WASHINGTOYN

TV-| blosg

13005, Evergreen Park Drive SW
P.Q.Box 47250

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

UTILITIES AND TRANSPORTATION -
COMMISSION

Fax; 360-586-1181

TTY: 360-586-8203

or

1-800-416-5289

emall: tra nsportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE ONLY - , B o
Date Filed: | DOL/S0s: io: VT L7( | Docket# =~ | o
Staff Assigned Insurance Inspection | Permit Issued THG-
Reception # 111-0268-207-02 | 111-0268-013-20 ('\ ’ J
| | Yo
Type of Household Goods Authority Requested — check one Fee Reguired
?i Provisional and permanent authority. The fee for provisional, and then permanent $ 550
authority Is a one-time fee. Complete pages 3-8 and Attachment A.
O Permanent authority to transfer resulting in a change in ownership or controlling $ 550
interest {at least six months must be served on a tempaorary provisional basis). Complete
pages 3-8, Attachment B, and a closing annual report from current company
O Permanent authority to transfer under the exceptions in WAC 480-15-187. Compilete $ 250
pages 3-8, Attachments B & C, and a closing annual report from current company '
D Reinstatement of permit {must be filed within 30 days of cancellation, depending on $250
criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a staternent
justifying the reinstatement.
L Name Change ~ Complete pages 3-5 and Attachment D., $35

tegaiName: U i o ke Dreode

Y {rust be individual, partners of a partnership or corpﬁ/{ation)

Trade Name, if applicable \ e Q(’{L{’?}{{ ._1?34.}? /f'/'{‘) HETS.

Physical Address 732 ) . Cf’x%ﬁf}” !OLS G E. ,/\j Kf’ }‘-;/YL; () A %’?{{}3 2
Mailing Address {72 ~{ & L"’ii/ L2 AN “’4/’/ ‘Z/;?Jw’]? {{i ”A / (5(_?,) 4)

FaxNumber (253 320 67/

Telephone Number (153)_Z5L ~ 255
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BUSINESS INFORMATION - continued

usie_ A2 (05335596 email__hent @ piicec o . org
226 /169 ; /
USDOT #: | Lol & / / { j (if you currently don’t have one, go online at

www.fmcsea. dot.gov/online-registration to apply or call 360-596-3812 for assistance.)

T e d g T ' oy
Department of Labor & Industries Worker’s Comp account # 51_{ ,f <3 /fi(y“ (ﬁj C«f'

Employment Security Department registration number C}f - 02 (} g‘% ji{? 745’

Is your business registered with the Department of Revenue?  No [és

TYPE OF BUSINESS STRUCTURE

T individual {Z Partnership @Corperation [0 Other{Lp, LLP, LLC) State of Incorporation_
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

MName Stock Distribution or % of Shares

l);;f £ in f;’?f Nl

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 will enhance cusmmer choice,

promote competition, or fill an unmet need for service: M ne mi; e {Luw?&? Aruise flL é"f
) . w f 7
51 a&l* f‘”@ "55 21%’- i &R m“z L@ s £ %f LY wﬁjug ~z‘f~ ; xfu f‘?u 59 Mf-?cf@“"

; i . d
“jé;;f’}fi ’f’.’%?{{&.f’ IR IR N O > %/ﬂi i?\* wcg“?‘” !j; ‘J{ ‘f'im%-@:r'z"

piy bade ei;s Do, .
7

2. Briefly describe your expenence in the transportation/household goods moving industry:

2 E - £,
Zsn s it A ‘“),"}NV LD e ML[& "{fk/ L gan, T ?j‘zﬁx Ve ‘}i/”
Yol o, == wﬂw' e ﬁi;’»cﬁ fonts ;,m Ay P

L2

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
‘}\No L Yes [ yes, please indicate your permit number

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? ‘;&No CYes Ifyes, please explain

6. Do you operate interstate as an agent of another company? }Y\No CiYes
If ves, what is the name of the company?

2016



Jun 20 1216 105T7AM Priceco 2535206713

7. Do you have, or have you ever had a business-related legal proceeding against you in Washingion,
or in any other state? No OYes ~ If yes, please list below:

Type of Legal Proceeding

Date

State

*attach additiona! pages if necessary

8. 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? DI Ne [ Yes

If yes, please list below:

Type of Conviction

Date

City/State

*attach additionad! pages if necessary

9. Has any person named in this application, been cited for violation of state laws or Commission
rules? ?{No OYes, If yes, please list below:

Violation Date RCW/WAC
*attach additional pages if necessary
FINANCIAL STATEMENT
Complete the followihg financial statement or attach a balance sheet, profit and loss statement, or
business plan. ¥/% oS
Assets Liabilities

Cash in Bank § %0, W2 Salaries/Wages Payable
Nates Receivable $ S 369 Accounts Payable Pefy
!nvesiments 5 Notes Payable S
Other Current Assets S Mortgages Payab!e
Prepaid Expenses 5 TOTAL LIABLITIES Lo
Land and Buildings $ A VAL NET WORTH JOS A 0D
Trucks and Trailers g Preferred Stock 4
OFfice Furniture 3 Common Stack 5
QOther Equipment 5 Retained Earnings 5 ol
Other Assets 5 LUL, 1648 Capital 3
TOTAL ASSETS $ VL VETL €20 | TOTAL UABILITIES & NET WORTH s bvde 950

2016




Jun M16 10:57AM  Priceco 2535206713

e voy S

page 1

radde ey

Do you have, or haye you ever had a business-related legal proceeding against you in Washington,
or in any other state? ?} No OYes If yes, please list below:

Type of Leg

al Proceeding Date

State

*attach additiona) pages if necessary

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 OYes If yes, please list helow:

Type of Canviction

Date

City/State

*attach additional pages if necessary

Has any person named in this application, been cited for violation of state laws or Cormmission

rules? F‘No [1Yes

If yes, please list below:

