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WASHINGTON

——sa, [ b

&~ HOUSEHOLD GOODS MOVING COMPANY =3
UTILITIES AND TRANSPORTATION ) PERMIT APPLICATION ik

COMMISSION

Type of Houschold Goods Authority Requested — Check one Fee Required

G Emergency temporary authorily (to meer an wrgent necd for up 1o thirty days) - Complete pages 2 - -
6 and Atlachment E : : ,
8 Temporary autherity (to meet a short-term need) — Complete pages 2 - 6 and Atrachment A _ . 5250
-Q  Permanent authority (at leas six months must be served on a temporury provisional basis) — _
Compleie pages 2 - 6 and Attachment A ' %550
R Permanent authority t acquire control resulting in a change in ownership or conrrolling |-
Irerest (at least six moiths must be served on a lemporary provisional basis) — Complcte pages 2 «
-6 and,ALtacbmeX;[ B _ -
Q  Permanent authority to transfer or acquire control under the cxceptions in
WAC 480-15-335 — Completc pages 2 - 6 and Attiachments B & C $250
3 Remstatenent of perrnit (must be [iled within 30 ar 60 days of cancellation, depending on criteria _
scl [orth in WAC 480-15-450) - Complcte pages 2 - 3 and include & staternens justifying the 3250
relnstatement '
& Name Change — Complete pages 2 - 3 and Allachment D ‘ ' ‘ $35
[ensi uthority — C 82 - A c
Q_ Extension of authority — Complete gaéu 6 and Attachment A ) 5.50
[——— —— : =
TYPE OF PAYMENT
{ i Check (I Money Order 0 Amex 11 Mastercard X Visa
N - ' T T T 1
e : P =~ [ U Loy
Sy ' ~ 7
Amount:_ * 25 O, Expiration Date:_ ™ e i

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); iZl € Mlxe’f\’ — N Compahy Name: M€$4 S;é‘{”(’-/"\g' Lf;—.

Cardholder’s Signature: A Date_ _ A-|~fo

Permi

DOL/SOS: . |,

Insurance: - Inspection:

Docket #

Reception #: 5/6D i
111-0268-207-02 v UD 111-0268-202-01 . 111-0268-013.-20

00198512
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Feb, 42010 G:42AM MESA SYSTEMS » No. 7138 P ¢4

Name of Applicant /We?s 4 g;sz() 2} :.Z;Y-C‘

(must be fadividual, partners of apartnership or corporation)

Trade Name, il applicable , .
Physical Address 58/ /B’/ /ro 40/ /?/(/0/ (M,, ,,w/a,, [’O Freas”
Mailing Address S,gm 4

Telephone Number (Y2 ) Z92 ~ /S 657 Fax Number @2 ) 242 - 2565

UUBT #; Fmail: ;Aé’céf'@) Yedi 6’54&"4/5’7{;57(775 ) 1= Cory
USDOT #: .Q 3 6 7 78 (If you currently don’t have one, you can 20 online ar

www.fmesca.dot.gov/onling-registration 10 apply for one or call 360- 596-3816 or 360-596-3803 for assistance. )

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
] No _Yes L &I Account No. __(required if you have cmployecs.)

Have you registered with the Lmployment Security Department? 0t No [ Yes
ESD No. __ (required if you have cmployces)

IHave you registered your business with the Department of Revenue? G No 1 Yes

_TYPE OF BUSINESS STRUCTURE

Z Individual {J Parinership X Corporation |7 Other__
(LP, LLP, LLC).
List the name, title and percentage of partner’s share or stock d1str1buuon for major stockholders:

Name Title Stock Distribution or Percentace of Shares

Kevin Mead] /é/(af— Excocrtive OFfer
Aﬁé("‘:n /'/46/0!”‘“7()/ A/C" 00(%5-/ lons  O+hee

QFV(’, E/}/;%# ' /%/67&/‘7/74/1('/4/07{)/(0F
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Tib. 400010 Qi42AM MESA SYSTEMS No. 7138 F. 5

