WASH!NGTON

UTILITIES AND TRANSPORTATION
COMMISSION

HOUSEHOLD GOODS CARRIER
PERMIT APPLICATION

Type of Household Goods Authority Requested — Check one Fee Required
Q Emergency temporary authority (to meet an urgent need for up to thirty days) - $50
Complete pages 1 - 5 and Attachment F
Q Temporary authority (to meet a short-term need) — Complete pages 1 - 5 and $250
Attachments A&B
BV
ln/ Permanent authority (at least six months must be served on a temporary provisional ‘ ‘%550\
basis) — Complete pages 1 - 5 and Attachments A&B . <« 1+ ¢ i
Q Permanent authority to transfer or acquire control resulting in a change in ownership $550
or controlling interest (at least six months must be served on a temporary provisional
basis) — Complete pages 1 - 5§ and Attachments B & C
a Permanent authority to transfer or acquire control under the exceptions in $250
WAC 480-15-260 —~ Complete pages 1 - 5 and Attachments B, C, & D
0 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
@ Name Change — Complete page 1 and Attachment E $35
a Extension of authority — Complete pages 1 - 5 and Attachment A $550
TYPE OF PAYMENT
™ Check U Money Order O Amex U Discover 0 Mastercard 0 Visa
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 current and valid.
Name (printed): Ma g C. “THompson Date,_ Nov  (a\ 72002
Signature: Yptx__ . : Tite:,_ SEC “lpe <
Dage Filed Motcar, Permit Issued: HG- [ 6
128lop- |7 X 33357 1895
Tariff Maint: W insdFance: w InSPect@L/ DOL/SOS: OL) pﬂ ' D/‘
Reception #: o o
111-0268-207-02 é/vj o0 — 111-0268-202-01 111-0268-013-20

0015393
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B6/28/2883 18:26 503-325-3784 CITY TRANSFER PAGE 02

BUSINESS INFORMATION

Tr 7 i ) . 1 .
Name of Applicant traeLe” V. ’TQL\@K) N (,/‘ I,\,¢
(must be individual, partners of a partnership, or corporation)

-~ A
Trade Name, if applicable ¢ Ty leanseee (-—D

Physical Address__ RY ™ RANGAR B ToANGUE DT Asr@é\,\ Dr.'i, G103

Mailing Address_ .0, $30 ¢ Q=29 MVNUMNTDN Oa. a1iug

Telephone Number (pa) 336 - Fax Number (S03) 2235 RTT8 Y
. . o .
UBl# _ Clblbd 2, Email_cvc @& pasmtwer. cam

TYPE OF BUSINESS STRUCTURE

O Individual D Partnership @ Corporation 0 Other

(LP, LLP, LLC)

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

Name Title Stock Distribution or Percentage of Shares
N ") % N ‘

MALHage A "THAHMAS  — \iso fwesi SenT 50%h s

AL K C. TTHoM o StoreTApy [TOEAS. 509, I

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

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

Describe the services you wish to provide. Explain how your services will enhance customer choice,
promote competition, or fill an unmet need for service: Pruni e« Seoy waes So  Quedie

covinn tue o Lapsy Tal

A SoM My TIes y...(/ JII_'{"!"K 1A T CO?)T')fCﬁb'T)? i N'Y‘)S"QUE )
Lund AL Wl ST TR R S e @A € bueaan Ce s  CUALATL 66 Whoy-p €
i '\)

Briefly describe your experience in the-tran,sportation/hous_ehold goods moving industry:

“Yinle U TLL&\QK)({,‘\NC has Deen v Rueiwes 2ugee <Javo g LAl . hpurl e | 2y B

2“*"" (\p.d’l\' ‘ Worked ww Mo oyl A A\rﬂd';‘- (Ut ALY, v 26 wee, \n the

SAnYes sl Wi wsrge sna Quegced . Nocked ‘Q\DSEWB wfﬁ SO0 MARK. NSO Trawning MiKe .
-
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" BUSINESS INFORMATION
'Té\Pué/r TRucK.I N G, I/u(\,

Name of Applicant
(must be individual, partners of a partnership, or corporation)