Violation

Date

RCW/WAC

*attach additional pages if necessary

FINANCIAL STATEMENT

Complete the followihg financial statement or attach a balance sheet, profit and loss statement, or

business plan. \//2 Py

2016

Assets Liabilities
Cash in Bank s 390, %22 Salaries/Wages Payable $ ‘;D
Notes Receivable $ S°| 269 | Accounts Payable $ S8, A0
Inve.étments $ Notes Payable s A9 , 6RO
Other Current Assets $ Mortgages Payable s d
Prepaid Expenses $ TOTAL LIABLITIES s 139, U&=
Land and Buildings $ 3 \RY NET WORTH og™a oA
Trucks and Trailers S Preferred Stock $
Qffice Furniture S Commaon Stock S
Other Equipment S Retained Earnings" S v
Cther Assets S fo 23,V 6& . | capital A $ “
TOTAL ASSETS $ \,V &% (S22 | TOTAL LABILITIES & NET WORTH s Hhiga S5




JOHN VOLKEN ACADEMY
STATEMENT OF FINANCIAL POSITION
AS AT DECEMBER 31, 2015

ASSETS
CURRENT
Cash
inventory at cost

NON-CURRENT
Due from United Furniture Warehouse (2005) Inc
CAPITAL ASBETS, net book value

LIABILITIES

CURRENT
Due to Welcome Home Society {Canada)
Accounts payable and accrued liabllities

NET ASSETS
INVESTED IN CAPITAL ASSETS
UNRESTRICTED NET ASSETS

2015 2014
& $
30,822 -57,472
623,168 878,604
653,890 821,432
501,368 188,852
34173 18,554
1,188,532 1,028,638
79,670 103,838
52,790 254,782
132,480 368,620
34,173 18,554
1,022,889 861,664
1,057,072 670,218
1,188,532 1,028,838




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

Year Make - License Number Vehicle 1D Number Gross Vehicle
' v Weight
Wi | TNT L CI3742 13 IHAMAMNLSFLETH 28 000
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 alcoho! 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 s Satisfactory Sefety 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.

RIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391), Each of your drivers
mmt 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 45, Code of Federal Regulations Part 393). You
must maintain parts and atcessories in a safe condition.

LIABILITY INSURANCE REQUIREMENTS (WAC 480»15-53{)} 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 {810,000
for household goods transported in motor vehicles under 10,000 pounds GVWR and $20,000 for vehicles 10,000
pounds GVWR or more).

Name: ) ’ Position:
{‘iwa i fé}//,—»- ‘ /»;!;a o
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i Aca_dew\,n/ Ao vey S

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: %‘M(Jq// | K/ﬁ%& Position: M&LAAQ__QJZL

o F ¥

STATE OF WASHINGTON ~ general laws, rules and regulations: individuals and comﬁ’nies 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 Revenye Service (taxes); and Employment Security.

Name: KM{_/Q//%’ > Position 'M‘b ‘

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, inciuding 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.

Kadithlit=—

Print name of applicant

Tl Tt Yol

Date and Location

2016







WASHIRNGTOHN

ATTACHMENTA |

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 nesded.

VHLITIES AND TRANSPORTATION
COMMISSION

Applicant Name: it i) 4 ;
/z i /f/%i\_ Acacle m ;}/

The following must be completed by the Supporter of the applicant

Name, Titie and Business Name:

Ty Lo Copngee, G FP

Address {include streei‘ addres(swﬁwa) ﬂg address, city, state, zip, and county):

775\{:%; -{72] o %\U#

l/”{ /ff s’,,t/ /:‘ 2,{;17 les f'j {{gzrjzﬁ?/

Phone Number:

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

Do you anticipate a future need for the services of a residential household gmds mavmg csmpany?
TiNo Y/éé\’es If ves, please describe your future moving needs: W@ L e Moues W :;!
el denie . ’

LA

Briefly describe how granting this company a permit to provide h@usehold goods moving services in Waﬁhmgton
State will benefit you, your business, and/or your ccngmumty 7"01 W ) f(_/ . 7»{_, o4 ,f_f%f &(/{n

. ~1{ s iy /
Weevel o Ean W pProteese oy e Lo {Jhiif%ﬁf o

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

I certifv for declare) under penalty of perjury under the laws of the stote of Washington thot the foregoing is true
and correct,

/ o s,
AR Qé/é%
<§-SfEnature ofPérsén Compl ehyg Form Date afd Location

2016




WASHKHINGTOSN

53

=g | ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

COMMISSION
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:

/L}‘L //"’/Af Gl »ﬁe{“gg_ ;/Zi‘“‘ﬁ‘”i/

The following must be completed by the Supporter of the appitcant

Name, Title, and Business Name: -
’ /w}{ ,/',?Q A gy B =, A5 =

Address(nciude street address mailing address city, state, mp, and cousty}
22 2 Zrone 2 Tedek Wes WA G Bon
!

Phone Number:

2S5 el Hevs

Do you currently need the services of a residential household goods moving company?
"U\EQ (IYes Ifyes, please describe your current moving needs:

Do you anttcupate & future need for the services of a residential household goods moving company?

JNo ;a\‘i’es If yes, please describe your future moving needs:

’s** T AR gu*w‘uc,,'i... YIAEAT A

VAL

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

e,

o e €78 e
ULV YU A “"?x. o §§/§, I g LT IR S S o 5

e g’ SN

] : L . :
ek e p P T P P ~ H . -
e LoGruan/ i 4 ’*’/‘"f Yia b &éﬁ?k 'w~ 4% %'yx..a%s‘-at *—M'g f%‘f 55 e‘£

vag, -
s

s there anythmg else the Commission shouid cansrder when makmg a r}etermmat ion abaat thzs company 5 ,

{“("'vi""'f”-'ﬁ" el '/“'“‘""' TRy, %Q "K ‘t}&”L %“i\-‘ g‘;‘v"“w {

feertify {or dec/are ) under pena!ty of perjury under the laws af the state af Washington that the foregoing is true
1 and correct. ’

J -~ a/ ;
i - {:"";//?//f’, _;‘i & i ;’a /;M
Signature of P Person Compietmg Form ’ Date’and Location
& 9
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WASRBRINGTON

U Y A,

UTILETIES AND TRAMSPORTATION
COIMISKION

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.

