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WASHINGBTOWN
1300 S. Evergraen Park Drive SW
- P.O. Box 47250
Olympla, WA 98504-7250

‘ ‘ Phone: 360-664-1222
UTILITIES AND TRANSPORTAT/ON Fax: 360-586-1181

.| e

COMMI5SION . TTY:360-586-8203
or
1-800-416-5289

email: transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE ONLY
Date Filed: DOL/SOS: ID: Docket #
Staff Assigned Insurance Inspection Permit Issued THG-
Reception # 111-0268-207-02 111-0268-013-20

Type of Household Goods Authority Requested —check one  Fee Required

\ﬁ Provisional and permanent authority. The fee for provisional, and then permanent $ 550
authority is a one-time fee. Complete pages 3-8 and Attachment A.

QO 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 3-8, Attachment B, and a closing annual report from current company

Q Permanent authority to transfer under the exceptions in WAC 480-15-187. Complete $250
pages 3-8, Attachments B & C, and a closing annual report from current company

O Reinstatement of permit (must be filed within 30 days of cancellation, depending on $250
criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a statement

justifying the reinstatement.

Legal Name: g\'\(h,_ié\ ond  Lewnvo Do\

must be Individual, partners hi ration
Trade Name, if applicable_®e\NS R e\ie e N\w\m>

Physical Address_ \Q > 2. Sewiy Yotk S0 Yok, W A 490

Maifing Address__\ & 20 Sovarn Yueige S Q}mw ne \Kﬁkﬁﬁa‘q)‘ g

Telephone Number (¢ed)_309 - Y451 FaxNumber ( )
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EQUIPMENT LIST .
Describe the equipment you will own or lease to provide moving services
(attach additional sheets if necessary).
Year Make License Number Vehicle ID Number Gross Vehicle
Weight
[99Q | J Swaw €62e5(C JALED A W] 30021) 11,000
_
SAFETY AND 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.

SAFETY RESPONSIBIUTIES
List the person and position responsible for understanding and complying with the Federal Motor Carrier Safety
Regulations (FMCSR) and Washington State Laws 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

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 Regulatlons Part 396). You must
systematically inspect, repair, and maintain all motar 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.

LUABILITY 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
minlmum 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 mere),

.E_ha,\,m\ m rosten SANTNAY
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WASHINGTON

Ule -

UTILITIES AND TRANSPORTATION
COMMISSION

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 farms may be copied hy you as needed,

Applicant Name: % C\\«—D ey CL\Q\U W\OVLﬂq / {lehcu”d el _J

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: a
Dawon e plum QP2

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

\QO\D NOGWo acov  SOad woly Qa0
“DCor.2Me CeoOotNvY W

Phone Number: C_Od')\, '2\)\\,8, - D—Q\O\\

Do you currently need the services of a residential household goods moving company?
0O No XJ Yes If yes, please describe your current moving needs:

YOOV ¥ S OX00M e, oW o O
DRGNS R T e DL e
O W ooy .
Do you anticipate a future need for the services of a residential household goods moving company?
ONo XYes If yes, please describe your future moving needs:

@J\\gﬁﬂm WA WA W Mee), OF WP\O).

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: Xy sy oo
“acs OLXEX, LN e OC Dok

WX ESt oo o AArA O OUXS,

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,

Mm mgk S "DD DO

Signature of Person Completing Form Date and Location
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Feﬁxg% Fax Cover Sheet

Office

Date 3 { L\[/\‘O Number of pages L( (iﬁciudingcoverpage)
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