/
Trade Name, if applicable Ciry Teanseee CO

Physical Address_ RY  HANGAR 3 “TonNGue BT, As:rog\\,t\ D& q103%

Mailing Address_ .2, 2o+ a29 \)\)Aoﬂ_(&,al\)w’o:\/ Oa a4y

Telephone Number (gp3) 22%- 4 M'\U,f(‘(’ Fax Number (503) 225 318 4

uBl#_(0lbbU 26l Email._¢vc (& pac.\g;\esr.com
TYPE OF BUSINESS STRUCTURE

O Individual 0O Partnership o Corporation O Other

(LP, LLP, LLC)

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

Name Title Stock Distribution or Percentage of Shares
CHARLES B . THompsow Pees\bek\ \ 349y /Au
MACHatc A “THDHAS Vise Fresiden™ =39y

MAZE C. THomPson  Secpethex [TREAS. 339 Q/

L&meax/

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 how your services will enhance customer choice,
promote competition, or fill an unmet need for service:_Yovine < Seevices o Qe

Couu.\‘\‘l.j d  Corstal CoMedaw i Ties w/MJL(‘& >Taze  CopvecHans \\W?\Q)UQO)
ond g pedrbien 1w SOCLICe enlbhonces Ciu/&bvj 6 ¢ wWopeg

Briefly describe your experience in the transportation/household goods moving industry:
“TBple U TeutinG, INC hasbeen (v Bincivess sue ka,\.o,u\ al. My %ﬁv\e—'\;\ov\%@’\

Yooz doul | Was Wworked w ue Neuce Wl A L\wc&s mc\uscaw_gx over 25 ycs. W the.

custes 0§ Wactusarpe cud Oeccod .
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?

O No Rl Yes If yes, please indicate your

tnu

er Q’REGD)\I No. 2203QR -TG

Have you ever applied for and been denied a perrJ operate as a motor carrier of property?

Kl No [ Yes Ifyes, please explain:

Do you currently operate interstate?

DOT# (34 281

MC#_300350

O No ¥ Yes Ifyes, please indicate your:

Do you operate interstate as an agent of another company? O
name of the company?

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

orin any other state? &1 No [ Yes If yes, please explain:_jn)
N _CAUFDERIAMIT A ROCK WHILH DUDLTUREY THE FUEl. TANK Sud Ol leaked Tt

No

O Yes

If yes, what is the

Single State Registration Base State Wasu: Wassi wsron

14617 a briwver. WHLE

EDMDN\H;Z INS . C@Mmmj handle A fhe unes e

Tlo Agelican s Knproliige, e lwswt was

Have you been cited for violation of state laws or Commission rules? g No O Yes Ifyes,

please explain:

Sl

Have you ever been convicted of a Class A or B Felony? IS{ No O Yes Ifyes, please explain: __

FINANCIAL STATEMEN
You may attach a Balance Sheet, Profit and Loss Statem

%ABr[%lileness pian |fM

(\\ ASSETS ! LIABILITIES
Cash in Bank™~.. $ } ) Salaries/Wages Payable $
Notes Receivable M$ / ( Accounts Payable $
Accounts Receivable $ ™~ ~Notes Fayable $
Investments $ T :MBrt?éﬁes Payable $
Other Current Assets $ Other_ $
Prepaid Expenses $ TOTAI: LIABILITIES $
Land and Buildings $ ~..NET WORTH
Trucks and Trailers $ Preferred Stock S~ $
Office Furniture $ Common Stock T
Other Equipment $ Retained Earnings ‘$\
Other Assets $ Capital n
TOTAL ASSETS $ 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
) 7 Number
TPy TS,
7 )7(3 2
s
)

- 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 a commercial motor vehicle

must have a valid CDL.

Name: Mike —THnuUAs | Position: V.p. Deiver jhanTenance

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: M.Ke —THoMAS | Position: v P Devven fuaNTeNiNTE

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: )),Ke ~ThaMmAS [ Position: V£  “€\Ven. A NTeNANE.