Applicant Name: _ ) V
pplicant Name @%25& j}/{j‘)‘/léggj;& Z}{'c’ii{"{g@g;é}%

The following must be completed by the Supporter of the applicant

Name, Title, and Bysiness N

ame.;
Dusan £ Fule ﬁlyﬂéﬁ D The Fitness (antetion & Suurise Studlos

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

13639 /2t fve sE Kot K. 9503) — /%? c'fmé,

Phone Number:

Hum: F53-43/-3/0/ (offe 2532-~SF6 -SSR0

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

Do you anticipate a future need for the services of a rasidential househoid goods moving company?
LiNo ﬂz"{es i yes, please describe your future moving needs:

il b relpeading in o yeals . i@ Childron Gre constantly needing
Moving Serydles. My \plients 4% in nced of mpileo Corvites

Briefly describe’how granting this compa/ny a permit to provide household good¢ moving sefdices in Washington
State will benefit you, your business, and/or your community:

7 tan /%fﬁ&ﬁd{/f voueh for e #%@W' Of These oung wen
and Loy 4

vy
Is there a‘éyihing else the Commission shouldebnsider when making a determination about this company’s ./

~Fhelr  Organiaatien The Jphn Volken Hrudome
application for a household goods permit?

TH's business js Aaf/ﬂ/ﬁg %/égsg nng pren Lc/ 7‘%’5,@'}1 ,
Qoals & helping *;[V}zf‘ﬁ S Great 94,/,73‘;;;/6%{{ cﬁ}”ﬁﬂﬂfgﬁ,‘;‘;ﬂu

{cértify (or declare) under pedalty of perjury under the lawe' e of the state of Washington that Q’}é foregoing is true
and corrects

;\5 e
¢} 97 < )

TS prias ) ) ; |
e = A )

Signature of Person Completing Form {,/ / Date and Location

2018




Dotson, Michael (UTC)

From: Randy Klotz - kent@priceco.org <kent@priceco.org>
Sent: Thursday, September 08, 2016 3:17 PM

To: Dotson, Michael (UTC)

Subject: RE: Missing Application Information

Yes we do that now with John volken academy dba priceco so we would do the same with academy movers thanks
randy k

From: Dotson, Michael (UTC) [mailto:mdotson@utc.wa.gov]
Sent: Thursday, September 8, 2016 11:52 AM

To: Randy Klotz - kent@priceco.org <kent@priceco.org>
Subject: RE: Missing Application Information

Looks good Randy, did you see my second email about adding “PriceCo Academy Movers” to as a d/b/a to the business
license? :

Mike

Sent: Thursday, September 08, 2016 11:32 AM
To: UTC DL Transportation <transporfation@utc.wa.gov>
Subject: Missing Application Information

Hey Mike,
Here is the missing information you spoke of in your last email, let me know if this satisfies everything you need or if |
need to provide more information,
Thanks
Randall Klotz
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[l

g Rt 5, o

s, Depastment of {tanspor gﬁﬁ Carrier Identification Report
Satety Adminlstration {Application for USDOT Number)
REASON FOR FILING (Mark ooly ere)
O NEW APPLICATION () BIENNIAL UPDATE G CHANGES O FEAPPLICATION [AFTER REVOCATION OF NEW ENTRANT)
1 HAKE OF MOTOR CARRIER ; CDOING BUSINESS AS) NAME
The Johnt Volken Academy PriceCe; Academy Movers
2 PRINCIFAL ADDRESS 4 EITY 5. STATE/PROVINGE . 1P CODEAA 7. COLONIA (MEXICO ONLY)
21 Central Avenue Kent WA 98032
#, MAILING ADDRESS 9.0y 10, STATE/PROVINGE 11. ZIP CODEr4 12, COLONIA {MEXICE CNLY)
921 Central Avenue Kent WA B032
13, PRINCIFAL BUSIMESS PHONE NUMBER T, PHIMCIPAL CONTACT CELL PHONE NUMBER 15, PRINCIPAL BLISINESS FAK NUMEER
253-856-2050 .
16, USDIOT NCY 17 MC QR MY NC. 18, DUN 2 RRADSTREET NQ. |15, IRS/TAX 1 MO,
2261169 EiN 401963552
20, INTERMET E-MAIL ARDRESS 21, CARRIER MILEAGE YEAR
kent@pricecoory 260

2. COMPANY OPERATIGN

evstate Hazmat $h

titrastiate Non crine

ke Passangzars (Business) U.$ Mail Lacai Rovarpmendt
Moo-Busing Federal Goyernmant n Tribe
State Gaverrroent the

COALICOKE

MEAY

(N TARGLI TANKS D) NEIN-BUAR - IN PACKAGES

125, HAZARDOUS pas

TR {38 SHIPPER)
B N8

AL DA u EE. HACO
V. Mm
w z“.
X, ’
.
DIV LG z, it
G DIV R (Flam, Gas} As, "
H,ODWRILES R, Uisss 26 TR oM M.
LoD R (Metane) S COMELIG (< SOLI
R Vi1 3 | S YR oL CLASS T
26, [GIRRER OF VEHICLES THAT Wi mm Oﬁmmﬁwmv INTHEUS,
Nurnber of vehicles car f passenge:
gt Truzk Hazmat Corgo Mator- Schoot Bus Bassenger
Traciars Tank Traifers Van
18 9215 5 Ry 12 315 8 15 g

INTRASTA
1

¥ Yes, enter your USDOH tkember.
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25 FUERSE EXTER RAME(S) DF SULE PROPRIETORG
John Volken - President Randall Klotz - Manager

30 CERTH nfpjn R STATEMENT o e vorupleted 3, autharved officlal)

L P w»m wfm. T«,mw P

a1 with the Federal Mator Cared

£omrect, and comaleia.

