REDACTED per RCW 42.56.230

TV-200084

1300 S. Evergreen Park Drive SW

U l‘ : Olympia, WA 98504-7250
Phone: 360-664-1222

UTILITIES AND TRANSPORTATION
COMMISSION

P.O. Box 47250

Fax: 360-586-1181
TTY: 360-5868203
i or
1-800-416-5289

email: transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE ONLY
Date Filed: DOL/SOS: o | "] H | Docket # oo i
Staff Assigned Insurance Inspection ﬁ &<0 Permit Issued TRG=" +* 2"
 Reception # 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
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
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

0O Permanent authority to transfer under the exceptions in WAC 480-15-187.
Complete pages 3-8 and Attachments B& C. -

0 Reinstatement of permit (must be filed within 30 days of cancellation, depending
on criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a
statement justifying the reinstatement.

J Name Change - Complete pages 3-5 and Attachment D.

$ 550

$550

$ 250

$ 250

$35

|

BUSINESS INFORMATION

Legal Name: _ A Moving, Le

Trade Name, if applicable

Physical Address 10709 NE Coxley Dr., Vancouver, Wa 98662

Mailing Address___10709 NE Coxley Dr, Vancouver, Wa 98662

Telephone Number ( 360-553-5993 Fax Number ()

Email: jcook@aplus-moving.com
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BUSINESS INFORMATION - continued

USDOT #: 3 3% /0 9] 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? [0 No ¥ Yes
Business License/UBI #:_(h¢4)— 2 27— L (& Department of Labor & Industries (L&l)
Worker’s Comp account # __ Lb3, 3%Y - 4

Employment Security Department (ESD) registration # 75613 - ¢p-¢

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

O Individual O Partnership O Corporation pﬁOther (LP, LLP, LLC) State of Incorporation (4 )ﬂ

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

Name Title Stock Distribution or % of Shares
Aennifec C oo oweC loo/

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 nef_-d for service: WE Lot be D(‘OU\é\mq +he

Y rans ent Qowho %, OFFi1ces throughowt the Staded L

(ﬂu&\\t\q\-on ~Pf“omo\\r\o\ e no*ch"f' uSdomel Sevurt® it (Fhmgetibiut Lo Lm&

2. Brlefly describe your experience in the transportation/household goods moving industry:

T howe begn oact of ¥ Mouw\o\ ’Cnabus*«j C almsT § \{L&uﬁé

N
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3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
RXNo “1Yes 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? Mo [ Yes Ifyes, please explain

5. Do you currently operate interstate? "XNo 71Yes If yes, please indicate your MC#

6. Do you operate interstate as an agent of another company? ANo [ Yes
if yes, what is the name of the company?

7. Do you have, or have you ever had a business-related legal proceeding against you in Washington,
or in any other state? X No 1°Yes If yes, please list below:

Type of Legal Proceeding Date State

*attach additional pages if necessary

8. 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? X No 7!Yes If yes, please list below:

Type of Conviction Date City/State

*attach additional pages if necessary

9. Has any person named in this application, been cited for violation of state laws or Commission
rules? TYyNo “!Yes Ifyes, please list below:

Violation Date RCW/WAC

*attach additional pages if necessary
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FINANCIAL STATEMENT

Complete the following financial statement or attach a balance sheet, profit and loss statement, or

business plan.

Assets __Liabilities

Cash in Bank S Salaries/Wages Payable S

Notes Recelvable ) Accounts Payable $
Investments $ Notes Payable S

Other Current Assets S Mortgages Payable S

Prepaid Expenses S TOTAL LIABLITIES $

Land and Buildings S NET WORTH

Trucks and Trallers $ Preferred Stock $

Office Furniture $ Common Stock $

Other Equipment S Retained Earnings S

Other Assets $ Capital S

TOTAL ASSETS $ TOTAL LIABILITIES & NET WORTH $

EQUIPMENT LIST
Describe the equipment you will own or lease to provide moving services
(attach additional sheets if necessary).
Year Viake License Number Vehicle ID Numher Gross Vehicle
Weight
2013 Freightliner C45054N 3ALACWDTZDDFE2473 26,000
Page 7 of 13
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A+ Moving LLC

