03/31/2909 14:26 FAX 2536334909 THE UPS STORE Aoo2/007

CTV-0904%9- 0T

WASHINGTON

‘ Em-@; HOUSEHOLD GOODS MOVING COMPANY
UTILITIES AND TRANSPORTATION PERM‘[T APPLICATION

COMMISSION
: Type of Household Goods Authority Requested — Check one Fee Required
D Emergenc) temporary authonty (to meet an urgent need for up ro thirty days) - Complete pages 2- $50
6 and Attachment E
Q Temporary authority (to meet b short-imn nééd) - Complet¢. pages 2 <6 and At,tachmcnt A 5250
R Permanent authanty (at least six months must be served on 2 temporarymrovmmnal basm) -
Compléte Tages 2 - 6 and Attachment A’ : ' - @
O 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 :
O Permanent iuthority to transfer or acquire control under the exceptions in . :
WAC 480-15-335 — Complete pages 2 - 6 and Attachments B & C $ 250
O Reingraternent 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 staternent justifying the $250
reinstatemnent
Q Name Char ge — Complete pages 2 - 3 and Attachment D ' ‘ $35
0O Extension « f authority — Cornplete pages 2 - 6 and Attachment A $ 550

TYPE OF PAYMENT

O Money Order [J Amex O Mastercard Rvisa _H= % (_QC?(? / S

O Check

Amount; ,H 5 50 — Expiration Date: 3'/ 2N

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the folldwing 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): CITA,GU/\ IMHW Date: MWOL\ B, Aodg
Signature: %‘\%‘_ : Title: ?’fﬂ M‘

ik ,',”‘1:‘£;:i\ %% )‘_;\_\'\ll‘(n\“r e ,mihh ‘\\’X\ E%&@m AL ki ‘ l . .y 5'": A Iun__x_:: : ""u m’l. t?lnfﬁ‘u ,:‘v‘:’:"'li“‘m\ﬁ;w
Date%i ; QC/ 1@@% [ D: %?} Pern‘ut lssued HG-
Staff Assigned: Insurande: Inspection: - _
Docket #
Reception #: N
111-0268-207-02_ Q017817 111-0268-202-01 111-0268-013-20

ey -
550. 02) Page 2 0f 12
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04/02/2008 14:17 FAX 2536334308 THE UPS STORE ' [A004/004

1

BUSINESS INFORMATION

Name of Appllmm,t (’ ,m\xa\/\ ,P\M P)H’ W

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

Trade Name, if applicable_ ?\)ﬁf’k SMC) /tzq_%_*_j:
Physical Address 30708 130T# Ave 55 }de um Qﬁ , ﬂD‘lQ

Mailing Address 30705 B A gE [k, WA, 96022

Telephone Number (HJS’) 208 ~4738 —~ Fax Number ()
uBl#_ [p03. 907 260 @) Email:_Chdan 363 gfbm.zu\

Have you established a Worker’s Compensatlon Account with the Department of Labor & Industries?
ONo [EYes L &IAccountNo._? (requn‘ed if you have employees.)

Have you registered with the Employment Security Department? [JNo 3 Yes
ESD No. _ S5\kY- 00 ‘ (reqmrcd if you have employees)

Have you reglsic red your business w1th thc Department of Revenue? 0 No fXYes

| OF BUSINESS STRUCTURE

O Individual O Pamlershlp ﬂCorporation [ Other
(LP, LLP,LLC)

List the name, tnle and percentage of partner’s share or stock distribution for major stockholders:

Name | Title Stock Distribution of Pékcentage of Shares
(icdlen Gee WQIMk 0o% (Y 5
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03/31/2609 14:28 FAX 253633943083 THE UPS STORE ' g oo3s007

T

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

& 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
chojce, promote competition, or fill an unmet need for sarvme

Loagd g Booschold  Geolls 1n dle 6’3’6\“& o '
wmﬁﬁav;... %VFM LOH\P\:MV w'vl(%tmhm o ey bosiness b

- fhﬂ_@f}}m \elks ot 6}'7‘/\«1- seevied,

Briefly describe your experienceg in the transPOItat1o ousehold goods moving industry:
1 hw_t_ Loor dVigy j V4 Movrs  Iin

