- UT _ —RECEIVED
e o8 HOUSEHOLD GOODS CARRIER
, "UTILITIES AND TRANSPORTATION " PERMIT APPLICATION JAN 21 2005
WASH. UT. & TP COMM

Type of Household Goods Authority Requested — Check one Fee Required

0 Emergency temporary authority (to meet an urgent need for up to thitty days) - $ 50
Complete pages 1 - 5 and Attachment E

ﬂ Temporary authonty (to meet a short- term need) — Complete pages 1-5 and $ 250

RoloN l \i WL/
Per &A‘éut onty {at least six months'mus be Servi n a temporary provisionat $ 550

basis} — Complete pages 1- 5 and Attachment A

g Permanent authority to transfer or acquire control resulting in a change in Qwnership $ 550
or controlling interest (at least six months must be served on a temporary provisional
basis) —~ Complete pages 1 - 5 and Attachment B

0 Permanent authority to transfer or acquire control under the exceptions in $ 250
WAC 480-15-260 — Complete pages 1 - 5 and Attachmenis B & C

O Reinstatement of permit (must be filed within 30 or 60 days of cancellation, $ 250
depending on criteria set forth in WAC 480-15-460) — Complete pages 1- 2 and
include a statement justifying the reinstatement

G Name Change — Complete page 1 and Attachment D $35
Q Extension of authority — Complete pages 1 -5 and Attachment A $ 550
TYPE OF PAYMENT
Xcheck L Money Order L Amex L. Discover L Mastercard L Visa
1 T T T N N O O
Expiration Date; Amount;

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

/] Al M‘Hﬁ"‘ Date: ] /15/06'
oy

Title: 0&0/7 ér

FOR OFFICJAL USE ONLY

A;i 3\”71@8 5/ Mo’tcgé 3%‘7 L_Fermn Issued: HG- [p 7 &Q/_/
Insurance: ()k) inspection: DOL/SOS: M//M/

111 0268 2%7-02 %ﬂ? 111-0268-202-01 1 11—0268—04—20
09367 N
bago- 0009387 V- 02010

/ 2 tl// ‘O E Revised 07/03




. BUSINESS | FORMI.\TION
Name of Applicant__ WVJ M M‘\S SWCLLLH’U\ W

(must be individudpartnefs of a pArtnership, or cordoration) O ugﬂ Cz

Trade Name, if applicable__(AA 'S 506&&”7/\ Movers, laq .

Physical Address__ 920 O T\f‘o [y S+m€:‘ W ]6 (@&7(, UJA
Mailing Address___ SAME& 4?{ @ %;L
Telephone Number (366 )_ IO -qlp 13 Fax Number (57)_ 0 29 - 32333
usi#_(902- 2.~ 040 Q}) Email Specialf_v) movers @ aol. tom]

TYPE OF BUSINESS STRUCTURE

L Individuai L Partnership >(Corporation L Other

(LP, LLP, LLC)

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

Name Title Stock Distribution or Percentage of Shares
AT Purted Dupneir AL
Dhouda Vour? A OLoves W2

Choose one of the following for the territory in which you wish to operate:

X All counties in the State of Washington
a The following named counties only:

Describe the services you wish to provide. Explain how /ﬁ)ur services will enhance customer choice,

promote competition, or fill an unmet need for service: A0 MoV ina (or Commercial
and i e Cliems. J

Briefly describe your experience in the transportationfhousehold goods moving industry:

Smr Onpeirtenee mormm pidine com/mn@
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of pyo
i No Yes |If yes, please indicate your permit number:

Have you ever applied for and been denied a permit to operate as a motor carrier of propel?ty?
No L Yes If yes, please explain:

Do you currently operate interstate? L No x Yes If yes, please indicate your:

DOT#_ |0 Ue ™D MC#_MC-Y21195 _ Single State Registration Base State ([QA'

Do you operate interstate as an agent of another company? X No L Yes Ifyes, whatisthe
name of the company?

