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°
WASHINGTON

=BI€—~ nouseHoLD coops cARRIER (

UTILITIES AND TRANSPORTATION ) L
COMMISSION APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required

a 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 $ 550

provisional basis) — Complete pages 1 - 5 and Attachment A
G 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 provisicnal basis) ~ Complete pages 1 - 5 and Attachment B

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

0O Reinstatement of permit (must be filed within 30 or 60 days of canceliation,

depending on criteria set forth in WAC 480-1 5-460) — Complete pages 1 - 2 and $ 250
include a statement justifying the reinstatement
3@ Name Change - Complete page 1 and Attachment D $36
O Extension of authority — Complete pages 1 - 5 and Attachment A $ 550

) _—~ _“TYPE OERAYMENT
%heck O Money Order &%Amy O Discover O Mastercard O Visa

4 4

f PR VSN N & N | ! ] i

Expiration Date;__(>/ / (634 Amount. S5 0O FL—

CERTIFICATION: I, the undersigned, under penalty for faise 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 ali
information on file is current and valid.

Name (prir@:;)@n C;édv v Date;__| O /;L‘Z l oY

¥

‘(\Qﬂ()/t/’\_——-—”_' Title,_ £ e s¢ ch;,-\Ti’

4
v ‘ r:riit isuod Ho (v \% l

e e
L
DOL/SOS: 5 )
R on #:

1:!?‘"5"5!."... .-
.0 . .
111-0268- 07-02__5 50.0 111-0268-202-01 111-0266-013-20

DT@FT(iI?é\%i O Applgatio %’ P
St ned:
0008858 pacetr |\ ’OLHQ‘ULF

Signature:

P2 T IAR  £Y Ty
A =

Insurance: Inspection:
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BUSINESS INFORMATION

Name of Applicant__ W Wamelle Ewpress [T\,
(must be individual, partners of a partnership, or corporation)

Trade Name, if applicable

Physical Address 2905 SE 5TUBe T MU( IUW / Oﬁ)
Mailing Address Q 'fi’aw-g‘

Telephone Number (s¢3)  St13-siL4 Fax Number (463) $13 -$12.4

UBI # (OOQ ’“""‘H -XQ’l Email: Qun Culvin @ _Wiltayuettz Copposs Lam

IJ/

(i
TYPE OF BUSINESS STRUCTURE

O Individual O Partnership B, 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
shon Calivn Presidleyd s 0O

Choose one of the following for the territory 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 your services will enhance customer choice,
promote competition, or fill an unmet need for service: Wi l\awedds 1S Un pvoceds

0= i Ay om Lennbhoar iz ’ﬂ’bt‘mrﬁbwu* Domswe. aand ol @‘}‘n‘\e v < NAUSTT
Hotd & Wit Ao

Briefly describe your experience in the transportation/household goods moving industry:

20 eavs prosomel WHG, Wadiva, 1490 Autweorndu A\/AW.L[& VN
Nlsgm Cawendt, ANWG 1S 0D wbkb MONS % gral o O CR
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
O No & Yes Ifyes, please indicate your permit number: 5/§/7 o©O0 o7

Have you ever applied for and been denied a permit to operate as a motor carrier of property?
B No 0O Yes Ifyes, please explain:

Do you currently operate interstate? 0O No X Yes If yes, please indicate your:
DOT# /080374 MC# “4 8995 Single State Registration Base State

Do you operate interstate as an agent of another company? O No & Yes If yes, whatis the
name of the company? _Sreves1 5 Liersd Wicls Vou i Lines

Do you have, or have you ever had a business related legal proceeding against you in Washington,
orin any other state? X No [ Yes If yes, please explain:

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

—

Have you been cited for violation of state laws or Commission rules? ¥ No 0O Yes If yes,

please explain: Sg(
oS
) A Ve LA
@-F!NANC!AL STATEMENT)| _ ( \V
You may attach a Balance Sheet, Profit and Loss %QM siness plan if available
ASSETS 7 \JLIABILITIES
Cash in Bank $ Salaries/\Wages Payable $
Notes Receivable $ Accounts Payable 3
Accounts Receivable $ Notes Payable $
Investments 3 Mortgages Payable $
Other Current Assets $ Other $
Prepaid Expenses $ TOTAL LIABILITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers $ Preferred Stock 3
Office Furniture $ Common Stock $
Other Equipment $ Retained Earnings $
Other Assets $ Capital $
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- TOTAL ASSETS $ TOTAL LIABILITIES & NET WORTH $

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
198 | 2y T L AR, | 15506159 I EVLHACH WHsg b oY 26,0cC
M98 | grns Lnev. | 550158 TPV FAC AWHE o)) 2 L0000

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 cperates a vehicie that meets the definition of a commercial motor vehicle

must have a valid CDL.

