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U I c . MMOUSENTOLD GOODS MOVING COMPANY
HT)L:: [FERA .ru_\l 5 l'fe_p\,mia ORTaTION PERMIT APPLI('A'!‘[ON :

CAOMBIES

Type of llousehold (roods Am‘hom‘y chucstod C heck one o

o L mupuus lcmpmmv mlThOl ity ({o meel an ur Eml need for up Lo Um(v duys) - Complete pages 2 - $ 50
& und Altachment [2

Q  Teumonny uothonly (fo meer a shost-term need)  Complete pages 2 - 6 and Altachment A %2546

B Permanent authorily (at least six wonths must be served o a temporary provisional bisis)
Complete pages 2 - 6 and Attachment A S 550

Q  Permanent anthority to transfer or ucquire conlrol resulting in @ change iu osviwer ship or controbting
inteeest (at least six months must be served o a temporary provisional busis)  Complete pages 2 - S 550
6 and Aftachment 13

a  Llermancnt authority to transfer or aequire control under the exceptions in
WAL 480-15-335  Complete pages 2 - 6 and Altachments B & C 5 250

0 Reinslalement of permif (nust be [Hed within 30 or 60 days of emaellation, depending on erileria
sed forth in WAC 4R0-15-450) - Complete pages 2 - 3 and inchle o statenerit justilying the $ 250

reinstatement

O Nuwne Clmge - Cowplete pages 2 - 3 and Altachment [) $38

Q  lixtension of mathority  Complete pages 2 - 6 and Altachment A $ 5510

s

e T e Lo A A et st e

TYPE OF PAYMENT
L] Cheek LS Muney Order [V Amex | Mastercard ) Visa

o 0 . )
Antount: NS o= Expiration Dale

CLERTIFICATION, [, the undersigned, under penalty for false statement, certify that the foHowing ifounation s trve and comect.
that T am authorized to execitte ard fite this document on behalf of the applicant and (hal all wloiadion oo file 1s arrent and vahd.

Name (printed.'):_g P} Ae’_ (/\—/—' Cs T/zg sk, Compuny Naniw: /? [liqrice. Mo M‘v e "

. 4 v, AT
Cardholder's Signatur, N Dute: [ f= & = &) =y

~FOR OFFICIAL USE ONLY
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BUSINESS INFORMATION

| Name of Applicant_ A /ianc e Movi'a 7' T e,

(must be individual, purtners of s péztuership or comoralion)

| I'rade Name, il applicable

Physical Adclrcss____l_j,b:l/ L I‘O)M/(ﬂl’ n@ CZ '\jﬁ r 79/”/(/

Mailing Address

: Telephone Number ( 20}) 627(0 ’/ ﬁ g% Fax Number ( 203) (0 &’L/ / 22/

Sdm) | Goeurh Alene, I 8380 |

iuBl# LOX LT ENT pmail () // (e mb HU’),({/ 5} /g”:ﬁ:_oai(’ﬁr |

USDOT I /377 3 S~ 7 [ (1 you currently don’Chave one. you can po onlingar

1 o Bneserdolgov/online-registeatiMt to apply for one or vull 360-396-3816 or I60-596-3803 for assislance.)

| 1 Tave vou Lsiabllxhc*d a Worker's Compensation Account with the Department of Labor & Industries?
LUNo ®Yes L&l AccomiNo § 68 7/ 9 o (required #f you have emplovess. )

[tave vou registered with the Employment Securily Department? L No 11 Yes
Il S D No. o ____{required if you have cmployeces)

¥ HTave you registered your business with the Department of Revenue? | I No X Yos

1 Indrviduat ' Partnership W.Corporation [TOther
(LD P, 1LY
)i List the name, title and percentage of partner’s share or stock distribution for major stockholders;

Namge Title Stock Distribution or Percentage of Shares

'QObef/ T C)-ST\/‘OWSA We S . / ﬁ(),a:;‘;

A A LA AT T Ly O Y A SO O TN TS MM ETA A

Kwn«mf 07-Qu
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S — - - ¥MICE S

Choose one of the following for the territory in which you wish {0 oper ate;

s All counties in the State of Washinglon
w The following named counties only:

Describe the services you wish to provide. Fxplain how your services will cnhance customer
choice, promote competition, or [l an unmet need (or service:

W€ wetbs, ,0( L Ae T"o S onr ‘/IC é—@(’. £ / /V/Ol/f: o) ;;../( G Iic%
arounnd T 5/)«9é4¢w»«1 re- glw\ , Wc’ have _an e xce llend
Cirenw o QmpAa ecs 7o sevrvice 7Those meves,

we. uz/so ,0 GL[L\/Q,_/) Home f‘&.{'ﬂ/fm,fe Y= _gcg 7“‘1(/‘()( ‘[(Oq V'\\f'/‘ﬂ Sey Vfc L

