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=i o= HOUSEHOLD GOODS CARRIER

TS ssron o PERMIT APPLICATION

Type of Household Goods Authority Requested — Check or _} Fee Required

Q Emergency temporary authority (to meet an urgent need for up to thirty day $50
Complete pages 1 - 5 and Attachment F ( '

8 Temporary authority (to meet a short-term need) — Complete
Attachments A& B

$250

O Permanent authority (at least six months must be serv{d on a
basis) — Complete pages 1 - 5 and Attachments A & p

0 Permanent authority to transfer or acquire :
or controlling interest (at least six mon z Bry provision
basis) — Complete pages 1 - 5 and Attgch¥ '

$550

y Permanent authority to transfer ' ek ' $250

Q Reinstatement of p $250

depending on critg

include a stalgme ; '
Q Name Cha Complete
Q Extension of abthority — Com

$35
$550
_ F PAYMENT '
_%Check M der \ Discover L] Mastercard LJ Visa
1] N [ T T T T T T T T T T ]
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 informatjon
on file is current and valid.

Name (printed): LM AEL P, Date: (7-) 27 2002
&signatureWWM Title: 7&54%,
FOR OFFICIAL USE ONLY PAaToY

Détel%rlz / 00 Staff Aggigpeg: * Motcar4 0 % (// Permit Isgl;éd(LQG & O/C( 499208

Tarifvaaint:ﬁD Insurance” Inspection: \/ DOL/SOS: (QD @K) ‘H’Hél

Reception #: &
111-0268-207-02_ A50 =

0611093 “rasmesn T\-03094

WASH. UT. & TR COMM.

111-0268-013-20___

1 1 1-0268-202-_ ,



» of Appllcant /4 1%/]’@{» —t A

(must be mdw:dual partners ofa parlnershlp. or corporation)

: Name, if applicable A T Wit PR TS PR W A |

cal Address___ "z sy ph& /98 T iy Merwsee  sos Sposs

gAddress  Jleey nl8  Joz s Ao EP TN G0 1

hone Number (+2¢) é’ﬂ@/ﬁ@; FaxNumber( ) sz,

Email:

TYPE OF BUSINESS STRUCTURE

Individual % Partnership O  Corporation O other
' : (LP, LLP, LLC)

€ name, title, and percentage of partner’s share or stock distribution for major
olders:

Titln o ~ Stock Distri_bution or Percentage of Shares

ﬂ-. e 7
WL"—‘& it L Yy

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

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

ibe the services you wish to provide. Explain how your servuces will enhance customer "hOlce

xte competltlon or | fill an unmet need for servnce i T ST

Boacia r Seong ._o(gwsmfraodk

describe your experience in the transportation/household goods moving industry:
L P aAriiye Agusgys G Fu pEnat. BADIReLoniy M el T P

3 - 7. p j & Lopdat BB P 2 Copnon




10 \you urrently hold, or have you ever held, a permit to oper

e as a mcaor capjer of property?
I No [l Yes If yes, please indicate your permit number: @

‘E'-'-

lave you ever applied for and been denied a permit to operate as a motor carrier of property?
] No [ Yes Ifyes, please explain:

lo you currently operate interstate? No (J Yes If yes, please indicate your:
IOT# MC# Single State Registration Base State

lo you operate interstate as an agent of another company? w No UJ Yes Ifyes, whatis the
ame of the company?

I0 you have, or have you ever had a business related legal proceeding against you in Washington,
r in any other state? y No [0 Yes lIf yes, please explain:

lave you ever been convicted of a Class A or B Felony? % No [J Yes If yes, please explain:

lave you been cited for violation of state laws or Commission rules? M No U Yes Ifyes, please
xplain:

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

ASSETS LIABILITIES
ash in Bank Asqj? ;J-“Z $ 1493 i Salaries/Wages Payable Fin s $ foon
'otes Receivable $ Accounts Payable $
ccounts Receivable-?‘::_ :; . $ L5571 77 Notes Payable Ejﬂ:q:‘ $ PO i1
westments $ 4 /a Mortgages Payable $ /A
ither Current Assets 18 Via Other $
repaid Expenses $ 7 TOTAL LIABILITIES $
and andl Buildings $ N NET WORTH
rucks and Trailers $ q 245 2% Preferred Stock $
ffice Furniture $ $oo Common Stock $
ither Equipment ,2'.900 Retained Earnings $
ither Assets $ Capital 3
OTAL ASSETS $ /? 080, 4 TOTAL LIABILITIES & NET WORTH $
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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
}‘f 44 | TIusu TALA4S | Kog 201 /0%8| [ L 50

