
UTC
Woshinqton Utiliti€s
ed Tronspo.lqtioa
Commission

Tvpe of Household Goods Authoritv Requested - check one

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

E Permanent authoritv to transfer resulting in a change in ownership or controlling
interest (at least six months must be served on a temporary provisional basis).

Complete pages 3-8, Attachment B as well as a closing annual report

E Permanent authoritv to transfer under the exceptions in WAC 480-15-187.
Complete pages 3-8 and Attachments B & C.

621 Woodland Square Loop SE

Lacey, WA 985O3
P.O. Box 47250

Olympia,WA 985@-7250
Phone: 36&664-1222

email: transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

Fee Required

S sso

$ sso

Reinstatement of permit (must be filed within 30 days of cancellation, depending
on siteria set forth in WAC,tl8G15;.115;01- f-omplete pq$es &5 and indude a
statement iustififing the reinstatement.

Name Chanee or Addition of d/b/a - Complete pages 3-5 and Attachrnent D.

$ zso

S zso

$gs

BUSINESS INFORMATION

Legat Name' S'fior Ovrt "?rcunn 
., L.L- t .

Trade Name, if applicabl" \ - \ Q rCxn0 5

PhysicalAddress

tr

tr

PERMIT APPLICATION
FOR OFFICIAL USE ONLY

Date Filed: DOL/SOS: ID: Docket #

lnsurance: THG-

Payment # 7t].-O268-207-O2 111-0268-013-20

Mailing Address

Telephone rrr umUer ( i53)

7-2079
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t BUSINESS INFORMATION - continued

USDorf: 329atto lf you do not have a USDOT number, go online at
www,f!:nqsca.dot.eovlonline-resistration to apply or cail 360-596-381.2 for assistance.

ls your business registered with the Department of Revenue? No 4u,
Department ofBusiness License/LlBl #: Labor & lndustrres (L&l)

Worker's Comp account #

Emplovment Securitv Department (ESD) registration # 00n - g\qq--E - 0D - 
q

lf you willnot be setting up an account with L&lor ESD because you do not have employees, please

explain how you plan to obtain workers. Per WAC 480-15-555, a criminal background check must be

completed on each person you intend to hire. lf you intend to hire day labor from a temp agency, they
must perform the criminal background check. Refer also to WAC 480-15-102 and 305,

TYPE OF BUSINESS STRUCTURT

tr lndividual u Partnership U Corporation /o,h., (Lp, LLp, LLC) State of tncorporatio"]dA

List the narne, title and percentage of partner's share or stock distnibution for rnaior stockholders:

- Nelse - Title stock Distribution or % of shares
D-tuvtd A. ffrg,,lro

Frovlde a copy of a valid driver's license or government-issued photo identification card for each person
named in the application.

1. Describe the services you wish to provide. Explain how Il enhance custo choice,
prcmote competltion, or fill an unrnet need for service: :. (-

€..u..rl- c"1', tn t\-le S<'<
2. Briefly describe your experience
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3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?

/t'lof]Yeslfyes,pleaseindicateyourpermitnumber

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in

Washington? Mwo D Yes lf yes, please explain

9.

5. Do you currently operate interstate? druo n Yes lf yes, please indicate your MC#

6. If you have interstate authority, have you registered for Unified Carrier Registration gr'No tl Yes

7. Do you operate interstate as an agent of another companyl Mlto tr Yes

lf yes, what is the name of the company?

8. Do you have, or have you ever had a business-related legal proceeding against you in Washington,

or in any other state? E/No D Yes lf yes, please list below:

Tvpe of Lesal Proceedine Date State

*attach additional pages if necessary

Has any person named in this application ever been convicted of any crime involving theft,
burglary, assault, sexual misconduct, identity theft, fraud, false statements, or the manufacture,
sale, or distribution of a controlled substance? N4(o n Yes lf yes, please list below:

Type of Conviction Date City/State

*attach additional pages if necessary

10. Has any person named in this application, been cited for violation of state laws or Commission
rules? ilNo tr Yes lf yes, please list below:

Violation Date RCWWAC

*attach additional paBes if necessary

11. lf you would like to receive information about new household goods carriers, check here D
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FINANCIAL STATEMENT
Cornplete the following or attach a balance sheet, profit and loss statement, or business plan.