Brictly deseribe your experience in the t]rl”prl tation/household goods moving m({u\h\
Wie Aﬂe_ & /A Sepyice. Mo via 7 an o 5 fj Oy
& . e
e Aavx . been. N business For é Years

Do you currently hold, or have you ever held, a permit lo operate as a motor carrier of property;
N0 xYes  Ifyes, please indicate your permit number A (- 66 9 & = X

<

Have you ever applied for und been denied a permit o operale as a molor catrier of pmpdﬂ\on 0
Washmgton? MNo | Yes  Ifyes, please explain

Do you currently operate interstate? 11 No X Yes If yes, please indicale your

MCLHYSSS 729, c andUSDOTI j15. 7 257

Do you operate interstate as an agent of another company? MNo @ Yes I ves, what 1s the
name of the company? =

Do you have, or have you ever had a business related legal proceeding against you in
Washington, or m any other state? X No 11 Yes  If yes, please explam: -

Have you ever been convicted of a crime? X No M Yes  If'yes. please explain:

i et

[lave you been cited for violation of state laws or Commission rules? MNo 1Yes  Hyves.
please explain:__———m—

dol'12
'7"]‘ A l ;l) L)? ) M\"ll\\t(‘p OI;KE rlll) I‘d PMIFI’!!"AI Qllﬂlb\'{ ﬂvﬂ!mﬂ}fﬂ‘.\‘ﬂll’?'( h’.ﬂ‘mﬂ"l]u’) )[)ﬁﬂ‘\lllm "\kl‘l‘\ﬂ LD Stk

107-00
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FINANCIAL STATEMENT
You must complete the following financial statement or attach a balant€'s
or business plan.

“Assets Liabilities

Cash i Bank Salarics/Waees Pavable
£ \

Notes Receivable Accounts Payable

Investments Notes Payablc

| Other Current Assets Mortgages Payable

| TOTAL LIABLITIES
NET WORTI

N EV T O KV PPN

Prepaid Expenses

Land and Buildings

Trucks and Trailers, Preferred Stock. $
Office Fumiture Common Stock o b
Other Equipment Retained Farninps $

= |55 lem 2 Jor 82 2 {32 2 |m

Other Assets
TOTAL ASSETS

Capital %

TOTAL LIABILITIES & NI/
WORT

L E]

CQUIPMENT LIST

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

Vehicle ID Number

Make (:ross Vehicle

Weight

Year T.icense Number

(997

G- M

K3I?8/5O

G- M.

1S

1496 | Tnternaliona|

LISSdY
(LE ‘)Me{_

1007H!P98Jw?ﬁ27

(HT SOARPYTH 2SO0

[GROIT H ) pSVYSS 089

=

3y, coc

Kevised 07-00

1221199802

ARCti e b e g A TR R A TR

L LM M GO R A ST

BuTAOW BOUBTTTY

Piapue S ol 12
g R I

Al

WY Svi0oL 60/8L/11
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Accrual Basis

PROPANE

RANDOM PROGRAM

Reconciliation Discrepancies

REGISTRATION

Rent

Repairs
Building Repairs
Computer Repairs
Repairs - Other

Total Repairs

Scale Fee

SOLID WASTE

storage

Taxes
Federal
Heavy tax
IFTA
Praopertly
State
uncmployment
Taxes - Other

Tolal Taxes

Telephone

Cell

Telephons - Other
Total Telephone

Profit & Loss
January through December 2009

Jan - Dec 09
b3

263.01
35.00
-3.01
4.078.57
42,550.00

58,205.53
96.94
14187/

———————————

60,121.24

650.00
24,46
7,785 35

11,102.51
474.00
108.55

2,180.90
5,800.71
4,429.61
1,017.63

25415.20

3,024.95
6,012.17
998715

TICKET 415.00
tools 305 63
Travel & Ent
JERAMIE EVANS 73,340.39
Qstrowski 1,800.00
William Benn 57 .6/6453
Travel & Ent - Other 300.00
Total Travel & Ent 133,216.92
truck rental 329.33
TRUCK REPAIRS 748,040 .84
uniferms 22570
Utilitics 5,661.78
void 0.00
Total Expense 560,948 65
Net Ordinary Income 66,420.62
Net income 66,420.62

