WASHINGTON

=Yle= HOUSEHOLD GOODS CARRIER ﬁ@

UTILITIES :g: J:as:;rﬁ:ommok PERMIT APPLIC ATIQN

! Type of Household Goods Authotity Requested - Check one Fee Reguired |
a Emergency temporary authority (to meet an urgent need for up to thirty days) - $50

Complete pages 1 - 5 and Attachment E

O Temporary authority (to meet a shori-term need) ~ Complete pages 1 - 5 and $.250
Attachment A
'O 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 resuiting in & change in Dwnérship $ 550
or controlling interest (at least six months must be served on a temporary provigional :
basis) ~ Complete pages 1 - 5 and Attachment B

)( Permanent authority to transfer or acquire control under the ex&epﬁons 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 canceliation, $ 250
depending on criteria set forth in WAC 480-15-460) — Complete pages 1 -2 and
include a statement justifying the reinstaternent

Q Name Change — Complets page 1 and Attachment D ' $35
0 Extension of authority — Complete pages 1 - § and Attachment A 3 550
TYPE OF PAYMENT
{1 Check 0 Maoney Order O Amex O Discover g0 Mastercard >Q Visa
T T T T
S —_ at 5C '
Expiration Date: S A e Amount:ﬁ’ &g @) }L% 2 / S /75>'

CERTIFICATION: |, the undersigned, under penally for false statement, certify that the foliowing information is true
and correct, that | am authorized to execute and file this document ot behalf of the applicant, and that all information
on file is current and valid, '

Name (printed):

Signature:

Date; 5])0!0(& .
- TMez_%_@aLééM»/‘-

p———_

N

. FORDEFICIAL USE'QNEY": .

Reception
111-0268-207-02 2.0 .0 111-0268-202-01 111-0269-013-20
R T e

APPIP ﬂ?q{% MOtWZ-;L/(%;,/ Permit Issued: HG-/ P \
. : % g! ) | Inspection: DOL/SOS:

TV 060TTL
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BUSINESS lNFORMATIO

Name of Applicant cha lcj pf A ANLY A é D&h‘ﬁﬁ— H(LU\ AM@ '

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

Trade Name, if applicable RC&IMI% MBVH\LQ Sygems /’\K/

Physical Address._ F1IS  J32ND PL_SE - I\]MCQ&%, WA G8657
Mailing Address Sf)ﬂ')‘e ‘

Telephone Number (4 25 W~ F200 i Wumber {5 241 - 9609 .

| m%_xa;m%\é@ 5@2@ %N @ Kanirekes. lom.

TYPE OF BUSINESS STRUCTURE

0 Individuat O Partnership XCorporation N Other

(-F,LLP, LLC)

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

Name Title Stock Distributi I Percentage of Sheres
¥r ey . E § 7(0 @ %g@
%’ = T‘Ni %ﬁm& D__%, @S VP St E0Y%0
J J \AL| / Y

Al

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

>z< All counties in the State of Washington
The following named counties only:

Describe the services you wish to provide. Explain how,your sem s will enhance cusjomer choice,
promote col petmon or fill.an unmet need for serv:ce »

N A SN

Briefly describe your experienge in the transportation/househald goods moving i dustry:
: < bont s
| ~ad Yawuea WMl
, A‘ L ANC ) _ ‘
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No 0O Yes Ifyes, please indicate your permit number:

Kyou currently hold, or have you ever held, a permit to operate as a motor carrier of |>ropeny4

Haye you ever applied for and been denied a permit to operate as a motor carrier of property?
)Z'BNQ O Yes If yes, please explain: R .

‘Do you currently operate interstate? No 0O Yes Ifyes, please indicate your
DOT# MCi# . L Single State Registration Base Stats
Do you operate interstate gsan agant of anothe [ comp3 ¢ %es If yes, what is the

name of the company?

Do you have, or have yougver had a business related legal prooeedmg agalnst you in ‘Washington, -
or in any other state? %1:2 0 Yes Ifyes, please explain:

Have you ever been convicted of a Class A or B Felony? XNQ O Yes Ifyes, plesise explain: __

. Have you been cited for violation of state laws or Commission rules? X No O Yes Iifyes,
please explain: , _

=™

r\\)

FINANCIAL STAW"TSSE& N Hahed BN

You may attach a Balance Sheet, ProﬁtandLossStatement,orbuslnessplan if available S\ (

23

' ASSETS - a { ; O - LIABILITIES , \/\\ _D\_\, e,

Cash in Bank Salaries/Wages Payable $ -
Notes Receivable s Accounts Payabls 3

Accounts Receivable $..o3p773,., | Notes Payable $
Investmenis $ . “ Morigages Payable ]

