RECEIVED

| - DEC 17 2008
WasHINGTON - WASH. UT & TP COMM
E%; HOUSEHOLD GOODS MOVING COMPANY

V0520 LT

UTILITIES AND TRANSPORTATION
AND TRANSPORTATION. PERMIT APPLICATION
T _ Type of Household Goods Authority Requested — Check one ’ I Fee Required l

0O 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

?‘ Permanent authority (at least six months must be served on a temporary provisional basis) — v
Complete pages 2 - 6 and Attachment A _ $ 550

Q Permanent authority to transfer or acquire control 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

- a ‘ Permanent authority td transfer or acquire control under the exceptions in

WAC 480-15-335 — Complete pages 2 - 6 and Attachments B & C ‘ $250

0O 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 include a statement Justlfymg the $250
reinstatement ‘

Q Name Change —.Complete pages 2 - 3 and Attachment D ‘ $35

. 0O Extension of authority — Complete pages 2 - 6 and Attachment A $550
N L TYPE OF PAYMENT |
[ Check 0 Money Order 0 Amex O Mastercard KVisa l ‘

| e

Amount: 5f g. 02 _ » | Expiration Date:

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that I 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): %—}——Ik‘\ ,S/ G 9 4/ | o Date: i } B ' { ’(O 6

Signature,/&/// ;"///‘/ — | Tite: Presdes

DT li(h 06 DOL/EOS} 30 ID: B%O Permit Issued: HG-
ol { . t QA ‘ 4 .

| St \ssi 4 od: . Insurance: { Inspection:
' ' Docket #

Reception #: l _ 0 : :
| 111-0268-207-02 55 0o 111-0268-202-01 111-0268-013-20
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mﬁ \Au\&s Mov1 Qamp%
Name of Applicant Vi’ /v w,wv

(must be individual, partners of a partnership or corporation)
Trade Name, ifaplp\l?ié/ziiie Helpcny H akds  Me vieg (o Mlpg,fv(j
Physical Address___1009_ MUIL VYU feeyuiny MulkiWeo,w/h 1875
| Maiting Adaress 1009 Mo \\4es Sreeduiny Ml \x€0, W B 475
| Tetephone Number Y34 4H3-> 5 70 ‘Fax Number (4)5) 92-2 5593
AR

miv_b02" $37= G0Nt Weigiaabanso Mol ey

Have ydu established a Worker’s Compensation Account with the Departmént of Labor & Industries?
[0 No )&Yes L &1 Account No._ [Bg — U10-00 (required if you have employees.)

Have you registered w1th the Employment Security Department? O No KYes
ESDNo. H4[9779-00 | (required if you have employees)

Have you registered your business with the Department of Revenue? (I No KYCS |

TYPE OF BUSINESS STRUCTURE

0 Individual O Partnership Corporation 0 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
Sohn (onx IEAENY S0 %o
S0l o0 oS Ve (eadent _ H0%
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Choose one of the following for the territory in which you wish to operate:

§@ 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:
we  wd(l e prevdiag  loqse bold asd (o merciql

relocodiohk Servicey for Fatestere A<l T afradsraf=
(,e,,wa/(_e_ 0\4 /. Cﬂ/',oq{j wo [ {[-f,“vV -fe S 7 L€ anm
) ,\‘—c[{/ff'ly j’f‘z}clﬁ-’d‘ lg‘- Mﬁa f(j(k“’/‘f,(/f%y Qfé @q&({iﬁ] ' 0/6' jéirvr?“v

Briefly describe your experience in the transportation/household goods moving industry:
I hrve opecd Jee  paglt 5 yeers @5,/ 551 /<
o4 try eove asd help ez Jocote ~ T4 Jae Stafe oaad
Out ofF4 §fede. :

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
O No (&Yes If yes, please indicate your permit number MC 66062 g

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? K_NO OYes If yes, please explain ‘

