WASHINGTON

| Z—Z%; ~  HOUSEHOLD GOODS CARRIER

TILITIES AND TRANSPORTATION PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required
a 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

X Permanent authority (at least six months must be served on a temporary provisional $550
basis) — Complete pages 1 - 5 and Attachments A & B

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

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

0O 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

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

O Extension of authority — Complete pages 1 - 5 and Attachment A $550

TYPE OF PAYMENT

yd
%\Check LI Money Order LI Amex LI Discover L] Mastercard LI Visa

N N N N O I

Expiration Date: Amount: ﬂ@éé \5é

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

on file is current and valid.
Name (printed): Mﬁ(/// 4 }é//WéS Date: /@

Signature: :)( g" 7}’?/\/\'/ Title: m
1

! R IOFFICIAL USE ONLY 12139

Date ??f% 05

Tariff Maint;

Mo'fcar'q/ /7(‘0 Permit Issued: HG-\ %ﬁte'
lnspection/:% DOL/SOS: W gio‘

AnSURSHE

Reception #:
111-0268-207-02

Mm-ozs&zoz-m f_j‘i ,52 111-0268-013-20
00181390 PAGE 1 /J‘\/- 03 OQ‘]LF




BUSINESS INFORMATION
Name of Applicant GTQ,Q ory L HIME—S

(must beIndividual, partners of a partnership, or corporation)

Trade Name, if applicable H | vrmaserd
Physical Address 1201 AAb+h Plgee S W, MOUAJ'J{'/Q (Q:TQ’}’Q A Weo

QIoH A
Mailing Address. S QM2
Telephone Number E0¢) bAb- 419 4 Fax Number( )
uBl# (01415 441 Email: NU [MOVEL (B AoL. CLOM

TYPE OF BUSINESS STRUCTURE

X Individual O Partnership O Corporation 0O Other

(LP, LLP, LLC)

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

Name itle Stock Distribution or Percentage of Shares
{1 &
\\

R —=

—

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

X, All counties in the State of Washington
o The following named counties only: /

Describe the services you wish to provide. Explain how your services will enhance customer chaice,
promote c3mpet|t|n or fill an unmet need for service: P 1ono Mov m Ny C,O W\\MQJ‘UQ/\

Liany

00caeh 700 votore Gk CH0 1PNy ropuived T 0
value, Choie e Gnol ComPLAi-Hul Pricy I&’\hvﬂ\)s May

Briefly descrlbe your experience in the transportation/household.goods moving indust
hh W eOr 0¥ Prang o S\Ol O DO0 9 Egluca,J-Q-OL

D oM G No. Dilovnie O MDOVINR Awnd fOyaeld (- ol
SaUAyS oF Diano DngwyMa, T cpvoled w My L Q3
Knowledey of wavin bo—\’l)/»\ \QQD\\))\ON\’ Q)QP\Y e ol
Uears . P tn 2 WP Tionee, ) it Dot \O“&
Q‘l\dg\(\D\{\A’ o \ n ON\ all Svzes o "TVUC/Y/—S

Q\dvd, Jo W OOQX‘Q\\ QL4 .C\ Ca,-l’ﬂLOM\'S m .ReV|sed04/02




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

D
i )Z?No U Yes |If yes, please indicate your permit number:

e you ever applied for and been denied a permit to operate as a motor carrier of property?

H
F?l/\lo U Yes I[f yes, please explain:

Do you currently operate interstate? )X No [ Yes If yes, please indicate your:
Single State Registration Base State

DOT#

MC#

Do you operate interstate as an agent of another company? ﬂ No [J Yes Ifyes, whatis the

name of the company?

Do you have, or have yo
or in any other state?

