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UTILITIES AND TRANSPORTATION
COMMISSION

PERMIT APP

HOUSEHOLD GOODS CARRIER

LICATION

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
QO 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 '
0 Permanent authority to transfer or acquire control resuilting in a change in ownership $ 550
or controlling interest (at least six months must be served on a temporary prdvisional
basis) - Complete pages 1 - 5 and Attachment B
Permanent authority to transfer or acquire control under the exceptions in $ 250
WAC 480-15-260 — EhaiilSienagasaes® 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
Q Name Change — Complete page 1 and Attachment D $35
Q__Extension of authority — Complete pages 1 - 5 and Attachment A $ 550

TYPE OF PAYMENT
O Amex [ Mastercard

O Check J Money Order U Visa

| I I T I T T T T T T T T 1T T 17

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): Date:

Title:

Signature:

rqg/ MOtCaﬁ-fL.,Lg@;L, Permit Issued: HG-

ZHOO P
slgned:

P

N
Inspection: DOL/SOS: W: 58 )

Insurance: @“ ’
ﬁeception :

111-026848207-02 nggl(b é?}
| #50—

111-0268-013-20 '

Y060 1L
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BUSINESS INFORMATION

Name of Applicant [HeoT T;(.EBM

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

Trade Name, if applléable
PhyS|caI Address 247/ /%aq 55 it 03 Zomeonss e SOy
Mailing Address | §ﬁmz:

Telephone Number (4957 27 ¢- K28 Fax Number ¢257) 77(/—&?&(/
UBl#_Cops~50- S I Emailismpmen Scancs e alsrTrrsrer. @,

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership Z’\ Corporation =~ O 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
[A200 Liesnns OWIZk. 0%,
HELDT THREBEA Du) U5 DR

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 gustomer choice,
promote ometltlon or f|IIa nmet need for service: £, > 241 " wveds Cp. sp

"

Nonstinp¥ spod 77/ E. (ST7hg / o/ Gl
'ﬁ) L&n 0 ,ugmmﬁ/( @/fQ(Zr :

Brief] ldescn your experience in the transportation/household goods moving mdustry

U1 ;4)7 Juss $ov Seumﬂ Years fs Gresm [lovers /L/c
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Do you currently hold, or have you éver held, a permit to operate as a motor cagrier of property?
O No M§<es If yes, please indicate your permit number: Vo2l / ?Ef’i

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

Do you currently operate interstate? O No V{ Yes If yes, please indicate your:

DOT#_522799 MC# L4635 T/ Single State Registration Base State_{(/4-

Do you operate interstate as an agent of another company? Ly 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? ﬂ No 0O Yes Ifyes, please explain:

Have you ever beemconvicted of a Class A or B Felony? ﬁ No 0O Yes Ifyes, please explain:

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

Pt

FINANCIAL STATEMENY ) ,A
You may attach a Balance Sheet, Profit and Loss Statem%bl%%\%ggle
ASSETS ~ LIABILITIES |

Cash in Bank $ | Salaries/Wages Payable $
Notes Receivable $ Accounts Payable : $
Accounts Receivable $ L'NQes Payable $

| Investments $ Mortgages Payable / $
Other Current Assets $ Other - \ / $
Prepaid Expenses $ TOTAL Lll}B!QTJES $
Land and Buildings $ / ET WORTH
Trucks and Trailers $ P}férred Stock ) $
Office Furniture $ // Common Stock $
Other Equipment $ j / Retained Earnings $
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 inspection decal
before your application may be granted.

Year Make License Number Vehicle ID Gross Vehicle Weight
Number
"o Al -
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: N Thepmi [ Position: Owpnza /. PRISL VIR 47~

DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Reg’;ulations Part 391)
Driver's must meet minimum qualification requirements-and each company must maintain driver
qualification files for each driver.

Name: Kgur TrEBER | Position: & oc /J/ﬂ/qi:gzy%7

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: e i IfRELEA [Position: D imn_ 7 FRES Omar—

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: K or— 1 EBEA | Position: <)z/d) & /’”/(2!’7/5//’

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: A Eanw 7RIEBEA | | Position: Q&7 I/K&S‘/ﬂ/zw‘

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: B+ TRELPF K | Position: Eker )5 A / IRES(2 BT

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: KeuT TREBEL | Position: DIz~ /qﬂkzigz&/;ef/
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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: e B o> CLEmE LD Position: Swokbeeppr

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& )1 TRLSEA | Position: 9ee/ LIEA_ [/, Fﬂé‘/gzﬁ

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 I 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.

| certify or declare under penalty of perjury under the laws of the State of Washington that the information bontained

in this application is true and correct. o,
Vbl 69//3/0@
' Déte & Place

Print name of applicant

PAGE 5

Revised 07/03
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! ATTACHMZNT 5 .
] 3 RE CE I
TTGIIcT G ACGUIBIION OF COnmo; 4p Vi D
Amline nt la anon bl R 2 4

