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Email: transportation@utc.wa.gov 

CHECKLIST 

Ensure the following items are included with your Household Goods Moving application: 

Trans er an existin household oods movin corn an 

Completed application and correct fee 

Register with  Department of Labor & Industries 

Register with  Employment Security Department 

Register with  Department of Revenue/Business Licensing Service (UBI #) 

Register with  Secretary of State's Office  (if corporation or LLC) 

Completed required  Household Goods Industry Training 

Copy of valid driver's license or government issued photo ID card for each person named in the 

application 

10(P( El Evidence of your 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 

Attachments B & C 

El Closing annual report from the current company 

1=1 Evidence of insurance - combined single limit of public liability and property damage (Form E) and 

cargo insurance (Form H) 

HOUSEHOLD GOODS MOVING COMPANY 

PERMIT APPLICATION 

FOR OFFICAL USE ONLY 

 

Date Filed: r ici5ompany: 
it
.,, 7 , 

 

Docket #: 

Receipt ID: ' ' Payment ID: k t,;;I ? Amount Paid: 

111-0268-207-02 1S-1).(k111-0268-032-20 

  

Type of Household Goods Authority Requested — Check One Fee 

El Permanent authority to transfer  resulting in a change in ownership or controlling $550 

interest (at least six months must be served on a temporary provisional basis). 

Complete pages 3-7, and Attachment B as well as submitting a closing annual 

report. 

15fl Permanent authority to transfer under the exceptions in  WAC 480-15-187.  Complete $250 

pages 3-7 and Attachments B & C. 
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kVA 

4/19/2022 Rex Robinson Enterprises LLC
$250

TV-220280



Legal Name: 12.1.2c 12,010:KS ttfv.k.Errq scs LLC-

 

Trade Name, if Applicable: 00.A (4-1,4 PM0"t.t'Plan 

Physical Address: (Am ellZi 

Mailing Mailing Address: 

Telephone Number: 

Contact Name:I 

It 

5047- cr22, - 1005  1  Ernailf e   Com 

ft* (o; et50 

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 
ruin TromnnrIntion 

C0,1,1i5&10, 

Section 1- BUSINESS INFORMATION - To Be Completed by the Company Assuming the Permit Authority 

USDOT4fJ(10 (10.44 If you do not have a USDOT number, go on-line at f•cztps://crns8.fmcsa.dot.goillregistrat4ort/forms 

to apply or call 360-596-3812 for assistance. 

Is your business registered with the Department of Revenue?  1-7  No p(  Yes 

Business LicenseNBI#1  (poy ell -r-1  
Department of  Labor & Industries  (L&I) Worker's Comp Account tr peg_ co el • op  
Employment Security Department  (ESD) registration #:1 1900  

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 

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 

Type of Business 

[]Partnership FiCorporation MOther (LP, LLP, LLC) State of Incorporation 

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

Name Title Stock Distribution/% of Shares 

r leco feed A. atAviv.s 0" 1 A-0mA,  /Ito me her L /00 %  
r 1 

        

P 

       

      

      

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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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 

Section 2 - APPLICATION QUESTIONNAIRE 

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: 

Cle, 415.  ivouipt. 1 / A. PI ci-Pt 01  s 0,(so 

s4,04.71/ sc.ks), 4). Fr-ov;de., 

S.42.eott_t- v 40 r2.-, paptc) mow' elx-ritkce- (1  'Fes 

E- aJ1  o 4 yvvr  
2. Briefly describe your experience in the transportation/household goods moving industry: 

( ( /ad ;L MOU (.4.141ruf -Poe' 6 rox reelo nc.Jly . 

Lt 01-0112e-05 Ol)-1" gfc-Fc 1..);( 14% /6+ yeo-rs eKtity/t0C-C 1. 

