"WASHINGTON

E%f > HOUSEHOLD GOODS CARRIER ) RECEIVED
TS amssion | oN PERMIT APPLICATION SEP 02 200 y
WASH. UT & Te comm
- Type of Household Guods Authority Requested - Check one | Fee Required
B Emergency temporary authority (to meet an urgent need for up to thirty days) - $50
Complete pages 1 - 5 and Attachment E
O Temporary authority (fo 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

o 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.

O Permanent authority to transfer or acquire control under the exceptions in $ 250
WAC 480-15-260 ~ Complete pages 1 - 5-and Aftachments B'& C

O 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 - 2and $250
include a statement justifying the reinstatement
g Name Change — Complete page 1 and Attachment D $35
o _ Extension of authority — Complete pages 1 - 5 and Attachment A ' $ 550
TYPE OF PAYMENT
L Check ))( Money Order L Amex L. Discover L Mastercard L Visa
Expiration Date:_~ NA ~ Amount.___ 9 50.00

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 document on behaif of the applicant, and that all information
on file is current and valid.

Name (printed): JonaThs n ‘/Arf’.qs, Presideat, Qualiky Movins Ti@pte: g-3( -oH4
[ Title: lresidea T

o FORGEFICIAL USEONLY
at icajf ; Motcar: Permit Issued: HG-
%f/iio% J?%oz | Permittssue

(ta% Insurance.w Inspection: DOL/SOS: (QD

Reeepfion #
[ 111.0268-207-02_ 5 5O. 30 111-0268-202-01__ 111-0268-013-20

0008339  paces T\/—()Lf 159 0

Revised 07/03.




BUSINESS INFORMATION

Name of Applicant . Quacrry Movineg, Inc.
{must be individual, partners of a pattnership, or corporation)

Trade Name, if appticable._ (QuaLITy Moving

Physical Address__ (2704 NE (1§ S+ K3 | K\Vl&lﬂﬂ&)

| Mailing Address__ 1905 NE [i{w S+. Sorrz 250 Otzog+
Telephone Number (200). 741 - 7958 Fax Number (425)._g23 - 4907
ust# (02 -“419-062 Emait: gwq/if’y-mouin?@hafmqi/ywm
TYPE OF BUSINESS STRUCTURE
L Individual L Partnership /X Corporation L Other

(LP, LLP, LLC)

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

Name Title Stock Distribution or Percentage of Shares
Jorathay Vargas Qwner 51A° - or (i (55000
4GV unlssuld 1)

Puug of Cave*

Choose one of the following for the territory i 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 your services will enhance customer choice,
promote competition, or fill an unmet need for service:_Quality /woumq Inc., provides ot
onlya moving service bota packing setvice, cind Gxoteqw,nq service , Qual, Ly
/kums TNe, meJes move scnvaccs #heq o wmmf: oo qtufnq +the conguine
mo e €op theiv poney with legs hassels ?"Hmi- allof floemmoy. 7 needs mef,

Briefly describe your expenence in the transportation/household goods movmg industry:

I hauc been uwlr-mc, in the moving indes f/‘y for (O yesns., L bhope worlced eith mgn
eS and have been abl € to blead all of theiv ditfeoront slyles d{'mawnq mto

a {497‘1 e€€iant and safe pethede of transporting peoples household apods, ”
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Do you currently hold; or-have you ever held, a permit to operate as a motor carrier of property?
}z( Na L Yes Ifyes, please indicate your permit number;

AR

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

}( No L Yes Ifyes, please explain:

Da you currently operate interstate?
DOT# MC#

X ‘No L Yes If yes, please indicate your:
Single State Registration Base State

- Do you operate interstate as an agent of another company? X Nao L Yes [fyes, whatis the-
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? M No- L Yes If yes, please explain:

T

Al

Have you ever been convicted of a Class A or B Felony? L Na }X Yes Ifyes, please explam
WhenZ was [8years old 1 gotinto frovble with some of oy Crieads . ohey all vag sa i padd
dong, T was convicted o€ 6 clasg A Buaglarsy audq clags B ggUa‘y Tcma now 30 yeans old
aad since then I have never made o mistslee (lee +bst q5q.n.

Have you been cited for violation of state taws or Commission rules? K No L Yes Ifyes,

please explain:
FINANCIAL STATEMENT
You may attachr a Batance Sheet, Profit and Loss Statement, or business plan if available
ASSETS LIABILITIES

Cash in Bank | $ /@/ | Salaries/Wages Payable $ ﬂ’

Notes Receivable '$ ﬂ »Accounfs Payable $ /
- Accounts Receivable - $ /@, Notes Payable - $ y 4
| Investments L $ o Mortgages Payable $ V4
[ Other Current Assefs '$ y/ | Other $ &z
- Prepaid Expenses & V4 | TOTAL LIABILFFES- $ .4
| Land and Buildings . L $ /@/ ‘NET WQRTH
‘Trucks and Trailers E £000.00 | Preferred Stock $ Yy
'Ofﬁce Fumiture [ $ 2000, ol Common Stock $ Y
L Other Equipment $ 1000.Q0 Retained-Eamings- $ g
| Other Assets ‘$ | 000. D) Capital $ Y
| TOTAL ASSETS $ (0, 000 FTOTAL LIABILITIES & NET WORTH $ ,@’

