
STATE OF WASHINGTON 
DEPARTMENT OF LABOR AND INDUSTRIES 

Field Services & Public Safety 
Factory Assembled Structures 

PO Box 44430 Olympia, Washington 98504-4430 

This informational packet contains the rules and regulations for manufacturing Recreational Park 
Trailers and Park Model Recreational Vehicles to be sold or leased in the State of Washington. 

We have a "State plan" approval program for park trailers. 

In order to manufacture or build park trailers for sale or lease in Washington: 

1. You must have a bond and be registered with the Department of Licensing, Vehicle
Service Section. They can be contacted at (360) 664-6466 or
http://www.dol.wa.gov/business/vehiclevesselmanufacturer/

2. You must have a contract signed by an officer of your company.
(Copy enclosed)

3. Submit your model plans and your quality control manual along with a competed plan
approval request form and new plan fee for each.  Please include two copies of
each plan, see RVIA UPA-1 for requirements: (See WAC 296-150P-3000 for fees)

4. The State of Washington has adopted the current edition of ANSI A119.5 Standard for
Park Model Recreational Vehicles- and the current edition of NFPA 70,
National Electrical Code Section 552 Park Trailers.

5. Prior to issuing insignias the department must make a plant inspection and certify that
the plant is building to your approved Q.C. Manual and approved plans.

6. You may order insignias at any time but we will not issue them until the plant
is certified.

7.  If you wish to have your plans and insignias returned to you by FedEx, please provide
a FedEx account number or fill out the air bill for each application.
If you are using FedEx, please use the physical address in Tumwater. Otherwise use
our P.O. Box.
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Our physical address is: 

Our mailing address is: 

Department of Labor and Industries 
Factory Assembled Structures 
7273 Linderson  Way  SW 
Tumwater,  WA 98501-4430 

Department of Labor and Industries 
Factory Assembled Structures 
P.O.  Box 44430 
Olympia, WA 98504-4430 

If you have any questions, please feel free to contact us at 1-800-705-1411 Option 3, FAX at 

(360) 902- 5229  or  email FAS1@lni.wa.gov.

Sincerely, 

Shane Daugherty, FAS Program Chief 
Factory Assembled Structures 

Enclosures: 

Contract 
Manufacturers List 
Dealer's List 
Plan Approval Request Forms 
State Plan Quality Control Manual Index 
Application for State Plan Insignia's 
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To: 

Subject: 

STATE OF WASHINGTON 
DEPARTMENT OF LABOR AND INDUSTRIES 

Field Services & Public Safety 
Factory Assembled Structures 

PO Box 44430 Olympia, Washington 98504-4430 

Manufacturers of Recreational Park Trailers and Park Model RV's 

State Plan (Self-Inspection) of Park Trailers 

Dear Park Trailer Manufacturer: 

The Washington State Department of Labor and Industries, Field Services and Public Safety 
Division, appreciates your participation in our Park Trailer Manufacturer State Plan (Self
Inspection) Program. 

This program has been successful in ensuring that Park Model RV's and Recreational Park Trailers 
which are sold or leased for use in Washington State are in compliance with state laws and 
requirements. The department's approval of each manufacturers quality assurance manual, coupled 
with audits of the manufacturer's Quality Control process, meets the requirements in Chapter 296-
150P of the Washington Administrative Code (WAC), allowing for a State Plan (self-inspection) 
process in lieu of an actual inspection of each PMRV or RPT unit by the department. 

