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

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

Washington Utllities a1, "
and Transportation Email: transportation@utc.wa.gov

Commission

HOUSEHOLD GOODS MOVING COMPANY - NEW COMPANY APPLICATION

You are required to have a permit from the commission before operating as a household goods moving (HHG)
company in Washington state. You must attend commission-sponsored training prior to receiving your
provisional permit. Household Goods Training information can be found HERE. If you cannot wait until the
next training, you may come to a commission-sponsored orientation, however, you will also be

required to attend a later training. All other application requirements must be met

to schedule an orientation. This application contains the following information:

Application Form and Attachments

Checklist

WAC 480-15 — Rules Relating to Household Goods Carriers
Your Guide to a Satisfactory Safety Rating

Insurance Requirements

File and maintain Public Liability and Property Damage Insurance (Form E) with the commission covering all
vehicles operating under your household goods permit. Additionally, file and maintain Cargo Insurance (Form H).
Retain proof of insurance coverage at your office and have it available for inspection by commission staff.

Insurance minimum limits are:

* $300,000 combined single limit of public liability
Vehicles under 10,000 GVWR and property damage insurance (Form E) and

* $10,000 cargo insurance (Form H).

» $750,000 combined single limit of public liability
Vehicles 10,000 GVWR and more and property damage insurance (Form E) and

* 520,000 cargo insurance (Form H).

FILING YOUR APPLICATION

The Commission has a policy of providing equal access to its services. If you need special accommodations, please call
360-664-1243 or The Washington Relay Service at 7-1-1 or 1-800-833-8384.

Select one of the following:

* Scan/PDF your application to efileapp.utc.wa.gov and pay online at payments.utc.wa.gov
¢ Mail your application with your check or money order to the following address: UTC, PO Box
47250, Olympia, WA 98504-7250
o PROCESSING MAILED APPLICATIONS WILL BE SIGNIFICANTLY DELAYED

ACH on-line (no service fee) or credit card on-line at payments.utc.wa.gov (2.5% or minimum of $3.95 is
charged by Official Payments for credit card processing).

DO NOT EMAIL YOUR CREDIT CARD INFORMATION
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CHECKLIST
Ensure the following items are included with your Household Goods Moving application:

New Provisional Application
Z]Completed application and fee

mRegister with Department of Labor & Industries

QRegister 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

MCopy of valid driver’s license or government issued photo ID card for each person named in the
application (upload as a separate document)
Evidence of enrollment 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.
Evidence of insurance - combined single limit of public liability and property damage (Form E) and cargo
insurance (Form H)

MAttachment A - Three or more completed statements of support from people in the community supporting
the proposed service

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
Pl FOR OFFICAL USE ONLY
Date Filed: */“%/“2> | company: McCain Capital Co | Docket #:
Receipt ID: | Payment ID: <1131 l Amount Paid: 2220
111-0268-207-02 | 111-0268-032-20 | |
Type of Household Goods Authority Requested — Check One Fee
M Provisional and permanent authority. The fee for provisional and then $550

permanent authority is a one-time fee. Complete pages 3-7 and Attachment A,
Note: Per RCW 81.80.075(2), applications must be on file with the
commission for at least 30 days before issuance.

I: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 and 7, and include a
statement justifying the reinstatement. Business Letter format is preferred.
If longer than 30 days after cancellation, you may not reapply for 12 months per
WAC-480-15-302(11).

Household Goods Permit #: (T)HG -
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[ Section 1 - BUSINESS INFORMATION i

Legal Name: (M Caon (CaPita\ (O B ]
Trade Name, if applicable:

Physical Address:[ 1240\ \GUim Awe. Se. Keak o gqoud
Mailing Address:[j?klo\ | b\ W A Se _ Kﬂr\ ma_ Q@(a —_"_ o B ]
Telephone Number:bg 3-569-54 l(;_ —_ﬁ __. l Email:['c v}_r_\ggbbpr_m_gg\_«;\ ) qﬁ_‘&_«_l (om ‘
Contact Name:[(‘ \;‘T\SJ—"“;@\QV—_W\:( (o .‘,\_— __ _.I

USDOT#:[}_\QE_)O_O'}_‘;U If you do not have a USDOT number, go on-line at https://cms8.fmcsa.dot.gov/registration to

-
.7\ o.
ey

apply or call 360-596-3812 for assistance.

Is your business registered with the Department of Revenue? DNO |Z|Yes
Business License/UBl#:mgq-—q_(l——‘ﬂ:jm __i

Department of Labor & Industries (L&) Worker’s Comp Account #:r_

[

Employment Security Department (ESD) registration #:| |
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
h_irfz day Iaborfroma_tem‘pimg,“t_hgy must ;yﬂform the_c[imi_nal t_)f)ckgr%rﬁ_(_:heck. Refer al§o to WAC180-15-302 and 305.

