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WASHINGTON

E%; HOUSEHOLD GOODS CARRIER

UTILITIES :gﬁJFSA;:(S):ORTATION PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required L
a Emergency temporary authority (to meet an urgent need for up to thirty days) - $50

Complete pages 1 - 5 and Attachment E

X Temporary authority (to meet a short-term need) — Complete pages 1 - 56 and $ 250
Attachment A

Q- rmanent authority (at least six months must be served on a temporary provisional $ 550
' aS|s) Complete pages 1 - 5 and Attachment A

QO Permanent authority to transfer or 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

@ 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,

depending on criteria set forth in WAC 480-15-460) — Complete pages 1 - 2 and $250
include a statement justifying the reinstatement
O Name Change — Complete page 1 and Attachment D $35
o_Extension of authority - Complete pages 1 - 5 and Attachment A $ 550

r)& \O2\ TYPE OF PAYMENT

Z\Check) i Money Order I Amex i Mastercard I Visa

e ]

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 (printe ﬁew@\l Cm‘.‘/‘ Date: Q’ Zﬁ‘ﬂ(o

C.QPL Tite:  PRESIOGNT

Signature:

‘FOR OFFICIAL USE ONLY
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BUSINESS INFORMATION

Name of Applicant (\D(U:QJO(L\{ N—(ﬁ\] CN\L

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

Trade Name, if applicable. EXCRUBORL MOVING S{STEMS

Physical Address. 1615 NwY qq #@2gl  €UERET  wR, 937284
Maiing Address_ 1 7925 STATE Route 9 PMB# |39, SMOHOMISN W (432
Telephone Number (125) 59 3338 Fax Number (85) 35" $2372
uBl #_ 602 615946000 Wnan: PRESIDENTE EXCALBIRMONWG S‘@F@%Lﬂ"'\

TYPE OF BUSINESS STRUCTURE

i Partnership i Corporation i 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 Percéntaqe of Shares

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: REN DENTIAL. + correly

MOVIVG SERVICLY TO WASKINGTON STETE REIDENTS, | PURN ON JOVNING
TRE WYNORTY  BUSINGS DEVEOVMENT AOURTIN  TO HELP  fRovipe A MORE
DWERSE  BUSINGYS  ATMOSPRLRED N WRSHINGTON STRTE

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

| PANG W N GUERY  POY(VION /N TRE MOVING INDUSTRY, MOST
RECeNTWM | WRS e, ENRAL MANNLL v~ GNO SRUSMARN FOR
B MBLE B MOVWG FoR 4 YGARS
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
‘)(No I Yes If yes, please indicate your permit number:

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

Do you currently operate interstate? | )(No i Yes If yes, please indicate your:
DOT# MC# Single State Registration Base State

Do you operate interstate as an agent of another company? | /\14\0 i 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,
or in any other state? | 96\ } Yes If yes, please explain:

Have you ever been convicted of a Class A or B Felony? TN) i Yes Ifyes, please explain: __

Have you been cited for violation of state laws or Commission rules? 1 /% i 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 $ SODO— | Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $
Accounts Receivable $ Notes Payable $
Investments $ Mortgages Payable $
Other Current Assets $ Other $
Prepaid Expenses $ TOTAL LIABILITIES $ %
Land and Buildings $ NET WORTH
Trucks and Trailers $ C( 0Nl Preferred Stock $
Office Furniture $ Jo0~ Common Stock $
Other Equipment $ 100 Retained Earnings $
Other Assets $ Capital $ 5 OU)
TOTAL ASSETS $ TOTAL LIABILITIES & NET WORTH $ ‘SDW_
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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

oal! eMC POUK ‘ Number st (2260
ASYY L L GO 7RI PZTS HES 20000

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. o A

Name: GIKEGOKY (X [ Position: { EESIUENY

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. n o

Name: | Position: Y Koo WO YV

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. e, _ o

Name: GKELORY UV | Position: . [TIUSIUEAN

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. o e

Name: Qﬂ@b(ﬂu{ (oI | Position: RO IAON U

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: QUEELOIM (00WL | Position: PKESMOENT

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: GRECURT COOC [ 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

GVWR and $20,000 for vehicles 10,000 pounds GVWR or more)

Name: GIREGOY-] CODK [Position: PIZBLT ToNT
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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: 6R&¢,0Y cOOV- Position: PRES| BENT

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: GREGOEH (pOK Position: ¥ RESDENT

DECLARATION OF APPLICANT:

! 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.

| 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 contained
in this application is true and correct.

