WASHINGTON - . WASH UT&TPCOMN
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UTILITIES AND TRANSPORTATION HOUSEHOLD GOODS MOVING
COMMISSION COMPANY PERMIT APPLICATION

TTV-12)1415-CT
Type of Household Goods Authority Requested — Check one

* Provisional and permanent authority. The fee for provisional, and then permanent $ 550
authority is a one-time fee. — Complete pages 2 - 7 and Attachment A

0 Permanent authority to transfer or acquire control resulting in a change in $ 550
ownership or controlling interest (at least six months must be served on a
temporary provisional basis) — Complete pages 2 - 7 and Attachment B

0 Permanent authority to transfer or acquire control under the exceptions in WAC $ 250
480-15-186 and 480-15-187 — Complete pages 2 - 7 and Attachments B & C

o Reinstatement of permit (must be filed within 30 days of cancellation, depending $ 250
on criteria set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a
statement justifying the reinstatement

o Name Change — Complete pages 2 - 3 and Attachment D $35

TYPE OF PAYMENT

[J Check [1 Money Order [ Amex ] Mastercard ﬁ Visa

P . L ]

e :
Amount: igﬂg l/ Expiration Date: L=

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that I am authorized to execute and file this document on behalf of the
applicant and that all information on file is current and valid.

Name (printed): LQ@ n ( C‘ Q o Ls)m.,.) Company Name: ,!U(C’ v S{E) z— (V (,C'

Cardholder’s Signature: Q 1.>’/ 4 Date: ©2 / i 8’, 1
/ FOR OFFICIAL USE ONLY /
D: IO () Permit Issued: THG-

D&fg}ﬁﬂeﬁ? —~2 { b

Staif ASSLgnad Inspection:

DOcket# e

\ razR@eepﬁon #. /
111-0268-207-02

111-0268-207-01 111-0268-013-20

U @@é%‘féﬁ
. Po
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BUSINESS INFORMATION

Name of Applicant_ 'QQ 45 L\J L&-«\ﬂ (J

(must be individual, partners of a partnership or corporation)

Trade Name, if applicable /\’[O |%P é)/ [ é/LCﬁ/
Physical Address 220 (3 2. 2nd PL S ‘;@:i erel We. WA

Mailing Address STime 3TO2

Telephone Number (206) Y'Y 6- 1 gk O Fax Number ()

UBL#: 6 65/ 5 200 () Bmail:_movable wa@ g gl com
Y

(If you currently don’t have one, you can go online at

Department of Labor & Industries-Worker’s Comp Acct? Account #

Employment Security Department registration number? ESD# Y ¢ 38057/ 2 [

Is your business registered with the Department of Revenue? (1 No d Yes’ |

O Individual [ Partnership )2§Corporat10n [0 Other
(LP, LLP, LLC)

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

Stock Distribution or Percentage of Shares

*Name Title

arsco  LWarud OOt UM

*Must provide a copy of a valid Washington state driver’s license for each person listed above.
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Choose one of the following for the territory in which you wish to operate:
' l £1-All counties in the State of Washington
" O The following named counties only:

.Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote competition or fill an unmet need for service:
I Qe %)/1/‘-{) e chv do i(/'bkrl/tfi‘,“(qo Q/’)D// e QLZJ/;V/Q_V'(,, =
0 e &««Q’-vl«*e L& &0cd< toue2 {erres PQ <k Exvpnec ievee !
[ [N 7
léwew!%wig,z, w(l 4.  npnrooccszc N2 c-z.c»\\,\.‘r)m m-L o ugj&m'&»
o~ Serwvice Wil bq\\‘/“"-\’ ol podNue desdboek  cwhoiieg
Covloiayr Chojar omd Pro- ST %{A@Q,‘(‘ﬂ‘l"h\“‘k
Briefly describe your experience in the transportation/household goods moving industry:
T bowe beer wecld e Soe "Recg foasnvive coed Do jivepy ™ cund
aley wos oo powdime of s covepongy . T addifie.’. T rone
C—DL—- 4,(“}\/‘&24.’ i(LQ,.,«c_,‘é 4 B@‘\‘ @*-4.,7 ‘{‘\“%Mz_ Ao ed P U‘Q-O}'U\»‘v Fe e .

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
§No OYes Ifyes, please indicate your permit number

Have you ever épplied for and been denied a permit to operate as a motor carrier of property in
Washington? ¥/No [ Yes Ifyes, please explain

Do you currently operate interstate? N¥No [0 Yes If yes, please indicate your MC#

Do you operate interstate as an agent of another company? No OYes Ifyes, what is the
name of the company?