Dare ;v;w&ﬂ/ N«u« Jy




AGENCY CUSTOMERID: 0D016137

PRIOR CARRIER INFORMATION {sontinued)

YEAR PROPERTY - | oTuER;
% $ [ %
s £ 5 s
rOmm HISTORY ] _ Chetk if none  {Attach Loss Summary for Additional Loss iormation)
CLAE OR OF FAULT R GR R THAT 1Y
,nom LAGT ¥ TQTAL LOSSES: $
SUBRO-
BATE OF M- o . GATIOH
boCURKENCE LI TYPE | BESCRIPTION OF GCCURRENGE OR CLALK DATE GF CLAM AHGUNT BAD AMOUNT RESERVED | @ ﬁm_ i
SIGNATURE
" Sopy o otice o mot your agent of droker for yout slate 5.}

PERSONAL INFORMATION ABOUT YOLI INCLUDING _Zq
CTHER THAM YCU IN SN
O,_.TMﬂ PERSONAL AND I

3_2 CE}/nm» % SUBSH _nOCn,ZqEﬁmZUZmZ m AND EW EVWALE.

U:s wﬁDEZQ _Zﬂﬁmgspﬂc | MAY BE
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36 &Iwm MAY
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company of agent of an
purpose of daf
reporied o the Colorada D
»nz:nmc_m n mr and ox Any pers
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untavdyl to knowingly pr
defraud the company. Penali
rance canmpany 5

;. of pisleading facts

5 ] :a J%a_aow or claimant {or the
got or award payable from insuranos procesd i

o injure,
; of 2 felony (of fhe f
_:K.:. 5 an:mca prasants, causes to be presented or propares v
of, any wrdlen staternent as part of, or it support of, an application for the iss

Qim oF an aj

Sﬁ the pur Emv ¥
nal and o

2%:3!3: ME, TN, VA m:a W 3 crivne 16 kno ids falze, no at@ ( irforim ¢ FENCE K anty for the pumposs
of gefrauding the company  Penafies (may) include imprisorr
bvn:;!o in M Any person who inchides any faise or susteading iform

false statemeant as 5 any wiaterial fact may be violating =08 .
Applicable in PR: Any noﬂmo: who Knowingly and with the intention of defeauding s fl5e i ation in an insuiran e app 3:.5 or presants, helps

i cumstances {bs) nwuuma” :,m nm«_«:,\
o a maximum of :<m G yedrs, it extenuating nstas . it may be red imum of two {2}

reased 1o

INQUIRY HA
5, CORREGT AND S0

KMOWLEDGE.
PRODUCER'S SIGNATURE PRODUCER'S HAME (Please PNy .mhhﬁﬁmhwwﬁfnmw HOLRSE D

e
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i Greag Gudbranson/NLV
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s Mm‘? / s
ACORD 125(2014/12)  ~ Paged of 4 ¢
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AGENCY CUSTOMER 1D; 00016147

GENERAL INFORMATION {continued)

EAPLAIN ALL “YES" RESPOUNSES YIN
CITHER INBURANCE WiTH THIS N
18 ANY PRIOR COVERAGE DECLINED 7 CANCELLED / MOX-RENEWED iM THE LAST THREE {3) YEARS? (Missausi Ap N
19. ARE EMPLOYEE HEALTH PLANS PROVIDED? N
20, DD ANY EMPLOYEES PERFDRM WIOPK FOR OTH W
24, D0 YOU LES N
22 DD ANY EMPLOY u
S OR BANKRUPTGY WITHIN THE LAST EIVE (8) YEARS? (it "YES", please specify) N
24. A DUE FROM YOU OR ANY COMMOMNLY MANAGED n
BIGNATURE

Gopy uf the Nol

furms Practicas (Priva

roker Jor yous s

3

FORMATION ABOUT YO
m/ HER THAN YOU 1M CONNECTION W
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GENERAL INFORMATION (continued)
EXPLAMIALL Y

RESPONSES (Fot ali gast oy present ngeeations) Yk

15,

& ARPLICANT BEEN ACTIVE IR DR IS CORRENTLY ACTIVE INICINT VENTURES? q

17, DO YOU LEASE EMPLOYEES T OR FROM OTHER EMPLOYERS? N
j WORKERS VWORKERS
8SE DONPENSATION NS E COMPENSK
LEASETO ) COVERAGE CARRIZE (e | | WEASE ROV COVERAGE r;:znc Ctits
18, 18 THERE A LABOR INTERCHANGE Wi ANY GTHER BUSINESS OR SUBBIDIARIES? I

19, ARE DAY ITIES GPERATED OR CONTROLLED?

¥
20, HAVE ANY CRIMES QCUURRED QR BEEMN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE (3} YEARS? 1"
2118 THERE A FORMAL, WRITTEN SAFETY AN SEQURITY POLICY IN BEFFECT? I
22, DOES THE BUSINESSES PROMOTIONAL LITERATURE MAKE ANY § 5 ABGUT THE SAFETY OR SECURITY OF THE PREMIBES? I

REMARKS (ACORD 101, Additional Retnarks Schedule, may be attached if more space is required)
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In reply refer to: 4077591934

OGDEN UT 84201-0629 ' Aug. 14, 2014 LTR 4188C o
S1-20614746 ggoo00 6o
G0033553

BODC: TE

JOHN VOLKEN ACADEMY

% 6911 KING GEORGE BLVD
321 CENTRAL AVE N

KENT WA 98032-3047

Emploaver Identification Humber: 91-2061674
Persan to Contact: Hs. Wiles
Toll Free Telephone Number: 1-877-829%-5580

Dear Taxpaver:

This is in response to yvour June 30, 2014, reguest for information
regarding vour tax-sxempr status.

Qur records indicate that vou were recognized as exempt under
section S01¢ci(3) of the Internal Revenue Code in a determination
letter issued in HNovember 2000.

OQur records alsce indicate that vou are not a private foundation within
the meaning of section 58%(a) of the Code bhecause vou are described in
section 5D9(a3(2}).