Name: dnq Cadron ' [ Position: @i dovdd

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., R

Name: D . Colyon | Position: P s den¥

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: Jon,  Caleo | Pasition:  £,-0 5 -

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 42 CFR Part 382

and 49 CFR Part 40. :

Name: o (o L | Position: e sz d g

Each company will have in place a system for complying with FMCSR governing alcohol and controlled

substances testing requirement (48 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: Jdoo.  (Calvce | Position: P st ek

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: V... (o wes | Position: #vescle A

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 vehicies 10,000 pounds GVWR or more)

Name: Jia~ alvdin [ Position: #Pvercedlend

pe
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OPERATIONAL RESPONSIBILITIES

ANNUAL REPORTS and REGULATORY FEES (WAC 480-15-480) Companies must annually file a
report of their financial opergtions and pay regulatory fees.

Name: Jon  Cx leiiq [ Position: Lrierc e

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 fimited
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: Jonn " C, a{-/ vy | Position:  Aresid e+

DECLARATION OF APPLICANT:

! 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, | undsrstand the responsibifities 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 I have met the criteria in WAC 480-15-330 fo obfain 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 penaity of pequry under the laws of the State of Washington that the information

contained in this application is true and corri /1

\/cn (é( ./1//-1/1 -

Print name of applicant i/ 'Signature of Applicant Date & Place

PAGE §
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Current Assets

Cash in Bank Willamette Expres
Payroll Account

Accounts Recetivable - Trade
Accounts Receivable - Employee
Underpayment of Fed tax

Total Current Asscts

Property and Equipment
Auto & Equipment
Accumulated Depreciation

Total Property and Equipment

Other Assets

Willamette Group

Deposits

Office Furniture & Equipment

Total Other Assets

Total Assets

Curent Liabilities

Accounts Payable

A/P Last Year 2002
FUTA Tax Payable
State Payroll Tax Payable
SUTA Tax Payable
Tri-Met Tax Payable
Workers Comp Payable

Total Current Liabilitics

Long-Term Liabilities
Notes Payable

Total Long-Term Liabilities
Total Liabilities

Capital

Capitol Stock

Paid In Capitol

Stock Holders Distribution
Retained Earnings

Net Income

Willamette Exoress

503-513-5124

Willamette Express Litd
Balance Sheet
October 31, 2004

ASSETS

$ 55,273.99
1,082.28

27,653.84

218.00

2,418.65

86,646.76

36,687.00
(20,277.00)

16,410.00

1,200.00
6,070.00
2,000.00

5,270.00

$ 112,326.76

LIABILITIES AND CAPITAL

$ 26,296.49
1,887.72

533.57

2,878.00

1,142.19

348.81

193.41

32,800.19

23,271.00

23,271.00

56,071.19

12,774.80

229,251.73
(96,810.00)
(256,555.81)

167,594.85

Unaudited - For Management Purposes Only
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Total Capital

Total Liabilities & Capital

Willamette Exoress 503-513-5124
Willamette Express Ltd
Balance Sheet
October 31, 2004
56,255.57
$ 112,326.76

Unaudited - For Management Purposes Only
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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 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 copied by the applicant as
needed.

Applicant Name:

WillpmeHe ExDiess L‘l"f/{r

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

Rabord MDremid

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

ed NE /63 pve
VH’NCOU uer WH 9¢igz2- CLHV\L(‘O\/v}J

Phone Number:

20-G04-9 89D
D u currently need the services of a residential household goods moving company?
T@ 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:

T Am tuwendy loaliny For mLlAryer }\Bme Avd N o
Pws sFuddizhy A ovatresnmal movey 0 PRelt And mgue
MY _AoVSeAld ZCp 9
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 comr_?_unﬁ';ity: - L "
) ' @SS 1S A ¢ xaellert ComPAny FhaT provides gutshamding senicp
u,iﬁlfg“ﬁ;ﬂfn g’;«,p}# my uncxm%v}y by m&d\)&% A MBS Oy K ot
woull glye it evbra £Fros o C vsdoner s AHSTAcHin
Is there anything else the Commission should consider when making a determination about this
company’s application for a household goods permit?,, - : -~ .
W,e/AYA\_pp < pPre<s 0 viedes op4 SETA‘NJ!? /,‘O\J\ft’j SP'_'\)\('LE_‘;. )N,iﬁl‘.pﬁk“'ﬂ’l\—
marled and 15 Fhe PreFepred Miver ¥B suah Extrtres an ;s Mlul TNomnh covnfy
' 2D Schanl Dichpt, Pordinnd iblic Sheool s ndd manys Hers,

o

| certify (or declare} under penalty of perjury under the laws of the state of Washington that the foregoing

[VELY /A LG 250t [unuantuh

Signature of Person Completing Form Date and Locatioff
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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 moving service. Shipper statements may come from persons and/or
organizations with a need for household goods moving services. ar who support the applicant's
request for a permit to provide those services. These forms may be copied by the applicant as
needed. R

Applicant Name: Willamette Express Ltd.

The foliowing must be completed by the Supporter of the applicant
Name, Title, and Business Name; ) . CHitdreu's
PAT RECKeTT EXECLTIVE  DIRE ST L CENTER
Address (include street address, mailing address, city, state, zip, and county):

41§ 0. p= St

Po 6 d4dg4q

\}H—Y\c—ou\){/, CJA QR
Pheone Number:

Bee) &FG- 224y

Do you currently need the services of a residential household goads moving company?
L"No U Yes If yes, please describe your current moving needs:

Do you anticipate a future need far the services of a residential household goods moving company?

D No @¥es Ifyes, please describe your future moving needs: i

move. ofbice SN ,'fp\éUT - .GMM Lo, -t bu.//A—m, 70 4
Ng., Bers LD s,

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: (J¢/lamerre  Espres—
praua'a.:rv }\4‘5)\17 professiond= | 11 , o ST -?%%0:00*— Serorce . whiTh A
foce—r O~ Cagramen Sapsfeenon., Mauckh ATTE~TIO~ 7O O&romls s S/ oo,

Is there anything else the Commission should consider when making a determination about this
company’s application for a household goods permit? .
H"'sLH reliabl . Qs TO “Ovk TL . o = okl vecommewo thas

. . « Bus: ASIOC ATor ) FAuX Ay
Ganhin T Ry ) Friwas, v Busiee
[ certify (or decfare) under penalty of perjury under the laws of the state of Washington that the foregoing

is true and correct. Uhrncoeten, aid
Doz A f/njoy  cend S0y

Signature of Person Completing Form /" 'Date and Location

" Ravised 07/03
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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 moving 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 copied by the applicant as
needed. E :

Applicant Name: Willamette Express Ltd.

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

Tomi Blackledge, .
Address (include street addresé, mailing address, city, state, zlp, and county):

IRU0q < Wt Lape.
VANCOUNA, 1y & A8l € 3

ark. Couny
Phone Number: %O ,Lgfg %7 4

Da you currently need the services of a residential household goods moving company?
X No U Yes I[fyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
0O No RYes Ifyes, please describe your fujure moving needs:

Mows  pasSeoudl e ¥ Artihiue Ronn bne
Moadesc b oo o resdince

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: .
g you, y Y ity ' —

Is there an hing else the Commission should consider when making a determination about this
%ny's application for a household goods permit?

[ O p Lo | tonaQ - T wontde .
ws | MO W A . a
I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing

is true and correct.
glifo> C/QMLM

Signature of Pefon Gorhpleting Form " 'Date and Location

Revised 07/03



Washington Secretary of State -Corporations: Search Page 1 of 2

HOME CORPORATIONS MENU

CORPORATIONS DIVISION - REGISTRATION DATA SEARCH

WILLAMETTE EXPRESS LTD.

' UBI Number 602 441 897

. Category Regular Corporation
E Profit/Nonprofit Profit

|

!