Ofther Currenit Assets |8 | oter 3

Prepaid Expenses 5,},.-.._-,,&__, v @ | TOTAL LUABILITIES $

[Land and Buidings $ NET WORTH |

Trucks and Traflers $ ..« . |Prefemed Stock Ts

Office Furniture . $ g Common Stack $

Other Equipment $ _ Retained Eamings 19

Other Assets $ Capital $

TTOTAL ASSETS s | TOTAL LIABILITIES & NETWORTH [
. PAGE 3
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EQUIPMENT LIST

Describe the equipment that will be used (attach additional sheets if necessary). Vehizles must
pass inspection and be issued a valid Commercial Vehicle Safety Alliance inspection clecal
before your application may be e granted.

Year Make License Number Vehicle ID \ Gross Vehicle Weight
—_ - Number
N0a_a_ Lo Liyost - P

\P4

SAFETY AND OPERATIONS -’

| crEEEeE——— A b o

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.

-1 Name: Drnald kﬂ% 'g K [ Position:  PRLS) MM’:—- .
DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 399)

Driver's must meet minimumn qualification requirements and each company must maintain driver
ualification files for each driver, :
Name: Dons oD Pyl O | Position: — P@iand T -
PRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 396) Drivers must
maintain logs and each company must maintain true and accurate hours of service records for each
driver. . N
Name: L ld/  Bryvouno | Position: PyrardoF—
CONTROLLED SUBSTANCES AND ALCOHOL TESTING (Title 49, Code of Federal Regulztions
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 Fart 382
and 49 CFR Part 40. . - X
(Name \ Yomwadd/) Kyvauo [ Position:  ¥¢g pe A s d.
Each company will have in place a system for complying with FMCSR governing aicohol 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: oL/ Position: AN A~
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 GVVWR and $750,000 minimum coverage for vehicles 10,000 pounds
GVWR of more) PR N n
[ Name; Position: LAt
CARGO INSURANCE REQUIREME (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:  \WNonald Aﬂ,wyl; o [ Position: V{W .
| PAGE 4
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OPERATIONAL RESPONSIBILITIES

ANNUAL REPORTS and REGULATORY FEES (WAC 480-15-480) Companies must annually file a
port of their financial operations and pay regulatory fees. _
lame:_Dpowirvee [N Q Position:  \J ¥ _ "\ novaee
STATE OF WASHINGTON — general laws, rules and regulatlons: 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 rasponsible
for ensuring compliance with the laws of the state of Washington, such as, but not limifed 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 Intemal Revenue Setvice (taxes); and Employment

Security. ' N
Name: Position: ¢ .
| .b 1O | Yot

DECLARATION OF APPLICANT:

| understand that filing this application does not in Itself constitute authority to operate as a household guods mover,

As the applicant for a household goods permit, | understand the responsibilities of a motor canfer, and | am in
compliance with all local, state, and foderal regulations goveming businesses, Including housahold goods movers, in
the state of Washington. '

/ understand that if the Commission grants my application as a new entrant | will be granted temporary a.thority to
provide service as a household goods carrier on & provisional basis for at least six months. During this tme, the
Commission will evaluate whether | have met the critaria in WAC 480-15-330 to obtain permanent authorily. | also
understand that | must comply with all conditions placed on my temporary permit and that failure to do sc: 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. _
. ( ' 3 —~
DQ&Q\D Bgfbﬁ o s'[:c[ub JAcEma WP
Print name of applicdnt Signature of Applidént Date & Place

PAGE 5

Ravised 07/03



RAINIER MOVING SYSTEMS, IN C

Balance Sheet
(See Accountants' Review Report)

ASSETS
Current Asets
Cash
Accounts mcewable net of allowance for doubtful accounts of $16,000
Accounts receivable, affiliates (Note 4)
Long-baul driver advances
Prepaid expenses
Work in process
Total current assets
Equipment, net (Notes 2)

Other agsets;
Public utility commission authority .
Investment in Unigroup, Juc. (Note 6)
Deferred income tax assct (Note 5)
Total other assets

Total assets

LIABILITIES AND STOCKHOLDERS' EQUITY

Current liabilities:

Line of cxedit (note 3)

Accounts paysble

Accrued expenses (note 7)

Accrued long-haul driver expenses

Federal income taxes payable

Defeared income tax liability (Note 5)
Total current liabilities _

Deferred income tax liability (Note 5)

Total liabilities

Commitments (Notes 7 and 9)

