621 Woodland Square Loop SE

1 Lacey, WA 98503
P.O.Box 47250

U Tc Olympia, WA 98504-7250

' : Phone: 360-664-1222

Weshinglen Ulilithes
and Transporiation
Comnyission

Email: transportation@utc.wa.gov

CHECKLIST

Ensure the following items are included with your Household Goods Moving application:

New Provisional Application

mCompleted application and fee

Register with Department of Labor & Industries
Register with Employment Security Department
egister with Department of Revenue/Business Licensing Service (UBI #)
Register with Secretary of State’s Office (if corporation or LLC)
Completed required Household Goods Industry Training
Copy of valid driver’s license or government issued photo ID card for each person named in the
application (upload as a separate document)

@Evidence of enrollment in a drug and alcohol testing program, or evidence that you 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.

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

insurance (Form H)

E]Attachment A - Three or more completed statements of support from people in the community supporting

the proposed service

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
. FOROFFICALUSEONIY. ..o v 00 0
Date Filed: 2/12/2021 | Company: C&N Enterprises Inc l Docket #: TV-210100
Receipt ID: | Payment ID: | Amount Paid:  $550
111-0268-207-02 111-0268-032-20 |
|
T\ﬂ'pe of Household Goods Authority Requested — Check One Fee
|
X 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.

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 38503
P.0. Box 47250

Tc Olympia, WA 98504-7250
l ' Phone: 360-664-1222

Washingten Ulilities
and Trangportation
Comnuission

g - Section 1- BUSINESS INFORMATION |
Leg,ai Name C g ﬂ/ F/"}e/‘//lf-ﬂ.f j;qc ﬂAA ATM ﬂaw ol
Trade Name, if applicable: C g U J'é""‘l'{/?ﬂfifef ’ M&Wq/j

Ph /su:al Address: ,“Z:gi’;,uégwfg&y_m// k«/f_jze// /1_)— PN,
Mailing Address:

Email: transportation@utc.wa.gov

Sarrl

Telephone Number:| doé- 2‘46 - L34 %Ema“:ﬁdﬁ'lﬂl}’é'd*z,myﬂ% pnd 310 rone &ngw
Contact Name: C:arra/} %M?

USDOT#: 47_*3 7( 7{ c{ If you do not have a USDOT number, go on-line 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 Yes

Business License/UBI:| £nd (g9¢ 247
Department of Labor & Industries (L&) Worker’s Comp Account #:| see /hswmuyf«;/a

Employment Security Department (ESD) registration #:| 4/ all o€ gy gUiys &Eo
3_?_!“ oﬁm MAMJ- JA Py MTLM;? Wa

e
If you will not be setting up an account with L&I or ESD because you do not’ﬁave emp[oyees 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 and305.

Type of Business

| Individual Partnership Corporation Other (LP, LLP, LLC) State of Incorporation
| T
List the name, title, and percentage of all partner’s share or stock distribution for major stockholders:
Name Title _ Stock Distribution/% of Shares
| Carvell Lepmoss \|_cwnes . |
| MNvedsle Lepravy , Sun-y |

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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UTC

Washingtes Ulilities
and Transportation
Gommission

621 Woodland Square Loop SE
Lacey, WA 98503

P.0. Box 47250

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

Email: transportation@utc.wa.gov

Section 2 - APPLICATION QUESTIONNAIRE

1 Descrlbe the services you wish to provide. Explain how your services will enhance customer ch0|ce promote

competition, or fill an unmet need for service:

2. Briefly describe your experience in them:cr;nsportation/_househo!g go“oﬂo;}ﬁoving industry:

i
i
i

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

No Yes

A

If yes, please indicate your permit number:

4. | Have you ever applied for and been denied a Household Goods permit in Washington?