™
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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 | kicenseNumber | Vehicle ID | Gross Vehicle Weight
] : ' ] Number
1996 |iond B350 Boxvan | ALOH 731 (0,000
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
| rufes. Please refer to the WAC rules, Faet 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 & commercial motor vehicle
musthave avalidCDL..  No CHL PraoiRiw FoR TRLCIC OPERATEON

Name: —w/4 - | Position:

DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391)
Driver’s must meet minimunr qualification requirements and each company must maintain driver
qualification files for each driver.

Name: — N A - | Position:

DRIVERS HOURS OF SERVICE (Title 49, Cade 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: -NA,—— | lPOS'}ﬁOFE

CONTROLLED SUBSTANCES AND-ALCOHOL TESTING (Title 49, Code of Federal Regulations
Part 382 & Part 40) Any personm who drives a commercial motor vehicle requiring a CDL must be in a
Controlled Substance and Alcohot Testing program that complies with the FMCSR in 49 CFR Part 382
and 49°CFR Part 40.

Name: ~NH— | Position:

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:  Jonathen Varcss | Position: Malnfaeance IAANAGZR

INSURANCE REQUIREMENTS (WAC 480-15-530) Alt companies must fite-and maintain proof of public
liability and property damage insurarice covering vehicles operated. ($300,000 minimum coverage for
vehicles under 10,000 pounds GVWR and $750,000 minimum coverage for vehicies 10,000 pounds
GVWR or more)

Name: Jonatbcy Vavsas | Position: [ Zasziiry PRomecrion Managnl

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
| GVYWR and $20,000 for vehicles 10,000 pounds GVWR or more)

Name: Joungtben Vs 1945 | Position: Lcsgrirry PRotacrcon Mehaceg
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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: Jongthan Vancgg s Position: (Complianc e MANAERR
'STATE OF WASHINGTON - general laws, rules and regufations: 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
ot over-weight permits); Department of Revenue and Internal Revenue Service (taxes); and Employment
Security.

'Name: Jdong hen Vero4S | Position:  Comp liune e Nanscer,

DECLARATION OF APPLICANT:

I understand that filing this application does not in itself constitute authorily to operate as a household goods muover,

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 hausehold goods mavers, in
the state of Washington.

1 understand that if the Commission grants my application as a new entrant | will be granted temporary authority to
provide service as a household goads carrier on a provisional basis for af leasf six months. During this time, the
Commission will evaluate whether | have mef the criteria in WAC 480-15-330 fo abtain permanent authority. | also
understand that | must comply with alt corditions placed on my temporary permit and that failure to do so will result
in carrcelfation of my permit.

| certify or declare under penalty of perjury under the faws of the State of Washington that the information contained
in this application is true and corract.

Jonathan Vaﬁg-:, s Qua Ii/"y /Vlaﬂ?nlq,. Ine
Print hame of applicant [ocsitent

-3 -0 1crrictany, UA
Date & Place
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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 maving 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 caopied by the applicant as
needed. .

 Applicant Name:
L wg, [N .
</
The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:

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

\z2ou NE [97Fh PL
Bathe L) wh 98 U

Phone Number:

ol -4 G -3/
Do you currently need the services of a residential household goods moving company?
O No X Yes Ifyes, please describe your current moving needs:

V4 MJW M oved SPIR aa WW//L'?&
See7.

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

PIorelS & more e e,

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: .

| A w2l pe paee VB Sove rmote mow‘mg/ o paniR S +o
cheosse YPFON\ .

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

company’s application for a household goods permit?
[ ¢ M Sttt Seatll grro. pecds prore g,anﬁ Mew(ﬂm& Conpenles

| 1 certify (or declare) under penally of perjury under the laws of the state of Washington that the foregoing
is true and correct.

W O S/51/0d BALL, f

ignature of Person/C6mpleting 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 maving service. Shipper statements may come fromn 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 Namt;)< %Q_G \A g

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name: ‘

N toedd

| Address (include-street address, matling address, city, state; zip, and county):
WY ve Nt SR oot Y

‘KI\ PK\&y\o\ )\A)A‘ %k{.’

PhoneNt:mber:}:-—j—Sq w L\ ‘ g(’ <7

Do you\?!u\menﬂy need the services of a residential household goads moving company?

0 No Yes If yes, please describe your current moving needs:

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

N YO wpt D i oM

Briefly describe how granting-this company-a permit to provide household-goods moving services in
- Washington State will benefit you, your business, andfor your community: .

I+ MM T ik, grcedd adies on and .

