621 Woodland Square Loop SE
Lacey, WA 98503

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

Washington Utiiitios HE P
and Too . Email: transportation@utc.wa.gov

Commission

CHECKLIST

Ensure the following items are included with your Household Goods Moving application:

Transfer an existing household goods moving company:

Completed application and correct fee
Register with Department of Labor & Industries
Register with Employment Security Department
Register with Department of Revenue/Business Licensing Service (UBI #)
Register with Secretary of State’s Office (if corporation or LLC)
Completed required Household Goods Industry Training

D Copy of valid driver’s license or government issued photo D card for each person named in the
application

|:_| Evidence of your enroliment in a drug and alcohol testing program, or evidence that you have in place

your own drug and alcohol testing program, if your company operates commercial vehicles and has
CDL drivers. See 49 CFR 382(e} and 383.5

[JAttachmentsB& C
|:| Closing annual report from the current company

[:| Evidence of insurance - combined single limit of public liability and property damage (Form E) and
cargo insurance (Form H)

HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION

Date Filed: 9/2/2020 Company: Merchants Parcel Delivery Inc d/b/a Bekins Northwest Docket #: TV-200777

Receipt 1D: | Payment ID: 14917 Amount Paid:  $550
111-0268-207-02 111-0268-032-20

Type ?f Household Goods Authority Requested — Check One Fee

Permanent authority to transfer resulting in a change in ownership or controlling $550
/ sterest (at least six months must be served on a temporary provisional basis).

Complete pages 3-7, and Attachment B as weli as submitting a closing annual
report.

Permanent authority to transfer under the exceptions in WAC 480-15-187. Complete  $250
pages 3-7 and Attachments B & C.
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621 Woodland Square Loop 5E

Lacey, WA 98503

P.O. Box 47250

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

Washington Utllitios
and Ir?nfportution

Email: transportation@utc.wa.gov

Legal Name: HEQ(‘/HA]UTS RPARCEL DELIVERNY , |MC .
Trade Name, if Applicable: REk ) US NDPTHWES T
Physical Address: Z{C3 D / Ao CEVTEL K (VD BEE’ME_ZDL)_, A
Mailing Address| Ay D Pppyag ST (E Dedtqa PIA WA €521 A3
Telephone Number: 3¢.p- 2D - S72.3¢/ | Emaili | |y IV & el ns. Net
ContactName:|  |ljLo T Hi~/ | /

USDOT#:%%Q'%éﬁ if you do not have a USDOT number, go on-line at https://cms8.fmcsa.dot.gov/registration/forms

to apply or call 360-596-3812 for assistance.

Is your business registered with the Department of Revenue? No Yes

Business License/UBI#: ]g} - 90& -QX'_%

Department of Labor & Industries (L&I() Wo:ker's Comp Account #:; ‘ iH ‘ /2@ - DO
Employment Security Department (ESD) registration #: ! 6’1;‘7—'3 q’ "'OD"()

If you will not be setting up an account with L&1 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 persen 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

Individual Partnership XCorporation Other (LP, LLP, LLC) State of Incorporation
; .
WA

List the name, title and percentage of all partners' share or stock distribution for major stockholders:

Name Title Stock Distribution/% of Shares

iAo THLd | PPESIDEART | [($337)
MAODM REALE VICE PRES 0F _[i/ANGE _33?Z§
Y21 DRANNDD L IACE PPES. DF pPedaTIdNS  [33.37

S

Provide a copy of a valid driver’s license or government-issued photo identification card for each person named in the
application. Upload or email as a separate attachment. Application processing will not begin until the commission/
Licensing has received this.
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621 Woodland Square Loop SE
Lacey, WA 98503
P.O. Box 47250

U Tc Olympia, WA 98504-7250

Phone: 360-664-1222
Washington Utilitios

ond Trey ton Email: transportation@utc.wa.gov
Commizsion

1. Describe the services you wish to provide. Explai youri wiIInhance customeie, promote
competition, or fill an unmet need for service: ‘
Fol OVie 99 fapC, MSZCHATS HAS (esho SEEVIC MG [edvilg
g STDLAGE (vSTOMERS a0 THE BBMEZTOR/PEMN Sttd ACA,
}‘{gm‘#ﬂMTS ‘/UWL—D %DN‘T“/J\JUE TO bo SD)(]U{",— UAINE /.
PE o D ARELSH
2. Briefly describe your experience in the transportation/household goods moving industry:
L, HAND 1 AN k1S ot Ace Brore 180 THE MOV Kb (3 UETRY

