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Date Filed: DOL/SOS: Id: Qocket #;-

Staff Assigned Insurance Inspection ^~ Permit Issued THG-

Reception # 111-0268-207-Q2 Receipt ID 11~-0268-013-20

~ Pr~visiQn~f ~nd~~r~ra~n~r~~ authority. The fee far provisions(, and Then $ ~S~
permanent authority is a one-time fee. —Complete pages 3-8 and Attachment A

~ Permanent authority to transfer resulting in a change in ownership or controlling $ 550

'snterest {at least six months must be served vn a temporary provisional basis)
Complete pa~e~ 3-8 and Attachment B

'~ Permanent authority to transfer under the exceptions ire WIC 48C~-15-187 -- ~ 250.

Complete pages 3-8 and Attachments B & C Ti 1~ ~ ~~ (/~~ ~Q,
~ ~~ ~i ~~~ ~~ U

0 Reinstatement ofi permit (must be filed within 3Q days of cancellation, depending ~ 2~~
on criteria set forth in i~l~C 480-15-450} — CompEete pages 3-4 and incfude a
statement justifying the. reinstatement

Q Na~~ C4~an~e —Complete pages 3-4 end Attachment D $ 35

BCTT~.T'~1~+ ~~ .I~i.F~J►IZ~IAT~dDl'~

Legal Name: F3&Z Moving LLC
must b~ individual ~~rtners of a saarkn~rshi~ car cc~r~orationl

Trade Name, if applicable

Physical Address 42D 288th St E Roy, WA 9858fl

Mailing Add 420 2~$th St E Roy, WA 98580

Telephone Number (425} 243-7768 Fax iUcamk~er ( ~
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UBI ~: 6b3-273-063 (~ €mail: Lani@bandzmaving.com

~~ppT ~: 2377026 ~~./ (If you currently don't haue one, gQ amine at

wv~~r.frr~csca,d~t~c~v~on4ine-r~~is~rati~n to apply or caf! 360-596-3812 far assistance.)

Department of Labor ~ indusiries Worker's Comp Acct? Account # 254,180-DO

Emglnvmer~t Security l~~partrnent registration number? ESD # 475249-00-8

Is your business registered with the ~e~artm~n~ c~~ Re~~€~ue7 ~-' Na x~Yes

TYPE C}F ~~T~~S TRUC7'UE

❑ individual ❑Partnership ❑ Gorporatiorr t~ Other (~P, ~~.~, LLC) State of lncvrporation WA

List the name, title and percentage of partner's share or stock distribution far major stockholders:

(Name Title Stock Distribution or % of Shares

Leaiaf]1 ~US~ -tl ~:~Q 1 fin%

*~aliust ,prouide a copy of a valid driver's license orgovernment-issued photo identifacation card for each person

named 3n the application.

fJeseribe the services you wish to provide. Explain how your services wiE6 enhance customer choice,

promote competition, ar fill an unmet need fnr service: B&Z Moving wi(6 continue to provide eustamers with

Viable competitive options within fhe i~ousehold c~o~ds rnnving industry/ Our cortipetftive r~nq~~tian~ any!

services will promote further crumpet tion and customer choice by challenging current industry leaders.

Briefly describe your experience in the transp~rtatior~/household goads moving Indus#ry:
Fiavinq served as ~3&Z Moving's CFO and C7fifice Manager since April, E have gained a solid understanding

of financial and booking goaEs anti needs within the household goods mc~vsnq industry.

Cho yon currently hold, or have you ever heEd, a permit tc~ operate as a motor carrier of property

Flo ~~~ Yes If yes, please indicate your permit numb~r~ - --

Have ydu ever applied for and been denied a permit to operate as a mater carrier of property in

Washington? hJ~ ~_ Yes If yes, please explain

Dc~ yc~u currently aperate interstate? ~~ No ~ Yes If yes, please indicate ytrur MC#

Do you trperate interst~Ye as an went of another company? ~ No ~_ Yes

If fires, what is the name of the company?

