P.O. Box 47250

‘ 1300 5. Evergreen Park Drive SW
U ' c Olympia, WA 58504-725D

Phone: 360-664-1222

UTILITIES AND TRANSPORTATION
COMBISSION

Fax: 360-586-1181
TTY: 360-586-8203

1-800-416-5289

emall: transportation@utc. wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FUR UFFILIAL USE UNLT i
Date Filed: DOL/SOS: ID: Docket #
Staff Assigned Insurance Inspection Permit Issued THG-
Reception # 111-0268-207-02 111-0268-013-20

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

Permanent authority fo fransfer resuiting in a change in ownership or contraliing
interest (at least six months must be served on a temporary provisional basis). Complete
pages 3-8, Attachment B, and a closing annual report from current company

L

O Permanent author;‘gy to transfer under the exceptlons in WAC 480-15-187. Complete
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B Reinstatement of permit {must be filed within 30 days of cancellation, depending on
criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a statement
justifying the reinstatement.

BUSINESS INFORMATION

Legal Name: [ cml S;@P ﬂovzna LLC

{__uzi: be individual, égfmers ofa aan‘aezsiﬁm or corporation}

Trade Name, if applicable

Physical Address_4(044 Zl—)’fc} Av&' W/ S&L}//@; WA 98199

figiniig Address M 4 49}{“ PI U Z-?/nnwoocl WA 98@3@

Telephone Number (45)5 27 - 1524 FaxNumber{ )__n / “
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i BUSINESS INFORMATION - continued
uBl#:_(603-129 - 934 Email: €' w”hc{« /fmé’? Vai@a L cort
USDOT #: /934023 (If you currently don’t have one, go onhne at

www.fmesca.dot.gov/online-registration cu awwiv of Lail 360-359-3012 fUF dxaTYEdILE |

Department of Labor & Industries Worker’s Comp account #

Employment Security Department registration number

SN
15 vour pusiiiess registereq win me Department of Revenuer 0 mo /fres )
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TYPE OF BUSINESS STRUCTURE

O Individual [ Partnership ®Corporation K Other (Lr, LLRyTLC)) State of Incorporation U/}
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Name Title Stock Divstribution or % of Shares
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named in the application.

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

promote competition, or fill an unmet need for service:

HUG  moving. We cre ,  crlong e mosh mmld; [ moyers in éu’f( aJ
wé ;m r"owég éj on;-,m /A/ye/dc{ Serviy &L m[' & /z!afa aa«.éfef e,

2. Briefly describe your experuence in the transportation/household goods movmg industry
W Lavf/ been in_ businesg for 10 }M,«L/'E ‘n L/oungnj on. S .4:/6’

3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
ONo XYes Ifyes, please indicate your permit number 063 7C &

4. MAvE YOU Bver apoiied 101 and veen denied d DenNiL L DPErdLe ds d MoLr Cartier o1 property im
Washington? XN No [IYes If yes, please explain

5. Do you currently operate interstate? [ No X Yes If yes, please indicate your McagN-741

6. LU YUU UUETAte INLersiaie s an agent of anather company® )Xo - 7es
If yes, what is the name of the company?
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