WASHINGTON

- =ble HOUSEHOLD GOODS CARRIER

AUTILITIES MWD TRANSFORTATION - PERMIT APPLICATIORRIBUTTox cryrey
05U 29 A 7: 56

Type of Household Goods Authority Requested — CheEk\dag)F 1 <} Fee Required

O Emergency temporary authority (to meet an urgent need for up to thirty day$)u TC : $50
Complete pages 1 - 5 and Attachment E '

Q Temporary authority (to meet a short-term need) — Complete pages 1 - 5 and : $ 250
Attachment A
[a/ Permanent authority (at least six months must be served on a temporary provisional $ 550

basis) — Complete pages 1 - 5 and Attachment A

O 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

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

O 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

0 Name Change —~ Complete page 1 and Attachment D $35
0__Extension of authority — Complete pages 1 - 5 and Attachment A $ 550
P TYPE OF PAYMENT
m/éheck 0 Money Order 0 Amex 1 Mastercard O Visa
N A N I N I I O e
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): A/U//’, @//‘d Date: 7 9205
Slgnature__,@ W Title: /? /.5'/'&/{/[%

ook Appﬁ a%qz Mﬂtff’i))%/, 0 Permit Issued: HG-
StaﬁAiiEd:

InsugT. Inspection: DOL/SOS: ’h/‘)
Reception #: )

111-0268-207-02_ 550, ©O 111-0268-202-01 111-0268-013-20
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BUSINESS INFORMATIQN'

Name of Applicant Iq'j, Houf‘ Sexvice Co.

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

Trade Namé, if applicable_
Physical Address_2 519 jodth <} &£

Mailing Address_ 2219 |o4th < £ . |
Telephone Number (353 223 - 4907 Fax Number 053 539 -5933
uBi#(02- 272 - 396 WpEmau

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership ¥’ 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
Keyin R\I/ rd : Residerﬂ‘ 0O

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

n;u/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:_ House hold qoo&s

c¢ cashmer o o moled ‘f‘o,}a/v.

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

PAGE 2

Revised 07/03



BUSINESS INFORMATION

Name of Applicant Q-i HOLA(‘ Sexvice Co.

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

Trade Name, if applicable CI"/I/\ S‘hk‘}f Z!D (OQLZ/
Physical Address_ 5] JOLH}" <t e 45(0/7%’ e 9/{/75
vaiing Adaress_2519 104t~ <L & Tarpmia quf OPUS
Telephone Number (353223 - 490 Fax Number QS3) 5'39 -5933
ul # (L0Q- 202 - 496 Q\Qman: |

TYPE OF BUSINESS STRUCTURE

O Individual 0O Partnership | ¥ Corporation G Other

(LP, LLP, LLC)

List the name, tltle and percentage of partner s share or stock distribution for major
stockholders

Name Title Stock Distribution or Percentage of Shares
Kevin Byrd Resident oo

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

D'/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: House hola qu&S
Same day Service for c8SAMers Whno need Yo ke moued ‘t“o&a/x/.

Briefly describe your experience in the transportation/household goods moving industry:
prony. fq/ﬂ 7~ bé/,/(e/n/d e {"MOMﬂ/ ?://‘S’
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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:

Haye you ever applied for and been denied a permit to operate as a motor carrier of property’?
D) No O Yes Ifyes, please explain:

Do you currently operate interstate? ﬂ}/ No O Yes Ifyes, please indicate your:
DOT# _ MC# Single State Registration Base State

Do you operate interstate as an agent of another company? @/No 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? Wﬁo O Yes Ifyes, please explain: ___

Have you been cited for violation of state laws or Commission rules? 1o No O Yes Ifyes,
please explain:

1%
FINANCIAL STATEME CACNMNQ 13
You may attach a Balance Sheet, Profit and Loss Statephent, or business plan if available
ASSETS LIABILITIES |
Cash in Bank $ Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $
Accounts Receivable $ Notes Payable $
1 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 3
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 lnspectlon decal
before your application may be granted.

Year Make License Number Vehicle ID Gross Vehicle Weight
Number
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: Keith Syrd | Position: |/ice President-

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: Ve VA Bvr d | 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: Ko} (Rurd | | 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: Kedth Rvrd | 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 inspected, repaired, and
maintained.