Stockholders' Bquity (Note 8); .
Common stock, $100pervaluc 500 shams amhonzod, 5 shan_as issued and ontstanding
Retained earnings

Total stockholder's equity
Total lisbilities and stocholder's eqni.ty,

i

2 ?u-c
oy “‘" 2EY
P J- &

"1 'Q‘

EXHIBIT B

December 31,
__ 2004

2005

20788 16771
206,560 306,758
30783 116838
. 21,403
42241 35633
4,636 3,789
306,298 501,192
161071 ° 95226
- 13274
55000 ' 55000
- . 4,500
55,000 72,774
5223698 669,192
50000 § .
63,518 103,459
84,443 87429
. 370 -
3,500 25100
37,000 69,800
239,331 279,788
8,200 -
247,331 ' 279,788 .
500 500
274,738 383904
275,038 389,404
522,3698 669,192




' Acquisition Sexvices Group | ASG
Client# 8170C . .

E MENT .

The Company’s irucRS and trailers are summarized in Figures 8 and 9 respectively.
Rigure §

Samumary of Trucks/Power Units

Description - Year/Make - Value
99-24' Solo non/cdl ' ' 92 Ford F700 $20,000
106-Tractor/day cab ‘ 84 International , $4,000
108-Tractor/day cab : 90 foternational . $12,000
109-26" Solo w/ vault doors 85 International $14,000
110-16' Pack Van 94 Isuzu . $14,000
111-26' Solo . 91 Intemational . : $16,000
112-26' Solo - 91 International $16,000
113-16' Solo 97 Ford B $19,000
114-Tractor/day cab 96 Freightliner $21,000
115-26' Solo ' ' : 00 Freightliner $35,000
1490-11 1995 Kenworth $16,000
Total ' $187,000
Flgure 9
Summary of Trailers
Description ' . ' Yeax/Make - L Value
4276-48' Electronic Trailers 85 Monon $2.000
4278-48' Electronic Trailers 85 Monon . - $2,000
1 149010-48/102 Fumniture Van 90 Dorsey - $4,000
149020-43' Curtain Van. =~ . 80 Kentucky $4,000
149030-28' Pup Van ' 85 Matlock $4,000
149040-28' Pup Van _ ~ 85 Matlock $4,000
149050-51/102 Furniture Van | 98 Kentucky (Robert) $22,000
149070-48/102 Fumiture Van |- 85 Kentucky $5,000
149080-51/102 Fumiture Van | .~-¢ 99 Kentucky ~$26,000
149090-51/102 Fumiture Van 00 Kentucky $30,000
149002-51/102 Fumitute Van 01 Kentucky _ $35,000
Total S . $138,000 . , ’:

. ..

Marger/Aaqalzisitiom Valuation and Investment Banking Services for Small to Mid-Range Companies
- Serving the Pacific Northwest Since 1982
- 18

e e — L T R e T e



_ ATTACHMENTB

Transfer or Acquisition of Control

Transfer £ Acquisition of Control

Y ' Y
W@m
&rrent Name on Permit (Seller)

ot Trade N o “i:(Seu‘) 4 S—NCe

urrent {rade Name on Perm er :
HIS 132080 P 8. New GoMe Wi et .
Address (Selleé{ . b ' - '

He- Y291 Y35 GYY-F200)

Permit Number Phone Number (Sieller)

plicant is s'ging one of the following - please check one:

Does the transfer of this permit fall under the provisions of WAC 480-15-260? 11 No '}(Yes if yes,
please complete Attachment C. ‘

Have all fines and/or penalties been paid? O No XYes

[Has the closing:annual-report been filed with the Commi

A customer may file a loss or damage claim for up to hine months following a move, and up to twa
years for a Jawsuit. Who will be responsible for handling claims filed by customers for loss and/or
damage that occurred on moves taking place prior to the sale and transfer or acquisition?

RELEASE OF AUTHORITY

1, the seller, have sold or otherwise released interest in my household goods permit number
HG-CESVWeto the following:

——

M\C& B Doy

me of Buyer L
N -
Trade Name of Buyer
We, pplicants, hereby jointly declare and affirm that all Information is true to the best of

wledge

o GZAOZ/Q[ }zﬁjé% A
er's Stgnature ' Date & Location ¢

@,&Q A/. //Lq — oY / ofod A/md(‘acuté?, WH|
uyer's Signature = Date & Location’ - ’

Revised 07/03



ATTACHMENT C

TRANSFER OR ACQUISITION OF PERMANENT HOUSEHOLD GOODS AUTHORITY UNDER

EXCEPTIONS IN WAC 480-1 5-26Q

1. 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 pe ‘manent authority
for one of the following reasons (check one, if applicable);