0
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Do you have, or have you ever had a business related legal proceeding against you in Washington, ar in
any other state? i~ No :-~ Yes !f yes, please explain:

Has any person named in this application, ehrithin the past five years, been convicted of any crime
involving theft, burglary, sexual misconduct, identity theft, fraud, false statements, or the
rnan€~facture, s~ie, or distribution of a controlled substance? _~ No C Yes If yes, please explain:

Has any person narr~ed in tf~is application, been cited for violation of state laws or Commission rules?
No ~ Yes ft yes, please explain:

FINANCIAL STQTE~IENT
You must complete the following financial statement or attach a balance sheet, profit and loss

statement, or business plan.

j4ssets L.iabiliti~s

Cash in Bank $ 8000A0 Salaries/Wages Fayable $ 0

Notes Receivable $ a Accounts Payable $ p

investments $ ~ Notes Payable $ 0

Other Current Assets $ (~ Mortgages Payable $ p

Prepaid Expenses $ 4 TClTA,L LIABLITiES $

Land and Buildings ; $ 0 NET WORTH

Trucks and Trailers ~ $ 5000.00 Preferred Stock $ p

Office Furniture '$ p Common Stock $ 0

OtE~er Equipment $ p Retained Earnings $ 0
i
Qther Assets $ Capital $

TC9TAL t455ETS $ '1300 .00 TOTAL LIABILITIES &NET W+DRTH $ p

EC~UIPMENT LIST
Describe the equipment you will flwn or lease tc~ provide moving services

(attach additional sheets if necessary}.

Year Make License Number Vehicle ID Number Grass Vehicle
Wight

19$1 Izu~u B688395 JALM6A'EPJ4M3101742 20 0~0

i
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~ SAFETY ANa UPERATIOIVS

CC)NTftC1LLE~ 5llB5TANCE AND ALCOHOL lJSE AND TESTING STitie 49, Code cif F~der~0 ~e~ulations Park
382 end Part 4C~}. If you operate commercial motor vehicles, your drivers must be in a Controlled
Substance and Alcohol Use and Testing program. '(ou rnust have an alcohol and controlled substances
testing program. **Please atta e ~ ence of your enr4liment in a drug and alcohol testing program.

SAFETY R~~~'t)(V~IB1LlTI S
List the person and pasit600~ responsible for understanding and complying with the F~cler~l Astor Carrier
~f~t,~ 6~~~ul ~ie~ns (FMCStt) and Washington State Laws. and commission rules {1NACj as described below.
Please refer to the WAC rules, Fact. Sheets a~td publics#ion "Your Guide to Achieving a Satisfactory Safety
Rating" far assistance with requirements that may apply to your speeific operations

CONiMERCiAL DRIVER'S LICE~dSE (CDL) STANDARDS REQUIREMENT AtVD PENALTlE5 (Title 49, Code of

1 federal Regulations Part 383). Bf you operate commercial mott~r vehicles, your drivers must have a
valid CDL.

DRIVER QUALI~iCATION REQUIREMENTS: (Title 49, Code of federal Regulations Part 39Z). Each of your

dr'rvets must meet minimum qualification requirements. Ypu rrtust rrtair~t~in driver qualification #lies

far each driver.

i~RIVERS HQlJRS OF SERVICE (Title 49, Cade of federal Regulattans Part 395}. Each of your drivers must

I maintain hours of service logs. You must rr►aintain true and accurate hours of Service records for each
driver.

INSPECTION, REPAlR AND MABhlTENANCE (Title 49, Code of Federal Re~ulatic~ns Part 396). You must

systematically inspect, repair, and maintain all molar vehicles.

PARTS AND AC~ESSaRIES f~ECESSARY FOR SAFE QPERATION (Title 49, Code of Federal Regulations Part

393)..You must mair~tai€~ parts ar~d accessories in a safe Condition.

LIABILITY fNSURANCE R~QUiREf~ENTS ~WAC 480-15-53Q}. You must file and maintain proof of public

liability and proper damage insurance ($300,000 minimum coverage for vehicles under 10,Dt~0 pounds

GVWR end $750,000 minimum overage #ar vehicles 1Q,000 pounds GVWR or More}

CARGt7 INSURANCE REQUIREMENTS (WAC 4$0-~~-55t?). You mist maintain cargo insurance coverage

(~10,00~ for hausehoid goods transported in rt3otor vehicles under 10,OOt3 pounds GVWR and $20,O~Q

for vehicles 10,Ot]0 pounds GVWR ar morej.

Name: Position:
Le'slani Austen ~ ~r'L, CECy
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OPE TlQNL RESP~NSl~iL171E5

Annual Reports and Regulatory Fees (UI~AC 4~~-15-~~Q}. Yau must annually file a report of your

fnanciaf operations ar~d pay regulatory fees.