Active/Inactive Active

§ State of Incorporation WA

_Date of Incorporation  10/28/2004

. License Expiration Date 10/31/2005

H

%

i

i Registered Agent Information

' Agent Name JON CALVIN
Address 8000 NE 163RD AVE
City VANCOUVER
State WA

zIp 98682

! Special Address Information
Address

City

§ State

' Zip

i

« Return to Search List

Disclaimer

Information in the Secretary of State's Online Corporations Database is updated Monday through Friday by 5:00 a.m. Pacific Sta
Time (state holidays excluded). Neither the State of Washington nor any agency, officer, or employee of the State of Washingto
warrants the accuracy, reliability, or timeliness of any information in the Public Access System and shall not be liable for any los
caused by such reliance on the accuracy, reliability, or timeliness of such information. While every effort is made to ensure the a

http://www .secstate.wa.gov/corps/search_detail.aspx?name=WILLAMETTE+EXPRESS+LT.. 11/5/04



Washington Secretary of State -Corporations: Search Page 2 of 2

of this information, portions may be incorrect or not current. Any person or entity who relies on information obtained from the S
does so at his or her own risk.

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

Digital Signatures Elections & Voting | International Trade | Library | Medals of Merit & Valor | News Releases

Oral History | Productivity Board State Flag l State Seal | Washington History
Washington Secretary of State

520 Union Avenue SE, PO BOX 40220, OLYMPIA WA 98504-0220
(360) 753-7115

http://www.secstate.wa.gov/corps/search_detail.aspx?name=WILLAMETTE+EXPRESS+LT.. 11/5/04



Motor Carrier Details Page 1 of 1

co

menu | Choose Menu Option

Kediad Max Lzede feftp Aduinibaisn

Motor Carrier Details

US DOT: 1080376 I Docket Number: ” MC448995 ]

Legal l WILLAMETTE EXPRESS LTD.
Name:

Doing-
Business-As
Name:

. Business . Mail Undeliverable
Business Address | Telephone and Fax ‘ Mail Address Telephone and Fax ‘ Mail ‘
2505 SE STUBB ST 2505 SE STUBB ST
' MILWAUKIE OR 97222 ” (503) 513-5118 |\ WAUKIE OR 97222 l NO

I Authority Type Authority Status Application Pending l

| Common ACTIVE NO
| Contract NONE NO

Broker NONE NO l

| Property Passenger Household Goods
NO NO YES

[ Jhctiemmne Do a -
| Insurance Type Insurance Required Insurance on File

| BIPD $300,000 $750,000 |
| Cargo YES

Bond NO

BOC-3: YES
Blanket Company: EVILSIZOR TRANSPORTATION SERVICES

| Active/Pending Insurance | Rejected Insurance | Insurance History | Authority History | Pending Application |
Revocation |

Friday , November 05, 2004 at 11:08:41
.| FMCSA Home | DOT Home | Privacy Policy/Disclaimer | Accessibility | Related Sites | Help |

United States Department of Transportation - Federal Motor Carrier Safety Administration

http://li-public.fmcsa.dot.gov/LIVIEW/pkg_carrquery.prc_getdetail 11/5/04



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 11/04/04

INQR UTLO024P1 BUSINESS ENTITY INQUIRY 14:40:43
UBI: 602 441 897 001 0001 State of Inc: WA Loc Status: A
Type: PROFIT CORPORATION Date of Inc: 10 28 2004 Corp Status: A

Owner Name: WILLAMETTE EXPRESS LTD.

Reg. Agent: JON CALVIN
Reg. Address: 8000 NE 163RD AVE Exp. Date: 10 31 2005
VANCOUVER WA 98682 Total Shares authzd:

Total Shares issued:
Firm Name : WILLAMETTE EXPRESS LTD. MOVING & STORAGE

Loc: 2505 SE STUBB ST Mail: 2505 SE STUBB ST

MILWAUKIE OR 97222 MILWAUKIE OR 97222
Phone: (503) 513-5118 Registered Tradenames for this UBI? Yes
RFI: No NSF: No Location First Activity: 12 01 2004
RFP: No Withhold: No Last License Issue: 11 02 2004
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: 11/4/2004 Time: 2:40:44 PM



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 11/04/04
INQR UTLO024P1 BUSINESS ENTITY INQUIRY 14:40:53
UBI: 602 441 897 001 0001 Loc Status: A

Type: PROFIT CORPORATION
Owner Name: WILLAMETTE EXPRESS LTD.
Firm Name : WILLAMETTE EXPRESS LTD. MOVING & STORAGE
Page: 1
Endorsements Unit Account # Stat Date Expires
TAX REGISTRATION A 10 28 2004
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 INOQA INQOR MMENU

Date: 11/4/2004 Time: 2:40:53 PM



