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Lacey, WA 98503

P.0O. Box 47250

Olympia, WA 98504-7250

U Tc Phone: 360-664-1222
Washington Utilities Emall: transportatlon@uu:.wa.gov

ond Tronsportation
Commission
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Legal Name: \‘\O\rouwrx 4 \\J\Ql\j'\)(l:‘)(f’(
Trade Name, if applicable:
Physical Address: %22 W
Mailing Address: ¥3%3 GW) —w— . b
Telephone Number: 5106"'2'7/@-135‘0‘ Email: \(]MOYWJC4QXfo/‘5S@ SWW' gy

Contact Name: \“\'O\Wu»\o\

USDOT#:E‘}?‘»LH(LE) if you do not have a USDOT number, go on-line at https://cms8.fmcsa.dot.gov/registration to

apply or call 360-596-3812 for assistance.

Is your business registered with the Department of Revenue? No
Business License/UBI#: 0L} - RO - 5TO

Department of Labor & Industries (L&!) Worker’s Comp Account #: 2,@7 j O L}} -9 O
; )
Employment Security Department (ESD) registration #: 89' - QQEZ’E(’\%

If you will not be setting up an account with L&I or ESD because you do not have employees, please explain how you plan to obtain
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workers. Per WAC 480-15-555, a criminal background check must be completed on each person you intend to hire. If you intend to

hire day labor from a temp agency, they must perform the criminal background check. Refer also to WAC 480-15-302 and 305.

Type of Business

Individual Partnership Corporation Other (LP, LLP/LLC) State of Incorporation

_:_!;.ist}thre name, title, and percentage of all partner’s share or stock distribution for major stockholders:

‘Name Title

Stock Distribution/% of Shares

\—euv\a-MOd"Zgo\ QW IUO&/O

v |ld dl‘ivel’s license or government-issued photo identification card for each person named in the
email as a separate attachment. Application processing will not begin until the commission/
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Lacey, WA 98503
P.O. Box 47250

Olympia, WA 98504-7250

Tc Phone: 360-664-1222

Washington Utilities Email: transportation@utc.wa.gov
and Tronsportation

I understand that filing this application does not in itself constitute authority to operate as a household goods
mover.

As the applicant for a household goods permit, | understand the responsibilities of a motor carrier and lam
in compliance with all local, state, and federal regulations governing businesses, including household goods
movers, in the state of Washington.

I understand that if the commission grants my application as a new entrant, | will receive temporary authority to

provide service as a household goods carrier on a provisional basis for at least six months. During this time, the

NAC 480-15-305 to cbtain permanent authority. |
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commission will evaluate whether | have met the criteria in V
also understand that | must comply with all conditions placed on my temporary permit and that failure to do so

will result in cancellation of my permit.

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of lading, rates
and charges and terms and conditions of household goods moves. In addition, my employees are sufficiently
trained to comply 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 whom we provide
transportation service.

| understand the commission will complete a criminal background check on each person named in the application.

| certify or declare under penalty of perjury under the laws of the state of Washington that the information
contained in this application is true and correct.

Applicant Name: %}M 5 Mﬁ(&t'GA Date:ﬁg -0 - Z

For New Applications: provide three “attachment A - HOUSEHOLD GOODS STAIEME"' 180 e

23

- SUPPORT” forms. Forms may be typed or hand-written.

ermit: provide a personal statement justifying
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