WASHINGTONR

REDACTED per RCW 42.56.230

F(\IQJ S. Evergreen Park Drive SW

UTILITIES AND TRANSPORTATION

COMMISSION

P.0. Box 47250
Olympia, WA 98504-7250
Phone: 360-664-1222

. Fax: 360-586-1181
TTY: 360-586-8203
or

?%\S 1-800-416-5289
emailtransportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAEFUSE ONLY— —T A =
Date Filed:=A\ | ™ DOL/SOS: ID: Docket # ﬁU;LO D)
Staff Assigned Insurance Inspection Permit Issued THG-
Reception # 111-0268-207-02 111-0268-013-20

Type of Household Goods Authority Requested — check one

Fee Required

O 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.

O Permanent authorifv 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 and Attachment B.

U Permanent authority to transfer under the exceptions in WAC 480-15-187.

Complete pages 3-8 and Attachments B & C.

O Reinstatement of permit (must be filed within 30 days of caﬁcellation, depending

$250

$250

on criteria set forth in WAC 480-15-450). Complete pages 3-4 and include a
* statement justifying the reinstatement.

O Name Change — Complete pages 3-4 and Attachment D.

$35

_ BUSINESS INFORMATION

Legal Name:

fecen HE

{must be individual, paefners of a partnership or coerration)

Trade Name, if applicable

T,£¢9 C%%%%f7

Physical Address 30// S /-7—/6 5/7{ W LU

apboi/ie__

Mailing Address Sdanle _az

¢%45@%@ﬁ

Telephone Number‘Qf}

¢85

>y

Fax Numbeglﬁ”})

CFG—3002

2015



REDACTED per RCW 42.56.230

 TYPEOFPAYMENT

[0 Check [0 Money Order Amount S

O Amex [ Discover [ Mastercard [ Visa
Expiration Date

Credit Card number:

[N I N N N M

CERTIFICATION: l, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that | am authorized to execute and file this document on behalf of the

applicant, and that all information on file is current and valid.

Company Néme:_‘ :]a g V/] (/07’7/21/"3’/
Name (printed): /'/F"c,%ﬂ/ ,ﬂ/i"é‘ Date: S — - /&
Signature: /\, //"7/*—' Title: O L ANER

If paying by credit card, you may fax your application to 360-586-1181 or scan and email to
transportation@utc.wa.gov

WASHINGTON

e

UTILITIES AND TRANSPORTATION
COMMISSION

2015



REDACTED per RCW 42.56.230

. BUSINESS INFORMATION - continued
UBI #: tol 5672 i Email:

USDOT #: <'é /‘ﬁj Sm; (If you currently don’t have one, go online at
www.fmcsca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.)

Department of Labor & Industries Worker’s Comp account #

Employment Security Department registration number

Is your business registered with the Department of Revenue? [ No LB/Yes

YPE OF BUSINESS STRUC
ﬂﬁ Individual O Partnership O Corporation O 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

Must 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 w1l| enhance customer choice,
/gote compeizon orfill an unmet need for service: ﬂﬂ(ﬁ/ﬂ:i r;/z&,QQ_
/ A y‘&lb’ﬁ . Tran<licd /n /wﬂ Waéw/

2. Briefly describe your experience in'the transportatlon/household goods moving industry:
Sovico  HSRar oF vl | g A AN | packer
Gl ki /41«5&' bl Dyover ~~~ ' sl

ve

3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
O No EZ/YeS If yes, please indicate your permit number /7Z(:37 < ?/? /

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? [#No OYes If yes, please explain

5. Do you currently operate interstate? Qﬁ/f\lo O Yes If yes, please indicate your MC#

6_DCLyQLLQperatemtetstate_as,amagentqtanoiheLchpa,rly?_D No h/Yes
If yes, what is the name of the company? COf7 }QL)L//

2015



REDACTED per RCW 42.56.230

7. Do you have, or have y;u/éver had a business-related legal proceeding against you in Washington,
or in any other state? @No OYes If yes, please list below:

Type of Legal Proceeding Date State

*attach additional pages if necessary

8. Has any person named in this application ever been convicted of any crime involving theft,
burglary, sexual misconduct, identity théft/fraud, false statements, or the manufacture, sale, or
distribution of a controlled substance? (/No OYes If yes, please list below:

Type of Conviction Date City/State

*attach additional pages if necessary

9. Has angérson named in this application, been cited for violation of state laws or Commission
N

rules? o OYes Ifyes, please list below:

Violation Date RCW/WAC

*attach additional pages if necessary

FINANCIAL STATEMENT
Complete the following financial statement or attach a balance sheet, profit and loss statement, or
business plan.

Assets . ‘ Liabilities

Cash in Bank S Salaries/Wages Payable S
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 |

2015



REDACTED per RCW 42.56.230

EQUIPMENT LIST

Describe the equipment you will own or lease to provide moving services
(attach additional sheets if necessary).

Year ) Make License Number Vehicle ID Number Gross Vehicle
(5P /K’w%//f Line T Weight
. . <;?6z\f\)

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 probf 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: . /- . A Position: = :
J/CEx T PAE Ot _
/ . ,

2015



REDACTED per RCW 42.56.230

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:

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

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

DECLARATION OF APPLICANT
| 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.

| 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.

