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UTILITIES AND, TRANS{'Oi~7Ata0N.
COMM 155f 014

1300 S. Evergreen Park Drive SW
P.O. Box 472.50

Olympia, WA 985Q472S0
Phone: 36a6641Z22

Fax: 360.586-1181
T7Y:360-586-8203

or

1-80D-416~5~ 89

email: transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION

FOR OFFICIAL USE ONLY

Date Filed: DOL/505: ID: Docket #

Staff Assigned Insurance Inspection Permit Issued THG-

Reception ffi 111-0268-20-02 111-0268-013-20

Tope of Household Gods Authority Requested check one

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

❑ Permanent author'ity to tt'ansfer 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, and a closing annual report from current company

O Permanent authoriri to transfer under the exceptions in WAC 48U-~5-x87. Complete
pages 3,6, Attachments B & ~ and a closing a nnual report from current company

D Reinstatement of perl~il~ (must be flied within 30 days of cancellation, depending oh

criteria set forth in WAC 480-15-450). Complete pages 3~ and include a statement

justifying the reinstatement.

D Name Change —Complete pages 3-S and Attachment p.

Fee Required

$ 550

$ 550

$ 250

$ 250
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Legal Name: ~,1C~n II Cc~ ~n~. La~s~. ~¢~~
jmust be Individual, part~ters 4f ~ u~~#nership or comor~tion~

Trade Name, if applicable ~,e\\ s Re~~~-b1a~ (~(~R~j~,~ ~

Physical Address ~O a ~. S m ~n~ ~ Q'. C C C Q S oo x~~n~, ~~ ~ q q3~ 0

Mailing

7~lephone Number (Soq) 3 ~ 9 - ~I ~~~ Fax Number ( ~
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EQU IPM ENT LISP
Describe the equfprnent you will own or lease to provide moving Services

(attach additional sheets if necessary).
Year Make License Number Vehicle ID Number Gross Vehtde

Wei ht
9 5 z c~ C R 30o Ib ~IOoO

SAFETY AND OPERATIONS
CONTROLLED SUASTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal fi~Qulatio~s Part
38 and Part X10). 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.

5AFETY RESPONSIBILITIES
List the person and poslgon responsible for understanding and complying with the ~sl~ral Motor [arrier Safety
~e~lations (~MGSR) and Washington State Laws and commission rules (WACj as described below. Please reFer
to the WAC rules, Fact Sheets and publicatwn "'Your Guide to Achieving a Satisfacwry Saf~M,y Rating" for
assis=once with requirements that may apply to your specific operations

COMMERCIAL pRIVER'S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES (Title 49, Code of Federal
Regulations ParC 383): If you operate commercial motorvehitles, 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, Cody of Federal Regulations Part 395). Each of your drivers must maintain
hours of service Iogs. You must maintain true and accurate hours of service records for each driver.

INSPECTION, REPAIR AND MAINTENAEVCE (Title 49, Code of Federel Regulations Part 396). You musC
systematically inspect, repair, and m2intain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal Regulations Part 393). Yau
must maintain parts and accEssories in a safe condition.

LJABII.ITY INSURANCE REQUIREMENTS (1NAC 480-15-530). You must file and maintain proof of public liability and
proper damage Insurance ($300,000 minimum coverage forv~hicles under 10,000 pounds GVWR and5750,~00
minimum coverage for vehicles 10,000 pounds GVWR or more)

CARGO INSURANCE REQUIREMENTS (WAC480-15-550). You must maintain cargo insurance coverage ($x.0,000
for household goods transported in motor vehicles under 10,000 pounds GVWR and $20,000 far vehicles 10,000
pounds GVWR or more).

Name: ~ Position:
O C
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at least three shipper or public statements supporting the proposedhousehold goods moving service. Shipper statements may come from persons or organizations with aneed for household goods moving services, or who support your request for a permit to provide thoses~rvic~s~ Th~~~ farms may ~~ c~~l~d t~X yap a~ n.~~d~d,

Appflcant Name: ~~~` ~ ~~1 
CL~\ Q~ ~Y`ovt.~ ~ (~~rd i~~ 11-

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

Address {include street address, mailing address, city, state, zip, and county):1 513 cal C~~C~ u.. ̀b~ t'~'~[,~, ~t q°40a.,~
5 ~~.c'~e, C~~r
Phone Number:

~~~~~a-oaq~
Do you currently need the services of a residential household goods moving company?
O No ~J Yes If yes, please describe your current moving needs:
rK~v~G ~ a ~ ~r~ `~sne. ~ o c~~ct~rp~~v.,r,~ ~~cYx1 ~D ̀ ~ ~ ~ '~'~cc~,c~~t1~~. ~,~c1 b~ ~ ~ o
Do you anticipate a future nee for the services of a residential household goods moving company?
0 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 WashingtonState will benefit you, your business, and/or your community: ~~~( ̀C~~~.~Q~,~j`car a v~C~~ ov~r~r , ~~no ~-5 ~x r~e~~
~,r'~ ms's 'c~0.~- '~ -F~~d ~~ ~-t~~5

Is there anything else the Commission should consider when making a determination about this company'sapplication for a household goods permit?

t certify (or decloreJ under penalty of perjury under fhe laws of the state of Washington that the foregoing is trueand correct,

Signature of Person Completing Farm Date and Location

9zoi5
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Fax Cover Sh~~t
Office

Date ~ L Number of pages ~ (including cover page►

To:

Name ~~ nil L.~-~~5ki

Company ~~L

Telephone ~ ~ ~ ~ ~ ̀I ̀ " I ~~~

Fax,~~~d 
~~~j~~-~t`~~

From:

Name ~-._4.JC~

Company ~Je\~~ S ~~~~~c;1~ l~ ~i

Telephone ~~~ ~~ ̀~~~

~— N ~ cry- 
,..

Comments ~ ~~ ~ '

IIII ~I II~III'~III II ~I 
I I ~I ~I III IIII I~ IIIIIIIIIII II ~I 

I I III II II III II II~II~~
IIII II II I II I II ~II

7 9036 00711 1 7 90363 00714 2 7 90363 00720 3

Fax - Lxa~ Send Fa~c -Domestic Send. Fex ~ IMernatlonal Send

~dP.X.COt11 1.600_GoFedEx 1800.463,3339

~ 2019 FedEx AU righes rcservea. Produces, servieea en0 hours vary Gy 
loaorion 6154POU,002

00177/5PM
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