Choose one of the 1‘ollog for the territory in which you wish to opertc:

@& All counties in the State of Washington
g The following named counties only:

Describe the scrvices you wish to provide. Explain how your services will enhance customer
choice, promote competition, or fill an unmet need for service: .
/ﬂ.ele_ S‘l,_;-/emg Lnc s, Wc'c//////(e? 4o (‘on/f'ﬂuc +0 af;{ar .-fv{e SAme K¢ /‘m‘('g

+hat- Mecogenttaler Traagder J .S‘Jo%gi_ was o U/M? ) T s re_stete

ngs_e/w/o/vgmwé Se e main/(., jn_te (Lo ncoaver? area _

Brietly describe your expericnce in the transportation/household goods moving industry:

MeScz Sz'/svlt?ﬂts 7S C3 g Aé / "\S‘lf’p/?'? /78 & A/.s éﬁ()v 4 (4 /7‘//?/ (/047 //7:120
Y en? ‘f/)f w/w/,é’ ', ne, (4/__,,& Aa_pe é,r,;m el O?ef'(*&q in —/—Ae 371'473?5 9]
(%_[Q/_/?O/Q{ _770/#/?0( 644/7 A X oS /0(4-//‘0% in A he Sdro/c 074 ch’?cjf?;

];)a you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
¥No [Yes Ifyes, pleasc indicatc your permit number

[Tave you cver applicd for and been denied a permit to operate as a motor carrier of property in
Washington? @ No O Yes Ifyes, please cxplain

Do you currently operate interstatc? O No & Yes If yes, please indicate your
MCt 2490 38 and USDOT#__ 2347 72_‘[5:51 -

Do you operale interstate as an agent of another company? (UNo & Yes Ifyes, what is the
name of the company? 4/,; el (g, L o es .
. , . ‘

Do you have, or have you ever had a business related legal procecding against you in
Washington, or in any other state? ®No LiYes If yes, please cxplain;_

Have you ever been convicted of a crime? WNo [ Yes If yes, please cxplain:

Have you been cited for violation of statc laws or Commission rules? ANo MYes Ifyes,
please explain: '

. Page 4 of 12
Revised 07-09




Feb, 4. 2010 §:42AM MESA SYSTEMS No. 7138 P 6

FINANCIAL STATEMENT

You must complete the following financial statement or atlach a balancc sheet, profit and loss statement,
' or business plan.

! Assets Liabilitics
Cash in Bank $ Salaries/Wages Payable 3
Notes Receivable $ Accounts Payable $
Investments b Notes Payable - $
Other Current Assets $ Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $ 213459
| Land and Buildings $ NET WORTH [ 1,08 "]7 4 ’]_
| Trucks and Trailers $ Preferred Stock $ - '
Oftice Fumiture $ Common Stock $
Other Lquipment $ Retained Earnings $
Other Assets $ Capital $
TOTAI ASSETS 3773 Ol Zoo g%ll‘{ATTﬁLIABILITIFS & NET $ 7,301 200

EQUIPMENT LIST

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

Make License Number Vehicle TD Number Gross Vehicle
Weight

/775 A%'?wor‘/ﬂ/ I Do 7@»»1/& LXKADBIXNTSS6 230 8F | 7L, 000
, - |FLeHo : .

(779 | Znfer nations! | Lomp  HSYBAANI BY6/2597 | 59000

o . '
doo( ,7—:77[@ m,y//wty/ 'fOlf/?'Pm,‘) /WSC//M,‘;7/3 JCAS0 :Q 6 Jdoo
o ' ’

000 (> /{pu L Wi 4 oy (EBTELZIRLIE [/1FO1 87 [A, 00O
, /| oo (

boos” | Aonk, be P Towy  pkucasrzsizicavo| e
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Feb, 42010 G:42M - MESA SYSTEMS No. 7136 P. 7

ﬂ 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 Raling” for assistance with requirements that may apply to your specific
operations.

