
UTC 
Woshlngton UtiJa;es 
and Tronapo,totion 
Co,nmlsslon 

521 Woodland Squa;e Loop SE 
Lacey, WA 98503 

P.O. Box 47250 

Olympia, WA 98504-7250 
Phone: 360-664-1222 

Email: transportation@utc.wa.gov 

You are required to have a permit from the ommission before operating as a household goods moving (HHG}
company in Washington state. You must attef\d ommission-sp:Jrisored trai ing prior to '"eceiving your 
provisional permit. Please see the upcoming dates at http://www.utc.wa.gov/hhgtraining. If you cannot wait
until the ne)(t training, you may come to a ommission~sponsored orientation, however, you will also be 
required to attend a later training. All other application requirements must be met to schedule an orientation.

This application contains the following information: 
o Application form and Attachments
o Checklist
o WAC 480-15 � Ruf es Relating to ousehoid Goods Carriers
o Your Guide to a Satisfactory Safety Rating

Oiti£5111l!_iilll'iltl:® �®�l!\.!iOlr1'illii'JlEJ'l� 

tc:ile and maintain Public Liability and Property Damage Insurance {Form E) with the commission covering all 
vehicles operating 1.1nder your household goods permit. Additionally, file and maintain Cargo Insurance {Form H).

Retain proof of insurance coverage at your office and have it available for inspection by commission staff.

·-- --- --

: $300,000 ·combined single limit of p�blkli;bilit�
and property damage insurance (Form €) &llil@ 

�
0 $10,000 cargo insurance {form H). 
0 $750,000 combined single limit of public liability
and property damage insurance (Form E) @llil©l
0 $20,000 cargo insurance {Form H).

The Commission has a policy of providing equal access to its services. lf you need special accommodations, please call
360-664--1243 or The Washington Relay Service at 7 -11 or 1-800-833· -8384.

Select @Ju® of the following:

o Scan/PDr your application to efileapp.utc.wa.gov and pay online at payments.utc.wa.gov 

o Mail your application 1Woiilh: your che,k or money order to the following address: UTC, PO Box
47250, Olympia, WA 98504-7250 

ACH on-line (no service fee) or credit card on-line at payments.utc.wa.gov (2.5% or minimum of $3.95 is
charged by Official Payments for credit card processing).

DO NOT EMAIL YOUR CREDIT CARD INFORMATION 
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UTC 
Wathington u,;i;,;.s 
end Tronspo,tation 
Contmi�sk,rt 

621 Woodlar.d Square Loop SE 

Lacey, WA 98503 

P.O. BOl< 47250 

Olympia, WA 98504-725'0 

Phone: 3'60-'6'64-1222 

Email: transportation@utc,wa,gov 

CHE·CKUST 

!Ensure the following items are included with your Househdld Goods Moving applicatiion:

New Provis1ional A litaUon 

Completed application and fee 
Register with Department of Labor & Industries

: Register with Employment Security Department

®egister with Department of Revenue/Business Licensing Service (UBI #) 
0Regist,er with Secretary of State's Office {if corporation or LLC) . b�lVIJ 
Ocompleted required Household Goods Industry Training :I: w\ \ \ be... do1 rtj +� ne.J., ++-nu� 

::g]copy of va-lid driver's license or government issued photo 1D card for each person named in th'e 
application (upload as a separate document) 

□ Evidence of enrollment in a drug and alcohol testing program, or evidence that you have in place your own
drug and alcohol testing program, if your company operates commercial vehicles and has CDL drivers.

See 49 CFR 382(e) and 383.5.

iS)Evidence of insurance - combined single limit of public liability and property damage (Form E) and cargo 
insurance {Form H) 

ID Attachment A - Three or more completed statements of support from peop'le in the community supporting
I the proposed service

HOUSEHOLD GOODS MOVING COMPANY 

PERMIT APPLICATION 

FOR OFF/CAL USE ONLY 

Date Filed: I Company: I Docl<:et #: 
Receipt ID: I Payment ID: I Amount Paid:
111-026'8-207-01 j 111-02'68-032-2() I I 

Type of Household Goods Authority Requested - Check One 

□ 

5-2020

Provisional and permanent authority. The fee for provisional and then 
permanent authority is a one-time fee. Complete pages 3-7 and Attachment IA. 
Note: Per RCW 81.80.075(2). applications must be on file with the 
commission for at least 30 days before issuance. 

