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TG v HOUSEHOLD GOODS CARRIER
T s PERMIT APPLICATION

Type of Household Goods Authority Requested — Check one Fee Required
1 Emergency termporary authority (to meet an urgent need for up to thirty days) - $50

Complete pages 1 - 5 and Attachment F

Temporaty authority (to meet a short-term need) — Complete pages 1 - 5and $250
Attachments A& B

Permanent authority (at least six months must be gserved on a temporary provisional
basls) - Complete pages 1 - 5 and Attachments A &4 B —

O Permanent authority to transfer or acquire control resulting in 2 change In ownership $550
or contralling interest (at least six months must be served on a temporary provislonal
basis) — Complete pages 1 - 5 and Attachments B & C

O Permanent authorlty to fransfer or acquire control under the exceptions in $250
WAC 480-15-260 — Complete pages 1 - 5 and Attachments B, C, & D

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

o Name Change — Complete page 1 and Attachment E $35

0 Extension of authorlty — Complete pages 1 - 5 and Attachment A $550

TYPE OF PAYMENT
1 \* Money Ordgr Amex Discover Mastercard @
Expiration Date; 05/ oY Amount_SS0 Al b(azai’—:l*

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

is current and valid. '
Narae (printsd): \'KLIL'V‘C V‘\'RWCU& Date:__ é/“ /0 3_ , 1
g 04 . Titles__ R e DEAJT

Signature:__

elEloz B | 500 3 |, 0 Lo

Tariff M‘E‘St I a -[-Insurance:” (Q/Ll ’) Inspection; ! “ LASOS: W

Reception #: -
111-0268-207-02___ 5.0, 00  111-0268-202-01___

N e

ﬂﬁig-%@%\ At :Tm/m sr—ugxlb— sl PAGE 1 T\j P D% O%Lﬁ;&mz |
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BUSINESS INFORMATION

Name of Applicant___ {NE. Cirvosero 41_1 lne
ship,

(oust be individual, partners of a Hartnel or corporatiow)

Trade Name, if applicable oSty Tmn'&*j' e e

physical Address___442 b S (22undl Ave. Povtland 0| @{__

Mailing Address____ PO _BPDX_ 49 OQ_FﬁAu&M‘. OE. 970SS.

Telophone Number (503) 7b2 (288 ™ Fax Number (503)_ 72 - (€& |

' ';_: g [?09 2% W __masirmovers@escdnelon . con
TYPE OF BUSINESS STRUCTURE

Individual Partnership @ Other,
' : (LP, LLP, LLC)

RO A IBI )0 IO AT

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

Title Stock Distribution or Percentage of Shares

Name . . Title
a0 \o Raved b iPeee Ao H1%

Atin Rawekle, Presclend ‘ S\ Ye

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

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

Describe the services you wish to provide. Explain haw your services will enhance customer choice,
promote competition, or fill an unmet need for s

ervice:_1ndei ﬁ_*sgﬂ._hﬁtza _%
ouy oM _C ' i ~0
;% 4o _-ﬁzx*ysiim.sc "Ib - _m_arpm__@h%____

Briefly describe your experience in the trarfsportatiori ouseho!d oads moving industry: WM 1oVi E:(-’“m"ff(’
an 0 \mashﬁ VLY (S aurhgj anrd a_-p_qmiq& —b‘j if ﬁ,_f_j__
Ore. \L')Cl'j ,MLDM&@J ]% mbﬁ%ho_ua\aeeh_ Eﬁ
47 {0e]

el G o g i Bl i e,

Reavised 04/02
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Yes Ifyes

SDOY 3=

5037621881

please ind
72572

your permit number: T -

, Oregon file # 243 803

Have you ever applied for and been denied a permit to operate as a motor carrier of property?
Yes If yes, please explain:

MASTER MOVING CO'S

ale as a motor carrier of pr

S0k o gl b g kiob (k-

PAGE @3

Do you currently aperate interstate?
MC#B33794S

DOT#_142572-

Do you operate interstate as an agent of another company?

of the company?

(Yes)

If ves. please indjcate vour:
\— Singls State Registration Base State_ LA

(No) Yes

If yes, what is the name

Do you have, or have you ever had a business related legal proceeding against you in Washington, or in

any other state?

Yes If yes, please explain:

Have you ever been convicted of a Class A or B Felony?

Yes If yes, please explain: _

Have you been cited for violation of state laws or Commission rules?

explain:

Yes [fyes, please

V/..

