WASHINGTON

E%; HOUSEHOLD GOODS CARRIER

UTILITIES AND TRANSPORTATION
AND TRANSPORTATIO 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 E

a Temporary authority (to meet a short-term need) — Complete pages 1 - 5 and $ 250
Attachment A

® Permanent authority (at least six months must be served on a temporary provisional $ 550@0
basis) — Complete pages 1 - 5 and Attachment A

a 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 Attachment B

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

0 Reinstatement of permit (must be filed within 30 or 60 days of cancellation,

depending on criteria set forth in WAC 480-15-460) — Complete pages 1 - 2 and $ 250
include a statement justifying the reinstatement
g Name Change — Complete page 1 and Attachment D 335
o__Extension of authority — Complete pages 1 - 5 and Attachment A $ 550
TYPE OF PAYMENT :
M Check [0 Money Order 0 Amex O Discover (0  Mastercard 0 Visa
Expiration Date: [/ /A Amount; \ﬁé\S‘O. Qo

CERTIFICATION: |, the undersigned, under penality 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): /” ¢ X G(’)RS‘/\ @U\H/\ Date . 2. O3

Signature: w@(iué ﬂ@(‘q ,m(\‘ Title:

L F&f 8\ 03 Ab pvﬁﬁfq % (Permlt Issued HG- @ IOOI ]

% InsurancewJ Inspection: DOL/SOS: Mj

Reception #:

111-0268-207-02 660 (?0 111-0268-202-01 111-0268-013-20
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A \ Q\g@aﬂd f’ﬁiﬁzréﬁs IN ORijnou

Name of Applicant \ Q/{\ JERY S Lyv (\’M )

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

Trade Name, if applicabi&&
Physical Address 1/&6\ /V L\/ B STP
Mailing Address Co [,Lg,e (Wmu [/ A a9tz 4

Telephone Number (5J0%)_S$26-S50 9 Fax Number ()
uBl# _R0O2 272 2472 M)Eman: AREVVARLE @ Usp  con
Y TYPE OF BUSINESS STRUCTURE
X Individual O Partnership O Corporation 0 Other

(LP, LLP, LLC)

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

Name itle Stock Distribution or Percentage of Shares

/A\e Sond_D. Gorshenin OONIA 10070

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

o 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 choice,
promote competition, or fill an unmet need for service: T will _help pemle move

awn \A&\l\h M\J‘L\/\(V%P ‘H/\&/u hu,r( I he e [ >IuAClr UVL'V(/LPV\
wifh  Lidlg /gm%p. Ao §” helps witl, heayy .

Briefly descrlbe your experience in the transportation/household goods moving industry:

T c‘ot«* hoave wmutdhh » xpelltnee it L hrw wbwp(su/\;/.

But T oun \u@lrk\\,\\.“p o my pheme 8 o cayve fu (¢
M2 VRV /
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
W No 0O Yes Ifyes, please indicate your permit number:

Have 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? ©® 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? ® No O Yes If yes, what is the
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? M No (O Yes If yes, please explain:

Have you ever been convicted of a Class Aor B Felony? ® No O Yes I[fyes, please explain: __

Have you been cited for violation of state laws or Commission rules? ® 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 $ '.'ZO ) Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $
Accounts Receivable $ Notes Payable $
Investments $ Mortgages Payablé $
Other Current Assets $ Other $
Prepaid Expenses $ TOTAL LIABILITIES $
Land and Buildings $ " NET WORTH
Trucks and Trailers $ 1.wo o |Preferred Stock $
Office Furniture $ 200 Common Stock $
Other Equipment $ Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ TOTAL LIABILITIES & NET WORTH $ o
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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
98] IvECco A2(20a8 ZCFES 34YAYKk(25P6ST 16000

#
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: Aley @Goashenic | Position: ) ww e

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: Alex  Gogshem g | Position:  © w4 o

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: Alex  GoRshemie | Position: O wx ¢

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: f¢x  Gonsh en [ Position: 0 v, 11

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: Alex  QoReheamin, | Position: ) w i £

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: . 4ley  Gorobemie | Position: (D . i1 21

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: Ale y Gogrclonin | Position: (D . 1 &
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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:  A[ow Gopchenie Position: O Loy L.~

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 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: Al¢ v  Gorlbion o | Position: 0 v &/

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 fo 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.

