WASHINGTORN

IS~  HOUSEHOLD GOODS MOVING COMPANY
UTILITIES AND TRANSPORTATION PERMIT APPLIC ATION

COMMISSION

Type of Household Goods Authority Requested — Check one Fee Required
—— —— e e
O Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 - $50

7 and Attachment E
8  Temporary authority (to meet a short-term need) — Complete pages 2 - 7 and Attachment A $250

B Permanent authotity (at least six months must be served on a temporary provisional basis) —
Complete pages 2 - 7 and Attachment A $ 5350

.

QO Permanent anthority to transfer or acquire control resulting in a change in ownership or controlling

interest (at least six months must be served on a temporary provisional basis) — Complete pages 2 - 3550
7 and Attachment B
U Permanent authority to transfer or acquire control under the exceptions
WAC 480-13-335 ~ Complete pages 2 - 7 and Attachments B & C $250
L Reinstatement of permit (must be filed within 30 or 60 days of cancellation, depending on criteria
set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a statement justifying the $250
reinstatement ’
8 Name Change — Complete pages 2 - 3 and Attachment D $35
8 Extension of authority — Complete pages 2 - 7 and Attachment A $ 550

TYPE OF PAYMENT

! Check [0 Money Order 21 Amex T Mastercard :E}V‘Visa k / ) Oggﬁ B/

Amount: Y o Expiration Date;

CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that I am authorized 1 execute and file this document on behalf of the applicant and thg inffrmati n on file is cum‘emﬁﬁ
Name (printed): P : Company Name: )j‘.N 'Q/YS

Date:

—

Permit Issuvf':d:’ THG-

v

: (o
: Inspection: : — f .
ke Docket # W)L[él [

s % ]
S80 .o 111026320701 111-0268-013-20

Reception #:
111-0268-207-02

v Pe 2 f 12

evised 04- 1 I



|| Name of Applicant ‘ S ; 32 MO“’/em

5 e

(musr be mdmdual partners of a partnerahlp or cnrporanon

Trade Name, if applicable j JANS WAL-—[LQ p / k

Physical Address \\AM\"Y ? ;7 . Y NvE L ’(xh\ T\ an \kl

I

- f E - i
Mailing Address ‘ S ;,xf,;& § TN

&

7 ) ‘Z“;f) A,:\‘ ‘ 4} :z Fax Number (

SN
i Telephone Number (””\{j TRty

VuBts: (-7 <2 L2 4] Email:

4 USDOT #: L ’ q&q L(’g (If you currently don’t have one, you can go online at

www. fmesca.dot. gov/online-registration to apply for one or call 360-596-3810 for assistance. )

Have you established a Worker’s Compensatlon Account with the Department of Labor & Industries?
ONo OYes L&TAccountNo._p (7= “iri. -

':_ Have you reglsteled with the Employment Security Department? 0 No 3 Yes
§ ESD No. W\ we et Gllo) '

K

| Have you registered your business with the Department of Revenue? 0 No ,ﬁ( Yes W

0 Individual [} Partnership (3 C:orporation i Other
‘ {LP, LLR_LLC) ~
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name ' Fitle Stock Distribution or Percentage of Shares
PRSI SN AR Ay o e V T e

k

Revsed 04-11 ] .



| Choose ong of the following for the territory in which you wish to operate:
[“All counties in the State of Washington
(i The following named counties only:

Describe the services you wish to provide. Explain how vour services will enhance customer
choice, promote competmon or ﬁll an unmet need for service: :

-.-\ o ST v ,J\ TR S T 20y

: ;

Bneﬂy descnbe your e‘ipemence in the uansportatl on/household goods movmg mdustrv

; : : S ;

y Y - i ; 5 : i ¢ .

PO <t N ! L e v Ty : . ; ( - i :
. Lt SN SR e I S } R

' ¢ : o { 0
A N ¢ : K K [

Do you currently hold, or have you ever held, a permit to operate as a 3n<7t<)r carrier of propertwO
ONo NYes Ifyes, please indicate your permit number 1\%\ \ AR T Tl (' 3

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? /ﬂ No OYes Ifyes, please explain

Do you currently operate interstate? M\I o JYes If yes, please indicate your
MC# and USDOT#

Do you operate interstate as an agent of another company? ASNo O Yes If ves, what is the
name of the company?