Reinstatement of permit Must be filed within 30 days of cancellation, dep,ending 
on criteria set forth in WAC 480-15-450. Comp·lete pages 3 and 7, and include a 
statement justifying the reinstatement. Business Letter format is preferred, 
If longer than 30 days after cancellation, you may not reapply for 12 months per 
WAC-480-15-302(11). 

Household Goods Permit#: (T)HG -,_j ____ _. 

Fee 

$550 
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UTC 
WMhing1:on Utilities 
and Tronsportot� 
Commi&sion 

·621 Wood'land Square Loop SE

Lacey, W/A 98503 

P.O. :Box 4725'.0 

Olympia, W,A 9850•H25'0 

Phone: 3'6tH,'64-1222 

Email: tr:ansport:ation@utc.wa.gov 

Section 1 - BUSINESS INFORMATION I 
legal Name:' -=--�'""" 

('() �\J_e't": -� b().__\ lh� tno�- b� �iU-i'5 \ �Y\_!!'0\/e rJ" 

r(\t> \I e6 ct 'oo.., U \-h � Ynoviuo 
Physica'I Address: _ \'b_1Q cl�-=>�-t-_:_Sp�.e._W_O: '1°17-0 =_] 
Mailing A1ddress: � _s__Qcae___,,�-- �--5-u-..-.. _-_-_-_-_- _-_-_-_-_-_-_-_- _- _-_- _- _- _-_____ -- ---=====.-=..-::...-:::: 
Te!le:phone Numbe� 

_ 
l_?OO\;>_.-'B�.:::.J-.?\1:_, Email: �U \ b�--\:L_ro_�u:s 0_1._�-6-�. t iYY)

Contact Name: � �b�� __
USDOT#:�Q,39e.._\q lfyou do not have c1 USOOT number, go orn-1,ine at https://cms8.fmcsa.dot.gov/registration to

applly or call 360-596-3812 for ,assist:aril'.ce .. 

Is your business registe:r,ed with the Department of Revenue? ONo IEZ)ves

Business License/UB'l#::=-taoL\s��SJ:2.5 ____ ..,

Oepartment of Labor & Industries (l&I} Worker's Comp Account#: B 3J L\L.� 3,Q.D 7
Employment Security Department (ESO) registration#: 

[___ -------- ..J 

If you wHI not be setting up an account with L&I or ESD beca1Use you do not have employees, p'lease explain how you :p!arn to obt:ann 

worke:rs, Per WAC 480-15-555, .a crimirnal background check must be compl,eted on each person you inten'IJI t·o hire. If you i1ntentl to 

Iii ire day labor from a temp agency, they must pe:rform the criminal background check. Refer also to WAC 480-15-302 anti! 305, 

'Type of Business

�t:ndividual OPartners!hip Otor;poration Oother (lP, UP, LlC) State of lncorporatio111 

- h\��o___J
List the name, title, and percentage of all partner's share or stoc!< distribution for major stocl<n'oldrers:

._____] 

!Provide a copy of a va1lid driver's lkense or govemme:nt-issued photo identification 1card for eath person named iin the 

application, Upload or emai:I as a separate atta·chment. Application processing will not b·egin until th·e commissi·onf

lLicensing has received this. 
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UTC 
Woshlngton Ullrllles 
ond Trol"lsportotion 
Comminion 

J Do you currently hole!, or have you ever held, a Household Goods permit in Washington? 
rf] o [ Jves If yes, please indicate your permit number:; ! 

