621 Woodland Square Loop SE
Lacey, WA 98503
P.0. Box 47250

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

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

\ " section1-BUSINESS INFORMATION
LegalName:i%qso NiCkolos < Deon

Trade Name, if applicable:]

PhysicalAddress:‘Ele /6;“ M(f \})mh\ (PV\_\,& v \6
Mailing Address:| S\ z\Ag~

Telephone Number:| ‘%(:D . 510 gl é 2 Email: ST N 1
Contact Name:EE 05O ) f! )Eﬁt ) |

|

apply or call 360-596-3812 for assistance.

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

Business License/UBI#:i E 05 . ﬂa' ﬂﬂ |

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

Employment Security Department (ESD) registration #:| /") i L}Pf)Q’LCD_

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 comﬁleted on each person you intend to hire. If you intend to

_h_i_r_g_.' r._ia\_:__!_a_!?_qr from a temp agency, they must perform the criminal background check. Refer also to WAC 480-15-302 and 305.
Cueed T oo e CELQN\%  ethcey e tentad U
O ferd G99 rere o 0 Yo T WY (G d Y oD
Rersaro\ Luprllers ond Telel Hem ds go lhreusln Tl
Lt Seany e Ve A\ e .Q]‘ F\\{SJF_ T oW GLU'{‘CP\_' a> T
\n\\{/‘:’) .\(\(j\\l.dg&g VR V) (u'&ui’i’g \Type of Business ol M\eﬂ\/i%‘\rb *\Qﬂ,\e ._
( \/ﬁﬁividual Partnership DCorporation |:|Other (LP, LLP, LLC) State of Incorparation

(mm vy ﬂ\e(‘-bvc) RV TS O(\L-LC,) )

List the name;titte; and percentage of all partner’s share or stock distribution for major stockhadtders:

Name Title Stock Distribution/% of Shares

—

I
o IL

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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bzl Woodland Square Loop SE

Lacey, WA 98503

P.0O. Box 47250

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

Washington Utllities Email: transportation@utc.wa.gov

and Transpertation
Commizsion

[ _  section2-APPLICATION QUESTIONNAIRE = = |
; Descrlbe the services you W|sh to provide. Explam how your services will enhance customer ch0|ce promote

competition, or fill an unmet need for service: \x_g  tAA\ MA‘CLQ A TO{% O

Sorices Wat- o oloued — uroleR A O, @@tkrrj

oy voeaddG Loodiyey o7 onloeol
C\QWN @u\SfélD\-ﬂYD O S \Jforxgl\\\% 7 ‘;cc,c,\\o \Y\c;?b UUQ

2. Briefly describe your experience in the transmrtatnon/household goods movmg industry: CA,G (e il o

S = M) T i
oetore oger gy ord o) o AN, & et

mgm N S a5 a
(_QP\ \\ 5 lized & venld \© &o Mk busicess

3. u currently hold, or have you ever held, a Household Goods permit in Washmgton"’ K“Q‘e M&Q\F‘
@ If yes, please indicate your permit number: g@(f 'S \’7'5(9‘(\'\

fury

4, aveyou ever applied for and been denied a Household Goods permit in Washington?
Eﬁ[o Yes If yes, please explain:
_—
i
i
|
|
5. Do you currently operate interstate?C o} DYes
T
If yes, please indicate your MC#:[ — |
%
6. If you have interstate authority, have you registered for Unified Carrier Registration? C// o] |Yes

7. Do you operate interstate as an agent of another compan@ Yes

If yes, what is the name of the company?‘
—— |

I R R0
Have you completed commission-sponsored trainifigf | _-No Yes  If "yes" date:
/

9. Will you be employing CDL driver, DYes
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 appl%ﬁ\?«r has ever had a business-related legal proceeding against you in
N

Washington state, or in any other state} es If "yes" please list below?*:

Type of Legal Proceeding Date State

*attach additional pages if necessary

2-2022 Page4of 7



BUSINESS INFORMATION - continued

USDOT #: l—l—Q’-l Lf‘QO_" 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? | No@

Business License/UBI #: lnorj"j"f '2.(‘(‘7)_1 Department of Labor & Industries (L&I)
Worker’s Comp account # ) IP(

Employment Security Department (ESD) registration # Omw O\"’\'B 022_\ = OD“ O

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.

T ok Regileccd YA (onpend orel oun on
Aelwe O ‘oo aoeWeZ s Lca My CoasleR. T m Omvg

\\O) DP oANe 8 ¥ o WoRWulZ o ¢S5 Soon 6

Con Wen H = LA\ Mvuten) oo COsnen(l O (SO

Uollegs eoon \emo Co, NN S
| TYPE OF BUSINESS STRUCTURE |

Wual 0 Partnership O Corporation 0 Other (LP, LLP, LLC) State of Incorporation
VOSTA AN wes ANl

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

Name Title Stock Distribution or % of Shares

Provide a copy of a valid driver’s license or government-issued photo identification card for each person
named in the application. (\\> o L\h&é\

1. Describe the services you wish to provide. Explain how your services will enhance customer choice,
promote competition, or fill an unm need for seryice: W)(\LN ~\' \ ﬂ()ud&l\(‘t’/\ \‘CTL()L\@
A U0 et ol {\9\ e 32@ J Cleonn oD,
@w\eo\w u “Boved "\ e NOE S s r,mu/m StorGoe 1ol

ok Ay
o f?fj@ furn e Yot \gns Comtan\aon Pelee,

cribe your experience in the transportation/ ousehold goo smovmg mdustry X '
ono Yo\ o OnoMel  feleless r\(\mﬁf\\;’,& b et
Vel !g\m v Voduch G \eoks 4
o ~ \Wg  \dob Vo XA

Ue> dow \eus bQ"O((’ V_\?‘h ' d MY (Y\l\’\(a'l o
Oun gnd g one _W
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~No 1Yes If yes, please indicate your permit number

@lyou currently hold, or have you ever held, a permit to operate as a motor carrier of property?