Do you have, or have you ever had a busmesq related legal proceeding against VOU_ in
Washington, or in any othe1 state? ONo X Sgus If yes, }ilcasa c,xplam U {:, ‘
parh LT OS] gk x'\w
ﬁ
Have you ever been convicted of a crime? M No [ Yes If ves, please explain:

Have you been 01ted for violation of state laws or Commission rules? [0 No E\Yes - Ifyes,
please explain:_£ (M € A vt NS oo (CuGatE

Revised 04-1



FINANCIAL STATEMENT
You must complete the following financial statement or attach a balance sheet, profit and loss statement,
or business plan.

_—___—“T

=y
Assets Liabilities
Cash in Bank $ | | 7 (| Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $
Investments $ Notes Payable $
Other Current Assets $ Mortgages Payable $
Prepaid Expenses $ "TOTAL LIABLITIES $
Land and Buildings $ NET WORTH e e
Trucks and Trailers $ i~ o (o Preferred Stock $ [
Office Furniture $ “~{( £ > | Common Stock $
Other Equipment $ Y .]\Q 1é Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ TQTAL LIABILITIES & NET $ ii“ Do
WORTH roALL

EQUIPMENT LIST

Describe the equipment you will use (attach additional sheets if necessar V).

Year Make “Lice;l-;e Nun?ber Vehicie ID Number Gross Vehicle
Weight
/, /”(/ —\;\ . . Y) (Mr z ;,J',;j‘ Vi | o (’ M -~ o, L
(SR RETNS DRisaieaD SNEPA ALY, s [ ZIY N by
{
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[I SAFETY AND OPERATIONS Il

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. 3| &

C SAFETY RESPONSIBILITIES [

List the person and position responsible for understanding and complying with the Federal Motor Carrier
Safety Regulations (FMICSR) 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).

Name: -, — . Position: _
A)(=/\ %f NaaT. / lg" \i [N r; ) ‘!;.:;/\ N

Page 6 of 12
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M
' 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:._.. L . : Position: .

ol becen T 2l { Lo
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:
oy 2

Position

=

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, I understand the responsibilities of a motor carrier and I 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 I have met the criteria in WAC 480-15-330 to obtain permanent authority. I

also understand that I 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 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.

, L | R / ~ ,/i . VAN I
A !; B o . e ) 1 ‘ o C’* s ,”'4yr:/, L ;/ i / .Aj A )/ ;’ ~ .|
SIS TARAYA D! AR .f;/ - oy f"f,/b/\) /tsf'i SisTa

Print name of applicant ’ ate and Location

Page 7 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. 31 M O\/ e YS LL,C’)

Applicant Name: . . -
bon Taratin ' SN

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

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

T2 NE ypnd b s Kirkiand, WA Sl
Phone Number: i '

Ll MAL- 1790

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

Mg, witbn ¥ ceor 2 need  Stvu ass ST,
3

Do you imtic_ipate a future need for the services of a residential household goods moving company?
ONo {Yes Iyes, please describe your future moving needs:

Ned nelp widdh e b@f neay fuinfures.

Briefly describe how granting this company a permit to provide household goods mioving services in Washington
State will benefit you, your business, and/or your community:

Q;j%‘\f apesr g\i\
}

IS S S AN i@v\{i/&/v :

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

1 certify (or declare) under pgnalty of perjury wnder the laws of the state of Washington that the Joregoing is true
and correct. P ;
4 ' ' . / { ‘\\
/ P Los g A SR . \ o
I Al o L S A1z i Kland
Signatu’rg/bf Person Completing Form Date and Location
/

,

I3

Revised 04-11 '



ATTAC

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. 3 M Ve
32 Moveys LLL~

Applicant Name:
pplicant Name ﬁ%\ﬁl %(p

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

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

43302 327 me o Seattd (@& 05125

Phone Number: 4_2 5— 3 4 5 u%/ ‘ 3

No ZYes Ifyes, please describe your current moving needs: ‘ mve ” @

SIESS o Modwa . They ad (Tall

Dg you currently need the services of a residential household goods moving company?
d moers

1 e, pastand T was a oleSSiNg Aot 10 haNe

Do you anticipate a future need for the services of&residential Ildaéehold goods moving company?
i No es Ifyes, please dejcribe your future moving needs: \ Y \ [ M’-'j