Name: Leilani Austen Position: ~~~

STATE OF WASHPNGTQN —general laws, rules and regulations: individuals ar~ct companies doing

business in the State of Washington must comply with the regulations of local, state, and federal

agencies. Please state the name and positinrs 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

(U8i numberj, fuel permits, fuel tax; Secretary of State {corporate registrations); Department of

Transportation {over-size or over-weight permits); Department of Revenue, internal Revenue Service

(taxes}; and Employment Security. —_

~a~~: Leilani Austen

__ ___._~
Posi~ivn ~~~

DECLARAT1~9~d C,~F APPLICA{VT

understand that filing this application does nc~t in itself constitute authority to csperate ~s a

household goods mover.

As the appEieant for a household goods permit, I understand the responsibilities of a motor carrier

and I am in compliance with Ali local, state and federal regulations governing businesses, including

household goods movers, in the state of Washington.

understand that if the comrnissian grants my application as a new entrant I will receive temporary

authority to provide service as a household goods carrier on a provisianaf basis far at least six

months. During this dime, the commission will evaluate whether I have met tf~e criteria in WAC 480-

15-33(7 to obtain permanent autharity. I also understand that I must comply with a!1 canditions

placed on my temporary permit and that failure tca do sa will result in cancellation of my permifi.

My employees are sufficiently trained to ~ompfy with cammission rules regarding estimates, bills ref

lacing, rates and charges and terms and co~rditions of househo{c1 goods moves. in addition, my

employees are sufficientlytrairred to campiy 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 wham we provide transportation service.

1 certify or declare under penalty of perjury under the i~ws of the State of Washington that the

information contained in this application is true and correct.

I

LeifaniAusten ~ 07/31/2095 i

Print name of applicant Signature of Applicant Date and Location
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-~ ~ ATT/A~Hi'~E(~T B

. . . ..:.
♦ ~ ~ z

Current Name on Permit (Seller): Zachary Gripp

Current Trade Narrte on Permit {Seller): g&7 M~~,,,g < < ~:

Address (Seiler): ~D~ 137th St E 7acama, WA 98444 (old} 420 ~£~Sth St E Roy, WA~newL

HG Permit Number: THG#64948 Phone Number {Seller): 253-355-1792

Does the transfer of this permit fa61 ender the provisions of WAC-48~-15-287~2~ or~3j?

C! No ~ Yes 1f yes, please complete Attachment C.

Wave ail fins ar penalties awed to the commission been paid? ❑Flo C~ Yes

Has the closing annual report been filed with the commission? C~ No C~Yes

A customer may fi3e a (cuss or damage claim for up to nine months follov~ing a move and may file a loss

or damage lawsuit far up to two years fallowing a move. Wha will be responsible for handling el~ims

filed by custorriers for loss ar damage that occurred on moves taping place prior to the sale and
transfer? ~eilani Austen

I, the seller, have sold or Qtherwise released interest in my household goods permit number

HG- ~~~4~ to the fallowing:

t~~me of Buyer: LeilaRi Austen

grade Name of Buyer. B&Z Moving LLC ~____

1lUe, as applicants, hereby jointly declare and afform #hat af! information is true to the best of c ur

knowledge,

S (ler's Signature

Buyer's ignature

01/31/2095 Roy, WA

Date and L€~catton

Q1/31Iza15 Roy, WA

C7ate and Location

1Q
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TR~iNSFER OF PERIViANEI~T HQUSEHQLD GOODS Al.1TtiORiTY

U~dDER EXCERTBON5 #N 1~C ~0-15-187(2 ar (3)

The commission wilt grant an applicatian to transfer existing permanent authority, without requiring a

provisional permit, public notice or comment, if the applicant is fit, willing and able to provide service and

the app{ication is filed to transfer or acquiee control of permanent authority for any one of the following

reasons (check one, it applicable}:

:~ A partnership has dissolved due to the death, bankruptcy, ar withdraws! of a partner, and that

partner's interest is being transferred to a spouse or to one or more remaining partners;

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;

~ l~ sole proprietor has died, the sole proprietor devised or bequeathed the company by will, and the

applicant is seeking transfer of the permit in accordance with the bequest ar devise set faith in the wiEl.

i~ An individual has inccarporated and the same individual remains the snajor~ty sharehoicler,

~ An individual has added a partner but the same individual remains the majority partner;

❑ R corporation has dissolved and the interest is being transferred to the majority shareholder;

a A partnership has dissolved and the interest is being transferred to the majority partner,

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 by fihe same shareholders.

Documentation supgvrting 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, corrtmunity property agreement. or otf~er such documentation that tray

support your request.

