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WASHINGTON

5%: HOUSEHOLD GOODS MOVING COMPANY
UTILITIES AND TRANSPORTATION PERMIT APPLICATION

COMMISSION

O Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2-

7 and Attachment E
O Temporary authority (to meet a short-term need) — Complete pages 2 - 7 and Attachment A $ 250
O Permanent authority (at least six months must be served on a temporary provisional basis) —

Complete pages 2 - 7 and Attachment A $ 550
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

7 and Attachment B~ _—" T\

W Permanent authori er-a7 acquire control under the exceptions in .
WAC 480-15-335 — Cor&te ages 2 - 7 and Attachments B & C $250

ook JAON (W3 2 ';ﬁz@ e J I

Q Reinstatement of permit (must be filed within 30 or 60 days ofjcancellation g on criteria
set forth in WAC 480-15-450) — Complete pages 2 - 3 and de a statement justifying the $250
reinstatement
Q Name Change — Complete pages 2 - 3 and Attachment D $35
O Extension of authority — Complete pages 2 - 7 and Attachment A $ 550

TYPE OF PAYMENT

[J Check 1 Money Order ] Amex K Mastercard [ Visa k O%% @

Amount; o0 > D’.m Expiration Date:

CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that I am authonzijxecute and file this document on behalf of the applicant and that all information on file is current and valid.

- Clm {' L . D[Vt (JZ(/I Company Namelc)unu, k. mod in(.'\ &fw’vlu,<-j:ﬂ ¢
A o’
Date: =2 Ut

Name (printed):

Cardholder’s Si

Date Fil DO : f ID: i . -
ate Filed; /Q,l i | /lgﬁ?(s_/ / %‘7 8 Permit Issued: THG
Staff Assig] Insurance: / Inspection:
W\&M/ Docket #
Reception #:

111-0268-207-02 2 _' S
| réce,pt W/:‘—./-r‘m

— 1 1 “'“'_""
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Nameoprphcant é A/Uclok /77u Vg Sc’nj,cec,I/\/Q @@

(must be individual, parﬁers ofa partnershlp or corporation)

Trade Name, if applicable

| Physical Address 12 6/ Buys /M /€¢/ a/u,757 Bar//uyf»/, A

| Mailing Address P.0. gﬂ/{SSAé 51,{/-/ "/ff'J A//y 4@239
Telephone Number (F£0) 5 7 - A G060 Fax Number (3¢ 0) 14 17 f /5 é;
Bi# (03 DS 2852 d\) Email: (A eokms @ Aol Com

U
USDOT #:_ /0 6o/ O (If you currently don’t have one, you can go online at
to 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?
‘ [0 No D?’Yes L & I Account No. 4§ S, P_? V-0 (required if you have employees.)

l Have you registere w1th the Employment Security Department? 0 No AYes
| ESD No. é A (? 1500 (required if you have employees)

Have you registered your business with the Department of Revenue? [ No ,( Yes

TYPE OF BUSINESS STRUCTURE

(1 Partnership X Corporation 0 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 &
Jawel L Ba, /c’v f?é,f/ewTT easurer
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Choose one of the folowi for the teto in which you wish to operate:

X All counties in the State of Washington
0 The following named countiesonly:

Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote competition, or fill an unr)licyxeed for service:

0/ »

R\
J\EJ\(\\‘)
T

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

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
O No ,E( Yes Ifyes, please indicate your permit number /7‘6 O/ f,f ‘7

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

Do you currently operate interstate? [ No Xf Yes If yes, pleasg indicate your
MC# ) 24655 and USDOT#_2 /066 /0 s,

Do you operate interstate as an agent of another company? (I No %Yes If yes, what is the
name of the company? STevews Van kiwece

Do you have, or have you ever had a business related legal proceeding against you in
Washington, or in any other state? X No [1Yes If yes, please explain:

Have you ever been convicted of a crime? 31 No [ Yes If yes, please explain:

Have you been cited for violation of state laws or Commission rules? XNo OYes Ifyes,
please explain:
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FINANCIAL STATEME
You must complete the following financial statement or attach a by}
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).
License Number Vehicle ID Number Gross Vehicle
Weight
1999 | Tsuzu B3lt6s0/7 |TPIBYBIKAR Tocvaarn 5o
1995 |G- Bl A0V BEKIAIL2S 2201403 | 2o, too
5477 | Fr 1Ly PeHY37 YV IFVGHL Aryusl92619] =0, Teo

Page 5 of 12
_———-__——-—_L'_____________________________—_——_—-

Revised 06-10




|[ ) SAFETY AND OPERATIONS

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.

— e s — v —

‘I SAFETY RESPONSIBILITIES —

—— e e—

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).

Nam: " inet LE(% PO r s A=
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OPERATIONAL RESPONSIBILITIE

Annual
financial operations and pay regulatory fees.

Name: , — . Position: ‘
\)me-' L Dale, Q\@ﬁﬂm)@’

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.

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 1 am in
compliance with all local, state and federal regulations governing businesses, including household goods movers,
in the state of Washington.

1 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.