K

——re—— -—
il — I

l SAFETY RESPON SIBILITIES J

— —een
—

——

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

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

DRIVERS HOURS OI' SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your
drivers must maintain hours of service logs. You must maintain true and aceurate hours of service
-l records for each driver. -

CONTROLLED SUTBSTANCE AND AT.COHOL USE AND TESTING (Title 49, Code of Federal
Regulations Part 382 and Part 40). 1f you operate commercial motor vehicles, your drivers must be in a
Controlled Substance and Aleohol Use and Testing program. You must have an alcohol and controlled
substances testing program.

INSPECTION, RIPAIR 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 accessorics 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 480-1 5-550). You must maintain cargo insurance
coverage (510,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and
$20,000 for vehicles 10,000 pounds gVWR o more).

Position:

Na}%-' h1 /7/(:(‘ éf' [—MU‘z F/Pf’f?em%/;om_f 27 §4 ff?Z:/
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Feb. 42610 8:42AM MESA SYSTEMS . | No. 7138 F. 8

OPERATIONAL RESPONSIBILITIES

Annual Repons and Relatory Fees (WAC 480-15-480). You mustazmuall file a rep of your

tinancial operations and pay regulatory fees,

Name: : Ny Position:
S;/pue =Via CFO
STATE OF WASHINGTON - gencral laws, rules and regulations: Individuals and companics doing
business in the State of Washington must comply with the regulations of local, state, and fedcral
agencies. Pleasc 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, safely, prevailing wage); Department of
Licensing (vehicle and drivers licenses, business licensi ng, Unified Business Identifier (UBT 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: P
fove Ellrot

Position

DECLARATION OF APPLICANT

L e -_-_-_-_"-

|

T understand that filing this application does not in itse!f constitute authority to operate as a household goods
‘mover.

As the applicant for a household goods permit, T understand the responsibilitics of a motor carrier and [ am in
compliance with all local, state and federal regulations governing businesses, including household goods movers,
i the state of Washington.

Funderstand that if the commission grants my application as a new entraz 1 will receive temporary authority to
provide service as a houschold goods carrier on a provisional basis for at least six months. Durin g this time, the
commission will evaluate whether I have met the criteria in WAC 480-] 5-330 to obtain permancnt 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 permuit. '

My employees are sufficicntly trained to comply with corumission rules regarding estimates, bills of lading, rates
and charges and terms and conditions of housshold goods movcs. In addition, my employees are sufficiently
trained 10 comply with commission rules regarding vehicle operation, maintenance, and all other safety
requirements. My company will provide a copy of the customer survey to cach customer for whom we provide
transportation service,

I certity 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. ~

Mesa Sydtems Tae, /j(i( 9%9 "/7"’/%1\7 Teerd, Oreson

Print' name of applicaat i / Signature of Applicant Date and ‘Location

Page 7 012
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Feb. 42010 G:43AM MESA SYSTEMS No. 7136 P, 10

ATTACHMENT B

Trausfer or Acquisition of Control

Applicant is sesking one of the following — please check one: : M I 6’/) /] 6—

A-Transfer (I Acquisition of Control

* Current Name on Permit (Seller): /M@ /‘é? EW“JL/) ez /é!“ / rans e Cl?l . cmz : '
Current Trade Name on Permit (Seller)

Address (Seller)
HG Permit Number:J/ G O6 / o/ 7 Phone Number (Seller) )

Does the transfer of this permit fall under the provisions of WAC-480-15-3359 o [ Yes
If yes, please complete Attachment C.

