V-152290 (7]
1300 S. Evergreen Park Drive SW
. P.0. Box 47250
. ‘ * : Olympia, WA 98504-7250
Phone: 360-664-1222

UTILITIES AND TRANSPORTATION Eax: 360-586-1181

COMMISSION TTY: 360-586-8203
or

1-800-416-5289

email: transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY
Fho1ou<s” PERMIT APPLICATION

FOR OFFICIAL USE ONLY o [ oa ) R

Date Filed: ‘\/ZO '_J"') DOL/SOS:W WA | W\ Docket #

Staff AssigM Insurance Inspection Permit Issued THG-
Reception # 111-0268-207-02 111-0268-013-20

Type of Household Goods Authority Requested — check one  Eee Required

O Provisional and permanent authority. The fee for provisional, and then $550
permanent authority is a one-time fee. Complete pages 3-8 and Attachment A.

Q Permanent authority to transfer resulting in a change in ownership or controlling $ 550
interest {at least six months must be served on a temporary provisional basis).
Complete pages 3-8, Attachment B as well as a closing annual report

O Permanent authority to transfer under the exceptions in WAC 480-15-187. $250
Complete pages 3-8 and Attachments B & C.

%Reinstatement of permit (must be filed within 30 days of cancellation, depending $25
on criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a ‘
statement justifying the reinstatement.

O Name Change - Complete pages 3-5 and Attachment D. $35

~ BUSINESSINFORMA

Legal Name: SF@V‘ DELiveRr LLC

{must be individual, partners of a parinershipgr corporation
Trade Name, if applicable Sfém MC}\%&S 3
«»"7 %,
Physical Address )% 50 THEIW [N DQ_WE'  LCULAND ; WA Cﬁ’_?)g'&{?

* Mailing Address 3 830 TEAM AL D&i\gf RredLaad 1 LA C?QES“{
Telephone Number (Sd?) CIL{Z - 1‘@&‘{2’ Fax Number(% %an }2,,5:?5

2015



BUSWESS INFORMATION - continued

mn boz 249 178 Email %@&%@xmmmm

uUsDOT #: {DQ% &;Gf | (If you currently don’t have one, go online at
www.fmcsca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.)

Department of Labor & Industries Worker’s Comp account # 0 '2.'7/,, ‘. — O\

Employment Security Department registration number 000~ 292530~ 009

Is your business registered with the Department of Revenue? [ No ¥jYes

{
O Individual O Partnership 0 Corporation @({ther {Lp, LLP, LLC) State of Incorporation !_Vi l

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

Name Title Stack Distribution or % of Shares
Mo Derel_  OWNGR— 100 %

Must provide a copy of a valid driver’s license or government-issued photo identification card for each person
named in the application.

1. Describe the services you wish to provide. Explain how your services v will enhance customer choice,
promote competition, or fill an unmet need for service:_WE ALE i RE Purle |
ReficopdnCy  CPWED  ( ﬁ’éﬁs.u movEl.  TUAT Focus €S _onl  Locad
E. WASH  (ustomERS AND  LefraT Bus ~E55

2. Briefly descnbe your experience in the trans (gprtation/househol oods moving industry:

WD WWgéxaL{b y00IS MGVING— CE N E-WASH
Lol melc Tdan 4 bHecade .

3. Do you cugrently hold, or have you ever held, a permit to operate as a motor carrier of property?
WYes If yes, please indicate your permit number r Dbl 514

4. Have you ever applied for and been denied a permit to operate as a motor-carrier of property in
Washington? ®No [IYes If yes, please explain

5. Do you currently operate interstate? ~ No a{l/<es If yes, please indicate your MCH# Lf"ﬁ Scﬁ

If yes, what is the name of the company?

2015



Leipski, Tina (UTC)

From: Darryl Lewis <darryl@speedydeliveryllc.com>
Sent: Monday, November 30, 2015 4:01 PM

To: UTC DL Transportation

Subject: HHG Reinstatement application
Attachments: UTC reinstatement Speedy.pdf

Hello,

Please find attached the three page application to reinstate our HHG permit.