Do you have, or have you ever had a business related legal proceeding against you in Washington,
or in any other state? >< No L Yes If yes, please explain:

Have you ever been convicted of a Class A or B Felony? )(No L Yes If yes, please explain: __

Have you been cited for violation of state laws or Commission rules? >< No L Yes Ifyes,

please explain:

FINANCIAL STATEMENT
You may attach a Balance Sheet, Profit and Loss Statement, or business pian if available

ASSETS LIABILITIES
Cash in Bank $ |O' 000 Salaries/Wages Payable $ 3 ’ ) LZO
Notes Receivable $ _6—- Accounts Payable $ Z(S’OO
Accounts Receivable $ % 7) 60 Notes Payable $ (_‘,3‘ Z§O
Investments $ _@_ Mortgages Payable $ Q, 00D
Other Current Assets $ %3‘7 ) Other $ &
Prepaid Expenses $ ©- TOTAL LIABILITIES $ rzgiq?@
Land and Buildings $ L NET WORTH
Trucks and Trailers $65,0D 0 | Preferred Stock $ ‘9_
Office Furniture $ I {000 Common Stock $ .
Other Equipment $ ’Z_( 3,00 Retained Earings 3 o8
Other Assets $ 6 Capital $ _9_
TOTAL ASSETS $ l0356 LD TOTAL LIABILITIES & NET WORTH $ qcz [qq,o
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. EQUIPMENT LIST
Describe the equipment that will be used (attach additional sheets if necessary). Vehicles must
pass inspection and be issued a valid Commercial Vehicle Safety Alliance inspection decal
before your application may be granted.

Year Make License Number Vehicle ID Gross Vehicle Weight
Number

2000 |Ford Diclurp AS 797 7U 1 IxTowad1F2dessis

[ fon
209, X% (il T4 | [f 3/4980 HARULADDAZS OO0 BsGW

S;FETY AND OPERATIONS

In each of the categories shown below, list the person and position responsible for understanding and
complying with the Federal Motor Carrier Safety Regulations (FMCSR) and Washington State Laws and
rules. Please refer to the WAC rules, Fact Sheets, and publication “Your Guide to Achieving a
Satisfactory Safety Rating” for assistance with requirements that may apply to your specific operations.

SAFETY RESPONSIBILITIES

COMMERCIAL DRIVERS LICENSE (CDL) REQUIREMENTS (Title 49, Code of Federal Regulations
Part 383) Any driver who operates a vehicle that meets the definition of a commercial motor vehicle
must have a valid CDL.

Name: /YR | Position:

DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391)
Driver's must meet minimum qualification requirements and each company must maintain driver
qualification files for each driver.

Name: Khanda Pari\ ey [ Position: O8Lice Manasfir

DRIVERS HOURS OF SERVICE | (Title 49, Code of Federal Regulations Part 395) Drivers must
maintain logs and each company must maintain true and accurate hours of service records for each
driver.

Name: [ iondl_PArten | Position: O(Lire. Manasyg

CONTROLLED SUBSTANCES AND ALCOHOL TESTING (Title 49, Code of Fedéral Regulations
Part 382 & Part 40) Any person who drives a commercial motor vehicle requiring a CDL must be in a
Controlled Substance and Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382
and 49 CFRPart40. vy /

Name: YA | Position:

Each company will have irfplace a system for complying with FMCSR governing alcohol and controlled
substances testing requirement (49 CFR Part 382 and 49 CFR Part 40)

VEHICLE INSPECTION, REPAIR, AND MAINTENANCE (Title 49, Code of Federal Regulations Part
396) Companies must ensure that each motor vehicle operated is regularly inspected, repaired, and
maintained,,

Name: 'mf,i[,( m(‘-\/\(}/\ | Position: F)-(:(zia’, MW/IW

INSURANCE REQUIREMENTS (WAC 480-15-530) All companies must file and maintain proof of public
liability and property damage insurance covering vehicles operated. ($300,000 minimum coverage for
vehicles under 10,000 pounds GVWR and $750,000 minimum coverage for vehicles 10,000 pounds
GVWR or more)

Name: K Mow A VAl e | Position: (A JuBTY /IAMWA

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550) All companies must maintain cargo
insurance coverage. ($10,000 for household goods transported in mator vehicles under 10,000 pounds
GVWR and $20 000 for vehicles 10,000 pounds GVWR or more)

| Name: IA [Position: (L1 quusz
J
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>

OPERATIONAL RESPONSIBILITIES
ANNUAL REPORTS and REGULATORY FEES {(WAC 480-15-480) Companies must annually file a
report of their financial operations and pay regulatory fees.

