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WASHINGTON

=BIE= HouseHOLD GOODS CARRIER

UTILITIES AND TRANSPORTATION -
. IasIon PERNIT APPLICATION
M
Type of Household Goods Authority Requested — Cheek one Fee Required
Q Emergency temporary authority (to meet an urgent need for up 1o thirty days) - $ 50
Complete pages 1 - § and Attachment E
Q Temporary authority (to meet a short-term need) — Complete pages 1 - 5 and K § 250
Attachment A : :
~a Permanent authority (at lsast six months must be served on a temporary provisional $ 550

basis) — Complete pages 1 - 5 and Attachment A

& Permanant authority to transfer or acquire contral resulting in & change in ownership 4550
" or controiling Interest (at least aix months must be sarved on = temporary provisional
basis) = Complete pages 1 - 8 and Attachment B ' I

a Pérmanent authority ta transfer or acquire control under the exceptions in - $ 250
WAGC 480-15-260 — Complete pages 1 ~ § and Attachments B & C

o Relnstatement of permit (must be filed within 30 or 80 days of canceliation, $ 250
depending an criteria sat forth in WAC 480-15-460) —~ Complete pages 1~2and - i
include a statement justifying the reinstatement :

" Name Change — Complete page 1 and Aftachment D $36
u o Extension of authorly — Complste pagea 1 - 5 and Attachment A ' $550
: TYPE OF PAYMENT
O Check o Mongy Order D Amex - 0O Discover ﬂg /rlda)stlepc%rd 0 Visa
Expiration Date:__ O & Jo x¢ Amount:’pg So. 5D '

CERTIFICATION: |, the undersighed, under panalty for false statement, certify that the follo\n)ing information is true
and correct, that | am authorized to exgoute and file this docurment on behaif of the applicant, and that all Information
on fila i current and valid,

Name (priptedth 79 ccim T N 2oprn Date;__3-/2-QF
Signaturefzz ‘AQ AP crrman Tie, OFF 102, @dﬁ%l&

Daia Filed: Application #: Motcar; Permit 1ssued: HG-
3505 Ll

W Insurance: Inapection; | DOUSOS:
Reception #: o0 :
111-0268-207-02 :'2 SZ 141-0268-202-01____ 111-0268-013-20
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BUSINESS INFORMATION

Name of Applicant ‘ )ﬁgxg)g s %&;ﬁggm’_ e _
(must ba individual, partnate of a partnarship, or corporation)

Trade Name, if applicable RO Stoddend, “Taa QST U
Physical Address_ H3 1™ 2 “Tddusyaal Ao

Mailing Address__ SRt

Telephone Number (283 %S ~1106 Fax Number 80%)__lawM ~5 10%

UBl# Email: 22115708
TYPE OF BUSINESS STRUCTURE

U Individual (¥ Parinership K Corporation 0O Other :
(LP, LLP, LLC)

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

Name Title ' Stock Distribution or Percentage of Shares
Maar Gages Pazsd o S50 e

O=s1 L V1o m' A nie NN

— . ———— —

Choose one af the following for the territory in which you wish to operate:

X All counties in the State of Washington
o The foliowing named counties only:

T

Describe the services you wish to provide. Explain how your services will enhance customer choice,
promote competition, or fill an unmet need for service: ,
How W ) i ts

Bneﬂy deacribe your eXpenence in the tranSportaﬂon/household goads moving industry:
, D3, bau, D2 1LER ~KISYERRDS GO (2D £ ygnse - do’@w/«%«:m

e (5 yeon o5
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?

wvidzsd  No O Yes Ifyes, please indicate your permit number:

ﬁave you g:er applied for and been denied a permit ta operate as a motor carrier of property?
No 0O Yes Ifyes, please explain: _

Do you currently operate interstate? © No O Yes Ifyes, please Indicate your:

DOT# T pamaies MC# 5o 00 £53  Single State Registration Base State

Do you operate interstate as an agent of another company? O No O Yes 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,
orinany other state? ® No O Yes If yes, please explain:

Have you ever been canvicted of a Class A or B Felony? ® No 11 Yes Ifyes, please explain: __

Have you been cited for viclation of state laws or Commission rules? ¥ No 0O Yes Ifyes,

please explain:
FINANCIAL STATEMENT
You may attach a Balance Shest, Profit and Loss Statement, or business plan if available
ASSETS T ' LIABILITIES
| Cash in Bank $ /716, Y 60 Salaries/Wages Payable 3
Notes Recaivable B Accounts Payable $
Accounts Receivable $ ~ | Notes Payable $
| Investments § Mortgages Payable 18
Icher Current Assets $ Cther $
Prepaid Expenses $ TOTAL LIABILITIES 3
Land and Buildings s @_— NET WORTH
Trucks and Trailers $ Jp§ 0000 Preferred Stock $ &
Office Fumiture s 52" ~1¢f5,00| Common Stock )
Other Equipment $ 07.2’; &30, 0| Retained Earnings $
Other Agsets $ - D“ Capital $
TOTAL ASSETS $ TOTAL LIABILITIES & NET WORTH $
' PAGE 3
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| EQUIPMENT LIST o ]
Describe the equipment that will be used (attach additional sheets if pecesgary). yehncles must
pass Inspection and be issued a valid Commercial Vehicle Safety Alliance inspection decal

before your application may be granted. ,
Year Make License Number Vehicie ID Gross Vshicle Weight
: Number
© | fopv &% 3514 OREPH LoPIRINONE Qb 00
G5 | Tnapsioe | RF QS S | HTSCAAMGLRY &€, o0
SAFETY AND OPERATIONS