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 CDL must be in a

Controlled Substance and Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382

and 49 CFR Part 40. |

Name: 4 Ve Tin s | Position)} "Driwven MMt NreNANCE

Each company will have in place 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: W\\e ThoMas | Position: Ve hde <u¢ety

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: Jegv [Ba evp L vy [MARE el Position: aegiee Clovk // owner,

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)
T ARTL

M&&&&LZ‘W/@MPSD/)/[POSMOW 0F$1CE  MANA M@(/owner
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OPERATIONAL RESPONSIBILITIES

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

Name: Jevo g Bowto Ldus [ Mark Trowpwon | Position: offi e clec | 0wnar

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

Name: Jean Haceaan [Maer Tuompsons Position: ctice mac | Ownex

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 Identifier (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. :

Name: Mare Tuo wpsen | Mite THhomas Position: @woocwes

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, 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 all conditions placed on my temporary permit and that failure to do so will result
in cancellation of my permit.

| 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.

g

Print name of applicant Signature of Applicant Date & Place

MAar. & THO M Paes ~D 2% c %% ]l/{qt D2
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STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., P.O. Box 47250 * Olympia, Washington 98504-7250
(360) 664-1160 * TTY (360) 586-8203

September 17, 2002

RECEIVED
Triple T Trucking, Inc. DEC 0 9 2002
d/b/a City Transfer Co. ‘ .
P.O. Box 939 | WASH. UT. & TR ComM.

Warrenton, OR 97146
Dear Triple T Trucking, Inc.:

Enclosed please find a copy of the permanent Household Goods application. Your
current temporary permit will expire as of November 13, 2002. We will need to have the
completed permanent application in our office before that time since there can’t be a
lapse in time.

You need to submit your application for the permanent Household Goods permit with
appropriate fees of $300.00.

If you have any questions or concerns, please feel free to contact me at
(360) 664-1170.

Sincerely,

Transportation Specialist W
J—
Enclosure gj/'@vmj@ Mzrm_.%zw M o

® o s )
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ASFEH
[ =

Mailing Address:

P. O. Box 939
Warranton, Oregon 97146
Phone (503) 325-4444
Fax (503) 325-3784

Location;
Route 5, Hanger 3
Torgue Point
Astorla, Qregon 97103

Full Sarvice
Maving Company

Local
Long Distance
International

Packing & Crating
Storage
Fully Insured

PUCH# 220388
MC# 300350

23

583-325-3784 CITY TRANSFER
e
%
Triple T Trucking dba
City Transfer Company
18 JUN 2003

Attn:  Tina Leipski
Accountant’s Report

Financials for Triple T Trucking dba City Transfer
Company. App No. PO 79121, TCC-11895 and HG-11895

Any questions please advise

: jerry
Office clerk
City Transfer Company

yoTAL_

PAGE &1
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583-325-3784 CITY TRANSFER
06/18/2003 10:%5 F;Ai{'_‘ZOB 450 006y - NATIONAL VAN LINES

-—

]l

Curtis A. Seymour, CPA, EA, LTIC
1438 Jerome Ave

Aastoria, OR 977103

503 338 6445

To the Board »f Directors
Triple T Trucking, Inc

Dba City Trarsfer co

RT#S, Hanger 3, Tongue Point
Astoria, OR 97103

Dear Sir or Madam: '

I have reviewed the accompanying balance gheet of Triple T Trucking, dba City
Transfer Co as of Decexber 31, 2002, and the related statements of incosme, retained
earning for the year epded, In accordance with Statements of Standards for Accounting
and Review Scrvices issued by the American nstitute of Certified Public Accountants.
All information included in these financial statements is the representation of the
management of Triple T Trucking, Inc. '

A review consists principally of inquities of Company persannel and avalytical
procedures appliad to financial dats. Tt is substantially less in scope thun un audit in
accordance with generally accepted auditing standards, the objective of which is the
expression of an opinion regarding the finanoial staternents taken 88 & whole.
Asccordingly I do not express such an opinion,

Based on my review, 1 am not aware of any material modifications that'should be
made to the iccompanying financial statements in order for them to be in conformity with
generally acuepted accounting principles.

