WASHINGTON

JR— —

HOUSEHOLD GOODS CARRIER
PERMIT APPLICATION

UTILITIES AND TRANSPORTATION
COMMISSION

Type of Household Goods Authority Requested — Check one

Fee Required

0 Emergency temporary authority (to meet an urgent need for up to thirty days) -
Compilete pages 1 - 5 and Attachment E

O Temporary authority (to meet a short-term need) —
Attachment A

Complete pages 1 -5 and

0 Permanent authority (at least six months must be served on a temporary provisional
basis) — Complete pages 1 - 5 and Attachment A

0 Permanent authority to transfer or acquire control resulting in a change in ownership
or controlling interest (at least six months must be served on a temporary provisional

basis) — Complete pages 1 - 5 and Attachment B

O Permanent authority to transfer or acquire control under the exceptions in

$ 50

$ 250

o

WAC 480-15-260 — Complete pages 1 - 5 and Attachments B & C $250
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
0 Name Change — Complete page 1 and Attachment D $35
0__Extension of authority — Complete pages 1 - 5 and Attachment A $ 550
P TYPE OF PAYMENT
& Check [1 Money Order 0 Amex 0O Discover [0 Mastercard 0 Visa
Expiration Date: Amount:

on file is current and vajj

Date:qv -Z-0 Z

CERTIFICATION: {, the undersigned, under penalty for false statement, certify that the following information is true
and correct, that! am authonzed to execute and file this document on behalf of the apphcant and that all information

Name (printed): /0&1J ?t’/{'a SoIN
“Tod

Title: DWW NE€y”

Signature:

F’Zrmlt Issued: HG-

Motca

Ty 0% V 48

StajfAssi Inspection:

Instira

DOL/SOS: @k)

Reception #: |
111-0268-207-02

202-01

111-0268-013-20

4. UT. & TP COMM.

0000653
WAS

meer TV-02142]
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Do_you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
No 0O Yes Ifyes, please indicate your permit number:

Haye you ever applied for and been denied a permit to operate as a motor carrier of property?
No 0O Yes Ifyes, please explain:

Do you currently operate interstate? ,Z" No O Yes If yes, please indicate your:
DOT# MC# Single State Registration Base State

Do you operate interstate as an agent of another company? Z( No 0O 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? Zr No O Yes Ifyes, please explain:

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

Have you been cited for violation of state laws or Commission rules? )Zf No O Yes Ifyes,
please explain:

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

ASSETS LIABILITIES
Cash in Bank $ 13060 o < | Salaries/\WWages Payable o $ ~eo -
Notes Receivable 3 s Accounts Payable $ _ o -
Accounts Receivable $  qep©® Notes Payable $- o -
Investments $ ey Mortgages Payable $_ o -
Other Current Assets $ o Other $ - o -
Prepaid Expenses $ s TOTAL LIABILITIES $ . o -
Land and Buildings $ & NET WORTH
Trucks and Trailers $ como Preferred Stock $ ~
Office Furniture $ S oo oo | Common Stock $ o
Other Equipment $ & Retained Earnings $‘ o
Other Assets $ o Capital $ O
TOTAL ASSETS $ 91 50 TOTAL LIABILITIES & NET WORTH S o -
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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: Tadd Pedtrson Position: owoner

STATE OF WASHINGTON - general laws, ruies 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: Todd Pitexs o | Position: o wones—

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.

a
—
lock) Peleveon @ L - 26~ O3 Focome
Print name of applicant Signature of Applicant Date & Place v - P.och
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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:

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

DAV PETERSo N

Address (include street address, mailing address, city, state, zip, and county):
CPAS ERLTSDE DR. MVE
TACOMA , WA 98YR 3

Phone Number: : ~ ~ —

(353) 952- 5 78S RECEIVHD
Dg you currently need the services of a residential household goods moving company? 4
EfNo O Yes If yes, please describe your current moving needs: SEP 0 200p

WASH. UT. & TP GomM.

Do you anticipate a future need for the services of a residential household goods moving company?
0O No }(Yes If yes, please describe your future moving needs:

MO D16 HousSEHOCD BoodS mTd A SIMRUER
HOME

Briefly describe how granting this company a permit to provide household goods moving services in
Washington State will benefit you, your business, and/or youLcorﬂmuniit_y: —~—
HAVE PROVMDED EXCEUNII [FRST AID EF/CIBOT
STRUICES. L PARY PROFESS(OMAT -

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

company's application for a household goods permit? _ _
OTHERS jOTAE Cemmun ¢ Y HAVE pHDE
SimitATL CLOMMERIT S

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing

is true an 5 -
LW;D/\D QAA 3 ~ TACMA

Signature of Person Completing Form Date and Location

Revised 06/03



 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 Namerbﬁ\b&r?\i% essele / “Teop KDE’\’ER.SO‘\S

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

VDernse W Doseety= Lo ’%\\\chxw;—_ﬁsod\

Address (include street address, mailing address, city, state, zip, and county):
T VAo R GRY 27

Phone Number:

(252) qn- 69

Do you currently need the services of a residential household goods moving company?
¥ No O Yes If yes, please describe your current moving needs:

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

’%9\\)3 o N vy — GO ey Laeese \ouse

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

oot 90 Waers \S N C:mg‘ WOV (g\\oq% WD RN

Is there anything else the Commission should consider when making a determination about this '
company’s application for a household goods permit? "1k cuydne? Seouce \S SAS\ONG
Mw\‘g -s‘\da, Ess\ws(Eb o e

WO Wz (oordesds v Volde .

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing
is truge-and correct.

