o - TV-66150(

WASHINGTON

E%i HOUSEHOLD GOODS CARRIER

UTILITIES AND TRANSPORTATION : \
COMMISSION - APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required
& Emergency temporary authority (to meet an urgent need for up to thirty days) - $50
Compilete pages 1 - 5 and Attachment £
% Temporary authority (to meet a short-term need) — Complete pages 1-5and $ 250
Attachment A
X 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 $ 550
ownership or controlling interest (at least six months must be served on a
temporary provisional basis) — Complete pages 1 - 5 and Attachment B
O 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 480-1 5-460) — Complete pages 1 - 2 and
include a statement justifying the reinstatement
Q Name Change - Complete page 1 and Attachment D $35
Extension of authority — Complete 1 - 5 and Attachment A $ 550
TYPE OF PAYMENT
E(Check J Money Order 0 Amex O Mastercard O Visa
] Expiration Date: Amount;

| CERTIFICATION: I, 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):fk-kW&M N B ER N Date: ﬁ -\5-0 JA

CRATT A GreR..

Pa%s% : v lns'urancw Inspection: 'DOL/SOS: W T ;::_-: i |
on#]  (TONT 030y R
111-0268-207-02 ﬁ@ . OO0 111-0268-202-01 111-0268-013-20 R

RN ‘._'f.;'fvf..'
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BUSINESS INFORMATION

Name of Applicant OLD Scxool- WONERS L\cC
{must be individual, partners of a partnership, or corporatlon)

1 Mailing Address

‘_ Telephone Number (809) - 2 Fax Number ( )
|uBi#662 623 © Emait_on Kish @ Valoo.com

TYPE OF BUSINESS STRUCTURE

O individual O Partnership % Corporation X other_ LALC
(LP, LLP, LLC)

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

1 Name Title Stock Distribution or Percentage of Shares
ER WML :(“ DE BN &EHEQM MEEIEEE 35 o@

JeEcelRY A, DAIMD ggﬁgmu—r( 50 %/

| Choose ane of the following for the territary 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 filt am unmet need for service:_COMPLETE RELOC ATINN SERVICE

(renskm, MAN:&E,R WAS ‘B’USUJE%S ex?ee-\ewce
20 PAGE 2



Do you currenﬂy hold, or have you ever held, a permit to operate as a motor carrier of property?
}zfy No O Yes I[fyes, please indicate your permit number:

Hawe you ever applied for and been denied a permit to operate as a motor carrier of property?
No 0O Yes Ifyes, please explain:

Do you currently operate interstate? )&/ No. O Yes If yes, please indicate your:
DOT# MC# Single State Regisfration Base State

Do you operate interstate as an agent of another company? ){ No [ 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? K No [ Yes Ifyes, please explain:

Have you ever been convicted of a Class A or B Felony? )8( No O Yes Ifyes, please explain: __

Have you been cited for violation of state 1aws or Commission rules? X No O Yes If yes, please
explain:

FINANCIAL STATEMENT
You may attach a Balance Sheet, Profit and Loss Statement, or business plan if available
ASSETS LIABILITIES '
CashinBank $ 2 .00 O ° Salaries/Wages Payable $ —
Notes Receivable $ N /k Accounts Payable $ =
| Accounts Receivable $ N /&‘ Notes Payable (TRDUL BNMNG) $ |, 3100.8
Investments $ N.l A Mortgages Payable $ -
| Other Current Assets $ N'/A Other $
Prepaid Expenses $ M | TOTAL LIABILITIES $ \, F00.%
Land and Buildings $ - | NET WORTH
| Trucks and Trailers $ 4 S p0.0q Preferred Stock \3\ /
Office Furniture S\ 50p .og Common Stock y\ :
 Other Equipment 3 3‘ F1O.° ‘Retained Earnings f $ ~<
| Other Assets $ - Capital $ 29 0] 0.
TOTAL ASSETS $ 30’ 102 TOTAL LIABILITIES & NET WORTH $ .zQ 210, ql




