621 Woodland Square Loop SE

Lacey, WA 98503
P.O. Box 47250

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

Washington Utilities Email: transportation@utc.wa.gov
and Trangportation

Commission
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Legal Name:Safe-To-Go Movers, LLC

Trade Name, if applicable:ilJames & John Moving
Physical Address: 8012 153rd St Ct E Puyallup, WA 98375

Mailing Address: 8012 153rd St Ct E Puyallup, WA 98375
Telephone Number: 2069319367

Contact Name:James Mwagi

Email:[Safetogomovers@gmail.com

USDOT#:12634986 |!f you do not have a USDOT number, go on-line at https://cms8.fmcsa.dot.gov/registration to
apply or call 360-596-3812 for assistance.

Is your business registered with the Department of Revenue? DNO -Yes
Business License/UBI#:1603556384

Department of Labor & Industries (L&I) Worker’s Comp Account #: 554,514—00
163828-00-5

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

Employment Security Department (ESD) registration #:000-

workers. Per WAC 480-15-555, a criminal background check must be completed on each person you intend to hire. If you intend to
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Type of Business

l___]lndividual I___IPartnership DCorporation .Other (LP, LLP, LLC) State of Incorporation

Washington

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

Name Title TR _ Stock Distribution/% of Shares
James Mwangi Gen Manager
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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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INITIAL ot oy ; _
[j M] | 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
I_@ in compliance with all local, state, and federal regulations governing businesses, including household goods

movers, in the state of Washington.

|

L’”

?ig_\‘:_] | 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.

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

553 | certify or declare under pe q Ity of perjugy under the laws of the state of Washington that the information

contained in this apg ‘ true-end corgect.
Date: oq.o:’,. Lg
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D For New Applications: provide three “attachment A - HOUSEHOLD GOODS STATEMENT OF
SI/PPORT” forms. Forms may be typed or hand-written.
For Reinstatement of Permit: provide a personal statement justifying the reinstatement.

Business letter format preferred.
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JUSTIFICATION FOR REINSTATEMENT

The insurance renewal was due on September 2nd , of which we made plans and indeed
renewed. However, the E-filing from the insurance company was timely made by the insurance
company being a long, labor-day-weekend. The filing has now been made and received by the
commission.

Sincerely,

James

\ \
Py e,
?T/‘ ' b

i |
’
‘.

Gen. Manager.