-drrnnﬁ-l = T Ry Gt whis :G::G"w':ﬁg - p:aaaa haon Gne,
Transfer Acqulsition of Control

Wasy
m 'BC%%@ STHA TIANSFEL LAWY Lhicitmus [oe. p ’/6)@5_%&@

Currant Manna am Daweds 70w l) oot
TRl EEYNL P AWM WY P wilqarn ‘“l'“l’

5‘ s Mé
Chirmrant Teads Mames mm Dinrnals /O adles
TETTTIEten memmemsa s msriawr WY WAL U A Ay

Akl Sy 29 DTy D EIomplss pl opowd
Arrraoe [Sullav P

HG: Jlpet N b 2
Rermit Number Phanc Number (Se:-g:')

Poes the transfer of this permit fall under the provisions of WAG 480-15-2807 O No & Yes Ifyes,
piease complets Attachm?nt C.

Have all fines andfor pendities been paid? 0O No & Yes

Has the closing annual report been filed with the Commission?  No 0 Yes

RUE, mAy s, avce _
A customer may fie a loss or damage claim for up to nine months following & move, and up 1o two
youis 101 & ivwsuil. VWino wiil be responsivie for nandiing ciaims filad by customers Tor loss ana/mr
damage that occurced on moves taking place prior 1o the sale and transfer or gequisition?

L L o F [ LI e

- A A Y AL ke s xmem
i RELEADD W/ ML DT T

I s waslime bmism amiod e ....n‘..u...:...‘. bttt o b e P memns e an b 8 o _ . e o .. s __
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HG-1844 to the following;

Keat A .Tecper

Mama of Ruvar

A —

Trace Name of Buwvar

Wae, as bbﬂéﬁ_. hereby-iointivdaciare and affirm that sll information is true fo the hacf nf

r - -
-~ e A . /7 '
' Tk e 2 %(/Wra

_ | " Date & Location
.Aj:iz;::izzzéi”t' //£;§;7//€£7Q;~ 2522L49wu0&r Covg

" Uate & Location

OO\ W 28 -Ldh -y, @ 250.00



ATTACHMENT C

TRANSFER OR ACQUISITION OF PERMANENT HOUSEHOLD GOODS AUTHORITY UNDER
EXCEPTIONS IN WAC 480-15-260

The Commission will grant an application for permanent authority without public notice or comment if the applicant is
fit, willing, and able to provide service and the application is filed to transfer or acquire control of permanent authority

for one of the following reasons (check one, if applicable):

Q A partnership has dissolved due to the death, bankruptcy, or withdrawal of a partner, and that partner’s interest is
being transferred to one or more of the remaining partners or a spouse;

Q A shareholder in a corporation has died and that shareholder's interest is being transferred to a surviving spouse
or one or more surviving shareholders;

Q Asole proprietor has died and the interest is being transferred as property of the estate;

Q@ Anindividual has incorporated, and the same individual remains the majority shareholder;

Q Anindividual has added a partner, but the same individual remains the majority partner;

O Acorporation has dissolved and the interest is being transferred to the majority shareholder;

O A partnership has dissolved and the interest is being transferred to the majority partner,

‘o A partnership has incorporated and the partners are the majority shareholders; or

G Ownership is being transferred from one corporation to another corporation when both are wholly owned by the
same shareholders.

**NOTE*"*Documentation must be included with your application. Documentation may be in the form of a corporate
resolution, partnership agreement, court order, death certificate, will or other proof of right to inherit, estate executor’s
statement, community property agreement or other such documentation that may support your request.

2.

The Commission will grant an application for permanent authority without temporary permit operations following
public notice or comment if the applicant is fit, willing, and able to provide service and the application is filed to
transfer or acquire control of permanent authority for the following reason (check box, if applicable):

O Ownership or control of a permit is being transferred to any shareholder, partner, family member, employee, or
other person familiar with the company’s operations and the household goods moving services provided. If you
check this option, please complete the following:

a. Has the permit been actively used by the current owner to provide household goods moving services
during the last twelve-month period? O No X Yes

b. Explain why the transfer of ownership or control is necessary to ensure the company’s economic viability:

Describe the steps taken by the épplicant and the currenf owner to ensyre that safe operations and

ervice to the customers are maintained: ¢5/;.4. e
) Lbiprey Ay 2,
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ALL STAR TRANSFER, LARON WILLIAMS, INC.
MINUTES
October 6, 2005

It is hereby entered into the minutes of All Star Transfer, Laron Williams, Inc. a meeting

of stockholders and officers was held, at the corporate offices, on this date.

