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BUSINESS INFORMATION

Name of Applicant _Colewan American Moving Services, Inc.
(must be individual, partners of a partnership or corporation)

| Trade Namec, it applicable

Physical Address 1 Covan Drive, Midland City, AL 36350

Mailing Address__P.0, Box 960, Midland City, AL 36350-0960

Telephone Number ( 334) _9g3-g500 ' Fax Number (344 Je83-6725

UBL# 601548448 Email;__kathy.grigeby@covan. com

TYPE OF BUSINESS STRUCTURE

0 Individual | | Partnership XX 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 ,
William L. Brakefield, President _6?ﬁ<;z Nh \ |
Jelfrey F. Coleman, Secretary AP

e

S s O N S OO0 2 L. L O i . YT oo U PO PP
Choose one of the following for the territory in which you wish to operate:

Xx All counties in the State of Washington
u  The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance customer choice,

promote competition, or fill an unmet need for service:
(see attached)

Briefly describe your experience in the transportation/household goods moving industry:
(see _attached history)
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DATZ: 12/01/08

Lsé UNIT# AVL #
55 33634 33634
&5 51007A 63709
&5 62632 62632
55 64319 64319
56 64321 64321
55 72373 72373
55 72374 72374
55 T101 33726
55 T102 33815
55 T104 33721
55 T106 33720

** TOTAL FOR 65 11

From: 33493836725

FREIGHT CLASSIC .

: 17809RP

KENTUCK 51 FT

: 7401SK

KENTUCK 48 FT

+ 11255M

KENTUCK 48 FT

: 1121SM

KENTUCK 48 FT

: 9808SL

KENTUCK 48 FT

¢ 11235M

KENTUCK 48 fT

- 9810SL

KENWORT

: 10279RP

KENWORT

. 06605RP

FREIGHT

: 18367RP

PETERBI 379

: 13997RP

CWNER

WALTER BURKI

AAA MOVING &

AAA MOVING &

AAA MOVING &

AAA MOVING &

<

AAA MOVING &

AAA MOVING &

AAA MOVING &

AAA MOVING &

AAA MOVING &

AAA MOVING &

EQUIPMENT LIST

STORAGE, T 43

STURAGE 43
STORAGE 43
STORAGE 43
STORAGE 43
STORAGE . 43
STORAGE 42
STORAGE 42
STORAGE 42

STORAGE 42

TYPE TYPEZ
TR TRACTOR

SV TRAILER

SV TRAILER
SV TRAILER
SV TRAILER
SV TRAILER
SV TRAILER
TR TRACTOR
TR TRACTOR
TR TRACTOR
TR .TRACTOR

LFUPCXZBXVP711795

IKKVFS12151 217461

1KKVEA825PL0941722
1KKVE4828NL091714
1KKVE482XHLO91715
1KKVE482XRL097973
1KKVE4B21RL097974
1XKADBOX 7WR788336
IXKHDBOXSXIR30315

1FUYSSER4YLGBA35T

1XPEDBIX41N569698 .

*» TOTAL FOR ALL 12
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ATTAGHMENT A
"HOUSEHOLD GOGDS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
bousehold goods moving service, Shlpper 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 Natﬁe: : .
. Cole»m\ AMEF\.CO‘_I\ ‘MDU{/\") SQ.rUICGL‘,v

The following must be completed by the Supporter of the applicant
Name, Title, and Busincss Name:

P\Am Bur ke , bo»»e‘s’f“(,\—rr‘\f:(“ MM&*‘GJ ?\o/\ccr \/M Line S

Address (include street uddress, mailing address, city, statc zip, end county)

‘?%'I‘S“/
ve . Soutt  Soite 303 Smn.'f'—kk.- w A
‘ /qgo ‘% A' ) ‘ (A/V‘J (’ocm“f}’)

PhogeNumber: 9ok ~ SO\ -3F%LS -

Do you currently tieed the services of a residential housshold goods moving company?
ONo KYus Ifyes, please describe your current moving needs:

COMMQ el s \ %L\A,fM QA{"S
Do you anticipate a future need for the serviees of & residential household goods moving company?
ONo OYes Ifyes, pleasc describe your future moving needs:

/.DCC\‘ and {o.-:j A.‘S"/‘a-\,,(_{_ /\,\f)/:/}j

Jeme a5 above

Briefly describe how pranting this company a permit to provide household goods moving services in Washington
State w1 11 benefit you, your business, and/or your communily:

. Liaes
T 67 ?POV‘ de a Jiable $Q.TV‘C"" Cor Yroatel Vanlad)

Is there anything lse the Commission should consider when making « determination about this company's
application for a household goods permit?

