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WASHINGTON

— *

HOUSEHOLD GOODS MOVING COMPANY
S e WRANSPORTATION PERMIT APPLICATION

Type of Household Goods Authority Requested — Check one

Q@ Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 -
6 and Attachment E : ’

O Temporary authority (to meet a short-term need) — Complete pages 2 - 6 and Attachment A $ 250

p’ Permanent authority (at least six months must be served ona temporafy provisional basis) —
Complete pages 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 authority to transfer or acquire control under the exceptions in .
WAC 480-15-335 — Complete pages 2 - 6 and Attachments B & C $250
O 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
Q  Name Change — Complete pages 2 - 3 and Attachment D i $3s
O _Extension of authority — Complete pages 2 - 6 and Attachmer;tA ‘ ‘ $ 550

TYPE OF PAYMENT
dCheck UMoney Order - O Amex 0 Mastercard V Visa !

Ilfllll!IlJlllll‘lll!

550 . °° e

Amount:

CERTIFICATION: I, the undersigned, under penalty for false st _...c.iq, verw ¥ wav wae Ldowing information is true and correct,
that T am autharized to execute and file this document on behalf of the applicant and that all information on file is current and valid.

Name (printed): ADZL/A RODEX@U&L Company Name: EU(Y\&E\S E‘? ?_GS'S Deu‘/‘é
" _oslo2]io

Cardholder’s Signa:

pae Fi ) (O] 1O

ff Assigned ™ Inspection:

Docket #

Reception #: /
111-0268-207-02 ‘.

20057 Page 3 of 12
Revised 07-09
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A

BUSINESS INFORMATION

———

| Name of Applicant C \ Mmex M, 20 d(\ AVL 2 f\(\ :

(must be individual, partners of a partiership or coxporatlon)

Trade Name, if applicable 2| (Vier's EXp (e85 D&h\/@f\/

Physical Address__ 518 Date Ave -+ A

Mailing Address __ 51 Dcﬁe | Ave H A

| Telephone Number (3¢0)_ 803 A58 Fax Number (30 )_S(p3- 2499
us# () 2 A17] 55% @) Bmail:_Elmexrs Express @ (ameast . net

USDOT #: A0 X5 CI 1 \ (If you currently don’t have one, you can go online at

www.finicsca.dot. gov/onhne-regxstzahon tpﬁapply for one ar call 360-596-3816 or 360-596-3803 for asgistance.)

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
ONo J#Yes L &I AccountNo. |74, 3 d2L-00 (required if you have employees.)

| Have you registered with the Employment Security Department? O No IZ’? es
BSDNo. S15%U¢ 00 n (required if you have employees)

Have you registered your business with the Department of Revenue? (0 No E"§ es

TYPE OF BUSINESS STRUCTURE

@'ﬁ'xdividual O Partnership U 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

100%0

Euner. MADO RobPlGuES L QWNER

- , Page 3012
Revised 07-09 .
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Choose one of the following for the territory in which you wish to operate:

/a/ 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
choice, promote competltlon or fill an unmet need for service:

WE ARE Tyenaues DELWERY comeaNY 24 THs SEAICE WE Peovzoa

1S NEEDED BY FVENITVRS £ MATTEESS AsTRIL STokes To DELIVER THEIR
SOLD GodsS TD THEIR LysTomERS, 4 HY Homs SHEING PROFE=SIONALS T

DELVER THEIR Furn|TVES TO HOMES IN A BHILE WE £ ALL +ouSEHOU
MOVES ~ COAD, DELIVEL & UNDAD~_ M PACKING oF uzvmcz e BUPPLLES «, FEEL THAT
FULNVTURE es VIDE RS ws AR

Briefly describe your experience in the transportatignfh%usehold goods n?(%/ping indus tw.mm,
Oue. Bxfz1en€e N DELVERIES Clomes Feom MY EMPLOYMENT S
A " WPRSHOUSE OPERATIONS MANAGER" WITH A FyeNITURE SToRE) 4 HIME DELIVERY

WhS ST oNE OF MY ResPons(BitiTiés 4 1T WAS T, (WHO 5U6GSSTED MY EMPLOYER

To PERFPEM DELIVEEIES puR-SELVES EATHER THAN HIRtD, MY D2LIVERY PROCEDIRE WAS
A Blb s5UCCESS AND QUSTONERS WERA AWIAYS SATVSFIED, T DEVELZPED A SWCESFUL o%\ggl’—

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
ZNo 0O Yes 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? LB’{I o (OYes Ifyes, please explain

Do you currently operate interstate? FNo OvYes If yes, please indicate your
MC# and USDOT#

Do you operate interstate as an agent of another company? &No [0 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? o OYes Ifyes, please explain: -

Have you ever been convicted of a crime? A?(N o DOYes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rules? [Z/N o OYes Ifyes,
pleasc explain:

Page 4 of 12
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You must complete the following

Elmer’s Expressse

3608632499

: \
FINANCIAL STATEMEN T

or business plan.