No (O Yes If yes, please explain:

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

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

No [J Yes If yes, please explain:

Have you been cited for violation of state laws or Commission rules? XNO O Yes If yes, please

explain:

FINANCIAL STATEMENT

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

ASSETS LIABILITIES
Cash in Bank $ 44 Ml—'ﬁ-SalariesNVages Payable $
Notes Receivable Accounts Payable $ // fqd?_?——«
Accounts Receivable $ 3 ;2 éo:rﬂbtes Payable $ Z €0 'Q@d
Investments Mortgages Payable $
Other Current Assets $ Other $
Prepaid Expenses $ TOTAL LIABILITIES $ 3; S ’%_’0__,
Land and Buildings $ NET WORTH
Trucks and Trailers $ /é w/yg'?referred Stock $
Office Furniture $ 1,000, LY Common Stock $
Other Equipment Retained Earnings $

Other Assets

S 2 200.%
$

e

Capital

/S0

TOTAL ASSETS

| JOTAL LIABILITIES & NET WORTH

2090

S 2,960, 1~

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.

Y a License N er Vehicle ID Gross Vehicle Weight
B A | TEIRE e [y
=Y
 YE

IOET 770 SEZsY 7 =% = i

AN A = /¢,

L4

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 hav{?alid CDL. , 7/ O

217
Name: , | Position: L)l

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: | 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.

/) ( 1/ O o~
Name: (Yl exes f . Hz/?223 | Position: ( _Fe ploe—

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 whg only operate vehicles ynger 26,001 gross vehicle weight rafing.
Name: /P udgpre; A. FH7z/?242 | Position: &/@L&/

Check one of thefolloming:

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

Name:
Address:
Contact Person: Telephone:

o 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



VEHICLE INSPECTION, REPAIR, AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396)
Compame;must ensure that each motp vehjcle operated is regularly mspgcted repaired, and maintained.

T Name: (e

INSURANCE R QUIR MENTS (WAC 480-15- 530) All companies must fle and malntaln proof of publlc liability and
property damage insurance covering vehicles operated. ($300,000 minimum coverage for vehicles under 10,000
pounds GY¥WR and $750,000 minimum goverage for vehicles 10,000 pounds GVWR or more)

Name: [ ¢ . y | Position: /(}/M

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 vehlcle,{)IO 000 pounds GVWR or more)_ et

[ Arzgan, 2. Lhirzre TFoion (77082

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

becharged. , Yy / / 2L e ] <
Name: ’ / ' Position:

Name

STATE OF WASHINGTON general lafs, rules and regulatlons lndlwduals 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 crganization 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 Emplgyment Segurity. , ¥

Name: A (477 i _ .| Position:

DECLARATION OF APPLICANT:

! understand that filing this application does not give me the immediate authority to operate as a household goods
mover and that | cannot operate legally until | receive a permit from the Commission.

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 under penalty of perjury under the laws of the State off Washington that the information contained in this
application is true and correct.

Q@mm// ///7%5 X P(; .

Prinyhame & applicant Signature oMApij¢ant [ ]
=




® Shermon ClL

ST @ Maridand we
ATTACHMENT A 6 KinThelon

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:wﬁ; ', —f

N é/ ( é/ '
IO TET, —J -/ W /M@ y %‘é/ % /
7 “ #L
The following must be completed by the Supporfer of the applicant

Name, Title, and Busine5>§ Name:
KimBELLY F Thylpr

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

(a0l Merrif| Creel Peeoy ,Alos
Lvereft wa. 49203

Phone Number: U5 ~ o) /@/ ny) S——/

Do you currently need the services of a residential household goods moving company?
CINo [Yes If yes, please describe your current moving needs:

Do you ﬁnticipate a future need for the services of a residential household goods moving company?
U No Yes If yes, please describe your future moving needs:

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:
T am. notoable Lo MIVE M‘/ﬁf’},ﬂf)s Compan
LRV (o INe A T veaund—, Sov- e v one Q\a)
OV UL/ Covnipe todus

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

company’s application for a household goods permit?

This 16 o secondt e T haawe vy QL\M'\'\S ConnDdan
\-H.L\Q DY o= L\JDY\d\QY-—C\)\ TF0v e st Tine | 6

| certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing
is true and correct.

