Woshington Utilities
and Transportation
Commission

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

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION

FOR OFFICIAL USE ONLY

Date Filed: 3/5/2021

DOL/SOs:

1D:

Docket # TV210159

Insurance:

THG-

Payment # 71419

111-0268-207-02

111-0268-013-20

l

Type of Household Goods Authority Requested ~ check one

Fee Required

ﬂ 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.

L 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

Q Permanent authority to transfer under the exceptions in WAC 480-15-187. $250
Complete pages 3-8 and Attachments B & C.

L 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.

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

Legal Name:

__AWRS LLC

__ BUSINESS INFORMATION

Trade Name, if applicable __E Kon\i-QﬁS L@ SA )

Physical Address__ 3(92¢ % Lay .&ﬂf_éiﬁ‘ﬂyﬁw_@ﬁ__ —

Mailing Address

[0S Stoble witeh X Monroe Ol 45050

—n

Telephone Number 13 )X 75 -895(

Contact Name: QQ Mé{_“i}’?‘ﬂl .

Email: i‘om&i € E’—KOWLW. Com

RAA-T €. ClCo mowers , com



BUSINESS INFORMATION - continued

USDOT #: 246 003 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? X No [ Yes
Business License/UBI #: Department of Labor & Industries (L&I)
Worker’s Comp account #

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.

f/é leg use L, lavﬂ(‘ w‘?’i\i‘ﬂ MoV M}\&(D com A/

_D_Ql:té:s_(}‘ﬁ_ﬂ__b“ﬁt?mk V‘L qc,bnec—t'ec\; . L

b __ TYPEOF BUSINESS STRUCTURE
O Individual (I Partnership 1gtt:)rpr.waticm X(Other (1P, LLP@ State of Incorporation_O_H_
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or % of Shares

Ra V\A}, S ’H\ Cm’; i e

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 (.hou:e
promote competmon or fllI an unmet need for serwce HHE &4 Hme Tre:wo L
MOU.;’p ﬁCpV' ‘- _ENVIIONE c\ J)—:(‘_‘EAAL’ c:f'h-’-’n "E’f‘ ;.;uéZéUlQ_f_

2. Briefly describe your experience in the transportation/household goods moving industry:
(S yeus M Moving 4 ﬂ"&,uf-f_f-&:m_bﬁzujﬁ_u____




s

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
[INo XYes Ifyes, please indicate your permit number ___M¢. 3498 €32

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? SXNo [IYes If yes, please explain

5. Do you currently operate interstate? [ No DKes If yes, please indicate your MC# ?”l’ 18 6 8
6. If you have interstate authority, have you registered for Unified Carrier Registration [INo N¥es
7. Do you operate interstate as an agent of another company? [¥No [IYes

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? XNo [IYes 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? MNo LiYes Ifyes, 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? o [lYes 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 IEI/



FINANCIAL STATEMENT
Complete the following or attach a balance sheet, profit and loss statement, or business plan.

Assets Liabilities
Cash in Bank S [ 00,000 Salaries/Wages Payable S
Notes Receivable S Accounts Payable S
_ $2 438
{
Investments S Notes Payable g = .
_ 6 H49172
!
Other Current Assets S Mortgages Payable S
Prepaid Expenses S TOTAL LIABLITIES S C? 7
_ HECO
'
Land and Buildings S NET WORTH
_ 2,002 S7o
) 20,
Trucks and Trailers S : Preferred Stock S
2,685,277
Office Furniture S Common Stock S
L fS’cO
Other Equipment S Retained Earnings S
26,443 _
Other Assets S Capital S
TOTAL ASSETS TOTAL LIABILITIES & NET WORTH

* 794, ¢20

"2.299, Lo

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
2010 | Fard oHie PKU 7oco | FDWF7D CXK%GFW 25,799
Ae(Q Ford v PKT7331 || Fo F7Peskoronzq| 725 299
20619 | Focd C PIA936A i mnrrssikorovese | 2 5. 999




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 Controlied
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 mator vehicles under 10,000 pounds GVWR and $20,000 for vehicles 10,000
pounds GVWR or more).

