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WASHINGTON

o — HOUSEHOLD GOODS MOVING COMPANY
BTILITIES AND TRANSPORTATION
i
Type of Household Goods Authority Requested — Check one Fee Required
O Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 - $£50
6 and Attachment E
O  Temporary authority (to meet a short-term need) — Complete pages 2 - 6 and Attachment A $250
O Permanent authority (at least six months must be served on a temporary provisional basis) -
Complete pages 2 - 6 and Attachment A $550
0 Permanent authority to transfer or acquire contro] resulting in a change in ownership or controlling . |
interest (at least six months must be served on a temporary provisional basis) — Complete pages 2 - $ 550
6 and Attachment B
X Permanent authority tquire control under the exceptions in WAC 480-15-335 —
Complete pages 2 - 6 and Attachiments B & C $250
O Reinstatement of permit (must be filed within 30 or 60 days of cancellation, depending on criteria
set forth in WAC 480-15-450) ~ Complete pages 2 - 3 and inclnde a statement justifying the %250
reinstatement
0 Name Change — Complete pages 2 - 3 and Attachweot D $35
0 Extension of authority — Complete pages 2 - 6 and Attachment A $ 550
R
TYPE OF PAYMENT

O Check O Money Order U Amex X Mastercard O visa

Amount:__$250 Expiration Date:_10/09

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);_$de Nienhuis Date;_ 9-25-08
Signature: A , Title:_Executive Assistant
N —"

R OFFICIAL USE: ONLY -

ID: Q(D \ Permit Issued: HG—
Inspection:
Docket #
Reception #: o »
111-0268-207-02" D 5 111-0268-202-01 C\_D? Y CFD -;] 11-0268-013-20

Page 2 of 11
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~ BUSINESS INFORMATION

Name of Applicant___Stanley G. Alexander, Inc
. (must be individual, partners of a partnership or corporation)

Trade Name, if applicable Alexander’s Mobility Services |

Physical Address__17948 NE Riverside Parkway, Portland, OR 97230

Mailing Address 2942 Dow Ave,, Tustin, CA 92780

Telephone Number (714 ) 731-1658 . Fax Number (714 )_573-5988

UBL #__ 602867293 Email:_dhill@alexanders.net

TYPE OF BUSINESS STRUCTURE

0 Individual 0 Partnership X 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
Dolores D. Hill Owner - 89%

Donald C. Hill President 11%

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

X All counties in the State of Washington.
0 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:

Bﬁeﬂy describe your experience in the tmnspbrtation/household goods moving industry:

’ ' . PgﬁeSOfll

Revised 03/08
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Do yoﬁ cun‘éntly hold, or have you ever held, a permit to operate as a motor carrier of property?
- ONo XYes Ifyes,please indicate your permit number_ HG21688 '

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington?

X No OYes Ifyes, please

explain

Do you currently operate interstate? ONo X Yes If yes, please indicate your USDOT#_IZSSSOL»' \}%%

MC# \(0]\ \)37

Do you operate interstate as an agent of another company? MNo X Yes If yes, what is the name of
the company? ____ Atlas Van Lines '

Do you have, or have you ever had a business related legal proceeding against you in Washington, or in
any other state? X No [1Yes Ifyes, please explain:

Have you ever been convicted of a crime? XNo [Yes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rules? X No 1Yes Ifyes, please
explain: '

' Pgetiofll

Revised 03/08

[————————
FINANCIAL STATEMENT ATTACHE -
You must complete the following financial statement or attach a balance shedf, profit and loss statement,
or business plan. |
Assets ' Liabilities

Cash in Bank $ Salaries/Wages Payable $

Notes Receivable $ Accounts Payable $

Investments $ Notes Payable $
Other Current Assets $ Mottgages Payable $ :
Prepaid Expenses $ “TOTAL LIABLITIES $
Lend and Buildings | $ NET WORTH
Trucks and Trailers $ Preferred Stock $ '
Office Furniture $ Common Stock $
Other Equipment $ Retained Earnings $
Other Assets $ Capital $ !
TOTAL ASSETS $ TOTAL LIABILITIES & NET | $
: WORTH i
|
|
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Alexander's Mobility Services - Consolidated Statemnsnt
For the Period From June 2006 to 2008