Assets Liabilities

Cash in Bank s_
5?,ooo

Sala ries/Wages Payable

'1,1, L)oo

Notes Receivable to Accounts Payable S rr*j
l-11

,l6A
t- Jv

lnvestments s
0

Notes Payable 5 r\-
\ [r'v,b i \

Other Current Assets s tlc 0oO
Mortgages Payable s

C

Prepaid Expenses t() TOTAT LIABLITIES ' ztB,og l

Land and Buildings 5 ;.''
t)

NET WORTH \1 3 ,119
Trucks and Trailers s

q C f-'('0
Preferred Stock tL,

Office Furniture t 
\ a[-,0 o

Common Stock 5 ,,\. ,,

Other Equipment q- 4Uctrl
)

Retained Earnings t --3\, Ct)0

Other Assets s
2t[tp c 0

Capital S --,rr-^--2 rpUO

TOTAL ASSETS t 3qz,ccc
TOTAL LIABILITIES & NET WORTH t 

3qL ,occ

EQUTPMENT LIST
List the equipment you own or lease to provide moving services (attach additional sheets if necessary).
You must own or have a long term lease for any vehicle you operate, you may not rent vehicles on a job
by job basis

Year Make License Number Vehicle lD Number GVW

j o \t, t\] \.,1t) l:lLL1V5
i c,r\: ut ra\* pntn?9 ( 

^t
I ''i'.t \)D i \1U3 b(

^ 
n A L- /i 4

\ / \l \ I )t- I
\LI,5CC

20\U H-TNO
t22?-lt \

-1"a!- Dt (c{e QOtr.,lqUi
T r\ uuD y\ tH5q(
nn \r uq I 4 r. rrt)\ \ | J\r'l
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SAFETY AND OPERATIONS

CONTROE t FD St,&STANCE AND ALCOIIOL USE AND TESTII{G {Title 49. Code of Federal Resulations Part

382 and Part 40)- lf you operate commercial motor vehicles, your drivers must be in a Controlled
Substance and Alcohal Use and Testing prcgram" You must have an alcohol a*d csntrotrled substances
testing program. Please attach evidence of your enrollment in a drug and alcohol testing program.

SAFETY RESPONSIBI LITI ES

List the Fson and position respasible for understanding and complying with the Heral Motor Carrier Safetv
Regulations {FMCSR} and Washingtan State lanrs and carnmission rules {WAC} as described below" Please refer
to the WAC nrles, Fact Sheets and publicatiosr qfour Guide to Achiwing a Satisfactory Safuty fiating'for
assistance with requirements that may apply to your specific operations

COMMERCIAL DRIVER'S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES (Title 49, Code of Federal

Regulations Part 383). lf 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.

DRTVERS FTOURS OF SERVICE (Titte 49, Code of Federa[ Regulations Part 395]. Each of your drivers must maintain
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 motorvehicles.

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 REQUIREMENfS (WAC 480-15-530). You must file and maintain proof of public liability and
proper damage insurance (5300,000 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 (S10,000
for household goods transported in motor vehicles under 10,000 pounds GVWR and 520,000 for vehicles L0,000
pounds GVWR or more).

Name:

Davi d h t^icnron(
Position:

?res, d tn}
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OPERAT!ONAL RESPO NSIBILITI ES

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

financial ooerations and oav reerilatory fecs.

the State of Washington must comply with the regulations of Iocal, state, and federal agencies. Please state

the name and position of the person in your organization who will be re sponsible for ensuring compliance

with the laws of the State of Washington, such as, but rrot limited to the Department of Labor and lndustries
(industrial insurance, safety, prevailing wage); Department of Licensing (vehicle and drivers licenses, business

licensing. Unified Business ldentifier (UBl number), fuel permiis, fuel tax; Seretary of State (corporate

registrations); Departrnent of Transportation {over-size or over-weight permits}; Department of Revenue,

lnternal Revenue Service {taxes); and Em Security.

-l
I

Name: ^ t ,A

'2a 
v lc'l lF\ ffi or,ro rrt (

Position

? r(s Lqkn*

If you would like to receive information about new household goods carriers, check here n

DECTARATION OF APPLICANT
I understand that filing this application does not ln itself constitute authority to operate as a l"rousehold

goods rTrovcr.

As the appticant for a household goods permit, I understand the responsibilities of a rnotor carrier and I

am in eompliance with all local, state and federal regulations governing businesses, including household

goods rnovers, in the state of Washington.

I understand that if the commission grants my application as a new entrant l 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 commission will evaluate whether I have met the criteria in WAC 480-15-305 to
obtain permanent 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 cancellation of my permit.

My employees are sufficiently trained to comply with comrnission rules regarding estimates, bills of
lading rates and charges and terrns and conditions of household goods moves. ln addition, rnv

employees are suffjciently trained to cornply with cornmission rules regarding vehjcle operailon,
rnaintenance, and all other satety requirements. My company will provide a copy of []re rustutnt r 5urvey
to each customer for whom we provide transportation service.

