Replacumad

E%; HOUSEHOLD GOODS MOVING COMPANY

UTILITIES AND TRANSPORTATION '
AND TRANSP PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required
O Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 - $50
7 and Attachment E
0 Temporary authority (to meet a short-term need) —~ Complete pages 2 - 7 and Attachment A $ 250
R Permanent authority (at least six months must be served on a temporary provisional basis) —
Complete pages 2 - 7 and Attachment A $ 550
QO Permanent authority 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 - $ 550
7 and Attachment B
Q Permanent authority to transfer or acquire control under the exceptions in
WAC 480-15-335 — Complete pages 2 - 7 and Attachments B & C $250
QO 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
Q Name Change — Complete pages 2 - 3 and Attachment D $35
O Extension of authority — Complete pages 2 - 7 and Attachment A $ 550

TYPE OF PAYMENT
[J Check (] Money Order [0 Amex (] Mastercard M Visa

Amount: S5 &= Expiration Date: (97 /[5’_

CERTIFICATION: |, 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):_ Do /. £ /L eie c fe€ee - Company Name: A 7y s 7

Cardholder’s Signature: :

Date

T g

Penmt Issued THG- (0 L,l Zci 0

Staff Inspection:
P Docket #
Rel
111-0268-207-02 ~111-0268-207-01 - _111-0268-013-20

Pge 20f12
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2670 CéT /7e¢ | P

BUSIN ESS INFORMATION

Name of Applicant 8 2% /J [Aihchec

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

Trade Name, if applicable B anmer /Lu,v/,% ~ ’%/z;«r

Physical Address 6 3/§ T aecern Pece S T acoppe. —x FEVF

Mailing Address é (5 ”]/Z/gM e S T ltm  bn q.?‘{ﬂg'

Telephone Number (2573 24756 795 Fax Number (z53) 476~ 14 ,7

UBI #: é Ol- D235~ 2772 Email: g e e37 p1/m1 |2- & Cevees?,
USDOT #: 74 6 ?? ﬁ (If you currently don’t have one, you can go online at

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

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
ONo [Yes L &I AccountNo. A/ 2/, 458 ~-00

i Have you registered with the Employment Security Department? AYes

ESDN - -
a z%ﬁﬁgﬁ T psre Bz

Have you registered your business with the Department of Revenue? [1 No & Yes

] TYPE OF BUSINESS STRUCTURE

f ’ i
O Individual 0 Partnership [0 Corporation \% Other. ‘ {—Or’
(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
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Choose one of the following for the territory in which you wish to operate
Al counties in the. State of Washington
pwing 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:

N 22 W Rk G A /—/0/44’ Vil e W 7y nu~¢
Reres N\t ch o s
L.LZ.@._ Nas e ° :££aﬁs£.~3bl—< M v The ¢Cogiom.

— —

7 M a TTTe

Briefly describe your experience in the transportation/household goods moving industry:

%@—r Dk isrorrdte. Howsehe td  Gopls, FPrrpen—
. mszwm d [4

et _ e no 7

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
MNo (1Yes Ifyes, 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? @ No [ Yes Ifyes, please explain

Do you currently operate interstate? ¥No [} Yes If yes, please indicate your
MC# and USDOT#

Do you operate interstate as an agent of another company? XNo 0 Yes 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? ffNo [ Yes Ifyes, please explain:

Have you ever been convicted of a crime? @ No (1 Yes If yes, please explain:

Have you been cited for violation of state laws or Commission rules? T¥No ] Yes Ifyes,
please explain:
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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 25, &2 Salaries/Wages Payable $
Notes Recetvable $ Accounts Payable $
Investments $ Notes Payable $
Other Current Assets $ Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $
| Land and Buildings $ NET WORTH
Trucks and Trailers $ 5m 99 Preferred Stock h
Office Furniture $ A, 92 Common Stock $
Other Equipment $ QO'D?( &l Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ 0 TOTAL LIABILITIES & NET |$§
] ! ‘ﬁE«m “ | WORTH

EQUIPMENT LIST

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

TR e

Gross Vele
L _ Weight

677 1 Frd Bg¢ 7105 |FOK EZ752ug2s721)| [ 40X
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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:

Do-v./q /J M/'},W—(A./ 0 e+~

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

g /g (i Al n e

DECLARATION OF APPLICANT

I understand that filing this application does not in itself constitute authority to operate as a household goods
Imover. )

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 ~—~rary authority to
provide service as a household goods carrier on a provisional basis for at I e
commission will evaluate whether I have met the criteria in WAC 480-15-

also understand that | must comply with all conditions placed on my temy - b\)

will result in cancellation of my permit.

My employees are sufficiently trained to comply with commission rules

and charges and terms and conditions of household goods moves. In adc

trained to comply with commission rules regarding vehicle operation, n
requirements. My company will provide a copy of the customer survey %
transportation service.

g

[ certify or declare under penalty of perjury under the laws of the State of Washington that the uu....
contained in this application is true and correct.

Downl Mincher 4291 FPraee

Print name of applicant - Signature of Applicant Date and Location
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% Employment Security Department

WASHINGTON STATE

UNIFIED BUSINESS IDENTIFIER DATE: 04/26/11
601 235 293 000 '

BANNER MOVING AND ES Reference Number
TRANSPORT 430359-00 9
DONALD RAY MINCHEW

6318 TACOMA AVE S

TACOMA WA 98408-6334

You have been determined subject to the Washington Employment
Security Act effective 05/01/11.

Please use your number as shown above on all communications and
reports to the Employment Security Department.

You will be sent a tax report (EMS 5208) each guarter which
must be completed and returned with your payment. If no wages
are paid in a quarter and your account has not been closed,

you are required to submit a report for that quarter indicating
"no payroll". You may file this report by phone using the
Washington Employer Help Line.

All Businesses may call 1-888-836-1900 (toll free).
Your default pin number is 3399.

It is your responsibility to advise us immediately of any change
in the ownership of your business, since your status under the
law may be affected.

If you have further questions, please contact this department
in Olympia at (360)902-9360 or the SOUTH SOUND TAX OFFICE AT
(253)593-7380.

Status Section
Tax Central Office Operations

Enclosures
Packet
Washington Employer Helpline Brochure