Our authority lapsed because our insurance carrier canceled our policy and we were unable to quickly
replace that policy before our operating authority was canceled. After working with multiple agents we
have a new insurance carrier/policy and are ready to resume operations. Our agent has filed the Form "E"
today with the UTC. Let me know if we need to provide any additional details.

Thanks, :)

Darryl Lewis
Speedy Delivery LLC
Director of Operations
509-943-1642

SPZEDY



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with Washington UTC (hereinafter called Commission)

(Name of Commission}
This is to certify that the _Hudson Insurance Company

(Name of Company)
(hereinafter called Company) of 100 William Street, 5th Floor New York, NY 10038
(Home Office Address of Company)
has issued to ~ Speedy Delivery LLC of 1830 Terminal Drive, Richland, WA 99354
(Name of Motor Carrier) . (Address of Motor Carrier)
A policy or policies of insurance effective from 1112512015 12:01 A M standard time at the address of the insured stated in said policy or polic ies

And continuing until canceled as provided herein, which, by attachment of the of the Uniform Motor Carrier Bodily Injury and Property Damage Liability
Insurance Endorsement, has or have been amended to provide automobile bodily injury and property dam age liability insurance covering the obligations imposed
upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction or regulation promuigated in accordance
therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements
thereon. :
This certificate and the endorsement described herein may not be canceled without cancellation of the policy to which it is attached. Such
cancellation may be effected by the Company or the insured giving thirty (30) days’ notice in writing to the State Commission, such thirty (30) days’ notice to
commence to run from the date the notice is actually received in the office of the Commission.

Countersigned at 1417 North State Street Bellingham, WA 98225
(Street Address) (City) (State) (Zip Code)
This day November 30, 2015 .
Insurance Company File No :
BUI-005609
(Policy Number) Authorized Company Representative
MC 1633a (Ed. 8-99) IRB 3539B

Washington UTC

PO Box 47250
Olympia. WA 98504-7250



Official Payments - Pay Taxes, Utility Bills, Tuition & More Online Page 1 of 1

This is a "printer friendly” page. Please use the "print" option in your browser to print this screen.

Confirmation Number:
Payment Date:
Payment Time:

Payer Information

First Name:
Street Address:
Town/City:
Country:
Daytime Phone
Number:

E-mail Address:

Company Name-If not a

Company, provide
name of Payee:
Payment Menu :
Payment Menu -
Additional Payment:
Application Types (If
Applicable):

Card Information

Card Type:
Card Number:
Expiration Date:

Card Verification
Number:

Payment Information

Payment Type:
Payment Amount:
Convenience Fee:
Total Payment:

OFFICIAL

il PAYMENTS
Washington, State of - Utilities & Transportation Commission

Utilities & Transportation Commission POS

901045
Tuesday, December 1, 2015
07:54AM PT

Darryl Lewis

1830 Terminal Drive
Richland, WA 99354
United States

(509) 943 - 1642

info@speedydeliverylic.com
Speedy Delivery LLC

Application Fees

Househoid Goods

Visa
************5854
01/2017

dedekek

Utilities & Transportation Commission POS
$250.00

$6.25

$256.25

Thank you for using Official Payments. If you have a question regarding your payment, please call us toll free at
1-866-621-4109. To make payments in the future, please visit our website at www.officialpayments.com.

Copyright © 2015 Official Paymenté Corporation. All Rights Reserved.
Official Payments Corporation is a licensed money transmitter in 44 states, the District of Columbia, and Puerto Rico.
Official Payments is not required to be licensed as a money transmitter in Indiana, Massachusetts, Montana, New Mexico,

South Carolina or Wisconsin.

https://www.officialpayments.com/pc_step6 print.jsp;jsessionid=18deriCRyoxWCB8bHaf... 12/1/2015



