CHECKLIST

S Y
Ensure the following items are included with your Household Goods Moving application: - @

=
: 0
O -
New Provisional Application 8 jZ> Sﬁ S &
DCompleted application and fee 20 g ~ g
E]Register with Department of Labor & Industries = é’ _Eh S &
E]Register with Employment Security Department &3 Z> g g
DRegister with Department of Revenue/Business Licensing Service (UBI #) % 96 % % 3

[IRegister with Secretary of State’s Office (if corporation or LLC)

DCompleted required Household Goods Industry Training

[:lCopy of valid driver’s license or government issued photo ID card for each person named in the
application (upload as a separate document)

DEvidence of enroliment in a drug and alcohol testing program, or evidence that yvou have in place your own
drug and alcohol testing program, if your company operates commercial vehicles and has CDL drivers.
See 49 CFR 382(e) and 383.5,

DEvidence of insurance - combined single limit of public liability and property damage (Form E) and cargo
insurance (Form H)

DAmChment A - Three or more completed statements of support from people in the community supporting
the proposed service

HOUSEHOLD GOODS MOVING COMPANY

621 Woodland Square Loop ST
Lacey, WA $8503

P.O.Box 47250

Olympia, WA 88504-7250

Phone: 360-664-1222

Email: transportation@utc.wa.gov

PeAIBIRY

PERMIT APPI.ICATION
Date Filed: 06/05/2020 [Companv $opa' -Fne'\-cs /"lomn_s ‘-'-(— ]Docket#: TV-200518
Receipt ID: 70188 | Payment ID: 003941 | Amount Paid: $550
111-0268-207-02 111-0268-032-20

Type of Household Good

Fee
Provisional and permanent authority. The fee for provisional and then $550
permanent authority is a one-time fee. Complete pages 3-7 and Attachment A.
Note: Per RCW 81.80.075(2), applications must be on file with the
commission for at least 30 days before issuance.
D 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 and 7, and include a
statement justifying the reinstatement. Business Letter format is preferred.

If longer than 30 days after cancellation, you may not reapply for 12 months per
WAC-480-15-302(11).

Household Goods Permit #: (T)HG -
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621 Woodland Square Loop SE

Lacey, WA 98503

! P.O. Box 47250

c Olympia, WA $8504-7250

U T Phone: 360-664-1222

mm wnu:- Email: transportation@utc.wa.gov
Commbasian
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egal Name;

Trade Name, if applicable:

Physical Address:f 2.5:1—21"‘72..“{ ﬁv(,—é K}}‘;:_’wﬁ_ q-;gb—g;—-_l—n— el ——— _.

Mailing Address:{ —bazé—ﬂoou;oTF [ 3-- _-g SEA . LE - LA " ‘EE—HS—: )

e —"

R Ty S TR “ e —— aen S
Telephone Number:| 206 . 352. $% T3 | Email:| _}c«‘TQQS_vPcf Fh‘ghligmou. Q< - COVng

Contact Name:'?-:\i;;:b ,Z;—: : ‘ ]
USDOT#:{ fb}e‘?{gfﬂ!ﬁ you do not have a USDOT number, go on-ine at https://cms8.fmcsa.dot.gov/registration to
apply or call 360-596-3812 for assistance.

Is your business registered with the Department of Revenue? ‘_]No EFES
Business License/UBI¥:| 502 2?73 3L |

Department of Labor & Industries (L&) Worker's Comp Account #176_8_7 ’-/g - 00“_-

- ——— e -—

Employment Security Department (ESD) registration #:ioﬁo -8 3 2078 -0 i

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 obtan
workers, Per WAC 480-15-555, a criminal background check must be completed on each person you intend to hire. If you intend to
l_\_iie*q.ay labor frg[n a iet_lrt_;_:_ageﬂcyf tley must perform the criminal badtg_r_c_:g_t_!d check. Refg(_alm to WAC 480-15-302 and 305.

