utc

621 Woodland Square Loop SE
Lacey, WA 58503

P.0. Box 47250

Olympia, WA S8504-7250
Phone: 360-664-1222

and Tonapoerttion email: transportation@uic.wa . gov
HOUSEHOLD GOODS MOVING COMPANY
S PERMIT APPLICATION
| Date Filed: 2/12/2021 DOL/SOS: iD: Docket # TV-210100
Insurance: THG-
paymegt # 71308 111-0268-207-02 111-0268-013-20

Type of Household Goods Authority Requested — check one

Fee Required

B Provisional and permanent authority. The fee for provisional, and then

permanent authority is a one-time fee. Complete pages 3-8 and Attachment A.

O Permanent authority to transfer resulting in a change in ownership or controlling

interest (at least six months must be served on a temporary provisional basis).

Complete pages 3-8, Attachment B as well as a closing annual report

O Permanent authority to transfer under the exceptions in WAC 480-15-187.
Complete pages 3-8 and Attachments B & C.

) Reinstatement of permit {must be filed within 30 days of cancellation, depending

on criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a
statement justifying the reinstatement.

O Name Change or Addition of d/bfa — Complete pages 3-5 and Attachment D.

BUSINESS INFORMATION

Legal Name: C&N Enterprises Inc.

$550

$ 550

$250

$ 250

$35

Trade Name, if applicable A Tﬂfﬂm M o2 (///1_‘3 am a( ‘5%35/ 29 £

Physical Address__735 Griz Lane, Marios MT 59925

Mailing Address. 7 3% Griz Un ares /77 £gG9Ls”

Telephone Number

Email:
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BUSINESS INFORMATION - continued

uspoT#:_Z 3 7€ 74 o If you do not have a USDOT number, go online at
www.fmesca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.

Is your business registered with the Department of Revenue? [1 No X Yes

Business License/UBI #: A ) "( ags5 T Department of Labor & Industries {L&I)
Worker's Comp account #

ity Department (ESD) registration #

If you will not be setting up an account with 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 Cﬂmlnai background check. Refer also to WAC 480-15-302 and 305.

y s ek, So N -
rery ., So £ am Mot

TYPE OF BUSINESS STRUCTURE

1 Individual 0] Partnership K Corporation [0 Other (1P, LP, 1LC) State of Incorporation_

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

Name Title Stock Distribution or % of Shares
Al chele ﬂ//;a/:’ oAty o L0

Carnil S raar? _ O 2 A0

Provide a copy of a valid driver’s license or government-issued photo identification card for each person
named in the application.

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: Py ll se uptces 4 /e.c.
ﬁam 2 ZM@_MM&%WM

2. Briefly describe your experience in the transportation/household goods mcwmg industry:
L Aave been in gza;z)ﬂs Lor 20 qears . I Ahave ran

1T _far *IIL_‘MQ‘_“ZW_&
6{4’4_ /‘)awé
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3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
T No XYes Ifyes, please indicate your permit number /277 2 3Y gl Zuterstatz

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? XNo ~ Yes if yes, please explain

5. Do you currently operate interstate? ~ No XYes If yes, please indicate your MC - Z/$ 90 €

6. If you have interstate authority, have you registered for Unified Carrier Registration ! No & Yes

7. Do you operate interstate as an agent of another company? [ No K Yes
If yes, what is the name of the company?_Nationa (  [/an? Lines

8. Do you have, or have you ever had a business-related legal proceeding against you in Washington,
or in any other state? X No ~ Yes If yes, please list below:

Type of Lﬁ'§3¥ Pmceadmg | ' 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? XNo [IYes If yes, please list below:

Type of Conwmon - 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
rules? XNo [IYes If yes, please list below:

Violation — Date | ROW/WAC

*attach additional pages il necessary

11 If you would like to receive information about new household goods carriers, check here  []
201G
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~ FINANCIAL STATEMENT
Complete the following or attach a balance sheet, profit and loss statement, or business plan.
- Assets 7 @ Liabil_iﬁes | .
Cashin Bank | § 99,805 ’ Salaries/Wages Payable 5
MNotes Receivable S A;:cﬁunts Payable 5
- lﬁvestmenfs | S Notes Pa#hie 4
3 Other Current Asseté ) $ Martgageﬁ;;;at-)ie $ 438,059
a Preﬁaigf.i”&ﬁenses - S TOTAL LIABLITIES - ¢ 438,059
g
La nd and Buiklings $ | NET WORTH _22,;,-"“57
Trucks and Trailers o 5 166,021 Preferred Stock . $ﬂ |
Office Furnituré o 5 o -C;f-ﬁ;'ﬂ(]ri Stock 5
ﬁ“.“?; Eqﬁipment s Retained Earniﬁgs | 5 éi,?ﬁ?
T?.()thear Assetsw :5 195,50& Capital S $ 1,000
ToTALASSETS |$ 460826 | yOTAL LIABILITIES & NETWORTH | § 460826

~ 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 Vehidle ID Number | GVW

See | Luf




_ SAFETY AND 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.

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 PEMALTIES (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 gualification requirements. You must maintain driver qualification files for each driver.

DRIVERS MOURS 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, repalir, 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.

| LUABILITY 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 {510,000

. for household goods transported in motor vehicles under 10,000 pounds GVWR and $20,000 for vehicles 10,000
pounds GVWR or more).