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 Achievinga
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: /K& ArTemwtacsa Position: owwsn /rgargon

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

Name: sy Ks J) 16~ THCS | Position:  Aeprmen

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

Name: Ay ps AL 720 rac e | Position: /e 7wz

CONTROLLED SUBSTANCES AND ALCOHOL TESTING AND TRAINING (Title 49, Code of Federal
Regulations Part 382 & Part 40) All persons who drive commercial vehicles must be involved in a
Controlled Substance and Alcohol Testing and Training Program. This section does not apply to those
applicants who only operate vehicles under 26,001 gross vehicle weight rating.

Name: o 45 4776, T s | Position: A LTI

Check one of the following:

We do not operate vehicles over 26,000 gross vehicle weight rating
-a We contract with the following consortium to provide the required program:

Name:
Address:
Contact Person: Telephone:

a We either maintain a program, or are members of a program, that meets all of the
minimum requirements of Parts 382 and Part 40.

PAGE 4




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

ne: MK A EeTacia Position: Aestein.

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

ne ks ALt Position:  Agagein_

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

Ve A iKS ALTES Ta Ene Position:  AZg27e e

OPERATIONAL RESPONSIBILITIES

RIFF RATES AND CHARGES (RCW 81.28.080 and WAC 480-15-490 & WAC 480-15-500) Companies must
chase and maintain an active subscription to Tariff #15-A. Only those rates that are published in that tariff are to
charged.

ne: , LT Pl rhLE | Position: 2 4p v abin

NUAL REPORTS and REGULATORY FEES (WAC 480-15-480) Companies must annually file a report of their
incial operations and pay regulatory fees.

ne: Arret Lo it | Position: g 4. ad e

ATE OF WASHINGTON — general laws, rules and regulations: Individuals and companies doing business in
state of Washington must comply with the regulations of local, state, and federal agencies. Please state the

ne and position of the person in your organization who will be responsible for ensuring compliance with the laws
he state of Washington, such as, but not limited to: Department of Labor and Industries (industrial insurance,
sty, prevailing wage); Department of Licensing (vehicle and drivers licenses, business licensing, Unified

siness Identifier (UB! number), fuel permits, fuel tax); Secretary of State (corporate registrations); Department of
nsportation (over-size or over-weight permits); Department of Revenue and Internal Revenue Service (taxes);

| Employment Security.

ne: Ay ¥  Je TEATESE | Position: 7 g rwf i

DECLARATION OF APPLICANT:

iderstand that filing this application does not give me the immediate authorily to operate as a household goods
ver and that | cannot operate legally until | receive a permit from the Commission.

the applicant for a household goods permit, | understand the responsibilities of a motor carrier, and | am in
npliance with all local, state, and federal regulations governing businesses, including household goods movers, in
state of Washington. ’

iderstand that if the Commission grants my application as a new entrant | will be granted temporary authority to
vide service as a household goods carrier on a provisional basis for at least six months. During this time, the
nmission will evaluate whether | have met the criteria in WAC 480-15-330 to obtain permanent authority. I also
ferstand that | must comply with all conditions placed on my temporary permit and that failure to do so will result
ancellation of my permit.

'rtify under penalty of perjury under the laws of the State of Washington that the information contained in this
»Ilcatlon is true and correct.

rpc W& 7/2 /02

Print name of applicant ( Signature of Applicant "Date & Place
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ATTACHMENT C '

Transfer or Acquisition of Contro!

Applicant is seeking one of the following - please check one:
ﬁ,Transfgr [J Acquisition of Control

Micagéie R AC 75T4Cs

Current Name on Permit (Seller)
A+ I modi e X 2A4fieE §

Current Trade Name on Permit (Seller)

2oy Oi ser “siw Lormze , pon  Froy
Address (Seller)

HG- 930§ F2c Foly - O6el

Permit Number Phone Number (Seller)

Will the seller's copy of Tariff 15A be transferred to the buyer? [l Yes EFr No If no, the buyer must
complete Attachment B.

Does the transfer of this permit fall under the provisions of WAC 480-15-260? [J No g?f Yes If yes
please complete Attachment D.

Have all fines and/or penalties been paid? [J No R{ Yes
Has the closing annual report been filed with the Commission? w No D. Yes
A customer may file a loss or damage claim for up to nine months following a move, and up to two

years for a lawsuit. Who will be responsible for handling claims filed by customers for loss and/or
damage that occurred on moves taking place prior to the sale and transfer or acquisition?