Budget
Budget Table
FY2019 FY2020 FY2021

Operating Expenses
Salaries and Wages $12,700 $124,000 $130,000
Employee-Related Expenses $20,000 $20,000
Marketing & Promotions $13,000 $1,800 $1,800
E?;::talgg, Office Space and Truck 50 50 50
Utilities $1,800 $1,800 $1,800
Office Supplies $1,200 $1,200 $1,200
Insurance $9,000 $13,500 $18,000
Vehicle Maintenance $6,000 $6,000 $6,000
Equipment Rental $12,964 $25,520 $40,368
Moving Supplies $6,482 $12,760 $20,184
Amortization of Other Current Assets $3,650

Total Operating Expenses $66,796 $206,580 $239,352

| 20 ]

CONFIDENTIAL - DO NOT DISSEMINATE. This business plan contains confidential, trade-secret
information and is shared only with the understanding that you will not share its contents or ideas with
third parties without the express written consent of the plan author.
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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 (510,000
for household goods transported in motor vehicles under 10,000 pounds GVWR and $20,000 for vehicles 10,000

pounds GVYWR or more).

Name:
Jennifer Cook

Position:
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: ) Position:
Jennifer Cook Owner

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 hame 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
Jennifer Cook Owner

if you would like to receive information about new household goods carriers, check here 0

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 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, 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 is trgé and corrept. /
WA/ /’ /

//’) 1 1 s
Jennifer Cook /u 4/ ,? - IE “17
Print name of applicant /’7 / Slgnature of Applicant " Date and LoEation
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T 'g!:\jgr';mm On 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: :Ten . “Q(( (‘DK
. Lo

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: TCA‘(O\ ‘\’\0\\‘&0 ) QVO / N () C\\\‘ﬂ)@({)ﬂﬁ@ C\'\p

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

5103 NW WY <t Voncouver, WA A%LES

Phone Number: 505~ %‘6&{ ‘ qc\\'\%

Do you currently need the services of a residential household goods moving company?
[ No XYes If yes, please describe your current moving needs: . 'pa N2Y TVYOVANG ™

eice ouSelold ak bu o moment bar - T wse T msang
Servias  often  Ahwougn Work & \ovge Purdnasca

Do you anticipate a future need for the services of a residential household goods moving company?
~No iﬁ(es If yes, please describe your future moving needs: MOV *\f\ﬂ \\OU\X% ! b'\LSN\QSS@

and  lovoe  Qurdnuses,

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

There V2 GAlWays  a nNeed

State will benefit you, your business, and/or your community; . —
Sor healWny  Competivioy.

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

/\\(\\S wouwld D A (\(\‘mg{n‘w OWNe A COY\A@«\\:) ¥ T ey
CMY oMUY Could Use More  of,

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

/M“” #c/ﬂ/ \/\S{/\”\

’ngnature of Person Comp!etir;g/Form Date and Location

7-2017 Page 10 of 13
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T e"yz:gmm K ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements sup porting 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: j€“ . : Cc( (\ \-(
- ‘ VC’O

The fouowing must be completed by the Supporter of the applicant

2 3\ O\ o U/\ ANCA JONCL ‘xd'

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

P DD i | C r [ i 1 P ¥ o7 %
}> | ‘\ U Vanwe \S \_5‘&\{ et L N O VLA \\M;/)\‘\' a g/ (o0
Phone Number e s 7 e o 3
‘/7(\ §> =1 0 C)S/ 2{ Q;j;

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

Nt at Fned fime, byt st
“'%\5\[ A f\b’{ J’] 10yiny Lamyony

(S alway a ruedh

Do you antzcnpate a future need for the services of a residential household goods moving company?
™ No V\Yes Ifyes, please describe your, future moving needs: ) ( .
f (/( Y

W& ﬂvwwvumd A AUuve \uwe<wad
| LX r\/'(

/;" / £ 7V \/ ( {/w (} 7’///‘“('
¢ UUL% O A Woving Cumany. % G geirhun 10 Rty ¢4

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: {4 ;| AWRY) \"‘Q\/‘U\ﬁf’\ A (L {\—\M