W1, el aee

: o Mg
MONAS That™ mdie me feef safe

and Contdent” thad onw el orging Wl oe tewed withicae,

QAWlSoMe ¢ any communi T & penanal MaVe

Briefly describe how granting this company a petait to providehdusehdid goods moving services in Washington

State will benefit you, your business, and/or your community: (Q LO(,O_( h.a'.r wor \L[ ﬂg Cd(np
WAV Fac Prainyg, Nunest wund (g qble. worleers 3

application for a household goods permit? z Z. \(_n WS el l‘-}.—bl(ﬂ un
Worke wnd L would recommend vy SOV, Fo O

e endS @ a acedt” MOINO. e P LPACE

Is there anything else the Commissionshould gonsider when making a dete'rmiqation about this jmpanyi\s

At icent”

| o)

-

{ certify (or declarej under pen
and correct.

™

U

¥

er the laws Of the state of Washington that the Joregoing is true

T~ Y5 Skt

Signature of Person Co i o Date and Location

Revised 04-11

Page8 of 12




ATTAGHMENT

HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at least three shipper or public statements supporting the proposed
househald goods moving service. Shipper statements may-come from persons or organizations with a
need for household goods moving services, or who support your requegk for a permit to provide those

services. These forms may be copied by you as needed. . i— /lj oy /W f ﬁ"! ﬂ }
i . 4 L'. ]

Vi

'xcﬁf e £ Gile

Applicant Name:

The following must be completed by the Supporter of the applicant

Nameitle, and Business Name:

Kt . ‘

Address (include street address, mailing address, city, state, zip, and county):
IH83y S€ §9674 S
Kent w3 95065

Phone Number;

Do you cyurrently need the services of a residential household goods moving company?
0O No x It yes, please describe your current moving needs:

s I yes, please describe your future moving needs:

Do you aptigipate a future need for the services of a residential household goods moving company?
7 No D>({e

g€ e IO~ Fipm e

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:

\Cj’ g/ ,€77(,$(,"€ £ L EJ &/ 7710 ,7(//&-

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

(’;‘::‘4}' i )['/}/ /] /( CfZ 'y //7/(///\4y 4 7

{ certify (6F dyclare) under penalry of perjury under the laws of the state of Washington that the foregoing is true
YV A ya o p g going

and corvect. ./
s ot genf

N CLes- (‘kv'» ‘i

Signature of Person ijjﬁleting‘l? orm Date and Lodation

Jage 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
houschold 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: ‘ ; U ey -1 f o~
Y ‘ ) b ’ \(:,. ";Z;’ Y, ‘V%iij‘j ”%/Vg Elﬁ‘; A’k :)i_w } (c!

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: . o
v e Y o

Address (include street address, mailing address, city;” state, zip, and ceﬁnt_y_):

WDZED JAdntta by . NE w3
LiAciaind WA - amsy

Phone Number: L/\/):L/fj %% L\ Cﬂ\ \@ L\ h\

Do you currently need the services of a residential household goods moving company?
B No ZYes [yes, please describe your current moving needs:

Dg.you anticipate a future need for the services of a residential household goods moving company?
P?No [ Yes If yes, please describe your future moving needs:

9

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or vour conmmunity:

TS REAEARY) PYaNdes Q0 DN (OST 0ol fFmyt Y
Mo VIR TN 4D wd YW L WA S -

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

Moy vk "

1 cerfify (or declare) wnder penalty of perjury wnder the laws of the state of Washington that the foregoing is rue
and correct.

Signature of Person Completing Form Date and Location

Revised 04-11




CERTIFICATE OF COVERAGE

1dnstnal insurance Coveraﬁe
1il your account is Gfﬂmaliy
5. ‘i’ou are required by law to post

EMPLOYER: This ofiici
is in liev of a policy. It v
closed. "“‘nc;e isno ki

both this [ the posters listed below. You will soon
be recei 1 require additional copies, call Labm

Insurance Services Division and Indu

Emplover Services e ] >ction (available in Spanish)
' ' _ ® You tamily Care
Department of Labor & Industries e Notice

PO Box 44144
Olympia WA 98504-4144 mied below is an insured policyholder Wlth

I Insurance Trust Fund.

