Sy

WASHINGTON, ' HOUSEHOLD GOODS CARRIER a/sH ok CEHTER PER
11— MIT APPLICATION

... UTILITIES AND TRANSPORTATION LLGd oL
COMMISSION : .

M 8: 31

T HAGLL

Type'-c-)-f' Hduséhbld .Goods Authority Requested — Check one U] Fee Required

Emergency temporary authority (o meet an urgent need for up to thirty days) - $50
Complete pages 1 - § 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 provisional _ $ 550
basis) — Complete pages 1 - 5 and Attachment A

Permanent authority to transfer or acquire control resulting in a change in ownership or $ 550
controlling interest (at least six months must be served on a temporary provisional
basis) - Complete pages 1 - 5 and Attachment B

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

Reinstatement of permit (must be filed within 30 or 60 days of cancellation, 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

Extension of authority — Complete pages 1 - 5 and Attachment A

TYPE OF PAYMENT O/ A8V

T Check T Money Order T Amex 1 Discover i Mastercard ! Visa

| Expiration Date:_ 0 3’/ OB Amount: j §SO 0‘0

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): Aﬂe Qo F rench Date: 4/ 7/ )

signature_ (e oz endh Tite:__OWhey/”

Permit Issued: HG- /, ,X@

Inspection: DOLISOS

111-0268-202-01 111-0268-013-20
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BUSINESS INFORMATION

ﬁme of Abblicant A’ Ml\/\ Fr erch

l.

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

| Trade Name, if applicable_ Adoms //100"15 Sevge K Deliv 6’/31 LLK /
Physical Address 200 MW 126™ ST SeafHe WA 40177
Mailing Address 200 AW 126 rh ST Sta FHle WA 45177

| Telephone Number (206) 25) - 172¢€ Fax Number ().

usl# (bOL 522 33 Email: ao‘am € ¢ Joms Mouthjgg/udu . COM
TYPE OF BUSINESS STRUCTURE

Mndividual i Partnership ‘1 Corporationm - T‘/ Other_ L LC
(LP, LLP, LLC)
e name, title, and percentage of partner’s share or stock distribution for major
“stockholders:

-1 Name o Title Stock Distribution or Percentage of Shares

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

X 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 fi Il an unmet need for service: wish to Wroudl & e I«//f/?,

Servite ) reSidian'sl M”V“‘\.} as well, Our réabey well he L~

ond Fles blo ) m=eet LoNSum ¢S n—t»c/'; botd 2lso Nyt So low

the! we  ppdisguyr  tht  compeh'h'sn.

Briefly describe your experience in the transportation/household goods moving lndustry

T bough+ o pulup trpele 3 Years oo fur ptrsencl honli, $nzals

ond _helped  gther -/AM.IL MembersS pCresivnalle  es toell, Fho

uﬂ.f

i Wonly he proFtable’ 40 short o 514[,{2?/9 bu,s.'nts;
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_C‘om*..?:‘.::‘?' T ;&0 . Sf& _ [/f/ P
l BUSINESS INFORMATIDN}

_ | Name of Applicant - M-)
1 ADAM'S MOVING AND DELIVERY SERVICE, LLC

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

Trade Name, if applicable

Physical Address__12330 ROOSEVELT WAY N.E. APT. 2, SEATTLE, WA
98125 _

Mailing Address___ 14419 GREENWOOD AVE N. PMB 206, SEATTLE WA
9813

Telephone Number (206)251-1725 __FaxNumber( )

UBI# 602 536 995 @
Email: ADAM@ADAMSMOVINGSERVICE.COM

TYPE OF BUSINESS STRUCTURE

T Individual T Partnership T Corporation i Other:LLC
| (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

ADAM FRENCH OWNER 100%

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: T ¢/, il Doy s chol/
provine  Service  Feplr e gl (Ui BS e ' '
12 lw',()'vi«\fj !&Migay LE.<

Briefly describe your experience in the transportation/household goods moving industry:
Sace, T e owntd oyl ik T pppe

i Ul USELL | in vy  rAC SEAY ol b £

pLLil) 0ty ek Fofp H 6 Lo e,

Revised 07/03
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- Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
T)( No 71 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?
N No T Yes Ifyes, please explain:

- Do you currently operate interstate? X No T Yes If yes, please indicate your:
DOT# MCit Single State Registration Base State

Do you operate interstate as an agent of another company? ™ No 1 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, -
orin any other state? ™ No | Yes Ifyes, please explain:

-Have you ever been convicted of a Class A or B Felony? ™No 1 Yes If yes, please explain: .

Have you been cited for violation of state laws or Commission rules? ©~No 1 Yes If yes, please
explain:

FINANCIAL STATEMENT
1 ASSETS - - LIABILITIES - -
Cash in Bank $ IS oo, o/ Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $
Accounts Receivable 3 Notes Payable $
Investments $ Mortgages Payable $
Other Current Assets $ Other $
Prepaid Expenses $ TOTAL LIABILITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers $ 7 ooc. s | Preferred Stock $
Office Furniture $ Common Stock $
Other Equipment $ Retained Earnings $
‘| 'Other Assets - $ - Capital ' $
TOTAL ASSETS $22,000. 60 | TOTAL LIABILITIES & NET WORTH $
PAGE 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
I before your application may.be granted.

Year | Make License Number |} Vehicle ID Gross Vehicle Weight
Number .
144f | Dodse AlSO3YE 187 FLLG6AIWSNEGLE § 0G0

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: Ao French | Position: une
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: Adea  Fronh | Position: dpn—e—
| 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: Ade™~ Treach | Position: owane~
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: ~ [frarcl~ | Position: pon-t
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: Adun Erinch | Position: g yne~

_| 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)

Neme: /lpm.  French [Position:_JU°n¢”

Revised 07/03



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: Aflowm  Elinch | | Position: June,

PAGE 4
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OPERATIONAL RESPONSIBILITIES

-1 ANNUAL REPORTS and REGULATORY FEES (WAC 480-15-480) Companies must annually file-a -
.| report of their financial operations and pay regulatory fees.