Is there anything else the Commission shoufd consider ﬂfheh making a determination about this
 company’s application for a household goods permit? -

no

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing
is frue and correct. 2

— 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
praposed household goads moving service. Shipper statements may came from persons and/or
organizations with a need for household goods moving services, or who support the applicant’s
request far a permit to pravide those services. Ihesamzmsma;ngcapled by the applican as
needed.

Apphcarrt Name:

i Qoo MoUL 12 Nad\Y A

The following must be completed by the Supporter of the applicant

‘Name, Title, and Business Name: S S
LA20ON exmn
Aﬁdfess finclude street address, maiting address, city, state; zip,. an&cauﬂty)

Uelo 1dotn AU SE
E)%H@UOQ’ WA, ‘7300@

| 453401 756
Do you currently need the- services-of a residential household goods moving company?
‘0 No ﬁ?\Yes If yes, please describe your current moving needs:

T Ve o move and T hove Ne he [P

' Da you anticipate a-future need for the services of a residential household goads maving company?
O No WYes If yes, please describe your future moving needs:

TR 1 Lo to move a0 T WA nees helf empen o

Call o eu\0) Combany,

Bneﬂydescnbehawgran&ngthts company a permit to-provide -household goeds maving. services in.
ashmgtotrState witt benefit you, your business, andfor-your-communnity:

+ il Be gene. Beworse T wons eye 10 N My o
[OOK Coc 11e |y

Is there anything else the- Commission should-consider-when making-a-determination-about- thrs
-company’s application for-a-househoid-goods permit?

Yea, Te Wil alot) Me er cfiond When T Mo,

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

Rediw /30,4 Melcosinie

re of Person Completing Form Date and Location

Revised 07/03



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 09/03/04

INQR UTLO24P1 BUSINESS ENTITY INQUIRY 10:26:40
UBI: 602 419 062 001 State of Inc: WA Loc Status: A
Type: PROFIT CORPORATION Date of Inc: 08 06 2004 Corp Status: A

Owner Name: QUALITY MOVING, INC.

Reg. Agent: MARK D KIMBALL
Reg. Address: 10900 NE 4TH ST #2300 Exp. Date: 08 31 2005
BELLEVUE WA 98004 Total Shares authzd:

Total Shares issued:
Firm Name

Loc: Mail:

Phone: Registered Tradenames for this UBI? No

RFI: No NSF: No Location First Activity:

RFP: No Withhold: No! Last License Issue:

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: 9/3/2004 Time: 10:26:02 AM



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 09/03/04
INQR UTLO024P1 BUSINESS ENTITY INQUIRY 10:26:51
UBI: 602 419 062 001 Loc Status: A

Type: PROFIT CORPORATION

Owner Name: QUALITY MOVING, INC.
Firm Name

Page: 1
Endorsements Unit Account # Stat Date Expires
PROFIT CORPORATION 30609895 A 08 09 2004 08 31 2005
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: 9/3/2004 Time: 10:26:11 AM



Washington Secretary of State - Corporations: Search Detail

S ashinglon

Secret

Corporations Menu

Corporations Home
Registration
Renewal

Corporations Search

Master License Service

Uniform Code

Main Menu

Home Page

Address Confidentiality
Apostilles

Archives

Charities

Contact Us

Corporations

Digital Signatures
Elections & Voting
International Trade
Library

Medals of Merit & Valor
News Reléases

Oral History
Productivity Board
State Flag

State Seal

Washington History

Page 1 of 2

E—
' Corporations r

Corporations Division - Registration Data Search

QUALITY MOVING, INC.

UBI Number 602 419 062
Category Regular Corporation
Profit/Nonprofit Profit
Active/Inactive Active

State of Incorporation WA
Date of Incorporation 08/06/2004
License Expiration Date 08/31/2005

Registered Agent Information

Agent Name MARK D KIMBALL

Address 10900 NE 4TH ST #2300
City  BELLEVUE

State WA

zIp 98004

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 warran
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 information
portions may be incorrect or not current. Any person or entity who relies on informatio
obtained from the System does so at his or her own risk.

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

http://www .secstate.wa.gov/corps/search_detail.aspx7name=QUALITY+MOVING%2c+INC.4... 9/3/04



; August 31, 2004

Quality Moving, Inc.

9805 NE 116 St Suite 250
Kirkland, WA 98034

Ph. 206-799-7858

Fax. 425-823-4907

Dennis D. Shutler

W.U.TC.

PO Box 47250 . RECEIVED
Olympia, WA 98504-7250 SEP 02 2004
Ph. 360-664-1149

Fax. 360-586-1150 WASH. UT. & TP COMM.
Dennis:

I have enclosed the Houschold Goods Carrier Application for Quality Moving,
Inc., along with the $550.00 Application Fee. The Insurance as well as the Commercial
Vehicle Safety Alliance Inspection Decal should be in place very shortly. Thank you so
much for your help on these matters and I look forward to a long and mutually beneficial
relationship between Quality Moving, Inc. and the Utilities and Transportation
Commission.

Sincerely,

Quality Moving, Inc.
President,

Jonathan Vargas