A MDROJX nﬂVE q -9-03

Signature of Person Completing Form Date and Location
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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: _...;= ] )\,,,/

l

((1( ./w 313»"/9i g 1’)

The following must be completed by the Supporter of the applicant
Name,}ntle and Busmess Name:
6/ L ey
)Ct V /) d ) rmL \/I
Addréss (lnclude street address ‘mailing Address, C|ty, state le, and county):

mu,/mj. Lb22 F gf/, Dr WZ 7\—)770 2]
/c«(o/yu WA GPYAR

) y =
ST L 722 Soenddipl) D NE
W?ut((_)/)?'"r i/i/q {7(/2 Pe s
Phone Number: - - Ny
55 G.29-045
Do you currently need the services of a residential househoid goods moving company?
¥ No O Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company’?
0 No ﬂ Yes |If yes, please descnbe your future moving needs _ L
‘)) J‘ cr r~°/7 0(’"/”7’ ":’/:'ss/,«' 71/)70 /G €rirens
/70v L OD/CQ c/(ﬁ-ﬁ"c, < z)?"fi) “"L’dw.c i
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; -, o
ﬁ—ftg//C/?ft)./)/i)Dl’)L ;711.5)70){'0’/[}( ’7]/0[-)7 //‘Q ,/‘ﬁ C“"S'

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

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing
is/tere and correct. \

I 7 '

f ’ /7 \~/ . - g —
@AW«_J u'/ ) 32 7/"‘/{/ Da‘iﬁ} S(odfl,) D/j /Lf(D /’7 th:f ) L{/Z-Q
Signature of Person Completﬁ'\g F9tm Dlate and Location

Revised 06/03



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 09/04/03
INQR UTL024P1 BUSINESS ENTITY INQUIRY 14:07:52
UBI: 602 287 534 001 0001 Loc Status: A

Type: Sole Proprietor

Owner Name: TODD CHARLES PETERSON
Spouse Name: BESSETTE, DENISE RACHEL

Firm Name : SOUTH END MOVERS

Loc: 6622 EASTSIDE DR # 110 Mail: 6622 EASTSIDE DR # 110

TACOMA WA 98422 TACOMA WA 98422
Phone: (253) 943-3396 Registered Tradenames for this UBI? Yes
RFI: No NSF: No Location First Activity: 05 01 2003
RFP: No Withhold: No Last License Issued: 05 08 2003
TRANSFER {Press <ENTER> for Endorsements List}
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---

GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 9/4/2003 Time: 2:07:59 PM



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 09/04/03
INQR UTL024P1 BUSINESS ENTITY INQUIRY 14:08:05
UBI: 602 287 534 001 0001 Loc Status: A

Type: Sole Proprietor
Owner Name: TODD CHARLES PETERSON
Firm Name : SOUTH END MOVERS

Page: 1
Endorsements Unit Account # Stat Date Expires

TAX REGISTRATION A 04 30 2003
UNEMPLOYMENT INSURANCE A 04 30 2003
INDUSTRIAL INSURANCE A 04 30 2003

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: 9/4/2003 Time: 2:08:07 PM



YWY Bonnie Allen To: Tina Leipski/WUTC@WUTC

Py
2 cc:
a@* 09/08/2003 08:50 AM g jioct: Re: NEW HHG APPLICATION

I have no information about this company. Suggest temporary
operations 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

Gy ® g Tina Leipski To: Licensing Services, Business
i 23 09/04/2003 04:01 PM Practices, Transportation Special
Y Investigators, Bonnie
ol AR Allen/WUTC@WUTC
’ @&% cc: Carolyn Caruso/WUTC@WUTC
T Subject: NEW HHG APPLICATION

Hello EQeryone!

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

Todd Charles Peterson
d/b/a South End Movers
1419 Browns Pt. Blvd.
Tacoma, WA 98422
(253) 943-3396

Todd Peterson -- Sole proprietor

COMPLIANCE: This was an illegal Carolyn contacted.
Nothing more in the systems.

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

Thanks!!! Tina



Northwest (253) 582-4656

Transportation P.O. Box 98929 Fax: (253) 582-0151
& Warehouse Co., Tacoma, WA 98498-0929  (BDO) 624-2996

Agent lor Wheotan Van [ines, inc,

| FAX TRANSMITTAL
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someone who is? South End
Movers is a locally owned and |
~ operated company s'erving South 1
- King and Pierce County. We

- offer competitive rat'es With():ut s
sacrificing quality. Call for your k

free estimate today.........

S | Soutn End Movers|

253 -943 - -3396

L]l see- -506-6837

Free Estimates

. -l.ﬂﬂ-....hﬂ.n\H:mf. ...00 ]

GB:/0 EDBZ/81/68

T . m.u.Ln_J .m....n. -(.0(01M. :

2532-S43-3396 '

.| ses-soce-sza=

- - Free Estlmates ]
.—Lnﬂ.....mm.u\..n......mc..ﬂn :

1519Z95EST

| South End 30(01M

253-943 - 2396

B66-506-6es37 ’

Free Exstim NHGW
Lilcensed/In S racd

—_— .

- _L.nﬁﬂ.wﬁn.\u....nr:.ﬁn_

I Southg=no —(.0(01“
| 25323-9<¢3-3396 ’

mmmlmom -~-&8337
Freae Estimates

N B

- South End Mowvers

253-943-n3308 ]

mmmlmﬂmlmmNV

Free Estimates
_I_ﬂﬁ_.._“mﬂ\H-JM.r:..Dmu

South End m owvears

252-943-33296
T B66-506-68=
Freae Estirmatas

Licensed/ITnsure ad |
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J8  Jo¥d

Todd Pml‘aun/Cwnsr

" Serving Puget Snund and Surtounding Areas
. Professlonal and Counteous  Licenséd and Insured .
' Homelofﬂca/ApartmentslPlanoslApplmnces/Packlng.'
, Free Estlmates

253:943.3398
866-50-Mover (66837) -
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