Do you have, or have you ever had a business related legal proceeding against you in
Washington, or in any other state? B/No [ Yes If yes, please explain:

Has any person named in this application, within the past five years, been convicted of any
crime involving theft, burglary, sexual misconduct, identity theft, fraud, false statements, or the
manufacture, sale, or distribution of a controlled substance? #WNo OYes If yes, please
explain:

Has any person named in this application, been cited for violation of state laws or Commission
rules? o OYes Ifyes, please explain:

. Pagedof 12
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FINANCIAL STATEMENT

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

Assets Liabilities

Cash in Bank $ Soo Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $
Investments $ Notes Payable $
Other Current Assets $ Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $
Land and Buildings $ NET WORTH

Trucks and Trailers $ | ?‘; 500 Preferred Stock $
Office Furniture $ Common Stock $
Other Equipment § 750 Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ i (,\_? ‘:E; §:> co TOTAL LIABILITIES & NET $

' WORTH

EQUIPMENT LIST

Describe the equipment you will own or lease to provide moving services
(attach additional sheets if necessary).

Year Make License Number Vehicle ID Number Gross Vehicle
Weight

— Mitsubic iy o .

2 e i Lo s : e 505

2% | Fiso BELZEINR L 6pBH LS TKOD279Y | & - 000

**Attach a copy of the registration form for each vehicle listed.

Page 5 of 12
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SAFETY AND OPERATIONS - J

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.

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 ($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: Q ‘ L \ p[' Position:
nNg- O SCn RN CJ W Nnev
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l OPERATIONAL RESPONSIBILITIES l

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:
‘L%)Cx:; LKAJIH J Orone
STATE OF WASHINGTON - general laws, rules and regulations: Ind1v1duals 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: ‘ r [
tij:; L

DECLARATION OF APPLICANT

Position

Qaks IQ:: U ner

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.

Rabks (gan r::[ [“‘7/ — G?/ 5 Ve bl

Print name of applicant Slgn fure of Applicant ate and Location

£
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: i i HE
dfeld dFgid
HuNb, hitt
: VEHICLE TITLE APPLICATION/REGISTRATION CERTIFICATE
08/10/2012 1222317280595712 8542818
Lic/P1lt Issue-Date Tab-No Reg-Exp Value-Code/Yr Depre' Mo-Reg Mo -Gt
B54281B 11/2006 R924815 | 08/10/2013 9500/2011 2 12 12
Power | Use | Mod-Yr Make Ser/Body Model/BT VIN or Serial No Res-Co Prev-Plt
D CoM 2007 MIFU CUBE 84D/TB JL6BBH1S47K002793 17
Sclwt | Seats Gwt GuWt-Strt Gwt-Exp Fleet Equip Prev Title Prev. St
9000 16000 | 08/11/2012 | 08/10/2013 1108710148 WA
BRANDS: =
COMMENT :

VN-C VN-L - COLOR-WHITE - COMMERCIAL VEHICLE SAFETY ENFORCEMENT FEE PAID - DISPLAY TAB ON BACK
LICENSE PLATE ONLY - FRONT PLATE IS STILL REQUIRED.

MILEAGE 106244 A

REGISTERED OWNER

MOVABLE LLC
33018 22ND PL S
FEDERAL WAY

WA 98003

LEGAL -OWNER

ONNER(S) CERTIFY, BY SIGNATURE, THAT THIS VEHICLE WILL NOT TOW A TRAILER WITH A GVWR OF 10,000 OR

. MORE

I certify that the information contained hereon is accurate and complete.

;

()

e .
X %‘\ “ f:} | e bb@ a1 X
Signature of Rggistered Owner(s) Signature of Registered Owner(s)
Subscribed and sworn to before This Day of 5
FILING $ 7.00 TBD FEE 1732 $ CHECK $
SUBAGENT $ 12.00 RTA EXCISE $ CASH $ 1861.50
LOCAL FEE $ USE TAX 1732 $ 1715.00 TOTAL FEES $ - 1861.50
LICENSE SRVC $ OTHER $ 27.50
GWT/VWT FEE = $ 100.00 DONOR AWARENESS$
QUICK TITLE $ STATE PARKS $

VALIDATION CODE  31172805122230810120018059571
THIS DOCUMENT IS NOT PROOF OF OWNERSHIP

TRANSFER
RPT ID: ATITPR-1

FPD: ATITPR:2008/10/12.00003(2)

20:80% (RA/12) Page 1 of 2




CHECKLIST

Please make sure the following items are included with your

Household Goods Moving application:

New Provisional Application

CEREBUREER

2B

Completed application

Correct fee

Evidence of registration with Dept. of Labor & Industries

Evidence of registration with Employment Security Department

Registered with Department of Revenue

Registered with the Business Licensing Service (UBI #)

Registered with Secretary of State’s Office (if corporation)

Copy of valid Washington state driver’s license for each person named in the application

Copy of vehicle registration of all vehicles listed

Evidence of your enrollment in a drug and alcohol testing program, or evidence that you have in
place your own drug and alcohol testing program, if required.*  See 49 CFR 382(e) and 383.5
*(If your company operates commercial vehicles and has CDL drivers)

