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WASHINGTON

=UI€ -~ nouseroLo coobs caRREER PERMIT @
UTILITIES AND TRANSPORTATION APPLICATION

COMMISSION

| Type of Household Goods Authority Requested — Check one Fee Required

o 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-termn need) — Complete pages 1 - 5 and $ 250
Attachment A
)( Permanent authority (at least six months must be served on a8 temparary $ 550

provisional basis) — Complete pages 1 - 5§ and Attachment A

0 Permanent authority to transfer or acquire control resulting in a change in $ 550
ownership or controlling interest (at least six months must be served on a
temporary provisional basis) — Complete pages 1 - 5 and Attachment B

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

O Reinstaternent of penhit (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

o Name Change — Complete page 1 and Attachment D $35

Extension of authority — Complete pages 1 - 5 and Attachment A $ 550

TYPE OF PAYMENT d?(\/ {082 L,L
T check i Money Order i Amex T Discover I Mastercard T visa
: - i
Expiration Date: OF% — oL Amount__ S50 — o>

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

Name (printed); AT Ho@ ouws Date: (S - (5~
Signature: I\M_s AW\ Title,____ frz=ini
. FOR OFFICIAL USE ONLY

Date Flled ] Appb‘ati?c)% Motcar' Vi ST Permit Issued: HG— (p

" U [\ { h < ‘a\L_ 'w(' L//k \\/ (/ (N l r
Staff A‘ssngned Ipsurande g&\spection DOL/SOS: 1
\“\ A\ / */ L m\m N 3
Recept:on #:

111-0268-207-02___ 550.00____ 111-0268-202-01_ 111-0268-013-20

0008653 - . 1|
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BUSINESS INFORMATION

Name of Applicant___azvier Cowe 4 AR EacE  Riavd iy
(must be individual, pariners of a partnership, or corporation)

Trade Name, if applicable CSEATT LS. TACoMA Doy oMo .

Physical Address___it21< TR A # A Toww a —taf A% Vg G

Mailing Address Wels Ge. L 2ER P e AL TodWA Wi AULE

Telephone Number (2zb)_wwi ~ Ui Fax Number (>sb)_ 96T ~ 07322,
|
. /

UBl # Q—:J A 3 \L-C‘ "i_."(;?, ‘Yt/k“t Ema”: ‘.'-',t:h’..&-;\l" FYY I \C;'e [ ‘P [N

TYPE OF BUSINESS STRUCTURE
) .
i Individual X Partnership ¢/ 1 Corporation I 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
N

AT AT s QL2 TSz, Y o) /: -

AN Buarg iy AR T2 Vi 73 .

Choose one of the following for the territory in which you wish t0 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:_to v A To et vnn06 Hoon

—

G e xS POl e PN ARTERE. o SToi i Clnde S [ T ! 5SS SE S a
Conore:mB 12 TGy AETim, )

Briefly describe your experience in the transportation/household goods moving industry:
Poxrederet Magw (k. 10 7dlp  MoulCS Mo Corn® fafan (i Coi? UM Y ERDY
G Yy - ., , < = Ao THY SR oo '-‘:—1_54&, LS NESZ
STERMCE ANYS et Tcoiede . HOLCR oo S Ger e o

PAGE 2
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
& No>1 Yes If yes, please indicate your permit number:

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

C_NT 51 Yes If yes, please explain:

Do you currently operate interstate? I Yes If yes, please indicate your:
DOT# MC# Single State Registration Base State

Do you operate interstate as an agent of another company? No 1 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,
or in any other state? CN‘_QT Yes If yes, please explain:

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

Have you been cited for violation of state laws or Commission rules? C_N'oj Yes If yes, please
explain: _

FINANCIAL STATEMENT
You may attach a Balance Sheet, Profit and Loss Statement, or business plan if available
ASSETS LIABILITIES

Cash in Bank $ Salaries/Wages Payable . $
Notes Receivable $ Accounts Payable | / $
A ts Recei Notes P -
ccounts ivable $ otes Payable / $ )
Investments $ Mortgages/PayaBIe P e
Other Current Assets $ Other™ |5
$

~
Prepaid Expenses /"_r\OTAL LleﬁgiﬁlTlEs /*
Land and Buildi ' ANLag 1
nd and Buildings $ L O\ _~~ NET WORTH

-

Trucks and Trailers A C}\’( Prefeﬁdfsﬁck $
Office Furniture j / ~ ) :.Ey/ | /Cofﬁ?non Stock $
Other Equipm/ent’ ~“18% .~ | Retained Eamings $
Other Asséts $ Capital [
TOTAL ASSETS $ TOTAL LIABILITIES & NET WORTH $




Oct 06

9:26 AM

10/05/04
Cash Basis

04 11:02a

Seattle Tacoma Moving

2069570738

Seattle Tacoma Moving

Balance Sheet

As of October 5, 2004

ASSETS
Currant Assets
Checking/Savings
Bank of America
Savings
Thre Deposit Frontior Bank

