WASHINGTON

=blc

Ll
UTILITIES AND TRANSPORTATION

HOUSEHOLD GOODS CARRIER
PERMIT APPLICATION

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) - $ 50
Complete pages 1 - 5 and Attachment E
Q  Temporary authority (t6 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 proviéional $ 550
basis) — Complete pages 1 - 5 and Attachment A
Q 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 Attachments B & C
Q Reinstatement of permit (must be filed within 30 or 60 days of canceliation, $ 250
depending on criteria set forth in WAC 480-15-460) — Complete pages 1 - 2 and
include a statement justifying the reinstatement
@ Name Change — Complete page 1 and Attachment D $35
0 Extension of authority — Complete pages 1 - 5 and Attachment A $ 550
TYPE OF PAYMENT
X Check (1 Money Order [0 Amex [ Discover 0 Mastercard 0 Visa
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): l@'l (@23 A C Gﬁke Date: 7/{/05/
Signature; PN Title: 7/ & /0 (—/
Date @f q /0 Permit Issued: HG- (ﬂ -6’ L)'_
f Asfigheg: Insurance: Inspection: DOL/SOS@L) £
Reception #: 0{}”&375
111-0268-2Q7-02 $30.09 111-0268-202-01 111-0268-013-20
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BUSINESS INFORMATION

Name of Applicant 'p@-l—w A~ C \CM’ K{/

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

Trade Name, if applicable O/\OU(\(@‘S PIOKMD + ”F\A.rv‘)'r\'u@& MDV\V\f)

Physical Address__ 3] 00 Falk Road #D-3
| Voonouver, WA 990kl

Mailing Address
Telephone Number (343 9 04 ‘9'7“‘4/ Fax.Number( )
uBl# Lol — D6~ 8?20L)Emau

TYPE OF BUSINESS STRUCTURE

ﬁ:(lnd’ividual O Partnership O Corporation O 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

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

‘{L All counties in the State of Washington
a The following named counties only:

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

promotec mpetition, or fill an unmet need for service: N\(N\mq Dl{:UﬂDS Mdﬁd/
Maove useno\d/ OQ,\N\O.\.MO‘\S J

Brlefly descrlbe your experience in the transportation/household goods moving indu
oA s mDUmC\ uf\fi

ONL. \neein
___E:D:r___:l_é’/\" quecurg

PAGE 2

Revised 07/03



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:

. 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? AL 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 0O Yes If yes, 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? @ No. O Yes If yes, please explain:

Have you ever been convicted of a Class A or B Felony? 1 No O Yes If yes, please explain: __

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

N
FINANCIAL STATEMENT
You may attach a Balance Sheet, Profit \ atement, or business plan if available
ASSETS“ | P F_\]?\\\\ N LIABILITIES
Cash in Bank Salaries/Wages Payable $
Notes Receivablg \0 9‘}:&\\}\%}\}'/ Accounts Payable $
Accounts Receivable \$ Notes Payable $
Investments $ Mortgages Payable $
Other Current Assets $ Other $
Prepaid Expenses $ TOTAL LIABILITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers $ Preferred Stock $
Office Furniture $ Common Stock $
Other Equipment $ Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ TOTAL 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 License Number Vehicle ID Gross Vehicle Weight
Number
992 | Zord PVDGLUE  [(FDKZ376N-li, poo Lk
- I RS63dD
)

SAFETY AND OPERATIONS

§ lth the Federal Motor Carrler Safety Regulations (FMCSR) and Washington State Laws and
rules. Please refer to the WAC rules, Fact Sheets, and publication “Your Guide to Achieving a
Patisfactory 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: | Position:

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: | Position:

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: | Position:

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: | 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 lnspected repaired, and
maintained.

Name: | Position:

\d| 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: | Position:

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: | Position:
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EQUIPM!NTLIST
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OPERATIONAL RESPONSIBILITIES

ANNUAL REPORTS and REGULATORY FEES (WAC 480-15-480) Companies must annually file a
report of their fhancial operati and pay regulatfiry fees.

Name: Position:

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 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: Yete s Clhgle | Position: Qo xoer

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.

in this application is true and correct.

?@&GH ClaK«& g ‘7/4/04 U0 (e @ (,(,lg_

Print name of applicant Signature of Applicant Date & Place

I certify or declare under penalty of perjury un e? the laws of the State of Washington that the information contained
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Sent By: THE BBB; 2064312211;_ - Oct-4-04 15:59; Page 3/8
18/84/2089 98:45 -35'65538891 _ PIAND HOSPITAL S . o PAGE -@3

, . N ____OPERATIONAL RE'SPGNSIB_II'.JI‘IES n -
 ANNUAL REPORTS and REGULATORY FEES (WAC 480-15-480) Companies must anhually file a
report of ¥eir finaricial operations and pay regulatory fees. S

| Name: ¢ laic. & Dawdae Position: —_D¢omaeye .

