Commission

REDACTED per RCW 42.56.230

UTC

Washington Utilities
ond Transportation

621 Woodland Square Loop SE

Lacey, WA 98503

P.O. Box 47250

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

email: transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE ONLY
Date Filed: DOL/SOS: ID: Docket #
Insurance: THG-
Payment # 111-0268-207-02 111-0268-013-20

Type of Household Goods Authority Requested — check one

Fee Required

W Provisional and permanent authority. The fee for provisional, and then $ 550
permanent authority is a one-time fee. Complete pages 3-8 and Attachment A.

Q Permanent authority to transfer resulting in a change in ownership or controlling $550
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

Q Permanent authority to transfer under the exceptions in WAC 480-15-187. $ 250
Complete pages 3-8 and Attachments B & C.

QO Reinstatement of permit (must be filed within 30 days of cancellation, depending $250
on criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a
statement justifying the reinstatement.

U Name Change or Addition of d/b/a — Complete pages 3-5 and Attachment D. $35

BUSINESS INFORMATION

Legal Name: Superheroes Moving and Storage

y C ey ‘
Trade Name, if applicable P\\U})@\.\/\ - f\/\@\} WA ‘aji (BCX VI C L

Physical Address 3702 46th Ave Ne , Tacoma, Wa 98422

Mailing Address 3702 46th Ave Ne,

Tacoma, wa 98422

Telephone Number ( 253-330-4803

Contact Name: Ryan Doherty

Email; rsdoherty88@gmail.com
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BUSINESS INFORMATION - continued

USDOT #: 3373649 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 Q’Yes

Business License/UBI #: 604 514 590 Department of Labor & Industries (L&l)
Worker’s Comp account # -}"n@m;,( (ne

Employment Security Department (ESD) registration # 'P € /V\(il (Ne

N

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.

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership Q’Corporation Q/Other (LP, LLP, LLC) 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
Ryan Doherty managing member 100%

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: Providing moving and storage for residential
and commerical customers with affordable, transparent pricing with ability to book moves online at superheroesmoving.con

2. Briefly describe your experience in the transportation/household goods moving industry:
Worked for On the Go Moving in Redmond. Worked independendently doing moves advertising on craigslist.
experience moving over 20 residential homes.
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
Q(No OYes If yes, please indicate your permit number

Have you ever applied for and been denied a permit to operate as a motor carrier of property in

Washington? Q’No [Yes If yes, please explain

Do you currently operate interstate? Vf\lo U Yes If yes, please indicate your MC#

If you have interstate authority, have you registered for Unified Carrier Registration G/No O Yes

Do you operate interstate as an agent of another company? Q’No [JYes
If yes, 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?\E(No OYes 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? Q’No OYes 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

rules? INo [Yes Ifyes, 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 \B’
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FINANCIAL STATEMENT
Complete the following or attach a balance sheet, profit and loss statement, or business plan.
Assets Liabilities

Cash in Bank 5 Salaries/Wages Payable S

$40,000
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
Other Equipment S Retained Earnings S
Other Assets S Capital S
TOTAL ASSETS S TOTAL LIABILITIES & NET WORTH S

See business plan See business plan

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 Vehicle ID Number GVW

2015 international 3HAMMAAL1TFL515598 | 25999 Ibs
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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 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 (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).

Name: Position:

Ryan Doherty Business owner
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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:
Ryan Doherty Business Owner

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: Position
Ryan Doherty Business Owner

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

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, | 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.

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.

.
Ryan Doherty / /4/ \( / - / 'Zéﬂ"ZC)’
s

Print name of applicant | Signature of Applicant Date
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SUPERGUE @@@g

MOVING AND STORAGE

SuperHeroesMoving.com

Business Plan
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Company overview

Superheroes Moving and Storage aims to be a moving leader in the Puget Sound
region by providing the best customer service and the most convenience for
customers.

Customer Service:

As the founder of Superheroes Moving and Storage, I come with experience in the
industries of sales, service, quality, customer service, and logistics working for
companies that lead in all those areas. I will take that knowledge and apply it to
Superheroes Moving and Storage by creating standard operating procedures which
will help guide the company. I will not just put guys in a truck and send them to a
job. Our employees will be trained in customer service, correct packing, and
moving techniques to minimize damage as well as injury.