PAGES=

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. (e w@ |

- Year | Make - License Number | Vehicle ID Number | Gross Vehicle Weight |

1390 |FORD E-366| A4S ILIM 3FMF LHA 2L 1\, 000.
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
1 Part 383) Any driver who operates a vehicle that meets the definition of a commercial motor vehicle
must have a valid CDL.
Name: FR A NLLLAN  DE AN | Position: GENERM.  MAVAGE R
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: FRANKLIN DERMN | Position: GENERAL.  MAVAGER .
DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395) Drivers must
1 maintain logs and each company must maintain true and accurate hours of service records for each
driver.
Name: FRWMLL (N DEAN | Position: GEN ER AL NAN RzER
| 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
Controtied Substance and Alcohot Testing progrant that complies with the FMCSR in 49 CFR Part 382
and 49 CFR Part 40.
Name: FRB{MWIN DN | Position: GENe®M
| Each company will have in place a system for complying with FMCSR governing alcohol and controlled
_substances testing requirement (49 CFR Part 3862 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: FRMWVUN._ DEML | Position: GENERD. MNAN
| INSURANCE REQUIREMENTS (WAC 480-15-530) Ail 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: TRBMVLIN  DERN | Position: &€
| 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
1.GVWR and $20,000 for vehicles 10,000 pounds GVWR or more)

[ Name: ERANMILUIN - DE/N | Position: (xENERA. MANKGER.
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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: FRBNIZI AN DENNM | Position: L
STATE OF WASHINGTON -~ general laws, rules and regulations: individuals and companies doing
I 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), fuet permits, fuet 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: PRBNKwIN DG BN Position: GENERM. MANAGER: |

DECLARATION OF APPLICANT.

11 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 mavers,
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 househald 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 faifure to do so will resuft
| in cancellation of my permit. |

11 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.

J-A-N R ~) \ -~ %_30_06

Print name of applicant Signature of Applicant Date & Place
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[ “ ATTACHMENTA l

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit applications must include at least three shipper andfor 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: OLD SCHoo- MoJERS LC.

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: ' .
| Jhmes LBLETH ~Lanp lorp =10 ones

Address (include street address, mailing address, city, state, zip, and county):
QA Suncvest Terrace.
C,Q\\Qje, ?KCLCR.; WA C[CQ52_(_{

Phone Number:

504 ?301 ~BI4 %5

Do you currently need the services of a residential household goods moving company?
L No X Yes Ifyes, please describe your current moving needs: 7. OLIN O- 77&\,( clz. W

OPBon willn ProCesdls, ExDewieMcg, wWould be nice tn owr Commd

1 Feiands are oncu{s asking, me. 1o help P Move, Havrrg a INExpensivd

Al

Do you anticipate a future need for the services of a residential household goods moving company?
£ No K Yes If yes, please describe your future moving needs: T oww Rl PV@PQ"’*(
and Wove venthews WOVing ol X o all He g “F\\\)&Tg P Yeason

Prrceg on Moving s r\‘\(—%t'c@\\—g

sble

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: o

Our Qomw\vw\\\\l Needs more a€lordable opfitns  For YQS(‘QMM

 SBEEES foyse holds, Which include Rendevs ¢ Home ownes

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

}N C&ﬂﬁfdp‘@r)“ly “‘\\L H‘PPH[/M\;\-—’ ‘e ;(# oﬁ‘ \Z.Qa_v D(PQH‘MLE ?t\l
T ProCessimiis mporfae 7

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

- Z g-30-0b~ walla walky
gnature of Person Completing Form Date and Location



[  ATTACHMENTA l

HOUSEHOLD GOODS STATEMENT OF QQPP%T

Permit applications must include at least three shipper andfor pubtic 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 Narre: OLD SCHooL. MoJERS LlcC.

