621 Woodland Square Loop SE
Lacey, WA 98503
P.O. Box 47250

U Tc Olympia, WA 98504-7250

Washington Utilitios ) Phone: 360-664-1222
| and Transportation email: transportation@utc.wa.gov

RECEIVED
HOUSEHOLD GOODS MOVING COMPANY OCT. 2 12029

PERMIT APPLICATION WASH. Ur & TP €O
FOR OFFICIAL USE ONLY — MM
Date Filed: 4@ 10/21/202() DOL/SOS: ID: Docket # TV-200882
OIS0 6 Insurance: N THG-
Payment # 101N 111-0268-207-02 &P 111-0268-013-20

Type of Household Goods Authority Requested — check one Fee Required

Xl 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

O 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.

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

BUSINESS INFORMATION

Legal Name: __ SUNK SQUAND LL/

Trade Name, if applicable___ M\ OV 1w SOUAD YSA

Physical Address__ |1 247 MTaTE CovTe S25 STe 2 CoinTen;, WA G623¢

Mailing Address__ SfAs. A S AfovE
Telephone Number ()X 71- 770-H4245 Email: NaTran @ DAnIS - NOUSTRIES . om

Contact Name:_ N ATHAN  Dadi(
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BUSINESS INFORMATION - continued

USDOT #: _3 4 \03?‘ \’\\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? [J No B‘ﬁs
Business License/UBI #:_ {004~ 5 ©B-103 Department of Labor & Industries (L&)
Worker’s Comp account # 014,384 —0 |

EmpIO\’/ment Security Department (ESD) registration # __ OO0 ~ 8’;5’5‘31‘ 90-3

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

L oatente] WMAJIE  BoTW

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership O Corporation l}Oﬁer (Lp, LLP, LLC) State of Incorporation f/\/ﬁ
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or % of Shares

N ATard Davig M acotoer] ouones L oo %

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:__ | pLAL Mevide Neejr o/

Wid 1 DRBef 1A

2. Briefly describe your experience in the transportation/household goods moving industry:
‘ ColesTey OREAATI. JUNIEALMOoSA ( o MRAVN  OOIK
QuyTom el AN ALSO ASCinde US TO PesfOonA TUIS Servite
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4.

Do you cyrrently hold, or have you ever held, a permit to operate as a motor carrier of property?
0 No%es If yes, please indicate your permit number DAJLS INDUsrIE] /e

‘ NO Lot AcTivE
Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? O No f1Yes If yes, please explain o <ot

A Thuess Be) 0 LONWEL 0P ¢hame (T

5.

6.

7.

8.

9.

Do you currently operate interstate? ‘)Zﬁ\lo OYes If yes, please indicate your MC#

If you have interstate authority, have you registered for Unified Carrier Registration )Zﬁo OVYes

Do you operate interstate as an agent of another company? ,JZ'( No [Yes
If yes, what is the name of the company?

Do you have, or have you ever had a business-related legal proceeding against you in Washington,
or in any other state? p’ﬁo OVYes If yes, please list below:

Type of Legal Proceeding Date State

*attach additional pages if necessary

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? ,Z'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? ZNo 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 lET/
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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 $ \0% 00 Salaries/Wages Payable S i1y 00?2
|
Notes Receivable S \4\ N Accounts Payable S |0,0vo
Investments ) . Notes Payable S
Q o
160,09 \70,9°
Other Current Assets 5 §00 000 Mortgages Payable $ 817’0 Tk
]
Prepaid Expenses S é\ ‘>< TOTAL LIABLITIES S ll 3L 5 wo
]
Land and Buildings S Z ' \\90, oo | NETWORTH 2 G5 000
[} ]
Trucks and Trailers ) \ Q 3 oo Preferred Stock S
, 00
Office Furniture S , D00 Common Stock 9
Other Equipment S Retained Earnings S
Other Assets S Capital S
TOTAL ASSETS B e o TOTAL LIABILITIES & NET WORTH S =
00 © »
3,94, 39¥9, 000
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
Zoty | SN CLUL388T 5S4 DWW 1BITS G080 |4 SpU LW
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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).

Position:

Oune—{ M autwee
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OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually flle a report of your
financial operations and pay regulatory fees.

Name: Position:
NATHASD Daveg @ww,z\/ M AOAY 02

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: Position

N Arvad  Daud @um-ej\f/\/mm,w e

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

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.

I 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 true and correct.

pLEATH A DAy %m Pl |© / I ‘)/ AV

Print name of applicant Signature of Applicant Date
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\Woshinglon Utilities

JUTC ATTACHMENT A

and Tronsportotion
Comantsion

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:

Sunk Seuad , LC

The following must be completed by the Supporter of the applicant
Name, Title, and Busmess Name:

Natedha Kulul  owneir, M1 Tlanal gﬁ]ccz%& Coeva s
Address (include street address, mailing address, city, state, zip, and county):

G SET25, Sk, (lavton, Wh. 48230

Phone Number:

30 221-99%22 - o 20k 155 Y239

Do you currently need the services of a residential household goods moving company?
O No es |Ifyes, please describe your current moving needs:
ad e we need acontraete

s Shy
¢pﬁxaibbﬁﬁi&m 5 help dhem more.

