P 621 Woodland Square Loop SE
o Lacey, WA 98503
a U Tc R EC E’ VED Olympia, W:OQSBS(Jg:;;:g

OCT 17 2019 Phone: 360-664-1222

Washington Utilities . .
email: transportation@utc.wa.gov
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FOR OFFICIAL USE ONLY 58 5
Date Filed: DOL/SOS: ID: Docket# '~ (%40
_ Insurance: THG-
[ Payment # 111-0268-207-02 111-0268-013-20 5 <00 .° A DB BIRS

* S0 .%°1902423pp 9
Type of Household Goods Authority Requested — check one Fee Required

Provisional and permanent authority. The fee for provisional, and then $ 550
ermanent authority is a one-time fee. Complete pages 3-8 and Attachment A.

U 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.

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.

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

T BUSINESS INFORMATION 7]
Legal Name: TAALS IO \'\/\ LHNTWL MOWLS  LLC

Trade Name, if applicable

Physical Address q\ﬁ I\‘(\)[U(\\/\ G .(.C’C(‘D‘ W1 S{L/U\\,L \‘\/\)f\ CR\(\H

Mailing Address C\ \S L \(\j\/\ \F\/\‘ S o (\ T \\I)_ e (T, \,U F\ Q% \0 H

Telephone Number (L)Y 1 UAS (=~ emait OS2 CKI0AL L 00 Yethoo con
Contact Name: QU SIATNA - MUGNTIL
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BUSINESS INFORMATION - continued

USDOT #: 3?) L_\ L'\ © 3& If you do not have a USDOT number, go online at
www.fmesca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.

Is your business registered with the Department of Revenue? [] No ﬁ\Yes

Business License/UBI #: b oY "\":) 1 h%?% Department of Labor & Industries (L&I)
Worker’s Comp account # 644,524~ 00

Employment Security Department (ESD) registration #

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. S
Trlotety URSAAAORA/BIORY e R T QO

X WL TS (08 0 TN IUR IV 00Ul

Whe o D WY a0 eINVOL. NS MOWAS. DA Wk

Q\xﬁyxmy WAbS TR TN T Teiond g TRt 65D ok o Jo0RC

VL.

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership O Corporation MOther (LP, LLP, LLC) State of Incorporation

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

Name e = Title o Stock Distribution or % of Shares
EOSaNG WAkl QWILY

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:_ L L1V 11 \}‘({\J\/\M (O T\\LM\’\(‘)\C\
Q0008 tnoving, seoviees. A WL ot O (At MOVINGL 0 ST,
WA BN AN W OCOAUSC 0F Rmazol. 0ot AATTNT TaaC
COMPATUL S TS AN dLman @ TV MOV B(l0URT SO M A Beopl are "
2. Briefly describe your experience in the transportation/household goods moving industry: m_o\"}{\d} t0 V\)l"
ML s Dand A OFeerie e WD T gUIne AU OS5 QL
fetesion ol MOMC  aNd T Wi DIDYWNe W s A PUSTRDSS
MG\‘W\% MALACING B Fae Stelle YAl TOMpACS,

J
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0

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
;ZL No [OYes 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? ﬁlNo OYes Ifyes, please explain

5. Do you currently operate interstate? ﬁNo [ Yes If yes, please indicate your MC# \Qb Ys\\‘)\

6. If you have interstate authority, have you registered for Unified Carrier Registration [0 No 'gﬁ\Yes

7. Do you operate interstate as an agent of another company? 'IilNo OYes
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? 'ﬁNo OYes Ifyes, please list below:

J

Type of Legal Proceeding Date State

*attach additional pages if necessary

9. Has any person hamed 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?ﬁNo 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? NkNo OYes If yes, 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 \p\
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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 S \ Salaries/Wages Payable ‘

Notes Receivable S Accounts Payable \

Investments S Notes Payable \

Other Current Assets S Mortgages Payable \
|

Prepaid Expenses S \ TOTAL LIABLITIES

Land and Buildings S \ NET WORTH

Trucks and Trailers S \ Preferred Stock

Office Furniture S \ Common Stock

Other Equipment S \ Retained Earnings

Other Assets S \ Capital

\
TOTAL ASSETS S TOTAL LIABILITIES & NET WORTH

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 GYW
! TUNP NOV LR = D3 TH (AS B AOC
A 3 i ’ oy —— / \ < \ )
200\ | &MC AOlb1537 10,000

140303\
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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: (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: QOSUANCL MOKNTNE | Position: QWINLY [ AN
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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: ((\.U(\N\‘\)\\\\C\ M \/\\(\UQ Position: O\,U\\ «Uz

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: QOSCL\.\'\”\C\ (\/\(,‘;\WC\-@ Position Q\/ MR

If you would like to receive information about hew household goods carriers, check here %\

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.

| 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.
D_u’riﬁé 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.

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 correct.
1

; _ ) ) ey o . /’./) 4 y ) .
LoSA NN MUz 'Q'ca;fcdxvm.ﬁ il Wﬁ’& >— 10194 \19

T

Print name of applicant Sighature of Applicant Date
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Keep these cards handy--in your glove compartment or wallet. And contact us anytime you have a question or need to report a claim.

If you have a daim, we'll get you back on the road as soon as possible. And while you'll always have a choice where to repair your
vehicle, when you use a shop in our preapproved network, we'l guarantee your repair for as long as you own or lease your vehicle,

Thank you for choosing Progressive.