T plan to perfocm al| of A \abor Myce\E As an owaee operated, I X
need Cxava help T would W day laver’s fhrougin o temp aqency

taak peeforms Criminal Back cownd he ks

- —Tﬁ)é of Business

Dlndividual DPartnership @Corporation |:|Other (LP, LLP, LLC) State of Incorporation
[was hington |

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

Name Title Stock Distribution/% of Shares
Onestoonee May [ Quaer l (o |

1 L[]
I | |
| [ ]

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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| Section 2 - APPLICATION QUESTIONNAIRE |

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:

1 am 9gong Ao prouide Movin g Services £oC Seniors cmu\ J\%cw}\eo\
\n At duals

2. Briefly describe y—/ouf ex‘perience in the transportation/household goods moving industry:

A e veen 4 ymanggts foc d Senvoc Woving Lom()cw\‘\/

3. Doypu currently hold, or have you ever held, a Household Goods permit in Washlngton?
Ij’No I:IYes If yes, please indicate your permit number:

4. Have you ever applied for and been denied a Household Goods permit in Washington?
No es If yes, please explain:

5. Do you currently operate interstate? 7 No Yes

If yes, please indicate your MC#:l ]

6. If you have interstate authority, have you registered for Unified Carrier Registration? IZ]NO |:|Yes

7. Do you operate interstate as an agent of another company? I INo Yes

If yes, what is the name of the company?l

—— e —_

o8}

. Have you completed commission-sponsored training? |ZIN0 ':IYes If "yes" date:L

9. Will you be employing CDL drivers? MNO I:IYes
If "yes", you must attach evidence of enrollment in a drug and alcohol testing program.

Please answer the following questions completely. If there are multiple 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-related legal proceeding against you in
Washington state, or in any other state? No DYes If "yes" please list below*:

Type of Legal Proceeding Date State

*attach additional pages if necessary
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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 I:IYes 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
have committed a civil offense in Washington state, or 3) found to have violated Commission rules?

DNODYes If yes, please list below*:

_D @) \ Violation Date of conviction RCW/WAC
2007

*attach additional pages if necessary

13. If you would like to receive information about new household goods carriers, check here I:I

Section 3 - FINANCIAL STATEMENT
Complete the following or attach a balance sheet, profit and loss statement, or business plan.

Assets Liabilities
Cash in Bank 30,0000 Salaries/Wages Payable
Notes Received Accounts Payable
Investments Notes Payable
Other Current Assets Mortgages Payable
Prepaid Expenses Total Liabilities
Land and Buildings Net Worth
Trucks and Trailers 10,000 o | Preferred Stock
Office Furniture Common Stock
Other Equipment Retained Earnings
Other Assets Capital
TOTAL ASSETS SQloa),oa TOTAL LIABILITIES AND NET WORTH 0,000, R

Section 4 - 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 (VIN) GVW

2004 |Gk EUS0 1FDAEUSSTIDAC 7708 Y, 500

*attach additional pages if necessary
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Section 5 — SAFETY
|dentify the person and position responsible for understanding and complying with the Federal Motor Carrier Safety
Regulations (FMCSR), Washington state laws (RCW) 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.

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 if your company has commercial vehicles and employs CDL drivers.

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: ( A\ \S Xo ey V\/\(Ca\‘(\ Position: Owr\(?f

Section 6 - OPERATIONAL RESPONSIBILITIES

Identify the person and position responsible for understanding and complying with the requirements of each category
shown below.

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

Name: C\ncsho pnes W\L( an Position: Obuf‘('(

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 (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: (* NP\ \N\(C(/\w\ Position: ()UU N
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Section 7 - DECLARATION OF APPLICANT

INITIAL
- | understand that filing this application does not in itself constitute authority to operate as a household goods

_I mover.

7l
|
!

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.

S

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.

@Z | understand the commission will complete a criminal background check on each person named in the application.

lw | certify or declare under penalty of perjury under the laws of the state of Washington that the information
mmmmm contained in this application is true and correct.

Applicant Name: Date:

Section 8 - ADDITIONAL REQUIRED ATTACHMENTS

|:| For New Applications: provide three “attachment A - HOUSEHOLD GOODS STATEMENT OF
SUPPORT” forms. Forms may be typed or hand-written.
D For Reinstatement of Permit: provide a personal statement justifying the reinstatement.

