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WAS'HINGTON

' :EF@: HOUSEHOL D GOODS CARRIER

UTILITIES AND TRANSPORTATION . q
| AND TRANSP PERMIT APPLICATION
Type of Household Goods Authority R :2quested — Check one Fee Required
T . Emergency temporary authority (to meet an urgent need for up to thirty days) - $50
Complete pages 1 - 5 and Attachment E
a Temporary authdrity (to meet a-sho’rt-term néed) —Complete pages 1-5and - |- $ 250
Attachment A | ) _
b ¢ Permanent authonty (at |east Six months must be: served on a temporary prows:onat - 55
basis) — Complete pages 1 - 5 and Attachment A . 1 '

o Permanent authority to transfer or acquire contrc| resulting in a change in ownership $ 550
or controlling interest (at least six months must bz served on a temporary ‘provisional | - ;
basis) - Complete pages 1 - 5 and Attachment E

o Permanent authority to transfer or acquire contrc| 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 »r 60 days of cancellation,

depending on criteria set forth In WAG 480-15-4t0) — Complete pages 1 - 2 and $ 250
include a statemant justifying the reinstatement :
o Name Change — Complete page 1 and Attachment D . $36
o Extension of authority — Complete pages 1 - 5 ar d Attachment A $§ 550
TYPE OF PAYMENT
O Check O Money Order 0 Amex O Discover O Mastercard K Visa
, .
N [l rL_— N 1 1 1 L L . /m
Expiration Date: Amount: 5550- /\ \ "\/ l

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 Jocument on behalf of the applicant, and that alf information
on file is current and valid.

_P\'\\\\P G‘D\é& e Date; C\\z,g\og :

Title: OO N SR

Perrmt Issued HG-+/ U“

Lo [P 1020
d % Insurancew ln'_spectlen, - DOLISOS (ML/

Receptiony#: . L o . .. ,
111-0268-207-02 ﬁ D 111-0268-202-C 1 111-0268- 013-20"

0000303 PAGE 1 [V O%l(oOL[’
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' BUSINESS INFORMATION
Name of Applicant ?\Qﬂ—‘e—%mﬁgiﬁfé C(,(S]LOM \D@ \f?fq}CLG/

(must be individual, |)artners of 2 parthership, ar corporation)

Trade Name, if applicable Ce‘?—gow—%e\ﬁwt\q% /0/’ A

Physical Address_ A8l 155 Bug. <o, BAY %2445, SEATLE , Wi e\ 24
Mailing Address__ SR4™] -2 RN R, 3 SEAMLE |, Wf\ AB\0%

Telephone Number (2o4)__ 1 b2- 9206 Fax Number (2e4) W2~ 1024

uBl#_leO\ quz 24 mail; NODNVE

TYPE OF BUSHIESS STRUCTURE

O Individual 0 Partnership C Corporation ® Other T
(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
oonE NN, WA

rGodsow R

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

& Al counties in the State of Washington
o The following named counties only:

Describe the services you wish to provide. Exj lain how your services will enhance customer choice,
promote competition, or fill an unmet need for + ervice: Cothowm QM\;@:} Yioueo —
Qgg\;&; CSRyvte A RecRautn ey SR MBaning : gna CACnE, O

Mnovselndl) Larndeuss,  Cosdom Q Andwn ve ML L VERA OR\sGTESD,

ane Uue YesMeve. Magd Mool \ncrsase. ComolPun \usWhin Mwel
ANILsd oy Rasny dre\vurw Sandavg,
Briefly describe your experience in the transpo tation/household goads moving industry:

Coshom Delwms 1~ Nas oeen  MINWRIvie niluan®nd SSoitavuce Lo
/D AD MRar CAkols 'nomes Thy Mhe, podk- 22 NeoS

PAGE 2
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Do you currently hold, or have you ever held, & permlt to operate as a motor carrier of property?
X No 0O Yes Ifyes, please indicate your-permit number: .

Have you ever applied for and been denied a lpermit to operate as a motor carrier of propér’cy?
W No 0O Yes Ifyes, p!ease explain:

Do you currently operate mterstate? x “No 'O Yes If yes, please indicate youlr:' .
DOT# L MCH#H SR Single State Registration Base.State.. .

Do you operate interstate as an agent of anotrer company?. ¥ No [ Yes Ifyes, whatis 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? ™ No [ Yes If yes, please explain: '

Have you ever been convicted of &' Class A or B Felony? X No [ Yes 'If yes, please explain: __

N .