Yoy  pAE A .
Print name of a;fplicant Signat(re of Applicant - Date and Location

2015



REDACTED per RCW 42.56.230

iss WASHINGTON DprRivER LICENSE
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§° 3 DOB

B 15Sex F 16 Hgt 5-85
= 17Wgt 155 18 Eyes BRN

& 5 Class 9a End NONE
12 Restrictions NONE




REDACTED per RCW 42.56.230

WASHINGTON

TR S5

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. '

3

UTILITIES AND TRANSPORTATION
COMMISSION

Applicant Name:

l/

1eles {f“‘f”ff&? L WbSfR ] [odiay £ S ’zwz}s?;?

The following must be compieted by the Supporter of the applicant

Name, Title, and Business Name:

S/ o /4// L @y C -

Address (include street address, mailing address, city, state, zip, and county):
/3%f v(.;,‘; Vo WSS VN S o FTUA g

Phone Number:

kg §7C /76 7

Do you currently need the services of a residential household goods moving company?

"g No [OYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household gpods moving company?
0 No \ZI Yes |If yes, please describe your future moving needs: .

. - . e > = /) [y oV é
Wite 1505 rv A OF desmer e wlevs

Vovhas .

C’G /o~ /Ué}( ;o Z

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: .
/ﬂ//hi Jdewe Bu§smeTS w7t Hppeoe s Brrote Fray TIVY Aries Leky

CTHACAC o T s (;(/J FE e KOS g)-/u/é(f

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

) ) . ln . AC TENT B2 G -
Apesian; o eeTERsm Mo S SEO8 A mEnSen 0f Tt
CommenviTV, Joa Yoo §. Aaiietns /0 Sytmevs & Ctns SOLVICE THE

LS H v FEH S E Fro Copisne vy 76D (YIS /LyY.

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

« e . _ R fis wa uh

Date and Location

Signature of Person Completing Form

2014



REDACTED per RCW 42. 56 230

WASHINGTON

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.

3

UTILITIES AND TRANSPORTATION
COMMISSION

App/ant Name

ZoLeo
9

ﬁfﬁ?m slstem / // “W £ S

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Fuinle Monelgonr, Sine lommwnicetions, Fnc .

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

o waller 24 €
NTawma GE54<e

Phone Number:

[§5-udas -4 30

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

NO+ CVM%H-Y ne ede d -

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

[/t/{\( be 15 velocefmnn Cim/v}nw\]r

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:

Peisona K’MUWI&LYL o Ll =P o - fenom fs with hed iy st
So his bosine s €4hilS amd  B/cne of wrt

Is there anything else the Commission should consider when making a determination about this company’s
application fora household goods permit? (¢S 25 7?1/»4/5 €L Fé/mw‘ e

el hpe L/Wl5 a9 S /Fupa/\/\

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

and correct.

2 -20-19 fakewvo o

Date and Location

Signature o)f Person Completing Form

2014



REDACTED per RCW 42.56.230

WASHINGTON

ATTACHENT A

e

UTILITIES AND TRANSPORTATION
COMMISSION

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. '

Appll an Name

. -

PAE  Wwstein [Nodiap 2 Stafo
L f J

The following must be completed by the Supborter of the applicant

Name, Title, and Business Name:
Jeava | CaRceA

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

4 24 S Jiewe ll S

ACerA Wt T &veq

Phone Number:
Ly T duiiy 1 ) 2 ¢ S Sz
253 ) 789713373

Do you currently need the services of a residential household goods moving company?
BINo OYes Ifyes, please describe your current moving needs:

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

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:
i

¥

) U Mier JToR CFrags [ Caep Heve

Ny W /

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

application for a household goods permit? 7 F;? 5 L j\ﬂ'f? !i < ;3 gl¢

kf:) ==} v {;” f?': r;};f{;; i - - - /! 3
7 oo Tt “C fCw b O3 (¢ f . / = 77 - .
B C el a e Kopeast, E0Lish 1 ffﬂ'Afw&

i

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

f} b oA , PR iy e

4 K'ffr ] Y, = v"‘ G- - p

‘3%’%@"" w frfi St T g ‘ L £ ¢ / J A arh A
Signature of Person Completmg Form Date and Location

2014



WASHINGTON

“Hle—

UTILITIES AND TRANSPORTATION
COMMISSION

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 provude those

services. These forms may be copied by you as needed.

Applicant Name-

oo fOfE st [)osrg & Sroego

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

\ Ly & N7, v 4
Address (include street address, mallmg address, c1ty, state, znp, and county): g
L I {*" \i 4 ‘ we 2 4 i i// i”; ’f{ j "j (é
Ss /L ‘ghe } v e \/ e SARE i* R

Phone Number:

(369) 480412

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

i 3 H ¥ g
1 § i W t
7

NS
}\J’v; é‘&

Do you anticipate a future need for the services of a residential household goods moving company?
UNo [dYes Ifyes, please describe your future moving needs: '

Hode o\ nooal

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:

; 5 ~ { :
PRI A | S o & { C A 20 -
00w -2 L Vot Njeriv Lo A N g W Qf \< - C'f:"{

& ‘«, vid, W
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.

e ! e . B ‘e . y

L X Ve S , IO =N B EN

AN VN > T olywmpu)
f 7

Signature of Person Completing Form

Date and Location

2014