2. The Commission will grant an application for permanent authority withrrut requiring a provisional permit

after the application has been published on the application docket subject to camrraent far thirty days if the

applicant is fit, willing, and able to provide service, the applicant has filed to transfer control of permanent

authority, and all the following conditions exist:

:d~ Ownership of a permit is be+ng transferred tc~ any shareholder, partner, family member, employee, or

other person familiar avith the company's operations and the household goods moving services

provided. it you check this option, please complete the following.

a. Nas the permit been actively used by the current owner to provide househti6d goods moving

services during the twelve-month period prior to the application? ::.~ iVo Yes

b. Provide a certified statement from the applicant and the current owner ~xpiaining why the

transfer is necessary to ensure the company's economic viability:

c. Provide a certified statement from the applicant and the current owner describing the steps

taken by the parties to ensure that safe operations and continuity of service to customers is

maintained.

11
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~I'o whc~ni it tnay ~onccrn,

As an active mem~r;r of fine military, my time to devote to Bc~Z IVf.c~viY~g lass bc;en.
seriously curta (~;d since :its inception. With the additiar~al responsibility that comes dram
a recent marriage,.I have been forced to acknowledge that I sim~ty do not have the time
nccessar-y tt~ ru~i BB~~ Mo~rin~ LLC myself iii a fashion that v~rill best 1ne~t the needs of
its c;ustori~ers.

Rather tha~~ simply close t}~e busin~;ss, tny~ fin~nLial and of~'ice ina~lager, Leilani Austen,
laas cc~nvina~ed the that sale i:~ bath «~illi~g ~~d capaL~le of'taking t~~~er the co~npan~;
allt~wi~ig nee t~~ keep the business within our family, ~tlE~ GOt1tITit1~ t0 ~1~ 1tiVQ~V~CI l~V~i~dl
acid ~~here time alloius and I_,eilani Austen deems ~iecessa~y, as a consultant. "I"his both
ac~dr~sses my concerY~s regarding ni~~ available tir~~e, and also ~atlows for the }lard i~~ork
~~tat I h~ct perfort~ed t~ het B&2 Mflving ~vl~~re i~t is today not tc~ ~o to wane, which i~,
for me, ~ winning proposition.

sincerely,

-~~ s

7..a~;h~ry Gri.pp



T'o y~rham it inay conce~~rr,

The sai~ of'B&~Z Moving 1.L,C tivill not af~'ect t13e safe operation of same, crc~r tie cc~ntiiiuity c>f its
services to the pubfic.

Employees of B&Z 1'vlovin~; LI.0 ~~ill cot~tint3e to serrv~ ir.~. tl~erx ~~r~s~7~t capacitt.es, a~~d as sr~elx will
cc~zitirnie t~ tae held l:a t:#~~ir pres~~it safety sta~adard~s and will ~irin~; their e~}~~ri~~ce fo those tasf~s
u~:cessar}~ to coiztinue n~rnial business aperatians. The sellers (Zacli~ry Gc-.ipp) leas and will be assisting
v~ritli td-aining, hiring*, acid cc~nsultatron where nc;eded to ensure that the t~uyer (Leilani Austen)
understands tk~e safe ~d etl~ic~l practices .r~~uirec~ i.n tl~e housel~ald ~~ods tt~at~s~ort ia~dustty. Lik~ti~ise,
the buyer bias l~~en participating i~n the ongoing fw~ctio~l c f tl~e busisia:ss for saxn~ time ~ri~r to ~1~is
pw-ctz.ase, and i~as establ:isl.~ed an. understanding of tine necessary ~r~tocols t~ c:~~su~-e safe busixiess
c~p~ratrons.

Tl~e farnrlial relationship between buyer and seller allows far a sn~oc~ther ct~ar~~;eover of business
beh~e~n parties fih~l would normally tie passible_ S~Iler has acl~nosuled~ed tliak leis other obli~atio~~ls do
~zc~t a11o~ hzin to pro~~x-iy 1-~~n .B&Z.3vlo~ving LLC tc~ the best interests o~`i~s customers, b~t~( v~~il.l still ~€~~
involved in da}~ to da~~ o~eratinus and decisic~ris 1•elated to sauna #1 ro~igh tl~e buyzr, anr~ as suc.11 will Ue
mile fo assist izz etisurin~ that business contit~u~s in an appropriate rnan~ler.

It is felt t1~at t~aese steps wi111~e sufficient fo ensure fiat the transfer a~1~u~in~~s ovuner~~ p will X~at.
cajis~ any undue risk in Perms of either safety ar ca~~tinttiry

Si~neci,

L~i~a~ti tern

~~~`~

Zacf~~y Gripe