Have you been cited for wolatlon of state !aws or Commission rules? & No 0 Yes lf yes

please explain:

" FINANCIAL. STATEMENT
You may attach a Balance Sheet, Profit an i Loss Statement, or business plan if available
ASSETS LIABILITIES '
Cash in Bank $4‘5.-DDD‘9'9 Salarles/Wages Payable . 135 nore.
Notes Receivabie $ NoE Accounts Payable 3 none
Accounts Receivable $ 17,000, 2 | Notes Payable on Z%rydee, $1,528|mo.
Investments $ Do Mo tgages Payable $ roonE
Other Current Assets S | OFer2qr vosrehouse. \eoge $“\‘.\DD'.'°‘DD '
Prepaid Expenses $ vowe TOTAL LIABILITIES %5 626 me
Land and Buildings $ NONE NET WORTH
Trucks and Trailers $T§.’OOD.2°' Preferred Stock L ¥ oone
Office Furniture $\o .Doo.e-b Coinmon Stock - - $ rene
Other Equipment $ 2.500'9_0 Relained Earnings . B $ oRE
Other Assets $ '\"O:YUE - Capital CoT R K] Nb,\@_
TOTAL ASSETS $20c“ 500.?3 TOTAL LIABILITIES & NET WORTH 3 '5.&?_%?"\71\0

PAGE 3
Revised 07/03
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, EQUIPWIENT LIST

Descnbe the equipment that will be used (attz ch additional sheets if necessary). Vehicles must
pass inspection and be issued a valid Comme icial Vehicle Safety Alliance inspection decal
before your application may be granted. «

Year Make License Numbei Vehicle ID Gross Vehicle Weight
Number

V9%, IMITsoRER) | A 2504 B [Swetse1motliy [/ 18,000

1999 [P s Rmicwt | D 4ALSAD VT [Tnam Gy 2RSRAE042R [ \Bsoo

2000 | naventiewy | Al :NQS&)&\G-‘\\(\.W\‘\E» | \¢,c00

SAFETY AN’ h OPERATIONS

In each of the categones shown below, list the pev on and position responszble for understanding and
complying with the Federal Motor Carrier Safety Rugulations (FMCSR) and Washington State Laws and
rules. Please refer (o the WAC rules, Fact Sheets, and publication “Your Guide to Achieving a
Satisfactory Safety Rating” for assistance with req_iirements that may apply 1o your specific operations.

SAFETY RE{ PONSIBILITIES

COMMERCIAL DRIVERS LICENSE (CDL) REQU REMENTS (Titie 49, Code of Federal Regulations
Part 383) Any driver who operates a vehlcla that n' eets the definition of a commercml motor vehicle
must have a valid CDL..

Name: YW\ Goldshone | Position:  O\WNER

DRIVER QUALIFICATION REQUIREMENTS (Titl » 49, Code of Federal Regulations Part 391)
Driver's must meet minimum qualification requiren ents and each company must maintain driver
qualification files for each driver.

Name: Pwlip o\lsdone | Position: cnunES.

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

Name: Yyip Cod\dglhane | Position:  ownep

CONTROLLED SUBSTANCES AND ALCOHOL 1ESTING (Title 49, Code of Federal Regulations
Part 382 & Part 40) Any person who drives a com nercial motor vehicle requiring a CDL mustbe in a
Controlied Substance and Alcohol Testing progran: that complies with the FMCSR in 49 CFR Part 382
and 48 CFR Part 40.

Name: Pywe Sro\dchone | Position: Ow NER
Each company will have in place a system for comdlying with FMCSR governing alcohol and controlied
substances testing requirement (48 CFR Part 382 and 49 CFR Part 40)

VEHICLE INSPECTION, REPAIR, AND MAINTEN ANCE (Title 49, Code of Federal Regulations Part
396) Compamas must ensure that each motor veh cle operated is regulariy inspected, repaired, and
maintained.

Name: "P\ip Go\dsdone T Position: Own R

INSURANCE REQUIREMENTS (WAC 480-15-53( ) All companies must file and maintain proof of public
liability and: property damage insurance covering v shicles operated. ($300;000 minimum coverage for
vehicles under 10,000 pounds GVWR and $750,00:0 minimum covemge for vehicles 10,000 pounds
GVWR or more)

Name: YW\ 2 Go\dSmne. | Position: owws nER.