4. Have you ever applied for and been denied a Household Goods permit in Washington?

_ JNo Qes _ If !es, please_explain: _ __ _ _ __

l 
5. Do you currently operate interstate? No Cves

if yes, please lndicate your MC#: \SL\ '6 OD\ j

621 Woodland Square Loop SE 

Lacey, WA 98503 

P.O. Box 47250 

Olympia, WA 98504-7250 

Phone:360-664-1222 

Email: transportation@utc.wa.gov 

-7
6. If you have interstate authority, have you registered for Unified Carrier Registration? ONo r-i'iYes

7. Do you operate interstate as an agent of another company? , o � Yes
,------__;:=::...___;:;:==-----------------, 

If yes, what is the name of the company? 
-------------;:-::::::::::::::::::::::::::::::::;------' 

8. Have you completed commission-sponsored training? fJI' o Oves If "yes" date:! .... ____ __, 

9. Will you be employing COL drlvers? 1 o Oves
If "yes", you must attach evidence of ,:;nrollment in a drug and alcohol testing program.

iF11@<ID� @!fil:ili�@il' \:t'il® 'r@ill@l',¥'01fil� �l\il@'1ifri@llil$ «:@rn�l@fr@lw. 01 frf'il@IT'@ /filii'@ Jili'l\JIUfrr.!P)r:@ ��@Ji!$ no�@@! nm friM� @:!P)[p)llJ«:@'\rO@llil 

'(;N'fi1in ]�:g@l [TJ)li'@«:@1�nlfil�$ ff �rr'mi:ru©lu «:@i'f�©tr©11t� tk@ @@!l:ll@:!f�. �IT@"{U@® @@@!lll'Til@TI!WID\to@liil ©ril@ ��!T®t® @��ihm®uu�, 

10. Does any person named in this applicati
�. 

h ve, or has ever had a business-related legal proceeding against you in
Wastiington state, or in any other state? I� No I �es If "yes" please list below*: 

Type of Legal Proceeding Date State 

·-- --
- - - -- -- - - -- --- - ---- ----

•attach additional pages if necessary 
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UTC 
Woshington UtilitiM 
end Tronsportat;.m 
C-mlnioo 

621 Wuodland Square Luop SE 

Lacey, WA 9'8503 

P.O. iBox 47250 

Olympia, W!A 98504-7250 

Phone.: 36tH564-1222 

Email: tr:ansportationr@utc.w:a.gov 

11. Has any :person n:amed in this application ever been wnvl 1cted of any crime involving theft, burglary, assault, sexual 
miswnduct, 

m
ity theft, fraud, fals-e statements, or the manufacture, sale, or distribution of a controlledI 

- □ substance? · No Yes If yes, please :Jist below*: 

Type of Conviction l)at:e :State 

":attach additional pages if neces-sary 

I 

! 

12. Has any person named in this application been: 1) convicted of a criminal offense in Washington state, 2) found to
!have committed a civil offens'e in Washington stat,e, or 3) found to hav,e violated Commission rules? 

Jl]No Oves If yes, please 'list below*: 

Violation Dat'e of c,onvlct-ion 'RCW/WIAC 

*,attach additional pages if necessary 

13. If you would like to receive information about new househ:old :goods carriers, cheok here�

Section 3 - FINANCIAL STATEMENT 
Complete the following or attach a balance sheet, profit and loss statement, or business plan. 

Assets liab:UiUes 

Cash in Bank \\o\'1'7 61 S:alaries/Wages Payable 
Notes Received <% Accounts Payable ' 

lnvestments 22.50. 00 Notes Pavable 12f 
Other Current Assets (J Mortgages Payable · (lj
Prepaid Expenses (� Total Liabilities 

Land and Buildings (25 Net Worth 

Trucks and Trailers Preferred Stock 
Office 'FL1rniture 7_50- Common Stock 
Other EqU1ipment �50 Retained Earnings 

Other Assets 0' Capital I 

TOT,Ail ASSETS TOTAL UA1BIUTIES AND NET WORTH 

Section 4 - EQUIPMENT LIST 
Ust the equipment you own or lease to provide moving services (attach additional sheets ff necessary). You 
must own or have a long-term lease for any vehicle you operate, you may not rent v_ehicles on a job-by-job basis. 

