.t WASHINGTON

E%—E HOUSEHOLD GOODS CARRERE | k- i

£

TS A e or ORTATION PERMIT APPLICATION NOV 1 7 2003
WASH UI £ T JaVo Y
Type of Household Goods Authority Requested — Check one Feé'Required
@ Emergency temporary authority (to meet an urgent need for up to thirty days) - $ 50
Complete pages 1 - 5 and Attachment E
@ 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
basis) — Complete pages 1 - 5 and Attachment A
0 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
E/ Permanent authority to transfer or acquire control under the exceptions in $ 250
WAC 480-15-260 — Complete pages 1 - 5 and Attachments B & C
@ 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
G Name Change — Complete page 1 and Attachment D $35
Q__Extension of authority — Complete pages 1 - 5 and Attachment A $ 550
) TYPE OF PAYMENT
¥ Check 00 Money Order 0 Amex (1 Discover 00 Mastercard 0 Visa

N N N N N I I

Expiration Date; Amount:

CERTIFICATION: I, 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): “JobD HeSSe‘quSC( Date._ // -/© -©3

<J
Signature: / M W Title: Pres}t)e/u‘f"

FS [ 72152 "2l \

[

S R A

Permt lsued.

Sta Insurance'g; > Inspection: DOL/SOS: M]

Recéption#: ,,
111-0268-207-02 é 50,00 111-0268-202-01 111-0268-013-20
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Revised 07/03



BUSINESS INFORMATION
Name of Applicant \//':)K.‘MA _Tt_‘ﬂMS_Fel’ § S‘fvfﬁv;\c Co.

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

Trade Name, if applicable /\//H

Physical Address.__ 12 Rameh Rie Ro YAKima WA 9890l
Mailing Address SAME

Telephone Number (509) 453- 4883 Fax Number (8p9) 4s3- 2.83]
UBl# 600 37/ 271 000 N¥€mail._ Rhessel30 @ pos. com

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership EB/Corporation 0O 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
73800 _Hesselgesser Presigent 00 %
Tam, HeSSefée sser Secref;cry

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

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

Describe the services you wish to provide. Explain how our services will enhance customer choice,

promote competition, or fill an unmet need for service: seholo 49005 movine [N Hhe
Yakima Valley loenily a5 well as V%muqéom“ Vhe _State of Wamhirfou. e
fAue Vioineg. s Setrvice u e iy S

Briefly describe your experience in the transportation/household goods moving industry:
I slarten As p  helper//aborer o 2 years Yew a odviver for 2 years
X _have owpe) £ ot)ermieﬁ Yakima Teanstec fec Ve Pﬁsf" 20 vyemrs,
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ntly hold, or have you ever held, a permit to operate as a motor carrier of property?
HG 3o4il

Do you curr
0 Yes If yes, please indicate your permit number:

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

Do you currently operate interstate? B/ No O Yes Ifyes, please indicate your:
DOT# MC# Single State Registration Base State

Do you operate interstate as an agent of another company? O No ¥ VYes If yes, what is the

name of the company? Allies Van Linves

Do you have, or have you ever had a business related legal proceeding against you in Washington,
or in any other state? E( No [ Yes Ifyes, please explain:

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

Have you been cited for violation of state laws or Commission rules? IZ/ 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 $ 4328, 20| Salaries/Wages Payable $
Notes Receivable $ 290,/ / | Accounts Payable $2/ 992 4
Accounts Receivable $2 2.640. 66 Notes Payable $35225. 83
Investments $ Mortgages Payable $
Other Current Assets $ 354, 97| Other $
Prepaid Expenses $ TOTAL LIABILITIES $ 57224, Zﬁ
Land and Buildings $ NET WORTH
Trucks and Trailers | 7$ L’ 26llo.72 Preferred Stock $
Office Furniture $ Common Stock $ 35 300.%
Other Equipment $ Retained Earnings Q’, 9034. 23\'7
Other Assets $ Capital $
TOTAL ASSETS $73 490.66 TOTAL LIABILITIES & NET WORTH $ 73490 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
1975 | Kemtueky 7898 KV L3%° 7"Number Trailer
1187 | Foro CF 7600| 75515 W 23747 236000
1988 |White Gme 38125 PR 31546 b lo ©<O
i983 | Kenrdueky 7299 KV eZs91 Trrler
1936 |Great Danve 7L 30604 Trailer

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: 7o00 HNesseldesser | Position:  fresipe st

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: 700 Hesselqesser | Position: Fresiperst

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: 7600 Hesselqesser— | Position: thesipeat

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: Tebod Hesselqesser | Position: Pres/pesst

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: TJopd) Hesselqesser | Position: Hresipet

INSURANCE REQUIREMENTS (WAC 480-15-530) Al 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: 7oy Hesselqesser | Position:  Pres/pet

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: TJo Hessdgessar | Position: Pres ipent
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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: ~o0p Nesseldesse Position: _Frespeut

STATE OF WASHINGTON Sgeneral 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: /e00 Hessel;(esser [Position: Presgeo?

DECLARATION OF APPLICANT:

I 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.

I 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.