Mame: ' Pasition:
o xrroll /@%a/? Owner
72019
WMM—L——H

e T Fage 7 of 13



OPERATIONAL RESPONSIBILITIES

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

Mame: | Position:

) 64/2’0” %M;ﬂ/_{ DN Ey

STATE OF WASHINGTON — general laws, rules and regulations: Individuals and companies doing business in
Lhe 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 arganization 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, safely, 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.

MName: ; L Position
Larroll Lorars OWACY

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

DECLARATION OF APPLICANT

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

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 | have met the criteria in WAC 480-15-305 to
abtain permanent authority. | also understand that | must comply with all conditions placed on my
tempaorary 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 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,

Aoyl T g9 . M Z. %" 2/ s |

____Print name of applicant Signature of Applicant Date

\ fﬁgﬁﬂyﬁféi



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.

1

C‘ g/U f‘ﬂ f"ﬁefﬁ;fﬁ Eﬁc /54 A Team /%’V#M onal ‘;TEJ!MEL

Tbe following must be completed by the Supporter fsf the applicant
Marry mie and E’-ws:;ms& Name:
}3 SH  ATHwAL
Address (i ;m:tuda street address, mailing address, city, state, n;: and county):

GHRTNIEWRIDGE DR TAL o MA WA 18407 (_P;-a:r.ae Coon? )
Phone Number: W "

253 Jol- 6544 |
| Do you currently need the services of a residential household goods moving company?
¥No . Yes of yes, please describe your current moving needs:

Appfncant Name

Do you anticipate 2 future need for the services of a residential household goods moving company?

Mo KYes ifyes, please describe your future moving needs: _ .
o : T Tetr THL Unmaed To Hew €
MHoPwe To Sbve Achoss Seuwd ¢ BREAmer Tat/ | 5 S £ Aew Hon

i Briefly describe how granting this. Lompany a permit to provide househofd goods moving services in Washington

State will benefit you, your business, apd/or your community: e o SomeT
1 Hma Ueked WITH Aempeds ;\(‘d b Tean T4/ <l Posr Am) THER Quan® of SEV e

| Havewt EOunb So fad Wi (ITHAL Comtasies 1AV Wi 6Ton

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

See Apove

! am,ry {or ufea'nre,l under perra!:y of perjury under the IﬂWS of the stote of Washington that the faregoing is true
and correct.

Howoka e ] _ oR-2L)  TALomA A -

Signature of Person Completing Form Date and Location

F-FRIE
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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 persans 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
pplicant Name Cf g A/ 5‘ ,g;ée{ff_u‘m ﬁc/«gfq A 7eam /,_%‘w«,g anal 9/0/"\3"1

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Joanne Andrea:

Address {include street address, mailing address, city, state, zip, and county}:

10575 NE West Kingston, WA 98346

Phone Number:

208-598-0199

Do you currently need the services of a residential household goods maving company?
XNo | Yes If yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving comhany’?
("No ["Yes Ifyes, please describe your future moving needs:

if future need, would absolutely use this company to move

Briefly describe how granting this company a permit 1o provide household goods moving services in Washington
State will benefit you, your business, and/or your community:

I would recommend this moving company to anyone. Their packing and moving support is ex¢

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

Moving is a very stressful endeavor, but using a reliable company like this certainly eases the

{ certify (or declare} under penaity of perjury under the laws of the state of Washington that the foregoing is true
and correct,

Q\—'— _ C;—:-\, , 2/10/2021
Signature of Person Completing Form Date and Location

o o Pagedof 12
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AT'.L&%C?E‘IENT A

HOUSEHOLD GOQDS 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.

e R

i

Amiliﬁnt Name: 5 g JU g}fij ses ﬂ{, /ﬁ'éf A 7aam f%&fir{ﬂ anaf ﬁr"”"‘f‘i

The following must be completed by the Supporter of the appﬂtant
Name, Title, de Business Name:

Lladdoy  (Durmer) Mach 1 Seevices

Address i mclude street address, mailing address, city, state, zip, and muntv}

[o3 émﬂ: lregt L, Chebl: 5 Wl 96552 CL@, J

Phanes Numl.wr

(;1,53) yyy - 7§ ?6'
Do you currently nead the services of a residential household goods maoving company?
/‘ No  Yes |Ifyes, please describe your current moving needs:

1o mu anticipate a future need for the services of a residential household goods moving company?
-’f Yes  ifyes, ptefufies,cnk?? your future moving neeg

| Z—Qdk‘% )_. n:,u.g. \l!:‘\ﬂﬂ‘ Qerosh ¢ E

Eriefly describe how granting this company a permit to provide household goods moving services in Washington

hﬁte will benefit you, yuurﬁusme&s andfm urc mmmum I *-U workes L-nLL&ja Jell %,
Teove mumbed ’é’ g e ;

tnd wa'd o bo use *{m ngi’h far o ﬁr@m mave o Weshign,

fs thera anything else the Commission should consider when making a determination about this company’s
appiication for a household goods permit?

'Tity b & elen . recond wiiek & w&; T dhose Htm }m'.L’ﬂﬁ

i certify {or declare} under pénafﬁy of periury unﬂér tﬁe !&ws of tbé stéfé o,f Washington that the fﬁrsgoiﬁg'is frue
fetd correct.

Y L 2-82

. 0 éAEL f. Sy lfﬁ'
Signature of Parson Enmpiefhng Form ) Date and Location
gy
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