Donors may deduct contributions to you &8s provided in section 170 of
the Code. Beguests, legacies, devises, transfers, or gifts to vou or
for your use are deductible for Federal sstate and gift tax purposes
if they meet the applicable provisions of sectiaons 208%, 2186, and
2522 of the Code.

Please refer to our website www.irs.gov/es for infermation regarding
filing reguirements. Specifically, section &833(3j) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revecation of tax-exempt status as of
the filing due date of the third return for organizatiens reguired to
file., We will publish a 1ist of organizations whose tax-exespt

status was revoked under section 6033(j) of the Code on our website
beginning in eariy 2011.
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Aug. 14, 2014 LTR 4168C o
91-2061674% 600000 00
DOB33IRES

JOHH YOLKEN ACADEHY

% 6911 KING GEDEGE BLVD
321 CENTRAL AVE H

KENT WA 98032-3047

If you have any guestions, please call us at the telephone number
shown in the heading of this leatter.

Sincerely vourss

T 2

Tamera Ripperda
Director, Exempt Organizations
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Comparalions 2 Gharfies Dividon 5 FILED
Washington Nonprofit Corporation £ N 11 2014
See attached delailed instructions ' ¢ ‘ ’
WA SECRETARY OF STATE
[J standard Filing Fee $20.00
¥ Filing Fee with Expedited Service $70.00 UBI Number; 602 §63 6598
ARTICLES OF AMENDMENT
Chapter 24.03 RCW
SECTION 1

NAME OF CORPORATION: {as currently recorded with lhe Office of the Socretary of Stale)
Welcome Home Soclaty

BECTION 2
ARTICLES OF AMENDMENT WERE ADOPTED BY: {please check anc complele gne of the fallowing)

O The amendment was adopted by a meeting of members held: {Date)
A quorum was present at the meeling and the emendment received at least two-thirds of the voles
which members present or represented by proxy wers entitled to cast.

00 The amendment was adopted by a consent In wriling and signed by all members entiled to vola,

& There are no members that have voting rights. The amendment received a majority vote of the dirsctors
at @ board mesting held: (Date) _June 1st, 2014

. SECTION 3
AMENDMENTS TO ARTICLES ON FILE: (¥ necessary, aftach additional Information}

Arilcle 115 hereby amended In s entirety as follows: The name of the sorporation is John Volken Academy

SECTION 4
EFFECTIVE DATE OF ARTICLES OF AMENDMENT: (please check ona of the fofiowing)

Upon filing by the Secretary of Stale

O Speclfic Dats: {Specfiied effectlve dale must be within 30 days AFTER the Asioles of
Amendment have beon fled by the Offlce of the Secrotary of State)
SECTION S

BIGNATURE: (see Iy Aretions page)
This dot:wgﬁm tiorahy exsovled vader penalties of perury, and is, to the best of my knowledgs, frue and correct.
¥ ¥ Blihar Koonar, Secretary e 10 /’ et ot - SYA- 300}

Sighajfire Printed Hame and Title Pate Phone
Nonprefit Cofﬁcr&tinn - Amendment l Washinglon Secretary of State " Revised 07/10
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RALPH MUNRO
SECRETARY OF STATE

ARTICLES OF INCORPORATION
OF
WELCOME HOME SOCIETY

The undersigned, in order to form a nonprofit corporation under Chapler 24.03 of the
Revised Code of Washington, hereby signs and verifies the following Articles of Incorporation:

ARTICLE 1
Name
The name of the corporation is Welcomns Home Bocisty,
ARTICLETI
Membership
The corporation shall have no members.
ARTICLE HI
Duration
The duration of the corporation shall be perpetual.
ARTICLEIV

Registered Office and Apent

The initial registered office of the corporation is 2600 Century Square, 1501 Fourth
Avenue, Seattle, Washington 98101-1688 znd the initial registered agent at such address is
DWTR&T Corp,
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ARTICLEV

Purposes, Limitations and Powers

Section 1. Purposes. To operate exclusively for charitable or educational purposes
within the meaning of Section 501(c)(3) of the Internal Revenue Code of 1986, as amended (the
"Code"), or any successor provision, including to help feed, clothe and counsel the poor,

Section 2, Limitations,

2.1 The corporation shall have no capital stock, and no part of its net earningg
shall inuve 1o the benefil of any dircctor or officer of the corporation, or of any private individual,

2.2 No director, officer, or any private individual shall be entitled to share in
the distribution of any of the oorporate assets upon dissalution of the corporation, or upon the
winding up of its affirs.

23 No substantial part of the ectivities of the corporation shall be the carrying
on of propaganda, or otherwise attempting, to influence legislation except a3 may be permitted to
Section 501(c}(3) organizations by the Intemal Revenue Code, and the corporation shall not
participate in, or intervens in (including the publication or distribution of statements) any
political campaign on behalf of {or in opposition to) any candidate for public office.

2.4 Notwithstanding any other provisions of these Articles, the corporation
shall not conduct or carry on activities not permitted to be conducted or carried on by an
orgamization exempt under Section 501 (c}(3) of the Code, or any successor provision, or by an
organization contributions to which are deductible under Section 17 0(c)(2) of the Code, or any
SUCCESSCr provision.

Section 3. Powers, In general, and subject to such limitations and conditions as are or
way be prescribed by law, or in the corporation's Articles of Incorporation or Bylaws, the
corporetion shall have all powers which now or hereafter are conferred by law upon a
corporation organized for the purpose set forth above, or are necessary or incidental to the
powers 50 conferred, or are conducive to the ettainment of the corporation's purpose.

ARTICLE VI
D ' {dabil

4 director shall have no hability to the corporation for monetary damages for conduct as
2 director, except for acts or omissions that involve intentjonal misconduet by the director, or a
knowing violation of law by the director, or for any transaction from which the director will
personally receive a benefit in money, property or services to which the director is not legally
entitled. Tfthe Washington Nonprofit Corporation Act is hereafier amended to authorize
corporate action further eliminating or limiting the personal liubility of directors, then the
liability of a director shall be eliminated or limited to the full extent permitted by the Washington
Nonprofit Corporation Act, as so amended. Any repeal or modification of this Article shall not

FADOCSMB66T\WTS Asticles doe/7.19,00 .
Seattke
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adversely affect any right or protection of a director of the corporation existing at the time of
such repeal or modification for or with respect to an act or omission of such director occurring
priot to such repeal or modification.