S 7 TypeofBusiness
I:'Individual ::lPartnership ::korporationl her (LP, LLP, LLC) State of Incorporation

WASHZU6TOA) |
List the name, title, and percentage of all partner’s share or stock distribution for major stockholders:

Name Title Stock Disgrilgution[% of Shares

SrosRavet | JwBRMBIBER ] 10 7% ]

|

! ]
| i
. et N S e s cal s SeEmecll J
r —~ - — ~1 3 — -3 — —
1 { o | %
e e 1— ——— — P ——eea
|
— — —— — - — — ————— = ——— ——— - —— - e e— —

Provide a copy of a valid driver’s license or government-issued photo identification card for each person named in the
application. Upload or email as a separate attachment. Application processing will not begin until the commission/
Licensing has received this.
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621 Woodland Square Loop SF
Lacey, WA 98503

P.O. Box 47250

Olympia, WA 98504-7250

Phone: 380-664-1222

Email; transportation@utc.wa.gov
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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:

- WE WIcH T3 PROVIDE ﬁ:eﬂ LEV

EL oFHuAL:ﬂ": y_HbusEH;;O

/MoviNG SERVICES. WE WIk GIVE ovk CusTImMERS A CosT
EFFECTIVE AvO TRANSPAENT MovEL EXPERTENCE.

— - D E—— —————— e — . —————

2. Briefly _chc;_!;_a  your experience in the iriﬁ;p_or_t_a_tén/household goods. n;v_lpg industry:

LSTALTED Ui A% fF moeve we PROFESSZONPL IVHZLE |
ANMENDLNG (oL EGE, AvD FovaAiO THE CUSTIMER _JTUNTERACTILOA
10 BE VERY (PPEATNG. T HAVE BEEN QuipTwé THIS COMMNY For |

LI12Y VYEARS .

No es If yes, please indicate your permit number:

No es If yes, please explain:

L MPLIED S0 LATE Q04 a0 LAS

3. Do you currently hold, or have you ever held, a Household Goods permit in Washington?

Yeae

— e

4. Have you rﬁﬁpp"ed for and been denied a Household Goods permit in Washington?

JoLY O WATT A

Fvie CAENDAE YEAR Fopm THE DATE 6F oo PERMIT |

CMEELLFZon T MAY 2015

5. Do you currently operate interstate? No es
If yes, please indicate your MC#:' -7/:1_92_2 ]

6. If you have interstate authority, have you registered for Unified Carrier Registration? No es
,

2

™

es

Do you operate interstate as an agent of another company? No

If yes, what is the name of the company? |

8. Have you completed commission-sponsored training? '_lNo ‘ F iYes If "yes" date: %ZZ_VEO-

9. Will you be employing CDL drivers? ﬂo | IYes

If "yes”, you must attach evidence of enro!lm'ent in a drug and alcohol testing program.

Please answer the following questions completely. If there are multiple persons listed in this application
with legal proceedings or criminal convictions to declare, provide documentation on a separate attachment.

10. Does any person named in this application have, o ha€ ever had a business-related legal proceeding against you in
Washington state, or in any other state? No es  If "yes" please list below*:

Type of Legal Proceeding

Date State

HETLEMENT FIR 1055 oF ool Brouerne]d Tiop s 9/$/ 2017 | L AS1EHEDA,

Foywrvrus Brys v & Corzrapus

6/23/201 7 | b A Lss o1y

"attach additional pages if PeCessary

KQ}EAVJJVE LORENZANA — VKWEKTY ﬂﬂ'ﬂ”ﬁf

—

YN EC STRATESEES TAC., —

5-2020

5)30f2088 | Lyperraretdal 1

_78/22/w16 | b #zrizive oA

Paged4of 7



621 Woodland Square Loop SE
Lacey, WA 98503

P.0. Box 47250

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

Email: transportation@utc.wa.gov

11. 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? No DYes If yes, please list below*:

Type of Conviction Date State

*attach additianal pages necessary

12. Has any person named in this application been: 1) convicted of a criminal offense in Washington state, 2) found to
have committ civil offense in Washington state, or 3) found to have violated Commission rules?