YTD - 2008 YTD « 2007 YTD - 2006
Current Assets
Cash . % 1,855,205 $ 2,267,843 § 547,606
Accounts Recelvable 21,217,855 15,699,890 12,481,401
Other Current Assets 444,222 1,318,878 1,324,860
Total Currant Assets 23,517,282 19,286,609 14,353,867
Other Assets
Total Othar Assets ' 1,146,008 2,838,586 1,569,801
Total Property & Equipment : 2,350,926 1,851,834 1,811,350
Total Intangible Assets 122,584 220,376 326,897 .
Total Assets 27,138,811 24,1 93.405 13,062,016
Current Liabliitles
Accounts Payable - Trads 11,476,814 8,207,751 6,158,062
Other Payables . 2,768,475 1,841,236 2,856,015
Total Current Liabilities 14,245,289 10,148,987 9,042,077
Long Term Lizbilities
Total Long Term Liabilities 3,515,234 4,504,671 2,112,272
Total Liabllitles 17,760,523 14,653,658 11,154,349
Equity
Capital Stock ~ 6,000 6,000 6,000
Contributed Capital 25,000 25,000 25,000
Dividends (61,000) (8,570) (59,680)
Retained Earnings 0,406,288 9,622,316 6,936,348
Total Equity 9,376,288 0,544,748 8,907,666
Total Liabliltles and Equity - 27,438,811 24,198,405 -1 8,082,01'5

(Intemal Use Only)
(Unaudited )
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Alexander's Mobility Services - Consolidated Statement
For the Period From June 2006 to 2008

YTD - 2008 YTD - 2007 YTD - 2006
Total Operating Income $ 83,000230 $ 84,812,984 § 96,214,138
Total Direct Operating Expenses 56,202,194 56,660,207 72,675,993
Grosg Margin - 26,798,036 27,952,777 23,538,145
G & A Expenses 56,202,194 30,562,637 21,915,021
Total Operating Expenses - {29,404,157) (2,609,860) 1,623,124
Other Income & Expenses 27,801,490 3,152,393 . - 405,748
Net income Before Income Taxes (1,602,668) 542,533 2,028,872
Net Income After Income Taxes 1,496,419 268,540 1,625,584

{internal Use Only)
(Unaudited )
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EQUIPMENT LIST *ATTACHED*

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

g—* ——

SAFETY AND OPERATIONS

List the person and position responsible for understanding and complying with the Federal Motor
Carrier Safety Regulations (FMCSR) and Washington State Laws and commission rules (WAC) as
described below. 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 DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES

(Title 49, Code of Federal Regulations Part 383). If you operate commercial motor vehicles, your

drivers must have a valid CDL.

| DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of F ederal Regulatlons Part 391).
Each of your drivers must meet minimum qualification requirements. You must maintain driver

qualification files for each driver,

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulatlons Part 395) Each of your

drivers must maintain hours of service logs. You must maintain true and accurate hours of service

records for each driver,

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal

Regulations Part 382 and Part 40). If you operate commercial motor vehicles, your drivers must be in a-

Controlled Substance and Alcohol Use and Testing program. You must have an alcohol and controlled

substances testing program.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You

must systematically inspect, repair, and maintain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal

Regulations Part 393). You must maintain parts and accessories in a safe condition.

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof

of public liability and proper damage insurance ($300,000 minimum coverage for vehicles under 10,000

pounds GVWR and $750,000 minimurn coverage for vehicles 10,000 pounds GVWR or more)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance

coverage (310,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and

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

S

Namﬁ /44/ . ZA’/ / / // Positio/n:/ s )L

Reviged 03/08
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OPERATIONAL RESPONSIBILITIES

Annnal Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your
financial operamns and pay regulatory fees.

L hndt ALY o e

STATE OF WASHINGTON - general laws, rules and fegulations: 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 the
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:; | Position '

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 gobds permit, ] understand the responsibilities of a2 motor carrier and I 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 I will receive 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 I have met the criteria in WAC 480-15-330 to obtain permanent authority. I
also understand that I must comply with all conditions placed on my temporary permit and that failure to do so
will result in cancellation of my permit. :

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of lading, rates
and charges and terms and conditions of household goods moves. In addition, my employees are sufficiently
trained to cormply with commission rules regarding vehicle operation, maintenance, and all otber safety
requirements. My company will provide a copy of the customer survey to each customer for whom we prov1dc
transportation service.

I certify or declare under penalty of perjury under the laws of the State of Washington that the information

contained in this application I\S true and co ,
e /// 77500 Saits 4

Print name of applicant Signaturd6f Applicant Date and Location

Page 6 of 11

Rovised 03/08
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| [ ATTACHMENT B '

Transfer or Acquisition of Control

Applicant is seeking one of the following — please check one:
X Transfer O Acquisition of Control

Current Name on Permit (Seller):  Big Red, Inc.

