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:_%; HOUSEHOLD GOODS MOVING COMPANY

"UTILITIES AND TRANSPOl?TIlTION PERMIT APPLICA =
| COMMISSION v WﬁOﬁlCla' Copy

o/ Type of Household Goods Authorlty Requested Check one o Fee Requlred
n] Emergency temporary authonty (to meet an. urgent need for up to thlrty days) - Complete pages 2 - ‘ $ 50
6 and Attachment E
a - Temporary authonty (to-meet a short-term need) — Complete pages 2 --6 and Attachment A $250
PI‘ Permanent authority (at Jeast six months must be served ona temporary provisional basis) — :
Complete pages 2 - 6 and Attachment A _ ' - $550
O  Permanent authonty to transfer or acquire control resulting in a change in ownership or controlling .
interest (at least six months must be served on a temporary prov1sronal basis) - Complete pages 2 - $ 550
6 and Attachment B :
o Permanent authority to transfer or acquire control under the exceptions n o
WAC 480—15.—335 — Complete pages 2 - 6 and Attachments B & C : ' $250
(] Relnstatement of permit (must be filed within 30 or 60 days of cancellation, depending on criteria
set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a statemR . - §250
reinstatement Eﬁ)gi VE« S| o
8 Name Change —.Complete pages 2 - 3 and Attachment D h . DEC 0 7 LU0y ’ $35

$550

O  Extension of authority - Complete pages 2 - 6 and Attachment A

© WS vfi/cﬂf

TYPE OF PAYMENT

[J Check O Money Order U Amex o Mastercard RVls’a
A - L L L Ll - oot | L.t L L =
Amount: 5f d. 02 L | _ . | o Ekpiration Date:__

CERTIF ICATION: I, the undersrgned under penalty for false statement, certify that the following information is true and correct,.
that I am authorized to execute and file this document on behalf of the applicant and that all information on file is current and valid.

Name (prlnted)' MJ——/‘\ ,S 6¢f+’ ' Date: 12 . ’{ -d 6

.Slgnature /é/ / ' } | Title: Prescde st

Perm1t Issued: HG- ]

| Slwli‘h 05 "0 ol =
- St ssi 4 od: Insurance: | ) Inspection: : o
ﬁ | _ . p ' 'Doeket #T\ ’0@» L

Reception #: |
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OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15- 480) You must annually file a report of your
ﬁnan01a1 operations and pay regulatory fees.

M Justia Gant P e St

STATE OF WASHINGTON - general laws, rules and regulatlons 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 ensiiring compliance with the laws of the State of Washington, such as, but not limited to the
Department of Labor and 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-welght permits); Department of Revenue and Internal Revenue Service (taxes); and

Employment Secunty ——
| Name- ,\__.\_ 5* 2y CTﬁ\f\ Position H\g 2 /d W

DECLARATION OF APPLICANT

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
comphance 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 480-15-330 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 certify or declare under penalty of perjury under the laws of the State of Washmgton that the information
contained in this application is true and correct.

Sestin e <pgdge—  Orovon,

Print name of apphcant / Signature of Applicant - Date and Location
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