He
[ ﬁfr f&gfcgﬂ L’of o sherd wrwl (M w«kks\
Al (?n’(}'tj gl valStl‘f(é tonedbddon ' on a4l

Do you currérltly hold, or have you ever held, a permit to operate as a motor carrier of property?
®WNo OYes Ifyes, please indicate your permit number

Have you ever apphed for and been denied a permit to operate as a motor carrier of property in
Washington? ®No OYes If yes, please explain

fou TuduTund il /
' %ﬁenﬂy operate 1nt;\r’stato? X No OYes If yes, please indicate your

USDOT# {b\'so MC#

Do you operate interstate as an agent of another company? [BNo [OYes If yes, what is the
name of the company?

Do you héve, ot have you ever had a business related legal proceeding against you in
Washington, or in any other state? 8No [ Yes If yes, please explain:

Have you ever been convicted of a crime? XNo O Yes If yes, please explain:

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

Page 4 0of 12




04/02/2008 14:17 FAX

i

2536394308

You must coniplete the following ﬁnanc1a1 statement or attach a balance sheeét, profit and loss statement,
or business plan.

THE UPS STORE

003/004

FINANCIAL STATEMENT

Assets |1 Qo,@m\) % \%\,g\ | Liabilities
Cash in Bank $ \tfg 0&317 510'0 Salaries/Wages Payable 3 O
Notes Receivuble $ Accounts Payable ' $ O
Investments 3 Notes Payable s O
Other Current Assets $ Mortgages Payable 18 O
Prepaid Expetises $ 5—/ bpo TOTAL LIABLITIES $
Land and Buildings b . NET WORTH
Trucks and Trailers $ Preferred Stock $ O
Office Furniture $. 500 Common Stock $ |
Other Equipment $ ] ] Sov Retained Earnings 13 0
Other Assets Capital Pt P 5/900, {,000 Eﬁﬁ;&;\
TOTAL ASSETS 3 ]((, ’ f@o TWOOT 1i—}lﬂl'_l,_I]'.,IlABIl'..ITIE’S & NET. $ 0[ { QDO

‘ EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).

Mike

License Number Vehicle ID Number

Gross Vehicle
Weight

/.Lb \*WM‘\’E ON\/(

CD1333s

TRT MmAA MStR

o6n b

0743 Hef
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03/31/2009 14:26 FAX 2536394303 THE UPS STORE . @ooa/007
I : SAFETY AND OPERATIONS ll

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.

L ————

,
SAFETY RESPONSIBILITIES .

)

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES
(Title 49, Code of Federal Regulations Part 383). If you operate comumercial motor vehicles, your
drivers must have a valid CDL.

DRIVER QUALIFICATION REQUEREMENTS: (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 HCGURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your
drivers must m.aintain 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 tesling 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 Purt 393). You must maintain parts and accessories in 2 safe condition.

LIABILITY TNSURANCE 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 GVWI and $750,000 minimum coverage for vehicles 10,000 pounds GVWR or more)
CARGO INSI. RANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance
coverage (510,000 for household goods transported in motor vehicles undet 10,000 pounds GVWR and
$20,000 for vehicles 10,000 pounds GVWR or more). _ _ ‘

Natne: ﬂirg /X/ »«H« Posil?'i?cnj: )8

Page 6 of 12
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1

OPERATIONAL RESPONSIBILITIES

Annual Repo? ts anry s). You must ually a reprt of r
financial operations and pay regulatory fees.

Name: C{&/)&m M 1/1:/ | PositiQP w M

STATE OF WASHINGTON - general laws, rules and regulations: Individuals and companies doing
business in thy State of Washington must comply with the regulations of local, state, and federal
agencies. Plexse 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
Departrnent oi' Labor and Industries (industrial insurance, safety, prevailing wage); Department of
Licensing (vehicle and drivers licenses, business licensing, Unified Business Identifier (UBI number),
fuel permits, {uel tax; Secretary of State (corporate registrations); Department of Transportation (ovet-
size or over-weight permits); Department of Revenue and Internal Revenue Service (taxes); and
Employment Security.

DECLARATION OF APPLICANT

I understand thit filing this application does not in itself constitute authority to operate as 2 household goods
mover.