No Yes If yes, please explain:

5. | Do you currently operate interstate? No

If yes, please indicate your MC#:%g’l &g Og

6. If you have interstate authority, have you registered for Unified Carrier Registration? No X Yes
Y
7. Do you operate interstate as an agent of another company? |:| No IZYES
If yes, what is the name of the compan ’r‘
Y pany: .MMJQMLMMM lmej
8. Have you completed commission-sponsored tralnlng? |:|N0 |Z|Yes If "yes" date: q /.:.( 21 :

9.  Will you be employing CDL drivers? No

J(_Yes

If "yes", you must attach evidence of enrollment 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, or has ever had a business-related legal proceeding against you in

Washington state, or in any other state? No

X

Yes

If "yes" please list below*:

Type of Legal Proceeding

Date State

*attach additional pages if necessary

5-2020
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621 Woodland Square Loop SE
Lacey, WA 98503
P.O. Box 47250

U Tc Olympia, WA 98504-7250
i~ Phone: 360-664-1222
Nieshinguen Ulilities Email: tra nsportation@utc.wa.gov

and Tronsmortation
Commnission

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? X No Yes If yes, please list below*:

Type of Conviction Date State

*attach additional pages if necessary

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

)( No Yes If yes, please list below*:

Violation Date of conviction RCW/WAC

*attach additional pages if necessary

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

= ' Section 3 - FINANCIAL STATEMENT =
o Complete the following or attach a balance sheet, profit and loss statement, or busmess plan.

Assets Liabilities
Cash in Bank Salaries/Wages Payable
Notes Received Accounts Payable
Investments Notes Payable
Other Current Assets Mortgages Payable
Prepaid Expenses - o . Total Liabilities
Land and Buildings OEC dUACICIIICIIS T ot worth
Trucks and Trailers Preferred Stock
Office Furniture Common Stock
Other Equipment Retained Earnings
Other Assets Capital
TOTAL ASSETS TOTAL LIABILITIES AND NET WORTH

Section 4 - EQUIPMENT LIST _ -
f Lgst the equrpment you own or lease to provsde movmg services (attach additional sheets if ne

ary) Yau

Year Make License Number Vehicle ID (VIN) GVW

See attachments

*attach additional pages if necessary
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621 Woodland Square Loop SE

Lacey, WA 98503

P.O. Box 47250

‘ Olympia, WA 98504-7250

U Tc Phone: 360-664-1222
Weshingten Ullities

and Transporiation
Commission

Email: transportation@utc.wa.gov

Sectwn 5 — SAFETY
Identify the person and posst;on responsible for understanding and complying with the?@ﬂma Motor Carrier Safety
‘Regulations (FMCSR), Washington state laws (RCW) and commission rules (WAC) as described below. Please refer to the
WAC rules, Fact Sheets and publication “Your Gulde to Achieving a Satisfactory Safety Rating” for asSIStance with
requirements that may apply to your specific operations.

Controlled Substance and Alcohol Use and Testing (Title 49, Code of Federal Regulattons 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 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 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 GYWR 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: é‘/,o// %/hq// Position: Slpner

Sect;on 6- OPERATIONAL RESPONSIBILITIES

shown below.

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually f|Ie a report of your financial operatlons and
pay regulatory fees.

Name: éa//o/) /: Y, Position: Ceines

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.

Name: éﬁ/’/ﬂﬂ /@"Wf Position: Srney
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621 Woodland Square Loop SE

Lacey, WA 98503

P.O. Box 47250

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

Washington Ulilities

and Transportation
Commission

Email: transportation@utc.wa.gov

Section 7 - DECLARATION OF APPLICANT

INITIAL
| 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.

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: 4’/_/ Q Date: §™- 20.7]

Section 8 - ADDITIONAL REQUIRED ATTACHMENTS

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.

5-2020 Page 7 of 7




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.

1

C‘ g/U f‘ﬂ f"ﬁefﬁ;fﬁ Eﬁc /54 A Team /%’V#M onal ‘;TEJ!MEL

Tbe following must be completed by the Supporter fsf the applicant
Marry mie and E’-ws:;ms& Name:
}3 SH  ATHwAL
Address (i ;m:tuda street address, mailing address, city, state, n;: and county):

GHRTNIEWRIDGE DR TAL o MA WA 18407 (_P;-a:r.ae Coon? )
Phone Number: W "

253 Jol- 6544 |
| Do you currently need the services of a residential household goods moving company?
¥No . Yes of yes, please describe your current moving needs:

Appfncant Name

Do you anticipate 2 future need for the services of a residential household goods moving company?