Ca & L2

Curtis A. Seymowmr

v PAGE
@002
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86/18/2003

06/18/2003 10:55 FAX 708 450 0L

1@: 23

10:43 AN

04/29/03
Accrual Basie

5893-325-3784 CITY TRANSFER
NATIONAL VAN LINES

Triple T Trucking, inc, dba City Trqncfer Co

Balance Sheet
As of December 31, 2002
Dec 3,02
ASSETS
Qurrent Iu;l(l:-
Chechkin, A
Kiatnth Ftrgtss ~4,705.1
Total Checkim/Bavings ~,705.11
Aecounty Roceivabla
Accoums Recabvaiile 41,181.00
Yotal Acecounts Recsivablew 41,181,000
Oehar Clrrent Axsata
Inventory Packing Mavariat 10,255,090
Loang to atockholers 1Q,070.05
Total CRher Curent Assats 20,326.08
Total Currernt Avsads '56,801.04
Fixnd Axtots
Buliding 3 Dapieciable Assate
ation -150,857.00
Originat Coct 202,874.00
Total Building & Repraclable Assatn 44,017.00
Compartar 4.190.98
De, e 12,723.00
precietion =12.723.
Qriginal Cost 23,202.00
Toza] Intangihle Arasts o 30.668.00
Total Fixad Assats — 58,876.96
TOTAL ASSETS 1 E!GTI.!IU
LIABILITIES & EQUITY T
LiebHities
Current Liakililes
thor Current Liabliies
Artyrds Peyshia 9.407.00
Total Othar Current Liahilitio — 9A407,00 *
Total Querert Lisbillitise 9,407.00
Long Yerm Liabities
Cowlits Bank 13,018,10
Kiarmih Firet 52 79.314.00
Total Long Term Liabllities . 9233218
Fotal Liabllities 101,730.16
Equity
Capitat Stock 11.B39.00
Rafained Esmings -5.135.22
Nwt Income ——— __7‘.135.98
Total Equity 13,935.74
TOTAL LIABILITIES & EQUITY 113,678 90

PAGE 83
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86/18/26803

06/18/2003 10:55 FAX'708 430 006 .

LX)

-

10:43 AM

Accrus! Basls

18: 23

503-325-3784

CITY TRANSFER

NATIONAL VAN LINES

Triple T Trucking, Inc, dba City Transfer Go

Profit & Loss
Japuary thraugh December 2002

Ovainary income/EXpanse

fncoma
Meving Foes

Tetal ncomne

Cost of Goods Suid
Glatm - Refunds .
Purchases - pucking material

Total COGB
Grosa Profit

Amosunting Fees

Advertising
Amertizntion Expensées
Autamoblle Expense
Bank Barvico Chargea
Callf Phorm

combata
Compunat Repair
Contract Services

Drivers Expanse
Dues and Sybscriptions
Emnployse Reneflia
Fual & Lubes
inaurance
Interect Expanas
Loan intorest

Tatal InesPagt Exponse

{mtorret Servico

Liconses and Partilts

Nedical

Office Expense

Qther Taxes

Payroll Ezpansas

Payroll Procassing fess

Payroli Taxes

Postage snd Delivery

Professions! Foes
Legal Fets

Tatal Professions] Fess

Rent
Rert Equipment

Repalrs
Buliding Rapalrs
Computer Repsirs
Equipmem Rapairs
Tatal Rogaim

Roap Txxss
Unvayn
Tolephone
Tires
Teaval & Ent
Meats
Total Travel & Emt
Utititex
Weter
Utiiities ~ Other

Jan - Dec 02
S —— |\ S —

B65,554,88
859,554.59

706.48
12.78538

13.451.83

ABE082.T¢

2.874.83
TN.65
1.333.00
1,281.50
2,751.30
5,68024
208,588.00
A8x.2s
16.320.01
syr
12,215.00
3443317
1,504.81
18,235.86
B5,168.7T
43,784.50

a.652.584
08.652.04

478.85
6,728,083
115.00
14,832.68
100,30
281477.00
4.302.28
2001287
71440

a7
444157

a3,081.60
4,038.05

4,801.76
27500
18,838.45

e P ) ep—

z.61521

6.679.38
1,266.58
20.718.78
B,Baz.5a4

40.00
40.00

PAGE 84
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— CITY TRANSFER PAGE @5
3 10:55 FAX 708 450 0089 - NATIONAL VAN LINES - id1005

54
Triple T Trucking, Inc, dba City Transfer Co

Profit & Loss
January through December 2002

Jun ~Det O

Total Ulltities. 4,850.99

Workars Comp Insurance i 13,182.87

Total Expenisa _ . s4s7z27.80

Net Ocdinary incomeo 7,334.96
Other Incemo/Expense

Qther Expante

Other Expenuss y 199.00

TVotai Other Expanse - 198.00

Net Other Income . -199.00

Net Income 7,136.08
L —— e y———

5% ———



