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WASHINGTON

HOUSEHOLD GOODS MOVING COMPANY

UTILITIES AND TRANSPORTATION
AND TRANSP PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required
QO Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 - $50
6 and Attachment E
P( 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
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 :
O Permanent authority to 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 justifying the $250
reinstatement
O Name Change — Complete pages 2 - 3 and Attachment D $35
O Extension of authority — Complete pages 2 - 6 and Attachment A $ 550
TYPE OF PAYMENT
?Z_bheck {1 Money Order [J Amex [J Mastercard [ Visa
Amoung 280 — Expiration Date: NA

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 fjle this document on behalf of the applicant and that all information on file is current and valid.

Name (printed)NA—"CN Q}l{) \j{]\\ Date: L/ / / (0 / 06:{

T

Title: SOLQ (/W‘KL/WM

‘Signature: O
L, Y FOR OFFICIAL USE ONLY ‘ -
Dat#im / O q DOL/SOS: ID: 56@ : Permit Issued: HG-
S ssi N Insurance: Inspection:
<.f v - | Docket #
Reception #: |
111-0268-207-02 SD . 111-0268-202-01 111-0268-013-20
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Name of Applicant ﬁ'—% }\J Onsﬂ\ld[/ &JLV/ CZS/

(must be individual, partners of a partnership or corporation) ’
Trade Name, if apphca@ B OY\QA\)‘(\\ OQQ, S\)S‘k&k\ f\ak,\O MD Jing 3 m el

Physical Address 22H 4 NT V—ODN@\/ e, PoRTILAND, Od A1z21z
Mailing Address [lp% | NG %@BWLA\P(\J 16 327 PorTipnD, - 97237
Telephone Number (51%)9 § ©- 444 q ! Fax Number (503 24 ~ 7029
usr#_ 02 404152 Email; '\Y\ijo@ ! ONSPC] doservices,

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
DZfNo OYes L &I AccountNo. (required if you have employees.)

Have you registered with the Employment Security Department? KNo O Yes
ESD No. (required if you have employees)

Have you registered your business with the Department of Revenue? [0 No ﬁlYes

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
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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
o 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: )

T Wt o Orovidl 6 Sustouirabll 0 OHon  Cor
NOVSCINO AL - OVER o DOSNINOEen . (UBFRmers
AUl NOWE HRL 0O 08 P RIoveitad's
ol SUSTOUNOW cexOVING- COPn oI .

Briefly describe your experience in the transportation/household goods moving industry:

= awve been un busuess Cor U yeos
LErPorming_ deliveries cud obhicr vo 0BRe meves.

" Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
ﬂ\No OYes Ifyes, please indicate your permit number

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? MNo 0OYes If yes, please explain

Do you currently operate interstate? ¥ No O Yes If yes, please indicate your

USDOT#]82LS5 ] MC# [pFlp HY |

Do you operate interstate as an agent of another company? X No O Yes If yes, what is 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? {No [ Yes If yes, please explain:

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

Have you been cited for violation of state laws or Commission rules? iNo  Yes  If yes,
please explain:
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| FINANCIAL STATE ATTRUYED
You must complete the following financial statement or attach @ balance sheet) profit anddqss statement,

or business plan.

Assets Liabilities

Cash in Bank $ Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $
Investments $ Notes Payable $
Other Current Assets $ Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $
Land 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

EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).
Year Make Liecense Number- | Vehicle ID Number Gross Vehicle
4 gos Weight
=0 O , .
2000 TSV [B299% [ (43 \4%\;2’7(%}- 14,500
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[ SAFETY AND OPERATIONS . ’l

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.

'I | _SAFETY RESPONSIBILITIES 'l

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 (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 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:. . Position:

Fhun Nesbitt AR~
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y 0 - - 0 - ]
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: Q ‘\) & btl“'b Position: ~or

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; ) Positi
ameQ% !\) 0 H osition oy

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 goods permit, I understand the responsibilities of a motor carrier and I am in
compllance with all local, state and federal regulations governing busmesses 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. 1
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 pr0v1de
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 correct.

Uon A NodStic JQW e = Y]

Print name of applicant \ Signature of Applicant Date and Location (-
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12:15 PM LionsPride Services LLC

04/15/09 Balance Sheet
Accrual Basis _ As of February 28, 2009
Feb 28, 09
ASSETS
Current Assets
Checking/Savings
Bank of America 921.24
Bill Payment Account 1,195.00
T.ROWE PRICE FUNDS 250.19
Total Checking/Savings 2,366.43
Accounts Receivable
Accounts Receivable 1,215.00
Total Accounts Receivable 1,215.00
Other Current Assets
Undeposited Funds 2,400.00
Total Other Current Assets 2,400.00
Total Current Assets 5,981.43
TOTAL ASSETS ' 5,981.43
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Credit Cards
ORCHARD! HSBC 441.83
Total Credit Cards 441.83
Other Current Liabilities
LOANS 1,000.00
Total Other Current Liabilities 1,000.00
Total Current Liabilities 1,441.83
Total Liabilities 1,441.83
Equity
Members Draw 7,803.98
Members Equity -8,269.90
Opening Bal Equity 5,595.88
Net Income -590.36
Total Equity 4,539.60
TOTAL LIABILITIES & EQUITY 5,981.43
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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:, L. DIz U 0N Mo O ing o
IO\ TANeeS (LE MOVInGC X hivend

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

O cdie. Woane o

Address (include strec‘t%gdress, mailing address, city, state, zip, and cmgnty):
Q0% B NEWWE P Yaumepune, W D20 Ca

(400D 2% 5T

Phone Number:

Do you currently need the services of a residential household goods moving cormpany?
N No O Yes Ifyes, please describe your current moving needs:

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

Noveahald of 5 $rovn Bug ecidence Yo ome, (heay)

Briefly describe how granting this company &'permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community:

Sbroen * businesass benef ¥ vs all . ZF Tcan helphe environ it \9%
BnotBino, e  Lenmoomies ?o\r%vna\s A alrax&q U552 Moo X' (Jio*ﬁx&%

oadz )

s there anything else the Commission should consider when making a determins#ion about this company’s ~
application for a household goods permit? (i ¥/ icle, has Lo oo buss

- ‘ ness 50{ g (Kﬂws
ard Cho=_ 4o e a-gsipanable W oo e Dok o(jouT Wwb:av;enﬁ"‘

0B S00n as 1 ¥ wos cocsible  Gund hee cumoy ned areliople choie s

and correct.