Part of the business model is to not only be profitable and build a strong brand, but
our other goal is to train employees with new skills they can take with them if or
when they leave the moving industry.

Convenience:

We will provide convenience for our customers by creating a website developed
with quoting software built in that shows customers a quote and allows them the
convenience of booking their move on the website. This convenient feature is
missing from most moving companies in the Puget Sound region. My market
analysis shows only a couple of companies who use this software. We partnered
with a leading CRM company that has developed this software for use by moving
companies around the United States.
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Marketing and Advertising:

Our main focus is on the internet. We aim to continually improve our rankings
online by earning 5 star reviews. We are partnering with a software company to
help guide us by developing a PayPerClick campaign and Search Engine
Optimization techniques. We will be partnering with some service referral
companies as well as Yelp, Angies list, HomeAdvisor, etc. I have networked with a
few real estate agents as well, so this should help us. And of course, good old
flyers handed out to apartments and the like.

We understand that starting out, organic search ranking will be low, so we will be
advertising heavily on Craigslist at reduced rates to build a referral base and a
reputation.

Our moving trucks will be equipped with our company logo as well.

Financials

Capital to work from: $40,000 loan

Being used to invest in:

$1500 advertising for 90s days of PPC-will adjust as necessary
$2500 for warehouse/office lease per month

$900 a month truck payment (2015 International 4300 26ft truck)
$600 a month insurance payment

$380 a month for moving CRM software and website maintenance
$950 a month for business loan repayment

$100 a month business phone and internet

$ ? miscellaneous/background checks

$ ? Fuel expenses
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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: IZ U\Q\/\ rDOh‘e s \\’ﬁ
I N

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: Ro\/@(\’ \*'\NS‘ gp(\—*vdf‘h M\"(’lﬂ Lﬂfl"“"&H‘\ (,Ofsq

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

19206 gt Ave NE( Shorcline, WA 98ISC

Phone Number: @,ﬂ() 708’ o117

Do you currently need the services of a residential household goods moving company?
No )(Yes If yes, please describe your current moving needs:

A(’("LGV\(,L AL“VUU awil AMP"’@%, V;ﬂvxo Mo\/'w\g.

Do you anticipate a future need for the services of a residential household goods moving company?
No ¥X'Yes Ifyes, please describe your future moving needs:

VIl be wodeg do et bouge Wt H ner ¥ ypnr

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 % a rlo,s()em& reed Lov el and oMocdalin Wv"xwg Lty s )(\4\ Act.
2454 e boole . Twere ave ot cku»y‘/\ rellalole Compan il S f‘“/\ﬂ\' b/

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

Luan 5 4 S%Mme oy ad T am tondident n his '-Lii;fj 4o pf\?\/'t(XL %mn\’
sevvies v Wish iwon rﬂSdeH.

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

o~ R,

P Rl 1. 2. 2000, Shoveline, WA

Sigﬁa/fure of Person Completing Form Date and Location

7-2019 Page 9 of 12



premfrey215
Redacted IAW


REDACTED per RCW 42.56.230

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 N :
ppiicant Tame Ryan Doherty

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: 3 .. i 3 ) \
\5 owan WA~ Qﬁ witor - \B’v"\\"% Wilsae Howmgs

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

J\a\gq f\}ﬁ(’*\x\ e;@g\r\ g'\‘fee\ #Q\QD Tacoma \,JA 44406

Phone Number: A5 - 3oy -7 303

Do you currently need the services of a residential household goods moving company?
L'No ¥lYes Ifyes, please describe your current moving needs: P\S o Vo ng 1 % Vo,

M . t A | - I\w\' O o ) \‘: . e K
-Q\\X‘V\i W (\@3(\- Y o Moyl A[j Compan ,ng VAGe, %\;\ﬁ& (ﬁﬂ% i f
e Yo S\(\u ﬁé\ SomRone Wi 1S 1R0Gon csb\\{ @y, (,ec)\ With c;‘)'gm‘} Seyvice.