—ho V Yes If yes, please list below™*:

Violation Date of conviction RCW/WAC
OPERATIN & ON 50 PENDED fHouserned baods Gamt 111 [2zo17 | 1. 0. 0 7.
PERMLT CANCELED FoR FATVRE 10580 Chod 17 J0gUgs 2004 \BOET T - 70 §35

*attach additional pages if pecesmary

13. If you would like to receive information about new housshold goods carriers, check here

,or

Liabilities

Cash in Bank [41’ so0 Salaries/Wages Payable /0/ ooo
Notes Received £t 000 | Accounts Payable 4z peo
Investments o Notes Payable J
Other Current Assets /Y, 0o Mortgages Payable ’5’ 200

| Prepaid Expenses O Total Liabilities SP>n
Land and Buildings 0 Net Worth S Ot;"
Trucks and Trailers /I 0, voc | Preferred Stock 0
Office Furniture /, ouo Common Stock O

' Other Equipment 3 coo Retained Earnings o
Other Assets 0 Capital /74500
TOTAL ASSETS /9% Spo | TOTAL LIABILITIES AND NET WORTH /08 2to

License Number : VehicleN)
2015 | JATERMATIONA 300 | C482 76 | ShAmmnrs 9 e s 25,999
2012 JYIER MATIOMsgs Y200 |C 0SS SHAMM e xcl SB440 |75 G99
2004 | PETERGUILT 210 CI7ZZYT_ |3RP1AMEX09FSTId0/  |2& 944
l

*attach additional pages if necessary
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621 Woodland Square Loop SE
Lacay, WA 88503

P.O. Box 47250

Olyrnpia, WA 98504-7250

Phone: 350-664-1222

Email: transportation@utc.wa.gov

rules, Fact Sheets and publication “Your Guide to Achieving  Satisfa
requirements that may apply to your specific operations. S PSS A e AT S
Controlied 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
enroliment in a drug and alcohol testing program if your company has commercial vehicles and employs CDL drivers.
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 gqualification 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: S/}‘Co [ Kﬂ’f—C!’/ Position: Jl/ R )/V]/‘l‘./l/&é E&
i . Secin6-OPERATIONALRESPONSBILTIES

- > » -..- o .-. --. 1.'_‘:.,_ 5 - s '.‘:\1:: .

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

e —
Name: N fFcod AﬁL—C/# Position: OVA/E/Z//M ANAE 1~ K
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 & 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.

vame. SACH RALCH ‘ vostion: (W NER_J/AVAGER |

X
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621 Woodland Square Loop SE

Lacey, WA 98503

; P.C. Box 47250
f:ﬁ'l; U Tc Olympia, WA 98504-7250
o | Phone: 360-654-1222
y ::s:-:m itiac Email: transportation@ute.wa.gov

Commision
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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.

lunderstand 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,

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.

Applicant Name: Sﬁ'CO A «/‘I’r cH Date: 7/&3/2020

For New Applications: provide three “attachment A - HOUSEHOLD GOODS STATEMENT OF

SUPPORT” forms. Forms may be typed or hand-written.

For Reinstatement of Permit: provide a personal statement justifying the reinstatement.

Business letter format preferred.
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f UTcC | 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 hmnselwldgoodsmoﬁngservios,orwhowpportyourrequstfora permit to provide those
services. These forms may be copied by you as needed.

_.__m-_ﬁ__ ﬂn L o § U{)U\ Fﬂ 1‘01\('({\ VWL

\

quﬁbewmpleudbytheSumofme applicant

Address (include street address, mai
224490, T2 (e S

,/_@u{' Lt 99032

Phone Mamber: (I€3) 4AS-0405~  Emak (o b Bnod © Toloed <o
Do you currently need the services of a residential household goods moving company?

