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WASHINSTON

E%j HOUSEHOLD GOODS CARRIER

UTILITIES AND TRANSPORTATION
AND TRANSP PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required
@ 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-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 -

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

0O 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

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

0 Extension of authority — Complete pages 1 - 5 and Attachment A $ 550
TYPE OF PAYMENT

-« Check 0 Money Order O Amex O Discover 0 Mastercard X Visa

EXxpiration Date; oz {DC _ Amount: ‘3’ 5506 /X& VO /é 925,3-

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): \PJ\}\Z-L /VVMM-( Date:____\\ ( LA (o‘—(‘
. i
Signature: ‘IV/V\«/«/\ _LW Title:__Precident

Permit Issue: HG- ‘
(O

A ey S
taff A : InsurancM) Inspection: DOL/SOS: @V

Reteption #:
| 111-0268l207-02

: ‘ ___111-0268-202-01 . 111-0268-013-20
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BUSINESS INFORMATION

Name of Applicant R odeok Movivg  Twnc.

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

Trade Name, if applicable

Physical Address___ 6410 Roecenvddk Wew, ME Skt w06 Seeltle, o, 985

Mailing Address__ 6410 P poceveld e, WE SuiR ok SeeMile by, 4p iy

Telephone Number (1) 5172 - sboe Fax Number ( )

A5 .
UBI # -bqu——ae/——.;——ﬁgé”— W Email:_8 Whaedr o vang & Pakwaid, Low\(u& wwé)

TYPE OF BUSINESS STRUCTURE

O Individual 0 Partnership X 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
Ml Tracey Precident— \oo /.,

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

& 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: ‘1 o\an on pﬂwli\,,w_, PEVIV _Ceevited
w X g veey Wl el of costomer roviaw . T owtil peooide b L«.,\V e v d
LMm\I)\ILLL at v\ ag an Wwavol\utneerd by eyl Wl b wouth L counardeod
\/V\(_OW\-MU w_wa b mpod ANOViVy Conpa iR, T\NQ wl) he e Q_leq%f« 2 ypeg e Lo
Lus Yot o and [PURRN k_s-&{) Lv%*l—c’«"sco"\ lV"k"‘-L‘\' v ais IVWJL“-‘{'“\{4

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

A Vhwawve _over 10 eivs o axpevieats v b i U\J\ L hove 2L DAL B i all qglptc:\-s,
Lo 0&’6 vida e ‘ch'{"lvw;k& 1o Quul\\‘wﬁ—%% wWao et | wabl"“"’l [RVAN \nxl«c. fee € ok o ‘{D(p Lrgmn
ﬂv»—w\l\ Yo \‘—Vwé. . to WWU-WH o acted wapoes . (oc.z,hvu’, & uAkau-th.;u; +vuz,l~gl a § e Ui
at pactliny of qoods iwte  comtond,
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
B 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?
M No O Yes Hyes, please explain:

Do you currently operate interstate? K No O Yes I 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, 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? No 0 Yes If yes, 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? ® No 0O 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 $ Us, 000 .00 Salaries/Wages Payable $
Notes Receivable $ 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 P 15,000,006 Preferred Stock $
Office Furniture $ Common Stock 3
Other Equipment $ Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ o000, 00 TOTAL LIABILITIES & NET WORTH 3
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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
1499 ford 40 -3 2w % 3 26,000
486 Cord AHEESHE H 2 2 ovo
— —

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: five Toucey | Position: fecs,demt

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: Mike Traey | Position: freaidevot

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: M ke Tvaceay | Position: B,eci Ae vt

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: My Tratey | Position: @, ccideut

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

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: Mi\Le Typaceny | Position: Py ea;hewt

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: Mile Trary | Position: Pvecide it

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: $\ e Tracey | Position: freident

PAGE 4

Revised 07/03



ljov 19 04 09:47a 2 Mike Tracey (206)522-0600 P-

OPERATIONAL RESPONSIBILITIES

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

Name: Mile “Tvacerny Position: Pyesidu

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: Mk Tvacay | Position: 9, . dent

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.

! 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.

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

Ml Tracen WiAked Tiscen W fiafed Sealrle, Wa.

Print name of applicant Signature of Applicant Date & Place
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B 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 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.

LGz TEACE( = PUQGET Mo e
Applicant Name: ' )

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:
MON LA ENEET s UTOR.  WWIND ERN WS

Address (include street address, mailing address, city, state, zip, and county):
201 NE O # 200
SenTUE WA GSIZ®

Phone Number:

10 - &5 05710

Do you currently need the services of a residential househald goods moving company?
X No O 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?
0O No nyes If yes, please describe your future moving needs:

| popEr- BUPGET NMOVING 1o WY LUIENTS & M) cuen™ ©
PUDRET MOVING § WVE k(> oTEN UHITWNG  FEED A

Briefly describe how granting this company a permit to provide household goods moving services in
Washington State will benefit you, your pusiness, and/or your community: Tyt> CONERNY &

REUABLE, ON TIME 2 Wy WORANG— MANY |d TWs BUSINETS MPE
Nt QEPUT ke — BU0LET 15 PN HONeET  ComPParY -

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

NO

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

Uagteee Limavd” joj24]0d  Seattle

Signature of Person Completing Form ' Date and Location

- Yt %)



Hov 19 04 08:54a Mike Tracey (206)522-0600 P-

ATTACHMENT A 1

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 househoid 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:

Mike Tracem /BAAGKQ,Q% Mavina  Tac,
I’ - o J

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

—M'm:éei a u
Address{include street @bdress, mailing address, city, state, zip, and county):

1428 82nd P, S.
Seadile WA aRTE

Phone Number: wb ) _7..72 ) (aqu——]

Do you currently need the services of a residential household goods moving company?
0 No )29 Yes If yes, please describe your current moving needs:

Move furnduwre fvewa gne locohon fo oot

Do you anticipate a future need for the services of a residential household goods moving company?
O No WYes If yes, please descnbe your futz{;/n(tovmg needs:

Moy move iousehold residence wiHun fweso ten
\J2a4 D
Briefly describe how granting this company a permit to provide household goods moving services in
Washington State will benefit you, your business, and/or yaur communlty
oudd endust

Wwiwen fuchue VV\D\/\K\O‘ Wes owiee , O
‘\)\M% (,@YV\.(\DCU\\}%) YAV ILLS

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

°°mpa y's apphcatlon for a household goods permit? .
R used Has covwpany | lpedove Q’wahmseha(ci

YV\D\/Q— ano\ ‘WUQ\/ WERANE V2SponSt LQ Z C/OYBCW\:HGWS

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

W/ .%ﬁizﬂz w/2fod  SeatMo LA
Signature of Person Co g Form " Date and Location

Revised 06/03




ﬂov 13 04 09:48a Mike Tracey (206)522-0600

ATTACHMENT A | 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: ‘V(!NEZ ) MMM M;L((,/k:/aw“/ J1$V&&MW“N,TV¢-

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

O a0 ntseson —Coldwt/l Bankew. Bran -ZSL£6w/

Address (include street address, mailing address, city, state, zip, and county): c / dgg‘ y

jo 1 Bef Ked LA #2-
pellevine WH 7800 2—

Phone Number: =z /2/3{75/197 413/ _ (I//’W A~

Do you gyenﬂy need the services of a residential household goods moving company?
ﬁﬁo Yes If yes, please describe your current moving needs:

/ wse Wﬂ@vn}i ao @MW /A WMW

Do you ;::geipate a future need for the services of a residential household goods moving company?
O No es If yes, please describe your future movi_rzne_eds:

222 fD Oy bt 2. /wnnL/ Witteen %u’ /'Le;c‘f e .
n/ onld Wf\f 1v e h“(jﬂ% Wcﬁ//\ﬂﬁ ./ hawc /254 | (J

1Y) 'wwaﬂa,ma 77 'ﬂ\&

Briefly describe how granting this company a permit to provide household goods moving services in é
Washington State will benefit you, your businesg, gnd/or your community: o /- / .
jF will bepeszir Qgends MW émjeﬂ c Sepvrée m“_““_ I)ﬂj}y
paeded 14 Jeatte . Budgel Maing Pas been & guaf 14 o

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

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing
is tryg and correcf.\

| Ao ot 2L w7/t Ceatle 1A

@ature of Person Complefing Form 7" Date and Ldcation

Revised 06/03




Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 12/02/04

INQR UTLO024P1 BUSINESS ENTITY INQUIRY 10:37:28
UBI: 602 313 472 001 0001 State of Inc: WA Loc Status: A
Type: PROFIT CORPORATION Date of Inc: 07 14 2003 Corp Status: A

Owner Name: BUDGET MOVING INC.

Reg. Agent: MIKE TRACEY
Reg. Address: 6244 VASSAR AVE NE Exp. Date: 07 31 2005
SEATTLE WA 98115 Total Shares authzd:

Total Shares issued:
Firm Name : BUDGET MOVING INC.

Loc: 6910 ROOSEVELT WAY NE # 106 Mail: 6910 ROOSEVELT WAY NE # 106
SEATTLE WA 98115 SEATTLE WA 98115

Phone: (206) 522-0600 . Registered Tradenames for this UBI? Yes

RFI: No NSF: No Location First Activity: 11 01 1993

RFP: No Withhold: No Last License Issue:

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: 12/2/2004 Time: 10:38:55 AM



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 12/02/04
INQR UTL0C24P1 BUSINESS ENTITY INQUIRY 10:37:37
UBI: 602-313 472 001 0001 Loc Status: A

Type: PROFIT CORPORATION

Owner Name: BUDGET MOVING INC.
Firm Name : BUDGET MOVING INC.

Page: 1
Endorsements Unit Account # Stat Date Expires

TAX REGISTRATION A 12 02 2004
UNEMPLOYMENT INSURANCE : A 12 02 2004
INDUSTRIAL INSURANCE A 12 02 2004

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: 12/2/2004 Time: 10:39:03 AM



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

HOME CORPORATIONS MENU

CORPORATIONS DIVISION - REGISTRATION DATA SEARCH

BUDGET MOVING INC.

UBI Number 602 313 472
Category Regular Corporation
Profit/Nonprofit Profit |
Active/Inactive Active

State of Incorporation WA
Date of Incorporation 07/14/2003

License Expiration Date 07/31/2005

Registered Agent Information

Agent Name MIKE TRACEY
Address 6244 VASSAR AVE NE
City SEATTLE

State WA

ZiP 98115

Special Address Information
Address

City

State

Zip

« 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=BUDGET+MOVING+INC.&ubi= 12/2/04