Have all fines or penalties owed to the commission been paid? ONo O Yes
Has the closing annuat reporl been filed with the commission? [INa [1 Yes

A customer may file u loss or dumage claim for up to nine months following a move and may fle a loss
or damage lawsuit for up ta two years following a move. Who will be responsible for handling claims
filed by customers for loss or damage that ocourred on moves taking place prior to the sale and
transfer/acqnisilion? -

RELEASE OF AUTHORITY

I, the seller, have sold or otherwise released interest in my household goods permit nurber
HG-06/0/9 (o the following:

Narme of Buyer: /WK{S'Q S;/. Q/an e
Trade Name of Buyer;

We, as applicajlts, hereby jointly declare and affirm that all information is true to the best of our
kmowledge.

QD«&’" XM l/?/o/zo(o “/'/ujqpe/ot @ra?' Dy

Sel}er’s’,?igz'fature ) Date and Location 5
4 - J : . "
N S Hn T eofzeie  Tisardl Oregon
Buy’;r‘} Signakure /I Date and Localjoq/ ‘ .
\
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b 402070 §i43AM MESA SYSTEMS No. 7136 P 11

ATTACHMENT C

TRANSFER OR ACQUISITION OF PERMANENT HOUSEHOLD GOODS AUT HORITY UNDER
EXCEPTIONS IN WAC 480-15-33%

l. The commission will grant an application for permanent authority without public notice or comment if the
applicant is fit, willing and able to provide service and the application is [iled to transfer or acquire coatrol of
permanent authority for one of the [ollowing reasons (check omne, if applicable):

O A partnership has dissolved due to the death, bankruptey, or withdrawal of a partnet, and that partner’s
interest is being transferred to one or more of the remaining partners or a spouse; ‘

O A shareholder in a corporation has died and that shareholder’s intercst is being transferred 1o a surviving
spouse or one or more surviving sharcholders;

A sole proprietor has died and the interest is bein g transferred as property of the estate;

An individual has incorporated, and the same individual remains the majority shareholder;

An individual has added a partner, but the same individual remaigs the majority partner;

A corporation has dissolved and the interest is being transferrcd to the majority shareholder;

A partnership has dissolved and the intcrest is being transferred 1o the majority parmer;

A partnership has incorporated and the partners are the majority shareholders; or

U U O 0O D g o

Ownership is being transferred from oue corporation to another corporation when both are whoily owned
by the same sharehiolders,

Documentation supporting the checked box, above, must be included with your application. You may submit a
corporate resolution, partnership agreement, court order, death certificate, will or other proof of right to inherit,
estaie eXeculor’s stalement, conununity property agreement or other such docurm cntation that may support your
request. ,

2. The Commission will grant an application for permanent authority without temporary permit operations
following public notice or comment if the applicant is fit, willing and able to provide service and the ;
application is filed to transfer or acquire coutrol of permancnt authority for the following reason: o

# Ownership or control of a permil is bein g transferred to any shaceholder, partner, fumily member, ’
employee, or other person familiar with the company’s operations and the houschold goods moving
services provided. If yon check this option, pleasc complcte the following:

a. Has the permit been actively used by the current owner to provide household goods moving
services during the last twelve-month period? ONo AYes

b. Fxplain why the transfer of ownership or control is necessary to ensure the company’s cconomic
Viﬂb“ity: /1{6’50 Q,(ﬁ/(—’m\{" Tﬁ. (]Cﬂu/‘r(’&/(),,/ 97)//3-/? ﬂ;z&/a/gaf:zf/fkg

[4
c?//.x//'ci:j .

é_{&z.z‘/_’_‘_/_(_/lﬁ\d/éﬂﬂ_& ’1!;);27_ _ﬁﬂ_ %Iép‘_’/ cuer 20 /1/
c. Describe the steps taken by the applicant and the current owner 10 ensure that safe operations and

continuity of service to the customers are maintained: /Wegé Q,g%pm_ s 27562 5 oia
_ﬁfﬁsﬁﬁ_ﬂﬂ‘ adV. 7 S Covn rﬁfm/‘ L TH _gen_gtcplle’ O S pecerd
e hgve eV realy) o, //74/ Q@zdﬁﬁ e’ swr (Copd Joenctiom (O
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