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85/14/2814 17:49 5185217664 CHIPMAN CORF PaGE a2/18

WASHINETON

* .
= HOUSEHOLD GOODS MOVING
T omssan " COMPANY PERMIT APPLICATION
e of Household Goods Authority Requested — Check oEe .,3-—--“ Regulred
Q Prowsmnal and permanent authority. The fee for provisional, and then permanca! | 3550

authority is a one-time fee. — Complete pages 2 - 7 and Attachment A i

@ Permanent authority to transfer or acquire control resulting in a change in § 550
ownership or controlling interest (at least six months must be served on a
temporary’ provisional basis) — Complete pages 2 - 7 and Attachment B

~s¢/ Permanent authority to transfer or acquire control under the exceptions in WAC W § 250
480-15-186 and 480-15-187 — Complete pages 2 - 7 and Attachments B & C Zl %
P 2.15.00
0 Reinstatement of permit (must be filed within 30 days of cancellation, depending $250
on criteriz set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a
statement justifying the reinstatement

o Name Change - Comglctc pages 2 - 3 and Attachment D - § 35 |

J Check O Money Order 0 Amex 0 Mastercard X Visa

—— / 3 ) . -
Amount § %ﬁ{f YO (ﬂ;( ;2 I 2 Expiration Dste ___

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the rollov.ing

information is true and correct, that [ am authorized to execute and file this document or: behal [ of the
applicant and that all information on file is current and valid.

Name (printed):_ Delnea | S{mm_ Company Name: _CMMn_mgum_r - Storse Tor.

dars Sl

_‘ ‘ D -/*]f"' (&‘% Permit Issued: G-
Staff (( slgnew lnsuran f 0 Inspection: WW%
Reception # Uk bf
111-0268-207-02 /500 111-0268-207-01 111-0268-013-20
—— e e e e ity vy v Ty |

we¥ 0UQ2Q3 495 —

e o Rase.2 D1 b
)

)
Received Time Mar. 14, 2014 5:44PM No. 3221 0 3,9.
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S~ CE r—— e — J— e Eiinoma o ey |
[ | BUSINESS INFORMATION i
T TR — ~
’ O ; \('-"j
- Wit
Name of Applicant_ C K Pmm\ Maving EL S'\;lz;{hc;L ae  Inrc i (\ (Uu Z

Trade Name, if applicable__ (v paan Relaocarions , Reinier—Relac ol

(must be individual; partners of 2 pirmership or corporat[ifw A , X

Physical Address_ 3939 S, 1A0TH S+t Keat, (VA& 930731
Mailing Address 1040 Macing V\'uan:re Pury Steloo, Blamede CA Q450

|

5 Telephone Number (135) 25 \-090L2 Fax Number (435)_2.5 (- 4.7
UBI#__ 00 354 352 M Email:_clni ptan € Claiomonce . om
USDOT #: SO b0 - \\\) (If you currently don’t have one, you can go online &
www, fimesca.dot.gov/online-registration to apply for one or call 360-596-3812 for assistance.)

Department of Labor & Industries-Worker’s Comp Acct? Account # __ 43, G 8- AL () L/#

0}1

Eroployment Security Department registration number? ESD # 14113121 -00 4

Is your business registered with the Department of Revenue? O No X Yes
|

_TYPE OF BUSINESS STRUCTURE

e A I— T T |

i 0 Individual O Partnership J¥ Corporation O Other
| (LP, LLP, LLC)

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

*Name Title tock Distributi ercerzge ¢.f Shareg
¥
“Tom Chi pIuAn Pre < dent 220 O/h E
stin Chinman Vice President 20 '/_cv NY

A}

state driver’s license for each person litied : bove.

| *Must provide a copy of a valid Washington

P 20,

Sk LG T

Augowe2012

Received Time Mar, 14, 2014 5:44PM No, 3221
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Choose one of the following for the tetritory in which you wish
X All counties in the State of Washington
") The following named counties only:

to operate:

Describe the services you wish to provide. Explain how your services will entiance customer
choice, promote competition, or fill an wamet need for service:
&l COMKAUE 4o aperote. as o Nausebald onede coarriec obfer ng
loc ol and ideosigte howseiagd qoods movine and pockine Secuiced . Ly OiSn
ukleyg %\"&%e o ustame rs e feed R \ J

Briefly describe your experience in the transportation/household goods moving industry:

“Tam CM}\om(mT@mQﬁdemt (e BaN0e Ty sharehaidec) nas beey twaloed i Hae S
(Y\O\IU\% business fne mpee 40 %L-.ars and_3aualoed v dye dai\\{ ("_{m.cj;dx"oma
o C_E.&QINL{\ mm\{ng Q%oa%&‘ﬁ‘\

C.. Sihrce (s NLhCGEJh'{zh

Do you currently hold, or have you ever held, a permit to operate as a motor carrier Hf property?

ONo HYes Ifyes, please indicate your permit number U & 006055 .
“Tm C\A\?ma,{\  Qurrend Majerity S cenolder previcusiy swned W5 Lok Same company

Have you ever applied for and been denied a permit to operate as a motor carrier of aroperty in
Washington? I;(No O Yes If yes, please explain

Do you currently operate interstate? %) No O Yes If yes, please indicate your MC#
Wbk on sur qudViecidy

Do you operate interstate as an agent of another company? O No O Yes If ves, what is the
name of the company? Uavked \ha Lises  and Meyflowe r Teonart

Do you have, or have you ever had a business related legal proceeding against you in
Washington, or in any other state? K\ No T Yes If yes, please explain;

Has any person named in this application, within the past five vears, been convicted of any
crime involving theft, burglary, sexual misconduct, identity thefl, fraud, false starermnts, or the
manufacture, sale, or distribution of a controlled substance? ¥No [ Yes If ves, nlease
explain:

N

Has any person named in this application, been cited for violation of state laws or Cc mmission
rules? KNO JYes  If yes, please explain:

Pege 4 of 12
%mnd*
A

Ugust 2012

Receivee T me Mar. 14, 2014 5 44PW Ne. 32
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CHIPMAN CORF

FINANCIAL STATEMENT

You must complete the following financial statement or attach a balance shect, profi

=
-y |

PAGE @5/18

t and\.0ss statermncnt,
or business plan. kc‘; Al o CKE@J
’——“_.
Assets Laabilities
Cash in Bank $ Salaries/Wages Payable $
Notes Receivuble $ Accounts Payable b
Investments $ Notes Payable 8
Other Current Assets $ Mortgages Payable | 3
Prepaid Expenses g TOTAL LIABLITIES 5
Land and Buildings h) NET WORTH 2
Trucks and Trailers $ Preferred Stock 3
Office Furniture $ Common Stock §
Other Equipment $ Retained Earnings 5
Other Assets $ Capital 5~
TOTAL ASSETS b TOTAL LIABILITIES &NET |5
WORTH ey

EQUIPMENT LIST

(attach additional sheets if necessary).

—————— =

Describe the equipment you will own or lease to provide moving services

o
Make License Number | Vehicle ID Number (1 n8s Vehicle
MWeight
1995 | FredgiinesTroc | QRUIRLE AFDARRAEASVABSRAL 1000
L0\ | Tsuan Teuck BPNE SR JRLAWALIDNO0 14D 1 110040
%RHUM !M
August 2012

Received Time Mar, 14, 2014

5:44PM No. 3221
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CHIPMAN CORP

Chipman Gorporation and Chipman Wioving & Starags, inc.