ARTICLE VI

ificati irecto €18

Section 1. Right to Indemmification. Each person who was, or is threatened to be made

a party to or is otherwise involyed (including, without limitation, as a witness) in any actual or
threatened action, suit or proceeding, whether civil, criminal, administrative or investigative, by
reason of the fact that he or she is or was & director or officer of the corporation or, while a
director or officer, he or she is or was serving at the request of the corporation as a director,
trustes, officer, employee or agent of another corporation ot of a partnership, joint venture, trust
or other enterprise, including serviee with respect to employee benefit plans, whether the basis of
such proceeding is alleged action in an official capacity as a director, trustes, officer, employee
or agent or in any other oapacity while serving as a director, trustee, officer, employes or agent,
shall bs indemnified and held harmless by the corporation, to the full extent permitted by
applicable law es then in effect, against all expense, liability and loss (including attorney’s fees,
Judgments, fines, ERISA exsise taxes or penalties and amounts to be paid in settlement) actually
and reasomably incurred or suffered by such person in connection therewith, and such
indemnification shall continue as to 2 person who has ceased to be a director, trustee, officer,
employee or agent and shall inure to the benefit of ks or her heirs, executors and administrators;
provided, however, that except as provided in Section 2 of this Article with respect to
proceedings seeking solely to enforce rights to indemnification, the corporation shall indemnify
eny such person seeking indemnification in connection with a proceeding (or part thereof)
initiated by such person only if such proceeding (or part thereof) was suthorized by the board of
directors of the corporation. The right 10 indemnification conferred in this Section 1 shallbe a
contract right and shall include the right to be paid by the corporation the expenses incurred in
defending any such proceeding in advance of its final disposition; provided, however, that the
paymenl of such expenses in advance of the final disposition of a proceeding shall be mede only
upon delivery to the corporation of an undertaking, by or on behalf of such director or officer; to
repay all amounts so advanced if it shall ultimately be determined that such dircctor or officer is
not entitled to be indemnified under this Section 1 or otherwise.

Section 2. Rj imant to Bri it. Ifaclaim for which indemnification is
required under Section 1 of this Article is niot paid in full by the corporation within sixty (60)
days afler a written claim has becn received by the corporation, except in the case of & claim for
expenses incurred in defending a proceeding in advance of its final disposition, in which case the
applicable period shall be twenty (20} days, the claimant may at any time thereafier bring suit
against the corporation to recover the unpzid amount of the claim and, to the extent soecessful in
whole or in part, the claimant shall be entitled to be paid also the expense of prosecuting such

- claim. The claimant shall be presumed to be entitled to indemnification under this Article upon
submission of & written claim (and, in an action brought to eaforce a claim for expenses incurred
in defending any proceeding in advance of its final disposition, where the required undertaking
has been tendered to the corporation), and thereafier the corporation shall have the burden of

FADOCS\B66SVEWILS Artichos.doc/7.19.00
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proofto overcome the presumption that the claimant is not <o entitled. Neither the failure of the
corporation (including its board of directors or independent legal counsel) to have made a
determination prior to the commencement of such action that indemnification of or
reimbursement or edvancement of expenses to the claimant is proper in the circumstances nor an
ectual determination by the corporation (including its board of directors or independent legal
counsel) that the claimant is not entitled to indemnification or to the reimbursement or
advancement of expenses shall be a defonse to the action or oreate g presumption that the
claimant is nol so entitled, :

Section 3. Nonexclusivity of Rights. The right to indemnification and the payment of
expenses ineurred in defending a proceeding in sdvanee of its final disposition conferred in this
Article shall not be exclusive of any other right which any person may have or hereafier aoquire
under sny statute, provision of the Articles of Incorporation, Bylaws, agreement, or vote of
disinterested directors or gtherwise.

Section 4, Ins tra ling. The corporation may maintain insurance
al its expense, to protect itself and any director, trustee, officer, employee or agent of the
corporation or another corporation, partnership, joint venture, trust or other enterpriss against
any expense, liability or loss, whether or not the corporation would have the power to indemnify
such person against such expense, I ability or loss under RCW 24.03.043 of the Washington
Nonprofit Corporation Act and RCW 23B.08.510 of the Washington Business Corporation Adt,
o any suctessor provision(s). The corporation may enter into contracts with anry director or
officer of the corporation in furtherance of the provisions of this Article and may create a trust

- fund, grant a security interest or use other means (including, without limitation, a letter of credit)
to ensure the payment of such amounts as may be necessary to effect indemnification as
provided in this Article,

Section 5, Inder ation of Employ e ation.
corporation may, by action of its board of directors from time {0 time, provide indemmification
and pay expenses in advance of the final disposition of a proceeding to employees and agents of
the corporation with the same scope and effect es the provisions of this Article with respect to
the indemnification and advencement of expenses of directors and officers of the corporation or
pursuant fo rights granted pursuant to, or provided by, the Washington Business Corporation Act,
as applied to nonprofit corporations, or otherwise.

ARTICLE VI
Directors

Section 1. Board of Directors. The management of the corporation will be vested in a
board of no fewer than five (5) directors. The mmaber, qualifications, terms of office, manner of
¢lection, time and place of meeting, and powers and duties of directors shall be prescribed by the
Bylaws of the corporation.