\}'1&?2 'sveant qz/,irﬂ?-— it (23 yPs) /"!4-!"'9;'(10 wag) ELA/GRLY . S
AND MANO1 ACE CORFPIZATE QEFEETES DF DLyibrC Frovisl AND {TodALE

BEE 1S NpeT ST~ CatPAMIES EXTEMSIVE gl Sace” [N A FACETS
3. Do you currently hold, or have you ever heid, a Household Goods permit in Washington? T H S BvE IS

|No \L Yes If yes, please indicate your permit number: H@ - Z] Ll
N
4. Hgve you ever applied for and been denied a Household Goods permit in Washington?
No Yes If yes, please explain:
5. Do you currently operate interstate? NofY |Yes
if yes, please indicate your MC# _ g
MC- 95805 | >
6. If you have interstate authority, have you registered for Unified Carrier Registration? No Yes
N ~
7. Do you operate interstate as an agent of another company? I_INo Yes
i ?
if yes, what is the name of the company? &ﬂ; LS NAN Ly I\JE—S N /}/C-
8. Have you completed commission-sponsored training? INo Yes  If"yes" date: \}Lf ;‘;’n/"”ff ,‘3" 37'9'3
T P fivia rm
9. Will you be employing CDL drivers? No Yes

Pe
If "yes", you must attach evidence of enroliment in a drug and alcohol testing program.

Please answer the following questions completely. If there are muitiple persons listed in this application
with legal proceedings or criminal convictions to declare, provide documentation on a separate attachment.

10. Does any person named in this application have, or has ever had a business-reiated legal proceeding against you in
Washington state, or in any other state? @No Yes if “yes" please list below*:

Type of Legal Proceeding Date State

*attach additional pages if necessary
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621 Woodland Square Loop SE
Lacey, WA 98503

P.O. Box 47250

Olympia, WA 98504-7250

Phone: 360-664-1222

Email: transportation@utc.wa.gov

UTC

Woshington Utilitios
andt Transportation
Commission

11. 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 State

*attach additional pages if necessary

12. Has any person named in this application, been 1) convicted of a criminal offense in Washington state; 2) found to
haug Jommitted a civil offense in Washington state, or 3) found to have violated commission rules?
7\\!‘30 Yes If yes, please list below*:

T
L1

Violation Date of conviction RCW/WAC

*attach additional pages if necessary

13. !f you would like to receive information about new household goods carriers, check here

Assets

Liabilities
Salaries/Wages Payable

Cash in Bank

&4 39

Notes Received Sk 205 | Accounts Payable 28} 9‘/—7
Investments ' Notes Payable '
Other Current Assets 20] WD | Mortgages Payable

Prepaid Expenses Total Liabilities
Net Worth
Preferred Stock

Common Stock

Land and Buildings

L0345
HSH, 30

Trucks and Trailers

| Office Furniture

1214

W0 000

Other Equipment 10 .28 Retained Earnings / 3‘ //E'
Other Assets N 12,4];: Capital % /&
TOTAL ASSETS <3 744§ | TOTAL LIABILITIES AND NET WORTH R, #48
Year Make License Number Vehicle ID {(VIN) GVW
/7 /
(g 4 o
2 A u/' L

*attach additional pages if necessary

5-2020
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621 Woodland Sguare Loop SE
Lacey, WA 98503
P.O. Box 47250

U Tc Olympia, WA 98504-7250
Phone: 360-664-1222
Washington Utiities Email: transportation@utc.wa.gov

grd Fronaportation
Commissien

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 controlied substances testing program. Please attach evidence ofyour
enroliment in a drug and alcohol testing program if your company has commercial vehicles and employs CDL drivers.

Commercial Driver's License (CDL} Standards Requirement and Penaities (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 GYWR and $20,000 for vehicles 10,000 pounds GVWR or more}.