Consolidatad

For the Twelve Months Ending December 21, 2073

Current Asaets
Cash in Bank
Accounts Raceivabie
Notes Racelvalbie
Notes Receivable - Related Partios
Prapaid Expanses
Inventories

Total Current Azsats

Fixed Assets
Ravenue Equipment
Warehouse Equipment
Office Equipment
L easehoid improvements
Accumulated Depreciation

Total Sixed Assals
Other Aszets
Unigroup Stock
Other Assets
Total Other Assals
Total Assels
Curranyt Liabilities
Accounts Payable
Accrued Liabifities

Total Current Liabilities

L.ong Term Dett
Note Payable - Fejated Partles

Total Long Term Dabt

Other Liahilities
Deferred Taxes

Total Liabilities

Stockholder's Equity
Common Stock
Pald In Capital
Treasury Stock
P&L - Current Yaa~
Retained Earnings

Total Stockhiolder's Equity

Tatal Lisbllitles & Jtockholdsr's Equity

eceived Tome Mar 140 2014 B44PM Ko 3227

This Year

$1,148.853.08
4,383,772.04
17.75Q.00
0.00
243,083.20
87,194.31

§,880,082.61

3,186,078.18
1,743,160.79
1,086,398.681
§37,667.60
(6,468,632.88)

1,083,803.48

789,488.00
443 085.23

1.212,573.23

2,241,073.99
1,207,079.88

3.448,183.87

2,978,485.00

2,878,488,00

6,427,651.87

1,800.00
156,14C.14
{3,670,473.Q0)
228144209
2.880778.22

\Fw

::)

(=

PAGE BB/1lE
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T

ﬂ:_ ______SAFETY AND OPERATIONS u

T b
- — S I W | D

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Cede + f Federal
Regulations Fart 382 and Part 40). If you operate commercial motor vehicles, your driver; must be in a
Controlied Substance and Aleohol Use and Testing program. You must have an alcohel = 1d controlled
substances testing program. **Please attach cvidence of Your enrollment in a drug an: alcohol

I

testing program. ficose 3ue acthadhed
= — — ———— e — —— — o ;~_—L
SAFETY RESPONSIBILITIES "

i

-’_i,ist the persor and position responsible for understanding and complying with the Federal Nliotor Carrier
Safety Regulations (FMCSR) and Washington State Laws and comuission rules (WA as ¢ scribed
below. Please refer to the WAC rules, Fact Sheets and publication “Your Guide to Achieving a
Satisfactory Sefety Rating” for assistance with requirements that may apply to your specific iperations

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT AND 31/ NALTIES
(Title 49, Code: of Federal Regulations Part 383). If you operate commercial motor sl 3, your
drjvers must have a valid CDL.

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations art 391).
Each of your drivers must meet minirnum qualification requirements. You must maiatxin clciver
qualtfication files for each driver.

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). =Eack »f vour
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 Fart 396). You
must systematically inspect, repair, and maintain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code o1 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 ma:itain proof
of public liability and proper damage insurance ($300,000 minimum coverage for vekickes tnder 10,000
pounds GVWR and $750,000 minimum coverage for vehicles 10,000 pounds GVWR. or . re)

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 pouncs JVWR and
$20,000 for vehicles 10,000 pounds GV'WR or more),

Name: Position:

L Jecemigh Wiers _ Generg) anager

3]

Page 6 of 12
[ —

O e S | W |

August 2012

Received T me Mar. 14 2074 BoZ4PM Ne 3221
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B . . A + Bloakat A% Polug o

d._,"'; : ...r’(u._/./.‘ﬁ
Aoy £ Srp Taxticg Services

8028 Labath Avenue, Sulte 104

Ronnert Park, C& 94828

707.588,1234 ~ Fax 707.588.8098 ~ 800.457.5508
customerservice@adts.com

Teny Trujille

Chipman Relocation

2300 North Whatney Way Suite C
Faifield, CA 94533

Certification of Enrollment in Random Selection
111712014 Bateh RO0D05462 Generated on 4/17/1014

This document certifies that your company's employees are subject to computer- generated ran:'om
selections
jor aicoho! and/or drug testing.  You shouid stors this document with your ather parmanent drig testing

Number of your employees eligible for selestion: n3
Number of your employass selected for Drug testing anly: 2
Number of your employees selacted for Alcohol testing only: 0
Number of your employees setected for dual Drug/Alcohol tasting: 1
Total number of your employaes selected for testing: 3
Total number of participants in this randermn poo!: 4803
Total number of particlpants selected from this random poot: -1
Total percentage of eligible participants selected for Drug Testing: f4.01
Total percentage of eligible participante selected for Alcohol Tasting: a0

Althorized Signature

1st Quarter 2014
ALL TESTING MUST BE COMPLETED BEFORE THE NEXT SELECTIINM

SELECTED EMPLOYEES;
(Employses must proceed fo tast site immediately upon raceiving notifics fion.)