L to . F Tt o] 2003 Seattic

Signature of Per§pn Completing form Date and Location

PYD\)’:DQS o
SHlg o MO W

Revised 04/02



- . O Shervan Clay
. W @ Marltnd Neov.s
ATTACHMENT A © KimTaplor.

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: . é“? e g/, ) )4/?/7%3 @Zg/g,(q A /
” Z/ 77007 =

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: Jfﬂm /é/ gﬁ(/ﬂ/}aﬂ/} ,/45% /"(7'” S/?Fn’f/%ﬂ C/Q(,

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

Seattle wa 980

Phone Number: Zo (0 a 2 vl —:/7 5 g 0

Do you cusrently need the services of a residential household goods moving company?
ONo /@es If yes, please describe your current moving needs:

!

we aeed X res/dentral hiuse ﬁo/c/ ?dao@ MOWZ' '
(&%) sntf 7% 7‘)/‘7‘/)44/W7 W’7ﬁ‘ e /ﬂ_/M«?S 7”&/00{7@7%/‘ . thlm,
e b tteamgiod the pedb  Cad »

Do you apticipate a future need for the services of a residential household goods moving company?
No_ s If yes, please describe your future moving needs:

Trans porhing  Pranos Thro « g hof Tte e £ Car.

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:

We lifte 4o bhauve a moviy Ser¥rce e (it /w/y on
+0 A0 e profe ssiooat /‘ab S We frust H 1 movers.

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

Pfaﬁssfanaj/ @(/La/éz'\‘ﬁ Sernvie. TM N/OM%»C«/"L el

| certify (or declare) under penally of perjury under the laws of the state of Washington that the foregoing
is true and correct.

A P 3/, Jos St wa

Signatufe of Pérson Completing Form Date and Location

Revised 04/02



o ® Shervon Clo
| S @Marlllamim.
ATTACHMENT A & KImTAlon

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 provnde those services. These forms may be copied by the applicant as

needed. )Z/ g / /
Applicant Name: iﬁ / M o VQQS

The following must be completed by the Supporter of the applicant

e, Title, and Business Name:
gmu&\ Tens €A Markiond Waeads @ R t.

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

32237 (edor oy
Mountlalee, Tleioel L(QA Qg4

___ nohavmt s I
one Number: U(aS LQ7O //5’5— OQ Cell: 206- L\'\Z——?Dzm_‘

Do you, currently need the services of a residential household goods movmg pany?
ONo [X'Yes If yes, please describe your current meving needs; \J\%\ S L(&?—ﬁ)

S oA

0 you gpticipate a future need for the services of a residential household goods moving company?
No ﬁYes If yes, please describe your future moving needs: (,{)e oce Con \/er\

o Condos 50 al\ me,s\ ents v\l bel A
uoiie, & Movers So <fon i Her new jhomes

Briefly describe how granting this company a permit to pr e household goods movmg serv:ces in

Washington State wﬂcﬁeneft ou, yo r business, and/or, your communlty
Yy Re YO NO
L 50) o WO VeR iL\

is there anything el3e the Comn’HSSl ./ hould consader when makmg a determmatlb(n about this

company'’s application for a housw& ermlt'P ﬂ’\Q/l/

ify (or declare) urider penary of perjury under the laws of the state of Washington that the foregojng
S true and correct. MM

N0 O @~ 3&/@3

Signature of Person CBmpleti;g'Form Date and Locatlon

%"

/

Revised 04/02



ATTACHMENT B B

HOUSEHOLD GOODS TARIFF

Purchase Price and Maintenance Fees

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

Household goods carriers must purchase the tariff and pay annual maintenance fees. Maintenance
fees pay for amended pages mailed to you throughout a calendar year. Maintenance fees are
calculated based on the month in which they are paid. See the chart below to determine the
appropriate 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
January, February, $8.00 . $24.00 $2.56 $34.56
March /
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
Maintenance already $8.00 N/a $0.64 $8.64
paid — wish to order only
a new copy of the tariff