Year Ma�e licens,e Number Vehide ID {VIN} GVW 

*attach additional pages if n·ecessary
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UTC 
Washington Utilitiu 
ond Transportation 
Comml•sion 

Section 5 - SAFETY 

621 Woodland Square Loop SE 

Lacey, WA 98503 

P.O. Box 47250 

Olympia, WA 98504-7250 

Phone: 36'0-664-1222 

Email: transportation@utc.wa.gov 

Identify the person and position responsible for understanding and complying with the Federal Motor Carrier Safety 

Regulations (FMCSR), Washington state laws (RCW) and commission rules (WAC) as described below. Please refer to the 

WAC rules, Fact Sheets and publication "Your Guide to Achieving a Satisfactory Safety Rating" for assistance with 

requirements that may apply to your specific operations. 

Controlled Substance and Alcohol Use and Test;ing {Title 49, Code of Federal Regulations Part 382 and Part 40).

If you operate commercial motor vehicles, your drivers must be in a controlled substance and alcohol use and testing 
program. You must have an alcohol and controlled substances testing program. Please attach evidence of your 

enrollment in a drug and alcohol testing program if your company has commercial vehicles and employs CDL drivers. 

Commercial Driver's Ucense l(,CDL) Standards Requi.rement and Penalties {Title 49, Code of Federal Regulations :Part 

383). If you operate commerda'I motor vehicJ:es, your drivers must have a valid CDL. 

Driver Qualification Requirements (TiHe 49, Code of Federal Regulations Part 391). 'Each of your drivers must meet 

minimum qualification requirements. You must maintain driver qualification flies for each driver. 

Drivers Hours of Service (Title 49, Code of federal Regulations Part 395). Each of your drivers must maiint-ain hours of

service logs. You must maintain true and accurate hours of service records for each driver. 

Inspection, Repair and Maintenance {Title 49, Code of Federdl Regu1ati-ons Part 396). You must systrematicaHy inspect, 

repair, and maintain all motor vehicles. 

Parts and Accessories 'Neccessary for Safe Ope,r.ation .(Title 49, Code of Federal Regulations Part 3'93} .. You must maintain 

parts and accessories in a safe condit,ion. 

Liability Insurance Requir,ement's ,(WAC 480-15-53'0). You must fi1le and maintaln proof of public liability and proper 

damage insurance {$300,000 minimum coverage for vehicles under 10,000 pounds GVWR and $150,000 minimum 

coverage for vehicles 10,000 pounds GVWR or more). 

Cargo Insurance Requitements (WAC 480-15-550). You must maintain cargo insurance coverage {$10,000 for household 

goods transported in motor vehicles under 10,000 pounds GVWR and $20,000 for vehicles 10,000 pounds GVWR or 

more). 

Position: 

Section 6- OPERATIONAL RESPONSIBILITIES 

Identify the person and position responsible for understanding and complying with the requirements of each category 

shown below. 

Annual Reports and Regulatory Fees {WAC 480-15-480). You must annually file a report of your financial operations and 

pay regulatory fees. 

Name: Posititrn: 

;general laws, ru:i:es and regu,1,ations: Individuals and 1companles doing business in th·e stat,e of 
Washington must comply with the regulations of local, stat,e, and f,ederal agencies, Pl·ease state th1e name and position 

of the person in your organization who will be responsible for ensuring ,compliance with th·e laws of the state of 

Washington, such as, but not limited to the Department of Labor & Industries 1{1tndrustria! insurance, safety, prev.aHing 

wage); Department of Ucensing vehicle and drivers licenses, business licensing, Unified Business Identifier {UB1l number), 

fuel permits, fuel tax; Secretary of State {corporate reg,istrations); Department ofTrans;portatitm (over·size or over

weight permits); Department of Revenue, Internal Revenue Service {taxes); :and Employment Security. 

Position: 
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INITIAL 

UTC 
Washington Utilwff 
ond Tronsportctlon 
Com.nus.� 

Section 7 -DECLARATION OF APPLICANT 

621 Wood'land Square Loop SE 

Lacey, WA 98503 

P.O. Box 472.S'O 

Olympia, WA 985'04-7250 

Phone: 36'0-664·1222 

Email: transportation@utc.wa .. gov 

I understand that filing this application do·es not irn itself 1constitute authorlty to operate as :a hous1ehold goods 

mover. 