*Ownet/Operators: Must Test Immediately Upon Receiving Notificetisi]

Note: If the selected driver(s) ars no ionger employed, on dieability, mtn.
PLEASE CONTACT ADTS IMMEDIATELY!

Received Ti-e Var 14, 2014 5 44PM No. 3721
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B3/ 14/2014 17:49 5185217684 CHIPMAN CORF PAGE 18713
U.§, DEPARTMENT OF TRANS TATION DRUG AND ALCOHOL TESTING b JATA COLLECTIOW FORM
Calendar Year Covered hy thale Report 2013

L. Employer:
Company Name: DoT CONSORTIUM
Deoitg Businas: As (DBA) Name (If npplicabla):
Address; Eemall -: ::
Mame of Cenifying Offioial: Signature;
Tetephone: Dt Cartified:
Prapared by (if difFarent): Joe Helberg : Telaphons: (207, B3HR-1234
C/TPA Name and Telophooe (it spplienbie); ADTS~Alcohe)l s Drug Testing Services {707, _5B8-1234

Cherl the DOT agency for which vou are reporting MIS dgta; and complete the infsrmation an thac same ling o appropriate:

_Z\:_ FMCSA « Motor Carrier: DCTY: Owner-aperntor (aicie ona) YES or NO Exempt (Cirele an:) WES e NO

. FAA « Avistion; Cortificaie¢ (if appliasle): Pinn / Reg # (i mpplicabls):

PHMEA~ Pipcline (Cheak) G1s Gatherlag Gas Tranamirsion, Gas Distelbutian Transpan Hazardous Liguids Transport Carbon Dinxide, _

FRA -Railroad: Ton! number of observed/docimented Part 219 “Ruis G Observatinas for covered employees:

e USCT - Matitime: Vassel ID # (USCG~ or State Tesue): {if mare tan por

‘vessel, list separately)

— FTA - Transht
I, Covercd Employees: (] Enter Total Number Sefoty Sensitive Employess in All Employee Categorins: 4,773
(B) Enter Total Number of Employee Categorics: L { ’
| TFyou hrve muliiple cmyipyoe caragorler, anm iste Seatians {
2 Total Number of Emp) your ple cmplpyoe caregier, oumy
© ’ Frpleyee Category o ,,:i:ga;!:,:y o« and IT (A) & (). Take that flled-in Eymp ond 1 ake oot Gopy
! for enah employes casgory and comalate Sxeil 10 I(C), I,
wwr 4,773 and TV for ench separate employes cubsaory,
VIl Drog Testing Data; f 2 3 4 5 4 7 8 ¢ " I 12 %)
Fe'unl B aulem 1
o B el 5 v 3
i = ‘
‘E E‘ E % ‘g .-g- é} [ g - = s 'g '13 Ll % |
528 & 7 I = & < = e &
%ﬁgg:ff 23 | pf v & 5¢ |83 TLE g EE =
25y 2% RR RN | Rp I 3% Bl Eil dfss
- j“‘E;.-mz .'g'gu | £ 22 | & = S € Ilps = E!g‘ g
Type of Test kd ggp{ 22 ;.,,E < oo g |BeR §
Pre-Employmen: 1570 1544 22 12 2 0 0 7 0 ¢ 0 4 &
Random 2411 2383 12 ] o g o 4 ] < g 8| 14
Posl-Aeciden 7 26 1 0 1 4] 0 0 D { 0 0 D
Reasonnble Susp/Cause 2 1 1 Q Q 0 0 i 0 e 0 9 o
Ratum-To-Dhuy 18 J‘ 19 o} 0 0 0 o o 0 Q a 2] o
Esllow-Up 84, B2 2 1 1 0 0 0 6 6 ol of ©
TOTAL 4083 4045 26 2 4 0 o 12 0 ¢ i 0! 20
V. Aleshol Testing Data: 1 2 s 4 5 6 7 8 g
Refival Pesut
T £ = 2 s
3 T £
5, L A . L S| EE | = |, g
sfew §r g Ep - 2 I O
=z @ ) g & == 2 g 3 g oe i B E
ELE G 53 58 ¢ E¥: | 3z wiilvg | 3
JHSES £ = 22 S§Ex : B g3 SEH |~ E z
FEEC | B33P | sz | s l | silaii|nard
Type of Tes 25322 ﬁ,ﬂ FRY | 282 | FEE | S IEERI:2E 3
Er-Emplovment 7 7 > 0 0 ol tl ¢ 0
Randein 457 487 o 0 0 0 { Q 0
Post-Actident 20 20 2] 0 [o} o] o] 0 D
Reasonable Susp./Couze 1 ] 1 1 3} 1 4] 0 b
Retum-To-Duty 0 0 o] 0 0 0 ¢ 0 0
Teliow-Lip 1 1 ¢ 0 )] 0 ¢ 0 0
TOTAL 528 525 1 1) 0 1 c 0 0
Received Time Mar, 14 2074 50 C4PW Ne, 2221
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’ pRL>
aAnpre
A SRR BV Gl oy