Position: \/'P DF DD&@AﬁDU

Annlorts and Regulatory Fees (WAC 480-15-480). You must annually file a report of yoflnam:la perations and
pay regulatory fees.

Name: ALY ) REALE vosiion: \/ DL F g ILE

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 & Industries {industrial insurance, safety, prevailing
wage); Department of Licensing (vehicle and drivers licenses, business licensing, Unified Business Identifier (usl
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: J VLU A ) *:;'H,L\f Position: DQES ] baw
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621 Woodland Square Loop SE

Lacey, WA 98503

P.O. Box 47250

U Tc Clympia, WA 98504-7250
Phone: 360-664-1222

Washington Utilities

angt Transporiation
Commission

Email: transportation@utc.wa.gov

INITIAL

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. 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
wilt 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 pravide
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.
/\ / ﬁ [ 4

Applicant Name: J IO EA I‘H L)/ L//),//\_g// Date: 9///%

For 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 ATTACHMENT B -
TRANSFER OF HOUSEHOLD GOODS AUTHORITY as well as submitting a closing annual report.

For Permanent authority to transfer under the exceptions in WAC 480-15-187, complete pages
3-7 and ATTACHMENTS B & C — TRANSFER OF HOUSEHOLD GOODS AUTHORITY pages 1 and 2.
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uTe ;?TACHMEEE l

Transfer of Household Goods Authority
Per WAC 480-15-187
Current Legal Name on Permit (Seller): M ELCHANMTS paeceT DEL vERY, 1 MC..
Current Trade Name on Permit (Seller): MELCHaANTS MoV I AND (ToeA g £
Address (Seller):
HG or THG Permit Number: Phone Number (Selfer):
Does the transfer of thos permit fall under the provisions of of WAC-480-15-187(2} or (3)?

No| |[Yes Ifyes, please complete page 2 / Attachment C.

Have all fines or penalties owed to the commission been paid? No ltg:(es

A closing annual report must have been filed with the commission by the current company.

A customer may file a loss or damage claim for up to nine months following a move and may file a loss
or damage lawsuit for up to two years following a move. Who will be responsible for handling claims
filed by customers for loss or damage that occurred on moves taking place prior to the sale and
transfer?

Contact name: \JJLL. ;‘/F"u N

Contact phone number: 3 GO - '3?'3 -252 )

Contact email address:

RELEASE OF AUTHORITY
I, the seller, have sold or otherwise released interest in my household goods permit number HG-

" to the following:

| Legal Name of Buyer: [EZCHANTS Paecer DEL/\/C/]Q"/,{NC :
Trade Name of Buyer: E’;E’ KINS NDRZTHWEST

We, as applicants, hereby jointly declare and affirm that all information is true to the best of our

knowledge. %
ol 2 bl [ G727
Name and Title of Seller igMatur, Date
Name and Title of Buyer / Date Q// 20
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Unit #

Curtain Trailer

001

30

34

36

205

206

207

209

401

Year

1983

1932

2002

2018

1997

2001

1999

1992

19389

2006

1996

2005

2005

Make

Hogsn

Matlo

KNTKY

INTL

GMC

FORD

CHEV

INTL

INTL

INTL

GMC

FRTLN

KNTKY

Model
FB
Van (48')
SEMI TRLR (50')
4000
SAVANA
ECONOLINE
TILT MASTER
4000
S-SERIES
4000
TOPKICK

TRAC

TRL

VIN

1268

49RTSBVH7NC030168

1KKVE50230L208158

IHTMMMMLXIH579747

1GDJG31R2V1081630

1FDWE35L21HAS4249

4KBB4B1R8XJ003310

1HTSCPHM2NH435730

IHTLDZ3N4KHE61065

1HTMKAZN76H314709

1GDM7H1M3TJ506591

1FUBCYDAXSHV05210

1KKVE35125L216910

License Plate

7550LH

8220SR

90540U

C50916H

B4651W

C60823M

C95824P

B81466N

C22368E

A92333Y

AD4832A

C016003

9554RV

Exp
1/31/2021
Perm

7/17/2020
4/26/2021
9/15/2020
6/29/2021
1/5/2021
5/14/2021
8/31/2020
12/21/2020
12/27/2020

3/1/2021

perm