"STATE OF WASHINGTON ~ general laws, rules and regulations: Individirals and companies doing
business in the states of Washington must comply with the regulations of iecal, state, and federal
‘agencies. Please state the name and-positien of the person in your organization who will be responsible |
for enisuring compliance with the laws. of the state of Washington, such as; but not limited to: ~
Departrrienit of Labor and Industries (industrial insurance, saféty, prevailing wige); Department of :
Licensirng (vehitle and drivers icenses, business licensing, Unified Business identiier (UBI number), fuel
permits, fuel tax); Sacretary of State (corporate registrations); Department of Transportation (over-gize

;r ov:ﬂr-wveight permits); Department of Reveriue and Internal Revenue Sarvice (taxes); and Employment |
-Sacurity . :
| Position: & Co xoe 7%

I DECLARATION OF APPLICANT.
1 understand that Mling this application does not in itself canstitute aéthon‘ty o operate as a hoasehbld goods mover,
As the applicant for a household goods pennd, | understand the teséonsibﬁ,’tias of a motor camar, and lamin

compliance with alllocal, state, and federal régulations goveming businessas, including household goods movers, in
the state-of Washington, '

ia cancellation of my penmit.
1 ceriify or dachirs under penally of perjury s u/'tho Iaws of the Stata of Washington that the information conteined

In thig ap; ication i3 true and correct.

‘tder. Chxic . - . Voo o Con syt t.dr':_
. Print name of applicant . - _Slgnature of Applicant ' _Date & Place i
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Sent By: THE BBB;
18/95/2004 ©9:16

SALES
BEGINNING INVENTORY
PURCHASES

ENDING INVENTORY
COST OF GOQDS SOLD
GROSS PROFIT

EXPENSES

ADVERTISING & PROMOTION
BANK CHARGES

CLEANING

EQUIPMENT LEASES
INSURANCE

LEGAL & ACCOUNTING
LICENSES & TAXES

MEALS AND ENTERTAINMENT
MISCELLANEOUS

OFFICE

PHONE CARD

REPAIRS 8 MAINTENANCE
SUPPLIES

TEMP, HELP

TRAVEL

UTHITIES

VEHICLES

TOTAL EXPENSES
INCOME FROM OPERATIONS
OTHER INCOME

INCOME BEFORE TAXES

* This supymary and eny related tax or other reports haye been preparcd from information fumished w us by mansgement.

JbdUbY3bbYl

2064312211;

Oct-5
MLIANG MO L Al

CLARKE MOVING
3100 FALK ROAD
VANCOUVER, WA 98661
STATEMENT OF OPERATIONS
For the 4th Quarter Ended 12-31-03
CURRENT PERIOD %
37,623
0
0 0.0
—_—
0 0.0
37.62 100.0
CURRENT PERIOD %
986 2.6
976 2.6
60 0.2
L172 31
270 0.7
700 1.9
37 0.1
352 0.9
40 0.1
853 2.3
1,609 43
430 b2
847 23
2,420 64
142 04
400 Ll
4,609 123
15,922 423
21,700 517
U 0.0
éh7g! 57.7

PADGETT BUSINESS SERVICES

-04 9:28;

YEAR-TO-DATE

986
976

1,172

2,420
142

83

N
§E

d

Fage 2/2

Page t
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%

0.0

0.0
100.0

2.6
26
a2
3
0.7
1.9
0.1
09
01
23
43
1.2
2.3
6.4
0.4
1.1
12.3

42.3

1.7
0.0
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Sent By: THE BBB;
18/04/2004 9838 36586936891

e o

2064312211 Oct-4-04 15:58; Page 4/6

PAGE 86

- PEANG . HOSPITAL

' nts stippoiting the
hree shipper and/or Wb"" S o dlor
Permit applications "‘";;g“"m“ﬁv“:; m Shipger stataments may comea ¥4 t;;':r::;:c:?w 's
_propused fiousehold Q'ed :or household goods moving services, of who 5”:80 the applicant as
orga:lztaft;or::’s;:u"r‘s‘; t‘l provide those services. These forms may be copied DY
request for

needed.