CARGO INSURANCE REQUIREMENTS (WAC 4{ 0-15-550) Ali companies must maintain cargo
insurance coverage. ($10,000 for household good: . fransported in motor vehicles under 10,000 pounds
GVWR and $20,000 for vehicles 10,000 pounds G /WR or more)

Name: Phi\ o Q,-o\égmw_ | Position: e NNVER,

PAGE 4
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OPERATIONAL RESPONSIBILITIES

ANNUAL REPORTS and REGULATORY FEES (\WAC 480-15-480) Compames must annually file a
report of their financial operations and pay regulah iy fees, .

Name: PhN e Soldeone Position: Ows soeg

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 t1e person in your organization who will be responsibie
for ensuring compliance with the laws of the state >f Washington, such as, but not fimitéd to:
Department of Labor and Industries (industrial instirance, safety, prevailing wage); Department of
Licensing (vehicle and drivers licenses, business lizensing, Unified Business Identifier (UBI number), fuel
permits, fuel tax); Secretary of State (corporate registrations); Department of Transportation (over-size
of over-weight permits); Department of Revenue and Internal Revenue Service (taxes); and Employment
Security.

Name: Pw\eo Croldgdene [ Position: g w g,

DECLARATIO \ OF APPLICANT:

1 understand that filing this application does not in itself constitute authorily to operale as a household goods mover.

As the applicant for a household goods permit, | unders. and the responsibilities of a motor carrier, and | am in
compliance with all local, state, and federal regulations (foverning businesses, including household goods movers, in
the state of Washington. '

| understand that if the Commission grants my applicaticn as a new entrant | will be granted temporary authorily 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 placec on my temporary permit and that failure to do so will result
in cancelfation of my permit.

| certify or declare under penaity of perjury under the lav/s of the State of Washington that the information contained

in this application is true and correct. a °s\7.¢5\ 03
Yo\ Se\dsdone %&bgw\ OELLERC WA RS
Print hame of applicant @nat Ir pplicant Date & Place

PAGE 5
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SEP-29-2003 HON 0:68 A ST Ko, o oe/oe
, 89;2612%9 98:39 28&'{521824 R cBTOM PAGE 02/82
' -M
ATTACHMENT A
HQUSEHOLD GOODS i E

' ng the
it applications must inciudoe af loast throe st iipper and/or pubiic statements supporting
g?g)nm;dﬁauset?om goods moving earvice, Stiper atatements may COma from per!mnsi ;l;;ﬁ::r
organizations with a need for household goods roving services, of who support 1!:30 aﬁ?; e
retuest for a permit to pr de those setvices. 1hese forms may be copied by app
needed. :

Ky

Appum“tNgee\;\\\\g Cra\AGhont B , | ' <—\

‘ The foll%ng mustbe comgm-umawsuggommm. applicant
Nams, and Business A \ ! .
Address (include sireet 83Ar68s, maling address, ¢y, otate, Zip, and county):
48 UNION ot
suite 40
sekTE WA 92100

Do you cusrenitly nesd The senvicee of a rewidentid eimshold gocds moving compsny?
O No OYes Ifyas, fﬂﬁ;’e desoribe your ourn it moving needs.

e P zolDsloNE, CUSTOM deVaey Tk OVF-
LECENNG COMNY 4 /o A CUENT DLV ceplice.
o T U e S PN UL To

e o A PELENING COMIRMTG wetectz2d: AND
yewewed To MY CUENTS.

ewev e

Briefly deacriba how granting this company a pe im { to provide housenold Qooda moving servicea in
i . as, ¢ ndlo fty: ST v
g S e ELVE Y 15, UM e 5l
eNelve v e SRIVY Wir/ BECEVING Neeps.

et e e

-d.‘—-—-_-—-_'—-—'-"-—-—. -
1s here anything else the Gommission should cunt ider when making 8 determination about this
company’s application for a household goods peaty it?

1 cortlly (or deciare) under penalty of perfury un fer The laws of the state of Washingtan that the foregoing
is true and correct.

iy o W) ——- Al et Wk
Signature of Person Completing Form Date and Locstion

Ravited 0703
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SEP—-29-2803 18:89 AM WALENTAS 2B6TE49ZTZ F-81
‘BB{I«:B/EBQ B 47 2857621024 CLBTON PASE @i/82
- :
ATTAGHMENT A
HOUSEHRLR GOOD § STATEMENT OF SURPORT

Permit applictions must inslude at jeast thret) shipper and/or publio stataments supporting the
proposed housshold goods moving service. it ipper siatements may come from ns and/or
organizations with & nead for household gaodn moving services, of who support the applicant's
me:; for a permit to provida thowe dervices Thase forms may ba copled by the applicant as

W et S e

:Tm "’Ri\ A Gradeiume

T — -
) mu m)
ame, Title, and Bualnoas Nane:

hpl .
Addreas r nalude strest acdress, mmi!ng tddnm, city, state, zip, and county): ?