Name: ¥ A4 D P Positon: | Tl MAraofh

STATE OF WASHINGTON — gerleral laws, rules and regulations: Individuals and compames 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:
Department of Labor and Industries (industrial insurance, safety, prevailing wage); Department of
Licensing (vehicle and drivers licenses, business licensing, Unified Business ldentifier (UBI number), fuel
permits, fuel tax); Secretary of State (corporate registrations); Department of Transportation (over-size
or over-weight permits)' Department of Revenue and Internal Revenue Service (taxes); and Employment

Security. N ~ 1
[Name: ¥ iU LA TR, [Position [\t JWfihdng,
— 0

DECLARATION OF APPLICANT:

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

As the appiicant 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 be granted 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 480-15-330 to obtain permanent authority. | also
understand that [ must comply with aff conditions pfaced on my temporary permit and that failure to do so wilfl resuft
in cancellation of my permit.

| certify or declare under penalty of perjury under the laws of the State of WWashington that the information contained

in this application is true and correct.
'/ [2/05

Al Partlen

~ Print name of applieant C g of Apglicant &~ Daté & Place
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Revised 07/03



Jan 18 05 03:02p CASCADE PIANO 503-282-56707 p.1
FROM : BRRTLEY(B@B)477-6580....... PHONE NO. : 3585761568 Jan. 14 2805 P4:59PM P2

 ATTACHMENT A

HOUSEHOLD GOODS STA NT OF SUPPORT

Permit applications must include at least three shipper and/or public statements supporting the
proposed household goods moving service. Shipper statements may come from persons and/or
organizations with a need for household goods moving services, or who support the applicant's
request for a permit to provide those services. These forms may be copied by the applicant as
neaeded.

Applicant Name: Ei @ Al's w‘ [np

The foliowing must be co

Name, Tille, and Busingss Name:

Lot - -

Address (include stree! address, mailing/address, city, state, zip,

G0 Ll SALBY Miup
Penreasd , OR 972/

"Phone Number. 5&3’}2?@’0?/?
Do I'-::ou %r’rfenﬂy ;rfeed th? sarvi:es of a residential rl:tousehold goads moving company?
0 No . plea i :
s A SAIA TE Lttt Qpuerr Enminds
DUGUHE IS, oD S

Bo you anificipata a future naed for the services of a regidential household goods moving company?
O No [AYes [fyes, please describe your fulure moving :

DAl SHINE AT plrdont

Brieﬂy_ deseribe how granting this comparny @ permi to provide household goods moving services in
O rree. vaemiemiaty dtonee Wt At st - BAEE(ER By <
SUNE F VLG /o005 720 Leffiti biodit . UERY aeanevipte Vo U <.

Is there anyihing else the Commis;ion should consider wh;nﬁr;aking ] delen:i;aﬁon about this E
company’s application for a household goods permit?  + : Wg W) U7 ALK
KEturofrind foR PHALIESS F Atz ) @f#&w = AI/E,

d y L @& & ,’ * "’7 4 ' < At ‘ -
j dér the laws of the state of Washington that the foregoing

Z/A/és (}%@g%ﬁ)@
[4 /Datea.ndt.:aﬂtlon. 4/4%

Revised 07/03




JAN-17-2005 @8:31 From:J SB37759828 To: 15896523333 P.171

FROM @ BARTLEY (824776580, ...... PHONE MD. - 3685761988 Jan. 14 2865 @SigiPM P2

H GOODS STATEMENT OF SUPPORT

Parmit applications must include at [east thrae shipper and/or public statements supporting the
propased fouschold goeds moving service. Shipper statements may come from persons and/or
organizations with a need for household geods moving services, or who support the applicant's
request for a permit 1o provide those services. These foms may be copled by the applicanit as
needed.

Applicant Name:

big ALs Spepinlty) Movers, e,
The foltowing must be completed by the Supperisr of the applican
Name, Title, and Business Name: . “
SA%"M m(?&q ,W A‘CM‘"
[ Addre %3 (’ngcfuéde stre%t adtg&ess. mailing aauﬂ, tity, state, zip, and cgishty).
(3 N [37a

Junblol), O 77229

Phona Numbear:

5v% - 775 2989
Da you currently need the services of a residential househald gods moving company?
) No I’I('Yes It yes, pieasé deseriba your current moving needs:

< i .
fé,(,a/wﬂo il |
Do you aniicipate 2 future need i ine Services of a resicentiakiousehold goods MoVng Conpany”?

7 No ?LYes if yos, please describe your future moving needs:

LY ‘.—- M ‘\
Brivfly duscribe howLgranting $his cormpany a petmit to pravide household goads moving s@rvices in
Waghington Etate wiil banafit you, your buginess, and/or your mgmun:’yﬁ{}ﬂ w w;ﬁ-
W M{A&&v

Is there anything else fhe Commissian should consider when making a defermination about this
company’s application for & household goods permit?

|

} under pendlly of perjury under the laws of the state of Wachingtan that the foregoing

/4 /74 'l

Signatura of Person Campleting Form { Dite and Lacation

.