3. Do you currently hold, or have you ever held, a Household Goods permit in Washington? 

L IN° L
.
6 Yes If yes, please indicate your permit number:1 4y-1-I 16c0_1 

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

yNo E lYes If yes, please explain: 

5. Do you currently operate interstate? 11 1No Yes 

If yes, please indicate your MC#1 t7160 

6. ii you have inicrstate authority, have you registered for Unified Carrier Regist rat ion? LINo IXIYes 

7. Do you operate interstate as an agent of another company? No OYes 

If yes, what is the name of the company? 

8. Have you completed commission-sponsored t raining? No []Yes If "yes" date:, 

9. Will you be employing CDL drivers? [ No Yes 

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

Please 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 have, or has ever had a business-related legal proceeding against you in 
Washington state, or in any other state? No Yes If "yes" please list below*: 

Type of Legal Proceeding Date State 

*attach additional pages if necessary 
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Lacey, WA 98503 

P.O. Box 47250 
Olympia, WA 98504-7250 

Phone: 360-664-1222 

Email: transportation@utc.wa.gov 

11. Has any person named in this application ever been convicted of any crime involving theft, burglary, assault, sexual 

misconduct,' entity theft, fraud, false statements, or the manufacture, sale, or distribution of a controlled 

substance? I YlNo Yes If yes, please list below*: 

Type of Conviction Date State 

*attach additional pages if necessary 

12. Has any person named in this application, been 1) convicted of a criminal offense in Washington state; 2) found to 

have c mmitted a civil offense in Washington state, or 3) found to have violated commission rules? d 

No Des If yes, please list below*: 

Date of conviction Violation RCW/WAC 

*attach additional pages if necessary 

ZI13. If you would like to receive information about new household goods carriers, check here 

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

Assets Liabilities 
Cash in Bank t 50 

1
 053,7t a laries/Wages Payable 4-131 063 

t10, VI i 
4 VA/ 3 

0 

Notes Received 0 Accounts Payable 

Investments 17 Notes Payable 

Other Current Assets 0 Mortgages Payable 

Prepaid Expenses 0 Total Liabilities S - 725,- 7 

t.) Land and Buildings 0 Net Worth 

Trucks and Trailers it, %-(5( t)  b0 Preferred Stock 0 
Office Furniture 6, 060 Common Stock 0 
Other Equipment 5 1000 Retained Earnings 

 

Other Assets 0 Capital 

 

TOTAL ASSETS i 1%,  (753.1tOTAL LIABILITIES AND NET WORTH i 72,5, --) 

Section 4 - EQUIPMENT LIST 
List the equipment you own or lease to provide moving services (attach additional sheets if necessary). You 

must own or have a Icrig-term lease for any vehicle you operate you may not rent vehicles on a job-by-job basis. 

Year Make License Number Vehicle ID (VIN) GVW 

 

P\--4 -k4-am, cl I'5

 

    

VI. IV2,14 e Vs  1/C 

             

*attach additional pages if necessary 
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Cr: A 
Dan the Piano Man INC./Rex Robinson Enterprises 

Asset Purchase Agreement Asset List 

Tools and Equipment 

Five desk top computer and desk sets. 

Seven piano dollies, five box dollies, two safe dollies, one hydraulic pallet stacker. 

Five skid boards and sixty storage boards. 

All Pianos on show room floor (23) eleven of which are console/spinets. Twelve of which are 

g+antls/baq grinds. 

All Repair shop tools including but not limited to, drill presses, table saws, miter saws, compressors, 

sanders, and other piano repair related equipment. Piano repair hand tools as well including but not 

limited to 

All office equipment such as clock-in machine, printers, file cabinets, cleaning equipment. 

