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WASHINGYON

----- e " HOUSEHOLD GOODS CARRIER

TiL DR i : ‘ . - B
T e sosion_ TTATION . PERMIT APPLICATION vV |
puﬁ__ 55922 App-
on
Type of Household Goods Authority Requested — Check one Fee Required
Q  Emergency temporary authority (t¢ meet an urgent nsed for up to thirty days) - $ 50
- Complete pages 1 - 5 and Attachrgent E
O Temporary authority (to meet a shé)rt-terrn need) — Complete pages 1 - 5 and ' $ 250
Altachrment A
' Permanent authority (at least six n_ﬁonths must be served on a temporary provisional '$ 550

basis) — Complete pages 1 - 5 and_; Attachment A

@ Permanent authority to transfer or,:':':acquire control resuiting in a change in oewnership $ 550
or controlling interest (at feast six months must be served on a temporary provisional
basis) ~ Complete pages 1 - 5 andAttachment B ,

D . Permanent authority to transfer or :;cquire control under the axceptions 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,

depending on criteria set forth in WAC 480-1 5-460) — Complete pages 1 - 2 and $ 260
i.nclude a statement justifying the réinstatement .
0 Name Change — Complete page 1 :fjand Attachment D $35

| g __Extensian of authority - Complete 'E:': ages 1 - 5 and Attachment A ' $ 550

i_TYPE OF PAYMENT )
L] Check [ MoneyOrder ¢ i Amex [ Discover (i Mastercard ¥ Visa

N — T T
Expiration Date: —— ) , Amountzj 550 —

CERTIFICATION: I, the undersigned, undei' penalty for false statement, certify that the following information is tiue

and correct, that | am authorized to execute and file this document on behalf of the applicant, and that all Information
on fila is current and valid. i

Name (printed): L_ u Cqs :TO_O l"[ /‘<i m Date: 8“ S- OS-

Signature; 4-’“6‘%/%/ Title:_Qlﬂ_liﬂv\:l'

Date Flps o . P Permit Issued: HG- / -
505 : (019
StaPpssigned: ;411 18 : ¢ | Inspection: DOL/SOs.
e TV ol 0 ) .

Reception #: i :
111.268-207-02_ 2 ) &0 113-0268-202-01 111-0268-013-20
| PAGE 1 /l\// OS IQ_I Cl
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ENE-3?-197?? 1::71 From: To: 1808309901 4436268645 P, 2

BUSINESS INFORMATION
Name of Applicant 24 Express, Inc.

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

| Trade Name, if applicable__ 24 Express, Tnc,

Physical Address_/23 /0 /f/ou;/ 99 Unid~ / /8, Sverett, WA 98204
Mailing Address SAME AS Abouve v - e _ C -
Telephone Number (425, 290 - 82 82 Fax Number (425)_408 -9095

uBl# £02 59 006 Email: [Q{(}g séim 76 & {Sfdéoo Corn

TYPE OF BUSINESS STRUCTURE

0 Individual 7 Partnership v Corporation n Other
o (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
Lucas [Kim Drtsidodt _ Joe % ﬁ 5 Lot o

< v

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

m/ 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 ed for service: p
0 O ) g o ‘(Z. II'C [

a

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

liw:z_dﬁ,_ﬂ)dlnar G0 o D Jean
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Sent By: GoBang Acupuncture; 1 425 640 5801; Aug-5-05 4:03PM; Page 2

BUSINESS INFORMATION
Name of Applicant___ 24 EXQFﬂSﬁ/ Ing.

(must be individual, partners of a partnerdhip, or corporation)
Trade Name, if applicable 2.4 Express, Tac,
Physical Address (23 / 0 /—'/WY 97 (/[/h'/‘ // g é%re'/' 1[ (/)/4 93.204

Mailing Address )AMg A8 Aéouc . .
Telephone Number (425, 29 - 283- ' Fax Number (¢£25)_408 -909 5

usl#_ 662 519 006 _ Email__/idras Kim 76 @ koo, Com

TYPE OF BUSINESS STRUCTURE

i Individual O Partners}up M/Corporation O Other__
' (LP, LLP, LLC)

List the name, title, and percentagefj of partner's share or stock distribution for major

stockholders:
Name K le Stock Dlstrlbl.ggm or Percentage of Shares
1 _Lzeas [ A %}
Srgx ' / ‘/' /. . “V QV .
Jin Yun Kim . . al/
Byung Jin Kim /4)6 /\(A‘/ n&b