GREGOMY  PULN (o a@k Yoo Eugraly WA

Print name of applicant Signafure of| Applicant Date & Place
i
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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.

AoplicantName: - & regory ook, EX calibir Moving Suystems

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:J"Mﬂ/? &W/ (ﬁ‘d—éz ﬁddﬁl-/’)fdﬂ'/_

Address (include street address, mailing address, city, state, zip, and county):
D) T - 1215+ St—sW)
Cverett; wh 78204

Phone Number: (20@)7159'7740

D currently need the services of a residential household goods moving company?
(I No JD 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 f yes, please describe your future moving needs:

Plan on wpgrading +o larger home

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: Khow ”"7 +hat1 .
have argilatle an honess +—r-145+1q/or+hL/ Compleny Wh ‘Eﬂl
/ e sSoy1atf /?, LUL//I

ve
hayve jill Conbiclence +had my 0
rb-»%&k’d IIJ— u
s there anything else the Commission should consider when making a determination about this

d Freatded as WP was +heti- Own.
company's application for a household goods permit? | have. known rr. Cook. ﬁ)rj
pver 1D Years and have alwarys been able to kely o him

wateh over ovor home and property twhile | was o of fong
?hd L& has halpaa/qme moveco] en dhe past on seveval otcassimp.

| certify (or declare)under penalty of perjury under the laws of the state of Washington that the foregoing

is true and correc _
\ ZZﬂf iofo1/52e Eierett;, WA~

Signature of Pérson Completing Form " Date and Location
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‘ ATTACHMENT A 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.

Applicant Name:

EXCAL/BUR, MOVING \SYSTE/NUS

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

UENNIFEp—- BPEALS

Address (intlude street address, mailing address, city, state, zip, and county):
J 348 blsE NVE . SE
EVERETT WA . 98208

Phone Number: 5425> 225-5500

Do you currently need the services of a residential household goods moving company?
\/(g i Yes If yes, please describe your current moving needs:

i No J¥es If yes, please describe your future moving needs:

RESIDENT 141 LELY CATION

Do yo;/%ntlmpate a future need for the services of a residential household goods moving company?

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:; !

J7 WiLe PROVIDE ME A CHbICE IN) weo://ogm z GIVE
ME THE DPPOZTUNIT] TD MAKE A #XIZ-7 ESHAL Cod/ce

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

N

(

l cemfy (or declare) under psnalty of perjury under the laws of the state of Washington that the foregoing
9 74

, /g;/pZ/ﬂo EVexe77, wh
C&rﬁp‘l/tmg Form / / Date and Locatione sA/o4/rr 54/

W%P

Cocp7y ¥
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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: ,
GEEGOEY (RC LRCALIBLL MOViNG  SUSTEMS

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

COLNEL US TONES | LEPD (i) TECH .
Address (include street address, mailing address, city, state, zip, and county):
[§20 Bickrnp pE

SnoHoMISH | wa 95290

Phone Number: [%[25> 280 -(6§58

Da-yqu currently need the services of a residential household goods moving company?
\ 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?
| No If yes, please describe your future moving needs:

I PAN ON MAUINE |NTO A BBGER PLAcE

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: JUsT KAowNING Greg

AND WHET A HINEST AND HARD wﬂﬂewc' INDWIDUAL HE (S | HEL WITH THE
SHLESS THAT Moving CAN Cause. oo A@y BE GRERT TO (HoW THELE'S A coMphy

QuT THERE THAT (S RAN THE S/H/z
Is there anything else the Commission should consider ‘when making a determination about this

company's application for a household goods permit? Zv& kMwA Getd fic |2 We?., W€
SELvey | THE LS NAVY UGETHEIC . HE HAS ALUAYS BLEN 4 RET(ABLE | LOYAL

D KIND -HERRTED PRICND . GeAfTING M THIS DERCALT Would ALY W Hint 7b 0 FFER.
TUeSE SAME MTEABUTES To THE PEIPLE (1Y Coppmun Ty we Live m.
| certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing

is true and correct.