L 1.0 A

Alan if available

ASSETS I LIABILITIES
Cash in Bank $ Salaries/Wages Payable $
Notes Receaivable $ Accounis Payable $
Accounts Receivable $ Notes Payable $
Investments $ Mortgages Payable 3
Other Cutrent Assets . $ Other §
Prepaid Expenses $ TOTAL LIABILITIES $
tand and Buildings 5 NET WORTH
Trucks and Trailers $ Preferred Stock $
Office Furniture $ Common Stock $
Other Eguipment $ Retained Eamings $
Other Assets $ Capital $

Revised 04/02
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J.C.W. DBA MASTER TRANSIT BALANCE SHEET ég?' 7-31-3
FOR FISCAL MONTH 7

2U«RENT ASSETS . :
CASH ON HAND 0.00

CHECKING 45,336.81
SAVINGS 0.00
DEPOSIT RECEIPTS 0.00
ACCOUNTS RECEIVABLE 0.00
INVENTORY 0.00
SUBTOTAL 45,336.81

FIXED ASSETS '

MACHINERY & BEQUIPTMENT 96,015.26
FURNITURE & FIXTURES 0.00
TRACTOR-TRAILER 0.00
VEHICLES 2,100.00
TOOLS 0.00
LESS ACCUM DEPRECIATION ' -60,297.36
SUBTOTAL ' 37,817.90
TOTAL ASSETS 83,154.71

< _.RENT LIABILITIES

- ——

ACCOUNTS PAYABLE 0.00
FEDERAL TAXES W/H 0.00
FICA TAXES W/H 0.00
STATE TAXES W/H 0.00
SUI 'TAXES 0.00
FUTA TAXES _ 0.00
TRI-MET TAXES 0.00
W/C HOURLY 0.00
ACCRUED PR <NET CHECKS> 0.00
ACCRUED FED TAX 0.00
ACCRUED STATE TAX 10.00
SUBTOTAL 10.00

4ONG TERM LIABILITIES

N/P STOCKHOLDER 982.88
N/P TRACTOR-TRAILER 0.00
N/P RIVELLI : 105,696.17
RETAINED EARNINGS PRIOR -33,195.82
COMMON STOCK 2,000.00
- TOTAL LIABILITIES 79,489.23
'~ NET PROFIT 3,665.48
TOTAL OWNERS EQUITY 3,665.48

TOTAL LIAB AND EQUITY 83,154.71
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TOTAL ASSETS $ TOTAL LIABILITIES & NET WORTH $

PAGE 3
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 Number | Gross Vehicle Weight
20 | CcheV T504 b9 TR BB | ¥XT 700 2707 \Z. 000
Q0 A\ T 514 b4 1G0T THA\T2LT o295 8. 000
Q4 | emC T340 IGPEBHIT YR TSO3LSS 23,700
a0 Sy zu 15259 83 ALl ANT L3101278 ig, 000
SAFETY 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 2 commercial motor

vehicle must have a valid CDL, _

Name: Doy ing. Rawe U [ Position: V. Prestdemt

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: E’Q e R ekl | Position:
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. 2 .

Name: ‘ . Position: Prc s diont
CONTROLLED SUBSTANCES AND ALCOHOL TESTING (Title 49, Code of Federal Regulations
Part 382 & Part 40) Any person who drives a commercial motor vehicle requiring a COL mustbeina
Controlled Substance and Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382
and 49 CFR Part 40. . ) » L
Name; N K Position: i

Each company will have in place a system for complying with FMCSR governing alcohol and controlled
substances testing requirement (49 CER 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 reqularly inspected, repaired, ahd
maintained. P Ay .

Name: e\ oo [ Pasition: \ . Py S Ll e n¥™

INSURANCE REQUHREMENTS (WAC 480-15-530) All companies must file and maintain proof of public
fiability 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) L . .

Name: Ko e Ruwe i | Position: VréiVom
CARGO INSURANCE REQUIREMENTS (WAC 480-15-550) All companies must maintain cargo
insurance coverage. ($10,000 for household goods transported in motor vehicles under 10,000 pounds
GVWR and $20,000 for vehicles 10,000 pounds GVWR or more)

Name: K a¥vT\_ Raw? Ul [ Position: PreZidloat

Revised 04/02
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PAGE 4

Qditon gt ' s

Qz |Jsuzw Le¥Tsspig?  VIN JALKT A TVONZZ0 2224 25999

. = 52,000 40

9o lhino LK TS YN TWBFE 1953LET 1013% gm/mm
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OPERATIONAL RESPONSIBILITIES
TARIFF RATES AND CHARGES (RCW 81.28.080 and WAC 480-15-490 & WAC 480-15-500)
Companles must purchase and maintain an active subscription to Tariff #‘l 5-A. Only those rates that are

ubllshe in that tariff are to be chayged. ~ P 1
Name: Fﬂ& | Position: N ({9 =

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

Name: - AT 2& _ T Position: VI ¢ Vrec (__M
STATE OF WASHINGTON — general laws, rules and regulations: Individuals and companies doing
business in the state of Washington must comply with the regulations of local, state, and federal
agencies. Please state the name and position of the person in your organization who will be responsible
for ensuring compliance with the laws of the state of Washington, such as, but not limited to: Department
of Labor and Industries (industrial insurance, safety, prevailing wage); Department of Licensing (vehicle
and drivers licenses, business licensing, Unified Business |dentifier (UBI numbet), fuel permits, fuel tax);
Secretary of State (corporate registrations); Departiment of Transportation (over-size or over-weight
permits); Department of Revenue and Intemal Revenue Service (taxes); and Employment Security.