Aley Gorsheuin Al Ho)(‘olwr\u K 26023 Home

Print name of applicant Signature of Applicant Date & Place
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‘ ATTACHMENT A I

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:
Aloy  Sogshen i

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: KY)& PP ’f/(JWl (// ﬁ){ $7LJV4 rl[_, AL
! [

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

/219 W. ?ru;/ ST
Walfs Walls WH 993(;2/
Walle Watld ﬂounﬁ/

Phone Number:

S09-S29-7498

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

|We ave not ee} Lfi fo move wgo S el
9 i e
as q) (anos, S, 0 Srmmorfes. l’hou These lf‘EMS

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

3&6 3 bove. We have austamers WITAM, a Three state ared

(Dregon, Tdaho -d wggm%w [his B pan Gﬁ“fgﬁrfiﬁf}i

Briefly describe how granting this company a permit t to provide household goods movmg services in
Washington State will benefit you, your business, and/or your community: Ouv avead He,a/d S

1 Co willi 4o MoVl 1 Few Fems (ds OPposed_
o M(Fplerb, ho:é;Lu)MQW Tin oo el area. il

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

company'’s application. for a household goods permlt'?
VUa wouvld bz/ 7] /re, SL@(’L l’ecmrrmdi/ Thw__

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing
! is true and carrect.

Signélture of Person Gbr{jpleting Form Date and Location

W-R7-03 Walle Wells WH-

Revised 06/03
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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:
FIEEX étx S AEA 1/
The following must be completed by the Supporter of the applicant

Nage, Title Business Name: )
gwﬂﬂr" &:«)7]«’-‘4— /0407;’% ;fld/ct ¥ zer

Address (include street address, mailing address, city, state, zip, and county):
=3 A/ <occece foe

6{&6&"— /CA-CL &/4 9932« a/ﬂé(,,; Q//'I([4.

Phone Number:

G539 $52¢ Z2BOE

Do you currently need the services of a residential household goods moving company?
€ No 0O 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?
0 No &Yes If yes, please describe your future moving needs:

— P
OFFce CERLP T fodmsiosraes

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

o Cpews 70 Lo, Ao oo Ao Sy «/rost, s Loates 7 Zao‘lq
ﬂéty {ﬂ{/«/ﬂ? Aaid ahvee NMoT ’/‘77 7V THre flovAnrgée or Fou L€ d7Hers

Is there anything else the Commission should consider when making a determination about this
co;gany’s application for a household goods permit?
JEET SS v

| certify (orefeclare) und nalty ofperjury under the laws of the state of Washington that the foregoing

is true ect.
B 2D % @ce&l//ez_ 0/4

Signature of Person Completing Form Date and Location

Revised 06/03
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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. .

Applicagf Name:
(Fx A St /S

The following must be completed by the Supporter of the applicant

Nay,‘[itle, and Business Name:
e £ / V& x-Yh

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

qupxi &.)A 299325 Cg(u/nbpo

Phone Number:
SO0 529 4,5

Do you currently need the services of a residential household goods moving company?
K 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?
0O No ®Yes If yes, please describe your future moving needs:

/;/(/vf‘/"cmt_. AD OT#CK /d’Fz{S'aA/A‘— /7‘3"».}

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:

,/oa) QS‘)" Ao d?ufzk SFevircE \5c—5z_u7,a/\/

Is there anything else the Commission should consider when making a determination about this
company'’s application for a household goods per/n)'t?
Trre Lrag S Alonesrs Aug Ao CIok, G

penalty of perjury under the laws of the state of Washington that the foregoing

5'27*3 C:ucefz)/&tltf cJA

Person Completing Form Date and Locatidn

Revised 06/03



August 25, 2003

Carolyn A. Caruso

1300 Evergreen Park Dr. S.W.
Olimpia, WA 98504-7250
Dear Carolyn Caruso:

1 am working on my insurance and | will send copy of it as soos as | get it.
Thank you.