Do you anticipate a future need for the services of a residential hougeho'ld goods moving company?
JNo N Yes Ifyes, please describe your future moving needs: 5 ame  (eaSom S ST(A{

WKW, CANAVHIVAN %J\QS‘&.\WW M C/\*\Q\”}\‘S L Ve o\\vmx/j v ne&,{ 0{3 o\
N\%\J\m) Company and T meet e Clients COY"SJrVuYﬁ'l\/:

Briefly describe how granﬁng this company a permit to provide household goods moving dervices in Washington
State wj!l benefit you, your business, and/or your community: wWihen Yhis l{)&AS ]\/’655 'S " and
(wemng T W b abie 4o sronde o Swwndh TLSOUCE Por

)

. ‘ _ _ g olrenrs
Mg ™RRAS , Ris iy Welg fosivion ™y busingss as ptivghe v»\,fmgg;‘ 65

Is there anything else the Commission should consider when méking a determination about this company’s
appligation fqrahx‘sehold.goods pe,rmit? R\‘ S %O\(‘,llci‘au\a& G\ BQQXW‘:@ \N\}“\ ‘QV}SAI,W‘@
&0\ ;\:ﬁ\f’,‘%’k‘l& g(,\.l\.() ;A s '5&%5 mv\e\ ?70(1 5565 Wi‘\T_]H\')' "HS. Cojf/”)f’m“ . He ]3/(’”5
O NACwS ), 70 \\RV ASHIIC Covy oy ~ . }
O WS IRRWRAY CVSTIIIC Sevyice ond T Know e Con fo 14 l

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

= = \ /(f /&OQ\O \“(f'ﬂ““i‘\ ]\/\/A\
/ 7

b

=

Signat%of Person Completing Form Date and Location

%
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DocuSign Envelope ID: 723BOEF0-DA96-4AF8-8433-FBFA169E6388

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:
Ryan Doherty

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Jordan Carter, Owner, Jordan Carter Insurance Agency LLC

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

1201 Monster Rd SW Suite 300 Renton WA 98057

Phone Number: ‘
425-T70-2714 (cell)

Do you currently need the services of a residential household goods moving company?
No X Yes |Ifyes, please describe your current moving needs:

Used a company in April when we moved to new house in Kirkland

Do you anticipate a future need for the services of a residential household goods moving company?
No X Yes Ifyes, please describe your future moving needs:

fiwhen we buy our next home

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:

It will benefit our community as the company is being started/ran by a very caring, trusted, capable professional in Ryan Doherty

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

Nothing else to consider - the community will be in excellent hands

[ certify or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

and correct,
01/03/2020 | 3:40 PM PST
Jordon Corter Kirkland wA
Signature of Person Completing Form Date and Location
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UTe | ATTACHMENT A '

o 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:

¥ an Daherty

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:

Kim Mchuirll- owper HIC Foc ity SorvicedS Fuc,

Address (include street address, mailing address, city, state, zip, and county):
3209 N, wWille o, # 3209 - 11T

Arlingboa Hecguts (L (0004  (ocoil Court~f
Phone Number: 209 $67 027(_{

Do you currently need the services of a residential household goods moving company?
E@o UYes Ifyes, please describe vour current moving needs:,

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

UONo B\Yes Ifyes, please describe your future moving needs: .
i i M o~ be Moviry & Was hwlo fo Etede e Heneyt Coe,g be yeors

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:
T4 will beaefit e community by offeaiiy o sofe offodable h“;'"sp{— /
MOUNE) onPOn{ 4o Jhoase necdm;, /wazﬂ'&y o worll with & local fam. '7/

swined busmess .

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

lication fora h hold goods it? .
appﬂ'f:‘;;n olr : Ol:ehoarg%orpé[g; henest ane upShdtwg Mewdoer o dke

Communidy who is swmart 4 ambtiaws aad wil hefp e commanty 67/
POV ey a o poct service and help dle € Conomy lof geseratiig wosll.

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

/A M!J?—r/’ /-8-2000 af/.fw'/z-ﬁé/fs

Signéture of Person Completing Form Date and Location 5 oao‘/
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