WASHINGTON

5%—? HOUSEHOLD GOODS CARRIER

UTILITIES AND TRANSPORTATION
PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required
Q Emergency temporary authority (to meet an urgent need for up to thirty days) - $50
Complete pages 1 - 5 and Attachment E
O Temporary authority (to meet a short-term need) — Complete pages 1 - 5 and $ 250
Attachment A
" Permanent authority (at least six months must be servéd on a temporary provisional $ 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

a 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 cancellation, $ 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
Q0 Extension of authority — Complete pages 1 - 5 and Attachment A $ 550
B TYPE OF PAYMENT :
v(Check U Money Order O Amex [1 Discover O Mastercard O Visa

N N N N N Y I

Expiration Date: __ Amount:

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): E:u')\ YA Date_ A\t | A\ {0\
P Title: Ob./w / P e

Signature:

Permit Issued: HG

Py

KON b))

Insurance:

Ol N\ o
;Epection: DOL/SOS: U M
Recéptidn #:

1
111-0268-207-02 F50.00 111-0268-202-01 11 1-0268-(%3-20 /

0008383 PAGE 1 —T\/ - OHRORS

Revised 07/03

NOV 19 2004
-UT & TP Comm




BUSINESS INFORMATION
Name of Applicant_" Frederve K J . Jemn né l

(st beBOvgIyaL, parircrs vr o pen - b, or corporation)
Trade Name, if applicable mln\ mw;ﬂg‘h/\ WS
Physical Address_ {15 )  Foxctoa 0 OAAMJ LOme omal laid !
Mailing Address__ 0 me. O CU e
Telephone Number (0235 -A4(e(» Fax Number ()

UBl# (02 ~AAP-Q1S  Email :H(}chmgm s@adg Ipb o A

TYPE OF BUSINESS STRUCTURE

XIndividual O Partnership 0O Corporation 0 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[ A

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

X 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,
promote competition, or fill an unmet need for service: Seryic ainl y Strie
e -LL emet Co mm\,nﬁ*_ P ..f G a OH e ‘onbua:('uv lv;fL A S?/'ﬂ(;v“
teede So I am gnle = Lgbt £, <mull  Ths PG Aanilo s
dnnt Qe Lno&lu +s i\glp Angpm o?({l‘Pf’ ' g 7

Briefly describe your experience in the transportatlon/household goods moving industry:
_,J. Nave bren &leb-v Lrenti e 'Pb( Seen &lf[of 7 {} rr-ﬂﬂiu/rt CIMAIQA.MS .
’Gr e 1 Me.axrs‘ : M’&’ MA s Costimes Ceepma Al _ "r)(‘y be (w-)é) (ci -pl)[/ff

1 leocacd k ¢S L. peed S.‘aaum'( care 4 m;:uw

T Auw rc;cuwl /Hf ol cequerk to Stad 4 il Pt Serviie J(.,s(; 70,,‘/@/’»-
—_ . PAGE 2

Sv Z oA, had ﬂ)acg'ﬂ +H mute /f’&((-v

T A A (\ AO&/ mich 3new ‘1/"" !
B/'j)/-l—f{(/"’iaf& u'/‘b fl\c«/l VT /.,,é"(_r ?Lr\/LA» L/a-‘ /‘/‘? &// %Al@hsed@f .



Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
K No O Yes Ifyes, please indicate your permit number:

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

| Do you currently operate interstate?

X 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? Mo O Yes Ifyes, 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 [ Yes Ifyes, please explain:

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

Have you been cited for violation of state laws or Commission rules? )X 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 $ /000 - v | Salaries/Wages Payable $ o ur &
Notes Receivable $ ¢ Accounts Payable $ /@’
Accounts Receivable $ ([ Notes Payable $ /g’

| investments $ Mortgages Payable $ y(
Other Current Assets $ /Q,wu"’i Other  _ /.4 A)}w// Ele Lol $ /6 co
Prepaid Expenses $ p( TOTAL LIABILITIES $ -? yeo X
Land and Buildings $ /@( NET WORTH
Trucks and Trailers $ $Hoo < Preferred Stock $ /J
Office Furniture $ i Common Stock $ f/
Other Equipment $ soo ¥ Retained Earnings $ ¢
Other Assets $ p’ Capital $ o
TOTAL ASSETS $ /f 0 TOTAL LIABILITIES & NET WORTH $ 7
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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 _
Q2 | Chev AGLMST AR HEA M M (100

“
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: fred  Toles | Position: O

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: Fed Teale_ | Position: s~

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: A~ ! Telos | Position: /e on

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: £ Tl | Position: Ui aen

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

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: #Aod “Telo. | Position: At see.