Name: Ao~ Erench Position. ¢ wint’

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: A—z}q/w Ffmul\ | | Position: () unz”

DECLARATION OF APPLICANT: 1

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.

1 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.

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

Mlon~ Efen b R 2 fllefos Scertte, wh

Print name of applicant Siﬂnature of Applicant Date & Place

PAGE 5
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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%ﬁ/ % \‘7 Z

The following must be completed by the Supporter of the applicant

‘§ Address (include street address, malhng address, city, state, zip, and county):

M%Zé7}/77 (i Loty )

»Phone Numberozaé - 3 é \j/—'f077,>2/

Revised 07/03



. Do you currently need the services of a residential hOl..lSGhOIdv goods moving company?
LT No T YesYIf yes, please describe your current moving needs: -

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

i No iYes X If yes, please describe your future moving needs:

W‘“‘WMW"

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:

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

company’s application for a household goods permit?
—tf O YR

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

57/@/45- ;

Signature of Person Completing Form Date and Loca%
Hoarrte ] 77
| /
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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: A dﬁ Fi’ cnt L
wA

The following must be completed by the Supporter of the applicant

j(it/ylj J‘Célhﬂjtf

Ooner

((DA “4na_

| Address (include street address, mailing address, city, state, zip, and county):
2509 Framont 1. V-
5@41‘1‘(9 WA aBe3

kg Co-
Phone Number: ~ 57 ¥53%-b652

Revised 07/03



Do you cu ently need the services of a residential household goods moving company’7
LT No %s If yes, please describe your current moving needs: W@, ag ralture,

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

i No BYes If yes, please describe your future moving needs: Same &s «bove.

| Briefly describe how granting this company a permit to provide househoid g (st movung services in
| Washington State will benefit you your business, and/or your community: (1 wr VR W%
A rdirble pecgan 19 call wheq ! need o plece 9 bupilvre al(lj

A Customer.

Is there anything else the Commission should consider when making a determination abgut this
company’s application for a household goods permit? st +aal™ ( amt awarx

| ceftify (or declare) under penally of perjury under the laws of the state of Washington that the
forggoing is and correct.

| \\“r ‘Q e'{ el
™ .
Sigkat“ure o76r§on Completing Form Date and Location I / o (‘4 Ny
/ Seathe Wh

vV

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: A ﬂ Cum I—’fﬂnc L |

The following must be completed by the Supporter of the applicant

\&M Sdu\by/‘/g

PINIAL

Collechv~

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

5222 ‘Pu\laeo Ave NUW
Qe LR Gl0T

F.’rhoneNumberI C? (_)l‘(_)) w L,ng ((J &3 ! ;@(Q - /Tlcéatcﬁfm = . |

Revised 07/03



a

Do you currently need the services of a residential household goods moving company?
11 No 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?

i No Wes If yes, please describe your future moving needs:
QOSywers  Neo Dmg Rantwe Oeivensd fron

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

Bor  Costenass tes) oodulen retiahly }dwmo of Yo puthuse-

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

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

KPKL A\S%‘J&w NOAM O O\/g/[&g Skl A

Signature of Person Completing Fdrm Date and Location

Revised 07/03



FRSR

HIGHLAND MAILBOX SERVICES

- 14419 GREENWOOD AVENUE N,
SEATTILE, WA 98133
PHONE 206-418-1000

FAX  206-418-1171

From: : Send to:

Ao Crened. UTL S Hovselngi g Mayine
Date:  /¢) 117/0S Attention: 4
Office Location: Office Location:

Phone Number Fax Number: 3 40 — S‘ Zf[e._ L (3—/

TOTAL PAGES, INCLUDING COVER'

Commenis:

Please Fend  my, !A/M(Cv}z:d flege. o hj
Nouse p i ) 5{”0‘5 W\aw?'\g permet  oppllcatkea,.
My UBL B s 6OL-536-946¢ TA Yo have
Cng Guestony regardig  Ths  plage ol
M Jmu—\fwl"a}(@( Thenlk Yo

A’&LV"'\ fcf{noA
100 - 251 - 1925

I8 3ovd XOE1I9W ANVHDIH TLT181TpIBZT EC-ET GBBZ/LT/0T



‘x' Bonnie Allen/WUTC To Tina LeipskiWUTC@WUTC
10/18/2005 12:38 PM ce

bce
Subject Re: NEW HHG APPLICATIONES

| have no additional information to offer on this applicant.

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
Tina LeipskiiWUTC

“Tina

Leipski/WUTC Licensing Services, Business Practices, Carolyn

10/18/2005 Caruso/WUTC@WUTC, Alan Dickso/WUTC@WUTC, .

% 09:07 AM To Foster’/WUTC@WUTC, Bruce Grimm/WUTC@WUTC, M

' Halliday/WUTC@WUTC, Leon Macomber/ WUTC@WUT
Tom McVaugh/WUTC@WUTC, Sharon
Paulsen/'WUTC@WUTC, Bonnie AIIenNVUTC@WUTC

ce Carolyn Caruso/WUTC@WUTC

Subject NEW HHG APPLICATION

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

ADAM'S MOVING AND DELIVERY SERVICE, LLC
12330 ROOSEVELT WAY NE APT 2
SEATTLE, WA 98125

If corporation, managing members--Adam French - 100%

COMPLIANCE: This company has an entry in the Compliance database |
as an illegal that was contact by Carolyn to register with us. Nothing
more found. '

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

Thanks!i! Tina