—

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the Joregoing is true

rfnd (.Torrecr. [ gW /ép /3 /O (g

Signature of Person Completing Fornt " Date arld Location

Papc 8 of 12
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Uec Ub U8 11:3ba NYC FREIGHT LLC 8665298229 p.2

.&&

FCrore oo
e b

ATTAGHMENT

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at lesst three shipper or public statcments supporting the proposed
household goods moving service. Shipper statements may come from persouns or organizations with a

nccq for household goods moving services, or who support your request for a permit to provide thoge
services. Theso forms may be copied by you as needed. ‘

Applican?gmc: '
. QLEM&A AME?__LQ.A—A Ad\{( -0 %GQVLQGS

The following must be completed by the Supporter of the applicant
Name, Tille, and Business Name:

2 ¢ Lo "S WA -fvé E ZE St o> @y \Q\fc_. F—rz.mk-&“(l £ —
‘Address (include street address, mailing sddress, city, siate, zip, a0d county): .
CRTo we TEemuEec Lo Ay, S~ . as
K ERwWeLE, e A ' ' '
‘ B IL
l?zeneNum : )
A2 SN AB v (o) fﬂrwﬁ 2o\ — 771

Do you currently need the scrvices of a resicential houschold gocdls moving company?
BNo UYes Ifyes, please describe your curtent moving needs: :

‘

Da you anticipate a future need for the services of o residential household goods moving cnmp:my'z’x
ONo B Yes Ifyes, pleasc deseribe your future moving needs:
\,J\M‘( " EET e SERVE LSS | & F—Amcggf WAoo &S,

Briefly describe how granting this corupany a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community: .

NG SV T vadey BRAL S TG OPIeZ T .oy “T6 A-nNaos
Fouewwﬂ-\ PTVN\G—Z-&:.W(-N\ WNeoeve (me Dgavicgg \F Trezes 3 A
[

ECTL FVeoele CATGED el S ™0 35 Raul o e TR, VA,
9 e © -+ ~

Is there anything else the Commuission should consider when making a determination zbout fhis company’s
application for a houschold goods peromt?

I certlfy (or declare) under penalty of petjury under the laws of the stata of Washington that the forsgoing is truc

and correo;; . S '
M / J ,

e 2 [afes = v oA
Signatre of Person Completing Form Date and Location
R\ R e s VALY R GET T .
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ATTAUHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at Jeast three shipper or public statcments supporting the proposed
household goods moving service. Shlpper statements may come from persons or organizations with a
need for honschold g0o0ds moving services, or who supporl your request for a permit 1o provide thosc
services. These forms may be copied by you as needed.

Appiicant Name;

Thic following must be completed by the Supporter of the applicant

Name Titlc, md/? f/ ﬁdlé/ ﬁﬂr,/jﬁfﬂ”/l /%quy ///74

Address (includd street addrcj majling address/c city, state, zu/ and county):

J‘?Jﬂ /‘y(-?/l/q/ ve 2 \5‘//2,15 ‘/ﬂé
Sumnity wWhH F83% //M,(f Lo /)9

Phone Number: gy’f - ﬁé - 4076)7&

Do you lsva‘remly need the services of a residential household goods movmg compa
ONo NYcs Ifyes, please describe your current moving needs: opera

20
device P ltwy £ /’74570/4/ o &?v/ zrvj/'-v/ é;wy / Y4 [mv;ww/
/Wvdj “9 booké

Do you gx/apate a future need for the services of a residential household goods moving company?
ONo ®Yes Ifyes, please describe you}future moving needs: /4/ N“,é' haw only
roum, WA Ble chavge oF a mapr agevd Ju w0 areq oud

Cuptomery an /d/am/w/ o) Y af Ll S, v dypvz‘ Aor Ay A/zm?

Briefly describe how granting this compsny a permit to provide houscbo 1d goo vmg sewnccs 1 Washington
State will benefit you, your business, and/or your community: g resd é//‘?;
A/ e’/// gpert d, 2 wi // Y mf/ 2. /u&dl Gce 4///

Pus M /z/z/yt civtiaw fam!l ey whs wan f/}e /cz/ /é/a.y

Is there anything clsc the Commlsswn should consider when making a determination about this company’s
application for a household goods permit? .

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

W28 / Srowes nt?,

Signa ‘r’é:)?' Perfon Completing Form ' Date aﬁd}f&:atmn

w&mw&g

Revised10/08