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

Qo/n
]

contained in this application is true and\ correct. \
T A,

Print name of aﬂ@anj_ﬂ Signature of Applica UDate and Location
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ATTACHMENT B

Transfer or Acquisition of Control

Applicant is seeking one of the following — please check one:
X Transfer [0 Acquisition of Control
Current Name on Permit (Seller):_(* }) v Moo K Mo Vird ;/ £35S To M/y‘ & Ty

Current Trade Name on Permit (Seller)

Address (Seller) 1 26/ Bgus /0; /S c/ uw, 7 5. Biurlk u07‘a,/, W G233
HG Permit Number: /G 01/ ,?f ‘7 Phone Number (Seller) 3[ 0-757-9060

Does the transfer of this permit fall under the provisions of WAC-480-15-335? ONo JXYes
If yes, please complete Attachment C.

Have all fines or penalties owed to the commission been paid? O No )Z(Yes

Has the closing annual report been filed with the commission? 00 No [ Yes
A customer may file a loss or damage claim for up to nine months following a move and may file a loss
or damage lawsuit for up to two years following a move. Who will be responsible for handling claims

filed by customers for loss or damage that occurred on moves taking place prior to the sale and
transfer/acquisition?

RELEASE OF AUTHORITY

L, the seller, have sold or otherwise released interest in my household goods permit number

HG-0 11%£9 to the following:

Name of Buyer: @ }“\mloak o y,,./g Scrwce_s” Trc
Trade Name of Buyer;  \_ )/ A S N l)au (geq

We, as applicants, hereby jointly declare and affirm tlvat all information is true to the best of our
knowledge.

———

Sor Bty _Jeoln Dlangun 100

ature < Date and Location '
/ SR ! / . - Ny
A/A‘L#Z%/Jbla Zl/_m 20/” C))V)VHF/CV LA
‘];%pyér’s Signature o Date and Lo€ation
Page 9 of 12
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ATTACHMENT C

TRANSFER OR ACQUISITION OF PERMANENT HOUSEHOLD GOODS AUTHORITY UNDER
EXCEPTIONS IN WAC 480-15-335

1. 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 filed to transfer or acquire control of
permanent authority for one of the following reasons (check one, if applicable):

0 A partnership has dissolved due to the death, bankruptcy, or withdrawal of a partner, 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 interest is being transferred to a surviving
spouse or one or more surviving shareholders;

o

A sole proprietor has died and the interest is being 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 remains the majority partner;

W]

A corporation has dissolved and the interest is being transferred to the majority shareholder;
O A partnership has dissolved and the interest is being transferred to the majority partner;
Q A partnership has incorporated and the partners are the majority shareholders; or

Ownership is being transferred from one corporation to another corporation when both are wholly owned
y the same shareholders.

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,
estate executor’s statement, community property agreement or other such documentation 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 control of permanent authority for the following reason:

O Ownership or control of a permit is being transferred to any shareholder, partner, family member,
employee, or other person familiar with the company’s operations and the household goods moving
services provided. If you check this option, please complete 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 0OYes

b. Explain why the transfer of ownership or control is necessary to ensure the company’s economic
viability:

c. Describe the steps taken by the applicant and the current owner to ensure that safe operations and

continuity of service to the customers are maintained:

Page 10 of 12
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8:49 AM Chinook Moving & Storage, Inc.

01/20/11 Balance Sheet
Accrual Basis As of December 31, 2010
ASSETS
Current Assets
Checking/Savings

1000-00 - US BANK - CHECKING
1000-50 - CHINOOK MOVING SERVICES, INC.
1090-00 - PETTY CASH

Total Checking/Savings

Accounts Receivable
1100-00 - ACCOUNTS RECEIVABLE

Total Accounts Receivable

Other Current Assets
1300-00 - PREPAID INSURANCE
1400-00 - PACKING MATERIAL INVENTORY

Total Other Current Assets

Total Current Assets

Fixed Assets
1550-00 - REVENUE EQUIPMENT
1551-00 - ACCUM DEP - REVENUE EQUIPMENT
1570-00 - SERVICE CARS & EQUIPMENT
1571-00 - ACCUM DEP - SERVICE CARS/EQUIP
1580-00 - FURNITURE & OFFICE EQUIPMENT
1581-00 - ACCUM DEP - FURNITURE/OFFICE EQ
1650-00 - LEASEHOLD IMPROVEMENTS

1651-00 - ACCUM DEP - LEASEHOLD IMPROVE...

1850-00 - OPERATING PERMITS
1851-00 - ACCUM DEP - OPERATING PERMITS

Total Fixed Assets

Other Assets
1990-00 - COVENANT NOT TO COMPETE
1991-00 - ACCUM DEPRECIATION-COVENANT

Total Other Assets

TOTAL ASSETS
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Other Current Liabilities

2500-00 - EXCISE (B&0) TAXES PAYABLE
2620-00 - ACCRUED PAYROLL PAYABLE

Total Other Current Liabilities
Total Current Liabilities

Total Liabilities

Dec 31, 10_

-264.86
1,000.00
100.00

835.14

106481.51
106481.51

1,798.56
1,050.45

2,849.01

110165.66

43,326.35
-40,826.00
5,472.00
-4,915.40
811.00
-674.20
14,342.45
-2,049.59
950.00
-804.00

15,632.61

25,000.00
-25,000.00

0.00

125798.27

-231.95
1,665.57

1,433.62

1,433.62

1,433.62
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8:49 AM

01/20/11
Accrual Basis

Equity

3010-00 -
3020-00 -
3025-00 -
3040-00 -
3099-00 -

Chinook Moving & Storage, Inc.