In each We catagaries shown below, list the person and position rasponsible for understanding and
complying with the Federal Motor Carrier Safety Regulations (FMCSR) and Washington State Laws and
rules. 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 speciflc operations.
SAFETY RESPONSIBILITIES ‘

COMMERCIAL DRIVERS LICENSE (CDL) REQUIREMENTS (Title 49, Code of Federal Regulations
Part 383) Any driver who aperates a vehicle that maets the definition of a commercial motor vehicle
must have a valid COL. p
Name: /V/ < Position: /el DerT / Deonz<
DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391)
Driver's must meet minimurm qualification requirements and each company must maintain driver
qualification files for each driver. .
Name: Yy Codes [Position: (2500717 [ OUNEL.
DRIVERS HOURS QF SERVICE (Title 49, Code of Federal Regulations part 395) Drivers must
maintain logs and each cempany must maintain true and accurate hours of service recards for each
driver. ) )
Name: /Y)oek [R7es. [ Position:  Zres!Deryr [ OYVIEL
CONTROLLED SUBETANCES AND ALGOHOL TESTING (Title 49, Code of Federal Regulations
Part 382 & Part 40) Any person who drives a commercial motar vehicle requiring a CDL. mustbe in a
Controlled Substance and Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382
and 49 CFR Part 40, ) ' L,
Name, }v) ! Position: #Zrés/EnT /LU
Each company will have in placs a system for camplying with FMCSR governing alcohot and controlled
| substances testing requirement (49 CFR Part 382 and 43 GFR Part 40
VEHICLE INSPECTION, REPAIR, AND MAINTENANCE (Title 49, Code of Federal Regulations Part
396) Companles must ensure that each motor vehicle aperated is regularly inspected, rapaired, and
maintained. - ,
Name: /77xz¢ (pFs [ Position: PresiDent /DuMER
INSURANCE REQUIREMENTS (WAC 480-15-530) All companies must file and maintain proof of public
llability and property damage insurance covering vehicles operated. ($300,000 minimum coverage for
vehicles urider 10,000 pounds GVWR and $750,000 minimum caverage for vehicies 10,000 pounds
GVWR or more) ' , )

Name: }7)Qne (a7&s [ Posttion: Prss/pr7r /DB
CARGO INSURANCE REQUIREMENTS (WAC 480-15-550) All companies 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:  /Nles (onfss [ Position: Zes< DenT 273
PAGE 4
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OPERATIONAL RESPONSIBILITIES

ANNUAL REPORTS and REGULATORY FEES (WAC 480-15-480) Companies must annually file a
repoit of their financial operations and pay regulatory feas.

Name: - Positien:. ‘

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:
Department of Laber and Industries (industrial insurance, safety, prevaillng wage); Depattment of
Licensing (vehicle and drivers licenses, business ligensing, Unified Business Identifier (UB! number), fuel
permita, fuel tax), Secretary of State {corporate registrations); Department of Transportation (over-size
or over-weight permits); Department of Revenue and intemal Revenue Service (taxes); and Employment

Security.
Nome: 7702 ZATE —— e T ot O

DECLARATION OF APPLICANT:

| understand that filing this application does not in ltself constitute authority fo operate as a household goods mover,

As the applicant for a household geads permit, | understand the responsibilities of a mator carrier, and | am in
compliance with alf Jocal, state, and federsl regulations governing businasses, including housefiold goods movers, in
the state of Washington. _

1 understand that if the Commission grants my application as a new entrant { will be granted ternporary authorily to
provide service as & housshold goods earrieron 8 provisional basis for at least six months. During this time, the
Commission will evaluate whether | have met the oniteria in WAC 480-15-330 to obtaln permanent authorlty. | slso
understand that | must comply with all conditions placed on my temporary parmit and that failure to do so will result
In cancellation of my pennit.

I centify or declare under penalty of parjury under the laws of tha Stale of Washington that the information contained
in this application Is true and correet. - °

—

_Print ngme of appli¢ant .- Slanature of.egpliaﬁnt Date & Place
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l ' ATTACHMENT B l

Transfer or Acquisition of Control

Applicant Is seeking one of the fojlowing - please check one:
& Transfer O Acquisitien of Control

o B
Current Name on Permit (Seller)

Current Trade Name on Permit (Seller)
_STed T
Address (Seller)

Permit Number Phone Number (Seller)

Does the transfer of this permit fall under the provisions of WAC 480-15-2607 ® No O Yes Ifyes,
please complete Attachment C. '

Have all fines and/or penalties been paid? 0O No RYes
Has the closing annual report been filed with the Commission? ® No U Yes
A cusiomer may file a loss or damage claim for up to nine menths following a mave, and up to two

years for a lawsuit. Who will be responsible for handling claims filed by customers for loss and/or
damagae that oceurred on moves taking place prior to the sale and transfer or acquisition?

RELEASE OF AUTHORITY

1, the seller, have sold or otherwige released interest in my household goods permit number
HG-_LO S Uta the following:

Pooras T Toacsmnr lwig

Name of Buyer

—= .

Trade Name of Buyer

We, as applicants, hereby jointly declare and affirm that all information is true to the bast of
our knowledge.

ﬁa«.},—‘ ‘wav.c_.z_,é_A . | I /-DY &uuo”ﬁ‘wg_&_

Seller's Signature Date & Location

3-s2-08 Cocan! ﬁéu; .

Date & Location
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