financial statement or attach a balance sheet, profi

t and loss statement,

R —————

. Assets Liabilities
Cash in Bank 3 Salaries/Wages Payable $
Notes Receivable $ Accounts Payable 3
Investments $ Notes Payable )
Other Current Assets 3 Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers $ Preferred Stock 3
Office Furniture 3 Common Stock $
Other Equipment 3 Retained Eamnings 3

. Other Assets $ . Capital 3
TOTAL ASSETS $6 Es MM %’I}‘?I‘II,_I LIABILITIES & NET 1 $5E %H- £0 :

EQUIPMENT LIST

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

Gr'osis Vehicle

Year Make License Number Vehicie 7 Number
’ . Weight
1447 [1SUZV Yo | B R7304G Uk BURAR IV ICO IHS) |Z000
124 [1SU2V FSR [ATIL29TE  PAMBALNTIM3L0289% | 23500
9471 | 1SVZV FIR[RIgAS L. |4ETITC133VIL0o80s | 2.5 4 50
1 ]

Page 5 of 12
Revised 07-09
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'

: egulations (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

3608632499 | .9

[ | SAFETY RESPONSIBILITIES | u

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 :

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, :

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 ($3 00,000 minimum coverage for vehicles under 10,000
pounds GVWR and $750,000 minimurn 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).

. . —
Position:

NamC:Eer\Q\” W, Qodﬁov\uez | Quane ™

_ Page 6 of 12
Revised 07-09 .
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0). You must annually file a report your

financial operations and pay regulatory fees.

N : : \ Position:

Ciler M. Zodriovez oW
STATE OF WASHINGTON - gen¥ral 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:

ot Manager [Aegynting

DECLARATION OF APPLICANT

L

Tunderstand that filing this application dees 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
compliance with all local, state and federal regulations govermning 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 household goods carrier on a provisional basis for at least six months. During this time, the
commission will evaluate whether [ 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 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. '

IE'WW- M. Rodriogez M W Q\LMQJ\,{W\(@\O‘A\O Sukon, wé

Print name of applic¥nt Signature of Applicant { ' Date and Location

Page 7 0f12
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3:20 PM ELMER'S EXPRESS DELIVERY
05103/10 Balance Sheet
Cash Basis _ _ As of December 31, 2009

o Dec 31, 09

ASSETS
Current Assets
Checking/Savings

checking BofA Elmer's Express 4,469.23
Petti Cash 189.68
Savings BofA Elmer's Express ~ 3,502.37
Total Checking/Savings 8,171.28
Other Current Assets
Undeposited Funds 410.00
Total Other Current Assats 410.00
Total Current Assets 8,581.28
Fixed Assets
Furniture and Equipmeant 655.95
Vehicles )
Cost 14978860
Total Vehicles 14,978.60
Total Fixed Assets e 15.635. 85
TOTAL ASSETS 24,215.83
LIABILITIES & EQUITY
Liabilities

Current Liabilities
Accounts Payabie

Accounts Payable -5.00
Total Accounts Payable -5.00
Credit Cards
Discover 1 ,495.09
Total Credit Cards 1,495.09
Other Current Liabilities
Payroli Liabilities . 2,348.76
Total Other Current Liabilities e 2,349.7_6
Total Current Llabilities 3,8398.85
Long Term Liabllities
Delivery Truck #3 Loan 5,452.40
Total Long Term Liabilities 5.452.40
Total Liabilities 9,292.25
Equity
Opening Balance Equity 100.00
Owners Contribution : 6,672.63
Owners Draw -34,817.82
Net income 3 42,968.77
Total Equity ) 14,923.58

TOTAL LIABILITIES & EQUITY 24,216.83
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3:19 PM ELMER'S EXPRESS DELIVERY
05/03110 Profit & Loss
Cash Basis January through December 2009
Jan - Dec 09
Ordinary Income/Expense
Incoma
Delivery Service
Delivery Fees 112,293.85
Moving Fees 6.406.00
Removal/Disposal Fee §50.00
Total Delivaery Service 119,349.85
Returned Check Charges - 5.00
Services and Labor 12,415.82
Total Income 131,770.47
Gross Profit 131,770.47
Expense
Advertising and Promotion 2,326.35
Automobile Expense
Fuel 13,203.25
License & Fees 565.75
Maintenance & Repairs 8,634.86
Road Safety Equipment 271.95
Total Automobils Expense 22,575.81
Bank Service Charges 34.00
Busines Liability Expense 1,186.39
Business Licenses and Permits 431.75
Celt Phone 2,181.06
Computer and Intarnet Expenses 408.38
Dues and Subscriptions 59.99
Dump & Disposal 1,714.84
Equipment Rental 1,142.23
Insurance Expanse 9,227.94
Job Expense
Ferry Fees 641.30
Total Job Expense 641.30
L.egal Fees & Fines 140.00
Meais and Entertainment 352.79
Office Supplies 1,235.54
Payments to Nonemployees 3.250.00
Payroft Expenses 34.568.19
Reconciliation Discrepancies -50.00
Repairs and Maintenance 805.94
Shop Supplies 1,576.54
Small Tools and Equipment 2915865
Telephone/intern, serv Expense 968.13
Uniforms 1,086.25
Write Offs —— 2500
Total Expense 88,804 .07
Net Ordinary Income 42,566.40
Other Income/Expense
Other Income
Interest Earned 237
Total Other Income 2.3_7'
Net Other Income 2.37
Net Income 42,968.77
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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:

ELmer M. RooriGuez. dha Elmers Express @h‘mj

The following must be completed by the Supporter of the applicant

Namge, Title, and Business Name:

§ .

ress, ci

o 9004

state, zip, and county):

5106% L

Phone Nusfber: U

do-491- S0

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

Briefly describe how granting t fis company
State will benefit you, your business, and/or you community:

ey Vs heen) oow) o WS G (€O
Pty Rioe b ves

A v
) (0 | . e — An
e uerad Caustomere Wt 1oQuact M LIRS E A7 DD
Do you antigipate a future need for the services of a residerttial household goods_nho ing company? \
I No 3{25 If yes, please describe your future moving needs:

a permit to provide houschold goolis moviék services in Washington

will st b crnd Jawaa P,

A (ST evSa S e ]| VO]

Is there anything else the Commission should consider when
application for a household goods permit?
Chaie o relig
1 Ni2Y]

I certify (or declare) under penalty of erjwy ihder the laws
and cqrrect.

makingla determination about this ompany’s

e Kesiarce wit. Coun suaqestor o hopet
N0 ' ALY 1Y A

Auir )y f g VS IIYLE, 1147 D LY

4

of the statd of Washirzgm) that the fore poing is trxm 0 ‘VK(

Revised 07-09
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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.

PR E mee. M. RodRiGues, dba Elmers Express Dal?vzry]

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name; . , — ;7 - .
Soe. Bawden Lomdtreffer , Jos Z\QAG/C«QL‘ [| Fwmduen Tac
Address (include street address mailing address, city, state, zip, and county): ' '
BG30 | Tk, SE S
L\/ i LuOOc./g LUA (7 XOgé

Phone Number: 4 < 7_,{ S 33

Do you currently need the services of a residential household goods moving company?
ONo ®BYes If yes, please describe your current moving needs: ' | : é oM /léft
Wy of cor cusiemers reecl e Sy BerVices. e enjoy Geng

B e commend ElMers Fypress ho 50 clocs our clebrieries,

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

Shme Az Above-

Briefly describe how graniing this company a permit to provide household goods moving services, in Washington
State will benefit you, your business, and/or your community: 49 o ool relialle bon cl ttena >
Comn pAty 15 €xtresne /7' Use ¥l toeuen Ovd’ LE/1¢ iy L:x:,gr:’)Sﬂderc =5
e w enfﬁf//‘?"ﬂ/ Serttice A4+ A e A somdlate Irice

Is there anything else the Commission shoﬁld conéider when making a determination about this company’s
application for a household goods permit? E/’/}jfr_’,‘: Ex/)rrb_s 1S A LDNEe -1%_( C Oy Ay
what lews godiy tok. we bnoe wertel wich E/mer Redlriogue e

S0 Aa (e e c\ﬂeﬂ L’c("'uf e S ‘

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

,)ZL'. // ;, o [ / Z\’W/f/ umcﬁ, ] /74‘

Signature of Person Completing Férm _ Date and Location

.. Page 8 of 12
Revised 07-09 )
. . \
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Apr 30 10 02:05p The Sleep Stors-Bsllevus 425-454-8724 p.1

ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

" Your application must include at least three shipper ar 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:

Cimer M. Ropmitwez dba SimerS_éXQrcss Lelivery

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: . : -
Leflrtnl [rit=8 Diwonel Jhe SGhap S ;é,«zzc—*

Address (include street address, railing address, ¢ ty, state, zip, and counfy):

e o5V Ave Mem | Befferos, on 8609 King

Phone Number; -

LS =~ BPRT P

Do you currently need the services of a residential household £oods moving company?
O No KYes If yes, please describe your current moving needs:

Heve OnNE Storarscs 1o A 7‘/9 Ao AL r—

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

L

Bricfly-describe how granting this company a permit (o provide household goods moving services in Wgshin?oﬁ-""
H ; v I'Z it/ . - .
State m'll benefit you, your business, and’or your community: C;,'?d'é_: ({; St (o S 5 ﬁ

Is there anything €lse the’Commission should consider when making 2 deterrination about this company’'s
application for 2 household goods permjt?

/ . 7 : - . , -
Jliry Sitet= 4 Sose Prrce S Efley Tow'd ) opte Ao

/1-' ' P ; Y .
17753 4»??.'}%72/ D Rt f DRy < $7 A &d/ﬁ‘-’%f‘/”

N,

‘ol¥

! certify (or declare) under penaliy of perjury under the iaws of the state of Wushington that the Jorcgotng is true

and correct
VR > Betlerie
A

2
Pate and Location

Signatuie of PetsonLCor;i‘p}eting Form

Page 8 of 12
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