FADOCEVB6ESANWIIS Artleles doal?.19.00
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| ARTICLE X1
Incorporater
The name and address of the incorporator are:
Name Address
LaVeme Woods Davis Wright Tremaine LLP
2600 Century Square

1501 Fourth Avenue
Seattle, Washington 98101-1688

TN WITNESS WHERBOF, I have hereunto set my hand this 19” day of July, 2000.

e pushe

LAVerne Woods, Incorporator

PADOCSUBE65WIWHS ArticlosdnT. 19.00
Seartle -
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CONSENT TO SERVE AS REGISTERED AGENT
DWTR&]J Corp., a Washington corporation, hereby consents to serve s Registered
Agent, in the State of Washington, for Welcome Home Foundation, DWTR&J Corp.
understands that as agent for said corporation, it will be responsible 1o receive service of process
in the name of said corporation; to forward all mail to said corporation; ind to immediately
notify the office of the Secretary of State in the event of its resignation, or of any changes in the
registered office address of Welcome Home Foundation.

DWTR&EJ CORP.

July 19, 2000 | By M s

Date Its Vice Prosident

2600 Century Square
1501 Fourth Avenue
Seattle, Washington 98101-1688

FADXOCSHEBSES\WHE Artcles.doc/7.19.00
Sentle
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INTEENAL REVENUE SERVICE DEPARTMENT OF THE TREAEURY
P. 0. BOX 2508
CINCIRNATI, OH 48201

Employer Identification Number:

Date: ROV 17 2000 $1-206167¢
DLN:
WELCOME HOME SOCIETY 17083257033020
C/C LAVERNE WOODE Contzot Porson:
DAVIS WRICHT TREMAINE LLD DALE T SCHABER ID# 21178
1501 FOURTH AVE BTE 2800 Contact Telephons Number s
SEATTLE, WA 98101-0000 {877} 828-8BBCQOQ

necounting Period Ending:
December 31

Foundation Status Clapsification:
508 {a) {1}

Advances Ruling Period Begins:
July 18, 2000

rdvence Ruling Period Ends:
December 3L, 2004

Addendum Applies:
No

Dear Applicant:

Based on information you supplied, and assuming your opsrations will be &b
stated in your application for recognition of exemption, w2 have determined you
are exempt from federal income tax under ssction 501(a) of the Incernal Revenue

8

Code s an organization described in section 501(¢) {3].

Berauge you are e nowly coreated organization, we arc not now making a
final determination of your foundation status under section g09{a) of the Code.
Howsver, we hsve determined that you can reasonably expsct Lo be a publicly
gupported organization described in sections 508{a) (1) and 17¢{R) (1) (A {vi) .

Accordingly, during an advance ruling period you will he treated as 2
publicly supported organizatien, and not as a private foundation. Thig advancs
ruling period beging and ends on the dates ghown above.

Wwithin 90 days aftexr the end of your advance ruling period, you wmust
cend us the information needed to determine whether you have met the reguire-
ments of the applicable support teet during the advance zuling peried. If you
eatablish that you have beon a publicly supported organization, we will classi-
fy vou ms a section 508{a) (1) or 509 (s} (2) organization as long as you cenbinue
e meet the reguirements of the applicable support test. IL you o not nest
the puplic support requirsments during the advance ruling period, we will
claseify yvou as & private foundation for future periods. Aleo, if we claesify
you a2z a private foundation, we will trest you as a private foundation from
your beginning date for purposes of section 507{d) and 4840.

Grantors and contributors may rely on our determination that you are not &
private foundation until 50 days afrer the send of your advance ruling period.
1f you send us the required informstion within the $0 days, grantore and
contributors mey continue to rely on the advance determinastion until we make

Letter 1045 (DO/CG)
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WELCOME HOME SOCIETY

2 final determination of your foundation status.

If we publigh & nolice in the Internal Revenue Bulletin stating that we
will mo longer treat vou as a publicly supported organizabion, grantors and
contributers may net rely on this determinabion after Lhe date we publish the
notice. In additien, if you lose your status as & publicly supported organi-~
zation, and z grantor or contributor was responsible for, ox was aware ol, the
act or failure to act, that resulted in your loss of such status, that person
may not rely on this determination from the date of the act or failure to act.
Alsz, if a grantor or contributor learne=d that we had given notice that you
would be removed from clasgification ss a publicly supperted organization, then
tha® person may not rely on this detezmination as of the dake he or she
acquired guch knowledge.

If you changs your sources ol support, your purpeses, character, or method
of operation, please lst us know o we can consider the eflfsct of the change on
your exempt gtatus and foundation status. If you amend your organizational
document cor bylaws, please gend us a copy of the amended document or bylaws.
also, let us knew z2ll changes in your name or address,

as of January 1, 1984, you are liable for sccial security taxes under
erhe Pederal Insurance Contribubions Ackt on amounts of $100 or more you pay Lo
ezch of your ewmployses during a calendar year. You are not liable for the tax
imposed under the Federal Unemployment Tax Acl {(FUTA).

Organizations that are not private foundations are not subject to the pri-
vate foundation excise taxes under Chapter 42 of the Internal Revenue Code.
Howgver, you are not mubtomatically exempt from olher [ederal excisse taxes. I
you have any gueEtions srout exdise, employment, or other federal taxes, please
let us know.

Doners may deduct conlribulione to you as provided in section 170 of the
Internal Rewvenue Code. Beguesbs, legacies, dsvises, bransfers, or gifts to you
or for your use sre deductible for Federal estale apd gilt tax purposes if they
meet the epplicable provisions of sections 20585, 2106, end 2522 of the Code.

Doners may deduct contributions to you only te the extent Lhat their
contributione are gilte, with no comsideration received. Ticket purchases and
similar payments in conjugcLion wath Iundreising events may not necessarily
qualify ss deductible contributions, depending on the ciroumstances. Revenue
Ruling 67-246, published in Cumulative Bulletin 1867-2, on page 104, gives
guidelines regarding when taxpayers may deduct payments for edmigsion Lo, o
cther participstien in, fundraising activities for charity.