Revived 07/03



FROM : BARTLEY(S28)477~6588. ...... PHDRE ND, : 3e@5761989 Jan. 14 2885 &5:87FM P2

T I L O I TR T T e
R

ENTA

ATTAC|

HOUSEHOLD G 8T. F SUPPORT

PppleantName g Al'S Spepatty Movers, Ine..

The foliowing must be completed by the Supporter of the applicant
Name, Title, and Business Name:

Mertho Tagloe, owner | “The Tmmortal Fiano Company

Address (include street adaress, mailing address, city, state, zip, and caunty):
Ho\ SE Belmont-
“Fork\and , OR 97244
M+ omak, C,puw‘v‘

"P“honeN her: .
RS 0% 283 -2 724

Do you Camrently need the servioes of 8 TasiIemial hareered fioads moving company?

[Fiano ,~h

\'easkore;a Lueniue.and
Do you anticipate a future need for

[
sarvices of a residential househokd goods moving

He. ls-b&g?‘ﬂ\_ A
1 Wil Aot

Briefly describe how

18 busines |
Woumdt e Ms-rc-lig&b\m fonguentious, hags

5 there anything else the Commission should consider when making a determination about this
oompal_w's application for a household goods panmit?

O No &' Yes Ifyes, please describe your cumrent moving needs: when e purchase o
~rhequsvaily need 4o !‘\&-\'Wmtwlm:o o€ ottun 0 ¢ nidu e aﬁ?mlﬁa. Pane,
FTlAe Hhantd S0 eitiiuqiiin s donk Glads or are 5o\ ANnd vird o toe e - Aloo g Wospand,

e shep - N L feqires
AR o S g e AH AT acagu%,
; company?
0 No 2Yes Ifyes, piease destyibe your future maving needs: My Wwrdoaend Wil e wegs, s
Svep W d.covple of Montita % Weds Some luh‘ mpms-&éhaa( s ia}f& 1 Q%a
W uentrure. pmakana ous, = Wi\ Wed Sovs ova. \na:)i S oS
PUanD Shirce . whamanmu, e erenClowimg, domind effeax of m
ey desarie ‘I?!an‘tfﬂg this company a permit fo provide househord goods moving servicss Jn '
ashington will benefit vo S, and/or your community; 7T, Wy 4 5 \BNTER
“”\Xour %

T qk«yw &(-For*\ﬂ?na W Worked, o ok, e‘w

'.% ™ &0 v v O OF, YR MOULAG, oV pamiLa thar Tove, ustd for loyee
Leam afaz ot + i Sermetiung was 1%.—_& “Hag & Wea

e ' R b e e Pon e, Mo i wss Deaimed 'fte; kaal

.

| certity (or declars) mwmmogmmymdgﬂwwwmmwwwmfmmamwm

is true and m/c;‘/___ ¢ 20
( VN&LL, "/ &P’ 1%, 05
Tigrature of Person %mpmnfﬁbm \J"" Date and Location

18 3vvwd 03 ONVYId TWLNOWWI PEJC-EEC-EBS

Revioed 07/

Sb:GT GBBC/BT/18



o _ o _ 0970
BIG AL'S SPECIALTY MOVERS, INC.
3200 NE. 164“: gy;sgr } / / 24-7038/3230 .
RIDGEFIELD, W . Care / 20 0

e b Y res act /Wa//zwaf Qmuww K s Z00% ]

ORDER OF

: ; ;4/1,// Ll 1%6 ' yﬂ/ _porrans A E. ||
— v .“__",v/ ; ; : o -
BANK b_l-"_"AMéRlc_A' ‘ : -

. l"DDDq 70"' R H 3 330 ?O 350_! E"E..E;"[c'_f_E_'"""_ LqLaee O SR |

CRJS Coding (if applicable):

Trans Code | Fund Appn # P/ Sub Obj | Sub-Sub Obj Project Amount Vendor #
111 ] 010 '
111 { 010
1111 010
111 [ 010
1111 010 .
1111010
111 | 010
111 | 010
111 ] 010
PERMIT # RECEPTION # PAYOR NAME
U08487 Dig Als Specialty LDEE, - .
REFERENCE FUND SOURCE IND SUB-SCE AMOUNT LINE
: ~ : 111 0268 | 2O77 = 2D eo 1
Recephon + 9257 11 T 0568 5
' 111 02-68 3
PRIOR BIENNIUM RECOVERY, = 111 04-86 035 07 4
CURRENT BIENNIUM RECOVERY 111 09-02 035 07 5
DATE NSFl 111 | 09-40 6
2405 - | 7
3 8
108 01-70 9