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: £/ Jel. | Position: 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 vehicles 10,000 pounds GVWR or more)

Name: Ao/ Teale | Position: . ai
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OPERATIONAL RESPONSIBILITIES

ANNUAL REPORTS and REGULATORY FEES (WAC 480-1 5-480) Companies must annually file a
report of their financial operations and pay regulatory fees. ‘

Name: F£Cf Fonlos Position:  (F.n.

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: Ao Tl s | Position:  Jfene.

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, | 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.

I certify or declare under penalty of perjury under
in this application is true and correct.

) ;{u/ F\_l-g’)/Cw—\

"Print name of applicant

aws olthe State of Washington that the information contained

// 9 /04 Lumﬂmj(.r :

Date & Place

Signature of Appjftant
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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.

- ; — - \
Applicant Name: F\EJ Af’n\(.izxq (/ﬁfm' ml‘d”/“g MMLS/)

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Brad Budignan . Serviee May.  Aweecce (oirgen Tuc,

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

4700 VE 1JUE A,
\)cwwouu»w, WA A

C/\GV\K Co ‘

Phone Number: @UO) 1~ Ol

Do you currently need the services of a residential household goods moving company?

‘1 No )( Yes |If yes, please describe your current moving needs: SoweTimes we Whaoe
v-e}_ug;"(s Lo our puTowmes o Wt Hade led Qrons  Owe
royideuwce v wwether,

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

0 No y{Yes If yes, please describe your future moving needs: e wdll  cotiuwe o
\/\GU{ C/"t)'ro W v§ V‘a}ueé"f'i‘as +\M(“’ L)«Q J‘ Mo (‘ _PVDW\ O e
vestnee o ouwet 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: M’ u,” /M (> H‘/

{Wov-ws hos  waned QuuwcPure R ws P 3 Years gad we g ?oeff‘
fob ore W Le witl endtrnne o we Feene (o He Lt

Is there anything else the Commission should consider when making a determination about this
company's application for a household goods permit?

e e

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing

is true and cagsrect.
M% wlit/oy Vonaswe.,., A4

Signature df\l?erson Cfompleting 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 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: /7/€>/, 'je-n/am (Wmi m'd‘k‘ MM/)

The following must be completed by the Supporter of the applicant

Name Title, and Business Nar?”ﬂzﬂ/ ’( Z’/eaﬁDW"})’/ lyyg%g;nfm (?An(/%(mﬂ//c4/s

Address (include street address, mailing address, city, state, zip, and county):
ST700 WVE G2~ Ave# C 3¢
\/ancmveg wha 9862
(L) e 3952 ald

Phone Number: (50397{9-3‘452&% J/ﬂ ;/f‘f/go?al ﬁ,‘y‘_

Do you currently need the services of a residential household goods moving company?
>( No it 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?

(1 No D(Yes If yes, please describe ypur future mo m_ggeeds ?
/%w& Joapé 7 1t %/ ﬁyf:&jc L, f//n/é&

Briefly describe how granting this company a permit to provide household goods moving services in

w h ;
as in tog”Sct/L;z‘wnlb eféygti yo/uyr)fués/n}ne;sl zd/o’fy’g_uraigr}wm I,th I A/'{o 7> //‘/Jf/%yj

ol/.)’c’é /0/ CJoaa(f. 7/&' /,,// Also f”f%m domm:/nj S /@JJWJ
Ty oy w2 ol beper Molizy Seriress sie regand St « sari o dfe

V/"‘]

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

company's application for a household goods per% (,m/’eﬂ /}i,,/é‘orv 4/%/[ ,D
0
s " /,7

U o e J/f/?wce, /5 " e Fﬂb/n 4“’;«
o Zie - s /47L Ay arfaf Oje. Cormimen:
L T2 Pl g, L Dt T 5 i ke Eoimose fond

§ A/

I certify (or declare) urtder pena‘fy of perjury under the Iaws of the stdfe of Washington that the foregoing
is true and correct.

