REDACTED per RCW 42.56.230

1300 S, Evergreen Park Drive SW
il P.O. Box 47250

& Olympia, WA 98504-7250
: ; U Tc Phone: 360-664-1222
Washingten Utilities email: transportation@utc.wa.gov

and Transpaortation
Commisslon

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

/D/ 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.

1 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 WAC 480-15-187. $ 250
Complete pages 3-8 and Attachments B & C.

U 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.

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

BUSINESS INFORMATION

Legal Name: !Za st Ex BresS lL <

Trade Name, if applicable_JCASHl Express LLC

Physical Address_ L. 7 "Z- LOeS; o (2 e o ()\,mefﬁ JOR 96257
Mailing Address_ 3 { ¢/ SJw:Q ae. Lot LY 9493572

Telephone Number (50) 528~ 013Y Email: ICGL‘S‘H Expreds @ﬁw‘: [.¢omq
Contact Name: /%0\.}( /CckS'ZL’L
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REDACTED per RCW 42.56.230

| BUSINESS INFORMATION - continued

UsDoT#: 321562 ( 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 2/Yes

Business License/UBI #: (r)O‘-/ Iﬂ 3 545" @at—000+{ Department of Labor & Industries (L&)
Worker's Comp account# (91 94 3

Employment Security Department (ESD) registration # %?» "Bl 65"

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

0 Individual O Partnership 0 Carporation ﬁ/Other (LP, LLP, LLC) State of Incorporation_{(AJA
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or % of Shares
Moy [last] QLI e 100 %

Provide a copy of a valid driver’s license or government-issued photo identification card for each person
named in the application.

: 8 Describe the services you wish to provide, Explain how your services will enhance customer choice,
:}ote competition, ot fill an unmet need for service: 4 fodl Sergice rpving § 5&#«4,4. Co
tracae %ec/(m AO'IL’;{ for Above . foorme] $bice s Speciolizog J"\.-A_ Pho'f i?té./ﬁg

cloctke ¢a b ).a..’n

2 Briefly describe your experlence in the transportat:on/household goods moving industry:

: e A COds i 26 | pthe h locaton T, &- !’\6\ €. O gf& ok f‘é—tt +o Q.S‘i(’-i“uﬁ‘.
& ' SN .0' ! e o (30 *', y At Fad T‘% g (X 7"0 ? ?’)ﬁ, "_ [ WM 5@03
T am Chumilios 05t U““C WA Tar‘mF?f A Tptre gtade %LJ&;HM o
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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?
,ﬂNo 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? JfNo [JYes If yes, please explain

5. Do you currently operate interstate? }Z’No 1 Yes If yes, please indicate your MCH#

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

7. Do you operate interstate as an agent of another company? ){ No [ Yes
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? _I No y(Yes If yes, please list below:

Type of Conviction Date City/State
Pedon Counhy

DU Y Degree ';LO l L( Beiton Gity, 119 A

*attach additional pages if necessary

10. Has any person named in this application, been cited for violation of state laws or Commission
ru!es?/1 No “1Yes 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 )21/
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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 Liahilities
Cash in Bank s Salaries/Wages Payable S
: 00

5000 3.5
Notes Receivable S - Accounts Payable S

1§ 000
Investments S Notes Payable S

Weae fase flent - 2,500
Other Current Assets S Mortgages Payable 5
Prepaid Expenses S TOTAL LIABLITIES S
Land and Buildings S ) NET WORTH
Trucks and Trailers S ép §OO Preferred Stock 5
/

Office Furniture S . Common Stock S
Other Equipment $ 140@ Retained Earnings S
Other Assets S Capital S
TOTAL ASSETS S 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 Vehicle 1D Number GVW
& .
[1%4 Tiptentadpannl | € 150 4% P AHT suzl KHL744) 1,000
24
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REDACTED per RCW 42.56.230
Kastl Express LLC