Albatol € Bry Testiey Sarvices

Random Selection - Eligible Pool Randorm Bat:h R0005452

Configuration Neme;, DOT Standard

Company: 1783 Chipman Relocation
Cantact: Tony Trujlile . Phone: (707) 389-6177 Fax: (707 198-6183
Home Base:
Contact: Phone: Fax.

IC SSN Name Occupation Poal (3rovp
Denny Benavidez DOT DOT Driver (DOT)
Roy Bulen DOT DOT Driver (DOT)
Jesus Contreras DOT DOT Driver (DOT)
Heather Gaorge DOT DQT Driver (DOT)
Javiar Granadas DCT DOT Dnver (DOT)
Nick Gutierraz Sr, DOT DOT Driver (DOT)
Kris Johnzon DOT DOT Driver {DOT)
Nermean Mangskau DOT DOT Driver {DOT)
Aaron Mangskau DOT DOT Oriver (DOT)
Candido Reyes T DOT Driver (DOT)
Richard Rhoades DOT DOT Driver (DOT)
Dan Willliameon DOT DOT Driver (DOT)
Gerardoe Zavala DOT DOT Driver (DOT)

13 Eligible Participant: in Home Basa: ()
73 ENgible Participants In Company: Chipman Fwl: sation (1783

1172014 4:04:16PM Random Selectlon - Eligible Pool Page 1 of 1

ived Time Mar. 14, 2014 5:44PM No. 3271
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B3/14/2814 17:49 5185217664 CHIFMaN CORF

OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file g zepmi of your
financial operations and pay regulatory fecs.
Name: Position:

Velhnie Sporks VP Finonce
STATE OF WASHINGTON - gencral taws, rules and regulations: Individuals and comy. mies doing
business in the State of Washington must comply with the regulations of losal, state. and ¢ :deral
agencies, Please state the name and position of the person in your organization who will I
responsible for ensuring compliance with the laws of the State of Washington, such as, lnn not Hmited
to the Department of Labor and Industries (industrial insurance, safety, prevailing wage), Iepartment
of Licensing (vehicle and drivers licenses, business licensing, Unified Business Identifier ( JB]
number), fue] permits, fuel tax; Seeretary of State (corporate registrations); Departmert of
Transportation (over-size or over-weight permits); Departrment of Revenue, Internal Fover e Service
(taxes): and Employment Security.

