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4R0-15-186 and 480155187 - Complete pages 2 - 7 and Attachments B & €
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{ hm:m Q!‘;ﬁ: of the following for the territory in Which vou W;xh o capamte
Al counties in the State of Washington i
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Do yvou currently hold. or have you ever held. a permn o operate 4 4 motor carr /?,uf property
Cr NG aAiA i ves. please indicate your permit number @Ei (D Al “fé?
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Flave vou ever applied for and been dended a permit to operate as @ molor carrier of property i
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Has any puscm natned in this application, within the past five veurs, heen convicted of any
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peneral fovs, roles and li.L{lLl Gions: Individuals and un“np anies doing
busisess in lhc Smur n! \f :mE‘ung‘t(_'zi} must comply with the regulations of focal. state, and federad
agencics. Please stage the name and position of the person i your vrganization who will be
respunsible for ansuring complinnes with the fws of the State of Washington, sugh as, bul not Hmited
o the I)L]?J riimentof ], d!mx and Industries (industrial insurance, salely, prevai il hg wage)y Department
ol Licensing (velicle and drivers lieenses, business leeosing, Unified Business ldentificr ( LBl
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P inderstard tha Gling this gpelication dees ot in fsell constitule suthorily W aperate as 4 ]muschnhl goois
MOVET,

As e applicant for a houschold goods permit, [anderstand the responsil hilitles of a motor carrier and Tam in
complianee witlh alb focad, stoie w vl federl remtlnlions poverning businesses, including Immdmhi ;,"(md‘a
mavers, it the state of Washingion

Fundersiamd (hat iF e conmission grants my applivation ag o new eadront will recelve temporry authority to
provide service as a household goods carrier on a provisional lmséﬁ for atfeast sis m onths. Dofing this time, the
comnission will ovstlaate whether D lhave mel the oriteria in WAC A88-15-330 1o alt <1 in ;’:mnmucni authority, |

also uoderstand thal Tnwst comply with aff comditions placed on ;n:, temporary permit and that fdiore todo so
will result in canceliation of my permit, '

My cmnpiovesy are sufficient]y trained to comply with commisgion ritdes reparding estimates, Bills of lnding,
pates ahd charges mnd ferms and camnditions of househald goods moves, In addition, my enaployees are
sulficiently trained to comply with commission rules regarding vel hicle operation. maintenance, and all other

cafely requinements. My company will provide o copy el e customer survey 1o each custonier for whom we
lmmdu transperalion service,

Feertify or declare under penally u{‘ pm-iury pnderthe faws al the state of Washington that the information
contained by this application s troe aad correel.
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