WASHINGTON

—:—% HOUSEHOLD GOODS CARRIER

et 1
TS rsion  PERMIT APPLICATION/\/ D COW% O F
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 - § and Attachment E

g Temporary authority (to meet a short-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

& Permanent authority to transféror acquire control resulting in a change in ownership $ 550
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

Q@ 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 $ 250
include a statement justifying the reinstatement
0 Name Change — Complete page 1 and Attachment D $35
o__Extension of authority — Complete pages 1 - 5 and Attachment A . $ 550

TYPE OF PAYMENT

[0 Check O Money Order 0O Amex &~ Mastercard O Visa 0 /[ {' (ﬂ

Lz 1 3

Amount. J V& . 2 ©

Expiration Date:

CERTIFICATION: 1, 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): \/0/-//1) Cj/ 5 Date: / 0(/2.’7{/& &

Signature: y . : Title: /7 & /0/3 £ g,

Date Filf\d Apicﬁaf{" Motcarz/'ﬁ[_7@ Permit Issued;mG(f"ﬁgD /’

St S Insuranceﬂ’_ ') Inspection: DOL/SOS: W
it 410, /8 o

k
111-0268-20¢-02 @ W lﬁgﬂ 1 111-0268-202-01 111 0268 013-20
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BUSINESS INFORMATION

Name of Applicant ﬂ TP YO i g fﬁ’ﬁ e £, Loy
(must be individual, partners of a partnership, or corporation)

Trade Name, if applicable N/~

Physical Address [P/ 5 /(ﬂ/ o, jﬁmk,ﬂ/n/z{/t),v 32 0 <L

Mailing Address -5 WL

Telephone Number (57%)_9 22 —/ 5o © Fax Number (5¢9) 924 -/0 & <

UBI # a%fz-?zﬁ—;ﬁ‘f—% Email: V7 G/ SH (R AL/ EDHE LT ol
N
7@3 - &53 - X 77 WPE OF BUSINESS STRUCTURE

O Individual O Partnership 8 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

JEFFLRY Gz 2 Pr&E L . S&Te
Voo Cisn YV Pess. o Pe

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

1 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 an unmet need for service: CowTrwveg T

AR R W& s s0r o @ é/*rﬂ/?na ¢ v RiEln—raop 7 R2AS PR TAT O

St e s As Acvion MNevimeg Ssav-ca s /749 7

Propeogso T .o 7 mr Pmgr— '

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

Soron Cosn /Ay DEew LD T B2 ime Towd o J78 oo

Sives= (37405 A VR Ir&L R, JPpwrc £ER, S 9455974 o

AR~ D Lz 7,
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?

O No

LT Tre /980

Yes If yes, pleasg indicate your permit number:
Do Vov Rieonw.7 B8R+ ‘s

HEiw Peidmivs Bios i

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

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

DOT#

MC#

Do you operate interstate as an agent of a
name of the company?

nother company?

pz

Aere ap ok

L VE

Single State Registration Base State

O No'AJ Yes Ifyes, whatis the

Do you have, or have you ever had a business related legal prdceeding against you in Washington,

or in any other state? }EQ/ No [0 Yes Ifyes, please explain:

Have you ever been convicted of a Class A or B Felony? J No O Yes Ifyes, please explain;

Have you been cited for violation of state laws or Commission rules? AT No O Yes Ifyes,

please explain;__/

FINANCIAL STATEMENT
You may attach a Balance Sheet, Profit and Loss Statement, or business plan if available
ASSETS LIABILITIES |
Cash in Bank $ $0 vowo Salaries/Wages Payable $/p, ey
Notes Receivable $ Accounts Payable $, S poro
Accounts Receivable $ ¢l 2 PO Notes Payable $
| Investments $ Mortgages Payable $
Other Current Assets $ Other $
Prepaid Expenses $ TOTAL LIABILITIES $4 £ 0
Land and Buildings $ NET WORTH
Trucks and Trailers $ /) Z pepo | Preferred Stock $
Office Furniture $ 24, peo Common Stock $2 74, Dop
Other Equipment $ S Voo Retained Earnings $
Other Assets $ 2,200 Capital $
TOTAL ASSETS $ 10/ peoo TOTAL LIABILITIES & NET WORTH $] 2/ goe
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EQUIPMENT LIST
Describe the equipment that will be used (attach additional sheets if necessary). Vehlcles must
pass inspection and be issued a valid Commercial Vehicle Safety Alliance inspection decal
before your application may be granted.