Current Trade Name on Permit (Seller) Alexander’s Mobility Services
Address (Seller) 17948 NE Riverside Parkway, Portland, OR 97230
HG Permit Number: HG26188 Phone Number (Seller) 503-492-7960

Does the transfer of this permit fall under the provisions of WAC-480- 15 3357 ONo X Yes
If yes, please complete Attachment C. -

Have all fines or penalties owed to the commission been paid? ONo X Yes

Has the closing annual report been filed with the commission? ONo X Yes
A customer may file a loss or damage claim for up to nine months following a move and may file a loss
or damage lawsuit for up to two years following a move. Who will be responsible for handling claims

filed by customers for loss or damage that occurred on moves taking place prior to the sale and
transfer/acquisition?__Stanley G. Alexanders, Ine.

RELEASE OF AUTHORITY

1, the seller, have sold or otherwise releésed interest in my household goods permit number
HG-26188 to the following:

Name of Buyer:_Stanley G. Alexander, Inc., Dolores D. Hill

Trade Name of Buyer;_Alexander’s Mobility Services

We, as applicants, hereby jointly declare and affirm that all information is true to the best of our
knowlcdge.

Oolone NOO 02508 Viutie, @,4&

.Seller s Si Date and Location
‘..iﬁmm N.O0 7-25-18 Vailiw, A

Buyer’s Signature Date and Location

0308
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’ ATTACHMENT B '

Transfer or Acquisition of Control

Applicant is seeking one of the following — please check one:
X Transfer O Acquisition of Control

Current Name on Permit (Seller):  Big Red, Inc.

Current Trade Name on Permit (Seller) Alexander’s Mobility Services
Address (Seller) 17948 NE Riverside Parkway, Portland, OR 97230
HG Permit Number: HG21688 Phone Number (Seller) 503-492-7960

Does the transfer of this permit fall under the provisions of WAC-480-15-3357 ONo X Yes
If yes, please complete Attachment C.

Have all fines or penalties owed to the commission been paid? ONo X Yes

Has the closing annual report been filed with the commission? ONo X Yes
A customer may file a loss or damage claim for up to nine months following a move and may file a loss
or damage lawsuit for up to two years following a move. Who will be responsible for handling claims

filed by customers for loss or damage that occurred on moves taking place prior to the sale and
transfer/acquisition? _ Stanley G. Alexanders, Inc.

RELEASE OF AUTHORITY

I, the seller, have sold or otherwise released interest in my household goods permit number
HG-26188 to the following: :

Name of Buyer;_Stanley G, Alexander, Inc., Dolores D. Hill
Trade Name of Buyer; Alexander’s Mobility Services

We, as applicants, hereby jointly declare and affirm that all information is true to the best of our
knowledge.

éﬁiﬂg RO fjbgrﬂodi W %
elier’s Signature . ate an ocatlon
ﬁg&am_&_&ﬁw &- 25 78 Mc s

Buyer’s Signature Date and Location

Roviscd 03/08
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ATTACHMENT C

TRANSFER OR ACQUISITION OF PERMANENT HOUSEHOLD GOODS AUTHORITY UNDER
EXCEPTIONS IN WAC 480-15-335

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
permanent authority for one of the following reasons (check one, if applicable):

@ A partnership has dissolved due to the death, bankruptcy, or withdrawal of a partner, and that partner’s 1
interest is being transferred to one or more of the remaining partners or a spouse; 3

@ A shareholder in a corporation has died and that shareholder’s interest is being transferred to a surviving
spouse or one of more surviving shareholders;
0 Asole proprictor has died and the interest is being transferred as property of the estate;
0 An individual has incorporated, and the same individual remains the majority shareholder;
Q0 Anindividual has added a partner, but the same individual remains the majority partner;
X A corporation has dissolved and the interest is being transferred to the majority shareholder;
@ 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
0 Ownership is being transferred from one corporation to another corporatlon when both are whotly owned
by the same sharcholders.

Documentation supporting the checked box, above, must be included with your application. You may submit &
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:

0 Ownership or control of a permit is being transferred to any shareholder, partner, fami'ly member,
employee, or other 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? ONo XYes
b, Explain why the transfer of ownership or control is necessary to ensure the company’s economic

viability:  This merger will allow for more efficiency.

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:
_This merger will have the same ownership and will provide the same quality as in the past.

