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- HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION
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Date Filed:- DOL/S05: ' ID: pocket # LO U

Staff Assigned Insurance’ Inspection Permit lssued JHG-

Reception # 111-0268-207-02 111-0268-013-20 '

Type of Household Goods Authority Requested — check one Fee Required
O Provisional and permanent authority. The fee for provisional, and then permanent. §550
authority is a one-time fee. Complete pages 3-8 and Attachment A.
L3 Permanent authority to transfer resulting i in a change in ownership or controliing $550
interest (at least six months must be served on a‘temporary prov15mnal basis), Complete
pages.3 -8, Attachment B, and a clasrng annual report from current company
0 Permanent authority to transfer under the exceptions in WAC 480-15-187. Comiplete $250
pages 3-8, Attachments B & C, and a closing.annual report from current company
‘mistatemem of permit (must beﬁ[édiy@jthihﬂﬁ'tiay“s of-ca ncellation, depending on $250
criteria set forth in WAC 480-15-450). Complete pages 3-5and include a statemerit
justifying the reinstatement.

O Name Change — Complete pages 3-5 and Attachment D, $ 35
[ BUSINESS INFORMATION .
Legal Name: Royan (e E’C{ 0. Caj‘i ofg 89( Ferts

| - (must be individual, partners of a partnership or corporation)
Trade Nameg, if applicable,
pyscal nddress, 343 5 35T §4 Tlacoma O
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BUSINESS INFORMATION - continued

Fi E
Email: ,47% Mﬁgﬁqdwamcgﬁe

! a2 0> Afr) FP%
i USDOT #: /77 9—'2‘ /< & {(If you currently don’t have one, go online at ;
www, fmesca.dot gov/online-registration to apply or call 360-596-3812 for assistance.} \\

Department of Labor & Industries Warker’'s Comp account #
=

Employment Security Department registration number

Is your business registered with the Department of Revenue? 71 No L¥es

L TYPE OF BUSINESS STRUCTURE
[ Other {Lp, LLp, 11C) State of Incorporation___——

[ Corporation

O individual O partnership
List the name, title and percentage of partner’s share or stock distribution for major stockholders:
Name Title Srock Distribution or % of Shares
Vo oev’ T 1000 Qe <5 '

A:wb"!_"‘" —Tong? 5-0v

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

named in the application.
oice,

1. Describe the services you wish to provide. Explain how your services will enhance customer ch
' bhotd Modrne, gt g

’F_oromotp.competition, or fill an unmet need for service: hou s¢ :
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2. Briefly describe your experience in the transportation/household goods moving industry:
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3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
[INo &Yes Ifyes, please indicate your permit number_H & (24 602 3

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
If yes, please explain _

Washington? E-Vo [JYes

5. Do you currently operate interstate? Efo [Yes If yes, please indicate your MCH#

». Do you operate interstate as an agent of another company? B’No/ (1Yes

If yes, what is the name of the company?
5
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Dotson, Michael (UTC)

From: Austine Thompson <info@advancerelocationexperts.com>
Sent: Wednesday, July 27, 2016 3:37 PM

To: Dotson, Michael (UTC)

Subject: Re: UTC reinstatement

Yes Mike the agent | work with retired so we have a new girl in the office that doesn't know the importance of filling at
least a binder if the insurance renewed anyways she just started my policy had to renew and she didn't send you guys
the copy on time | am trying to see if they will reimburse me with the fees since it was there fault.

Sent by Austine Thompson operations manager

>0nJul 27, 2016, at 3:24 PM, Dotson, Michael (UTC) <mdotson@utc.wa.gov> wrote:

>

> I'll get this going for you. Make sure your insurance company gives us the new filing. Also, | need something in writing
stating what happened that the permit was cancelled. (changed insurance policies, paid late, etc.) You can just respond
to this with that.

>

> Thanks

>

> Mike Dotson

> Transportation Specialist 3

> Licensing Services

> Washington Utilities and Transportation Commission

>PH: 360-664-1223

> FAX: 360-586-1181

> From: Austine Thompson [mailto:info@advancerelocationexperts.com]
> Sent: Wednesday, July 27, 2016 9:49 AM

> To: UTC DL Transportation <transportation@utc.wa.gov>

> Subject: UTC reinstatement

>

b

>

> Sent by Austine Thompson operations manager

>

>