Vehicles 

• Utility Trailer-License Plate #0024XE 

• 05' 16 Foot Chevy Express Box Truck- Vin#1GBJG31UX51151954 

• 95' 16 Foot GMC Savanah Box Truck- Vin# 1GBJH32K3S3307438 

• 1.5' 16 Foot GMC Savanah Box Truck- Vin# 1GD374CG0F1164775 

• 05' 26 Foot GMC C5500 Box Truck- Vin# 1GDG5C1EX 

• 06' 24 Foot GMC C5500 Box Truck- Vin# 1GDG5C1G66F904272 

06' Subaru Legacy "Wrap Car"- Vin# 4S4BP61C467352350 



UTC 
Woshitt9tol Utilities 

rind Transportntion 

Co1.1115f,ion 

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 

Section 5 — SAFETY 
Identify the person and position responsible for understanding and complying with the Federal N.ilotcir C.;:rrier Sal:qv 

R ?g.,Izticris (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 Testing (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 License (CDL) Standards Requirement and Penalties (Title 49, Code of Federal Regulations Part 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 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 motor vehicles. 

Parts and Accessories Necessary for Safe Operation (Title 49, Code of Federal Regulations Part 393). You must maintain 

parts 61id 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). 

Name: g,ex-r b ra /I (2 010( Aso el Position: Oovv_te-  /ag„tvexuvitoteurr 

RESPONSIBILITIES 
complying with the requirements of each category 

Section 6 - OPERATIONAL 
Identify the person and position responsible for understanding and 

shown below. 

Annual Reports and Regulatory Fees (WAC  480-1S-480).  You must annually file a report of your financial operations and 

pay regulatory fees. 

Name: 'VIA & A /60  el 
t i  

Position: ri Act.44 c IAA al  cc-

 

STATE OF WASIIINGTON - 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. 

'  
Name.: Riocrora A RoViAsovl Position: 0 uovvbr / Gl efrikro, ( filavr 
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INITIAL 
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, I understand the responsibilities of a motor carrier and I am 
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, I 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 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. 

I understand the commission will complete 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 is true and correct. 

Applicant Name: .Nc.c„,,,a  4 

 

 

  

UTC 
Washingtol Utllititn 
mut Tronsnnrintinil 
Con-11;56On 

621 Woodland Square Loop SE 
Lacey, WA 98503 

P.O. Box 47250 
Olympia, WA 98504-7250 

Phone: 360-664-1222 

Email: transportation@utc.wa.goy 

Section 7- DECLARATION OF APPLICANT 

Section 8- ADDITIONAL REQUIRED ATTACHMENTS 

El For Permanent authority to transfer resulting in a change in ownership or controlling interest (at 

least six months must be served on a temporary provisional basis), complete ATTACHMENT B — 

TRANSFER OF HOUSEHOLD GOODS AUTHORITY as well as submitting a closing annual report. 

For Permanent authority to transfer under the exceptions in  WikC 480-15-187,  complete pages 

3-7 and ATTACHMENTS B & C— TRANSFER OF HOUSEHOLD GOODS AUTHORITY pages 1 and 2. 
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  UTC ATTACHMENT C 

  

TRANSFER OF PERMANENT HOUSEHOLD GOODS 
AUTHORITY UNDER EXCEPTIONS IN WAC 480-15..187(2) or (3) 

1. The commission will grant an application to transfer existing permanent authority, without requiring a 

provisional permit, public notice or comment, if the applicant is fit, willing and able to provide service and 

the application is filed to transfer or acquire control of permanent authority for any one of the following 

reasons (check one, if applicable): 

o A partnership has dissolved due to the death, bankruptcy, or withdrawal of a partner, and that 

partner's interest is being transferred to a spouse or to one or more remaining partners; 

ID A shareholder in a corporation has died and that shareholder's interest is being transferred to a 

surviving spouse or one or more surviving shareholders; 

El A sole proprietor has died, the sole proprietor devised or bequeathed the company by will, and the 

applicant is seeking transfer of the permit in accordance with the bequest or devise set forth in the will. 

El An individual has incorporated and the same individual remains the majority shareholder; 

El An individual has added a partner but the same individual remains the majority partner; 

El A corporation has dissolved and the interest is being transferred to the majority shareholder; 

p A partnership has dissolved and the interest is being transferred to the majority partner; 

ID A partnership has incorporated and the partners are the majority shareholders; or 

ID Ownership is being transferred from one corporation to another corporation when both are wholly 

owned by the same shareholders. 