You are not reguired to file Form $90, Return of Organization Exempt From
Iincome Ta=x, if your gross recsipbts each year are normally $25,000 or less. If
you receive a Form 890 package in the mail, simply attach the label provided,
sheck the box in the heading to indicate thab your annual gross receipts are
normally 525,000 or less, and sign the return. Bacause you will be Ureated =s
a public cherity for reburn filing purposes during your entire advance ruling
periocd, you should file Form 520 for each year in your advance ruling pericd

Letter 1045 (DO/CE)
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WELCOME HOME SQCIETY

that you exzeed the $25,000 filing threshold even if your sources of zupport
do mot satisfy the public support test specified in the heading of this letter.

If & return is regquired, it must be filed by the ilsth day of the fifth
month after the end of your annual accounting period. A penalty of $20 a day
is charged when a return is filed late, unless there is reascnable cause for
the delay. However, the maximum penalty charged cannct exceed 510,000 ox
5 percent of your gross receipts for the year, whichever is less. For
organizations with gross receipts exceeding $1,000,000 in any year, the penalty
ig $.00 per day per return, unleps there is reasonable cause for the delay.
rhe maximum penalty for an organization with gross receipts exceeding
21,000,000 shall not exceed §50,000. This penalty may also be charged if a
return is not complete. So, please be sure your return is complete before you
file it.

You are not reguired te file federal income tax returns unlegs you &are
gubject to the tax on unrelated businees income under secricon 51l of the Code.
if vou are subject to this tax, you must £ile an ingome tax return on Form
99p-7, Exempt Organization Business Income Tax Return. In this letter we are
not determining whether amy of your present or propesed activities are unre-
lated trade or business as defined inm section $13 of the Uode.

vou are reguired to make your annual information rerurn, Form 390 or
Form 9090-EZ, availsble for public inspection for three years after the later
of the due date of the return or the dste the return is filed, You are also
required to make available for public inspection your exemption applicarion,
any supporting documents, and your exemption letkter. Copies of these
dacuments are aleo reguired to be provided to any individual upen written or in
pergen request without charge other than reasonable fees for copying and
postage. You may fulfill this requirement by placing thess documents on the
Internet. Penalties may be imposed for failure to comply with thess
requirements, Additional informetiom is available in Puplication 557,
Tax-Exempt Status for Your Organization, or you may call our toll free
nurmber shown above.

vyou nesd an employer identification number sven if you have o enployess.
If an employer identification number was not entered on your application, we
will assign a number to you and advise you of it. Flease use that number on
all returns you file end in all correspondence with the Internal Revenue
service,

Tf we gaid in the heading of this letter that an addendum spplies, the
addendum encloged is an integral part of this letter.

Because this letter could help us resolve any guestions about your exempt
status and foundation status, you should kesp it in your permanent records.

We have sent & copy of this letter to your representative as indicated
in your power of sttorney.

Letter 1045 (DO/CE)



1172772000 MON 07:07 FAX @008/013

WELCOME HOME SOCTETY

1% vou have any guesstions, please contact the person whose name and
Lelephone number are shown in the heading of this lstter.

Binceyely yours,

Stoven T. Miller

Steven T. Miller
Director, Emxenpt Organizztions

Enclogure (sl
Form 872-C .
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The John Volken Academy Honor Code:
#%%%* No Secrets **%=*

Anything that is not in harmony with the Fundamentals must be brought up during
Encounter Groups or to those who should be aware of it. Matters pertaining to leadership,
staff, or sensitive personal matters should be brought directly to John Volken in confidence.

FUNDAMENTALS

9 You will be accepted into the John Volken Academy only after you have made a solemn promise to stay
in the Program until you are ready to graduate. The minimum length of the Program is 24 months.
Graduation will be determined by the JVAC which will determine that you have the solid foundation and
unshakable desire for a life of sobriety and to be self-supporting.

10 You came to the John Volken Academy to change your life, your attitude, behavior, and values. You are
expected to do that. The Program is balanced between addiction recovery, personal development, and career
preparation. You must learn how to handle “stuff, challenges, opposition, and personal struggles which you
will need to handle throughout your life. You are expected to practice healthy eating habits and to advance
in leadership responsibilities, especially by exemplifying the motto Each One Teach One. You are to follow
direction, perform any assignment, participate in all aspects of the Program, go the extra mile, be grateful,
humble, honest, polite, motivating, positive, responsible, accountable, respectful, trustworthy, reliable,
forgiving, productive, and punctual. You are required to participate and excel in all of the above 24/7,
as well as all LTC expectations... always striving for perfection. “Good enough” is never good enough.

11 You are expected to accept guidance, teaching, and instruction from these in authority and show it.

12 To help you acquire a new lifestyle, all activities need to be approved and are monitored. Anything that
may remind you of your old life style is to be avoided. There is to be no pomography, violent material, hate
literature, single player games, MP3’s, individual radios, console games, cell phones, rough-housing,
profanity, social media, “street” language, or chewing gum. Internet needs special permission. When you
break a rule, you will receive Learning Experiences such as additional assignments, loss of privileges,
being held back, or being dismissed from the Program. Minimum restitution for stealing is cost of the item
stolen plus $50. The use of tobacco, violence, the threat of violence, possession of a weapon, destructive
behavior, insubordination, or the use or possession of alcohol or drugs (including unapproved prescription
drugs), are serious offences and will likely result in dismissal,

13 No new relatienships with individuals outside the program are allowed. Any exceptions must be approved
by the JVAC. No flirting or related relationships between students, or students and staff within the Program.
14 You must submit to uniformity.

15 You and your belongings and anything brought to the John Volken Academy, including mail, are subject to
inspection at all times. '

16 Everything brought into the Academy must be approved. We are not responsible for any personal belongings.
17 You must submit to drug testing and persenal search whenever requested.

18 You are not allowed to have any money except for “pocket money” during the latter part of the Program,
Any cash you have is to be donated to the JVA, Anything received by you or for you (i.e. money,
donations, merchandise, gifts, etc.) during your stay is to be donated to the JVA. If deemed appropriate,
some or all, will be used for your benefit. The John Volken Academy does not supply “wants”, only
“needs”. Any expenses not advertised as part of the Program (i.e. health care) and any willful damage to
any person or property or damage resulting from neglect are your responsibility.
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