Name: ‘ Position

"—— .
LGl G AD000N

AT 1@

DECLARATION OF APPLICANT

T——— Aot e— —————— -5 — ——]
. — N R R M T L R ——]

I understand that filing this application does not in itself constitute authority to operate as a houset 1ld goods
mover.

As the applicant for a household goods permit, [ understand the responsibilities of 4 motor carrier # 1d [ am in
compliance with all local, state and federal regulations governing businesses, including housensld 1 vods
movers, in the siate of Washington,

I understand that if the commission grants my application as 2 new entrant ] will receive temporary authority to
provide service s a household goods carrier on & provisional basis for at least six months, During 1his time, the
commission will evaluate whether [ have met the criteria in WAC 480-15-330 te obtain permer.ent qutharity. T

also understand :hat I must comply with all conditions placed on my temporary permit and thet faili re to do g0

will result in cancellation of my permit.

My employees are sufficiently trained to comply with commission rujes regarding estimates, bills ¢ lading,
rates and charges and terms and conditions of household goods moves, Ir. addition, my emplcoes e
sufficiently trainsd to comply with commission rules regarding vehicic operation, matntenance, and i1 other
safety requirements. My company will provide a copy of the customer survey to cach customar for \vhom we
provide transporation service,

I certify or decla“e under penalty of perjury under the laws of the State of Washington that the iforination
contained in this appheation is true and gorrect.

u

@ C ‘ LY o
OON {/L’\_./ \Aue/!z—? Cal, ;E{;‘Lyq =
Signaturs of Applicant ’ Daﬂﬁi%%iocation

Pape 7 of 12
e —y

Tom i haelat
Print name of applicant

a

smm

Adtgust 2012
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83/14,/2814 17:4% 5185217664

INENTN |
ATTACHMENT B j

Trapsfer or Acquisition of Control

Applicant is seeking one of the following — please check one:
[ Transfer %Acquisition of Contro!

Current Nams on Permit (Seller): (' \vnoaan Q{\Q\,‘m% E\ Qﬁ“m %'Q‘imr o
N 1

Current Trads Namg on Permit (Seller) Chipan Belocavians_ Raioiec Peiocakions
) 43 s \QQT\J& =i h\nwg ESTEY ‘ i

Address (Seller)_ 1040 Mociag \\o\%e Ly Sve \OG _ Blamede 021480

HG Permit Number: (G LARS Phone Number (Seller) Lﬁ {Q\s R BI00

Does the transfer of this permit fall under the provisions of WAC-480-15-1877 11 %o X Yes
If yes, please complete Attachment C.

Have all fines or penalties owed to the commission been paid? O No X Yes

. o N . . Iy 9. 0 VD\
Has the closing annual report been filed with the commission? T No R Yes u.{ U Sl A0L3 '
Lalren due pruen S Shid
A customer may file a loss or damage claim for up to nine months following a move aag may file a loss
or damage lawssuit for up to two years following a move. Who will be responsible for bariling clatms
filed by customers for loss or damage that occurred on moves taking place prior to the sal: and

fransfer/acquisition? Cha PG ﬁ\oou\& & Snoq%t “Yar e

RELEASE OF AUTHORITY

I, the selier, heve sold or otherwise released interest in my household g004ds permit nurabe)
HG-_00LA]S to the following:
Name of Buyer: Chipman Moving & Stecage T

Trade Name o Buyer; C\A'\J\J mo0 Relncations . Ralnier Relocotinas ¥
L SENTERYY ?pmr u'f'?\'\coh\xer\ Ao cdd 4 eemove DHR QM('CBSG‘*E“

We, as applicants, hereby jointly declare and affirm that all information is true to the best ol our
knowledge.