Name: Ke/tn Bvrd | Position: /P

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: KeitA Burd | Position: |4

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: Ke th B}/ri | Position: VP
PAGE 4

Revised 07/03



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

WQ,Iqozu 8o | ARGEAU_ |lmaLexpinesioord37 /K000
788 | T RBold [A7R2) FU  UEeDELTIRISVSDS012 /6,000

‘ SAFETY AND OPERATIONS : v

In each of the categories shown below list the person and position responS|ble for understandmg and

complymg 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 operatlons

___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: Kot Ryrd | [Position: /ice President

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: ¥e VA Burd | Position: /P

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: ket (Rvrd -- [Position: VP

CONTROLLED SUBSTANCES AND ALCOHOL TESTING (Title 49, Code of Federal Regulatlons

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 complles with the FMCSR in 49 CFR Part 382

and 49 CFR Part 40. .

Name: Ko th Bvrd | Position: |/ P

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 inspected, repalred and

maintained. .

Name: Ketn Bvrd | Position: |/P -

INSURANCE REQUIREMENTS (WAC 480-1 5-530) 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: Kedh Byrd | Position: {49

CARGO INSURANCE REQUIREMENTS (WAC 480-15- 550) All companies must maintain cargo

insurance coverage. (310,000 for household goods transported in motor vehicles under 10,000 pounds

GVWR and $20,000 for vehicles 10,000 pounds GVWR or more)

Name: Ko Fh B\/ri . | Position: VP
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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: Ke M Ryr-d 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: e (HA ByrA | | Position: |/

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.

! understand that if the Commission grants my application as a new entrant | will be granted temporary authonity 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 I 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 the laws of the State of Washington that the information contained
in this application is true and correct.

Keuinn Byrd JZ,@_.%@// 7-232-05
Print namd of applicant Signature-df Applicant Date & Place
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A-1 HOUR SERVICE CO.
BALANCE SHEET
As of May 31, 2005

CURRENT ASSETS
CASH ON HAND

CASH IN BANK - CHECKING

CASH IN BANK-SAVINGS

LOAN RECEIVABLE-OFFICER
TOTAL CURRENT ASSETS
PROPERTY AND EQUIPMENT

VEHICLES

COMPUTER & OFFICE EQUIPMENT

EQUIPMENT

ACCUMULATED DEPRECIATION

NET PROPERTY & EQUIPMENT

OTHER ASSETS
ORGANIZATIONAL COST

ACCUMULATED AMORTIZATION

TOTAL OTHER ASSETS

TOTAL ASSETS

ASSETS

3,295.75
8,680.53

515.43
3,942.91

$ 16,434.62

7.000.00

2,581.62

2,237.53
(8,461.77)

3,357.38

205.00
(79.00)

126.00

$ 19,918.00

Restricted for Management Use Only

1



TCEA T

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:

fi;&z \5&5»& :

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
=7 e s \N\@’f@( : ﬂ/\CU/\OL?’LQJ(?

Address (include street address, mailing address, city, stgﬁé, Zip, and county):
[1201S e Hw 4 S
Latke Dsad B 9ES72

Phone Number:

753 - 5%2~499/

Do you currently need the services of a residential household goods moving company?
0 No /‘@: Yes |If yes please descnbe your current movmg needs:

Wﬂwswe &Cjﬁv &é(éi'fmm# " Fovn, ﬂﬂ/(, 2he .

e‘:m Gluprgs o ngeel oF < C 2y i Coumpn ) 7 i

Do you anticipate a future need for the services of a reS|dent|al household Goods moving company?
O No E)Yes If yes, please describe your future moving needs:

magagt Ho ole! ande Lie go Mo promises  axd
l/\)x” ﬁf Some fDu\J)r oo ‘/WDU»V}\/UJ‘O oo howga,

Briefly describe how granting this company a permit to provide household goods moving services in
Washington State will beneflt you, your busmess and/or your community:

Hed. w.// e and loes: o by be alole_ NJSZ\DM/"
AZE?V’V:;M o jj’Mw ch:j} a.,vl*s' fog % Hhaie Vew ,9/«& oK

Is there anythlng else the Commission should consider when making a determination about this ~
company’s application for a household goods permit? M ay {\ Cove /ka / o N+/V“ 2
0‘-#’\&& —e_ V’\a/r: S j y.v riSoN are. &ao{