Govngeh AR W AL AL and vty m LU
»i \(\/\)\j\\{\ (”l 3\{’,\ v \L'\./ﬂ W X

s

Is there anything else the Commission should conmder when making a determmatuon about thzs company’s
. i1

apphcatfon fora household goods permit? = VS TRV L ‘(..; ; 140
\A [\ 1 N\ \ {.‘ TR j V\ YV Vs % L L Hk“,/\ ,\/(
A b / N v/] 5 . I 3 i g 4 ¥ 7
ML Udnin w VI A ALY L O U
;_/‘ : {/

k». \;' ¥ \1\\4\(\\)\/\./(\‘\ "{

| certify {or declare) under penalty of perjury under the Jaws of the state of Washington that the foreqoing is true

and correct.
4 ; ‘x;; :4\‘ ."‘“\\2 ;
AN I | n /

7] | m / "?(jf%.’
;z?(/\zi/i thi&k i !

f

i

: -
ngnature of Person Compfetmg Form Date and Location

/

A |
A hogny
C’x(,'/l_t’ '"(j
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WALHINCTA H

. cf%mm N ATTACHMENT A
B 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: -—j@n o ﬁc( (\{ 00\4

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: ' ‘
D eaws Lan o o éé(,ldl 7 Zé/tom [7&(,{’

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

7369 Nw  [Ho Way Vancoyyee WA 9 8e0e

Phone Number:
( 702 ) XA R Q

Do you currently need the services of a residential household goods moving company?
i*No “1Yes Ifvyes, please describe your current moving needs:

ANeorm ar ;/‘/WJ z:—:,;ﬂ/(_é /) & / (u(: bl (2 7,{ §,/w5/( 'tés /’Lﬂ/u ' A
reputdetle Mg S "’VL e/ ./

Do you anticipate a future need for the’services of a residential household goods moving company?
FNo #Ves If yes, please describe your future moving needs:

/77/ 4(,.1/@” //ﬂfm,c,u M,(:( (/Vcwo/ﬁffué(// /,»( 100 (,.j <8
UYLt e DAVl JAOVier (D Al At frornd

8riefly describe howjgrantmg this company a permit to p'rowde household goods moving services in Washington
State will benefit you, your business, and/or your community:

WA W{z,/« Lo heate Locald Clisices hey Sthedi 4’,,",_7

2. et/ e, .

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

([70‘// //57774/7/L¢L%£/</ will he »Mﬂ:ﬂwj Hlorsee ,&( ;iw( /W7 W fo(
Dovugdi .  MAatu afot poncel sul  coviate aud Local Fopdid

& JdA ]

| certify tor declare’}’under penalty of perju/y under the lows of the state of Washihgton that the Sforegoing is true

and correct,

/\
all g
‘;5)//’/‘7// 20/ G

s I
[l B T o
Date and Location

Slgn“a’fure jf Person Co,rﬁpletmg Form

i
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WAESHINCTY O

17 f'mwfnmg‘ﬁfn'f uN ATTAC H ME NT A
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: j@n . {\ Cd, (_‘o \rL
©

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:.ﬂ K(Wq 9\//\/‘[ \kﬂ/\ M(A \?{ CM\?”

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

0 W eor Wa Vane wa Asus @latl—

Phone Number: L( 0 ‘Z’[(’( _ Obbz,

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

NOF o Hay VAU Gadw oW szt~ ngwang U
A lAe MDANY_CWIPANY Jn DAAL_LS .

Do you anticipate a future neéd for the sérvices of\a residential household goods moving company?
" No ik Yes Ifyes, please describe your future moving needs:

\NQ V\C}b\f\t W WVLO e d A (vviing, (/G\/V\}O W ﬁL,V\C«i/ "
man_be M"V‘Vu\/téllﬂ A 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:

AV Inorease i [oLid a2 WU FELp s pehivin ovat]
WA i 15 atead B e chinen wnen Wicing B A M

/C.

Is there anything else thk}tommission should consider when making a determination about thi§ company’s

application for a household goods permit? |
Mped 1% Wees' 1n OW Lo %5

A Miln
WAL Avend) fvun m Uniicn We- mgiN_&nd |07l )

Y
//‘

| certify {or declazé) under penalty of perjury under the faws of the state of Washingtbn that the foregoing is true

and correct.

AW VAN A 5139 e Wa

Signatur\evof Person dompleting Form Date and Location
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DRIVER LICENSE
4l DONGR
E «CO0
51 JENNIFER LYNN
sooe 19-17-1982
1951 RW 20674 ST 5
RIGGEFIELD WA 964425994 &

b Bey F 1 Mgt 508

YWt 145 1 Eves BRN
8 Class v Bl NGN"
12 Restactions NONE
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