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

Addendum to Application
Docket| TV260482 Company Cal's Moving Help, LLC

This is to document completion of missing or incomplete items in the initial application.

Statements of support attached.

Form updated 5/26/2026



UTC ATTACHMENT A

Woshington Uilttles
o Tronspoitation
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 forms may be copied by you as needed.

Applicant Name: Cal’s Moving and Storage

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Designer Delviery and Storage Inc

Address (include street address, mailing address, city, state, zip, and county):
6870 N Fathom St

Suite A/B
Portland Or 97217

Phone Number: 503-691-0466 Email: orders @toobigformycar.com

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

we refer our clients to Cal’s when they are in need of household moving.

Do you anticipate a future need for the services of a residential household goods moving company?
No DYes If yes, please describe your future moving needs:

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:

they have always taken great care of customer we’ve sent to them for service, | don’t see that stopping any
time soon

Is there anything else the commission should consider when making a determination about this company’s
application for a household goods permit?
honest hard workers

| certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

Jenn Kessinger ﬂ - /)7( 6-11-26
\ \/{/\%f/\) U de) /‘/V\o\
Printed Name of Person Completing Form O (/) W Date
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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.

Commission

Applicant Name: CAL'S MOVING HELP, LLC

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
TV260482

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

Cal's Moving Help, LLC

Phone Number: Statements of support Email: thehomeproject.interiors@gmail.com

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

| am a staging company who uses moving services 2-4 times per week. we move residential furniture into
homes on aregular basis throughout the year.

Do you anticipate a future need for the services of a residential household goods moving company?
|:| No EYes If yes, please describe your future moving needs:

| am a staging company who uses moving services 2-4 times per week. we move residential furniture into
homes on aregular basis throughout the year.

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:

We would love to use Cal's for all our moving needs in the future including the the Washington area. They
are the only moving service |trust to use with my company. | have used them for the past 4 years.

Is there anything else the commission should consider when making a determination about this company’s
application for a household goods permit?
This company is a great company with integrity and pride in service. | have recommended them to many of

my clients and all have had rave reviews of happiness on how great a company Cal's is. They deserve to be
able to have this permit as it will help many people to have them as a business in Washington.

| certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

KELLI DEXHEIMER Relle Deghacinen 06/10/2026

Printed Name of Person Completing Form Signature Date
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QJ? ATTACHMENT A

i
Commigsion

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: C [ ” >
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The following must be completed by the Supporter of the applicant

Name, Title, and Pusiness Na . .
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Phone Number: Email:

Address (include street addre

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

We have mamy) Loitoners Wh fffé‘a’?é /4// fone. 1S
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Do you anticipate a future need for the services of a residential household goods moving company?
|:| No JZIYes If yes, please describe your future moving needs:

//m/ * gf/;[/,/ CoStmers Ay Vh Lo

ﬁrieﬁy describe how granting this company a permit to providé household goods moving services in Washington State%)

benefit you, your business, and/or your community: : 3 - ; o . YA 7
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Is there anything else the commission should consider when making a determination about this compa(ny’[s
application for a household goods permit? , /A/M I / v é
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| certify (or declar‘é under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct. 4
= B Y 705 / oA
{ Dhte

Printed Name of I{erson Completing Form / // Signature
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