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WASHINGTON

T—% - HOUSEHOLD GOODS MOVING COMPANY

UTILITIES AND TRANSPORTATION ‘ /
AND TRANSE PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required
Qd Emergency temporary authority (to meet an urgent need for up 1o thirly days) - Complete p"tzes 2- $50

6 and Attachment E
Q Temporary authority (to meet a shorl-term nced) — Complete pages 2 - 6 and Attachment A - $250

§y Permanent authority (at least six months must be served on a temporary pnmwmal basis) —
Coniplete pages 2 - 6 and Attachment A , $ 550

@ Permanent authority to transfer ot acquire control resulting in a change in ownership or controlling
' intgrest (at least six months must be served on a temporary provisional basis) — Complete pages 2 - $ 550
6 and Attachment B

@ Permanent authomy to trans{cr or acquire control under the exceptions in

WAC 480-15-335 — Complete pagc% 2-6and AleLhmmtﬁ B&C $250
O Reinstatement of permit (must be filed within 30 or 60 days of canceliation. depending on eriteria

sct forth in WAC 480-15-450) — Complete pages 2 - 3 and includc & statement justifying the $2s0

reinstatement
Q Name Change — Complete pages 2 - 3 and Attachiment D ’ l $35
0 Extension of authority — Complete pages 2 - 6 and Attachment A $ 550

TYPE OF PAYMENT

O Check [ Money Order O Amex {7 mastereard KXVisa

#0008 29—

Amount:_$550.00 Expiration Date:

CERTIFICATION: 'I, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that T am authorized 1o exceute and file this document on behalf ol the applicant and that all information on file is curtent and valid.

Name (p MMthervn M. Grigsby, CDS _ Dare:__10/30/08

Signature:_ 7 — Tile:_Director of Safery

FOR OFFICY

Dalc F‘L@ \3-\/98 DOLﬁﬂ&D D % l._\_ Pormit lssucd: H(J-

Sta : : Insurance: ¥ Inspection: :
i1 "3 75 Docket #

Reception #:
i1l 0268-207 07* SSO ) 111-026%-202-01 111-0268-013-20

-

Revised 03/08
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BUSINESS INFORMATION

Name of Applicant_ Goleman American Moving Services, Inc.
(must be individual, partners of a partnership or corporation)

Tradc Name, if applicable

Physical Address__1 Covan Drive, Midland City, AL 36350

Mailing Address__ P.0. Box 960, Midland City, AL 36350-0960

Eame -

Tclephone Number ( 334)__983-6500 Fax Number (334 Jgg3.6725.

UBI #: 601548448&3_ Email: kathy.grlgsby@covan.com

TYPE OF BUSINESS STRUCTURE

M Individual O Partnership XXCo_rporétion 7 Other
(LP, LLP, LLC)
List the name, title and percentage of pariner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or Percentage of Shares .

William L. Brakefield, President v“

Jeffrey F. Coleman, Secretary

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

xx All counties in the State of Washington
Q 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:
{(see attached)

Bricfly describe your experience in the transportation/household goods moving industry:
(see attached history)

Xendoe T e
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Do you currently hold, or have you ever held, a permit to operate as a motor cartier of property?

»No UYes Ifyes, please indicate your permit number

ITave you ever applicd for and been denied a permit to operate as a motor carricr of property in

Washington?
ANo O Yes

If yes, please explain

)

Do you currently operate interstate? U No

MC# 306743

Do you operate interstate as an agent of another company? t{ No ¥¥ Yes
the Compﬁny? Allied Van Idnes, Tnc

logt WUCE

Yes Ifyesvpleasi indi&ueyour USDQT# 148986

'oTER

If yes, what is the name of

Do you have, or have you cver had a business related legal proceeding against you in Washington, or in

any other'state?giki No [ Yes

-Have you ever been convicted of a crimeX¥I No 0 Yes  If yes, please explain:

If yes, please explain:

Have you been cited for violation of state laws or Commission rules?gd No |1 Yes Tl yes, please

explain;
FINANCIAL STATEMENT
You must complete the following financial statement or attach a balance sheet, profit and loss statement,
' or business plan.
Assets Liabilities

Cash in Bank § 216,715 Salarics/Wages Payable $ 300,831
Notes Receivable $ 4,900,337 Accounts Payable $ 2 ,493,826
Invesiments b Notes Payable g 2,308,470
Other Current Asscts $ 1,168,522 Mortgages Payable $
Prepaid Expcnseé $ 676,331 TOTAL LIABLITIES $ 5,303,130
Land and Buildings $ NET WORTH
Trucks and 'railcrs 3 Preferred Stack $ ]
Office Furniture. b Common Stock $
Other Equipment $ Retained Earmnings $1,658,775
Other Assets 3 | Capital . %
TOTAL ASSETS $ 061,905 TOTAL LIABILITIES & NET | $5 961 905

WORTH J

‘Reviscd 03/08

. Page 4 of 11
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EQUIPMENT LIST

Dcscribe the equipment you will use (atlach additional sheets if necessary).