BALANCE SHEET
As of September 25, 2019

TOTAL
ASSETS
Current Assets
Bank Accounts
Basic Business Checking (5838) 63,070.58
Cash on hand 2,879.95
Total Bank Accounts $65,950.53
Other Current Assets
Payroll Advance - Wages ’ 5,459.71
Undeposited Funds 1,5638.80
Total Other Current Assets $6,998.51
Total Current Assets $72,949.04
TOTAL ASSETS $72,949.04
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Credit Cards
mss 46.90
Total Credit Cards $46.90
Other Current Liabilities
De Payable 0.00
Department of Revenue Payable 1,106.85
Payroll Liabilities 5,120.06
Richland Payable 793.95
Total Other Current Liabllities $7,020.86
Total Current Liabilities $7,067.76
Total Liabilities $7,067.76
Equity
Opening Balance Equity 787.21
Owner's Investment -5,000.00
Owner's Pay & Personal Expenses -47,212.08
Retained Earnings 79,061.43
Net Income 38,244.72
Total Equity $65,881.28
TOTAL LIABILITIES AND EQUITY $72,949.04

Cash Basis Wednesday, September 25, 2019 09:55 AM GMT-7 i1



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 enroliment 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 GYWR or mare)

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:

/oo JtA Ouopse”
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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: 'Position:
Nox ozt OUINEL

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 limjted to the Department of Labor and Industries
(industrial insurance, safety, prevailing wage); Department of Licensing (vehicle and drivers licenses, business
licensing, Unified Business |dentifier (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
Mox [fdastt OUOIRIE -

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

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.

| uhderstand 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 emplovees 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 tules 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.

Moy 4. Maztl Y Vool - %// .

Print name of applicant Sighature of Applicant Date
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4/9/2019

5

'“A-pp“!i'cant Name:

REDACTED pesfRGW AH2pb. e300

:;:, i "n,::_'"‘.::". T BTy T I
TG  ATTACHMENT A |
HOUSEHOLD GOODS STATEMENT OF SUPPORT

vour apnlication must nclude at inpsr thres shipper or public statements supporong the proposerd

houschold goods moving service. Shipper siaiemenis may come from persons or organizationg with a
need for househeld goods maoving services, or who support your request for a permit to provide thase
sprvices, These forms may be copled by you as needed.

The following must be complated by the Supporter of the applicant

e, Ditle, and BusinesaName:

v k'L,
Address (include street address, trailing address, oy, saie, 2ip, and coun Yy
(=3

(S9N Deschutes Ave  Kemeadik WA 9933C

thone Mumber: SO? .3{92 ?g[ ? s

£)a you correnily noed the servicos of a rosidential hous sehold goods moving company ¢
[iEA3 Yoo AT yes, please geacche youn carrent moving needs:

Dir oty andicipaie o futire nead for Lhe seivices af i residential household gandds maving Lo rar !
d £
Mo k!(ﬁ'& if yas, please deseribe yoaur fulure moving neadn

N Fhe Ctue we wil need helfp moving Custmar fornfe ard Porsie]
H-gmg S We Gan ComPlete ovr PR Seds

Briotly describe how pranting this cotpeny @ permit to provide hotsehaold paads moving <ervices in Washington
State will benclit vou, your bustness, aad/or your connmunity

W¢ d(? ‘Pﬂ? 3"”"5 Where 'H-e C-u&‘kMIP wiil nee!.( -Hwoc. bcbgﬂyf bﬁ’)"&f “p
ond maved or ored haviry o comany Cike thic & a mast

s there anything else the Commission tht'd consider wheh making a delerminatian about this coms any’
application for a houschald goods permil ¢

Hare wonkef with them 1a die Past, fley are very arsqmz.( Professions /,
ol vl e o grest assel +o Moviag indestry -

{eertify for deslerel under penaity of perjury unedvr the faws of the stote of Wostingten thel the foregoing is frue

and verret.