*Please Note: no sales tax due if tariff i |s mailed to an address outside the state of Washipftoa. afz
i : 1776 , (=7 04'6/

Applicant's Name:

Mailing Address: 720/ ﬂo’?é# /}ﬂ/ﬁ& S 4/

City/State/Zip: M / eLoil_ Wﬂ Gl 443

Number of copies purchased: /

Total tariff fees enclosed: $ 3% élé




L, ASBONEED AT

UNIFORM DRIVER/VEHICLE INSPECTION REPORT
1034249

EL.NO. DIST / DET .
J% é eves 2 a4 s X

"GENERAL™ ~ .| - HAZARDOUS MATERIALS -~

DATE TIM TIME M|LITARY ]
W@ E (MI% ( /3 Q 5‘HAZARD CLASS / DIVISION NO.
BEGUN = - FINISHED . REPORTABLE QTY? Y N HAZARDOUS WASTE? Y N

LOCATION: SR/M SCALEHOUSE NO. CNTY7

ﬁjg QF/'/ 0 T

-~ ;w/ é?&@gg/ Wé s/
m«dé (A éﬁ /

PLACARD REQUIRED? Y N CARGO TANKS? Y N

7 =

DOT NO. ICC NO.

ADDRESS

DRIVER NAME

STATE  |EXP. YEAR

DATE OF BIRTH MED. CERT. Y N |SHIPPER NAME SHIPPING NO.
WAIVER Y N

S E oo || ——

UNIT TYPE YEAR/ AKE CO. UNIT NO. LICENSE NO. / VIN NO. STAJE

2 W//ﬁ/n(i #/ == 74874

FRONT /

3 4 Urg[ts#s Complied

i NOIC NO.

oV [ UNIT 2 UNIT 3 UNIT 4
?7@&}0 DRIVER q‘(:d / - ! <
_J Vehicle may not be operated until O / $ 7 % }' —'X/\I\——
!
Clly

defects noted above are repaired.
Driver may not drive until in compliance R YGNNTURE

’ | s H / - ; é;
3000-150-160 R (2/99) C 7 \ [ 4 :

-




e s D,
(T ASIBUE/N BB YT

1034250
%‘ﬁé DIST / DET LEVEL: 1 2 3 4 5 X

[ HAZARDOUS MATERIALS -

TIVE (MILTARY) .
HAZARD CLASS / DIVISION NO.

FINISHED )
SCALEHOUSE NO. CNTY/DE

UNIFORM DRIVER/VEHICLE INSPECTION REPORT

REPORTABLE QTY? Y N HAZARDOUS WASTE? Y N

/ PLACARD REQUIRED? Y N CARGO TANKS? Y N
" CARRIER ./, 7 '

0 0’75?@74/’% .
T el 250> | e

T [EXP.YEAR

DRIVER NAME LICENSE NO STA

DATE OF BIRTH MED. CERT. ¥ N _|SHIPPER NAME SHIPPING NO.

WAIVER Y N
RN o

hEGlSTEHngB NAME/ADDRESS ' ’ ‘ GVW. PBTRATE
Y7/ /é = =
UNIT TYPE VEARIAKE CO. UNIT NO. LICENSE NO./ VIN NO. STATE
7 4 % -~
] .
7KL T 2] o~ 4%5 (K
]

2
3
4 4
12
3 4 Ugi/ts#s Complied
a———_—

] |

(??7& 5‘7/ UNIT 2 UNIT 3 ‘; ‘U‘l\:IT 4 ) “‘x — NOIC NO.

DRIVER SIGNATU

13

Vehicle may not be operated until 0/ S
defects noted above are repaired.