Ycar Make License Number Vehicle ID Number | Gross Vchicle
: ' Weight

(SEE ATTACHED)

SAFETY AND OPERATIONS

List the person and position responsible for understanding and complying with the Federal Motor
Carricr 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 Salety Rating” for assistancc with requirements that may apply to your specific
operations.

SA_F ETY RESPONSIBILITIES

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUTREMIENT AND PENALTIES
(Title 49, Code of Federal Regulations Part 383). [ you operate commercial motor vehicles, your

| drivers must have a valid CDL.

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391).
Each of your drivers must mcct minimum qualification requirements. You must maintain driver
qualification files for each driver.

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Rach of your
drivers must maintain hours of service logs. You must maintain truc and accurate hours of service
tecords for each driver.

CONTROLLED SUBSTANCLE AND ALCOLIOL USE AND TESTING (Title 49, Code of Federal -
Regulations Part 382 and Part 40). If you operate commercial motor vchicles, 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 filc and maintain proof
of public liability and proper damage insurance ($300,000 minimum coverage for vehicles under 10,000
pounds GVWR and $750,000 mimmum coverage for vehicles 10,000 pounds GVWR or more)
CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance
coverage ($10,000 for household goods transported in motor vehicles undcr 10,000 pounds GV WR and
$20,000 for vehicles 10, 000 pounds GVWR or morc).

S/ | . 4
Name? Pogition: .
y /’ Director of Safety

Revised 03/08
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OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your
financial operations and pay regulatory fees.
Name: Position:

Joyce Farish Chief Financial Officer

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 ot the Statc 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 (UB1 number),
fuel permits, fuel tax; Secretary of State (corporale registrations); Department of Transportation (ovet-
size or over-weight permits); Department of Revenue and Internal Revenue Service (taxes); and
Employment Security. A
Narue: - | Position

Katheryn M. Grigsb s Director of Safety

DECLARATION OF APPLICANT

T understand that filing this application does not in itself constitute authority to operate as a houschold goods
mover.

As the applicant for a household goods permil, I understand the responsibilities of @ motor carrier and 1 am in
compliance with all local, state and federal regulations governing businesses, including household goods maovers,
in the state of Washington.

[ understand that if the commission grants my application as a new eatrant 1 will receive temporary authority to
provide service as a household goods carricr 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 (o obtain permanent authority. I’
also understand that I must comply with all condmom placed on my temporary permit and that failure to do so
will result in cancellation of my pumnt

My cmployces are sulficiently 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 employces are sufficiently
trained 1o comply with commission rules regarding vehicle operation, maintenance, and all other safety
requirements. My comparty will provide a copy of the customer survey to each customer for whom we provide -
ransportation service.

1 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.

Williem L. Brakefield /% _10/30/08 ,
Print name of applicanlz/ //4 ignature of Applicant Dalte and Location

Page 6 of 11

Revised 03/08
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TES lLOCATIONS

ABOUT U;YSERVICESYESTIMA

Founded in 1914, Caleman American Moving Services, Inc. has long been commiitad to 100% Customer
Satisfaction in ovary move we make. Our stratagi¢ alliance with Allied Van Lines only reaffirms our
commitment to you the customer.

Established In 1928, Allled Van Linas Is the industry isadar with mora than 600 agent lacations
throughout North Ameriga. : ’

Other Interasting Alllad facts aro llsted bolow:

o ‘With more than 75 years' experience in household goods moving and specialized transportation
services. Allled s the oldest van line in the United States.

In 2003, Allied moved more than 145,000 families.

Allied is the largest corporate relocation mover in the world.

Altied is & top van line carmier for Demestic Milifary shipments, handling 18 percent of the domestic militery market in 2003.

e @ & o

To ensure that drivers moet our stringont quality and moving standards. van foreman attend Allied University. a training facillty
offering courses in customer service, safety, and equipment standards.

e Our comprehensive quallty program requlres that agents, dilvers, and corporate employees meet speclfic standards In order to meet
customer expectatlons.