TR /Ol/ﬁ/atz | S/\/o.#ows/{', A

Signature sﬁ?é?on Co@npleting Form Date and Location
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CRAVEN INSURANCE INC ""_du"k
12106 20TH ST NE R i ARGRTRE
LAKE STEVENS, WA 98258
Policy number: 03682512-0
Named Insured: Underwritten by:
GREG COOK United Financial Casualty Conpany
EXCALIBUR MOVING ggﬁf";:‘%f;?f%
11615 HWY 99 G-201 Pagey1 Dr;oz. p 11, 2006 - Sep 11, 2007
EVERETT, WA 98204 .
driveinsurance.com
Online Service
Make payments, check billing activity, print
policy documents, or check the status of a
. claim.
Commercial Auto
425-334-7200
Insurance Coverage Summary CRAVEN INSURANCE INC
. . . Contact your agent for personalized service.
This is your Declarations Page 800-444.4487
For customer service if your agent is
unavailabie or to report a claim.
Your coverage began the later of September 11, 2006 at 12:01 a.m. or at the time your application is executed on the first day of
the policy period. This policy period ends on September 11, 2007 at 12:01 a.m.
Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy limits shown for an auto
may not be combined with the limits for the same coverage on another auto, unless the policy contract allows the stacking of
limits. The policy contract is form 6912 (03/05). The contract is modified by forms 1652WA (09/05), 2852WA (09/05), 4852WA
{09/05), 4881WA (09/05), 2228 (07/05) and 4792A (01/03),
The named insured organization type is a sole proprietorship,
Outline of coverage
e L .. Deductible ... Premium
Liability Ta Others $3,482
sodly Inky and Property Damage Labilty  _$1000000 combined singlefmit "
Underinsured Motorist Bodily Injury ... 1,000,000 each person/$ 1,000,000 each acddent 195
Underinsured Motorist Property Damage | i . .
Porsonal Injury Protection e 310,000 each person ... e 151
Fire And Theft With Combined Additional Coverage 49
>ee Schedule Of Covered Autos .., it of abilty less dedutble e
Total 12 month policy premium $3,877

Rated driver

1. GREG COOK

Auto coverage schedule

1. 1991 GMCC7H Stated Amount; $4,000
VIN:  1GDJ7H1P2MJ5 14695 Garaging Zip Code: 98290 Radius: 200
Liability ety e e
Premium $3,482 $195 $151
Fi/C R/C
Pysical Damage  Deiiawe Mmoo AuoToal
Premium $500 $49 $3,877

Form 6489 WA (05/06) Continued



November 5, 2006
Ms. Tina Leipski,

Please find my remaining balance and my ‘Form E’ that you required to complete
processing my application. If you have any questions please call me at (206)255 2310.
Thank you.

Regards,

Gregory Cook
President
Excalibur Moving Systems



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with Washington Utitilities and Transportation Commission (hereinafter called Commission)
This is to certify, that the Western National Assurance Company (hereinafter called Company)
of 9706 - 4th. Avenue NE, Suite 200, Seattle, WA 08115-2143

has issued to Excalibur Moving Systems of 11615 Hwy 92 #G201, Everett, WA 98204

a policy or policies of insurance effective from 10-06-06 12:01 A.M. standard time at the address of the insured stated in
said policy or policies and continuing until cancelled as provided hergin, which, by attachment of the Uniform Motor
Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been amended to provide
automobile bedily injury and property damage liability insurance covering the obligations imposed upon such motor
carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction or regulations
promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or -
policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to
which it is attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days’ notice in
writing to the State Commission, such thirty (30) days’ notice to commence to run from the date notice is actually
received in the office of the Commission.

Countersigned at 9706 - 4th Avenue NE, Suite 200, Seattle, WA 98115-2143

this 3rd day of November, 2006

- f
Insurance Company File No. CA300008888 Donald Richardson %W
(Policy Number) (Authorized Company Representative)