www.LNLwa.gov

BE: - * Policy Effective Date - -

.ocation. 7, °w

*Your Unified Business Identifier is the only number you need to discuss your business account with the Washington state departments of

Revenue, Licensing, Employment Security, Labor and Industries and thc Office of the Secretary of State. Other state licenses or registrations

nay be required for proper licensing of your business.
211+141-000-(8/02)



UNIFIED BUSINESS
603 331 4f

TODENTIFIER
‘00

STATE OF WASHINGTON

EMPLOYMENT SECURITY DEPARTMENT

TAX RATE NOTICE

32 MOVERS LLC A ES REFERENCE # MAILING DATE
32 MOVERS LIC
14428 88TH AVE NE hoa2u484 00 3| 09-10/13
KIRKLAND WA 980349200
IMPORTANT NOTICE: If YOU WANT US
TO REVIEW YOUR TAX RATE, THE LAW
SAYS YOU MUST SEND US A REQUEST
IN WRITING NO LATER THAN 30 DAYS
FROM THE MAILING DATE ABOVE.
2013
ANNUAL TAXABLE | TAX RATE YOUR TAX RATE FOR 2013

WAGE BASE FOR
EACH EMPLOYEE

73
0

2.
$39,800 0.
2.

% UNEMPLOYMENT INSURANCE TAX RATE
2% EMPLOYMENT ADMINISTRATION FUND (EAF)
75% COMBINED TOTAL TAX RATE

RATE FROM YOUR EXPERIENCE
RATE FROM SOCIAL COSTS

NO SOLVENCY SURCHARGE FOR 2013
TOTAL OF UNEMPLOYMENT INSURANCE TAX RATES 2.73%

2.92%
0.31x%

N/A

YOUR TAX RATE IS BASED UPON THE AVERAGE TAX RATE OF YOUR BUSINESS ACTIVITY.

FOR QUESTIONS OR CORRECTIONS
ABOUT THIS NOTICE, CONTACT:

EMPLOYMENT SECURITY DEPARTMENT
EXPERIENCE RATING UNIT

P 0 BOX 9046

OLYMPIA WA 98507-9046

(360) 902-9670

(360) 902-9202 - FAX

EMS 174 (REV. 11/10) -889- 3

FOR QUESTIONS ABOUT THIS
NOTICE, SEE WEBSITE:

WWW.ESD.WA.GOV/TAX-RATES

FOR QUESTIONS ABOUT

YOUR

ACCOUNT, CONTACT:

EMPLOYMENT SECURITY DEPARTMENT
AMC OLYMPIA TAX OFFICE

PO BOX 9046

OLYMPIA WA 98507-9066

(855) 829-9243
(3603 902-9201 - FAX



I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its
seal, hereby issue this

CERTIFICATE OF FORMATION
to

3Z MOVERS LLC

a/an WA Limited Liability Company. Charter documents are effective on the date
indicated below.

Date: 9/8/2013

UBI Number: 603-331-454

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

P, U

Kim Wyman, Secretary of State

Date Issued: 9/10/2013

LT







Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-QOPERATIONS DIVISION thereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is 10 Cemfy, that the United Finandial Azgi/)alty Company (hereinafter called Compary) of PO BOX 94739, CLEVELAND, OH
44101 has issued to GINA BROWN, DBA: 37 ERS of 14428 88TH AVE NE, KIRKLAND, WA 98034-0000 a policy or policies of
insurance EHW 31 Lm”ﬁ/l standard time at the address of the insured stated in said policy or polides and
continuing until & f H&ein, which, by aftachment of the Uniform Motor Carrier Bodily Injury and Property Damage
Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage fiability
insurance covering the obligations imposed upon such motor rrier by the provisions of the motor carier law of the State in which the
Commission has jurisdiction or vegulations promulgated in accordance therewith.

Whenever requested, the Company agrees to fumish the Commission.a duplicate original of said policy or polides and all
endorsements thereon. '

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is
attached. Such @ncellation may be effected by the Company or the insured giving thirty (30) days notice in writing to the State
Commission, such thirty (30) days nofice to commence to run from the date notice is actually received in the office of the Commission.
Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 20th day of September, 2013 )

Insurance Company File No. CA 02412938 ) /C;q%f\
(Policy Number) (Authorized Compary e e
MC1633a(08/99) IRB3539B






