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WASHINGTOHN

. E%': ’ HOUSEHOLD GOODS CARRIER
| UTILITIRS AN TRuNSFORTATIGN PERMIT APPLICATION

‘Type of Household Goods Authority Roquested — Cheek ona Fee Retuired -

O Emergency tamporary authority (fo maet an urgent need for up fa thirty days) - 550
Complete pages 1 - 5 and Attachment E ,

@ Temporary authority (ta meet  short-term need) - Complete pages 1-6and 1. $ 450
Attachment A ' - :
@ Permanant authetity (at laast slx montha must be served oh & temporary provisianal $ 550
" basis) ~ Complete pages and Attachment A ‘ .
®  Permanant authotity 5041 acquine contral resulting in & change in ewnarship | S

or controlling Interest{at |s

bagis) = Contplate pag

wCax months must be sarved on a tompérary provisional
551 - 8 and Attachment B : : . '
a Permanent authority ta transfer or acquire control under the exceptions in $ 280
WAC ABR-15-260 — Complete pages 1«5 and Attachments B & C

o Relnstatement of parmit (must be flled within 30 or 80 day= of cancelfation, $ 250
depanding an criteria sat farth in WAC 480-15-480) ~ Complete pages 1~ 2 and
include a stetemant justifying the rainstatement ’

Name Change — Complete page 1 and Attachiment D $ 28
' C $ 850
o__Extension of autharlty — Camplate pages 1 - 5 and Attachment A - {
k
: TYPE OF PAYMENT
O Check 0 Money Order O Amex - O Discovar /’)H h_lfa}st}e;c%d D Visa
Expiration Datn: %_,Jb M . . ~ Amount: ‘-95 a. &

‘GERTIFICATION; I, tha undersignad, under panalty for falga statement, certify that the following information iz trug
andl correct, that | am authorized ta execute and file this documant on behalf of the applicant, and that all Information

on fils 18 current and valid. . _
A2oyma )  pate Il

Titie;_OFF %_mam%?a._

D%ﬁ’f%—oe Appfigalion MOM!‘; 4% Permit Iseued: HG- @@52.2
signe: insuraiost) Inspection: | DOL/SOS: w W
1

Redeption # ' o ,
| 111.0268-207-02 111-0288-202-01___ 111-0268-013-20

PHU5993

T a
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P Ty + TIne DA Ste
artners Trarsport , NC I
BUSINESS INFORMATIO :

D _ _
B e K O W)™ -V, X a2 T .
(must ba indlvidual, partnals of a partnership, or earporation)

Trade Name, if applicable B Srcddend, “TTradsFU

Physical Address HGTY T TT0dus~eoud) D& Gotin & Aume TTa RIS

Mailing Addrass__ S A

- I Name of Applicant

Telephone Number (383_0%S ~11 04 Fax Number 80%)_lawM ~S 103

boa-$18- NS Mall: M pincrilstoddand . Cop

TYPE OF BUSINESS STRUCTURE

01 Individual = Q¥ Parinership ® Cotporaticn 0 Otherﬂ)_;
, (LP, LLP, LLC)

List the name, title, and persentage of partner's share ar stock distribution for major
stockholders: .

Name - . Title - Stock Pistribution or Percentage nf §hares'

Mook Gazes . Possidwgr 507
Poh Osthoudshe Nior Onzsadene  S0Th

e —— Ry R

Choose one of the following far the territary in which you wish to operate:

X All countiea in the State of Washingten
o The following named counties only:

Describe the services you wish to provide. Explain how your servicas will enhance cuetomer choice,
promote competition, or fill an unmet need for service: _
D Bad QO QAaonrnod T LS

portation/household goads moving Industry:

erience In the tra
ol ” o/, 174] sy (7% ED 1 E86C ~ LAy ES AR

1al2W Fial 74

Raviged Q7/03
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Do you currently hald, or have you ever Hald, a permit to operate as a motor carrier of proparty?
serbadsd  No O Yes Ifyes, please indicate your permit number:

ﬂave you Ever spplied for and been denied a permit to operate as a motor carrier of propatty?
Ne O Yes Ifyes, please explain

Po yau. cd'rrently operate Interstate? ‘7 No O Yes Ifyes, please indicate your: : |
POTH# Lo gasmedss  MOYIGO -paclEd Single State Registration Base State o

Do you operate interstate as an agent of another company? ﬂ, Ne O Yes [fyes, whatisthe
name of the company?

Do you hava, or have you ever had a business relatad legal proceeding agalnst you in Washington,
orinany otherstate? ® No O Yes If yes, please explain: '

Have you ever been convicted of a Class A or B Felony? ® No 0 Yes [fyes, please explain: __

Hava you been cited for viclation of state laws or Commission rules? ¥ No 0O Yes Ifyes,
please explain: ‘

. FINANCIAL STATEMENT
Yau may attach a Balance Shest, Profit and Loss ‘Statement, or buginess plan ¥ available
ASSETS - T ' LIABILITIES |
. [Cashingank § 174, 7. 6° | SalanesWages Payable Ts
Notes Receivabla $ Accounts Payable $
Accaunts Receivapie 5 Notes Payable $
-| Investments 5 Mortgages Payable . $
‘ither Curentt Assets | 8 Other 3
Prepaid Expenaeé . s ' TOTAL LIABILITIES $
Land and Buildinja ' s . @- NET WORTH
Trucks and 1 rallers S jng o000 Preferred Stock I &
Office Fumiture e 3 59; ~7¢f5,p0| Common s_iuck _ § o
Other Equipment ] o'lg; Sz, 0D Rstained Eamnings $ :
Other Assats $ - D_: Capital B
TOTAL ABSETS $ 'TOTAL LIARILITIES & NET WORTH $
' PAGE 3 '
U
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. EQUIPMENT LIST . ' )
Describe the equipment that wili be used (attach additjonal sheets If necessary). \‘Iehm!es must
pass Inspection and be issued & valld Commerclal Vehicle Safety Alllance inspection decal

befare your applicaticn may be granted.