Please return the signed contract to the Department of Labor and Industries, Factory Assembled 
Structures P. 0. Box 44430, Olympia, WA 98504-4430 

Sincerely, 

Shane Daugherty, FAS Program Chief
Factory Assembled Structures 

File Name: RPT 98C-70 Contract Page 1 of 10 December 22, 2016 
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STATE OF WASHINGTON 
DEPARTMENT OF LABOR AND INDUSTRIES 

Field Services & Public Safety 
Factory Assembled Structures 

PO Box 44430 Olympia, Washington 98504-4430 

MEMORANDUM 

TO: Recreational Park Trailer and Park Model RV Manufacturer's 

FROM: Shane Daugherty, FAS Program Chief 

SUBJECT: Manufacturing location 

You need notify the department in writing of each manufacturing location. A manufacturer of park trailers must 
keep a copy of the approved design plan(s) and the approved quality control manual at each manufacturing location. 

Please fill out the attached form, one sheet (form) per manufacturing location. A plant layout for each facility must 
be included in your approved QC manual. 

Shane Daugherty, FAS Program Chief 
Dept. of Labor & Industries 
P OBox44430 
Olympia, WA 98504-4430 

If you have any questions, please feel free to contact us at 1-800-705-1411 Option 3, FAX (360) 902- 5229 or email  
fas1@lni.wa.gov. 

RPT MFG Location 
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RPT MFG Location

Manufacturing Locations

Corporate Name: _____________________________________________________________

Mailing Address: ____________________________________________________

City: _________________________ State: ______ Zip: ______________________

Physical Address: ____________________________________________________

City: ________________________ State: ______ Zip: ______________________

Phone No.: (____) _________________ Fax No.: (____) _____________________

Web Address: ______________________________________________________

Contact for Plan Review: ______________________________________________

Phone No.: (____) _________________ Fax No.: (____) _____________________

Email Address: ______________________________________________________

Contact for Plant Audit: _______________________________________________

Phone No.: (____) _________________ Fax No.: (____) _____________________

Email Address: ______________________________________________________

Note: If corporate is a production facility. List the name(s) of the production lines in this plant.
Also please return a Plant Layout for manufacturing facility

Production Line Name: ________________________________________________

Production Line Name: ________________________________________________

Production Line Name: ________________________________________________
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RPT MFG Location

Plant 1 Name: ____________________________________________________________

Mailing Address: ____________________________________________________

City: __________________________ State: ______ Zip: _____________________

Physical Address: ____________________________________________________

City: __________________________ State: ______ Zip: ____________________

Phone No.: (_____) _________________ Fax No.: (____)___________________

Web Address: ______________________________________________________

Contact for Plan Review: ______________________________________________

Phone No.: (____) _________________ Fax No.: (____) _____________________

Email Address: ______________________________________________________

Contact for Plant Audit: _______________________________________________

Phone No.: (____) _________________ Fax No.: (____) _____________________

Email Address: ______________________________________________________

List the name(s)s of the production lines in this plant.

Also please return a Plant Layout for manufacturing facility

Production Line Name: ________________________________________________

Production Line Name: ________________________________________________

Production Line Name: ________________________________________________

If you have additional plants, please copy this form
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STATE OF WASHINGTON 
DEPARTMENT OF LABOR AND INDUSTRIES 

Field Services & Public Safety 
Factory Assembled Structures 

PO Box 44430 Olympia, Washington 98504-4430 

MEMORANDUM 

TO: Recreational Park Trailer and Park Model Recreational Vehicle Manufacturers 

FROM: Shane Daugherty, FAS Program Chief 

SUBJECT: State of Washington Dealers List 

Please use the attached form for submitting your Washington dealer's list as required per the 
Washington Administrative Code.  Updated information must be submitted as it changes. 

Please fill out the attached form. And return to the address below, or you may email it. 
Shane Daugherty, FAS Program Chief 
Dept. of Labor & Industries 
PO Box 44430 
Olympia, WA 98504-4430 

If you have any questions, please feel free to contact us at 1-800-705-1411 Option 3, FAX (360) 902-
5229 or email FAS1@lni.wa.gov 