Home | About Us | Services | Estimates | Locations | Press Room | Tracking | Contact Us | Site Map

HOGISTIRID

N

| .
AMSA,  Gringa . RV %%ﬁ lacma

 ——

©2007 Coleman American Moving Services, Inc., All Rights Reserved

http://www.colemanallied.com/home.html ' . 11/10/2008
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We've been committed to making moving easier and safer for
families since 1914. When J.M. Coleman founded the company
with eight horses, a few wagons, and an unwavering dedication to
service, he had a dream for the future. Now with over 92 years of
experiénce under our wheels, Coleman American remains true in
its original focus - you, the customer. Although many things have
changed since that first move, we understand that an individual's
basic needs for {rust, respect and dependability have not. Whether
your dreams include moving across the street, across America, or
across continents, you can frust Coleman American to go "that extra-

ile" whe gdu need 'if:

From transporting a single household to massive corporate and government transfers, Coleman American
is equipped to handle your needs. Our highly developed network includes company owned offices
throughout the United States and key Allied agency affilations in various markets throughout the world.
Driven by a long-held commitment to customer service and supported by a high standard of exceillence,
Coleman American remains focused on you and yaur family. As you begin this new journey, let Coleman
American lead the way. Together, we can take your dreams (0 new heights!

Home | About Us | Services | Estirmates | Locations { Press Room | Tragking | Contact Us | Site Map

©2006 Coleman American Moving Services, Inc., All Rights Reserved

http:/Mww.colemanallied.com/about%20Us/aboutus.html ' 11/10/2008
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Coleman American Moving Services

o o A sl

PRESE ROOM] TRACKING [CONYALT US| SITE MAP

ABOUT US | SERVICES | ESTIMATES [LOCATIONS]

Each relocation presents unigue circumstances and challenges
and Coleman American offers flexible, innovative service options
to meet your needs. Whether you are an individual planning your
own move, a corporate or government relocation manager you will
find an ideal solution with Coleman American and Allied.

Private, residential moves
Corporate Relocation
GCovernment Rejocation (GSA)
Special Products and { ogistics

Coleman American will put a customized plan in motion leaving you time to concentrate on other important
matters. With Coleman American, "getting there” is not the end of our commitment to you. The Coleman
American team is available 24/7 to answer any outstanding questions and resclve all issues. Whether
home sales and mortgage options, storage, specialized crating, or unique logistics chailenges, Coleman
American can help with a sofution. Please contact us for your next move or for ongoing relocation services.

Home | About Us | Services | Estimates | Locations | Press Reom | Tracking | Contact Us | Site Map

" ©2006 Coleman American Moving Services, Inc., All Rights Reserved

http://www.colemanallied.com/services/services.htmi

Page 1 of 1

11/10/2008
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Form E )
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filed with Washington Utilities & Transportation Commission (herein afer called Agency)
(Name of Agency)

Thiz is to verlify that the _Discover Property & Casualty Ilnsdurance Company
(Name of Company) ]
{herein aker callod Company) of 3685 Washington Street ,St. Payl MN 55102
(Harme AdGr6es of Gompany)

COLEMAN AMERICAN MOVING

has issued to SERVIGES, INC of _P.O. BOX 960 MIDLAND CITY AL 36350
(Name of Motor Carrier) (Addrass of Moter Carrier)
A policy or policies of insurance effective fram /012008 42.01 AM. standsrd time 4t the address of ihe insured stated in said

policy or policies and cantinuing until cangelled as provided hereln, which by attachmant of the Uniform Mator Carrier Bodlly injury and Property
‘Damage Llability Insurance Endorsement, has or have baen amended to provide autormobile bodily injury and property damage [iability ingurance
cavering the obllgations imposed upon sych motor carrier by the pravisions of the motor canvier law of the State in which the Agency has jursdiction or
regulstions promulgated In accordance therewith.

Whenever requested, the Company agrees to fumish the Agency a duplicate original of said poliey or policies and all endorsements thereon,

This cartificate and the endoraemant described harein may net be cancelled without cancallatian of the policy to which it is attached. Such
canceliation may be effeciive by the Company or the insured giving thiny (20) days’ actice In writing to the State Agenty, such thirty (30) days' notice to
commence 1o run from the date notice Is aclually received In the office of the Agency.

¢/o Discover Re -
. 5 @atterson Park Read
Countarsigned at Earmingion o1 08032 This _10th_ deyof Nov __ 20 08
(Address) . (Oay) (Month) (Year)

bgww;l QU

Insurance Company Flla No. R002A00608 .
) (Peticy No) {Authorized Compaly Representative)

Underlying LImit :0.00 Liabllity Limit :750,000.00
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FACSIMILE TRANSMITAL

TO: Washington Utilities and FAX # (360) 586-1181
Transportation Commission

FROM: Dianne Reyes NO. PAGES:  INCLUDING COVER PAGE
Ext. 2861 3

RE: Coleman American Moving Services, | POLICY # D002A00608
Inc. o ' :

Effective #: 08/01/2008

[JURGENT [XJFOR REVIEW [TJPLEASE COMMENT [ PLEASE REPLAY [TJPLEASE RECYCLE

 ATTACHMENT:
Please see attached Form F for the above referenced account,
Any questions please do not hesitate to call me.

Dianne

§ Batterson Park |  Farmington, CT 06032 | ph: 560-674-2660 | fax: 860-674-2671 | discover-re.com

A St, Paul Travelers business