Combined single limit of public liability and property damage (Form E) and cargo insurance
Attachment A - At least three completed statements of support from people in the community
supporting the proposed service

Transfer or Acquiring Control of an existing household goods moving company:

oo0ooo00coo

0O 00D

July 2012

Completed application

Correct fee

Evidence of registration with Dept. of Labor & Industries

Evidence of registration with Employment Security Department

Registered with Department of Revenue

Registered with the Business Licensing Service (UBI #)

Registered with Secretary of State’s Office (if corporation)

Copy of valid driver’s license for each person named in the application

Evidence of your enrollment in a drug and alcohol testing program, or evidence that you have in
place your own drug and alcohol testing program, if required.* See 49 CFR 382(e) and 383.5
*(If your company operates commercial vehicles and has CDL drivers)

Attachments B & C, if appropriate

Combined single limit of public liability and property damage (Form E) and cargo insurance
Certified statement from the applicant and the current owner explaining why the transfer of
ownership or control is necessary to ensure the company’s economic viability

Certified statement from the applicant and the current owner describing the steps taken by the
parties to ensure the safe operations and continuity of service to customer is maintained

Page 8 of2



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.

Applicant Name:

- - 2 ~ 7Y P / ' f
*’f_{,{iiv \.4’ & )/ 'é oA Vg (_ (bé(/(“w

V4
J /

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: ‘ - B N
Sergey [fongoio(chuk  c¥inei o SK Trocding  JWC
Address (Include street address, mailing address, city, state, zip, and county): J
27724 2 [ g C] Vé} ve. ¢ Kend A

Phone Number: > oYy e lye : . o »
S6 O ol - JEE6 283 60 - 90!

Do you currently need the services of a residential household goods moving company?
WNo O 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 [OYes Ifyes, 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:

i

!‘L gi/ . \/fv ‘ﬁ:—r .)’u fu\‘/’ ‘/\J{ ‘/ ) ‘_zn/? /:"\ i l/\,}/ e if/y/ lm\'{_) V‘/ W O if i ‘S
i i —_—

<3 Vb One LU

Is there anything else the Commission should consider when making a determination about this company’s

application for a household goods permit? ,
[N

1 certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct,
!

L

N T ilfre Koot

Signature of Person Completing Form f Date and Location

Page9 of
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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.

Applicant Name: )
— v 51-( fii
The following must be completed by the Supporter of the applicant

Name Title, and Business Name: 0 TN , o ‘

L. . j’ L_«Jé )"ﬁlfé— ’(/J ) )g,s /J(J“,, CWNEe Ly 4 /V g;!,“«;’; ,!1," if k*qr‘i}ﬁ’)«:;, 7fc«/ "{:,
Address (include street address, mailing address, city, state, zip, and county): 4

7 AN < | ~ i i Ay A 1 O R

26 1O S+ St Cveret + U A Lo
Phone Number: A ) }')“ -3 Yy - O

Do you currently need the services of a residential household goods moving company?
ONo @’Yes If yes, please describe your current moving needs O

[J -\ | | . . ‘ . o
s ; neacy Lhe Qervices C % NONVaple VVVOEA VN {L‘J;r"\}}q\‘“e})"
| d\ ) l )\( - ' i ¢ i »\ \
A Ko13kS 15 dpe sVier o Fhs Cem Pony  MRip img 7O

MG @

Do you anticipate a future need for the services of a residential household goods moving company?
ONo [¥Yes Ifyes, please describe your future moving needs:

— T e —

E [ =S S el ! { = }':) =~ g. D QL LA 7 N NG SO ‘V%RS

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:

s¥ Suy < Lk 5 e ;;f>;> nNsa ble ce‘»«x’"\:zu/

. . |
Nne S vespeCtabloe and ‘aowe thic “oh ve, b

Is there anything else the Commiission should consider when making a determination about this commpany’s
application for a household goods permit? . :

Wi
VRN

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

Signature of Person Completing Form Date and Location

Page 9 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.

Applicant Name: i ) 8 A
5 o\ Fijown

 The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: '
ol Biles Bu civie co Usinas od T N ood s Movivgp Va v
Address (include street address, mailing address, city, state, zip, and county): )
L2l L 22 wd Pl ¢ Fedseal S Sy WA SROTR

Phone Number: > ;D— g/_ 2 S— >¢3 ‘?__

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

%c%ou anticipate a future need for the services of a residential household goods moving company?
o OYes Ifyes, 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: T P<¢S< <y Jersor e

C(_/Ppl\%\__/t—— [ vw7 se.lt@vioi. Do~k rzgru;,hg,\\ak DL e
o WU L eble o dedve coure o W buq%wé.ﬁsv\zw’j WQ“

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

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

R & <5/‘”’ o1z Fedeal oy

Sign Naturelot Person Completing Form Date and Location
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