Loll- 12+h pLes.
Seafle, (Wr. 95/0F

Phone Number: 2 56 7é ?/‘90
Do you curranily nsed the ssrvicas of identla “1ousehold uhmwinc pmﬂ
O No X Yee [fyes, plaase deuﬁb.n';: y l?r:n&nﬁm o
S oue c:u cm‘:s use W
Do yau mieupm a fu!ure nsed for the services c! 1 ruldonunl hatiashold goode moving company?

0 No JYes If yas, please deatrite your futuis moving needs:

Foe Cliemfs and also For

Lo ine gnd ol v.ﬂ‘:.ﬁ
Briefty deacnbe how granting this company & pern |t 1o provide nousehold goodt moving services In
Wnshihmon Slate will banefit you, your businses, nd/ar yaur com

ey Are. an excetle

| 4./1% %‘Aﬁg i e L %haed FEH- J&é/ﬂﬂ :
isthere a vlas the Commiasion should can 1ider making a determingtion about this |

cormpany's applioation for m housaheld geade pert ' it?

AO

| aﬁ? a% dmm)'__-m'-—?'vunderpanm pegury unde: the laws of the slete of Washingfon that the foregoing

.
r%%%& 27:03

Revised 07263
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" ' !

“ v )

- —
[ | : ATTACHMENT A l

HOUSEHOLD GOON S STAT

Permit apphications must include at least thre » ¢hippar and/or public stataments supporting the
proposed household gaods moving service. Shipper statoments may come from persons ancf[or
. organizations with a nesd for household gootls moving services, or who support the applicant's
requiag for 2 permit to provide theee services. These forms may be copied by the applicant as
neaded. - '

Applicant Naei;“\ - o _gu:—ﬁ “ 1 .

The following must'ba compia le: by the Supporter of the applicant

Name, Title, and Business Nayj
Ll Bl Todesiars LM
Address (include strest addmst, mailing address, city, atate| Zip, ard county):
GOy Belmend Rve E. 2 F-g

Seatfle. WA 48102~ 4810

Phone Number. 2o~ 329 *r-f Soz._

Do you purently need fhe services of a residentill ousshold goods moving company?
O No X Yes (fyes, plagse desoribe your cunent moving needs;
We Cm'hnu.t.l\}t kulc_ clent n ¢.o(,5 ‘ﬁ)/ -Fum e
h‘\»J\M‘ LW § Stocage - .
Do you antieipate & future nead for the ssrvices ¢ f a residertial household goods moving company?
D No AYes If yes, please deacribe your futy re: moving Ineads: L.
We ovice merdhandye Ht needs k.fuz--lct( th a
Gommeramal lacatrn gnd $hicd untl heeded o

_ b s a ag weved Sl (nsbrlled -
Briefly deacrive hw granting this company & permit de househpld goods moving aervices Iy
Washingtep State rﬂi banefit vou, your business und/or your semmunity: .
Pm @ 45"’!,\(; ka.s been CRe }lfn—’- ‘+ SCNMA'\f me.

nd my Lhents =%~ 5= foaes.

la thers anytiting eise the Commission shouid co icler when making & determinalion about this
‘company's application for a household goods psiniit? 1

.Dcrcn.hbk—, homes+  @nk V{rf Servdite=Mmind el

. ]
I ceriify (or declars) under penally of pegury und - the of the state of Washington that the foregoing

Is fvye and carrect. gn ;_ Btk &
vhea, 3/3 o/ “Stattt LBy
Signature of Person pleting Fortn "Date and Location




Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 10/02/03

INQR UTLO024P1 BUSINESS ENTITY INQUIRY 09:40:58
UBI: 601 862 292 001 0001 State of Inc: WA Loc Status: A
Type: LIMITED LIABILITY COMPANY Date of Inc: 06 17 1999 Corp Status: A

Owner Name: CUSTOM DELIVERY, L.L.C.