2 .tw"m Pars mt pleting Form sle 3wl Location

=219 Pape 8 0f L2

—— = ey T . . B R LR L B By s ]




REDACTED per RCW 42.56.230

3 < vk

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:

fasH oxpress e (Mo fiste)

The following must be completed by the Supporter of the applicant

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

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

3221 W Opal St, Pasco, WA 99301

Phone Number:
509-545-5641

De you currently need the services of a residential household goods moving company?
ANo 1Yes Ifyes, please describe your current moving needs:

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

My next move will involve transitioning to a house more suited to a retirement lifestyle. 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 Kastl 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 to
exceed their expectations. He will compete and force other companies to do better.

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

O8APR2019 Pasco, WA

ature of Persoﬁ‘f:omp!ﬁmﬁ% Date and Location
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g utc ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must inciude at ieast 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:

VastH Exwness Lec  (Max last)

The following must be completed by the Supporter of the applicant /,,*?:"“M
&

Name, Tltl/andjisyn me: / /‘/ ﬂy "#‘Xf‘ﬁ/
! M;ﬂv—/zyaw

e

Address (include street agdress, mailing address, cjty, sta and gounty):
TR Fahadym. A / f/” j&/xf 22752

Phone Number: f%,/zz_/';' 47 /ﬁz/j_‘f&ép// ,/bﬂjﬁ7/ﬂygf‘fﬂﬂ7

Do you currently need the services of a residential household goods moving company?
[ No 2Yes Ifyes, please descr lbe our curren moving heeds: /(/

R

aff/@f’(—r))’ i greps i /’»‘IWW

Do you anticipaté’a future need for the services of a residential houséﬁo goods moving company?
0 No bYes If yes, pl ease describe your future moving needs: A Ll S v 0/) =z
Ve 25 %

f;é-rﬁ-f' a@/& ay & j
Ze c*%f%mwf\ / /é}}r«’o’f /)’ W?’//»- f{d-v'zafhs"

T

Briefly describe how granting this company a permit fo provide household goods Oving sewlces ifh Washipgton
State will benefit you, your business, and/or your community: fzw
A //

/;,W;f AP Taty Gt 3 5! -
2vc v e T2 /V"‘/ﬂf— A‘/ /A»n:&/‘?"’/;ﬂ/

Is there anything else the Commission should consider hen maklng a determir::tif\ about thiscompany's
Yo

applrcatl for ousehofdg ods permst A f ’:7/
(;m /r«m o m.m/% A/é

/}Zél

! certify (or deciare) under penalty of perjury under the lows of the state of Washington that the foregoing is true

and correct. . 5? / / /M 2

» / /
Signature of Person Completingpc,}n/ Date and Locatio% / %
F7S 4

—

3-2019 Page 9 of 12



g

HI:U/-\&\LI:iL},‘ %Aj w 45b ZdU

HDUSEHULD GOODS SFA'FEMENT ﬂi"" §WPP6H T

Your application must include at least three shipper or public statements supporiing the proposed
household goods moving service. Shipper staterments may come fram persons or organizations with a
need for household goods moving services, or who support yaur request for a permit to provide those
services. These forms may be copled by you as needed,

e ey

| Applicant Name: | ’
! pRican =H '} /2/ J‘fL |

i

The following must be completed by the Suppotter of the applicant

v ] m L o J“
Name, Title, and Business Name: ) Ronih. S

- ¥ ¢
_.rrif/c,, ,&a,bw Brolier \’wf’ Bionad CRak =¥

i)

3 Acmrr=ss LlnCJU&C street aacsrr#ss maumg E]GUI’PS‘Z I'E‘,I, SL{IIF' ZID, zma COUH"\/}'
NeCi W Charwadde Ave. S W3

Kennew e, WA 933

Phone Number: 569~ 222 611

Do you currently need the services of a residentizl household goods moving company?
}'L:NO " ¥es  if ves, blease dascriba vour current moving needs:

Do you anticipate a future need for the services of a residential household goads roving wmpanv'r

. No ¥Yes ifyes, please describe your future moving needs: &S e lreald EEALTOR
T heve odiends e 1" heve o ne "-":;L {’U v BEC Vi ..3’ 4

e V2l
/':b I _{ \ ({,-L_L_;(_j..fdu.ji 'hayi SA f-!-"i- f:“""l"‘fj: g r}?“‘{-?)’ﬁ! f} f ﬁ‘l!f_.‘ﬁd"tﬁ/‘r' [ é—‘*—

gt fohe dbofe. 1O f”e‘/ g L. ft,c a Sl eV R c,um(;am m; i ki e .

Briefly describe how granting this cormpany a permit to provide household goocxa rﬁamug services in Washington
State will benefit you, your busmess, and/or your gommunity: /118 fastl Had Deevs
fU-HJ‘mC; propie muve fov dears He does an €xcelient

}uo MLt 11y der needs f?f"' his civents,

At ety
hen maki g 4@ GoveEimang

45
5]
-5
&
>
)

Is there anything else the Commission shoukd {.ans} ‘
application for a household ,;oodspermfr? Tve. Encwn Mg {ev ;‘3.@: @i ok e..ié_w:‘s.
o [re [BANe :?JJ{“N Silkie. * hon e,s, F inotiviottied thd vt
Provicle. exee leid CuiStevnee Qavvice o has ClienXs.

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

-, Y o |
Gl el | /12019

Signature of Perisor; Cormnpleting Horm Date and Location
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HOUSEHOLD GOODS STATEMENT OF SU# E’PO RY

Your application must inciude at ieast three shipper ar public statements supperting tne proposed
houschoid goods moving service. Shipper statements may come from persons or organizations with a
need for housenold goods moving servires, or whao support your request for a permit to provide these
services, These forms may be copied by you as needed,

" Applicont Nome:

The following must be completed by the Supparter of the applicant

‘A‘f' e, ﬂHL du'ld B\}an\t.n'_‘g_?‘\d'l“ - o - - s g Ty P
-Tere ca Culvechouse BrokKey | RCSOTHEBYS REALTY

Acddress linclude atreet address, mailing address, gity, state, zin, and county)

229 N. Kellogy 5., Kennewick WA 19330

Phone Number: ( goq) {“‘37 ,]},5 L/L

‘ }L No Yas il yos, plegse desenbe your current moving neads:

Do you currently nead the services of a residential houschold gocds moving comparny®

Da you anticipate a future need for the services of o residential hausanold goods maving cornpany?
Yes I yos, please describe vour future moving neads;

J cellers) ne r:drnc{
T = )<

" = .\ [ o
Lf:c i f*""‘/t: "/t‘c"n! /;)2 Grng /Ju}"cn} )
435iStTarice  (ui7h f}"rﬁ’"f"{f THEI+ Do ‘7c}f/';j~=-

Briefly describe how granting this company a peramt to r)rcwlde hausehold goods maving services in Washingion
state will benefit you, your business, and{fur your community: {“jaf Cornmieiill has
\,’Qn){ dc 'h\/il.)/ fé’{-?/ ?C‘f?f?'i-:—' marKe~ (uJnich 15 3(_(/)pc,r

by having quality Services For /YMV)/’M/L/}R/)FS

-

i -
is there anything else the Cgrrmr_.sson ,hou!o consider when making a detgrmination aG’éut iy uvmany 5

application for a houschals paads permit? -7 H(frt 70 4N f"f"/ "\f'? S+ -fo

e a \/é’i’y J’J(,m st am{ fpcrrc(ﬁ, le. persen ~z call
on.

I certify (or declars) under penalty of perjuey under the igws of the state of Washington that the foregoing is truc
and correct

A F ; , 4 )
A u.sé,s,u{):f’w;;{ ~ Y0

SI"nd’.U' o of Pcn.on wrnplump Form Date and Lecation
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