RELEASE OF AUTHORITY

l, the seller, have sold or otherwise released interest in my household goods permit number
HG-_ S?3p % to the following:

ATESTALzn S RLTTEN T AR

Name of Buyer

Ao T MoOSuen, Sempien
Trade Name of Buyer N

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

(€ il (0])2/BA_

Sellers’Signéture | ' ~ “‘Date & Location

L Lz fo- 20 sue

3uyer's Signature Date & Location




TRANSFER OR ACQUISITION OF PERMANENT HOUSEHOLD GOODS AUTHORITY UNDER

EXCEPTIONS IN WAC 480-15-260

1. The Commission will grant an application for permanent authority without public notice or comment if the applicant is
fit, willing, and able to provide service and the application is filed to transfer or acquire control of permanent authority
for one of the following reasons (check one, if applicable):

Q

A partnership has dissolved due to the death, bankruptcy, or withdrawal of a partner, and that partner’s interest is
being transferred to one or more of the remaining partners or a spouse;

A sharehelder in a corporation has died and that shareholder’s interest is being transferred to a surviving spouse
or one or more surviving shareholders;

A sole proprietor has died and the interest is being transferred as property of the estate;

An individual has incorporated, and the same individual remains the majority shareholder;
An individual has added a partner, but the same indiVi&ual remains the majority partner;

A corporation has dissolved and the interest is being transferred to the majority shareholder;
A partnership has dissolved and the interest is being transferred to the majority partner;

A partnership has incorporated and the partners are the majority shareholders; or

Ownership is being transferred from one corporation to another corporation when both are wholly owned by the
same shareholders.

“*NOTE"*Documentation must be included with your application.; Documentation may be in the form of a corporate
resolution, partnership agreement, court order, death certificate, will or other proof of right to inherit, estate executor’'s
statement, community property agreement or other such documentation that may support your request.-

2. The Commission will grant an application for permanent authority without temporary permit operations following public -
notice or comment if the applicant is fit, willing, and able to provide service and the application is filed to transfer or
acquire control of permanent authority for the following reason (check box, if applicable):

O Ownership or control of a permit is being transferred to any shareholder, partner, family member, employee, or

other person familiar with the company’s operations and the household goods moving services provided. If you
check this option, please complete the following:

a. Has the permit been actively used by the current owner to provide household goods moving services
during the past twelve-month period? [ No [J Yes

b. Explain why the transfer of ownership or control is necessary to ensure the company’s economic viability:

c. Describe the steps taken by the applicant and the current owner to ensure that safe operations and
continuity of service to the customers are maintained:




l ATTACHMENT B - l

HOUSEHOLD GOODS TARIFF
Purchase Price and Maintenance Fees

1e tariff names the rates, charges and governing rules for the transportation of Household Goods
2tween points in the state of Washington (Washington Intrastate Traffic). Under the provisions of
tle 81.80 RCW (State Law) and Chapter 480-15 WAC (Commission rules) household goods
wriers must purchase and maintain copies of the Commission-published tariff. Copies must be
}pt, subject to public inspection, in your main office and in each billing office.

dusehold goods carriers must purchase the tariff and pay annual maintenance fees. Maintenance
es pay for amended pages mailed to you throughout a calendar year. Maintenance fees are
iculated based on the month in which they are paid. See the chart below to determine the
ypropriate Tariff Purchase and Maintenance Fees to be paid with your order.

Single Copy | Single Copy Annual Total Due | Number
Month Paid Tariff Price Maintenance Sales Tax | (Percopy) | Ordered
nuary, February, $8.00 . $24.00 $2.56 $34.56
wrch
ril, May, June $8.00 $18.00 $2.08 . $28.08
ly, August, September $8.00 $12.00 $1.60 $21.60
tober, November, $8.00 $6.00 $1.12 $15.12
:cember
lintenance already $8.00 N/a $0.64 $8.64
id — wish to order only
lew copy of the tariff

ease Note: no sales tax due if tariff is mailed to an address outside the state of Washington.

plicant’'s Name:

ailing Address:

ty/State/Zip:

Number of copies purchased:

Total tariff fees enclosed: $

LMMOVE AianeS - BT poasl rven bodud . f 2opty of 0vrn- FRicE LALTS Fopa

Hi- Sreazi }§ on Fils