Balance Sheet
As of December 31, 2010

COMMON STOCK

TREASURY STOCK
ADDITIONAL PAID IN CAPITAL
S-CORP EARNINGS
DIVIDENDS PAID

Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Dec 31, 10

500.00
-50,000.00
62,000.00
26,309.38
-16,893.97

124364.65

125798.27
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8:51 AM

01/20/11
Accrual Basis

Chinook Moving & Storage, Inc.

Profit & Loss

January through December 2010

Ordinary Income/Expense

Income

4000-00 -
4010-00 -
4100-00 -
4150-00 -
4200-00 -
4250-00 -

BOOKING/ORIGIN AGENT COMMISSI...

HAULING
PACKING/CRATING
MISC INCOME
HANDLING
STORAGE

Total Income

Expense

5000-00 -
5000-10 -
5001-10 -
5004-10 -
5004-20 -
5150-10 -
5152-00 -
5155-10-
5200-00 -
5300-00 -
5700-00 -
5800-00
5820-00 -
5910-00 -
5920-00 -
6100-00 -
6190-00 -
6198-00 -
6199-00 -
- TRAINING & EDUCATION
6215-00 -
6220-00 -
6230-00 -
6240-00 -
6260-00 -
6270-00 -
6280-00 -
6292-00 -
6300-00 -
6305-00 -
6340-00 -
6360-00 :
6380-00 -
6400-80 -
6410-80 -
6520-00 -
6525-00 -
6600-00 -
6625-00 -
6626-00 -
6627-00 -
6628-00 -
6635-00 -
6640-00 -
6645-00 -

6200-00

WAGES

VACATION PAY
HOLIDAY PAY

NON TAX REIMBURSE
BONUS - TAXABLE PAYROLL
WAGES CLERICAL
SALARIES - CLERICAL
WAGES OFFICERS
DRIVER ROAD EXPENSE
FUEL

CLAIMS

PACKING MATERIAL

PURCHASED TRANSPORTATION(FER...

ADVERTISING - MISCELLANEOUS
ADVERTISING - YELLOW PAGES
GAS/DIESEL - SALES VEHICLE
BANK SERVICE CHARGES
MEMBERSHIPS & DUES
CONVENTIONS & MEETINGS

6215 941 TAX EXPENSE SS

6220 L & I - PAYROLL EXPENSE
6230 FUTA - PAYROLL EXPENSE
6240 SUTA - PAYROLL EXPENSE

MEDICAL/DENTAL INSURANCE EXPE...

INTEREST EXPENSE
ACCOUNTANT FEES

MEALS & FOOD (80%)

OFFICE SUPPLIES

TARIFFS & SCHEDULES

POSTAGE

RENT

OUTSIDE VEHICLE REPAIR/MAINT
VEHICLE SUPPLIES, PARTS & MAINT
TIRES & TUBES

TELEPHONE

UTILITIES

MISCELLANEOUS EXPENSE

WATCH & ALARM SECURITY
LEASEHOLD MAINTENANCE
WAREHOUSE SUPPLIES/MAINT.
CONSTRUCTION - BURLINGTON
VEHICLE FEES - FEDERAL

GAS TAX - STATE

GAS TAX - FEDERAL

Jan - Dec ...

13,455.82
50,418.49
49,659.05
196.95
5,001.87
2,029.82

120,762.00

36,599.94
194.17
116.00

0.00
0.00
1,124.33
250.00
20,373.35
8,932.05
4,144.77
37.50
14,257.47
81.16
195.00
4,376.82
139.66
73.80
5.00
247.24
528.45
4,340.79
4,507.25
396.22
817.14
88.76
0.00
3,365.00
114.32
1,014.60
387.00
31.11
16,975.00
3,120.48
195.47
150.44
3,016.02
238.56
0.00
1,278.21
140.53
5.00
1,522.83
529.95
394.25
229.88
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8:51 AM Chinook Moving & Storage, Inc.

01/20/11 Profit & Loss
Accrual Basis January through December 2010

6650-00 - STATE/LOCAL TAXES & LICENSES
6651-00 - BONDS/ICC BROKERAGES/PERMITS

Total Expense

Net Ordinary Income

Other Income/Expense
Other Income
7030-00 - INTEREST INCOME
7045-00 - INTERSTATE BROKERAGE L/H (2%)
7046-00 - IVL CARRIER SERVICES

Total Other Income
Net Other Income

Net Income

Jan - Dec ...

940.92
241.00

135,717.44

-14,955.44

4.81
11,199.87
106,200.00

117,404.68

117,404.68

102,449.24
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