INTERSTATE MCKINZIE
MOVERS LLC

Form A022 (03/11)

IF YOU'RE IN AN ACCIDENY

1. Remain at the scene. Don't admit fault,

2. Find a safe location, call the police, and exchange driver information.
3. Call Progressive right away. )

TO REPORT A CLAIM
Call 1-800-274-4499 or go to claims.progressive.com.

PROGRESSIVE

KEEP THIS CARD IN YOUR VEHICLE WHILE IN OPERATION.

INSURANCE IDENTIFICATION CARD - Washington

Policy Number: 01207901-0
Effective Date: 10/09/2019 Explration Date: 04/09/2020
Policy Type: Commercial
Insurer: United Financial Casualty Company 1-800-444-4487

P.0. BOX 94739 Cleveland, OH 44101

Named Insured(s):

INTERSTATE MCKINZIE

MOVERS LLC ;

Your Agent: 5

INTERMOUNTAIN BUS 1-801-446-3000

1124 W SOUTH JORDAN P

SOUTH JORDAN, UT 84095

Year Make Model VIN

2011 GMC SAVANA G3500 1GD374CASB1903631
Manage your policy anytime

with just a few clicks at

progressiveagent.com



B urc ™ ATTAGHMENT »

and Transpartotion
Commitsion

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:

TOACEOA. MORTTAL DADLS WL ‘1 gosanna WCam) 2

The following must be completed by the Supporter of the applicant
Name, Title, and(?gs'ness Name:

P e WD Y

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

/7 Bok 57545 Lyt Wh Grsp
Phone Number: @ %7%/ \/"/‘%Z ?

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

Do you anticipate a future need for the services of a residential household goods moving company?
UONo XYes Ifyes, please describe your future moving needs:

17750~ /| prese DA quols 1ndo 4w homy

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:

509/ mom 5’2 wunaole 1o move pyselt

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

g Jransper s fun S food el
I PO s pes) bendT 70 franisper
72/454}2; /%e%ﬂ{/ /az"az;ﬁ w/ desl

1 cer’t/ﬁ/ (or declare) under penalty of perjury under the latys of the state of Washington that the foregoing is true

and correct. Yo, /6/ / / 7)
A_

At} Aometlome o

Sig/nat'ure of Persofi £ ompleting Form Date and Location
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ATTACHMENT A j
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 se m;ce: r who support your request for a permit to provide those
services. These forms may be copied by you as needed.

g' Appncant Name:

_.s‘-« - 5 S0 SR, sl

TR QACLGOTE MOWers

The following must be completed by the Supporter of the applicant

Name, Title, and Business Mame:
—

HMM:( ,
Address {include strest address, mailing address, city, state, zip; and county):

e WA Lol

| W‘S
Phone Number:
T PAN AT

Da you currently need the services of a residential household goods moving company?
[1No Mes If yes, please describe your current moving needs;

WEE R, AL SERP, a-_SNT SenX w&:" E.Gu:..
PO AT TRBES - PEacwes ,

Do you E}dpate a future need for the services of 3 residential household goods mcrvmg mmw?
‘ 0 No Yes lf yes please describe your future moving needs: :

haw gmntins this oompany a permit to pmvide hnusahnid :
you, your busmm and/or your eommunlty




Your application must include at least three s
hausehold goods moving service. Shipper statements
need for household goods moving services, or
services, These forms may be copied by you as

g el
0 e

backspace

Sk

ATTACHMENT
HOUSEHOLD GOODS STATEMENT OF SUPPORT

hipper or public statements supporting the proposed

may come from persons or organizations with a

who support your request for a permit to provide those
needed.

B;plicantName: ; ;o B ¥ ea i
INACRTOAC DA AT L §ANOS g

T

The following must be completed b

Name,

————e

Y the Supporter of the applicant
Title, and Busines; Name:

TS Mo Shevices. LC

Address (include street address,

lertea MU Gy

Phone Number:

miling address, city, state, zip, and county):

212 SW ({87 <7
entsn WL OyOCE

272 .

Py 2D (0-22s= od% — Lin

X
Erondwe, Maveol 1 [puk,

Do you curgently need the services of a residential household goods moving company?
O No )24;5

If yes, please describe your current moving needs:

|\ hare.

-

o) Aoy berny Ustdseecl And e

Do you antjcipate a future need for the services of a residential household
ONo )z(f

T Ihove |
j e | Allp Y\/\e}\/{ﬂo} Com/at/n)/ Lol e 4D be a,b(g_nfmﬁof

goods moving company?
es Ifyes, please describe your future moving needs:

Cusbrerss Who Aek— & | vnsd A

Briefly describe how granting this com

!St te will
I lj--AiA@uJS CoSnrers A D?/()P'J’Mn?

Pany a permit to provide household goods moving services

in Washington
nd/or your community:

benefit you, your business, a

Lvfarny ~Whds ppwres Ao Live e Arme. Comnuenity |

print
screen

insert

Is there anything else the Comrnission should consider
application for a household goods permit?

when making a determination about this company’s

/Vér\/énegé{LsUVQ b DOCONn s 4D Den L2 Iy

()ji‘ﬁ Zdé/« ,,(~ A e

[o- 11 ~2019

fgnature of Peﬁ‘son Cvorr}pleting Form

1 certify (or declare) under Penalty of perjury under the laws of the state of Washington that the foregaing is true
g and correct,

Date and Lcn:a’cionl

- 7-2019 i
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