Name: Y79 1r@in "2 \\oe DI L Position: \f{ 0

DECLARATION OF APPLICANT:

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

As the applicant for @ household goods permit, | understand the responsibliities 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.

I 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 chiteria in WAC 480-15-330 to obtaln permanent authority. | also
understand that | must comply with all conditions placed on my temporary permnit and that failure to do so will result in
cancellation of my permit.

| certify or declare under penally of penjury under the faws of the State of Washington that the information contained in

this application is true and correet.
Kaven Rwelli - Rradend w 3{oSlba_Aretland,ve}

Print name of applicant Signature of Appllcant Date & Piace

Revised 04/02
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ATTACHM ENT B

HOUSEHOLD GOODS TARIFF /
Purchase Price and Maintenance Fees A//
|

Commission-published Tariff 15-A names the rates, charges, and governing
of household goods between points in the statgof Washington (Washmgt

es for the transportation
intrastate trafﬁc). Under the

Maintenance fees pay for amended pages fhailed t§ you throyghout a calendar year. Maintenance fees

are calcufated based on the month in whichjthey argqpaid.

See the chart below to determine the opriate tariff ) frchase and maintenance fees o be paid with

each order.

Single Copy Sm;_:\;/jopy Annual Totai Due | Number
Month Paid Tariff Price intenance Sales Tax (Per copy) | Ordered
January, February, March $8.00 / $24.00 $2.56 $34.56
April, May, June $8.00 /  $18.00. $2.08 ( §28.08 {
July, August, September $8.00 / $12.00 $1.60 $21.60
October, November, $8.00 / $6.00 $1.12 $15.12
December /
Tariff only $8.00 / N/a $0.64 $8.64
(No maintenance)

*Plaase Note: no sales tax due if tariff is majjéd to an address outside the state of Washington.

Applicant's Name:_E)ine. Cirue €vo UUM lne DiA: N\ll‘;*tLV TYJLV)‘»U‘/
Mailing Address: ? O qoq
City/State/Zip: Scwé)@, DR 9705

Numbep/of copies purchased: |

Totaj/tariff fees enclosed: $. 2o 00 —

Revised 04/02
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HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit applications must include at least three shipper and/or public statements supporting the proposed
household goods maving 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 needed.

AT e (rugioro Waw, [ne DA Mashir Tansid

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

AT WCDANEL
Address (include street address, mailing address, city, state, zip, and county):
AB N2z Ok BAST
VA Coovhn_ oA TBEDD-

Phone Number: 2o ~ T __7_777

Do you cu heed the services of a residential household goods moving company?
No Yes ) If yes, please describe your current moving needs:

No If yes, please describe your future moving needs: .

Do you an&te a future need for the services of a residential household goods moving company?
Yes
1 C onsh ST:MTL.\S Mo Ot AT £ Wfﬂ—:j S\ 7o /- W«“ﬂ(g

Briefly describe how granting this company a permit to provide household goods moving services in
Washington State will benefit you, your business, and/or your community: 72/ //,{(z,oﬁo vs
qué (e A L/D"t-WL Iﬂri?{ :Ané‘f% A _7{’&6 ,2 — Atk %«M rEAL
JT el { 7 7945, ¥ O VIl L / é
wWitd W Tk, Sk, i TH e St
Is there anything else the Commission should consider when making a determination about this
company's application for a household goods permit?

[ certify (or declarg) under penalty of perjury under the laws of the state of Washington that the foregoing

ye and correc 51603 QJ‘A/D Qﬁ‘

ware of Person Completing Form Date and l_ocation

Ry Revised 04/02
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT 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 needed.

TR T One_Crrusierno Way, (ne DrA Mactir Tiansit

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

| ToDD ) WA

Address (include street address, mailing address, city, state, zip, and counity):
s =. 337”2 S
V antovveg (WA UB66=

Phone Number: -
(Zo0) 512-2807
Do %oq currently need the services of a residential household goods moving company?