Page 2 0l 2
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Accrual Basis

Ordinary Income/Expense
Income

Locat

Long Haol Moves
Misc Income
Packaging
SEALY

Storage inhouse

Total Income

Expense

Advertising
airline ticket
Automobile Expense
Bank Service Gharges
BROKER FEES
BUILDING MAINTANCE
Building supply
Clan Pearid Full
REFIUND
Claim Paid Fuli - Other
Total Claim Paid Full

Connmission

Dues and Subscriptions

equiprnent rental

fuet

Insurance
Liabily Insurance
Work Comp
insurance - Other

Total Insuranes

maintenance
Material
Mcals
MEDICAL
Miscellaneous
Office Expense
Office Supplies
Racking Materjal
Payroll

labor

Richard Jackson

Payrull - Other
Total Payrofi

Permits - Interstate

Professional Development

Professionai Fees
Accounting

Total Professional Feas

1221199802

Profit & Loss
January through December 2009

Jan - Dec 09
soshilin e el

283,052.56
264,100 37
23,489.79
5,490.05
1,615 00
49,501 50
627,419.27

46,603.38
249 80
20.00
2,550.81
432,00
15,54%.06
10,254.39

31244
3,208,223

3,605.64

464.00
24680
151394
13,572.01

1.004 47
3,401.00
25,154.95
20,577 .42
217.58
3,420.62
356,75
860.47
1.06
1,445.96
1,660.14
5,663.79

17,870.21
25,607.60
5560712
09,264.93

—

837.18
2,080.25

847.50

847.50
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e

“ SAFETY AND OPERATIONS L

List the person and position respongi ble for understanding and complying with the Federal Motor
Carner Salely Regulations (FMCSR)Y and Washington State Laws and commission rules (WACH as
described below. Please reler to the WAC rules, Fact Sheets and publication “Your Guide to Achieving
a Sausfactory Safcty Rating” for assistance with requirements that tmay apply to your spectfic
operations.

SAFETY RESPONSIBILATIES

COMMERCIAL DRIVER'S LICENSE (CDL) STANDARDS REQUIREMIENT AND PENALTIES
(Title 49, Code of ¥Federal Regulations Part 383). If you operale commercial motor vehicles, vour
drivers must have a valid CDL.

DRIVER QUALIFICATION REQUIREMIENTS: (e 49, Code of Federal Regulahons Parl 391).
Each ol vour drivers must meet minimum qualilication requirements. You must maintain driver
qualification filcs for cach driver.

DRIVERSTIOURS OF SERVICE (Lile 49, Code of Federal Regulations Part 395). kach ol vour
drivers must mamtain hours of service logs. You must maintain true and accurate hours of service
records Tor cach driver.,

CONTROLLED SUBSTANCE AND ALCOHOL USE AN TESTING (Title 49, Code of Federal
Regulations Part 382 and Part 40). I you operate commercial molor vehicles, yoor drivers must be in a
Controfled Subslance and Alcohol Use and Testing program. Y ou must have an atcobol and controlled
subslances lesting program.

INSPECTION, REPAIR AND MAINTENANCT {(Title 49, Code of Federal Regulatons Part 396). You
must systemalically inspect, repair, and maintain afl motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code ol Federal
Regulations Part 393). You must maintamn parls and accessories in & safe condition.

LIABILITY INSURANCT REQUIREMENTS (WAC 480-15-530). You must file and maintain prool’
ol public liability and proper damage insurance ($300,000 minimum coverage for vehicles under 10,000
pounds GVWR and $750,000 mimmum coverage [or vehicles 0,000 pounds GVWR or more)
CARGO INSURANCE REQUIREMENTS (WAC 480-15-530). Yoo must mamntam cargo lsurance
coverage ($10,000 for houschold goods transported in motor vehicles under 10,000 pounds GV WR and
$20.000 for vdudcs 10,000 pounds GVWR or more).

Name:  , 5 < Position;
R gtie ot f m/ //e S,

1";1E,c Goll2
e R

‘?.‘dei?:uur] RSNSOI IS4 B SR AV Lo, *’MWY"GMIM“?& N AT AU P AP HOR TR DML MY TR T MR SR T PNV 842215
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~ OPERATIONAT, RESPONSIBILITIES

Annual | R(‘poﬂ.s and RLgulatory Fees (WAC 480-15-480). You mus( annually (ile a report of your
[inancral operations And pay regulatory fecs

Name.‘ 7 / Posttion;,
4 z'/»e/mw o STE

STATE OF WASHINGTON peneral laws, rules and regulations: [ndividuals and companies doing
business in the State of Washington must comply with the megulations of local. state, and (ederal
agencics. Please state the name and position of the person in your organization who will be responsible
lor ensuring compliance with the laws of the State of Washington, such as, but not limited to the
Department of Labor and Industrics (industrial ingurance, safety, prevarling wage), Department of’
Licensing (vehicle and dnivers hicenses, business licensing, Unificd Business Tdentifier (URT number),
Luel pernuts, fuel tax; Secrelary of State (corporate registrations): Dopartment of Transportation (ovor-
sice or over-weight permils); Department of Revenue and Intermal Revenue Service (taxes): and
Employment Security.