Documentation supporting the checked box above must be included with your application. You may submit a 

corporate resolutiou, partnership agreement, court order, death certificate, will or other proof of right to 

inherit, estate executor's statement, community property agreement or other such documentation that may 

support your request. 

2. The Commission will grant an application for permanent authority without requiring a provisional permit 

after the application has been published on the application docket subject to comment for thirty days if the 

-7,plic2nt is fit, willing, and able to provide service, the applicant has filed to transfer control of permanent 

authority, and all the following conditions exist: 

E. Ownership of a permit is being transferred to any shareholder, partner, family member, employee, or 

other person familiar with the company's operations and the household goods moving services 

provided. If you check this option, please complete the following: 

a. Has the permit been actively used by the current owner to provide household goods moving 

services during the twelve-month period prior to the application? ONo plYes 

b. Provide a certified statement from the applicant and the current owner explaining why the 

transfer is necessary to ensure the company's economic viability. 

Provide a certified statement from the applicant and the current owner describing the steps 

taken by the parties to ensure that safe operations and continuity of service to customers is 

maintained. 

tb) ONA.k4.1 (Ai 61 (14, re4-&cv") LkLe- o T acx g0l9;n504 

kW/ 4,-)ort614 ktre- r3 
.Ivt

 $47 441444.- 4-5 rtrev( 

ittL'r 

rep ft44.r1;" 1lov4 ; oi-re,c‘Sed -rrto PA -k) /3% 

5-2020 Ckac4444 4-* er \u,c.-4-41(7 lot,* +0 , hIt A4164.apt 

5'4•ce dowtk 0-4( /6. ()to r  /e evy vi.c1 a_pge 41of 2
10

 /2a ta 

i 



Date 

0 41,47/ 2 622-

Date 

Signa ure 

Signature 

UTC 
V6,01, 50,1111.,140, 

ATTACHMENT B 

 

  

  

Transfer of Household Goods Authority 
Per 

Current Legal Name on Permit (Seller): (%euft " 2--  P6-1419 114144 41tiz, ec,010.1  mo. •••\ 
Current Trade Name on Permit (Seller): 0 " 41-  If\-16-44 at"  adul t  ‘04-  Li/n(6 
Address (Seller): i_12 6,4rrto rct Af+ sa, p0V—CA-M-

 

HG or THG Permit Number: Phone Number (Seller): 5-07- 413 0 " 7 

Does the transfer of thos permit fall under the provisions of of WAC-480-15-187(2) or (3)? 

El No Yes If yes, please complete page 2 / Attachment C. 

Have all fines or penalties owed to the commission been paid? nNo 71Yes 

A closing annual report must have been filed with the commission by the current company. 

A customer may file a loss or damage claim for up to nine months following a move and may file a loss 
or damage lawsuit for up to two years following a move. Who will be responsible for handling claims 
filed by customers for loss or damage that occurred on moves taking place prior to the sale and 
transfer? 

Contact name: ge.,)c-Cre),  A PobtiA5b#1 

Contact phone number: '501- ios6 
Contact email address: (; (-4,,v1,04 g 4-4"41 

RELEASE OF AUTHORITY 
I, the seller, have sold or otherwise released interest in my household goods permit number HG-

to the following: 

Legal Name of Buyer: 12e.k 20bIklie'f‘ EV1 f i r; 51-5

 
LL.L 

Trade Name of Buyer: 0 0,14. L{IP,t, 1110V fiki-t/k 

We, as applicants, hereby jointly declare and affirm that all information is true to the best of our 

knowledge. 

Name and Title of Seller 

t br)1 bt 

ecorttr 
Name and Title of Buyer 

(2/Kre3 
410;Acor, 

oboya,r/ t r 
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