Do you currently operate interstate? 0 No XYes If yes, please indicate you

UsDOT# [$30307 Mc#_bb9679 ,

Do you operate interstate as an agent of another company? %ﬁ\lo OYes Ifyes, whatis 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? KNO OYes Ifyes, please explain:

Have you ever been convicted of a crime? ﬁfNo OYes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rules? m\lo OYes Ifyes,
please explain:
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‘ FINANCIAL STATEMENT

You must compléte the following financial

statement or attach a balance sheet, profit and loss statement,

] or business plan.
Assets Liabilities
Cash in Bank $ 2., So0 Salaries/Wages Payable $
T4
Notes Receivable $ ' Accounts Payable $ 3 5 0. 90
Investments $ 5/ 4% Notes Payable $ -
Other Current Assets $ Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES § 350.00
Land and Buildings $ NET WORTH
Trucks and Trailers $ O/ JoQ Preferred Stock $
Office Furniture $. Common Stock $
Other Equipment $ Qr, s09 Retajned Earnings $
Other Assets $ |, 000 Capital $
7 . —
TOTAL ASSETS $ TOTAL LIABILITIES & NET $ 3 S p. 00
' QQ/U 0o WORTH | .
_ EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).
Year Make License Number Vehicle ID Number Gross Vehicle
, ' Weight
2004 | CAaevy Coloralo §,((’70
29005 | Saterattin| — 29 Pr 15,090
Q09 5 Mnc —_— v, 5 S
2 6 24 Ff }5/ $00
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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 Federal Regulations 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 Regulations 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 (Tltle 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 minimum 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 under 10,000 pounds GVWR and
$20,000 for vehicles 10,000 pounds GVWR or more). '

Name:a_%i{“z 6‘47& | Position: /Q/"C 7&{‘ f7(,
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e ]

'l : - 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:

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 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

Iunderstand that filing this application does not in itself constitite authority to operate as a household goods
mover. ‘ , :

As the applicant for a household goods permit, I understand the responsibilities of a motor carrier and I am in
compliance with all local, state and federal regulations governing businesses, including household goods movers,
I 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 comply with commission rules regarding vehicle operation, maintenance, and all other safety
requirements. My company will provide a copy of the customer survey to each customer for whom we provide .
transportation service.

I 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.
1 .

Print name of applicant Signature of Applicant Date and Location

’ Page 7 of 12
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HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: j"{ S 7L;A é /L/’ 7L

The followmg must be completed by the Supporter of the applicant

Name, Title, and Business Name:

\/tC-)Lé//“L -HQH’

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

S a a/a M;‘ﬁ‘é wa

Phone Number: U2 5~ ?U\? _ 3 o %O

Do you currently need the services of a residential household goods moving company?
}lNo 00 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?
ﬁNO 0 Yes Ifyes, please describe your future moving needs:

Briefly describe how granting this company a permit to provide household goods moving services in Washington
St?te will benefit you, your business, and/or your commumty
D oadeds a H%jv&\ sl %( A e 1994, e d
\i*Q-'\’*j ) wLoAng 4. c J(ﬁw ’\E@J\»jMSlewﬂ;(

— W8 & QA Ay Tl o’kn()..&w/

Is there anything else the Commission sfiould consider vsfhen making a detennlnatlon about this company S

application for a household goods perm1t‘7 ] 5
(‘LJV\Q>—‘UM34% wo{iu“{' W\}\‘ j' G

\}gﬂ’m&& \us VX

I certz]fj) (or declare) under pe lty of perjury under the laws of the state of Washington that the foregoing is true

ind cprre, [ ; | | 7
= D> - \5‘~Og’§m66w’w3((u;wdaééwwj[5\

Signature of Person Completiﬁg Form . Date and Location

Ay
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ATTAC
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name:

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

P A/’ '7k

| Addfess (include street address, mailing address, city, state, zip, and county):
021 Gy A .
LMo K lfeo WA . 98275

Phone Numbér:

Y25 —-315-2890¢

Do you currently need the services of a residential household goods moving company?
)XNO O 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?
ONo X Yes Ifyes, please describe your future moving needs: f"‘"" My 4o sel) hovse
A pexT 12 meaths 4 purekesiy o nel onel 4 will o

hely rasig Cocaitvre .

