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l~Bl #: ~3 ̀" 3~ ̀ C~ ~. ~ Email: ~G'~'~ ~~ Dll

l!5DOT #: al~ ~ ~~ ~ ~ ~ ~(If you currently don't have one, go online at

v~~rww.fmcsca.dot.eov/online-registration to apply or call 360-596-3812 for assistance.)

[~epartment of Labor & Inds stries Workers Comp account # ~a (1~ ~ ~ o ~ v

E;mplovment Securi_ De artment registration number ~~3 r I ~ ~ pZ`]

~; your business registered with the De artment of Revenue? ❑ No ~i Yes

T1TPE ~F BUS~I~fESS STRUCTURE

~;I Individual Q Partnership ❑Corporation ❑Other (~P, ~~.P, ~~c) State of Incorporation

l..ist the name, title and percentage of partner's share or stock distribution for major stockholders:

Title
O

G~ ~ o o -CG/1

I'~Aust provide a copy of a vallil drivers license orgovernment-issued photo identification card for each person
riarned in the application.

1. Describe the services yc~u wish to provide. Explain how your services will enhance customer choice,
promote competition, car fill an unmet need for service: M~V~~'S ~Jr2 ~ ~-p

~clo d~ C~S~~~S v~ t,✓~~SM~M~~

~. Briefly describe your experience in the transportati

. 1~/t ~tcv~ ~ec r~ c~ eoM~~M
goods moving industry.

i. Do you currently hold, ~►r have you ever held, a permit to operate as a motor carrier of property?
,f~ No ~l Yes 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 ❑Yes If yes, please explain

5. Do you currently opera~:e interstate? 1~ No i~ Yes If yes, please indicate your MC#,

~~. Do you operate interstate as an agent of another company? ~l No ❑Yes
If yes, what is the name of the company?
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