Name: Position:

] iumgL MD/HA‘\JGPU OP&)‘C‘:\T‘&'@"\S Mo.u. a;e_r'

=ie— = e T E——— S — R i




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:

/&ﬂk UJ“. o}'\i’ /4 CCar—w‘{'a r?+ =

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 compiliance
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 oy
/<'7m L){‘I?J'\‘/' j /% ‘Iotm“th,‘)' B _
If you would like to receive information about new household goods carriers, check here  [J

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 commiission 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 compiete 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 correét.
/eqné_, gﬂ}% b _§..-Ql
) {

7 —

Print name of applicant Signature of Applicant Date




g UTC ATTACHMENT A I

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:
fé"‘ay g”f"% JwﬁS UE A Eke Move< LLSA

o The following must be completed by the Supporter of the applicant

Name, Title, and‘BﬁSEriess Name: ?

Vi Ié?) 1S 118y 0 é()ﬂ# Oflfece

g 3

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

1278 S Bid Sr
| FodEral oy WA 76025

Phone Number: e

206794~ 5348 -

gc%ou currently need the services of a residential household goods ;oving companv?
¥No [lYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
[INo [¥¥es Ifyes, please describe your future moving needs: Z p/ nr O~k MO Yl
ﬂ/z,dm /Y)L/ éu(?—/Zé'AJ/‘ home Yhn b = Shnne 4o A }70/7’70
wile My ﬁujbﬁuc/ anel chilel

wd

Briefly describe how granting this company a permit to provil:le houseﬁbfagoéds méJing services in Wéihingtori
State will benefit you, your business, and/or your community: Thée Comn p 77 i / 3¢ lcl
zouiele ctegpliodml ok, TH ouled loe :22/,;4 {o haAod

IOC.*U/C)/O— M",L‘ Il(_]‘{cgf/f/{‘f IOKO’C/KJ,AJj Lﬂ\_,j S‘ﬁffc-b“f(_'\_;

Is there an}thi;;efsg the Commission should consider when making a determination about this company’s
application for a household goods permit? L0

{ c&fny (or d:;;!are) under pe:?c;!ty of f—J;'j u_r';‘:;néi'e;?f}e laws bf the state of Washington that the foregoing is true
and correct.

?ﬂﬁ/’% foo £y —acis O 3 [/ 202/

Si%natu re of Person Completing Form / / Dﬁ'te and Location




ch | ATTACHMENT A l

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.

PRReRE N @,V\ly St PURS LIc JBA EkoMosers Sk

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Address (include street address, mailing address, gty, s&fe, zip, and countyy):

(os"qbfj ﬂﬁw/c’@ e S

Scaftls W g 18

977. /% ol Lr]RraA. F é:rﬂ;u/ HLG‘I—J 74/ bﬂz)/z}ﬁm, £

Phone Number:
206 - 280 -} 472

Do you currently need the services of a residential household goods moving company?
L-J«N?J LIYes If yes, please describe your current moving needs:

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

LI No es If yes, please describe your future moving needs: e cJ {

Résiclodcs 40 rmyg Mo homd

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:

L JimpPly rlGed _jadd oeodares el pacﬁ‘/c" Sorvid g
ous é()m/rmx_uﬁ/

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit? 4 4 0

P —

I Eertr)’y (or Héci&)-e}?ﬁ&e} penalty of per_iury under the laws of the state of Washington that the foregoing is true

and correct.
///?_MLW 7 -5 12,/ Zette W

Signature of Person Completing Form Date and Location




| UTc | ATTACHMENT A l

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 N :
pplicant Name ﬂan& ‘H ALUKS (L @ﬁf}. gg,movgzr usA

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
40(1“/’\/1/ //L)/ /0(40/) 19(_/ //Jhﬁq/ uS/'u’ier oz

Address (include street address, mailing address, city, state, zip, arid count{) f

/’;L/M FH4H— S 04 & /J,Of Clo2-
TpeomA tda 9840

Phone Number:

Do you currently need the services of a residential household goods moving company?
@No [iYes If yes, pleas, descrabe your current moving needs: 4
’ O
T hﬁua usccf Jots of 0064 @mf)o;qwﬁ }MJ fLo >0ﬂ
f?’ﬂfc/ ,L. wirll doplyrddc +o C/c) Jo Hee tu UElC

Do you anticipate a future need for the services of a residential household goods moving company?
[INo [¥fes Ifyes, please describe your future movmg needs: . /0 }0
‘ ) : = % L
L will usc yppovscs ppe my cutestd 5056 1?
J770dJ & +o ML} A_J‘O‘/dt /”éSa(/’fUCa

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:

Lo pu:-'éc] howest comPrares Jokdiv g oJe comm s F103

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

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

('.--/I%w\ “La. /L/-’é—;;/" 63*05’,?0)]

Signature of Person Completing Form - /4 Date and Location






