate authority, have you registered for Unified Carrier Registration ﬁ&(No [Yes

7. Do you operate interstate as an agent of another company? [KNo [1Yes
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,
or in any other state? ®.No [Yes If yes, 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? ]‘B~No OYes If yes, please list below;

Type of Conviction Date City/State

*attach additional pages if necessary

10. Has any person named in this application, been cited for violation of state laws or Commission
rules?YNo [OYes 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 Ii!/
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REDACTED per RCW 42.56.230

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

Assets Liabilities
Cash in Bank $\u 0 Salaries/Wages Payable S i
7[1% \} 5: ‘)OU mo
Notes Receivable S / Accounts Payable $ ‘L 5 5 @' o
Investments S Notes Payable S
D | oD
el ;21@’ 0
Other Current Assets S 0[‘) Mortgages Payable $ /
Prepaid Expenses $ (3 09/0/ TOTAL LIABLITIES $ 0] QDD
1= !
Land and Buildings $ / NET WORTH LOO UOO
|
Trucks and Trailers S \ LO D‘L)/Q Preferred Stock S _/"’
I
Office Furniture @OOD Common Stock S
/ /
Other Equipment s <0 O Retained Earnings s /
\ ( e
Other Assets $ / Capital $ /
TOTAL ASSETS TOTAL LIABILITIES & NET WORTH

"5 HF

A, 4D

EQUIPMENT LIST
List the equipment you own or lease to provide moving services (attach additional sheets if necessary).
You must own or have a long term lease for any vehicle you operate, you may not rent vehicles on a job

by job basis

Year Make License Number Vehicle ID Number GVW(f, )7 e
Tocd ' G <R ‘

149 %C,)s“clb ( FIPL T prtideraresbael A Lé)(l)/ U@

wpa- [TORY 059 WAL yToerasnizea) 4 (1004,

LU

7-2019
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REDACTED per RCW 42.56.230

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 GVWR 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 ($10,000
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:

L\QA&EL K Fuchs . (Q)Ofﬂ'@f“
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REDACTED per RCW 42.56.230

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: . Po@on:
Pretda Foons il

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, prevalling 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: Positjan

Peldla. Coche, LONOA

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

DECLARATION OF APPLICANT
| 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 cartier 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 recelve 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,

| 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 t and correct.
elof
—

Weldo ¥ Cuche

Print name of applicant Slgnature of Applicant Date
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WWASHINGTON DRIVER LIGENSE ;
=Mt mbr e ald LIMITS APPLY

LASS pONOR®

4d LI

Y 1FU
| 2HELDA KATHERINE

[~ v
15SEX F wevesBLul © T8
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REDACTED per RCW 42.56.230

- UTC

Warhinglen Utitles
T 1k

- 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;

H(Z\&(x Toehs

The following must be completed by the Supporter of the applicant

NEB&, Title, and Business Name:

A
) . i N ! L o~ o ?
Ohng ()¢ N B 5 ek f} LSINLSS 0 Mﬁ:% Fowvtadd Lo
Address (include street address, mall[l’ng ddidress; city, state, zip,Jand colinty):

203 S ke bn Facrberd WA Ghoz
Phone Numhar: ! -8

504 - 283-2237.

 Dp you currently need the services of a residential household goods moving company?
%No OYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
"gNo [1Yes 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, yourﬁ:uslness,and{or_your?ammunitv: p .
[Lot (n  an Assisied L u\.v\-)"(&u'ﬂfﬁT Thee.  are Moy - e s

We ¢ &udd 3473 -Hl'\]B _(;en‘/l_&-, o VIdve H\fou_-{- e ‘)I:Cli_b".,{“i‘

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit? Setvices v ove the older ILI iy This
ACeA e pre e padh  pon -ex st and Wwe gue ol statly Hr YLy

fo_guund ) | Ensug h people with TL'UL-M v help e i e ldeviys | dem
A o al) ke 4 Muge help 4 Pe able 4 e everu g (n ol Ik /

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

SN fu:s’( _ Gleehd foadeld A

S'Ignature of Person Comﬁiﬂlng Form /" Dateand Location

Ll ,ll{:’
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" uTe

Wvlhlm;lw- lo‘ll'lllh

T 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.

Cnmmllllm

Applicant Name:

H"@\M Tochs

The following must be completed by the Supporter of the applicant

Name, Tlt!e and Business Name:

0A LN
Address (include street address, mailing ag-ress clty,

state, zip,)and countv) L ‘3’

_(ﬁlim/\ Jro\\rjn el AU\F\_ Ciffm}\

Phone Number

809 —AEDH- D>

Do you currently need the services of a residential household goods moving company?
§QN0 OYes |If yes, please describe your current moving needs:

,//J(DM!/ W‘Q/é’ /g%(/u M?@
Adewallos _Fa ) 7 2 7 Y DI s 7 ot

Do yéuanticipate’a future need for the services of a residentighousehold goods moving company?
O No es Ifyes, please describe your future moving needs:

[l he WM,&) andl A72/rdih o i
ey l_ e

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: 7 /ﬂ(’/a/é/

Sebiwhler CODrporsy U pLledSlty,

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

application for a household goods permit? V(’w D / WK/‘A‘U
/L/(J bte o  pma -wf 4)474,&,&‘, 7 e @ /%

7///4«9/@ \J—-_,//‘///a/)/;.

I ceftify (or declaré) under pen”of perjury under the laws of the state of Washington that the foregoing is true
and correct,

)/;;/// /@S—sc/ﬁﬂ—/ _F a /

Si‘g{'/ure of Person Completing Form ate and Location

("'\
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ATTACHMENT A ™ EJ
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.

Helda. Tache

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:
; L AL

Wian ﬁfPO‘S.U\—/ AE—— :

Address (include street a%dréss, mailing address, city, state, zlp,)and county): F Bo 5L (
Physi calt 300 S Paleuse W iting: pOBax 1o J, . .
< waer o A 49 054 ~ D Wity g pWH- 14059

Phone Number: ) A u )
[(215) UF?-0208

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

ﬁ\No Yes If yes, please describe your current moving needs:

Waghinglen UtM|les
ond Tians ]
s ) Commligian

Applicant Name:

Do you anticipate a future need for the services of a residential household goods moving company?
[ONo [AYes Ifyes, please describe your future moving needs: , O o0
T YL ndour ;['}J*LU rL | £ 7 decide Lit”)‘['ljk(ll»ft) \f\(&k\élﬂ SJ&T}LM\
NOVNE (0 UA \-)-e'\.\/\,\l Ll ety vinl .(.’) Loty ) oI & '—) "
Ay ooy ovia Counayn £S5 ear WAL widpar tallogse -
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: ~\ \\Ly-L kS A Voo (1 ! ouYr
YUYel COuavaoni b QO \Wowe oo ofovdab L o urt § o Lupurtyy
A cov \d SO ke lp 1 W Vg et € doyt i Wi ady
Lble olo 1o yelguhivlds Lot
Is there anything else the Commission should consider when making a determination about this company’s :
application for a household goods permit? T F¥lowos UL uyisyiess O v, Wildoo Foeins

\

Wod undeystands Mgt Jype of agsisdance 18 inaalsdict
| certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

and cojrect.

S}gl(a'ture of F’erson Completing Form(” Date and Location

Was ov Sdvovig PaSSiavy v Y LYY AS (o5 g\ 114 s Llgaryf cved ol
VOl adole Weatviduals wiie VLA axaly o L\ A oty wttqlou“/

y ¢ ) |
SN “/%QW//J/ | V0 1le] (9 Spatane Go,w]
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