Su “Na.n_&:.m_ﬁma;/ 7 % Q"

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

« All counties in the State of Washmgton
u The following named countleis only

- Describe the services you wish to prowde Explain how your services will enhance customer choice,

promote G0 petltlo or f It an_unmét need for service; ) .

oL ..
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Sent By: GoBang Acupuncture; . 1 425 640 5801; Aug-5-05 4:03PM; Page 3

Dg you currently hold, or have you?jéever held, a permit to operate as a motor carrier of property?
M No 0 Yes Ifyes, please ifdicate your permit number;

Have you ever applied for and bee§1 denied a permit to operate as a motor carrier of property?
: No L Yes Ifyes, please explain: ‘

N
i,

Do you currently operate interstate%’ ® No U Yes If yes, please indicate your:
DOT# MCi# _ Single State Registration Base State

Do you operate interstate as an agf;ant of another company? ¥ No U 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,
arin any other state? ¥ No | '

‘,é;Yes If yes, please explain:

Have you ever been convicted of a?fiCIass A or B Felony? ' No 1 Yes Ifyes, please explain: __

Have you been cited for violation of

state laws or Commission rules? l( No LU Yes Ifyes,
please explain: 3 .

:}{FINANCIAL STATEMENT
. You may attach a Balance Shefet. Profit and Loss Statement, or business plan if available
ASSETS : | LIABILITIES

Cash in Bank $ 9.9, 57 / Salaries/Wages Payable $
Notes Receivable $ 3 Accounts Payable 3
Accounts Receivable $ ? Notes Payable $
investments $ Mortgages Payable $
Other Current Assets $ ; Other $
Prepaid Expenses CRE TOTAL LIABILITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers $ 3, doo Preferred Stock $
Office Furniture $ : Common Stock $
Other Equipment $ Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ 3 Il 5;7 / TOTAL LIABILITIES & NET WORTH $

g PAGE 3
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Sent By: GoBang Acupuncture; 1 425 840 5801; Aug-5-05 v4:03PM; Page 4

. EQUIPMENT LIST .
Describe the equipment that will bé 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 Licenise Number Vehicle ID Gross Vehicle Weight
: Number :
920 GqMc Ag@oop aTHGI(NYL451991% /0000

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, f—'act Sheets, and publication “Your Guide to Achieving a '
Satisfactory Safety Rating” for assistafice with requirements that may apply to your specific operations.
‘ SAFETY RESPONSIBILITIES

COMMERCIAL DRIVERS LICENSE (?DL) REQUIREMENTS (Title 49, Code of Federal Regulations
Part 383) Any driver who operates a v;éhicle that meets the definition of a commercial motor vehicle
must have a valid CDL. o

Name: I WCnt ‘é fan i Position: [da 7

DRIVER QUALIFICATION REQUIRENIENTS (Title 49, Code of Fdderal Regulations Part 391)
Driver's must meet minimum qualification requirements and each company must maintain driver
qualification files for each driver. : :
| Name: m Position:

ERVICE (Titla 49, Code of Federal Regulations Part 395) Drivers myst

a
DRIVERS HOURS OF S
maintain logs and each company mustimaintain true and accurate hours of service records for each
driver. : -
Name: - | Position;
CONTROLLED SUBSTANCES AND ALCOHOL TESTING (Title 49, Code of Federal Regulations
Part 382 & Part 40) Any person who dfives 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: Position:

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

VEHICLE INSPECTION, REPAIR, AN MAINTENANCE (Title 49, Code of Federal Regulations Part
386) Companies must ensure that each motor vehicle operated is regularly inspected, repaired, and
maintained, ;

Name: Lim ] ] Position:  fPrp

INSURANCE REQUIREMENTS (WAC480-15-530) 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) Z L, _
Name: | ucpe  Eipn ; | Position: £ RsidT

CARGO INSURANCE REQUIREMENTS (WAC 480-16-550) All companies must rmaintain cargo
insurance coverage, ($10,000 for houséhold goods transported in motor vehicles under 10,000 pounds
GVWR and $20,000 for, vehicles 10,008 pounds GVWR or more)

Name: | 4 roc |/<""" R | Position: !Ovngf’gl’pu/*
PAGE 4
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i

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: | mulas [<iwm Position: {}~_ .