Sincerely,

\)é&/ﬂ ﬂ %&L@m\\

Alex Gorshenin
A Reliable Delivery Service



NNER
BANK

* Denotes miseing check numbers

Date 5/30/03 Page 1
www.banrbank.com Primary Account 2206020918
- 2
A Reliable Delivery Service
Alex D Gorshenin
Irina V Gorshenin
405 NW B St
‘College Place WA 99324
CHECKING ACCOUNTS
Account Title: A Reliable Delivery Service
Alex D Gorshenin
Irina V Gorshenin
Business Checking Number of Enclosures 2
Account Number 2206020918  Statement Dates 5/01/03 thru 6/01/03
Previous Balance 188.09 Days in the statement period 32
Deposits/Credits .00 Average Ledger 171.39
--3- Cheeks/Debits . 23.95 -Average Collected —~ =+ — - }71:89---
Service Charge 7.00
Interest Paid .00
. Current Balance 157.14
Withdrawals and Deductions
Date Description ' Amount
5/05 D/C SET 0653 05/05/03 26000569 .04
456616000435339 000000 '
TEXACO INC 63621220314
TOUCHET WA
5/30 Service Charge 7.00
Service Charge Breakdown
Date Description : Amount
5/30 Base Fee in Service Charge 7.00
--- CHECKS IN NUMBER ORDER ---
Date Check No Amount  Date Check No Amount
5/08 126 7.72 5/12 127 16.19

MEMBER FL
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NNER
BANK

www.banrbank.com

Alex D Gorshenin
Irina V Gorshenin
405 NW B St

College Place WA 99324

Account Title

Free Checking
Account Number
Previous Balance
4 Deposits/Credits
34 Checks/Debits

Serwvice Charge

Interest Paid
Current Balance

Date 5/30/03
Primary Account

Page 1
105193411

CHECKING ACCOUNTS

: Alex D Gorshenin
Irina V Gorshenin

105193411
961.12
1,936.22
1,194.77

.00.

.00
1,702.57

Deposits and Additions

Check Safekeeping

Statement Dates 5/01/03 thru 6/01/03
Days in the statement period 32
Average Ledger 1,306.04
Average Collected 1,306.04

Date Description _Amount
5/01 Deposit W/Receipt 245.00
5/08 Deposit W/Receipt 256.09
5/14 Deposit W/Receipt 971.32
5/22 Deposit W/Receipt 463.81

- Withdrawals and Deductions

Date Desgcription Amount

5/02 D/C SET 0050 05/02/03 25118000 8.09
301388408642455 000000
LUMBERMEN S 176
WALLA WALLA WA

5/02 D/C SET 0624 05/02/03 21000395 13.00
618991000611624 000000
SHELL OIL 54616100019
COLLEGE PLACEWA

5/05 MAY DUES BENEFITS PACKAGE 2.95

\SEC

MEMBER Fi



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 09/08/03
INQR UTLO24P1 BUSINESS ENTITY INQUIRY 11:24:47
UBI: 602 272 343 001 0001 Loc Status: A

Type: Sole Proprietor

Owner Name: ALEKSAND D GORSHENIN
Spouse Name: GORSHENIN, IRINA V

Firm Name : A RELIABLE DELIVERY SERVICE

Loc: 405 NW "B" STREET Mail: 405 NW "B" STREET

COLLEGE PLACE WA 99324 COLLEGE PLACE WA 99324
Phone: (509) 526-5509 Registered Tradenames for this UBI? Yes
RFI: No NSF: No Location First Activity: 02 01 2003
RFP: No Withhold: No Last License Issued: 03 20 2003
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: 9/8/2003 Time: 11:24:57 AM



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 09/08/03
INQR UTLO024P1 BUSINESS ENTITY INQUIRY 11:25:01
UBI: 602 272 343 001 0001 Loc Status: A

Type: Sole Proprietor
Owner Name: ALEKSAND D GORSHENIN
Firm Name : A RELIABLE DELIVERY SERVICE
Page: 1
Endorsements Unit Account # Stat Date Expires
TAX REGISTRATION A 03 14 2003
No Unemployment Insurance
No Industrial Insurance

TRANSFER : End of Endorsement List
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF1l2---
GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 9/8/2003 Time: 11:25:05 AM



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, 2003

Aleksand D. Gorshenin

d/b/a: A Reliable Delivery Service
405 NW “B” Street

College Place, WA 99324

Dear Mr. Gorshenin:

This letter is to inform you that you have been granted temporary authority to operate as
a household goods carrier on a provisional basis. Enclosed is your permit, the
Commission order granting your permit, a copy of the Customer Survey form you must
give to each of your customers, and a declaration form which you must complete and
return to the Commission within 15 days.

Your operations under this temporary authority will be evaluated to determine if you
have met the criteria for obtaining permanent authority.

To ensure you receive optimum assistance from the Commission during this evaluation
period, we have assigned a special investigator to help your company become familiar
with the rules and regulations governing household goods carriers.

If at any time you have a questions, would like to receive training, or need any other
information about household goods rules, please contact:

Leon Macomber at (360) 664-1236

Transportation Specialist
Licensing Services