Mo KYes ifyes, please describe your future moving needs: _ .
o : T Tetr THL Unmaed To Hew €
MHoPwe To Sbve Achoss Seuwd ¢ BREAmer Tat/ | 5 S £ Aew Hon

i Briefly describe how granting this. Lompany a permit to provide househofd goods moving services in Washington

State will benefit you, your business, apd/or your community: e o SomeT
1 Hma Ueked WITH Aempeds ;\(‘d b Tean T4/ <l Posr Am) THER Quan® of SEV e

| Havewt EOunb So fad Wi (ITHAL Comtasies 1AV Wi 6Ton

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

See Apove

! am,ry {or ufea'nre,l under perra!:y of perjury under the IﬂWS of the stote of Washington that the faregoing is true
and correct.

Howoka e ] _ oR-2L)  TALomA A -

Signature of Person Completing Form Date and Location

F-FRIE
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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 persans 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: : | i
pplicant Name Cf g A/ 5‘ ,g;ée{ff_u‘m ﬁc/«gfq A 7eam /,_%‘w«,g anal 9/0/"\3"1

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Joanne Andrea:

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

10575 NE West Kingston, WA 98346

Phone Number:

208-598-0199

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

Do you anticipate a future need for the services of a residential household goods moving comhany’?
("No ["Yes Ifyes, please describe your future moving needs:

if future need, would absolutely use this company to move

Briefly describe how granting this company a permit 1o provide household goods moving services in Washington
State will benefit you, your business, and/or your community:

I would recommend this moving company to anyone. Their packing and moving support is ex¢

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

Moving is a very stressful endeavor, but using a reliable company like this certainly eases the

{ certify (or declare} under penaity of perjury under the laws of the state of Washington that the foregoing is true
and correct,

Q\—'— _ C;—:-\, , 2/10/2021
Signature of Person Completing Form Date and Location

o o Pagedof 12
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AT'.L&%C?E‘IENT A

HOUSEHOLD GOQDS 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.

e R

i

Amiliﬁnt Name: 5 g JU g}fij ses ﬂ{, /ﬁ'éf A 7aam f%&fir{ﬂ anaf ﬁr"”"‘f‘i

The following must be completed by the Supporter of the appﬂtant
Name, Title, de Business Name:

Lladdoy  (Durmer) Mach 1 Seevices

Address i mclude street address, mailing address, city, state, zip, and muntv}

[o3 émﬂ: lregt L, Chebl: 5 Wl 96552 CL@, J

Phanes Numl.wr

(;1,53) yyy - 7§ ?6'
Do you currently nead the services of a residential household goods maoving company?
/‘ No  Yes |Ifyes, please describe your current moving needs:

1o mu anticipate a future need for the services of a residential household goods moving company?
-’f Yes  ifyes, ptefufies,cnk?? your future moving neeg

| Z—Qdk‘% )_. n:,u.g. \l!:‘\ﬂﬂ‘ Qerosh ¢ E

Eriefly describe how granting this company a permit to provide household goods moving services in Washington

hﬁte will benefit you, yuurﬁusme&s andfm urc mmmum I *-U workes L-nLL&ja Jell %,
Teove mumbed ’é’ g e ;

tnd wa'd o bo use *{m ngi’h far o ﬁr@m mave o Weshign,

fs thera anything else the Commission should consider when making a determination about this company’s
appiication for a household goods permit?

'Tity b & elen . recond wiiek & w&; T dhose Htm }m'.L’ﬂﬁ

i certify {or declare} under pénafﬁy of periury unﬂér tﬁe !&ws of tbé stéfé o,f Washington that the fﬁrsgoiﬁg'is frue
fetd correct.

Y L 2-82

. 0 éAEL f. Sy lfﬁ'
Signature of Parson Enmpiefhng Form ) Date and Location
gy
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~ FINANCIAL STATEMENT
Complete the following or attach a balance sheet, profit and loss statement, or business plan.
- Assets 7 @ Liabil_iﬁes | .
Cashin Bank | § 99,805 ’ Salaries/Wages Payable 5
MNotes Receivable S A;:cﬁunts Payable 5
- lﬁvestmenfs | S Notes Pa#hie 4
3 Other Current Asseté ) $ Martgageﬁ;;;at-)ie $ 438,059
a Preﬁaigf.i”&ﬁenses - S TOTAL LIABLITIES - ¢ 438,059
g
La nd and Buiklings $ | NET WORTH _22,;,-"“57
Trucks and Trailers o 5 166,021 Preferred Stock . $ﬂ |
Office Furnituré o 5 o -C;f-ﬁ;'ﬂ(]ri Stock 5
ﬁ“.“?; Eqﬁipment s Retained Earniﬁgs | 5 éi,?ﬁ?
T?.()thear Assetsw :5 195,50& Capital S $ 1,000
ToTALASSETS |$ 460826 | yOTAL LIABILITIES & NETWORTH | § 460826