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

T;W\ A le lae-e_, M&f k~e/ Mau Cr I-'/_O_Me Lag,_u. C‘GK‘J“G”
-Address (include street address, mailing address, city, staté, zip, and county):

One East N\a.‘u\./ Wa lle Wa./(a,, (/L)A, 49 32

Phone Number:
€od- 8§23 -335§3  or S07-38L-562(
Do you currently need the services of a residential household goods moving company?
4L No L if yes, please'-describe-yoqr curent moving needs: [  Wwovtle (M .J.-l\,-{
Mo {-qa?e bgs,'u..tsq. P-cop/e ,Du/cha 4¢‘~U‘a he ues are
alweys ‘movi g . W et TS heweded e CaMA[D“"*"f
Haat Can belp Pecple moye fu—ekPews vely .
] Do you anticipate a future need for the services of a residential household goods moving oompan]? .
L. No Lz& If yes, please describe your future moving needs: @y Cowmuavuddg S
JAYrew ng U‘%Pt‘é ly - W.J‘l‘u@‘ +he hew prigown, TFaJ' 'QQW"f
Ihere wol be '« Qovt:i-\wuéuua. weed fov o Selcd
Lm ey ACa— (X-XVO ) Celvy ;gq _Swno\evr oD .
Briefly describe how granting this company a permit to provide household goods moving services in
- Washington State will benefit you, your business; andfor your community: '
| ooy commoun ity hag  Ne Teal Qualiy maeving options
] ot Ao e (arare CowmipPales W WY are
o e oove . U-haol 1+ oo ):'-Ca(‘iguH ‘C’f"""‘“{'_'
Is there anything else the Commission should consider when making a determination about this
company’s application for a household goods permit? Yo
The ®s¢ eqldeuwt, Teith Dawseld acckoaly ‘f’eh?fa)
MoVe  wmy Pareuts. He Jdwelivers wexpefrierce Wi

Lprete 54 to the WMoyino Precwe S5
| certify (or declare) under penalty of perjury under the laws of the state of Washinglon that the foregoing ]
-Is true-and-correct. :

| \ 1-2-0¢
D N ol Qe Walle C(/cz//a .

Signature of Person Completing Form Date and Location




[ | ATTACHMENTA l

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.

APPICTENATE: 51D SCHoOL MOVERS Lic .

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: o)l Garke jass Py
ol M ovrison oin / Rea

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

9\[3\4/ J“aca s+
i [fn b [l W2 9362

Do you currently need the services of a residential household goods moving company?
1L No p( Yes If yes, please describe your curmrent moving needs:

'Ia"'\ A rec)tor— oaed N <""97L°‘“""S /)64"( Mmaore of @ € loine
I Sty poredd

1 Do you anticipate a future need for the services of a residential household goods moving company?
L No (XYes Ifyes, please describe your future moving needs:

t—fe_««w ToAvm & for iy 0/)d~r coogdome—=s.

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: ' '
’ Iéc("k 4‘0,9{ a 'eiﬂé"k Striiee, ~éy— ANy Tog pLau-,/e.’/S

Is,thefe anything else the Commission should consider when making a determination about this
company’s application for a household goods permit?

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

T

Signature of Person Completing Form Date and Location
OY/1+/o &
Lo //°L wulla s,




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
October 12, 2006

Franklin Dean

~ Old School Movers, LLC
d/b/a We Help U Move
1410 Tawny Lane
Walla Walla, WA 99312

RE: Application for Household Goods Carrier permit / Docket TV-061 506 / Application P-79475
- Dear Mr. Dean:

The Washington Utilities and Transportation Commission (UTC) received your application for
household goods authority in the name of Old School Movers, LLC, d/b/a We Help U Move.

According to WAC 480-15-390, you may not operate under a name that is similar to that of another
carrier without that carrier’s written permission or UTC approval. The UTC will not authorize use
of a similar name if it will mislead the public or result in unfair or destructive competitive practices.

The UTC will not proceed with reviewing your application for household goods authority until you
either change the trade name of your company or obtain penmssmn from Help-U-Move, Inc., to use
~aname sumla.r to theirs.

I'have enclosed a copy of WAC 480—15 390 and a list of ex1st111g household goods carriers for your
convenience.

Please respond to this letter by October 31 2006. If you have any questlons please contact Tina
Leipski at 360-664-1170 or tlelpskl@wutc Wa.gov.

Carole J. Washbiirn
Executive Secretary

cc: Help-U-Move, Inc.

Enclosures

> v )



FROM:

Date:

Washington Utilities and Transportation Comm1851on

Transportation Operations
PO Box 47250 Phone: (360) 664-1222

Olympia, WA 98504-7250 Fax: (360) 586-1181

'09-22-2006 Staff: Tina Leipski

P079475

OLD SCHOOL MOVERS LLC
WE HELP U MOVE

1410 TAWNY LANE

WALLA WALLA, WA 99312

Return this document with the completed/corrected items listed
below for prompt processing of your application for operating authority.