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

is true and correct. “
. l 240 ./S

Signature of Persoa-€ompleting Form Date and Location

Revised 07/03



| ~ 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:

Iy
YN 4 g \/\

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

) i 2
S wy W ehha o ‘“\’?Lm;zL/‘\/‘vu;.A/L (/_/‘F/ ey
Address (include street address, mailing address, city, state, zip, and;&ounty):
soc2s  qurd pre <
O {LJV'C\/LL/VV\(L , (O ‘(/ S )J <K

Phone Number: 2-3/0-55C 72

[

Do you currently need the services of a residential household goods moving company?
.8 No O Yes Ifyes, please describe your current moving needs:

P vV/ 7//\,13 [FVETITN mJ:}/ lﬂ’bA/ Wl ne ‘-';Cr—u’h:w"é-“

Do you anticipate a future need for the services of a residential household goods moving company?
O No /EkYes If yes, please describe your future moving needs: ,
iy 72 LA,(; was e ﬁ( A /(me 5 } v ANy , Lﬂ»/jg cencl  Ulleve.

{l:,/u (,{ 1O e Lv Q.‘»»v’\c.L %t vk SL i ,",'Lj "H\}"«/ (ot L" e
Lealls ) e odl e bwﬁ Y iney Ovs Fowest e cn c/ wedl g

Briefly describe how granting this company a permit t provide household goods moving services in vt
Washington State will benefit you, your business, and/or your community:

-‘ﬁw \\gl "9%6 W 3 ﬁ Oondl v I)b‘—%( f‘ VIV s +L\AJ o5
< k CCu '\ e 'T,"Lﬁ'v{"j i I\// O /i V\:\’\O i L\L'\'“@gf- /”fu;; (L>/ -) i ,&\
NSV E /} (—’-/‘1‘lr‘,—i1~-v— P n,u, Lo L T lvwﬂ_, e Kogn o o~ L/ < g r v
Is there anythlng else the Commission should cohsider when rhaking a determinatioh 2 about this *
cc(ampanys appllcatlongfor i household g/oods permit? e dnc T e peet N % ]L [
Tl - A . -7 Ve
Mi /) | / ( t\y N G G )/ &Cé/"m(\( \IJL _// ,ch(L
valogn e AU ‘/\ TN R \‘3 (/(—/ VA lQ(.»-\/( ]"V // //L " //(& "

u}( AN <';u(/'/

\»Lj gl \IV\J }

I?"‘A n'bl\’ ,

/L/ 4‘&{‘;2//’_ i/4 '/L(:

| certify (or declare) under penalty of perjury under the laws of the state af/ Washlngton that the foregoing |-/

is true and correct.

_?ﬁa_# 7 i ?r;—‘, a .:;: ""/7:;',‘;4/»&3 - ((g L’:";/:'C l/(/‘
Signatdre of Person Completmg Form Date and Location

- (:"x""ié‘/l_/ﬂ"\
frenie




~ ATTACHMENT

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: %
%LS L/Om;»@m

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

QLU/U LS Ry gl — 57(/"‘ SUICH / Aég/"néeo( )

Address (include street addre$s, mailing address, city, state, zip, and saunty):

2225 §57- s} o (BraeeFsy .3
Takewwoad Lon S $499

Phone Number:

253-376-S/67/
Do you currently need the services of a residential household goods moving company?
PNo O. Yes If yes, please describe your current moving needs:

but b\)/ @’Z,SLMH/ ,M7 howse s gor;\ wp? Foe Sa/(
Hu? )5t
Do you anticipate a future need for the services of a residential household goods moving company?
O No X'Yes If yes, please describe your future moving needs:

See %U\Lﬁ'z'( on  sloove,

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

Washlngton Statew beneﬁt you your busmess and/or your comm
cuw( lav}— 0 Zx

ve a /USywé )
anol Wua\/\a. By an Z’M S Ceo[ dome.’ %@w {pr M/OUW 14
Is there anything else4he Commissich should considér when making a determination about this ¢
company'’s application for a household goods permit? Csvsi ey 62/?% /\Z th“ s CDW\{"“?

| certify (or declare) under penalty of perjury under the laws of the state of Washmgton that the foregoing
is tgye and correct.

Signature of Person Completingdorm Date and Location

Revised 07/03
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