-
Year Make License Number &icle ID Gross Vehicle Weight
mber
ZI!‘?’ /47""’9(‘/.;\14‘ 2 j,,\) —_‘\W;{C/-"/ONJn /gfi
0 (YW |\ Cemrperva
Wy /
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: V.= e G 7 srv | Position: e p= ¢

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: Ve~ e (L, < | Position: P2 x o

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: V& £~ (07 < 29 | Position: e 4~

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: Voo G 75 x | Position: 7 .e &

Each company will have in place a system for complying with FMCSR governlng 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: Ve G s v | Position:  /Pre o

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: V&€ e O < v | Position: 7% «©

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: Ve o & , 5 w | Positon:  #4 &
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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: Vo~ -~ C/; A7 Position: v & ,

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: Ve~ & 5 wy | Position: Px &

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 | 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.

I 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. : X

Print name of applicant Signature of Applicant ‘ Date & Place

/
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Mfachment”

ACTION MOVING TRUCK LOG

f’lglck Trucks ;)
Trruck # Model Men Fuel
96 96 Ford Pickup 5  Diesel
00 00 Ford Van 2 Gas
Straight Trucks. |
Truck # . Model Men Fuel _
20805 84(LG)New Intrml 3 Diesel 2400cuf.
20811 96(L.G)New Intrnl 2 Diesel 2400cuf.
21737 70(LG)Old Intrnl 3 Diesel 2400cuf.
15 73(SM)Old Ford 3 = Gas - 1800cuf.
Tractors - |
Truck # Model = Men Fuel
32124 84 Ford DayCab - 2 Diesel
32329 98 Kenworth Day Cab 2 Diesel
31510 88 Mack Day Cab 3  Diesel
30178 98 Freightliner Sleeper Crew Diesel
30271 94 Kenworth Sleeper ~ Crew Diesel
37690 99 Kenworth SleeperCrew Diesel
1970 93 Kenworth Sleeper /Crew/Dielsel
RAILER ‘
ruck# Make and Year

4664 86 Kentucky 48’  3600cuf.
0946 87 Kentucky 48’  3900cuf.
73161 96 Kentucky 51 4200cuf.  Half Burned
4802 88 Kentucky 48’ 4000cuf.
2867 96 Kentucky 51’  3995cuf.

62371 88 Kentucky 48"  3500cuf.
62898 92 Kentucky 52’ 4200cuf.
2591 92 Wabash 45’ 3500cuf.

1332 99 Kentucky 53’ 4267cuf.
64020 99 Kentucky 53> 4200cuf.
74845 89 Kentucky 51" 4000cuf.
Rag side 69 Dorse Van v
Flat Bed 54 Fruehauf

OVR Drivers Equipment

[Tractor #
31356 Freightliner (Loren Toney) 70653 99 Kentucky 53’ 4200cuf.

30178 Freightliner (Mike Santos) 64002 99 Kentucky 53’ 4267cuf




* ATTACHMENT B

Transfer or Acquisition of Control

Applicant is seeking one of the following - please check one:
& Transfer O Acquisition of Control

Roscey; C i1
Current Name on Permit (Seller)
CT o 08 L jé’ Rrorsc &
Current Trade Name on Permit (Seller)
E s/ 57 L uor
Address (Seller)
HG- ppoopr 2 SOF -G 22-7/F 0O

Permit Number Phone Number (Seller)

Does the transfer of this permit fall under the provisions of WAC 480-15-260? O No ;Z(Yes If yes,
please complete Attachment C.

Have all fines and/or penalties been paid? 0O No ,E\’Yes

Has the closing annual report been filed with the Commission? O No X Yes 7~ o Z R oot

R2OCL (s s Be Freasow
A customer may file a loss or damage claim for up to nine months following a move, and up to two
years for a lawsuit. 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

I, the seller, have sold or otherwise released interest in my household goods permit number
HG-7£27 to the following:

e

Ao, 00 Hovr.ve /621/1465, Ary
Name of Buyer

S e

Trade Name of Buyer

We, as applicants, hereby jointly declare and affirm that all information is true to the best of
our knaowledge.
%Z@/Ljv/ ok 3006 Sapane WH
S?Z&gnature Date & Location
>// : | /p/j p/y; j/o @ L AL, é/,‘y

%fer’s Signature ’ Pate & Location

Revised 07/03



ATTACHMENTC

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):

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

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

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

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

Q 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

Q 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):

)( 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 movmg 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

b. Explain why the transfer of ownership or control is necessary to ensure the company’s economic viability:
PAL sGwr Lo R Arsey 72 RET rRE
NEew Preng @2 oy Beaoy Hrovsg/ve Besond w3
v & Ferar
C. Describe the steps taken by the applicant and the current owner to ensure that safe operations and
continuity of service to the customers are maintained:

NEHovse Baogp,., HeRX rn 2 7~ T 2

TRwrs 11770 FOR & pJerovrts T o /il
To W Swmoecars A Peoss 84
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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 permlt to provide those services. These forms may be copied by the applicant as
needed.