I understand the commission wlll cornplete a criminal background check on each person named in the
application.

I certify or declare under penalty of perjury under the laws of the State of Washington that the
information contained in this application \rue and correct. j 23'" aorc>

Print name of nature

7-2079 Page 8 of 12



UTC
Wolhiryion &flitb
od TruoEfrdtion

ATTACHMENT A

HAUSEHOLD 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: MAR ONE Piano, tLC dba A-1 Piano Sales & Rental

Dnv'd n fi\nrovrp

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

flcir''r;.\' {-l'r'' rYr ;) I

Address {include street address, mailing address, city, state, zi6 and county}:

{-," 'i ') \o 
" 

--"rr " r i-i }o 
'"

i.r.,,1,ti. i'v'\ il;- ' 'i'

Phone Nurnber:
i *i -t-.:.,'\,

"{ ",

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

il No i-r Yes If yes, please describe your currer* moving needs:

Do you a,rticipate a future need for the services of a residential househcld goods moving company?

ll No li Yes If yes, piease describe your future moving needs:

-, .. .- ! ' r', ;,: {. 
I 

i.' \ "- " 1 -r 
i lj

\ i...

Briefly describe how granting this company a permit to provide household goods moving services in Washington

ls there anything else the Commiision should consider when makirig a determination about this compant's
application for a househo[d goods permit? _.. .. .,,i.

ir *. ,t tr

I certifu (or declare) under penalty of perjury under the laws of the state of Washington thot the foregoing is true
ond correct.

Si6nature of Person Completing Form ) Date and Location

7-2019 Page 1 of X



UTC
Worh,ngron U.;nrie.
o^i Tronipe.ialio.

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: MAR ONE Piano, ttC dba A-l Piano Sales & Rental

vrd A \\c',ro

The following must be completed bv the Supporter of the applicant

Name, Title, and Business Name:

Do Re Mi Academy, lnc.
Address (include street address, mailing address, city, state, zip, and county):
Suite #1 ,4575 NE 4th St.
Renton, WA 98059

Phone Number:
i425\738-0257
Do you currently need the services of a residential household goods moving companyi

n No X Yes lf yes, please describe your current moving needs: Our business is a Piano Academy. We need

Pianos moved to and from our students when they are enrolled for piano instruction. We also use A-1 when
holding recitals in auditoriums to deliver Grand Pianos that require special skills.

Do you anticipate a future need for the services of a residential household goods moving company?

! No X Yes lf yes, please describe your future moving needs: We are a 25 year company serving the local

Seattle market. We anticipate an ongoing need for moving services.

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: Currently, there are only a few household goods
movers who specialize in Piano moving. ln order to meet market demand, authorizing A-1 Piano would be helpful.

ls there anything else the Commission should consider when making a determination about this company's
application for a household goods permit? A-1 Piano has been moving pianos in the local market for many years.
(Approximately 25 years). We have used them many times and found them to be very professional and highly
experienced.

7-20t9 Page 7. of 2



t certify (or declare) under penalty of perjury under the laws of the state of Woshington that the foregoing is true
ond correct.

10{i.-20LE Renton, Wa.

Signature of Person Completing Form Date and Location

7-20!9 Page 2 of 2



ffH*s** ATTACHMENT A

HOUSEHALD GOODS STATEMENT AF 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: MAR ONE Piano, LLC dba A-1 Piano Sales & Rental
)cr,vrA \ 0n

The follsnins must be cornuleted bv the Suooorter of the aoolicant
Name, Title, and Business Name:

f-\ii,',,,;)" {-["., Y'
;') 'a{ I

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

t.,') ) \ 
"-)i'r 

)' i ['i ]*r
l.',., , 

,l 
't 

', , l'v '\ r''i-' ' " 
.r 

'

Phone Nurnber:
..\' '-f "l'-r l

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

[J No L-: Yes lf yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
f No [.r- Yes tf yes, please describe your future nnoving needs:

., ,r -.1 :' ','r'rl. i ' ' .\ . t 
,' 

." 
") :

\, i .

Briefly descr[be how granting this company a permit to provide household goods moving services in Washington
State wilt benefit you, Vour husiness, and/or your community: , ', .'1 1. i . .. , 1 , .i ',

. .t. ,

il .

ls there an$hing else the Commiision should consider when makirig a determinition iUout *ir cornp-anvt
,,i:,:1l,i::,T:::i::"::*:-::*.:1".'1-..,,,",.,o'.':-".ll"-...*;,,t:..,''-|l.,..4

I certify (ar declore) under penolty of perjury under the laws of the state of Woshington that the foregoii,gi true
and correct.

Date and LocationSignature of Person Completing Form
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