. -épblie'uht'ﬂg'me: Pg/‘ _ Cla/('K _ _
The lellowm ] must be cnmpm-d hy the Supperter of the applicant

,-.ddm

[FroneNumber. ~ 23,0 "9 3 2IBT = S
ety meed the services of a residsntial household 50d ™o .
thy‘gu & Yea“y m. plesse dascribé your current moving

o ABe
msve My Ch idrens Lse holds —ﬁfl:nm /’hy

Do wm-u?;ataambgtedmmmofammnﬁmdegwdsmwmcompany?
] ¥¢o {Yas If yes, ifesss describe your future movingn Jg
o tha ks, 4o vnave Last Chy c/, Howse ke
oS well ~as -my m‘o%f Iaé

' Yus ny & permitito pmvide housuhold goods movlng sarvices in
mwmgt‘am mbmeﬁt you, cqyan;:amyma aridfor o%::mmumty q/ a /b'h 7
ﬁ& ls mm/ reasne /c wr W am 9415

any; s - ity (S

His thera anyming lse the 'Gemmwsian should consnder when making a detarmin uon about this
| company’s application for a household goods permit?

17 cam‘fy {or declare) under penalty of pegury under tha laws of the stale of Washington that the foragomg
' o-and correct.

%ﬁ/bf/ Vanceover Wh_ |
Date lﬂdLOGﬂlﬂn
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Sent By: THE BBB;

o 2064312211 ;
. 1a{a4}2aa4 @8:45 3606936891

N Oct-4-04 15:59;
PIANG HOSPITAL

Page 5/6
‘PAGE W/

rﬁng the
stinclude atleast three sh:pper and/or pubhe statemnertts suppo
ﬁ?ﬁ?ﬁﬁﬁfgﬁf goodu s moving mld ce. mdS ipper sb:t:mants ?ra\zh ?:; pofmmrt tg:r:;:: c:r;glsor
' tions nead for household 9 s maving services
?:g?::l:: for a perm; to pgowde those services., These forms may be copied by the applicant as

needed,

Appﬁcant Name: _P& W W<

Th- followtn 'must bo camphhd by the Suppodif'ﬁf the applicant

- i\tame. 'ﬂﬁe and Business Name:

' Addmss (induda streot addrass, mailmg address, ccty state, zip. and eounly)

EMIL FRIES. P%ANO HOSHTAL
AND TRAINING CENTER
2510 Eveigraan Bivd,
Vaneouver, WA B3661-4329

| P“""’““"W 360 (A3 51

T Ne wes ifye;l dacﬂbeyourwrrentmov!ngneeds

elwery Sedvp T Pibmos.

Do you eurmnuy noed the services of a residential household goods movllng company?

= No ¥es Ifyes; easa describe your future movmg needs;

Movm_c)q el tvx‘»vy u-\o 3_\ Qolaww!

' Do you anudpate afuture need far the services of a Teskfential housshold goods moving cotnpany?

n State will benefit you, your businass, and/or your communtty.

*Sv\w(’ Pomos Lo SN

. :ls there anything else the Commission should consider when
1 oampany's application for a household goods permit?

: Bneny dascribe how qrantmq ﬂ'\ls company a permit ta provide nwsahold goods movlng services in
wye weed '(ZMW Pca./ho W «@o

raking & detarmination about this

el student

: 'Signatururpem OOmpbﬂno Form

3 "l cemfy (or mw; cmeiaT paalty of perury under the 1ws oFthe stale of Washington that the foregoing’
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Sent By: THE BBB; 2064312211 :
. o . ‘ Oct-4-04 16:00;
18/64/208¢ B8{45 - 3606936891 'PIAND HOSPITAL - L e’

b —— e
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W

Pefmit applications must include at least three shipper and/or pybhc statemments supportln. 3
propose'ggiwwhold goods moving service. Shipper statsments may come from .persop? a_nf(!lor
* organizations with a néed for household goods moving services, of who support the applicant's
. request for a permit to provide those services. These forms may be copied by the applicant as
" heeded. ;

Applicant NAM®: 175 | AOA L s

. Thsfol[owinmuﬂbocnm lctedbthas parter of
[ arma, Tiie, and Businass Narme: ~ IV Qe T -BUSIDESS:
['Addrass (includs strest addrass, mailing address, Gity, state, zip, and County):

o\ Easr Ao™ St
Qore B 330D

fFronetlumber 2.60- (,9B- O
|55 you cumently need tho sérvicas of a reskisntial housahokd goods moving company?
'£No U Yes If yes, piease describe your current moving neads:

[ you aniicipata a futire nesd Tof e sarvicss of a residential housshold goods moving company?
. £S5 Ne ;(qu if yes, please describe your future moving needs:

"Res (DESTAL MousEHocb mov ( 0G,

- Bnany doscnbe howgramm company a pormit'io provide housoho!d goods n;oving services in
Washington State will benefit you, your business, nd/or your community: : -
AVALABILLTY | OF (oo, QUALTY MOVER AT
|- A TReRODABE, THFRICE =
.- T'1s there anything sise the Commission should corisider when making a determination about this
- | company’s application for a household goods permit? '