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: XX il b & Mova [eSoulte
Twat T Arost will gef the § ob Jeacr (_,C,QUH,}/ 4 cost chec-l:‘u/‘? .

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit? T heve worked wiH— T oshin Gaat M H

{ost & Kaow ke 15 resporsible. Wit w }qu wark— eWhC,

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct. : :

W S p— L2-15-08
Si re of Person Completing Form . Date and Location
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ATTACHMENT A

VHOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: \r\ 6\(\) \(\G\ \(\Q\ (\éé_) W\O\) , \(\6\) | ( OQ\(\QU\(-\\I/

The following must be completed by the Supporter of the applicant

oo TRAPUN &, Lo Kebdem |, Hefnarandolfuiy (O

Address (include streef address, mailing address, city, state, zip, and county):
I A

L\/- r)u)oo(‘)\ \JJH q<§)0£7

M 2 W,?@ Ca//ﬁu/? /

hone Number:

4725) 737-096]

Do you currently need the services of a residential household goods moving company?
2 No [ Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
[INo #Yes Ifyes, please describe your future moving needs: T ?hﬂ 'V) mowve

+o eventt 40 u N cpaHe N

Briefly describe how granting this company a permit o provide househo{d goods moving ;Zwices in Washington
State will benefit you, your business, and/or your community: | fee OC\‘ ({ rNoun
COY {\\/ (,Q _1)(\ (OFO\I'&, exa CLV\A\— mowvin 5@(\\/2}/’ T el vt FHZ'\J’
Compang 1L ok qprant care woill my vbe\mqmﬁ; )

Is there anything else the Commission should consider when making,a determination about this company’s
application for a household goods permit? L. ‘%\/\i s company 1w ul %f on
exeplwnal oy mz Lepvies , L know thic  +his com Pany  har sept
aloY of P time AN oy in making This compony an
exan’t  woving  comgany . _ pany

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

and correct, :

///Z %%/ | / ;/ Z 0 /o0& L/Mm/oczé, VA

Sl'%ture of Person Com;%ng Form Dafe and Location
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“ATTACHMENT A

HOUSEHOLD GOODS STA TEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copled by you as needed.

2

Applicant Name: ‘// 54//2 g %Ms /éy//{(/

The followmg must be completed by the Supporter of the applicant

Name, Title, and Busj sN me:
o222 e //c»? Pes- #%mﬂ%/md& %)Xr){rm é/;-

Address (lrzlu%ddress maﬂ/mg address, city, state, zip, glxd county):

Zmbam% ehngrd Y884 | Elma W/l @u:f{p Leuntu
?e 20) &Yl — & 9% -

curreriﬂy need the services of a residential household goods moving company?
0 Yes If yes, please describe your current moving needs:

Do you Z(nt{/z(@aate a future need for the services of a residential household goods moving company?

D;ZM Wnbe yourfu%re moving needs: /2/ % W j M .

Briefly describe how granting this company a permit to prowde househpld goods mgving serv1ces in Washi gton
tate will benefit you, your busmess and/o your ommumty W dﬂ’w " / S

e

Is there anytHing else the Commission should 00/51der when making determmatlon about this company’s
application for a hpusehold ggods permit? =X %\

U AN
I certify (or declar &Yunder pe/lalty of perjury hder the laws of the s
and correct.
< :
W/ @ /Z& 5 f/%é( M
Sigmature of Peréon-€Bmpleting Form _ Déte and Location
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&
Solomon Davis

6-4-08
Justin.gant@gmail.com

&
Solomon.Davis@gmail.com




Opening statement

Hello, my name is Justin Gant and my business partner is Solomon Davis. We
intend to open and operate a moving company in the greater Seattle area for intrastate
commerce and eventually expanding to interstate commerce. We have performed and
thourghly evaluated the market in the greater Snohomish/King county regions as well as
the leading competitors in the area and have discovered that we can provide a better
service at a cheaper rate while still maintaining a higher standard of service than our
competitors. We feel that the current market is in a slight slump right now, but with the
current up swing of the housing market, proper advertising, and a lower rate than most
other firms. That we can create a functioning company that will grow and prosper over
time!