Yes If yes, please describe your current moving needs:

Do you apticipate a future need for the services of a residential household gocds moving company?
No If yes, please describe your future moving needs:

T A Lwilg 1w Telis ReshENCE TEMFOMNLY AnlD

My Be. MoV vt Toe: Newr 8- 17 MONTH S

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

T Woutd NeT Hae THE Need To Seaeed 2 wieed THRovG A
MULT ITUOE. 0F MOVERS THar T At MNAT FAMILIAE. W UTH

Is there anything else the Commission should consider when making a determination about this

: ?
R e NI N T b e L1 cENSED 1 WAGUINGTON [

DEL Ve THeY WD B AN ASET 0 THE (NDUSTRY .

| certify (or declare) under penalty of perury under the laws of the state of Washington that the foregoing
is true and correct. SRRV " N YY) VNRR, WR,

l/.A/"_" 6; Z— 3 _a 3
Signaiure of PersonyCompleting Form Date and Location

Revised 04/02
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT 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 needed.

Applicant Name: N\QL 5@ T VCL___,“_ g,d; (()La,(‘,mm &Jdtl. { r@

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

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

2335 < ST stk
P\\d%ﬁﬂd wri 9 8LY a

Aoy L Coum‘[‘—(/(}

Phone Number:

2060-26871- S36 ]

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

Do you anticipate a future need for the services of a residential household goods moving company?
No (Yes) If yes, please describe your future mown needs U
s up Wwihun M 3. wal et e S
at Thet™ e wihun wabhmaq A

Briefly describe how granting this company a permit to provide household goods moving services in , o J

Washington State will benefit you your business, and/or \'KX ur commumty :]: veuvl (wgm pes """Q
N "t L

AN Ovenm W Nﬂm&
ﬂﬁt‘hmiu Yo = rz::
it \Oﬁ: uu\%’jniﬂqﬂnﬁl{ wo\'\l.d ‘eh‘)u‘u !%Mms df~ews qstcf—%

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

| certify (or declare) under penalty of parjury under the laws of the state of Washington that the foregoing

is trfe and correct.
L‘wf,u_ fev, CARplistn 5/ IU QNV‘qu
Sigrature of Person Corribleting Form Date and Location

Revised 04/02



eon Macomber To: Tina Leipski/iWUTC@WUTC
[o] o
6/17/2003 02:52 PM g 1ioct: Re: NEW HHG APPLICATION -
ONE CRUSIERO WAY, INC. D/B/A
MASTER TRANSIT[

Leon Macomber
MCLE Special Investigator
Tina Leipski

Tina Leipski To: Licensing Services, Business
06/13/2003 02:42 PM Practiges, Transporfcation Special
Investigators, Bonnie
Allen/WUTC@WUTC
cc: Carolyn Caruso/WUTC@WUTC
Subject: NEW HHG APPLICATION - ONE
CRUSIERO WAY, INC. D/B/A
MASTER TRANSIT

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

ONE CRUSIERO WAY, INC.
D/B/A MASTER TRANSIT
4426 SE 122ND AVE
PORTLAND, OR

(503) 762-1288

if corporation, managing members: Dwayne Rivelli -- Vice President
49%

Karen Rivelli -- President
51%

COMPLIANCE: They are currently registered with us in the SSRS
program. There are no complaints.

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

Thanks!!! Tina



" Bonnie Allen To: Tina Leipski/WUTC@WUTC
ccC.
06/16/2003 09:10 AM g\ ;iact: Re: NEW HHG APPLICATION -
ONE CRUSIERO WAY, INC. D/B/A
MASTER TRANSITE

I have no information about this company. Suggest approval with
standard conditions.

Bonnie L. Allen, Regulatory Analyst
PHONE 360-664-1226 FAX 360-586-1130
ballen@wutc.wa.gov

Washington Utilities & Transportation Commission
PO Box 47250

Olympia, WA 98504-7250

Tina Leipski

Tina Leipski To: Licensing Services, Business
06/13/2003 02:42 PM Practic_:es, Transportcation Special
Investigators, Bonnie
Allen/WUTC@WUTC
cc: Carolyn Caruso/WUTC@WUTC
Subject: NEW HHG APPLICATION - ONE
CRUSIERO WAY, INC. D/B/A-
MASTER TRANSIT

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

ONE CRUSIERO WAY, INC.
D/B/A MASTER TRANSIT
4426 SE 122ND AVE
PORTLAND, OR

(503) 762-1288

If corporation, managing members: Dwayne Rivelli -- Vice President
49%

Karen Rivelli -- President
51%

COMPLIANCE: They are currently registered with us in the SSRS
program. There are no complaints.

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

Thanks!!! Tina
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MCZS ter TRAN SIT Mailing: P. O. Box 909, Sandy, OR 97055

Location: 4426 S. E. 122" Ave., Portland, OR
We are there when you need Office: 503/762-2888 Toll Free: 800/707-5386
us. Fax 503/762-188)

vrredust the FAX ma'am ..o,

In regard to: W s WGCM
From: W M&/ : No. total pages: / / + CJVC/’/

1f there arc any problems with this fax, please call our business office,