Applicant Name:
/QC/f/OA/MOV/ﬂ/& 5(%//(’ £ < L. c.

' The following must be completed by the Supporter of the applicant

Narme, Title, apgh Business Name: 4_4[87&' -—'70/'7;/776/ Dﬂ{ /7)717/‘

Address mclude streef address, mailing address, city, state, zip, and county):

Phone Number: \@7) Z/(ﬂ ,_/957_

you currently need the services of a residential household goods moving company?
No 0O 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?
0O No gYes If yes, please describe your future moving needs:

Briefly describe how granting this company a permit to provide household goods moving services in

wasw on Statg will benefltyo yourb%nes n%orzourcommumty W LO)o e [@Q c
= ugd%%r%?a& agm%%/mgg L Y

Is there 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 trye and corgect.
‘#ﬁl@@m&\ 16906 33/ S. Jekpa

Signature of Person Completing Form Date and Location

Revised 07/03



SE9 5353 6323 F.a1

OCT-51-2086 BS:24 AM JOHN SHELLEY GISH
P.02

Oct-20-06 o08:434 | ...

Nmmmmmma-mm;mm shippar and/or pubiio stitaments s

propoaed househoid goods moving servios. WMMWMM?%
organizations with & nesd for household goods maving services, or why support the applcant's

Muatfornpormﬁtoprmldsthmumm Thuhmamybemphdbquappmntu

%00 E. . ._, m

5,00&:&.&6..} WA 1raox

155 ' 5Tc,?1_ 25.5 % - 15 5’/
O No o Yer Nmmmmmmw ml'VWW
We e loc mfe. ""f‘f“k”ﬂf?%e/y Py
per year,

Do you anticipeie & fufurs nead for the sefvices of & residentisl housetoh] Toving Comparty?
G No X Ves lm,ﬂnoh*mmommwv
We. Anve. 6»101:-».2 ne @ d s r' dQy (./(M;C
Q

wk;c,#\ AN :‘} 7&»0fﬂ~o/€_..

Wmmwmmmwmanw mmrw (
ne. /w!f/(’. c&!rtﬁ 164:45:&&; e CT_J{M F - "’Aﬁc}{/{/”

AU € Sevy

e & ,- r { l-

M.mm .-:r.i"‘gv‘\ 4 bk (
o mf by ikl Mfc«,m“"‘“

| prefev #o de Rasineds Wl foca f 0 1 s
_mm(mm;m um‘lm‘mu_m"m of "mm'“"‘""""""‘m ‘l'm. forageing |
é ?76: // d;#ﬁﬁJﬁ7ff /Q?*.257 “‘676%

 of Person Compiating Form Dxte snd Locetion
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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 permlt to provide those services. These forms may be copied by the applicant as
needed.

Applicant Name:

AcTION MOVING 96&\/16&5'

~_The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

JENN] PER. FRHEUMAN . MARKETING

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

@/ [0y 6. GMRpELp 2D, N
— 9.0. 80X |914%
AR 11645, WH SPoUANE (W G929 9¢
EAZNAID 01001 (%mwew\

Phone Number:

504 84 €3

Do you currently need the services of a residential household goods moving company?
O No }iL Yes If yes, please describe your current moving needs:

We fredun move oales ¥ vyrrw/m%ww@ prrdud dopveloptrend
ol Mﬁ VU {he Crandwy

Do you anticipate a future need for the services of d residential household goods moving company?
O No m Yes If yes, please describe your future moving needs:

W e purrently lWWj A o divectrs Witlan e dnsiond, aat
lovana b wpve fhean, +v Gprkant.

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

Fonm pUCd T o qualiby mover and it hawt bun vy hoppy

At NS and M{FL ) rmﬁm@w Ut Yhadr Sices

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

Pehin has fhe hedt cuskmer gprice in MMMA and |
rogpteded bu owr compamn amd, pthers | hawe tilked B

| certify (or declare) under penalty of perjury under the Iaws of the state of Washmgton that the foregoing

I«SZZZZM&( (047 06 - Spotsne /]7//7/1/%7

Signature bf PerSon Completing Form Date and Location

%ﬁ%




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

ACTION MOVING SERVICE, INC.
10115 KNOX
SPOKANE, WA 99206

December 13, 2006

Notice of Deficient Application

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. '

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@wutc.wa.gov.

Thank You.