As the appVicant for a household goods permit, I understand the responsibilities of a mo'l:or carrier and 1 :am 
in compliance with aU local, state, and federal regulations governing businesses., including hous,ehold goods 
movers, in the state of Washington. 

I understand that if the commission grants my app'lication as a new ,entrant, I will receive temporary authority to 
provide service :as a household goods carrier on a provisional basis for at least six months. During t'his time, the 
comm:issiion will evaluate whether I have met th·e criteria in WAC 480-15-305 to o'btain perman·ent authority. I
also understand that I must comply with all conditions placed on my temporary permit :and that failure to do so 
will result in :e.:irncellation of my permit. 

My employees are sufficiently trained to comply with commission rul,es regarding estimates, 'bills of lading, rates 
and charges and terms :and conditions of household goods moves. In addition, my employe:es are sufficiently 
trained to comply with commission rules regarding vehicle operation, malntenanoe, and all other safety 
requirements. My company wrn provide a copy of the customer survey to each customer for whom we rprovid1e 
transportation service. 

I understand the commission will complete a criminal background check on each 1person named in 'bhe app'Jiication. 

I certify or decl:ar, under penalty of p·erjury under the laws of the state of Washington that the information 

contained in thi ppHcation is tr e. nd correct. 

Date: 

-ADDITIONAL REQUIRED ATTACHMENTS

For New Applications: provide three "attachment A - HOUSEHOLD GOODS STATEMENT OF 

SUPPORr'forms. Forms may be typed or hand-written. 

For Reinstatement of Permit: provide a personal statement justifying the reinstatement. 

Business letter format preferred. 
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VOOTBOX INC. 

P.O. Box 141654 

:Spokane Valley, WA 99214 

Sam Ybarra dba Ultimate Movers 

132.0 N. wan Street 

Spokane, WA 99201 

May 19, 2023 

Re: Letter of Ref,erente for Sara Ybarra dba Ultimat,e Movers 

To: Whom it May Concern 

This letter of reference is provided to Sara Ybarra dba Ultimate Movers with authorizat,ion for 

d,istrihution .at h1er discretion. 

Vootbox lnc. retained the serv,ices, via contract, w!tih Sara Ybarra dba Ultimate Movers to relocate the 

contents of resklent possessions from thefr apartment to local onsite storage and return threm to the 

apartment as renovation was occurring in a total of ninety-:nine (99) apartment units. The work was 

always done professionally under supervision of Vootbox staff. Her team members ,always reported to 

work on time, ready to go with safety attire as required in the construction works,ite. They were 

consdentious and caring with all residents' possessions and attentive to any concerns expressed iby 

residents. We highly recommend their services as professional movers_ 

We would also like to recommend that Sara Ybarra and her team be permitted to provide the fol! scope 

of services offered by a fully licensed and permitted interstate moving company. Based upon our 

experience with her team there is no doubt we could expect: 

� safe .and professional packing and loading service of household and office goods; 

• safe and respons,ible transportation of such goods;

• full compliance of all legal and professional guidelines and regul;;itions involving moving, stornge

and transportation of household goods;

• the benefit to society of a qual.ity moving service provider.

Sincerely, 

Jay Barter 

President, Vootbox lnc. 

VOOTBOX INC P.O. Box 141654, Spokane Valley, WA '99214 



Inland Empire Properties, LLC 
Marycliff Center Office Complex 
815 W 7

th Ave 
Spokane, WA 99204 
T: 509-609-7147 
E: jerryressa@gmail.com 

Saturday, May 27, 2023 

LETTER OF RECOMMENDATION 

Sara Ybarra Quality Movers; DBA Ultimate Movers 

1320 N. Wall St. 

Spokane, WA 99201 

I have had the opportunity to work with and know Sara Ybarra through her company; Ultimate Movers, 

since approximately 2016. Our company; Inland Empire Properties, LLC has several commercial and 
residential rental properties throughout the Spokane area and frequently need the services provided by 

Ultimate Movers. We have used her ¥ompany to move furniture, fixtures, equipment, appliances, and 

apartment furnishings, and debris. They have also picked up and hauled debris to local dumping facilities 

on our behalf. 