STATE OF WASHINGTON - general}flaws, rules and regulatiofs: Individuals and companies doing
business in the state of Woashington must comply with the regulations of lagal, state, and federal
agencies. Please state the name andiposition 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 (iRdustrial insurance, safety, prevailing wage); Department of
Licensing (vehicle and drivers licensesg, business licensing, Unified Business Identifier (UBI number), fuel
permits, fuel tax); Secretary of State (§orporate registrations); Department of Transportation (over-size
or over-weight permits); Department of Revenue and Internal Revenue Service (taxes); and Employment
1 Security.

IName: [ 4. g ,LQ/L | Position: Pres dat—

DECLARATION OF APPLICANT.

/ underétand that filing this application dﬁ?' not in itself constitute authority to operate as a household goods mover.

As the applicant for a household goods pekmit, | understand the responsibilities of a motor carrier. and | am in
compliance with all local, stete, and federal regulations governing businesses, including household goods movers, in
the state of Washington. 3

l understand that if the Commission grantsimy application as a new entrant | will be granted temporary authority to
provide service as a household geods carrer on a provisional basis for at loast six months. During this time, the
Commission will evaluate whether I have met the criteria in WAC 480-15-330 to obtain permanaent authority. | alsa
understand that | must comply with all conditions placed on my temporary permit and that failure to do $o will result
in cancellation of my permit.

[ certify or declare under penalty of perjury?;:(mder the laws of the State of Washington that the information contained
in this application js true and correct. i

Lucac Kim %AW . 8-5-05
—3i ,

Print name of applicant ; ignature of/Applicant

Date & Place

FO P P Y P JesE R
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Sent By: GoBang Acupuncture; 1 425 640 5801; Aug-5-05 4:04PM; Page 6/8

] | i  ATTACHMENT A l

HOUSEHOLD.GOODS STATEMENT OF SUPPORT

Permit applications must include at Igast three shipper and/or public statements supporting the

proposed household goods moving sg:hwice. Shipper statements may come from persons and/or
organizations with a need for househpld goods moving services, or who support the applicant’'s
request for a permit to provide those Bervices. These forms may be copied by the applicant as

%

needed.

Applicant Name: £

The following must beicompleted by the Supporter of the applicant

Name, Title, and Business Name: Jméiq .
cun FD“'

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

512z 2g*h e cgl swhedh. WA, g8,

Phoné Number; . |

425 - ma-~ 534
Do you currently need the services of a residential household goods moving company?
N‘ﬁ No N Yes Ifyes, please describe your current moving needs:

2

Ce R E ARt T

kS

Do you gnficipate a future need for the s@rvices of a residential household goods moving company?
1 No rrYes If yes, please describe your future moving needs:

T et grd-, fz\TQeQB,W oY geTe |

Briefly describe how granting this compa:ily a permit to provide household goods moving services in
Washington State will benefit you, your Business, and/or your community:

T wmel gl Petere 0’"‘(‘@ -
Is there anything else the Commission sl!;'jould consider when making a determination about this
caompany’s application for a household geods permit?

NA

2

b
| certify (or declare) under penalty of pea_ilry underthe laws of the state of Washington that the foregoing
is true and correct, %

2 g~ ok ~0%
Signature ot Person Completing Form Date and Location

Revisaed 07/03




Sent By: GoBang Acupuncture; _ 1 425 840 5801; Aug-5-05 4:04PM; Page 7/8

4
K3
>

3 .
| . 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 sérvice. Shipper statements may come from persons and/or
organizations with a need for househéld goods moving services, or who support the applicant’s
request for a permit to provide those §ervices. These forms may be copied by the applicant as
needed. | :

Applicant Name;

24 Express, Tne.

The following must be tompleted by the Supporter of the applicant

Name, Title, and Business Name: . : .
Kyung H. Kim
Address (include street address, mailing Rddress, city, state, zip, and county):

4920 224 ST s
Mountlole Terrace, (DA 98043

Phone Number: 425) 57 3.4 { 5‘3

Do you cugently need the services of a rgsidential household goods moving company?
8 No Yes |If yes, please describe ybur current moving needs:

Y ; N&/O( wcl<asing Sersicd
Local Moy " Ao .5974€//~ % F%Zozl-e»-as ery.