X_

Obtain a Uniform Motor Carrier Certificate of Insurance (Form E)
from your insurance company. The insurance must show your name
EXACTLY as it is shown above.



Old School Movers LLC To tleipski@wutc.wa.gov

<oldschoolmoverslic@yahoo.

com> - cc

10/26/2006 02:00 PM bcc
Subject Question regarding Letter dated 10-12-06

bdawald@gohighspeed.com

Dear Tina Leipski & Carole Washburn,

Please note that I have received a letter from Carole Washburn
regarding the trade name we had selected of "We Help U Move". 1
understand now that we will not be able to use this trade name and
so we will not. We will be using the name "Old School Movers
LLC" and "Old School Movers". If we want to change this at any
time in the future, I understand that we will need to apply for
permission to use a different name.

Kindly advise if any further response is needed regarding this
matter.

Thank you,

Franklin Dean
Old School Movers LLC



. Priny : Page 1 of 1
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From: Old School Movers LLC

To: tleipski@wutc.wa.gov

Date: Thursday, October 26, 2006 2:00:41 PM
Cc: bdawald@gohighspeed.com

Subject: Question regarding Letter dated 10-12-06

Dear Tina Leipski & Carole Washburn,

Please note that I have received a letter from Carole Washburn regarding the trade name we had selected
of "We Help U Move". Iunderstand now that we will not be able to use this trade name and so we will
not. We will be using the name "Old School Movers LLC" and "0Old School Movers". If we want to
change this at any time in the future, I understand that we will need to apply for permission to use a
different name.

Kindly advise if any further response is needed regarding this matter.

[N

Old School Movers LLC _
Tel: §o09-200~1262

19097

i

O

“http://us.f581.mail.yahoo.com/dc/launch?action=welcome& YY=380561244& rand=el9¢c... 10/26/2006



STATE OF WASHINGTON
SWASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., PO, Box 47250 » Olympia, Washington 98504-7250
(360) 664-1160 ¢ TTY (360) 586-8203

. October 12, 2006

Franklin Dean

Old School Movers, LLC
d/b/a We Help U Move
1410 Tawny Lane

Walla Walla, WA 99312

RE: Application for Household Goods Carrier permit / Docket TV-061506 / Application P-79475

Dear Mr. Dean:

The Washington Utilities and Transportation Commission (UTC) received your application for
household goods authority in the name of Old School Movers, LLC, d/b/a We Help U Move.

According to WAC 480-15-390, you may not operate under a name that is similar to that of another
carrier without that carrier’s written permission or UTC-approval. The UTC will not authorize use
of a similar name if it will mislead the public or result in unfair or destructive competitive practices.

The UTC will not proceed with reviewing your application for household goods authority until you
either change the trade name of your company or obtain permission from Help-U-Move, Inc., to use
a name similar to theirs. '

[ have enclosed a copy of WAC 480-15-390 and a list of existing household goods carriers for your
convenience.

Please respond to this letter by October 31, 2006. If you have any questions, vlease enntact Tina 7
Leipski at 360-664-1170 or tleipski@wutc.wa.gov. . Household Goods. Carri_‘e‘

WAC 480-15-390 What name may I use? (1) You
must conduct operations under the name shown on your
household::goods permit. If you do business under a trade or
assumed name, that name must also appear on your permit.

(2) You may not operate under a name that is similar to
that of another carrier unless:

(a) The carrier whose name is simifar has given you writ-
ten p(el:)r)m;;sion to use the name; or

(b) The commission authorizes use of the simi
cc: Help-U-Move, Inc. Before authorizing use of a similar name, :;5 :gga;?;m
must first determine that the use of the similar name will not;

(1) Mislead the shipping public; or

(ii) Result in unfair or destructive competitive practices.

[Statutory Authority: RCW $1.04.160.and 80,01.040. 99-01-077 {Order
R-454, Docket No. TV-971477), § 390, filed 12/15/98, effective

Carole J. Washbim
Executive Secretary

Enclosures

1/15799.]