ﬂ / // 05:79:09 (/{/IWJYJ\/ o W Qf

Sifméture of Persofy Completing Form Date and Location

I certify (or declare) ymider pen&l@etju?y under the laws of the state of Washington that the foregoing is true




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:, % LN o L 3 TCUY\QJOUL/

LlosOnos Sevinces 1 Le. Movinesx lweny

The following must be completed by the Supporter of the applicant

N ,A'tl,andB i Name:
et T ot

A%dgsgs .((.%]%_d)eﬁ sﬂg}etéa%%r’?ss? gaﬂing ad(yj, Cjtg,f s:at/e, Zl(p,j:nd cou%g%? ’

Phone Number:

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

Do you anticipate a future need for the services of a residential household goods moving company?
(O No es Ifyes, please describe your future moving needs:

%/xf/ % ﬂ//vw@w;&—%/gal

Briéfly degttibe how granting this company a peryft to provide household goods moyjng services in Washington

State will benefit you, yoyr business, and/oj your community: & - - M%/M Co
%/AWM% Zi/ﬂ/ /Z/\”%Zya:}&' 2/& 2:? g%é — ﬁ/_:;( 3 %;7

Is there anything else the Commission should consider when I?ng a determination about this company’s
application for a household goods permit? W/ﬂﬁ% S oo j e G ope
L)af//;/ﬂ/f o v <7 GiEer— A ot ?{ff// Lo piiiloe

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

and corrgct. _
y 277 ER L B/ A%

;anature of Wompleﬁng Form Date and Location

Revised10/08 B R T3 P T s Sothad ~ et Sk




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.

Toant Name: — DBe 0naD NSNS
M&r\?\t@ 181% Movim%;%ehven‘j \L

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

L oun SN

Address (include strget address, mailing address, city, state, zip, and county):
2502 NE QE AQve.
Lalerse, WA 9¥b Y

Phone Number: 3D . Lo /Y 2% T2

Do you currently need the services of a residential household goods moving company?
0 No XYes. If yes, please describe your current moving needs:

T wrll Bt Poving- uv Hha t\LH— mdr\tp

Do you anticipate a future need for the services of a residential household goods moving company?
ONo ﬂYes If yes, please describe your future moving needs:

MU AR Mave S FEmn '
T % Otrmsmard- rsoea Yo L ‘Ah)r'\f,( move

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 commumity:

61080‘ %&g«\fw, cr\\/n'/onwrﬂj SUSre s o

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

Mghly  reeormmerdud, good rep.

I certify (or declare) under penalty of perjyry under the laws of the state of Washington that the foregoing is true
and coi 2 . :
= ,/ 3.29-09 |

Signature of Person Completing Form ' Date and Location

CVi T I T L T T T D T A T S A



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.

Doe LIorS NOL oL mtr\t}bw

Applicant Name:

L, S LG

J

The following must be completed by the Supporter of the applicant

Name, Yitle, and Busin ame: :

0.0 YL N

Address (include street address, mailing ﬁress, city, state, zip, and county):
2, (s NE A(SE e

Lalestor, o4 4829

Phone Number: 5(00 _ 24 % _ 3‘1%7

Do you currently need the services of a residential household goods moving company?
ONo )2’? es If yes, please describe your current moving needs:

/IAA/ aﬁau_q/u’—ué WVM‘V i it po i so

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

oI daws bt e 75 W%NZ} 4o C4 /«l‘ it neo,

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:

/ nen ot Coreen ' co. BPons on Boo Foels

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

MW “ 7019& Wﬂ—

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

ang correct.
0, b P

Signature oTPers? Completing Form Date and Location
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[POLICY
NUMBER ORA001834

COMMERCIAL INLAND MARINE

MOTOR TRUCK CARGO SUPPLEMENTAL DECLARATIONS
(NON-REPORTING)

Named Insured: LIONS PRIDE SERVICES, LLC

Effective Date of this Form: 05/21/2008
If Different From Policy Inception

Cause of Loss Form: SPECIAL
Coverage and Type of Lawful Merchandise or Goods
[X] Legal Liability Coverage for Cargo in Transit

Description of Goods
HAULING NEW FURNITURE AS A COMMODITY

[d Owners Coverage for Cargo in Transit

Description of Goods:

Radius of Operation: 100

Description of Vehicles (Year, Make, Model, .D.# Limit of Insurance

1. 2000 ISUZU TRUCK #004278 100,000

Deductible: 1,000
Premium: INCL.

Special Provisions, if any:

IM 60010 11/87




CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

LIONSPRIDE SERVICES LLC
was
organized
under the Oregon
Limited Liability Company Act
on
July 14, 2006

and is active on the records of the Corporation Division as of
the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

KATE BROWN, Secretary of State

» It Gl

Marilyn R. Smith
March 27, 2009

Come visit us on the internet at http://www.filinginoregon.com
FAX (503) 3784381
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