Do you anticipate a future need for the services of a residential household goods moving company?
0O No ﬁYes If yes, please describe your future moving needs:

This (S & reuL st we Olden reegive Hom vur
CUstser o.

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

State will benefit you, your business, an /or your communlty

- wu Lk % Ws®pivvida &yea;t senA e T

Qs Cusshome s MV v\up\j Esp i LJ ST e OnF
Ol e (A S - 06sA S pAARNV Ly -

s there anythmg)else the Commission should consider when maklng a determislation about this company’s
apphcatlon for a household goods permit?

Communi v [ Covinhy

I certify (or declare) under(pbna/ty of perjury under the laws of the state of Washington that the foregoing is true

and correct. ' ()/(/U/\ 'hSV\ VA Z @ Zé/%’
QJWAQ%1<#Lu££Z lWJo%>

Slgnature of Person Completlng Form Date and Location

=
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. uTce | ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Commissian
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 ke copied by you as needed.

Applicant Name:

S auens  LLC

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
__J&ﬂ&g\ e NAOWHALL

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

| oa_eaviawd O, Clinrond, WA 9€08b

Phone Number:

A T7oK- (62710

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

Do you anticipate a future need for the services of a residential household goods moving company?
U No B’Yes If yes, please describe your future moving needs:

RQumovaL 0F OLD Cawir-

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: [T (O8ALD Hfu,‘p THee
Communi™y 15 PRVIDNG K S4RNCA O LR WWeVA—  [TemS

Copra.  CONNYT - MSVe  THRN BALIAS.

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

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

(g

Signature of Person Completir}g Form Date and Location
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i R R R T et S LG L e R D A e S g
- UTC ATTACHMENT A '

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Cotnmisaion
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: é’@e?j wé)\&/\(}f\ Dﬂltg - j\)ﬁ{’\ S‘i vadk LLC

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: ,
Saoreera. Stong.

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

505 King Dr, Copeville, W 98229, st

Phone Number: L{Ob 89? 6503

Do you currently need the services of a residential household goods moving company?
MNo OYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
U No jﬁ\Yes If yes, please describe your future moving needs:

We. e curferdly Centing but oPLéF\d plan Yo bu
d%\ouse;_ in Ve Rﬂ—urej e would o in need &Hﬁﬂc} fime

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

State will benefltyou,yourbu in ss,and/oryourcommumty LWing O an Sland. means
fesourtes ore limed. | cortertiy woork K atd a ymc femoval\ compan Y

and. | feceve calls For Service looking for halp MoNig-

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

application for a household goads permlt’-’

lon of s communit;
T‘gﬂ_&?{?@?\i{ hﬁiﬁbg&ﬁwu@m & 50@65 ( UUS)HQSSGS 7Z€_ i
38 O this_communiy and e commuly usts Notha

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

&\ 10/(3]ec0 Clirtton ik

Sig @ of Person Completing Form 'Date and Location
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ore

HOUSEHOLD GOODS STATEMENT OF SUPPORT

bt
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 PYARN C«wpei"

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: . . 2P By
Pocaaes Cappr, Bosiness Mgr,  Smsaqe Sereen Trinking

Address (include street address, mailing address, city, state, zip, and county):
297 HWY 535, 5TE A
Clinton. Wh 95330 Tslandd Cowuty

T i
Phone Number: 3D -321-IoHO Email: rine FGoa £ 5aVac))'e,per:\’1M6| ¢ CBan
Do you currently need the services of a residential household goods moving company?
[Ino gYes If yes, please describe your current moving needs: % | ;
, oV 56 pril
WwWe! have Siprogqe duc to o sl 5\3

ok Co ?c—ocb.u}- Pt b el € eV :

Do you anticipate a future need for the services of a residential household goods moving company?

[INo [Hves If yes, please describe your future moving needs: . % s '
e OY Q. A‘&‘ o N0 Owvwo| T EOTIWA
\q:, w2 3“9 ol oW U] I \v

Ao Stpe— ON Locat

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:

j:..\r \gr'ov't[x(eﬁ eaq.u} aAcce5s OuN h‘v&@&a, Aesi.e,c,: cx.L\je'(Q
;D,;,\,\c,e/, LWL ane Bw Cun Lo\ ) w-«/u.-\ SevLes e LL«V\,‘\V
, F availab0,

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

application for a household goods permit? —7~ 5w+\~'w s o Baadveas Thaef <o Dro
W oW &\&L\ﬂ,«i& wWakie~—, Wy howe pensy %w Servi e
‘r(/\l)’ R (\2’{)“‘ & Arus bt Lo &‘\:‘T(A»\ v s ono— -

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

Meraom Cooper JA{J ﬁ/ @wm
te

Printed NahJe of Person Compl&zting Form Signature
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