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? o | Yes Ifyes, please explain

5. Do you currently operate intersta _IYes If yes, please indicate your MC#

6. If you have interstate authority, have you registered for Unified Carrier Registratio@,i Yes

7. Do you operate interstate as an agent of another company@ 1Yes
If yes, what is the name of the company?

8. Do you have, or have ver had a business-related legal proceeding against you in Washington,
or in any other stq@: “1Yes 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? | N@n{s 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
rule@ L Yes If yes, 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 0

7-2019 Page 5 of 12



FINANCIAL STATEMENT
Complete the following or attach a balance sheet, profit and loss statement, or business plan.
Assets Liabilities
Cash in Bank S Salaries/Wages Payable S
Lo, 500

Notes Receivable S Accounts Payable S
Investments S Notes Payable S
Other Current Assets S Mortgages Payable S
Prepaid Expenses S TOTAL LIABLITIES S
Land and Buildings S NET WORTH
Trucks and Trailers S Preferred Stock S
Office Furniture S Common Stock S

% Y LS A
Other Equipment S 2 90\\\)\5 Tr?ﬁetain\eﬁ%g;nings s

%y 0>) 50

Other Assets S Capital S
TOTAL ASSETS S TOTAL LIABILITIES & NET WORTH S

Clhicoys Qoo e v me\&\b we shou N

EQUIPMENT ST
\cod v o) N <o

List the equipment you own or lease to provide €es attach('eadltlonal sheets if necessary).

You must own or have a long term Iease for any vehlcle you o ; hicles on a johy
by job basis . v o | 4 : oA %
Year Make Llcense Number Vehicle ID Number GVW

N0 | wevede~ | (EM425 WOR N\ SE( 22675
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2 621 Woodland Square Loop SE
e | Lacey, WA 98503
- P.0. Box 47250

i* ; U T c Olympia, WA 98504-7250
- Phone: 360-664-1222

Washington Utilities Email: transportation@utc.wa.gov

and Tronsportation
Commission

Section 7.- DECLARATION OF APPLICANT

INITIAL
d@l understand that filing this application does not in itself constitute authority to operate as a household goods

L 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.

[_—~ l understand that if the commission grants my application as a new entrant, | will receive temporary authority to
5 | 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

. O! 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.

"\ certify or declare under penalty of perjury under the laws of the state of Washington that the information
i \\i :‘ contained in this application is true and correct.

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

e
'

;pplicantName: \ﬂc‘f)\[\ (Dp’g(\ Date:m %:

—
~

o)

Section 8 - ADDITIONAL REQUIRED ATTACHMENTS

s il

] For New Applications: provide three “attachment A - HOUSEHOLD GOODS STATEMENT OF

SUPPORT” forms. Forms may be typed or hand-written.

For Reinstatement of Permit: provide a personal statement justifying the reinstatement.

Business letter format preferred.

2-2022 Page 7 of 7



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:

Q) aPod LneR

STATE GF\_WASHINGTON = g'gneral 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: o Position
\Baspmj SCEAW OLAIER

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

DECLARATION OF APPLICANT

| 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 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.

| 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.

\aon .\ @ \an f))d

\P'r%t name of applicant Signature of Applicant Date

7-2019 Page 8 of 12
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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
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.

B

Applicant Name: 50{3:”(\ <© EAD

The following must be completed by the Supporter of the applicant

Name, Title, an iness Name

- A e ';06 {\’\C\ Q\Len't'i €.

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

b € S unty 10\ Bene

Phune wumoer: oo - S
B0 W2 \65D

Do you currently need the services or a resiuenual nousenola goods moving company?
@) Yes |If yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
_No 3 If yes, please describe your future moving needs:

Viss ot WS ‘eomny eed us elo ordd hid o G

Briefly-ddscribe 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 A Vison g uedd \e'o bt ol Wf\u\y Yy

)c\y;n Vo> ety A o) M(W&}

\ u'ﬂa\—\
Is there anything else' the Commission should consider when making adetermination al_)out th_[s company’s MoV
application for a household goods permit? 4\(*1&.@\ SyvresA ™ 4"@ P9

I certify (or declare) under penalt;f of perjury under the ldws of the state of Washington that the foreg:')fng is true
and correct.

ERNLY foo =204

Jﬁ&m)%_@_ﬁ\:r/i\’io o e Aca\ Ghhude. e i\ Co o \W“@QM\

Signz’ture ‘ 50?1/(:0 ing Form Date and Location
|2 ET ‘,9\72:\\k0>\-e’vj WX
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