Washington Mutual Fuel Account

Total Checking/Savings

Other Currunt Assets
Security Deposit
Truck Equipmant
Undeporited Funds

Total Othar Current Assets

Total Current Assets
Fixad Assats
Mobtor Vehicle
Original Cost
Total Motor Vehicla

Office Fumiture and Equipment
Warehousae Equipmaent

Total Fixed Assets

TOTAL ASBETS

LIABILITIES & EQUITY
Liabilities
Current Liabflities
Other Current Liabilitics
Payroll Liabilitios
240 Tax (FUTA)

941 Tax (Fed W/H & FICA)

Labor and Industries
State Unemployment
Total Payroll Liabillties

Total Other Current Liabilities
Total Curront Liabillties
Total Linbilities
Equity
Arthur Luke

Cash introduced
Drawings

Total Arthur Luke

Lawerence Blakely
Brawings

Total Lawaranca Blakely
Net Ihcome
Total Equity

TOTAL VABILITIES & EQUITY

Oct 5,04

2,152.66
6,616.95
6,000.00

468.44

15,238 05

1,240.00
583.44
6,824.79

864823

23,886.28

... Bigee.se
B.666.52

1,750.00
250,00

10,666.,52

34,552.80

10,013.13
-9.534.42

478.71

-12,037.24
-12,037.24
41,133.42
20,574.89

— ———— e

34,552.80

Page 1
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PAGE 3

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 Number | Gross Vehicle Weight
A%t A, A Re2T i vt v Gl BHeBeR S 2Cciees
iSe PTG AT AL A Quag S WMT el v ST anALINT PN
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: Lid—vecce Niadely I Position: < Pevvatioass PAG

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: Ly odressce (SiaQy e \q | Position: OPS. s etan

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: &5 L ence S KEe N [ Position: OFs  wg—

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 COL 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: LAauirectcw. (SWRYely | Position: S MG v—

Each company will have in place a system for complying with FMCSR goveming alcohol and controlled
substances testing requirement (49 CFR Part 382 and 43 CFR Part 40)

VEHICLE INSPECTION, REPAIR, AND MAINTENANCE (Title 49, Code of Federal Regulatlons Part
396) Companies must ensure that each motor vehicle operated is regularly inspected, repaired, and
maintained.

Name: vl Ccnce Nlave (Y | Position: & FIS ¢ 3Y"~.

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: acraocz  towss | Position: P

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: AR THZ Laiesh | Position: PaszrasEie .

PAGE 4
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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: Az« Hom  covs | Position:  ParT o

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 Intemal Revenue Service (taxes); and
Employment Security.

Name:  seruoe o Lo, | Position:  veer.az .

DECLARATION OF APPLICANT:

{ understand that filing this apphcat:on does not in itself constitute authorily to operate as a household goods
mover.

As the applicant for a household goods permit, 1 understand the responsibilities of a motor carrier, and | am in
compliance with all local, state, and federal requlations 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 ciiteria in WAC 480-15-330 to obtain permanent authority. 1 also
understand that | must comply with alf conditions placed on my temporary permit and that failure to do so will resuft
in cancellation of my permit,

I certify or declare under penally of perjury under the laws of the State of Washington that the information

contained jn this ap, ﬁ tion is frue and comrect,
[y .-[i/} _ /&zm\_-,r:. Lo Vi A,QQ\ }\ .Q&M_ o -lovie  — Colp dlee (e

Print name of applicant i Signature of Applicant Date & Place

PAGE 5
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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 sfatements may come from persons andfor
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: .
Seattle Tacmra. [Jg/m/s-

The following must be comgleted by the §_u_georhr of the agglicant

Name, Title, and Business Name:
LWLy SHDUIER

Address (include street address, mailing address, city, state, Zip, and county):
#3238 §- YT Sound) AVE .

THOLNA, CA YT

Phone Number;
253375 019/

Do you currently need the services of a residential household goods moving company?
! @ T 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?
T No if yes, please describe your future moving needs;

LAl 0% Comblpy SIS TS S A NEHT Y M-

Briefly describe how granting this company a permit to provide household gofgds moving szrvices in .
Washington State will benefit you, your business, and/or your community: #2075 S DA77 773/
1N THE 18V IR- /w% %//’Mfﬁ SO, THDLEBNDERT BUS/ESS /
Llopomit 8, GRad~, WILES S ymeEni -

Is there anything else the Commission should consider when making a determination about this
company’s application for a household goods permit? Z7 /S 7O THE S777& #~0 y)7 8772

COMmMUNTY S FItAwEI H(, BEVERT
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/ oen‘rfy (or declare) under penalty of perjury under the laws of the state of Washington that the

Signatire of Person Completing Form Date and Location

bty Iacoss .

.10
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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 househoid goods moving service. Shipper statements may come {rom persons and/or
organizations with a need for household goods moving Services, or who support the applicant's

request for a permit {0 provide those services. ‘These forms may be copied by the applicant as
needed.