Page: 1 Document Name: untitled

. MASTER LICENSE SERVICE 01/21/05

INQR UTL024P1 BUSINESS ENTITY INQUIRY 09:17:25
UBRI: 602 362 040 001 State of Inc: WA Loc Status: A
Type: PROFIT CORPORATION Date of Inc: 02 02 2004 Corp Status: A

Owner Name: BIG AL'S SPECIALTY MOVERS, INC.

Reg. Agent: ALFRED BARTLEY
Reg. Address: 3200 NE 164TH ST Exp. Date: 02 28 2005
RIDGEFIELD WA 98642 Total Shares authzd:

Total Shares issued:
Firm Name

Loc: Mail:

Phone: Registered Tradenames for this UBI? No

RFI: No NSF: No Location First Activity:

RFP: No Withhold: No Last License Issue:

TRANSFER : {Press <ENTER> for Endorsements List}

Enter-PFl1---PF2---PF3---PF4---PF5---PF6---PF7---PF8-~--PF9---PF10--PF11--PF12---
GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 1/21/2005 Time: 9:17:43 AM



Page: 1 Document Name: untitled

. MASTER LICENSE SERVICE 01/21/05
INQR UTLO24P1 BUSINESS ENTITY INQUIRY 09:17:34
UBI: 602 362 040 001 Loc Status: A

Type: PROFIT CORPORATION

Owner Name: BIG AL'S SPECIALTY MOVERS, INC.
Firm Name

Page: 1
Endorsements Unit Account # Stat Date Expires
PROFIT CORPORATION 30390595 A 02 02 2004 02 28 2005
TRANSFER:: End of Endorsement List
Enter-PFl1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9~--PF10--PF11--PF12---
GLIST APLST UBIQ SERV TRDU INQA ‘ INQR MMENU

Date: 1/21/2005 Time: 9:17:52 AM



Washington Secretary of State -Corporations: Search Page 1 of 2

HOME CORPORATIONS MENU

CORPORATIONS DIVISION - REGISTRATION DATA SEARCH

BIG AL'S SPECIALTY MOVERS, INC.

UBI Number 602 362 040
Category Regular Corporation
Profit/Nonprofit Profit
Active/Inactive Active

State of Incorporation WA
Date of Incorporation 02/02/2004

License Expiration Date 02/28/2005

i
i

Registered Agent Information

Agent Name ALFRED BARTLEY
Address 3200 NE 164TH ST
City RIDGEFIELD
State WA

ZIP 98642

Special Address Information
Address

City

State

Zip

« Return to Search List

Disclaimer

Information in the Secretary of State's Online Corporations Database is updated Monday through Friday by 5:00 a.m. Pacific Sta
Time (state holidays excluded). Neither the State of Washington nor any agency, officer, or employee of the State of Washingto
warrants the accuracy, reliability, or timeliness of any information in the Public Access System and shall not be liable for any los
caused by such reliance on the accuracy, reliability, or timeliness of such information. While every effort is made to ensure the a

http://www.secstate.wa.gov/corps/search_detail.aspx?name=BIG+AL'S+SPECIALTY+MOV.. 1/21/05



% 02/17/2005 01:42 PM

4 Tina Leipski/WUTC Licensing Services, Business Practices, Caroly
. Caruso/WUTC@WUTC, Alan Dickson/WUTC
o e ¥ John Foster/WUTC@WUTC, Bruce
%;ég To Grimm/WUTC@WUTC, Mark Halliday/WUTC
Leon Macomber/WUTC@WUTC, Tom

McVaugh/WUTC@WUTC, Sharon
Paulsen/WUTC@WUTC, Bonnie Allen/WUTC

cc Carolyn Caruso/WUTC@WUTC

bce
Subject NEW HHG APPLICATION

We have an application for permit to transport household goods in the
State of Washington from:

Big Al's Specialty Movers, Inc.
3200 NE 164th Street
Ridgefield, WA 98642
866-515-9673

If corporation, managing members: Al Bartley - Owner 99%
Rhonda Bartley - Owner 1%

COMPLIANCE: Nothing was in the Compliance Database. They have a
MC number but it is not active with the FMCSA.

If you have any concerns or need more information regarding this carrier,
just let me know.

Thanks!!! Tina



