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USDOT#: 3°t,."l� If you do not have a USDOT number, go on-line at https://cms8.fmcsa.dot.gpv/reglst.ration 

apply or call 360-596-3812 for assistance. 

Is your business registered with the Department of Revenue?

Business license/UBI#: 60L.{__ '\�� b'l-B 

Department of Labor & Industries (L&I) Worker's Comp Account#: 

Employment Security Department (ESD) registration #: 

No ® 

If you will not be setting up an account with L&I or ESD because you do not have employees, please explain ho you plan to obtain 

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-lS-302 and 305.

we 2owM.:S 

Type of Business 

Individual Partnership Corporation Other (LP, LLP.@) State of Incorporation 

w� 

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

Title 
Q\,JY\2.1 

Dwf\tl 

Stock Distribution/% of Shares 
50•[0 

J;(Y'/c, 

Provide a copy of a valid driver's license or government-issued photo identification card for each person named In the 

application. Upload or email as a separate attachment. Application processing will not begin until the commission/

Licensing has received this. 
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Payment ID: 21746 Amt: $550
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1. 

n/hou hold oods t 

!, 

Id, or hav you ever held, a Household Goods permit in Washi "'? 

If yes, please indicate your permit number: 

av you ev r applied for and been denied a Household Goods permit in Washington? 

(§) es If yes, please explain: 

5. Do you currently operate interstate?

If yes, please indicate your MC#:

® Yes 

6. If you have interstate authority, have you registered for Unified Carrier Registration?

7. Do you operate interstate as an agent of another company?

If yes, what is the name of the company? 

8. Have you completed commission-sponsored training? No 

9. ill you be employing CDL drivers? (§> Yes

Yes 

If "yes" date:

\\ \\\ '1.i, 

If "yes", you must attach evidence of enrollment in a drug and alcohol testing program.

es 

Pf ease answer the following questions completely. If there are multiple persons listed in this application 

with legal proceedings or criminal convictions to declare, provide documentation on a separate attachment. 

10. Does any person named in this application h�, or has ever had a business-related legal proceeding against you in
Washington state, or in any other state? @ Yes If "yes11 please list below*: 

Type of Legal Proceeding Date State 

. . 

attach add1t1onal pages 1f necessary 

.:IQP4of7 



•attach additional pages if necessary 

E,::>l Woodland Square Loop SE 
Lacey, WA 98S03 

P.O.Box47250 

O�fmpia, WA 98504-7250 

Ptione: 360-664-1222 

lrf,-111: tr11r,�p<,rtation@utc.wa.gov 

ppllcatlon v r b en convict d of ony crlm involving theft, b1Jrel:Jr''f, a'l.-ault, $exual 
ft, fraud, fals tat m nt , or the manuf ctur , sale, or distribution of a wl"ftfol� 
Yes If yes, pleas list b low•: 

Date 

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 offense in Washington state, or 3) found to have violated Commission rules?

@ Yes If yes, please list below"' : 

•attach additional pages if necessary 

Viol,t;oo I Date of coo,ictioo I
13. If you would like to receive information about new household goods carriers, check here 

Section 3 - FINANCIAL STA� 
Complete the foflowln or attach a balance sheet, roflt and loss:st 

Assets Liabilities 

Cash in Bank 'l.OOD Salaries/Wages Payable 

Notes Received 0 Accounts Payable 

Investments 0 Notes Payable 

Other Current Assets 
0 

Mortgages Payable 

Prepaid Expenses 0 
Total Liabilities 

Land and Buildings 0 Net Worth 

Trucks and Trailers 2.D,ooo Preferred Stock 

Office Furniture 0 Common Stock 

Other Equipment \,0\)\) Retained Earnings 

Other Assets 600 Capital 

RON/WAC 

0 

0 

0 

0 

0 

0 

0 

0 

(:) 

0 

TOTAL ASSETS 2,'!,JP:, TOTAL LIABILITIES AND NET WORTH 0 

Year Make 

•attach additional pages if necessary

License Number Vehicle ID (VIN) GVW 
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-SA TV
1d r landing nd complylna with the 

(RCW) and comml&&lon rules (WAC) as 
Ide to Achl ving a Satisfactory Safety 

...... _,_;;,_;;-<.,;;;.;;;.;...a=.;;;.;;;.;...;..;...;= rations. 
Ing (Titl 49, Cod of Federal Regulations Part 382 and Part 401, 

or v :frlv rs murt b, inn controlled �ubstance and alcohol u'>E and tk'.'-• rz 
an alcohol an trolled substances testing program. Please attach evidenc.e of your 

rug and alcohol te ting program If your company has commercial vehicles and employs COi. dftwers. 