Applicant Name:
CEATT LT TACLTA oo DG -

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

By N\ AR

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

1 w1 o™ <~y =2 ==\
el el LOR A8 (lele.

Phone Number. ~ . (o . 8 S S“‘j i S-_(

Do you cymently need the services of a residential household goods moving company? }/'E’S
1 No T if yes, please describe your current moving needs:

Local Mmoo

Do you 7;: Soate a future need for the services of a residential household goods m?ving company?
1 No @ If yes, please describe your future moving needs:/ ncAl /e ;'5_[ o dge

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: 7= 5 o e w2
\g(fs-l L [Cree Eplherprize

Is there anything else the Commission should consider ;ghet:} rc\aking al:jetermination about !hisé, /
company’s application for a household goods permit? /9ty Ul < e LAcrAER
Ale G eyt Gufs ryeR
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| certify (or declare) under penalty of perjury under the laws of the state of Washington that the
foregoing is true and carrect.

.—-TE . e

Signature of Person Completing Form Date and Location /G - {4 -\
. Sedd b
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‘ ATTACHMENT A l

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 sjatements 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.

.13

Applicant Name:

\f_s-ewmé_ VACOHMA PO AV .

The following must be completed by the Su rter of the applicant

Name, Title, and Business Name: .
oA (Lirr eda—

Address (include street address, mailing address, city, state, 2ip, and county):

PmBIC 0842 SE 2097t

Phone Number:

D0l 769 052

Do you cumrently need the services of a residential household goods moving company?
T No T@ If yes, please describe your current moving needs:

Lo Vi on o sk % S0 ot Ao et APT

Do you gnficipate a future need for the services of a residential household goods moving company?
T No «@ If yes, please describe your future moving needs:

. e oy - TPk : 3 — )
Dobk Y oo Ce;ik?/ Lovr SO . PJS" AT e X (AL

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:

L bebiboy Flab havtrsy mord mEK Comprriin s e lcncigapn
Con o baed/g 100 20yce (ot tive ipiid

Is there anything elss the Commission should considet when making a determination about this
company’s application for a household goods pemit?

T Lawotd Lgrry angd Srfpr o-d Hlarde 4oy oig
W ol bww\/@ag_% ¢
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| certify (or declare) under penalty of perjury under the laws of the state of Washington that the
foregoing is true and correct.

e .

L <

Signature of Person Completing Form Date and Location _ ... _ /4

ot
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Seattle Tacoma Moving

206-441-5418

1-800-592-4226 (nationwide)

Fax Cover Sheet

Fax# (206)957-0738

ATTENTION: FAX #:
WD T QrALE o — &l — %L
FROM: DATE:
AT (o LovE . o Loy
RE: FPAGES:
AE G A7 roeld) L=

LI

URGENT % __ FOR REVIEW
— PLEASE COMMENT

NOTES:

Iﬂ
-~
<

PLEASE REPLY

= Mpuhd Hexy Goo e S ¢ aREiis AL cATien .




Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 10/07/04
INQR UTL024P1 BUSINESS ENTITY INQUIRY 15:22:05
UBI: 602 349 588 001 0001 Loc Status: A

Type: Partnership

Owner Name: SEATTLE TACOMA MOVING

Firm Name : SEATTLE TACOMA MOVING

Loc: 425 TACOMA AVE NE Mail: 425 TACOMA AVE NE
TACOMA WA 98403 TACOMA WA 98403
Phone: (253) 732-0387 Registered Tradenames for this UBI? No
RFI: Yes NSF: No Location First Activity:
RFP: No Withhold: No Last License Issued:
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: 10/7/2004 Time: 3:21:54 PM



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 10/07/04
INQR UTL024P1 BUSINESS ENTITY INQUIRY 15:22:12
UBI: 602 349 588 001 0001 Loc Status: A

Type: Partnership
Owner Name: SEATTLE TACOMA MOVING
Firm Name : SEATTLE TACOMA MOVING
Page: 1
Endorsements Unit Account # Stat Date Expires
TAX REGISTRATION A 12 18 2003
No Unemployment Insurance
No Industrial Insurance

TRANSFER : End of Endorsement List
Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10~-PF11--PF12---
GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 10/7/2004 Time: 3:22:01 PM



Page: 1 Document Name: untitled

COMPOSITE LOCATION INQUIRY 10/07/04
INQR  GPI207P1 GOVERNING PERSONS LIST 15:22
UBI: 602 349 588 BUSINESS ID: 1 LOCATION ID: 1
APPLICATION ID: 00 000 0000 ’ Page 1

MARK WITH 'S' TO SELECT GOVERNING PERSON(S)

LUKE,. ARTHUR A 425 TACOMA AVE NE PTR
BLAKELY, LAWRENCE W 149 SW 160TH ST # 21 - PTR
TRANSFER: * 1/' Title denotes Master Application filing.
Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7---PF8-~-PF9---PF10--PF11--PF12---
TOP INQR MMENU

Date: 10/7/2004 Time: 3:22:10 PM