N | Imm‘fy '?o'f'&éolam) under pena{fy of penjury uh&er the laws of thé s’fste of Waéiifhgtén thaf tha fdmgofnd

.. J#tueand comect.
0 93 o4

—Date end Looation
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STATE OF WASHINGTON

EXPIRATION DATE
001 0002

3ER
o1 836 832

GANIZATION TYPE
SOLE PROPRIETORSHIP

PETER ANTHONEY CLARKE:

CLARKE PIANO AND FURNITURE MOVING
3100 FALK RD # D-13

VANCOUVER WA 98661

TAX REGISTRATION

REGISTERED TRADE NAMES

CLARKE PIANO AND FURNITURE MOVING

.AND l;lalRNITURE MOVING

K RD # D

ER WA 98661

TAX REGISTRATION

THONEY CLARKE
IAND

'ETER AN
LARKE P
1100 FAL
JANCOUV

UNIFIED BUSINESS ID #:
BUSINESS ID #:

LOCATION:

601 836 832
001
0002

DETACH THIS SECTION FOR YOUR WALLET
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Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 09/09/04
INQR TUTL024P1 BUSINESS ENTITY INQUIRY 09:46:08
UBI: 601 836 832 001 0001 Loc Status: A

Type: Sole Proprietor

Owner Name: PETER ANTHONEY CLARKE

Firm Name : CLARKE'S ENTERPRISE .
Loc: 2000 LAUREL PIL #102 Mail: PO BOX 2307

VANCOUVER WA 98661 VANCOUVER WA 98668
Phone: (360) 992-8740 Registered Tradenames for this UBI? Yes
RFI: No NSF: No Location First Activity: 07 01 1997
RFP: No Withhold: No Last License Issued: 03 19 1998
TRANSFER : {Press <ENTER> for Endorsements List)
Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 9/9/2004 Time: 9:45:48 AM



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 09/09/04

INQR UTLO024P1 BUSINESS ENTITY INQUIRY 09:46:33
UBI: 601 836 832 001 0001 Loc Status: A

Type: Sole Proprietor
Owner Name: PETER ANTHONEY CLARKE
Firm Name : CLARKE'S ENTERPRISE
Page: 1
Endorsements Unit Account # Stat Date ExXpires
TAX REGISTRATION A 12 23 1597
No Unemployment Insurance
No Industrial Insurance

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: 9/9/2004 Time: 9:46:11 AM



Page: 1 Document Name: untitled

MASTER LICENSING SYSTEM 09/09/2004
TRDN TRD352P1 TRADE NAME BY NAME SEARCH 09:47
SEARCH: CLARKE PIANO
SEL TRADE NAME (S) UBI BUS REGSTRD CANCELED

TRADE _NAME DETAIL INFORMATION
#€1) CLARKE PIANO AND FURNITURE MOVING

UBI: 601 836 832 BUS ID: 1
SOLE PROPRIETORSHIP
CLARKE PETER ANTHONEY

VANCOUVER WA 98661
REGISTRATION DATE: 08 15 2003 CANCELLATION DATE: 00 00 0000

I

|

I

|

I

|

|

|

| 3100 FALK RD # D-13
I

l

I

|

| ORIG APPL ID: 03 234 0396 ORIG VAL ID 6195 000 400 08 22 03
|

|

TRANSFER : | | __ PF3=LOCNLIST EXIT N __ |

Date: 9/9/2004 Time: 9:47:00 AM



Sent By: THE BBB;

2064312211 ;

Oct-4-04 15:58; Page 1

Better Business Bureau
scrving Oregon & Westem Waghington

Whers Eishice Never Go Out Of Style

Washington Office

10600 Station Drive, Ste 222
DuPont, WA 98327
PHONE: 206/431.2216
253/830.,2926
888/860.2227
FAX: 206/431.2211
253/830.2925

Oregon Office

333 SW 5% Avenue, Ste 406
Portland, OR 97204
PHONE: 503/222.2255
800/488.4155
FAX: 503/226.8200

www.thebbb.otg

FAX TRANSMITTAL

To: lina

Company: Department of Utilities & Transportation

Fax:  360-586-1181 Phone: 360-664-1170

Date:  October 4, 2004 # of Pages (incl. Cover): 6

From; Leslie Thomas

Fax: 206-436-5407 Phone:  206-431-2216 ext 146

Tina

£

Hete is the paperwork sent to me by Peter Clarke for Clacke’s Piano & Furniture

Moving. [ atn sending you pages 4and 5 completed, as well as the three requited

support statements. I will get the Financial Statement 1o you as soon as | receive
it.

‘Thank you,
Leslte Thomas
Business Relations

Better Business Bureau of Otegon & Western Washington