RPT Dealer 
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RPT Dealer

Manufacturer Name: _____________________________________________________

Address: ___________________________________________________

City: _____________________________ State: ______ Zip: _________

Phone No.: (_____) _________________ Fax No: __________________

Dealer #1 Name: _____________________________________________________

Address: ____________________________________________________

City: ___________________________ State: ______ Zip: ___________

Phone: (_____)_______________________________________________

Dealer #2 Name: _____________________________________________________

Address: ____________________________________________________

City: ___________________________ State: ______ Zip: ___________

Phone: (_____)_______________________________________________

Dealer #3 Name: _____________________________________________________

Address: ____________________________________________________

City: ___________________________ State: ______ Zip: ___________

Phone: (_____)_______________________________________________

If you have additional plants, please copy this form

Washington Dealers List for Park Trailers 17
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INSTRUCTIONS FOR PLAN APPROVAL REQUEST FOR 
RECREATIONAL VEHICLES OR PARK TRAILERS 

 
1. Provide Manufacturer or applicant name, address, telephone and fax number, and model 

name or number. 
 
2. Manufacturer ID number is assigned upon approval of First Plan (i.e. RPT-222). 

 
3. Print and sign the name of the contact person responsible for this plan should questions about 

this submittal arise. Include on this line the date this plan was sent to the Department and the 
fee enclosed for this building. See WAC 296-150P-3000 for the fee schedule. Provide an 
extension number or direct line and fax number if available for the contact person. 

 
4. Use this line if this is a new plan submitted for the first time. Indicate the appropriate fee 

paid. 
 
5. Check type of vehicle (ie FW). 

 
6. Check type of unit (RV or RPT). 

 
7. Use this line only if the submittal is an ADDENDUM to a previously approved plan. 

Indicate the fee paid and the approved plan number that you wish to amend. 
 
8. Use this line only if this is a RESUBMITTAL RESPONSE to a previously reviewed and 

rejected plan. Indicate the fee required for resubmittals. The application ID is not currently 
being used and may be left blank. 

 
9. Use this line only for submittal of a QUALITY CONTROL MANUAL. Indicate the fee paid. 

 
10. Use this section to indicate the drawings enclosed for new submittals. This checklist is a 

guide for information that would be necessary. 
 
11. Use this line only for park models which exceed 8 feet 6 inches in width. Check block if 

structural design is attached. If structural design has previously been approved, indicate the 
plan approval number. 

 
12. Use this section to indicate what drawings have been changed or revised. 

 
13. Use this space to indicate how you would like Labor & Industries to return the plans to you. 

Please include carrier and account number. 
 
 
 
 
 
 

RPT Plan Approval Request Instructions 
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SPECIFIC REQUIREMENTS FOR STATE PLAN QUALITY CONTROL MANUAL
FOR PARK TRAILERS

INDEX

Please fill in the blanks showing page and paragraph for each paragraph below. Please attach and return with your 
quality control manual.

WAC 296-150P-0400 What constitutes an acceptable quality control program/manual for state plan insignia? Your quality 
control program must implement your approved quality control manual. The quality control manual must provide instructions, 
procedures, and assign responsibilities to assure quality control requirements are met when vehicles are manufactured. The 
minimum quality control manual requirements are:

page paragraph

---- ----- (1) An organization chart which identifies quality assurance positions and describes quality control
responsibility for the following plant personnel: General manager, plant production manager, plant
foreperson, lead persons, production, quality control, sales, engineering, purchasing and receiving staff;

----- ---- (2) A method to distribute all comprehensive design plans and installation instructions or other
documentation that ensures all products used are installed correctly in all recreational park trailer
models produced at each manufacturing location;

---- ----- (3) Procedure for maintaining the quality assurance of each vehicle model;
---- ----- (4) Drawings and procedures displaying manufacturing processes including a schematic plant layout;
---- ----- (5) Descriptions of production stations, including surge-hold stations, on-site or off-site repair, repair

-rework locations, and off-line construction sites. Descriptions should identify by stations and location the
work, tests, or inspections performed and the job title of the person performing the quality control review;