Driver may not drive until in compllan(Z GNATU%

3000-150-160 R (2/99) A Y



206- (90— 44y



 Encrosvre (D)

Civic Center Building
23204 58th Avenue West

MOUNTLAﬁTERRACE Mountlake Terrace,WA 98043
—_——————_—_—'—

BUSINESS LICENSE __ ©Ho

License No HO3169
Receipt No. 169988
Fee $ $50.00 -
Date Issued 10/14i2002

Type of Business HOUSEHOLD GOODS MOVING

11/05/2003

Expires
GREGORY L. HIMES DBA: #1 MOVERS
GREGORY HIMES

7201 226TH PLACE SW

MOUNTLAKE TERRACE WA 08043~

This License Must Be Posted In-A Conspicuous Place. It Is Not Transferable Or Assignable.

~
65 :4—‘44/

Clerk

HO3169
Conditions:




NCLOSURE (2)

[

—

MASTER LICENSE SERVICE

STATE OF
WASHINGTON S
) - UNIFIED BUSINESS ID #:
S BUSINESS ID #:
LOCATION:

ORGANIZATION TYPE -
SOLE PROPRIETORSHIP

GREGORY LYNN HIMES

#1 MOVERS

7201 226TH PL SW
MOUNTLAKE TERRACE WA 98013

TAX REGISTRATION INDUSTRIAL INSURANCE

UNEMPLOYMENT INSURANCE

REGISTERED TRADE NAMES:
#1 MOVERS

The above entity has been issued the business registrations or licenses listed
DEPARTMENT OF LICENSING, BUSINESS & PROFESSIONS DIVISION,
P.O.BOX 9034 OLYMPIA, WA 98507-0034 (360) 664-1400

ri T i e KIr I

_wmm—m.—.;ﬂ-OZw AND LICENSES

601 478 447
001
0001

nt of Licensing

TR



Page: .1 Document Name: un.._died

MASTER LICENSE SERVICE 03/25/03
INQR UTL024P1 BUSINESS ENTITY INQUIRY 15:45:51

UBI: 601 478 447 001 0001
Type: Sole Proprietor

Loc Status: A

Owner Name: GREGORY LYNN HIMES
Firm Name : #1 MOVERS

Page: 1
Endorsements Unit Account # Stat Date Expires

TAX REGISTRATION » A 11 01 2001
UNEMPLOYMENT INSURANCE A 11 01 2001
INDUSTRIAL INSURANCE A 11 01 2001

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: 3/25/2003 Time: 3:45:50 PM



Page: -1 Document Name: un...ied

MASTER LICENSE SERVICE 03/25/03
INQR UTL024P1 BUSINESS ENTITY INQUIRY 15:45:37
UBI: 601 478 447 001 0001 Loc Status: A

Type: Sole Proprietor

Owner Name: GREGORY LYNN HIMES

Firm Name : #1 MOVERS

Loc: 7201 226TH PL SW Mail: 7201 226TH PL SW

MOUNTLAKE TERRACE WA 98013 MOUNTLAKE TERRACE WA 98013
Phone: (425) 697-6343 Registered Tradenames for this UBI? Yes
RFI: No NSF: No Location First Activity: 01 01 2002
RFP: No Withhold: No Last License Issued: 11 08 2001
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: 3/25/2003 Time: 3:45:41 PM



TTHYos V¥ Bonnie Allen To: Tina Leipski/WUTC@WUTC
i cc: Carlene Hughes/fWUTC@WUTC,
(o) 03/25/2003 04:25 PM Dennis Shutler/WUTC@®WUTC,
B Vicki Elliott/  WUTC@WUTC, Mark
Aot bbb BIARALAL, Halliday/WUTC@WUTC, Paul
Curl/WUTC@WUTC, Betty
Young/WUTC@WUTC, Carolyn
Caruso/WUTC@WUTC, Licensing
Services, Transportation Special
Investigators
Subject: Re: GREGORY L. HIMES D/B/A #1
MOVERS