I am very impressed with the professionalism of her employees and staff, and have found that they have 

always exhibited the utmost of gracious, kindness and a willingness to do whatever it takes to get the job 

done. They display characteristics of timeliness, honesty, integrity, and commitment through the 

accomplishments of their various work services. The work is always provided in a safe and professional 

manner, and others who are impacted with their work are also treated graciously and respectfully, which 

consequently, reflects credit on our company as well as theirs. Their benefit to our community is 

responsible and positive. 

Their highly professional character and integrity is unusual in today's fast changing culture. Honesty 

builds trust and trust builds relationships and we have come to trust Ultimate Movers in meeting our 

company needs. 

Ultimate Movers is fully and completely proficient of providing services of a fully capable, licensed, and 

legally permitted interstate moving company, competent and accomplished to perform the services that 

could be expected from such a company. 

Without any hesitation whatsoever, we will hire Ultimate Movers again for any of our future needs that 

would require their services. 

Should you have any questions or comments about Ultimate Movers, please contact me. 

Jerry F. Ressa, Owner

Inland Empire Properties, LLC 



<M_arft<E. o/ovos, <P.S. 

'Fe[[ow -)h11erica11 Coffege of <J'ria{ Lawyers 
<Fe{{m:v-.J1.merica11 (floartf of cn·mi11af Lawyers 
.fi.ssociate -)'4.men"can (J3oartf of 'Eia[.Jl.awcates 

".Jl.{so }larnittetf to Practice i11 I tfalio a,u[Oregon 

J/.ttorney at £aw 

2721 Soutfi Pitts6ur9 
Spo�ne, 'ftllaslii11gto11 99203

www.ma.r{wvos.com 

May 26, 2023 

11tW11os@11rvovos.cligitaTspacemail8.11et 
(509) 326-5220

Sara Ybana Via Email: DC ultimatemovers0l@gmail.com 

Quality Movers, d/b/a Ultimate Movers 
1320 North Wall Street 
Spokane, WA 99201 

Re: Letter of Reference to Sara Ybana 
Quality Movers, d/b/a Ultimate Movers 

To Whom It May Concern: 

Sara Ybarra has asked that I write a letter of recommendation based on our business association over the past 
several years. My office has been a customer of Sara Yban-a, d/b/a Ultimate Movers for over five years. 
When I sold my office building, they moved my entire office space contents that I was occupying for over 
fifty years. Subsequently, they moved my office furniture, equipment and files to my home. I have found 
Sara Yhana to be straight forward in her approach to her work and business. I say this be,cause items that 
wer•e moved by her company included confidential materials and documents which were handled with the 
utmost care ensuring their confidentiality. 

She and her employees are professional in their moving business. They know how to pack and protect 
valuable items and pad furniture that needs to be moved. 

They plan not only the actual packing and padding items, so it can be protected in transit and downloaded 
safely when it reaches its destination. 

I believe she can provide safe and responsible transportation of goods that are to be moved and relocated and 
professional loading and unloading of office and household items. 

As an attorney, I am aware that they comply with all legal regulations concerning moving and transportation 
of household and office items. 

9dark,1£. o/ovos, <PS • 2721 Soutii <Pittstiury • Spof(_a11e, 'l,Yas/ii11gto11 99203 • 509--326-5220 • rm;uvos@111v1Wos.ai9i1alspaccmai(;l11ct 



Sara Ybarra 
May 26, 2023 

Page2 

I must say that my office has nothing but exceptionally fine dealings with Sara Ybarra's company for the 
past five plus years. Deadlines were always met and the quality of their work has been superb. If there were 
any requests or changes made by our office, they were carried out quickly and professionally. I can say that 
my office and staff were very pleased with their work. 

I would whole heartedly recommend that Sara Ybarra, d/b/a Ultimate Movers be allowed to provide the array 
of services that an interstate, fully licensed moving company enjo 




