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1300 S. Evergreen Park D
P.0O. Box 47250

Olympia, WA 98504-7250
Phone: 360-664-1222
UTILITIES AND TRANSPORTATICN Fax: 360-586-1181
COMMISSION TTY: 360-586-8203

or

' %}800 416-5289
email: transpoxtation@utc.wa.gov
HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
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Reception # 111-0268-207-02 Receipt ID Y1 111-0268-013-20

Tvpe of Household Goods Authority Requested — check one Fee Required

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

O Permanent authority to transfer resulting in 2 change in ownership or controlling $ 550
interest (at least six months must be served on a temporary provisional basis) -
Complete pages 3-8 and Attachment B

O Permanent authority to transfer under the exceptions in WAC 480-15-187 — $250
Complete pages 3-8 and Attachments B & C

O Reinstatement of permit (must be filed within 30 days of cancellation, depending $250
on criteria set forth in WAC 480-15-450) — Complete pages 3-4 and include a ’
statement justifying the reinstatement

S35

) Name Change - Complete pages 3-4 and Attachment D

/BUSINESS INFORMATION . =

Legal Name: _(5eca T /‘{/{74 MO‘/W/ aned D@h VW S;MWL(&%T

(must be individual, a{tners of a partnershlp or corporation)

Trade Name, ifappiicéb!é\ WWWB‘ andl jl_\)»f."l/r_r/v' ’avﬁﬁf.‘ Lisks 1L C
Physical Address_ 29 2] E Q/DFO’((D n 5’6&/(9“( w/4 29217

Mailing Address

/
Telephone Number (529 )3!5,/C4q 0 Fax Number 29) 38 99 79
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BUSINESS\NFORMATION continued

UBI #: (003 3@0 H’\ @U Erail: Alﬂmwvgém,j conm

USDOT #: (If you currently don’t have one, go online at
www.fmcsca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.)
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Department of Labor & Industries Worker’s Comp Acct? Account # (3 ({ (ﬂ(e L{ -0 ‘

< >
\,,;

Employment Security Department registration number? ESD # L O g Zgb \L(/

Is your business registered with the Department of Revenue? 0 No )Z'Yes\\n\/ /

_ TYPE OF BUSINESS STRUCTURE.

O Individual O Partnership O Corporation ﬁ Other (Lp, LLP@E of Incorporation

List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Stock Distribution or % of Shares
</,-// Wuneoe— Mrumac/ /00

*Must provide a copy of a valid driver’s license or government-issued photo identification card for each person
named in the application.

Describe the services you wish to provide. Explain how your services will enhance customer choice,
promote competition, o, fill an unmet need for service:_¢ o m Me<. ‘al C?na/ %_&;ZQ(F_‘G:C’/

Wy 51m/ ﬁolwg?}c<

Briefly describe your experience in the transportation/household goods moving industry:
hare becn 1 The ,‘M/m}c/'/ S: e, 2004

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
/ﬁNo OVYes If yes, please indicate your permit number

Have you ever applied for and been denied a permit to operate as a motor carrier of property in

washington? §/No DiYes Iy, please explain tomemed ooz
TGy

Do you currently operate interstate? X No O Yes If yes, please indicate your MC#

Do you operate interstate as an agent of another company? /gNo OYes
If yes, what is the name of the company?
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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. '\@\lej ttach evidence of your enroliment in a drug and alcohoi testing program.

SAFETY RESPONSIBILITIES

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 45, 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 and 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: Position:

GeNy la/mtwnv-é/ i/wmct/c,f
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