/ o
/ . <
| 1
N S %[ | o flewa b G
Schrc . Solewn C_\;\L\on\qq Date and Location {
. [
8 L A KD‘___ 3/&(7//u A(QM_F‘({A erﬂ_if,

Buyer’?@igx1atw§:‘“’k Tom Ualpman Date and Location '

Page 10 of12
VR By ¢

August 2012

Rece ved “ime Mar. 14, 2014 5 44PN No, 3221
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| *——__nnnm;1
ATTACHMENT C

v

TRANSFER OR ACQUISITION OF PERMANENT HOUSEHOLD GOODS AUTHON ITY UNDER
EXCEPTIONS IN WAC 480-15-187

. The commission will grant an application 1o transfer existing permanent authority, withou! riquiring a
provisioral permit, public notice or comment, if the applicant is fit, willing and able 1o provide service and
the applivation is filed to transfer or acquire control of permanent authority for any one of th: following
reasons (sheck one, if applicable):

O A parmership has dissolved due (o the death, bankruptey, or withdrawal of a partner, and that partner’s
interest {s being transferred to a spouse or to anc or morce remaining partners;

a A shareholder in a corporation has died and that sharsholder’s interest is being transierre | to 2 surviving
Spouse or one or more surviving sharsholders;

QA sole proprietor has died. the sole proprietor devised or bequeathed the company by wil , and the
applicant is seeking transfer of the permit in accardance with the bequest or devise set fui-h in the will.,
An individual has incorporated and the same individual remeins the majority shareaolder

An individual has added a partner but the same individual remains the majority partmar:

A corporation has dissolved and the interest is being transferred to the majority shareholc

A partnership hes dissolved and the interest ig bein g transferred to the majority partner;

A partiership has incorporated and the parimers are the majority shareholders; or

0O 0 0o v o o

Ownershiip s being transferred from ane corporation (o another corporation when both are whally owned
by the same shareholders.

Documentation supporting the checked box above must be included with your application. Y :u may submit
a corporate resclution, partnership agreement, court order, death certificate, will or other procf of'r ghit to inherit,
estats executor’s statement, community property agreement or other such documentation that raay . .upport your
request,

2. The Commission will grant an application for permanent authority without requiring 2 provis -nal permit
after the application has been published on the application docket subject to comment fo- thir: - days if the
applicant is fit, willing, and able to provide service, the applicant has filed to transfer or acquii: control of
permancat guthority, and all the following conditions exist:

™, Owmnership or control of a permit is being transferrad to any shareholder, partner, family ©:omber,
employee, or other person familiar with the company’s operations and the household good ;. moving
services provided. If you check this option, please complete the following;

a Has the permit been actively uscd by the current owner to provide household zoods moving
services during the last twelve-month period prior to the application? ONo X/es

b. Need a certifted statement from the applicant and the current owner explainirg w1 the transfer
of ownership or control is necessary to ensure the company's economic viability:

c. Include certified statement from the applicant and the current owner describing the :ileps taken by

the parties 10 ensure that szfe operations and continuity of service to custome:; is 17 1intained.
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Attachment € — Statement 2b

Chipman Moving & Storage, Inc. (the company) is a family owned business. The transfer of " ajority
stock ownarship is part of the company’s plan to continue operating long after John Chipmiarn's planned
retirement in a few years. John Chipman owned 50% of the company and after redemrpiions and stock
transfers, Tom Chinman who previously owned 45% of the company, now owns 50% of the “ampany.
The remaining shares are owned by two other family members, Justin Chipman owns 33% ard John
Chipman Jr ownrs 10%. Tom has always been very involved in the operation of the cornpany and there is
no change in how the company operates with this change in majority ownership. John Chipnian is still
very involved with the company as a corporate officer.
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Attachment C — Statement 2¢

Chipman Moving & Storage, Inc. (the company) is a family owned business. There has been 1 o change
in how the company operates and there has been no change in any of the key personnel inv:ived in day
to day operations. John Chipman (Seller) is still involved with the company as 3 corporzte pificer while
he works with Torn Chipman for a smooth transition when he does retire a few years from now, John's
brother, Tom Chipman (Buyer) has always been very involved in the company’s daily oparatic ns as 45%
owner. The company will continue o aperate as it always has to maintain financial sta lity ' while
maintaining safe operations and providing contimuous service to our custormers.
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