Business letter format preferred.
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UTc 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
heed for household goads moving services, or who support your reguest for a permit to provide those
setvices. These forms may be copied by you as needed.

T Cnmml tian,

Applicant Name: McCain Capital Co

The following must be completed by the Supporter of the applicant

Name, Tltle, and Business Name:

William Burridge, Owner, WB Carpentry

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

29050 222nd Pl SE
Black Diamond, WA 98022 King County

Phone Number: Email:

Do you currently need the services of a residentlal household goods moving company?

[ONo [N]ves Ifyes, please describe your current moving needs:

| need local material delivered in my business that can only be moved under
cover and | would ofter consider a small local movers assistance.

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

D No Eves If yas, please describe your future moving needs:

My time would be best spent having a local handler move materials in bulk to a
job site that would otherwise take me 2 or more trips.

Briefiy descrlbe how granting thls company a permit to provide househeld goods moving services In Washington State will
benefit you, your business, and/or your community:

Many of my customers have to move off site for a time during extensive remodeling. A
small movers assitance would help them relocate with minimal personal belongings.

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

! certify {or declare) under penalty of perjury under the laws of the stote of Washington that the foregoing is true
and correct.

T —

F-2\-

[’w iu,nm:?am&w | i Qs
Printed Name of Person Completing Form Signature Date
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Hlﬁ I ATTACHMENT A I

. 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: My@&m Cﬂ/{)l\’a’( C’.O

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Mgned Ypdbey —  Pssistnd as Sonnl Sk Peal o

Address (include streét address, malllng address, city, state, zip, and county):

240 2uvm
gnumcw,wkvg\m (Kirg)

Phone Number: 2652 C(A4 %GIZO Emaik: W\(L“\QU\\\@ \’D\\‘(\\SCO\SV Lo

Do you currently need the services of a residential househoid goods mo\rlng.éompanv?
&No DYes If yes, please describe your current maving needs:

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

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: WN\"\\T\ ok o veal ammﬁ;& M S haw V,]ﬂ,e
ARE, M- hZelp $opL Mb\& b IR B0 ol
@mﬁmwwm (_u%\mw) éASaide (A v\ﬁ«k M%}, n Capt(s Wi\ B on

M %g\z DN a@m\wm o€t oty \ﬂnﬁi\u\ Sttfeln Nines .
Is there anything élse the commission should consider when making a

tefmination about this company's

application for a household goods permit? )M kﬂmﬂ/n— e Dhrnsss /M’flﬂ/'l h{ Aﬂ/ﬂ’l
\Jen/g 444,‘3, Wt MWM L o devodery cilae waffp& v s /’
?)frm,{— sAvite fo Yhe V¥ codlpney -

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

Mdamned Had beu %W % é)/ 3(21/23

Printed Name—a‘f Person C\o_répleting Form Signature Date
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EnImcm.. | ATTACHMENT A l

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Commiiston
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: ﬂ?&{h %@,M 50

The following must be completed by the Supporter of the applicant

Name, Title, /a;’; Weﬁamq@rﬁ dge Tohn LSasit Real EStT-

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

17115 SE 2704 [2ace Swmtle (02
LoV ington We  qgp42-

Phone Number: £55— é[oq- 535‘7 Email: p&m meogm @[ J«O[’WL [Ses . AN

Do you currently need the services of a residential household gdods moving company? ™7

[Ino [Hyes 1f yes, please describe your current moving needs:

| WUl Wi ) Senwove who need moVing a8sist—
anee trom Smadl OVing CORpr 7;3{/‘2{,()//;& dé&/’ﬂ%y%ﬂz@’

"

Do you anticipate a future need for the services of a residential household goods moving company? YeZJ/] & Ple |, I/gd’./b"tz

]:] No MYes If yes, please describe your future moving needs: : {M} Ct///;_@ A e

A qood sal of home buyers and sellers relodat

d/[%ﬁ& fo et howwe, Shovt move /qd;ﬁ 'S #eeded

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:

}’}/’]M/Qm Vi Yers = pwre /9&0}946 Sevved and
b«ch‘f/i/ %VV(W (4S Wil e

Ls tl]ir:ﬁi, :v}:::naghetl)zes ;:(e) Izo;?)?ciiisipc:: r;ri\;uld consider when making a determination about this company’s

EZ’ helrere all 0wners Showld hare 4 vod  dresit I3

higksvy mMWWm7 W%h%gﬁg/ aal hustovy

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

and correct.
- d
Vemela owrn de _ !L! 4 fa02%
Printed Name of Person Cc;mpleting Form S‘Iénat/ué )  Date

R
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