I personally have quite a bit of experience moving household/business
belongings. Over the past 5 years I have completed roughly 20 successful moves in my
personal life and have the references to prove it. Both Solomon and I are fit to provide
this service and have the experience and training to operate a successful business. I hope
that you take what research we have provided and make the best decisions for every one
involved!




Competitor Research

The information provided bellow is what our current research of the industry surrounding
the greater Seattle area has to offer.

- Starving Students: $74.99 dollars and hour for 2 workers and a truck, $40.00 an
hour for bulky items.

- Two Men and a Truck: $90.00 dollars an hour for 2 workers and a truck, $40.00
an hour for bulky items.

- Careful movers: $90.00 dollars an hour for 2 workers and a truck, $40.00 dollars
an hour for bulky items.

- Allied: quoted us at $186.33 an hour for 4 workers and a truck

We determined that the average cost for a box supplied by the mover is roughly $6.00
dollars a unit. We can purchase the same box for roughly $2.00 dollars a unit from a slew
of suppliers and mark the price up 50% and still be well under the cost of a box from our
competitors. This is the same for any other packing materials offered by all of the other
companies. We also found that the majority of companies charge and addition $40.00
dollars and hour for every additional person. We can provide the same trained individual
for $5.00 dollars less an hour and still turn a great profit.

For the future of the company and expanding into interstate commerce we researched a
few companies to determine what their rates would be, this is what we found:

- Two Men and a Truck does not do interstate commerce
- Bekins quoted us at a grand total of $7,531.68 to do the final move from
Mukilteo, Wa to Temecula, Ca.

We determined with the Bekins quote that we can do the same move for a cost to us of
roughly $ 3,000.00. We would end up charging $5,353.40 for the entire move, thus
leaving $2,353.40 for profit after expenditures.




Market Research

Although the housing market over the past year and a half has cooled off
tremendously. The need for a secure, quality, and trustworthy company remains. The
market is now returning from the slump it has been in. The economy however remains in
a pretty bad position but there is a need for a company that provides what we intended to
offer at a much lower rate than most competitors out their. I have provided statistics on
the housing market in Snohomish county in Appendix A that details a 28% decline in
sales in the first quarter between 2007 and 2008. This still leaves 1,957 homes sold in
Snohomish County with a Median price of $335,000. Assuming that King county shares
the same figures (Most likely it has a better market) that leaves 4,000 homes sold in the
first quarter of 2008.

According to a recent news article that based it’s research on data provided by the
U.S. Censuses Bureau, roughly 40 million people move each year. Of that 40 million, 30
million relocated in the same state. Assuming that we will primarily serve residents
moving out of King and Snohomish county’s and guessing that roughly 1/3" of them will
use a moving service I can safely estimate what our potential business will be. Even if we
were to secure 1% of that 1/3™ group of people that I estimate in King and Snohomish
county’s to use a moving service; that will give us roughly 13 moves a quarter, or 4
moves a month. With a base cost of roughly $1000 dollars to move the average apartment
we would easily be able to pay all of our bills and taxes and keep the company in the
profit margins!