Reg. Agent: SC&B SERVICES INC
Reg. Address: 999 3RD AVE STE 3000 Exp. Date: 06 30 2004
SEATTLE WA 98104 4088 Total Shares authzd:

Total Shares issued:
Firm Name : CUSTOM DELIVERY, L.L.C.

Loc: 4786 1ST AVE S Mail: 5547 25TH AVE NE

SEATTLE WA 98134 SEATTLE WA 58105
Phone: (206) 762-9206 Registered Tradenames for this UBI? No
RFI: No NSF: No Location First Activity: 09 01 1999
RFP: No Withhold: No Last License Issue: 01 27 2000
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: 10/2/2003 Time: 9:42:49 AM



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 10/02/03
INQR UTLO24P1 BUSINESS ENTITY INQUIRY 09:42:51
UBI: 601 962 292 001 0001 Loc Status: A

Type: LIMITED LIABILITY COMPANY

Owner Name: CUSTOM DELIVERY, L.L.C.
Firm Name : CUSTOM DELIVERY, L.L.C.

Page: 1
Endorsements Unit Account # Stat Date Expires
TAX REGISTRATION A 11 18 1999
UNEMPLOYMENT INSURANCE A 11 18 1999
INDUSTRIAL INSURANCE A 11 18 1999
BELLEVUE GENERAL BUSINESS 60149 A 01 21 2000
TRANSFER:: End of Endorsement List
Enter-PF1---PF2---PF3---PF4---PF5-~--PF6~-~--PF7/--~PF8---PF9---PF10--PF11--PF12---
GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 10/2/2003 Time: 9:42:57 AM



Washington Secretary of State - Corporations: Search Detail

Hashinglon

Secre

Corporations Menu

Corporations Home
¥ Registration
Renewal

Corporations Search
Master License Service

Uniform Code

Main Menu

Home Page

Address Confidentiality

Apostiflés
Arcmves e e
. Cha”t[es R

Contact Us

Corporations

Digital Signatures

Elections & Voting
International Trade

Library

Medals of Merit & Valor

News Releases
Oral History
Productivity Board

State Flag

State Seal

Washington History

Page 1 of 2

REED
l Corporations 4

Corporations Division - Registration Data Search

CUSTOM DELIVERY, L.L.C.

UBI Number 601 962 292

Category Limited Liability Regular
Profit/Nonprofit Profit

Active/Inactive Active

State of Incorporation WA
06/17/1999
License Expiration Date 06/30/2004

Date of Incorporation

Registered Agent Information

Agent Name SC&B SERVICES INC

Address 999 3RD AVE STE 3000
City SEATTLE

State WA

ZIpP 981044088

Special Address Information
Address

City

State

Zip

Return to Search List

Disclaimer

Information in the Secretary of State's Online Corporations Database is updated Mond
through Friday by 5:00 a.m. Pacific Standard Time (state holidays excluded). Neither t
of Washington nor any agency, officer, or employee of the State of Washington warra
accuracy, reliability, or timeliness of any information in the Public Access System and
be liable for any losses caused by such reliance on the accuracy, reliability, or timeline
such information. While every effort is made to ensure the accuracy of this informatio
portions may be incorrect or not current. Any person or entity who relies on informati
obtained from the System does so at his or her own risk.

Address Confidentiality | Apostilles | Archives | Charitable Trusts & Selicitations | Corporations | Digital Signatures

http://www.secstate.wa.gov/corps/search_detail.aspx?name=CUSTOM+DELIVERY%2c+L.I.. 10/2/03



YIVYYTerr ¥ ¥ Bonnie Allen To: Tina Leipski/WUTC@WUTC

By cc:
s@v 10/02/2003 01:57 PM g pject: Re: NEW HHG APPLICATION
LV

| have no additional information about this applicant that would
suggest anything other than "grant with usual 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
® 10/02/2003 10:10 AM Practices, Transportation Special

Investigators, Bonnie
Allen/WUTC@WUTC
cc: Carolyn Caruso/WUTC@WUTC
Subject: NEW HHG APPLICATION

Hey E vérybody!

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

Custom Delivery, LLC

4786 1st Ave. S. Bay #3, 4, &5
Seattle, WA 98134

(206) 762-9206

This is an Limited Liability Corporation with Philip Goldstone as
Owner.

COMPLIANCE: There is a complaint in the compliance database but it
has been resolved. Nothing in the federal system nor in Volpe.

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

Thanks!!! Tina