Q

a

0 0 0 o o

a

]

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

A shareholder in a corporation has died and that shareholder's interest is being transferred to a surviving spouse
or cne or more surviving sharchoiders; _

A sole proprietor has died and the interest is being transferred as property of the estate:

An individuai has inoorpc;rated. and the same individual remains the majority shareholder;
An individual has added a partner, but the samé individual remains the majority partner;

A corporation has dissolved and the interest is being transferred to the majority shareholder:
A partnership has dissoived and the interest is being transferred to the majority partner;

A partnership has incorporated and the pariners are the majority shareholders: or

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

NOTE™Documentation must be included with your application. Documentstion may be in the form of a corporate
resolution, partnership agreement, court order, death certificate, will or other proof of right fo inherit, estate executor's
statement, community property agreement or other such documentstion that may suppart your request.

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

. Ownership or control of a permit is being'transferred to any sharcholder, partner, family member, employee, or

ther 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 Yes '

to ensure the company's econopic viability:
L FVTAN .\QOA,&I :

Describe the stéps taken by the applicant and the cung nt owner to ensure that e3 ations and
ntinuity of service fo the customers are maintained; & 4 ;
pad A WENWIes Siap Xovi le a4 A 4714 ;

Revised 07/03



FROM: Washington Utilities and Transportation Commission

Transportation Operations
PO Box 47250 ' Phone: (360) 664-1222
Olympia, WA 98504-7250 Fax: (360) 586-1181

Date: 05-11-2006 Staff: Tina Leipski /Aﬁ/({r

P079455 Zi -
ARROYO, DONALD //:77;&33 'EZUﬂEsj“’
7115 132ND PL SE |

NEWCASTLE, WA 98059

Return this document with the compieted/correctad ftams listed "
below for prompt processing of your application for operating authority.

X

-_—

Your UBI number was not included on your application (FEIN number
was listed in place of the UBI). Please contact the Department of
Licensing (360) 664-1400 to update the curvent UBT number for
Rainiexr Moving Systems, Inc. or have them issue a new c¢he, Once I
can verify the number and owner, I can continue to process your
Acquisition of Control application. Thanks! .

UPT = (QOOS'CQS—Q}CO .



LUIPORHLUDIL / LUIBTCA L1ADUITY Company Kenewal

Secretary of KState

Profit Corporation
Completed Annual Report B

_Pr'i n‘t_

PRINT THIS SCREEN AND RETAIN IT FOR YOUR RECORDS.
Your annual report has bean completed and submitted. Your renewsl is not complete
until payment is received from your credit card provider, Please aliow 14 days to
receive your license document In the mall. If you have any questions contact us at
mis@dol.wa.gov. -

Completed Date and Time: Jul 24 2008 10:37AM (Pacific Time Zone)

Transactlon Numbes: 2006 205 5123
(Refer to this number if you have questions about this application.)

Credit Card Approval Number:

Business Entity information:

RAINIER MOVING SYSTEMS, INC.

Department of £ ice

Profit Corporation

The license will be mailed to the Unified Buslness ID: 600 565 476
registered agent. State of Incorporation: Washington
DAVID WDACK Date of Incorporation: 08/05/1983
7115 132ND PL SE Expiration Date: 087312007

NEWCASTLE, Washington 98059

Annual Report:

Principal place of business in

Washington:

Telephone Number:

7115 132nd pl se

newcastle, Washington 98059

Nature of your business:

Confirmed Governing People:

Name
Donald Allen Arrayo

Danise May Arroyo-
Sykes

Address

5504 chinook dr se
tacoma, Washington
98422

5504 Chinook Dr, SE
Tacoma, Washington
98422

Fee Statement:
Domestic Profit Corporation $50.00
Renewal Application Fee $9.00

https://fortress.wa.gov/donls/cnﬂMain.asp

(425) 644 7200

Transportation and Warehousing

Titla(s)

President, Chairman of the
Board, Director

Vice President, Secretary, Treasurer

Page 1 of 2

lSng.{ i
|

—
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SAPVAMIIVLL AALRIAL LAGULLY CULIPRULY SRCHICWaL _ PageZof?2

Total Fess $59.00

Previous Payment ($0.00)

Total Amount Bllled t0$59.00
Your MasterCard

Person Completing:

Completed by: Donald Allen Arroyo (President, Chairman of the Board, Director)

Continue  ;

I! II I! " Eﬂiﬁ; !! ‘I. ..Il \IA! g\

htps:/fortress.wa.gov/dol/mis/crnl/Main.asp . 7/24/2006