---- ----- (6) Inspection and equipment maintenance instruction verifying quality control performance and
accountability;

---- ----- (7) Coordination of staff duties ensuring smooth transition of manufacturing responsibilities during the
shift change;

---- ----- (8) Instructions regarding the identification, control, and handling of damaged goods or materials that do
not comply with existing rules and ANSI;

---- ----- (9) Information about recreational park trailer material storage and environmental control
including protection from the weather and the elimination of scrap and age-dated materials which
have exceeded their life;

---- ----- (10) Verification that testing equipment is properly calibrated and that your quage's are accurate.
---- ----- (11) Information about production line testing which includes descriptions of procedures, test

equipment, and the location of each test. The information should demonstrate accountability for test
completion, for rework and repair, and for re-setting;

---- ----- (12) Instructions, procedures, descriptions, and responsibilities for insignia storage, security,
application, and inventory;

---- ----- (13) Procedures for mixed production lines, for variable production rates, for new or substitute
personnel, and for new or changed inspections and tests;

---- ----- (14) Instruction, procedures, and responsibilities for keeping vehicle records which include the
unit serial number, model, plan approval number (if applicable), dealer location or destination,
insignia number, inspection, and test results;

---- ----- (15) Information about your quality control training program;
---- ----- (16) Procedure for introducing new designs, models, materials and equipment to staff that ensures

products are built according to the standards and the manufacturer's instructions

RPT SPIND
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For Postal Delivery
Department of Labor and Industries
Factory Assembled Structures
PO Box 44430
Olympia WA  98504-4430

For  Non-Postal Delivery (e.g., FedX, UPS, etc)
Department of Labor and Industries
7273 Linderson Way SW  (MS:4430)
Tumwater WA  98501

APPLICATION FOR STATE PLAN INSIGNIA FOR RECREATIONAL VEHICLES AND RECREATIONAL PARK TRAILERS
EACH APPROVED MANUFACTURING LOCATION MUST HAVE OWN SUPPLY OF INSIGNIAS FOR RV'S OR RPT'S

SUBMIT ONE COPY

MANUFACTURER MFG NO.

ADDRESS

CITY/STATE/ZIP

TELEPHONE NO.               FAX NO.

INSIGNIAS ARE NON-TRANSFERABLE
A FEE FOR EACH INSIGNIA IS DUE WITH APPLICATION -- NOT SUBJECT TO REFUND

PLEASE MAKE CHECKS PAYABLE TO  DEPT. OF LABOR & INDUSTRIES
IMPORTANT - EACH INSIGNIA TO BE ASSIGNED TO A SPECIFIC VEHICLE

F622-021-000   app for rv/rpt insignia-state plan      03-2012

Contact person's printed name: Date Fee enclosed

$
Signature

Regular mail

Overnight at customer expense

Other

Please

Return
Via

Acct #

Carrier

FOR DEPARTMENT USE ONLY
FEE LEDGER SHEET NO.

FOR INSIGNIA FEE SCHEDULES SEE CURRENT WAC 296-150R-3000 OR WAC 296-150P-3000 FOR RPT

RECREATIONAL VEHICLES

RECREATIONAL PARK TRAILERS

TOTAL INSIGNIAS ORDERED

APPROVED QUALITY CONTROL MANUAL NO.

Insignia Release by: Date To

INSIGNIA ORDERS “MAY NOT” BE PROCESSED IF THIS FORM IS NOT COMPLETED
THESE INSIGNIAS WILL BE ATTACHED TO UNITS BUILT UNDER THE APPROVED PLAN APPROVAL NUMBERS LISTED BELOW

IF MORE SPACE IS NEEDED FOR APPROVED PLAN NUMBERS, PLEASE SUBMIT ON SEPARATE SHEET AND ATTACH

PLANT PHYSICAL ADDRESS

PLANTS MANUFACTURER NUMBER

Web address:  www.wa.gov.lni/FAS/

Contact person’s email address
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