Year Make License Number _ Vehicie ID "1 Grose Vshicla Weight

) L ‘ "~ Number

) | o ] 8F &51Y . b Q6000

0% | Taamnsddt | RF ASIS | HTSOA ML B2, 0
SAFETY AND OPERATIONS

T each of the catagories shown balow, list the person and position responsible for understanding and
complying with the Federal Motor Carrier Safely Regulations (FMCSR) and Weshingtan Siate Laws and
rules. Please refer 16 the WAG nules, Fact Sheets, and publication “Your Guide to Achleving 8

Satisfactary Safety Rating' for assistance with fequirergenits that may apply to your s ediflc opatations.

. ' SAFETY RESPONSIBILITIES
“CONMERCIAL DRIVERS LICENSE [CDL) REQUIREMENTS (Titla 49, Code of Federal Regulations
Part 383) Any driver who operates a vehicle that maets the definition of commercial motor wahicle

must have a valid CDL. .

Name: _77 ig—z %@ ‘| Position: @ggmu Fng P _
PRIVER QUALIFICATION REQUIREMENTS {Title 49, Code of Federal Regulations Part 331)
Driver's must meet minimum qualification requirements and each company must maintain driver

jualification files for each driver,

Name: _ }Y1ozz, @E [ Position: - 77242 fPEQC" [ OuhE,
DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395) Drivers must

??intain logs and each company Must maintain frue snd accurate hours of service recards for each
river, ) _
[ Name: ) Fosition: I DZ1r ] DI
CONTROLLED SUBSTANCES AND ALCOHOL TIESTING (T itle 49, Code of Pederal Regulations
| Part 382 & Part 40) Any person who drives a commercial motar vehlcla requiring. @ COL must bein a
Controlled Substance and Alcohal Teating program that compiles with the FMCSR in 49 CFR Part 382
and 49 CFR Part 40, ' ;o :
Name; = Posltion: RS TEQT. [ &l
Each campany Will have in pisce a system for gemplying with FMECSR governing lochol and controlled
| substances testing requirement (49 CFR Part 382 and 49 CFR Part 40

VERICLE INSPECTION, REPAIR;-AND MAINTENANCE (Title 49, Code of Fodaral Regulations Part
396) Companies mustensura that each motor vahicle aperated is regularly inspected, rapaired, and

maintained. : L ,
Name: /¥4t (Enfs , | Position: Dngs!DEAT /D4

INSURANGE REQUIREMENTS (WAC 480-15-530) All eampanies must file and maintain proof of public
llability and property damage inauranca covering vehicles operated. ($300,000 minimum coverage for
vehicles under 10,000 pounds GVWR and $750,000 minimum caverage far vehiclea 10,000 pounds

GVWR of more) . . ‘
Name: e Paslhion: e |
CARGO INSURANGE REQUIREMENTS (WAC 4801 5.55Q) All compariies must maintain cargo

insurance coverage. {($10,000 far household guods trangported in motor vehicles under 10,000 pounds

GVWR and $20,000 for vahicles 10,000 pounds GVWR ormore) - L
Name: JY)d&¥ f’js | Position: 7258 (DT [ DAz

PAGE 4
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i OPERATIONAL RESPONSIBILITIES

~A_4

ANNUAL REPORTS and REGULATORY FEES (WAC 480-15-480) Companles must annually file a
report of their financial oparations and pay regulatory feea. .
' S 7 I~ 2N A L FRESHRIRe O :

TATE OF WASHINGTON — genaral laws, rulea and regulations: Individuale and romp: les doing -
business in the state of Washington must comply with the regulations of lecal, state, anc_i federal
agencies. Please state the name and position of the person in your organization who _wnli be raspaonsible.
for ensuring complianca with the fawa of the state of VWashingten, such as, but oot limited! to: ‘
Department of Labor and Indusiries (industrial insurance, aafety, prevailing wage); Depariment of
Licensing (vehicle bnd drivers ficenses, business licensing, Unified Business |dentifier (UB! number), fuel
permita, fuel tax); Secretary of State (corporate registrations); Department of Transportation (oversize

or over-welght pernits); Departmant of Revenue and Internal Revenue Service (taxes); and Employment

| Name: _/

Securlty. ,
- HATES

 Postion: _igas e T Ol ek,

DECLARATION OF APPLICANT:

1 unclerstand that filing this application deoes not in itself eonstituta authority (o operate as 8 household goods mover.

As the applicant for a household geads permt, | understand the responsibilities of a motor camier, &nd f am in

compliance with aJf Jocal, stats, and feders] regulations governing businesses, including hovsshold goods movers, in
the state of Weshington. - : .

1 ungerstand that if the Commission grants my application 8¢ a new entrant t will be granted terporeary autherly to
provida service as & heussbeld goods carrler on & provisional basis for at least six months. Duripy this ime, the
Commission will evaluate whether | have met the arfleria in WAC 480-15-330 fo obtain permanent authonty. | alse

undarstand that | must comply with all condftians placed on my temporary permit and that failure to do so Wil result
In cancollation of my permit. ) .

T
2

1 ceniify or declare under panally of pérju the laws of the Siale of Washingfon that the information conlained
in thit application is triie and correet. -
', S/
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