Pge 9 of 11

Revised 03/08
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ACORD, CERTIFICATE OF LIABILITY INSURANCE 5.0 N R

PRODUCER | ockion Companies, LLC Denver

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

SHOE Union Avenue HOLDER. THIS CERTIFIGATE DOES NOT AMEND, EXTEND OR
u ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Denver 80237
303) 414-6000
6o INSURERS AFFORDING COVERAGE NAIC #
INSURED Stanley G. Alexander, Inc., INSURERA*_Arch Insurance Company .
1079296 dba: Alexander's Moving & Stomge INSURER B:_OneBescon America Insurance Company 20621
2942 Dow Avenue .
Tustin, CA 92780 :ES:Z: E Interstate Fire & Casualty
] INSLRER E:
_COVERAGES ALEMO02 _ GK T L i cars ROV REELATATIVE OR PRODUCER AND THE CERTIFICATE HOLDER.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANBING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS CERTIFIGATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN iS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
| _POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR DO POLICY GIIVE POLICY
LTR INSRTY TYPE OF INSLRANCE POLIGY NUMBER DATE [MWDLVYY) | DATE (i&w LMITS
GENERAL LIABILITY | EACHOCCHRRENCE g 1,000,000
A X | COMMERCIAL GENERAL UARILTY | ZAGLBS047800 9/6/2007 212009 | B I emneay |5 100,000
| CLAMS MADE OCCUR MED EXP (A onepersor) | & 10,000
PERSDNAL & ADV INJURY | $ 1,000,000
| GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LMIT APPLIES PER: PRODUCTS - COMPIOPAGG |3 2,000,000
poiey [ 158 [Rwoc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 1.000.000
A X any auto ZACAT9041600 91612007 21009 | (Eascdidem) T
|| ALLOWNEDAUTOS BODILY INJURY
TR '0'6'0/¢:0 0.4
|| SCHEDULED AUTOS . {Per person)
X ) HIRED AUTOS BODILY INJURY
— s 0000OKX
X | NON-OWNED AUTOS (Per Bodident)
X Truckers Liability
kd PROPERTY DAMAGE -
X| Comp/Coll $1000 {Per aocident) 5 OXXXXX
GARAGE LIABLLITY AUTOONLY -EAACGIDENT |5 XOOOOOKX
ANY AUTO NOT APPLICABLE OTHER THAN EAACC |S  3OODDOKK
J AUTO ONLY: oo ls  SCO00OK
EXCESS/UMBRELLA LJABILITY EACH OCCURRENCE $ 5.000.000
C X| occur CLAIMS MADE | UMO01607470 1/8/2008 1/8/2009 AGBGREQGATE $ 5.000.000
: 5 OO0
UMBRELLA
___I DEDUCTIBLE FORM $ ).9.0,0.8,6.6,4
RETENTION & $ D;0.9.9,0,0.9.4
X WC STATU= OTH-
A | WORKERS COMPENSATION AND ZAWCI9123300 912008 vinoes | XL davinte ] B
ANY PROPRIETOR/FARTNER/EXECUTIVE E L. EACH ACCIDENT J 1‘000‘000
OFFICER/MEMBER EXCLUDED? E L. DISEASE - EA EMPLOYEE] & 1,000,000
Wyes, desclbounder - NO
SPECIAL PROVIBIONS befow E.L DISEASE - POLICYLUMIT | § 1,000,000
QTHER
B | Como 790004536 9/6/2007 2172009 Per Vehiole: $200,000
. Per Disagter: $400,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate Holder is natned as Additional Insured as respects liability arising out of the operations of the Named Insured per form CG2026 07/04.

Washington Utilities and Transportation Commission
1300 8. Evergreen Psrk Drive S, W. PO Box 47250
Olympia WA 98504

REPRESENTATIVE&

DATE THEREOF, THE IS3UING INSURER WILL ENDEAVOR TO MNL
NOTICE TO THE CERTIFICATE HOLDER NAMED T0O THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NO OBUGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

CERTIFICATE HOLDER CANCELLATION
3912687 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

30 DAYS WRITTEN

0 Dot il M <Dt

ACORD 25 (2001/08)

Fot qietica regardiog this cactificate, cantiet B NImder kstad i the Produser seation qtion aboveand 5 speatly the client code 'ALEMO0Z",
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mobility services
{1 12080 East Rivera Road <] 2942 Dow Avenue
Whittier, CA 90808 Tustin, California 92780
888.267-0207 » 562.696.0717 800.722.6286 « 714.731.1658
Fax: 582.686.6947 Fax: 714.731.6290
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