The sale gf All Star Transfer, Laron Williams, Inc. was completed. Laron Williams
sold 50% of All Star Transfer, Laron Williams, Inc. to Kent Treber on a purchase
agreement, with payments commencing on October 31, 2005. Kent Treber will assume

the position of President, with Laron Williams, Stockholder, Doug Lee, 2™. Vice

Pt

Lgron “Williams, Stockholder Ken Tre'b tesident

Darleen Clements, Secretary Doug Lee, 2"°\¥jce President

President and Dar ecretary.
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04/20/06

ALL STAR TRANSFER

Balance Sheet
As of March 31, 2006

ASSETS

_ Current Assets
Checking/Savings
106 Cash in Bank
107 Cash in Bank-Savings

Total Checking/Savings

Accounts Receivable
120 Accounts Receivable

Total Accounts Receivable

Other Current Assets
125 AR ltex
127 AJR Biz Xchange
190 Refundable Deposits
198 Loan-Kent Treber

Total Other Current Assets

Total Current Assets

Fixed Assets
150 Equipment & Machinery
155 Vehicles
160 Furniture and Fixtures
188 Accumulated Depreciation

Total Fixed Assets

Other Assets
195 investment in NW Cartage

Total Other Assets

TOTAL ASSETS
LIABILITIES & EQUITY

Liabilities
Current Liabilities
Accounts Payable
200 Accounts Payable

Total Accounts Payable

Other Current Liabilities
212 Workman's Comp Payable
215 Employee Draw Account
216 Garnishments
225 A/P Northwest Cartage
265 WA Sales Tax Payable

Total Other Current Liabilities

Total Current Liabilities

Long Term Liabilities
_ 251 Note Payable-Husky Idealeas
254 Note Payable-Laron Williams

Total Long Term Liabilities

Total Liabilities

Equity
300 Common Stock
340 C Corp-Retained Earnings
350 S Corp-Retained Earnings
370 Opening Bal Equity
Retained Earnings
Net Income

Total Equity

Mar 31, '06

4,657.67

1,385.93

6,043.60

8,183.80

8,183.80

8,198.99

506.34
8,288.70
8,500.00

25,494.03

39,721.43

7,747.28
210,266.81
14,245.45

-217,414.86

14,844.68

30,686.00

30,686.00

85,262.11

114,725.53

114,725.53

3,317.38
-10,770.85
-20,210.94

72,009.08
714.15

45,058.82

1569,784.35

29,513.63
23,535.38

53,049.01

212,833.36

7,000.00
1,572.00
26,451.00
-17.66
-157,5683.92
-4,992 67

-127,681.25
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A ALL STAR TRANSFER

04/20/06 Balance Sheet
As of March 31, 2006

Mar 31, '06

TOTAL LIABILITIES & EQUITY 85,252.11
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STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., P.O. Box 47250 Olympia, Washington 98504-7250
(360) 664-1160 * TTY (360) 586-8203

January 18, 2006

Kent Treber, President

All Star Transfer, Laron Williams, Inc.
24111 Highway 99

Edmonds, WA 98026

RE: HG-11846

Dear Mr. Treber:

I received your letter informing our agency that Laron Williams, of All Star Transfer, Laron
Williams, Inc., has sold 50% of the company to you. Since Laron owned 100% of All Star
Transfer, Laron Williams, Inc., we will need to know where the other 50% went.

Since there has been a change of ownership, an application must be completed. If you fall under
the exceptions in WAC 480-15-260, please complete application, along with the necessary
attachments. I have included a blank application for your use, as well as a copy of WAC 480-15.

If you have any questions or concerns, feel free to contact me at 360-664-1170.

Transpoftation Specialist 2

Enclosures

| 'UZ - OX WL b‘j,,,
i el




ALL STAR TRANSFER

Your Full Service Moving Company

December 16, 2005

Washington Utilities Commission
Box 47250
Olympia, WA 98504-7250

Re: HG11846

Gentlemen:

This is to inform you that Laron Williams, of All Star Transfer, Laron Williams, Inc.,
Edmonds, WA. has sold 50% of the company to Kent Treber previously of Great Movers,
Inc., Tacoma, WA.

Kent Treber is now the president and in charge of All Star Transfer, Laron Williams, Inc.

Laron Williams moved to the peninsula a year and a half ago and is operating as a
peninsula division of All Star Transfer, Laron Williams, Inc. He is moving pianos for
piano stores and plans to do private piano moves over there. f

If you have any questions please call 800-996-6838.

Sincerely,

% Transferi !fron Williams, Inc.

Kent Treber, President
RECEIVED

bru 19 2005
WASH. UT & TP COr~

24111 Highway 99, Edmonds, WA 98026
(425) 774-8128 » 1-800-996-6838 * Fax (425) 774-0984
www.allstartransfer.com