Plan of Action

We intend to apply for a loan for $15,000 this will cover the cost of a truck,
advertising, initial startup materials, moving supplies, and 6 months operating expense.
We feel that this amount will be sufficient enough to open the business and grow the
business. First we will apply for and receive a business license and than we will become a
member of the American Moving and Storage Association (AMSA). The AMSA
provides a wealth of knowledge and services that will benefit our business. These
services include, but are not limited to:

- Advertising
- Rules and regulation compliance materials
- Certification services

After achieving these two goals we will apply for our D.O.T. license to become
authorized for intrastate/interstate commerce. We than intend to apply for a loan which
will give us a enough start up capital to purchase a truck, materials, insurance,
advertising, and 6 months of operating cost. We will start locally and Solomon will take
over as the primary contact for all sales/moves/etc... until there is enough business for
myself (Justin) to join the business. Solomon goes to college full time and receives
$1,466 dollars every month from a trust fund. His schedule is highly flexible and he has
literally no bills or living cost. These two things will allow him to work a full 40 hour
work week and not require a wage from the business until it is profitable. I Justin Gant
will continue to work at my current job full time until our business has enough revenue to
support myself working their full time. I have talked to my boss and worked out a method
that will allow me to work full time and take off the necessary days that I need to go and
work at Helping Hands Moving Co. With this method of business the monthly operating
cost is essentially the cost of the loan and the monthly insurance bills. After we grow the
business to this point we will most likely purchase a second truck and continue to do
local moves until we can venture into interstate commerce.

We will advertise numerous ways, with the primary method being the Yellow
pages. The other method will be with advertising on the truck as well as our personal
vehicles. The truck will be parked on the side of the road which sees tremendous amounts
of traffic which will yield a high exposure rate. The other unique method we came up
with was offering an incentive to a few real estate brokers, every client they have that
moves with us and they will receive a commission from it. We feel this is the best way to
advertise and will be a recipe for success.

Eventfully Solomon and I will end up doing sales and managing the business as a
result from our handwork in starting and growing the business. We feel that with this plan
and our handwork and determination that we will succeed. If the business does flop and




this always has to be accounted for the risk from the lender would be minimal. The truck
is going to be the major cost and could easily be sold and would cover roughly $10,000
dollars of the cost of the loan. Leaving a remainder of $15,000 plus interest to be paid by
Solomon Davis and Justin Gant. Both Solomon and I are very capable of taking on this
risk and are 100% certain that we would not have any issues covering this loan if this.is
the case.



Cost Worksheet

-Truck -------mmeeeemm $10,000 (Used 22-26 foot box truck)

-Materials------------ $2000 (blankets, bubble wrap, office supplies, boxes, straps, etc..)
-Advertising--------- $1000 (estimate)

-Fees $1000 Paid (D.O.T. registration, Business license, AMSA, etc..)
-Insurance------------ $333.00 truck insurance

-Employee----------- $ Based on hours worked (i.e. we would only draw a wage when we
performed a service for a client.)

-loan. $333.00 estimated loan payment

So the total cost to operate for the first month and open the business is $13,666.00. For
every following month the cost to operate will be roughly $1,000.00. This cost is
assuming that we are not doing any business. Otherwise, the cost to operate would only
increase a minimal amount to cover payroll and federal and state taxes which are roughly
18% per employee. So $25,000 dollars would be more than enough to cover the cost of
start up and the operation of the business for the first 6 months.




Final Statement

We feel that with this business plan and our determination that we will succeed
and the company will prosper. We have done the research and found that there is a need
for a new way to move people. We feel that the customer service aspect of the moving
industry was lost a long time ago and that we can restore that to the industry and feel that
niche in the market. With a service that will rival the national companies and a price that
will rival the local companies this company is sure to take off like a rocket ship! We hope
that you take everything with-in this business plan seriously and with an open mind! I
hope that we can do business together and that everything works out the best!

Regards,
Justin t & Solomon Davis

XW/W‘
7 =

7 /




Research Sources

- David Bancroft Avrick (July, 2005), DMNEWS, How many people move Each year?, retrieved on
6/1/08 from http://www.dmnews.com/How-Many-People-Move-Each-Y ear/article/88064/
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