Commercial Driver's License (CDL) tandards Requirement and Penalties (Title 49, Code of Federal Regulations Pa 
383). If you operate commercial motor vehicles, your drivers must have a valid CDL. 

Driver Qualification Requirements (Title 49, Code of Federal Regulations Part 391). Each of your drivers must meet 
minimum qualification requirements. You must maintain driver qualification files for each driver. 

Drivers Hours of Service (Title 49, Code of Federal Regulations Part 395). Each of your drivers must mairrtain 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 Federal Regulations Part 396). You must systematically inspect, 
repair, and maintain all motor vehicles. 

Parts and Accessories Necessary for Safe Operation (Title 49, Code of Federal Regulations Part 393). You must maintain 
parts and accessories in a safe condition. 

Liability Insurance Requirements (WAC 480-15-530). You must file and maintain proof of public liability and proper 

damage insurance ($300,000 minimum coverage for vehicles under 10,000 pounds GVWR and $750,000 minimum 
coverage for vehicles 10,000 pounds GVWR or more). 

Cargo Insurance Requirements (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). 

�ion 6·- OPEM 

, . tesd'.ortslbl · for UrJ.O 

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

pay regulatory fees. 

STATE OF WASHINGTON-general laws, rules and regulations: Individuals and companies doing business in the state of 

Washington must comply with the regulations of local, state, and federal agencies. Please state the name and position 

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

Washington, such as, but not limited to the Department of Labor & Industries (industrial insurance, safety, prevailing 

wage); Department of Licensing vehicle and drivers licenses, business licensing, Unified Business Identifier (UBI number), 

fuel permits, fuel tax; Secretary of State ( corporate registrations); Department of Transportation (over-size or over

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

2-2022 Page 6 of 7 



621 Woodland Square Loop SE 
Lacey, WA9850J 

P.O. Box 47250 
Otymp,a, WA 98504-nso 

Phone: 360-664-122.2 

ma,I: transportation@utc.wa.gov 

1 und nt, nd th t 1illn1 thl� pplh 111011 1<11 t 111 111 II , If rnwtllqt, ,111tt ,,,It It,, r,J,"'llt' ..,, � �'>'J' hold goods 
m 

h u hold ood!> p , mlt, I und r tand h r <,prJn tbllttil"' r,f .J r, "fl.In 
1 loc I. stat , and f d ral r gulalions gov rn1ng bu in ,�,., rnd JfJ, 1, t ;• "� z1� 

f Washington. 

I under tand that If the commission grant!> my application � a new ntrant, I w,11 rec.eive mw;, f �
provide service as a household goods carrl r on n provisional ba&ls for at lca�t •w months. Dun 
commi sion will valuate wh th r I hav m t the crit ria In WAC 480-15-305 to obtain perma ent a 
also understand that I must comply with all conditions placed on my temporary permit and that failurE': to

will result in cancellation of my permit. 

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of ladi

and charges and terms and conditions of household goods moves. In addition, my employees are sufficie 
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 who e pr 
transportation service. 

e 

I understand the commission will complete a criminal background check on each person named i e application. 

I 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: 1G 'f\ � Date: 612.'Ll 2,2>

2-2022

Section 8 - ADDITIONAL REQUIR_, I,. 

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

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

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

Business letter format preferred. 

Page 7 of 7 
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1. 

HOUSEHOLD GOODS STATEMENT OF SUPPORT 
Your application must include at least three shipper or public statements supporting the proposed 
household goods moving service. Shipper statements may come from persons or organizations with a 
need for household goods moving services, or who support your request for a permit to provide those 
services. These forms may be copied by you as needed.   