As the applicant for a household goods pér‘mit, I understand the responsibilities of 2 motor carrier and I2m in
compliance with all local, state and federal regulations governing businesses, including household goods movers,
in the state of Washington. |

T understand that if the commission grants my application as a new entrant I will receive temporary authority to
provide service as a houschold 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.

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 comyly 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 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 cotrect.

(idlen_ Toihte 8 // _ lch 31,201 Ay

T Print name of applicant - “UVSignature of Applicant Date and Location -

Pape 7 of 12

Revised]0/08




03/31/2009 14:26 FAX 25383394903 THE UPS STORE @ 005/007

bl

ATTACHMENTA ]
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your applicaticn must include at least three shipper or public statements supporting the proposed A
household goods moving service. Shipper statements may come from persons or organizations with a
need for houselhold 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 (?_(’LS Q/k SQUJ(\& RW \ r:s\ J,W]C/

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

redre “TucK, VP, Emergid Oty £LS inc

Address (include street address, mailifig address, city, state, zipyaad county):

59 Burnett Ave, N. ,QemLon) WwH 980857

Phone Number: (/L/‘)’Zéj V7, 75; 3370

Do you currently need the services of a residential household goods moving company?
ﬂLNo [1Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?

ONo pMNYes If yes, please describe your future moving needs: {
TS likely fhat T Wil have ar need for Thhs Sarvlce in,
N S .

the e Hrture. 4S well as hadpy Huture customnr reforls

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:

Thare (S ¢ nud {or @m//@ maving Compantes /n AL
area ,

Is there anything ¢lse the Commission should consider when making a determination about this company’s
application for a lousehold goods permit?

‘7%0(7 have —the eyperfence. and fkﬁ;?ﬁl’\fy needed when [ OVOE@

Lor  somerwne 4o pmove Yo~ valuables.
I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

" @(J%)’ //% 5/30/09 Eenton, w7

Signatar® of Person Cofnpleting Form ' # Datt and Location

Pag
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03/31/2009 14:26 F&X 25363394303 THE UPS STORE [@006/007

ATTACHMENT A
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 < \2 M@i’ 5\ ? HG’\} \r@) 4)_/\&
= 7 ‘

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: .
. Dawé C7, bsen , Co'\'{'rm:l-vf, DG Custom Censhwutin el
Address (include strect address, mailing address, city, state, zip, and county):
18225 132 4 wW

Edmeds, WA 98030

Phone Number:

20l 818~1534
Do you currently need the services of a residential household goods moving company?
No DOYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
ONo RAes Ifyes, please describe your future moving needs: ~

Cv%M«b' Reberal movty

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:

T beliwe  thoy Will pavdy o gulity moing - Sede,

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

THQO will b/Mj ‘)QAQ{-\) and !H-l—ejfl'b N M, Wlo\;lV\j 1"/5‘;"‘23,

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

and correct.
(} Aleo 3/ 20 /09 T

Signature of Person Completing Form ' " Datk and Location

Page 8 0of 12
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03/31/2009 14:27 FAX 2538334803 THE UPS STORE g 00T7/007

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Sh1pper 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: ¢ %W R M ’ A W
. W Vs M
oy NG
~ \)
The following must be completed by the Supporter of the applicant

Narmne, Title, and Business Name: N
An/ 7&‘ é}/ﬁsr,@c% , 51%@7 (Ll

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

/2Ry /D VB SE AreTov w»%/ FEOEE

Phone Number: (’90(07 ;[‘b ) 02 88‘5

Do you currently need the services of a residential bousehold goods moving company?
o OYes Ifyes, please describe your current moving needs:

Do you antjcipate a future need for the services of a residential household goods moving company?
ONo MYes [fyes, please deseribe your future moving needs:

Vecsourgl g Fe Feeast

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: e well bw Mg ¥ GOO 0
HovesST Comsbaay TO Abifee 1.

Is there anything ¢lse the Commission should consider when making a determination about this company’s

vl
application for a household goods permit? Pie Ownel 5 0 77217( Mo\ /b &)&IN&S S
ey we/l an) sy teu D Scave CUSTOM &S WITH: 6227

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

and correct
? — )
>«/m S 2-20.09  fearm WA

| KSlgnamre of Perm n Completing Forini Date and Location
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