~ 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 Vehidle ID Number | GVW

See | Luf




Unit #
Year
Plate#
Make
Model
VIN #

2735

2005

714128C MT
freightliner

business class m?2
IFVACWDD35HU61833

Combined gvw under 26000
Unladed weight 13000
total vehicle value $20,000.00

Unit #
Year
Plate#
Make
Model
VIN #

2734
2008
714129C MT

international
4300 sba 4x2

IHTMMAALO7H372277

Combined gvw under 26000
Unladed weight 12900
total vehicle value $20,000.00

Unit# 2918 Nepmmshset 28 [ <

Year
Plate#
Make
Model
VIN #

1991
757157C MT

international
4000

IHTSDNWN1MH393319

Combined gvw 34000
Unladed weight 17900
total vehicle value $6,000.00



Unit# 4634

Year 2008

Plate# P965817

Make Cascadia

Model Freightliner

VIN# 1FUJGLCK481.Z65929

Combined GVW 80,000 Ibs
Unladed Weight 18,500
total vehicle value $20,000.00

Unit# 6324

Year 2005

Plate# 776805C MT

Make Kentucky

Model 53ft dry van

VIN# 1IKKVES502151.217283
Combined GVW 80,000LBS
Unladed Weight 20,500

total vehicle value $20,000.00

Unit# 6339
Year 2005
~ Plate# 765224C MT
Make Kentucky
Model 53ft dry van
VIN# 1KKVES02X51.217282
Combined GVW 80,000LBS
Unladed Weight 20,500

total vehicle value $20,000.00



Unit # 6354

Year 1994

Plate# 720494C MT

Make Kentucky

Model dry van/moving van
VIN # 1KKVE4821R1.098400

Combined gvw 80000
Unladed weight 20500
total vehicle value $20,000.00

Unit # 6352

Year 1998

Plate# 720495C MT

Make Kentucky

Model dry van/moving van
VIN # IKKVES328WI.111698

Combined gvw 80000
Unladed weight 20500
total vehicle value $20,000.00

Unit# 4704

Yeoar 1999

Plate# P1029334 1L

Make 379

Model Peterbilt

VIN# IXP5SDR9X5YD512614

Combined GVW 80,000 Ibs
Unladed Weight 18,500
total vehicle value $30,000.00



Unit# no unit #

Year 2006

Plate# ATEAM3 MT

Make Dodge Ram

Model 3500 1 ton flatbed
VIN# 3D7MX48C96G271393
Combined GVW under 260001bs
Unladed Weight 50001bs

total vehicle value $28,000.00

Unit# no unit #

Year 2018

Plate# 743812C MT

Make Dodge Ram

Model 5500 pack van with lift gate
VIN# 3C7TWRNFL5JG412204
Combined GVW UNDER 26000LBS
Unladed Weight 8500L.BS

total vehicle value $75,000.00

Unit# NO UNIT# Storage Trailer
Year 1981

Plate# 758577B MT

Make Kentucky

Model 42ft dry van WITH LIFTGATE
VIN# 1KKVE4427BL000871
Combined GVW 80,000L.BS

Unladed Weight 20,500

total vehicle value $6,000.00



Unit# 6342 Storage trailer
Year 1997

Plate# 755916C MT

Make Kentucky

Model 53ft dry van

VIN# IKKVES123WL111224
Combined GVW 80,000LBS
Unladed Weight 20,500

total vehicle value $20,000.00

Unit# NO UNIT #

Year 2005

Plate#

Make STARLITE

Model 30FT CARGO TRAILER
VIN# 46YCP242651074997
Combined GVW 10,000LBS

Unladed Weight 4000L.BS

total vehicle value $5,000.00

Forklift

Make: Yale

Serial# A75B11591Y

Model: GPO60TGNUAFE(093 SPL
Type: LP

Weight: 11,2001bs

total vehicle value $10,000.00