Do you anticipate a future need for the sefvices of a residential household goods moving company?
No OYes If yes, please describe ybur future moving needs:

Briefly describe how granting this 'compargy a permit to provide household goods moving services in
Washington State will benefit you, your bgsiness, and/or your community:

I dhey are go whi +ney say, I want them 7o

Hheir  guicle gng /;ﬁd table _cervices . _
is there anything else the Commission s buld consider when making a determination about this

company's application for a household gqus permit? /\) A

| certify (or declare) under penalty of parjéry under the laws of the state of Washington that the foregoing
is true and correct. ’ 3

. B30 Ihountloks Terface.

Signature bf PerSon Completing Form & _ Date and Location

Revised 07/03




Sent By: GoBang Acupuncture; 1 425 640 5801; Aug-5-05 4:04PM; Page 8/8

I : ATTACHMENT A ' '

HOUSEHOLD%GOODS STATEMENT OF SUPPORT

H

Permit applications must include at Idast 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 househbld goods moving services, or who support the applicant's
request for a permit to provide those gervices. These forms may be copied by the applicant as
needed. ‘

Applicant Name:

LN\

4 hpeesy nc.

The following ust beicompleted by the Supporter of the applicant
Name, Title, and Business NamiiE. : - .

BHAA dee.. Staye

Address (include street-address ailingiaddress, city, state, zip, and county);

Phone Number:
2b- 659- 62

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

7 No #Yes If yes, please dgscribe your current moving needs:

sibeny HoVIng up ol 0 URIVersty \ajinning a0 quarien. -

Do you anticipate a future need Jpr the sérvices of a residential household goods moving company?

M No w¥es |If yes, please dffscribe our future moving needs:
ASa SEUAS thit 11V iS¢ 0 LOMPUS oply aprivg e <ol YRIF, (£ MBLE LgvinY
bak home yeany. ;

YR

22

Briefly describe how granting thijg c'ompa§1y a permit to provide household goods moving services in
Washington State will benefit yol§ your business, and/or your community:

2

‘ s{zm-(@‘ WM, SIVICE ) Oy €9 HiselE bt T HANY OF MY Peers

There is 4 heed ok A food, 18 5
et Wose bk anvl Govi £l the sthool W thelr WU Eltn Schogl YEIY -

Is there anything else the Comnision should consider when making a determination about this
company's application for a houfehold géods permit? N A,
% A

oL R

. 5 - d
I certify (or declare) under penalf of perjury under the laws of the state of Washington that the foregoing
d st ) .

b _‘

ate and Location

Revised 07/03




Teri Wallace/WUTC To Tina LeipskiWUTC@WUTC
08/16/2005 01:01 PM cc

bce
Subject Fw: 24 express inc

FYI

--—-- Forwarded by Teri Wallace/WUTC on 08/16/2005 01 :02 PM --—--
Bonnie
Allen/WUTC To Teri Wallace/ WUTC@WUTC
08/16/2005
12:51 PM ce

Subject Re: 24 express inc

I have no additional information or condltlons to offer on thIS
application.

Bonnie L. Allen, Regulatory Analyst
PHONE 360-664-1226 FAX 360-586- 1130
ballen@wutc.wa.gov

Washington Utilities & Transportation Commission
PO Box 47250

Olympia, WA 98504-7250
Teri Wallace/WUTC

Teri

Wallace/WUTC Licensing Services@WUTC, Business Practices@WUTC
Carolyn Caruso/WUTC@WUTC, Alan

08/15/2005 Dickson/WUTC@WUTC, John Foster/ WUTC@WUTC, B

11:48 AM To Grimm/WUTC@WUTC, Mark Halliday/WUTC@WUTC, L

Macomber/WUTC@WUTC, Tom McVaugh/WUTC@WU
Sharon Paulsen/WUTC@WUTC, Bonnie ’
Allen/WUTC@WUTC

cc
Subject

We have an application for permit to transport household goods in the
State of Washington from:

24 Express, Inc.
12310 Hwy 99 Unit 118
Everett, WA 98204
If corporation, managing members: Lucas Kim - 100%

COMPLIANCE: No information found in the Compliance Database. No
information found in the Safer System.



If you have any concerns or need more information regarding this carrier,
just let me know. o

Thank you!