5 S aar—
—Jobd Hesselgesser— Yot M /40-©3 _ Yakima WA,
Print name of applicant Signafure of Applicant Date & Place
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ATTACHMENT B

Transfer or Acquisition of Control

Applicant is seeking one of the following - please check one:
U Transfer [B’Acquusmon of Control

Joh ish Richmo Hesselgesser foul Mes elqex:er’

Current Name on Permit (Seller)

YaKimd _Transsec & S(-OM‘vrc Co,

Current Trade Name on Permit (Seller)

12 Raneh Rite  Rp %K:/mf} Wwn <397

Address (Seller)
HG- 3041l S0 9- 453-4388

Permit Number Phone Number (Seller)
Does the transfer of this permit fall under the prowsmns of WAC 480-15-260? O No 0O Yes If yes,
please complete Attachment C.
Have all fines and/or penalties been paid? O No E/Yes
Has the closing annual report been filed with the Commission? 0 No B/ Yes
A customer may file a loss or damage claim for up to nine months following a move, and up to two

years for a lawsuit. Who will be responsible for handling claims filed by customers for loss and/or
damage that occurred on moves taking place prior to the sale and transfer or acquisition?

7000 He;sglj csser”

RELEASE OF AUTHORITY

l, the seller have sold or otherwise released interest in my household goods permit number
HG-3o4ji_ to the following:

Bicharg T00p £ “Tam, H&SSequss e

Name of Buyer

Sakima  TravsSer & Sbme Co

Trade Name of Buyer

We, as applicants, hereby jointly declare and affirm that all information is true to the best of

our knowledge. : _
%/g/ W D A [f/-/0-03 YaKim# WA

er s Signature Date & Location
/Lb-/’/ W //~/6 -©3 Yakimn WA
Buyer's Signature [/ Date & Location
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l ATTACHMENT C I

TRANSFER OR ACQUISITION OF PERMANENT HOUSEHOLD GOODS AUTHORITY UNDER
EXCEPTIONS IN WAC 480-15-260

1. The Commission will grant an épplication for permanent authority without public notice or comment if the applicant is
fit, willing, and able to provide service and the application is filed to transfer or acquire control of permanent authority
for one of the following reasons (check one, if applicable):

O A partnership has dissolved due to the death, bankruptcy, or withdrawal of a partner, and that partner’s interest is
being transferred to one or more of the remaining partners or a spouse;

@ A shareholder in a corporation has died and that shareholder’s interest is being transferred to a surviving spouse
or one or more surviving shareholders;

0 A sole proprietor has died and the interest is being transferred as property of the estate;

0 Anindividual has incorporated, and the same individual remains the majority shareholder;

Q Anindividual has added a partner, but the same individual remains the majority partner,;

Q A corporation has dissolved and the interest is being transferred to the majority shareholder;
O A partnership has dissolved and the interest is being transferred to the majority partner;

Q A partnership has incorporated and the partners are the majority shareholders; or

a Ownership is being transferred from one corporation to another corporation when both are wholly owned by the
same shareholders.

**NOTE***Documentation must be included with your application. Documentation may be in the form of a corporate
resolution, partnership agreement, court order, death certificate, will or other proof of right to inherit, estate executor's
statement, community property agreement or other such documentation that may support your request.

2. The Commission will grant an application for permanent authority without temporary permit operations following
public notice or comment if the applicant is fit, willing, and able to provide service and the application is filed to
transfer or acquire control of permanent authority for the following reason (check box, if applicable):

D/ Ownership or control of a permit is being transferred to any shareholder, partner, family member, employee, or
other person familiar with the company’s operations and the household goods moving services provided. If you
check this option, please complete the following:

a. Has the permit been actively used by the current owner to provide household goods moving services
during the last twelve-month period? O No Yes
b. Explal why t e transfer of ownershlp or control is necessary to ensure the company s economlc wablllty
a w q
‘ ‘ reion
' Cowq i/usure G iku-‘(y
C. Describe the steps taken by the applicant and the current owner to ensure that safe operations and

continuity of service to the customers are maintained: X coufivue o opepate  akima Tinask
AS T jave R jzc pAsV* 20 yeArs. Our Safeby Amd duslomer
Sis¥Ration tecodd 9‘DeJLk.S for __ifsef€ ’

-
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Minutes of Combined Annual Meeting of Shareholders and Directors
of
Yakima Transfer & Storage Company

The combined annual meeting of shareholders and directors of Yakima Transfer and
Storage Company, a Washington Corporation, on or about December 1%, 1987 at around
5:00 pm. The meeting was held at the offices of Corporation, 12 Ranch Rite Rd.,
Yakima, Washington. All shareholders and directors of the corporation were present

The first order of business was to finalize the purchase agreement which sets forth the
purchase of shares by Richard Todd Hesselgesser from both John Gish and Paul
Hesselgesser. The agreement was finalized and all were in agreement and as a result
Richard Todd Hesselgesser became 100% shareholder of Yakima Transfer & Storage Co.

The next order of business being the election of directors of the corporation, Richard
Todd Hesselgesser was elected as the sole director of the corporation.

The following officers were elected by the directors to serve until the next annual-
meeting or until their successors are elected and qualified:

President Richard Todd Hesselgesser
Secretary Tami Hesselgesser

The shareholders and directors considered the financial postion of the corporation for the
year 1987 and noted that it will be business as usual and anticipated an increase in
business over the following year.

The salary of Richard Todd Hesselgesser was reviewed. Although salary review showed
that Todd’s salary should be increased, it was noted that an increase might be detrimental
to the corporation and that salary adjustments should be taken up at a later time by the

officers.
There being no other business, the meeting was adjourned.

Respectfully submitted,

Richard T. Hésselgesser