Position

e

DECLARATION OF APPLICANT

| [ understand that {iling this application dogs not in itsell’ constitute authority (o operate as o houschold goods
§ mover,

b As the appheant Tor a houschold goods permit, | understand the respansibitities of a motor carrier and [ am in
| compliance with all local, state and federal regulations governing busincsses, including houschold goods movers.
| in the state of Washington.

# 1 understand that i the commission gran(s my application as a vew entrant | will receive (emporary authorie (o
i} provide service as a household goods carrier on a provisional basis for at least six months. During this time, the
i commission will evaduate whether { have met the eriteria in WAC 480-15-330 (o obtain permanent anthority. |
also understand that t must comply with all conditions placed on my temporary permit and that failure to do sa
L will result in cancellation of my permil.

My employees are sufficiently trained to comply with comumission rules regarding estimates, bills of lading. rates
and charges und terms and condilions of houschold poods moves. In addition, my smployees arc sufligrently

| truined to comply with comntission rules regarding vehicle operation, maintenance. and all other safetv

{ requirements, My company will provide a copy of the customer survey to each customer for whom we provide

| transportation service.

L certity or declare under penalty of pegjury under the laws of the Stale of Washington that the information
contaimed i (his application is true and correct.

) _"f o5
/24’)!”‘9‘/\/ Cy /?;awsfe/ ,t u_j\« %%,?,»

Print name ol applicant

[V o
Sl G ‘
Date and 1.ocation

11 abed 1221199802 BUTAOW Q0UBTTTV WY 9v:0lL 60/6L/1L1




ATTACHMENT A |

HOUSEHOLD GOODS NEATIMENT tf'}if ,“m'l/l’!’vfﬁi\? i/
Your application must include al feast three shipper or public statements supporiing the proposed
househobd goods moving service. Shippes statements may come from persons ar orpantzations with a
need lor household goods moving setvices, or who support your reguest for a pernut (o provide those
services. These forms may be copred by you as needed.

/\])pll(;l!li Nime:

A A
i e ¢ /fﬁ;/{«yp--,n vf A e
The tollowing must be completed by the Supporter of the applicant ek

Naje, ‘Fitte, and Business Name!
0T _Ravniags
Address (include street - nelebepgy mmlmp addross, <1ly ’\id[(‘ 7ip, and coniy):

fﬂ] Q\.t" N L/ I'\J " V 3—"\;fs 3 |

AR |

§]O O\lry 2 ; WO <} 4 aAd Ly [.i

Phone Number:

f q ("

D03 95 1103
1o you cusrently need the services of o residential houschold coods mmlfw wmiwm’ 7
TWNO 1 Yes 1 ves, please deseribe your current moving needs:

R e e CSTS

Yo vou anticipate a future need lor the services of a residential iouscheld goods moving company?

PINO MYes  Hyes, please describe your future moviig needs:

m» V.ﬁ\’\'_)\' (Q: Fa ~x_ e YY\Q.J ;-._ Y - t).‘Lh T ‘\L

Bricfly describe how granting this company a periit to provide househols 1 vnmi\ moviog services m Wa »hmvlon
Stde will benefit you, your busmess, and/or your communily:

\ AN AN \(\Y\m - w A«L\” Zf\t“u\\'\h. 8.0, N\P(\ ey = _’\Mf\/’“\S’IM
VARSIV TR as U

Is there anything else the Commission shonld consider when muking 2 determimation about ths . mnp.lm s
application for & houschold goods permit?

! ¢ //(/v (or declare ) wide / p.*uu//l of perjury e fer the lenvs of the stote of Wihingion dial he foregoing i G

il (\S/ ol

?:"thh«ﬁv\_, 2. ({ ) e«l./,«\_m
uwn.mnl ol Person { lomplatmg Form E)ah and Locdtion

Mager 8 o1 172

Zl abed 1221199802 DUTAON BOUBTTTY WY 94101 60/EL/11




g1 abed

USRS SR, SO SO S AR PR ) a BN S r———y

AHA(‘HW E‘NB A
HUUAW'H«{)I A x()‘UlW STAVEMENT O .WW”P&’)’R

Your application must include at feast three shipper or poblic statements supporing the proposed
houschold goods moving service. Shipper statements may come (fom persons or organtzations wilh a
need for household goods moving sevices, or who supporl yonv request for a petmit 1o provide those
services. These Torms muy be copiud by you as necded.