[Ine BAves If yes, please describe your current moving needs: o Yok
ﬁ\\_\ CA:"W\M SIRIG AL e 1200 - 150 DQW_’L&L A AN DTC

B Tl mmowy o S

Doyouantidpateafuureneedmmmofaresidanialhmxsdnldgoodsmwimmmpaw?
DNo Bves lfys,plemcdesabemhnumnmgmds:

f§0uﬂ\n. o alone

Briefly describe how granting this company 2 permit to provide household goods moving services in Washington State will

benefit you, your business, and/or your community: 2 S 3+
A Fade~ds provacan Q)(C&\Lg.\\k DRINSIIL ‘w-\.‘\:)-\ o gruioX
cfmavenns . Wa naed O PGS LKs s 4 wor K wt-l‘\

== (TR AC Tave I
ummwmmmmmmamm ion about this company’s
application for 3 household goods permit? 2 . o I
QWL\ ™TMOWNy oL Jr\m.\.aé gy \\*—\c\ M A S AN d ML\A.TL

Connuenns ower Shg Jantd 20 Yo, Thane G ane cw\.r_h,b.\-

1 certify (or declare) mdcrpemltyofpaiwyunderthebwsofmestateomehMon that the foregoing is true
and correct.

\483!@?0 »L%—’lﬁﬁuﬁ S el 7/20/20
Printed Name of Person Com g Form /\_.gsﬁxm Date

5-20 Page1of1



f UTC | ATTACHMENT A I

T 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
needforhouseholdgoodsnmhgservios,orwhosupponyourrequestforapermittoprovidethose
services. These forms may be copied by you as needed.

ApplicantName: S o2 FR.anns MOU/AG

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

| 2R puNT TRANS ARTATIIA SYSTEMS . WASHN TN LLO

M(Mmmmmmm.m,ﬁp,mmtﬂ:
22Y¥26 72D ANE, Sond

MENS © WA 8032

Phone Number: 200 555 78 3¢ Email:  ZRIEK N 7E B PHS-Mgves .con]

Ewuamlynccdﬂwmdareﬁdamalmmwgmzz&gmm \m

No [V]Yes If yes, please describe your current moving needs: T ARR /N/Eﬂ/\h‘} NAL D
NoMESTIC WagE FOR AR Ay VE Quidk Lopsal wvas,m redyitt
Packiny , TRANSRIRAMIN AR MLty SRRUG

Do you antjcipate a future need for the services of 2 residential household goods moving company?
COno es I yes, please describe your future moving needs: WS AR An &Nﬁﬂ/ﬁ'[/ ARRA Rae
My NG SRR T Syl sur LueTOMERS,

mmmmmmammmmmmmhw&mm 1
benefit you, your business, and/or your community: SnoEf  FRE AN MVUES DK ISREM
WRARRY WiV SuAlTY aaa 4ARE W ReQu.2e

BMW&MWMMMM:M“MWS
application for a household goods permit? /Y S peR S gt s 4 O‘{.ﬁb‘:\y
CMPAVY AD Wenth 3R 4 Looh WRMWIBTL oF Trk ure.

la-rti[ylordedart)mderpendtyq’pajwymmehmoffqeimofwwhhgegn_ﬂmm]wegomgstrue

T B P 2 )
FBTRIK WY E | e, e 7/1G/2%
Printed Name of Person Completing Form Signature ~ Date

520 Pagelof1




f ure | ATTACHMENT A l

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.

Aovicne ame: YNEAL AAIADL S oo EndS (iovivig]

The following must be completed by the Supporter of the applicant

Ve U O, TENCHING AZTIST, DAoLy ON DR

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

2956 Ng [RD Sf

Lakl TVl Pave , WA

Number: Email:

Do you currently need the services of a residential household goods moving company?
No []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?
Quo DYes If yes, please describe your future moving needs:

M&mibehmmmutmmamnmmmhddmmmmw&mmw
benefit you, your business, and/or your community:

WA AL COMpAnY] vt
I Nai s Moo i Aol

KﬂmmmmmMMMNMammmWs
application for a household goods permit?

Icaﬁfy{wdedme)mdupaw&yafperjwymderﬂmbwso]ﬁemofwmmmdmthcforegoingistruc
and correct.

Yes\ emat  Alh weadh—  Ripjzs

Printed Name of Person Completing Form Signature

5-20 Pagelofl
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