If we don't have any outstanding penalties or consumer complaints
regarding this company, then | would suggest the application be
granted under 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
03/25/03 04:18 PM Practi(.:es, Transporjcation Special
Investigators, Bonnie
Allen/WUTC@WUTC
cc: Carolyn Caruso/WUTC@WUTC
Subject: GREGORY L. HIMES D/B/A #1
MOVERS

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

Gregory L. Himes

d/b/a: #1 Movers

7201 226th Place SW
Mountlake Terrace, WA 98043

APPLICANT'S STATEMENT: Applicant states that he has 22 years of
piano/household good experience, educated by Yamaha piano on
moving and storage of all facets of piano moving. This coupled with my
vast knowledge of moving with equivalent experience of years. Further
moving experience with both long and short haul trucking and all sizes of
trucks add to the overall qualifications.

DEPARTMENT OF LICENSING:
UBI# 601-478-447 as a Sole Proprietor, Trade Name is registered. Active
unemployment, Active industrial Insurance, and Active tax registration.

COMPLIANCE: Nothing in SAFER system. This has been an illegal



since 10/23/01
CARRIER INFORMATION SYSTEMS: No other permits or registrations.

SUPPORT: The application includes 3 support statements.

1--Kimberly Taylor states she is not able to move herself. This company
provides a service that she requires. Further, their costs to move here
are very competitive. This is the second time she has used this
company. They did a wonderful job the first time.

2--Jennifer Bowman, Asst Mgr. Sherman Clay, states they need a
residential household goods moving company to transport high end
pianos throughout Washington state and throughout the West Coast.
They like to have a moving service they can rely on to do a professional
job. They trust #1 Movers.

3--Sandi Jensen, Markland Woods Apt. states they are converting to
condos so all her residents will be using #1 Movers to transfer into their
new homes. Their residents do not have to search for a mover because
#1 is always there. Word of mouth for them has been great.

EQUIPMENT: Applicant lists 2 vehicles under 26,001
This E-mail is to collect your comments and to identify any issues that we
need to resolve as we consider whether or not to grant this application.
Please provide any information from your perspective that would impact
decision making on this application.

Do you recommend grant of temporary authority or other action?

Are there concerns that would require additional conditions?

Are there any of the standard conditions that you feel need not be
applied to this carrier?

Thank you!!! Tina



FROM: Washington Utilities and Transportation Commission
Transportation Operations
PO Box 47250 Phone: (888) 606-9566
Olympia, WA 98504-7250 Fax: (360) 586-1118

Date: 07-08-2003 Staff: Tina Leipski

TO: P079139
HIMES, GREGORY L
#1 MOVERS
7201 226TH PLACE SW
MOUNTLAKE TERRACE, WA 98043

Return this document with the completed/corrected items listed
below for prompt processing of your application for operating authority.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E)
from your insurance company. The insurance must show your name
EXACTLY as it is shown above.

X FINAL NOTICE! Your application will be dismissed if the items
requested in this letter are not satisfied within 30 days.

X If we do not receive your insurance by August 8, 2003, your
application for a Household Goods permit will be dismissed and
your will have to reapply and submit applicable fees if your plan
on contiuation with this business. Thanks.



FROM: Washington Utilities and Transportation Commission
Transportation Operations
PO Box 47250 Phone: (888) 606-9566
Olympia, WA 98504-7250 Fax: (360) 586-1118

Date: 04-17-2003 Staff: Tina Leipski

TO: P079139
HIMES, GREGORY L
#1 MOVERS
7201 226TH PLACE SW
MOUNTLAKE TERRACE, WA 98043

Return this document with the completed/corrected items listed
below for prompt processing of your application for operating authority.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E)
from your insurance company. The insurance must show your name
EXACTLY as it is shown above.

X Obtain a CVSA safety inspection of your vehicle (s) and remit a
copy of the completed inspection form. You may contact Carolyn
Caruso at (360) 664-1244 for an appointment.