Applicant Name: 

The following must be completed by the Supporter of the applicant 
Name, Title, and Business Name: 

Address (include street address, mailing address, city, state, zip, and county): 

Phone Number:  Email: 
Do you currently need the services of a residential household goods moving company? 

 No         Yes    If yes, please describe your current moving needs: 

Do you anticipate a future need for the services of a residential household goods moving company?  
      No        Yes     If yes, please describe your future moving needs: 

Briefly describe how granting this company a permit to provide household goods moving services in Washington State will 
benefit you, your business, and/or your community: 

Is there anything else the commission should consider when making a determination about this company’s 
application for a household goods permit? 

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true 
and correct. 

Printed Name of Person Completing Form  Signature  Date 

ATTACHMENT A 



1.

ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed household goods
moving service. Shipper statements may come from persons or organizations with a need for household goods
moving services, or who support your request for a permit to provide those services. These forms may be copied by
you as needed.

Applicant Name: Loyalty Moving LLC

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: Dmitriy Ghyvoronskiy

Address (include street address, mailing address, city, state, zip, and county): 506 95th PL SW Everett, WA 98204

Phone Number: 425-393-7463 Email: thisaeboss@gmail.com

Do you currently need the services of a residential household goods moving company?

No Yes If yes, please describe your current moving needs: No.

Do you anticipate a future need for the services of a residential household goods moving company? No Yes If yes,

please describe your future moving needs: Yes. I’ll have to move out with my wife in a year and a half or so.

Briefly describe how granting this company a permit to provide household goods moving services in Washington State will benefit you, your business,
and/or your community: It would benefit me greatly because I would be able to choose this company as a service provider and I know that they do
quality work.

Is there anything else the commission should consider when making a determination about this company’s application for a
household goods permit? No.

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

Dmitriy Ghyvoronskiy

Printed Name of Person Completing Form Signature Date
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HOUSEHOLD GOODS STATEMENT OF SUPPORT 

Your application must include at least three shipper or public statements supporting the proposed

household goods moving service. Shipper statements may come from persons or organizations with a

need for household goods moving services, or who support your request for a permit to provide those

services. These forms may be copied by you as needed.

The following must be completed by the Supporter of the applic.ant 

rrt 

Address (include street address, mailing address, city, state, zip, and county): 

\3?. llvW\ f'\ St. �Pt,E.ve.t't.\*;W°'c;�\W".l) �CJ"',°'�iu�, Uni \fd -;:�O\\t"}

Phone Number: �00 - 8l(o-O l�7 Email: (lJ 1 c e e

Do you �en_tly need the services of a residential household goods moving company?
D No � Yes If yes, please describe your current moving needs:

I ��d �\) V"\(./V� +wt> \�v C)-€ c.u\JC�,-e s O..f\d o(\e V"f\CAt\f� �s

£2,YOU anticipate a future need for the services of a residential household goods moving �ompany? 
� No Oves If yes, please describe your future moving needs: 

Briefly describe how granting this company a permit to provide household goods moving services in Washington State will 
benefit you, your business, and/or your community:
·:r+ vJ ovtc) �\'\e. f, +- Me. �'-2 r'V\"' vi �t:l verl.f; he�\/1...) fv,"" �v ''{. so--fe'"} ex.\
'"\V'\i �\ l"t � �. :1...\- vJtJu lo � t'\ e f1 t _'f'l\'-1 CCI"'-�" I� i, b

'1 
ht \f; ""J '('fu� I 

.,..,w-t... ih.\.u ��\r �w ho� or "'--t\p ¼tV'v\ k'V\OV( ovf, 
Is there anything else the commission should consider when making a determination about this company's
application for a household goods permit? 
NCJik,�') thc-t 1.. CCI\� ..\-\-dt\K 

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

and correct. 

.___�_(_V\_e�_\._o _ _,_u_·,....:::..t: _ __j--..::6,:..../\(g_� __ Rui_·..::r:.,__ __ !Cicfa&lg.� 
Printed Name of Person Completing Form Signature Date 
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