Slgnature of Person Completi . Date and Locat;on
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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.

Applicant Name:

F(‘Gf)\ ;é—fnlckc (Mth‘. ,M;shjﬂ.f //)L»uwj)

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

ALCHDRY  [BowhE

Address (include street address, mailing address,itzy, state, zip, and county):
25T ST 577 #z7 -
555 WEST B 57 323 [ Rk me
VARNEOVVER, | LR 9660 ,&

Phone Number: jé() _ é?ﬁ'/{!f

Do you currently need the services of a residential household goods moving company?
‘i No PQYes If yes, please describe your current moving needs:

Ly JAVE LBED THE SERVICE oF P oMYy AWD
WwAS. VERY PLERSED twivd TG Aok

Do you anticipate a future need for the services 6f a residential household goods moving company?
}4 No Jé~¥es If yes, please describe your future moving needs:

I we Dip . WE Wwoudd USE THEM AGALN,

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:

UL WS VR CIREAC W PR, T MoVING AL
TLLE st HOUSHOLl) LTEMS I A PRoFESS]ondl  HAY

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

company's application for a household goods permit? ,
NoTHne , As 78 AU WeRk. yHs DoVE g vk

CATISFACTION .

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

Ftord fLornome Mo I, poot

§ignature of Person Completing Form Date and Location

Revised 07/03



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 11/19/04
INQR UTLO024P1 BUSINESS ENTITY INQUIRY 11:14:38
UBI: 602 328 275 001 0001 Loc Status: A

Type: Sole Proprietor

- Owner Name: FREDERICK JOHN JENKINS TII
Spouse Name: JENKINS, TRINA LYNN

Firm Name : MINI MIGHTY MOVERS

Loc: 1737 FOXTAIL CIR Mail: 1737 FOXTAIL CIR

WOODLAND WA 98674 WOODLAND WA 98674
Phone: (360) 225-9966 Registered Tradenames for this UBI? Yes
RFI: No NSF: No ‘Location First Activity: 10 01 2003
RFP: No Withhold: No Last License Issued: 10 02 2003
TRANSFER: {Press <ENTER> for Endorsemernits List}
Enter-PFl1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---

GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 11/19/2004 Time: 11:15:35 AM



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE _ 11/19/04
INQR UTL024P1 BUSINESS ENTITY INQUIRY 11:14:56
UBI: 602 328 275 001 0001 i | Loc Status: A.

Type: Sole Proprietor
Owner Name: FREDERICK JOHN JENKINS IIT
Firm Name : MINI MIGHTY MOVERS
Page: 1
Endorsements Unit Account # Stat Date Expires
TAX REGISTRATION A 09 24 2003
No Unemployment Insurance
No Industrial Insurance

TRANSFER: End of Endorsement List
Enter—PFlf——PF2-——PF3———PF4———PF5———PF6;—-PF7—-—PF8———PF9———PFlO——PFll——PFlZ———
GLIST APLST UBIQ SERV - TRDU INQA INQR MMENU

Daté: 11/19/2004 Time: 11:15:42 AM



Mike Sommerville/WUTC To Tina Leipski/fWUTC@WUTC
11/19/2004 01:56 PM cc Records Center

bce
Subject Re: DOCKET NUMBER NEEDED

Your docket number is TV-042055.
Tina Leipski/WUTC

Tina Leipski/WUTC
11/19/04 11:56 AM

k |

Carrier Name: Frederick John Jenkins IlI
d/b/a Mini Mighty Movers

Motcar #: 43371

Receipt date: 11/19/04

Staff Assigned: Tina

Type of App: New HHG

Application Number: P79328

Thanks!!