/\|)p|1(..),nl Namc y |
o e ey e FWT e / P _ . s
. The Yollowing sl be completed Dy the Suppariecr of ilu .am)hum! R
Nite, Title, and Husma g5 Namae: ,
Tergsd Lo TROYUR,  Qwnce . Dfofine Buess o
Address (nu,hulc street Lxddlc'« watlig address, cily, s1ate, Zip. and coonty):

/I) K N '{)(:)f)‘/
fﬁ,é"mf/-i\ ME WA PGS

e et APPALAARIL A P e b s e e i b MM 1

Phone Number: £ l\(., o
509 - 5790373

Do you ””unly need the services of a residential honsehold poads moving conpany”?
N ¢ i/
FINo X Yes I yey, please deseribe yowr current moving necds: L Alede M@ty THHf

Pﬁg e &Z"S"/- "Fc‘) r oMo y /ﬁ‘e; C:A:'/ﬂ~y' Sy Ui G s )

Briclly describe how granting this L‘c";mpum a permil to provide household goods moving sery

I teors

Do you anticipate o Mhuee need (or the services of a residential h“lw fiold poads moving company”?

LINo M Yes  1yes please describe your fudate moving needs: 25 @unn coneid erin g 1 e

e uses o [ et "H’\V S Jieyt 1o £ Ay Cuaw ,:0&‘4(':'»-'\'/3

.

s Washington

Siate will boneli you, your busigess «zml/un your comunuuty: T A s e 1y cy haAaen T e
ek Lol ewle . T fw‘n- e Lt =./\¢,) Semad e Qoa@iele s et Lo Rt ceo

‘ﬂ‘lﬂ'"\‘j w \\-“ L e e/v‘\“"nu)ﬁ'\_c. ;’Y\Lj !‘nvlunej.,u s

I
&

n|)|>hulllon {or o hmm h(\]d W\()(h perr?

L eertifie (or declare) s penaliy aof perjury wmdes the lavws of
enicl cerredt.

— YT / Roas. f,.j‘.‘,QL_z'ﬁI_\-V\Q( (A

Date 2l Lovation

o PR BT i 3 AL a2 Al a8 VO G CIen gl M2

Fage 8 ot 3

=g
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STATT OOF WASHIM OMN

WASHING [ON UHLITIES AND TRANMSPORTATION COMMISHICH

1300 S. Evergreen Park Dr. S.W,, PO, Box 47250 © Olymipia, Washington 98504-7250
(360) 664-1160 « UTY (F68) 5868203

October 30, 2009

Robert Ostrowski

Alliance Moving, Inc.

d/b/a Alliance Moving & Storage, Inc. and
AB Moving Service, LLC

5071 Building Center Drive

Cocur D Alene, Idaho 83815

RE: New Household Goods Moving Law Effective July 27, 2009
Dear Mr. Ostrowski:

‘I'he Utilities and {ransportation Commission (commission) has information that you arc
conducting houschold goods moves within the state of Washington under several
dilferent names: Alliance Moving, Inc., Alliance Moving & Storage, Inc. and AR
Moving Service, L1.C. The houschold goods permit T1G-60950 1ssuced to Alliance
Moving, Inc., on April 1, 2005, was canceled effective July &, 2008, for lack of insurance
on {ile witl the commission. The household goods permit (11G-11898) issued to A3
Moving Service, LLC, on April 18, 2003, was canceled at the request of AW, Beeklund
on September 13, 2006. Neither you, nor any of the companies listed above, have a valid
permit, as required by state law, to conduct this type of work.

New laws became effective July 27, 2009, that changed the definition of a houschold
goods carrier to include any person who advertiscs, solicils, offers or enters inte an
agreement to transport houschold goods. The coomission will now take
enforcement action against illegal or non-permitted bouschold goods companics
based on this definition alone.

To avoid enforecment action, your complete houschold goods permit application,
supporting matcrials and application fee must be submitted to the commission by
November 13, 2009.

Until you obtain a permit, you must immediately ceasc operating as a houschold
goods mover. Operating as a household goods mover without the required periit is
i”.@g(:l.] and the new law increased the pe]']a]{y‘ up to $5,000 per violation. This means that
you may receive this penalty for each day you operate in violation of the law.

o) 596 o]

; <
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