Remfrey, Patrick (UTC)

From: hm6232 <hm6232@umovewehaul.com>

Sent: Monday, September 28, 2020 10:00 PM

To: Remfrey, Patrick (UTC)

Subject: Re: Household Goods Permit Application Status
Hi Patrick,

Here is the status of the deficient items:

1- ESD or L&I - | will be the sole worker operator/owner; as we spoke over the phone last Friday, | am starting a small
scale moving business. please, let me know if anything is required regarding this.

2- Form E and H, | am already insured and | did ask my insurance company to email the Forms to the address you
provided.

3- Attachment-A and driver's license, where to send them? Do | need to email you those documents?

Best Regards
Hassen

On Mon, Sep 28, 2020 at 8:33 AM Remfrey, Patrick (UTC) <patrick.remfrey@utc.wa.gov> wrote:

Attached is a list of items that will need to be completed prior to approving your permit application. Let me know if
you have any questions.

Patrick Remfrey

Transportation Specialist 3

Washington Utilities and Transportation Commission
360-664-1223

patrick.remfrey@utc.wa.gov

transportation@utc.wa.gov
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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: UMOVE WE HAUL LLC

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

B. Lily Meza Inc

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

PO Box 2026

Kirkland WA 98083

Phone Number: 425-457-6087 Email: Lilymeza@windermere.com

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

I am in the process of purchasing a 2nd local home and will likely need to open spaces us by relocating
some of my personal possessions to the new home so | would use Umove We Haul LLC

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

1 will be able to focus on my work and the moving services will be able to assist me in the breaking down,
wrapping, loading, and moving my furniture to my 2nd 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 myself for the reasons stated above in previous box as we have antique items that require
special care and | trust Umove We Haul LLC. It will benefit my business as | am a real estate broker who
provides 3 moving services referrals to clients who need help moving their belongings.

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

application for a household goods permit?

| personally know the president of Umove We Haul, LLC and | highly recommend him he is a kind,
considerate, active civil functioning member of our society, who | would trust with my personal belongings

and anyone of my clients or friends in our community. Ethical, honest, and professional are words | would
11ea tn daccriha llmave Wa Hauil | | C'e nracidant and thnea valitne mattar fn ma

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

B. Lily Meza Inc M A\% 09/30/2020

Printed Name of Person Completing Form . \\) Signat{mz} Date
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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: UMOVE WE HAUL LLC

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Dave Whims, Agent, Whims Insurance & Financial Services Inc.
Address (include street address, mailing address, city, state, zip, and county):

375 118th Ave SE #104
Bellevue, WA 98005

Phone Number: 425-230-4628 Email: dave@whimsagency.com

Do you currently need the services of a residential household goods moving company?
[¥Ino [Jyes if yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
[:] No [/]Yes If yes, please describe your future moving needs:

I may need help moving an old mattress out of my home, and a new mattress to be picked up from the retail
store which it was purchased from.

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:

Not all retailers offer delivery services, so when you make a purchase and assume it can be delivered but
come to find out it can not, this service will help with this type of situation a lot. As well as general moving
services, as many people change apartments annually and have no van or truck to move their belongings.

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

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

and correct.
! ! |
\David Whims '09/30/2020 |

Printed Name of Person Completing Form Signature Date
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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.
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Applicant Name: UMOVE WE HAUL LLC

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Venkatesh Gopalakrishnan

Address {include street address, mailing address, city, state, zip, and county):
16072 SE 45th PI, Bellevue, WA 98006

Phone Number: (425) 210-0259 email: venkatg@msn.com

Do you currently need the services of a residential household goods moving company?
No DYes if ves, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
|:| No |VIYes if ves, please describe your future moving needs:

I may need help moving some of my household goods to and from a public storage.

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:

Many people change residents and have no suitable vehicle to move their household goods.

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

The business owner is an active member of our society and trustworthy.

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

Venkatesh Gopalakrishnan \/W 10/01/2020

Printed Name of Person Completing Form Signature Date
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