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BUSINESS INFORMATION

Ndrne of Appli t
must be indrvtdussl, partners of a partnership of corporation)

i

Trade Narrae, if appl~cab e r► -~ i

Physical Address ~' `- ~

Mailing Address ~~~ ~Y YYl ~~~.~..g~~' ~al~~,

Telephone Number ~) Fax Number (~~ y q ~ ~ 4~,J

USDOT #:~~Q ~-~--~ Z ~If you cutx-ently don't have onc, you cen go line gt

www,fmcsca,dot.Y4YLQtlline-re~istracion to apply fox one or cAll 360-596-3812 for assistanc
e.)

Department of Labor &Industries-Worker's Comp Acct? Account # ~~ ~7'

employment Security Department registration number? ESQ # W r ~f~

is your business registered with the Department of Revenue? p No fyf~es

TYPE OF BUSINESS STRUCTURE

~~ Individual ~~ Partnership ~~YGorporation fl0ther
(LP, LLP, LLC)

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

~a,~e Title Stock Distribution or ercencage of Shares

~.~1L~dt~,~ ~~ ~r_rts ~~J

*Must rovidc a co of a valid Washin ton state driver's license for each erson liste e,

Page 3 of 12
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Choose on~e of tha following for the territory in which you wish to operate.

I,y1~~1 counties in the State of Washington

❑ The following named counties only:

Describe the services you wish to provide. Explain haw your sexvices will enhance customer

choice, promote competition, or fill an unmet need for service.

Briefly describe your experience in the transportation/household goods moving industry:

Do you currently hold, or have you ever held, a permit to operate as a mUtnr carrier of property?

L~10 ~ Yes If yes, please indicate your permit numbez

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

Washington? t~No I .Yes Cf yes, please explain

Do you currently operate interstate?'Q No ' ~ Yes If yes, please indicate your MC#

Do you operate interstate as an agent of another cor~apany? ~No C Yes If yes, what is the

name of the company?

Do you have, or have you ever had a business related legal proceeding against you in.

Washington, ox in any other state? 1~No I I Yes If yes, please explain:

Has any person- named ir► this application, within. the past five years, been convicted of any
crime involving theft, hurglary, sexual misconduct, identity thefr, fraud, false statements, or the

manufacture, sale, oz distribution of a controlled substance?,l~~fo ❑Yes If yes, please

explain:

Has any person namedin this applicatio~t, been cited for violation of state laws of Commission

rules? ~Na D Yes rf yes, please explain:

4of1t

~uguet
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~o ~

~~~~ ~ ~ ~ y ~~ ~~

se~retar o~ stateY

I, KIM WYMAN, Secretary of State of the Statc of Washington and custodian df its
seal, hereby issue this

CERTTFTCATE OF FORMATION

to

TRI-CITIES PRECISION MOVERS &CLEANING SERVICES L~,C

a/an WA Limited Liability Company. Chapter documents are effective an the date
indicated below.

Date: 2/28/2014

UBI Number: 603-366-] 40

~ STA T,~
~~ ~~ Given under my hand and the Saal of the 5catc
~ • ;~ ~ of Wt+,~bfn~ton xt Olympia, L}1C SIeCC Cci~iCB~

~C ~ ~ ~~ q
.~ .~

~~ 
Kim Wymnn, Secretary Statey4~ of

~'l ~~1$89

Date Issued; 3/28/2014

,.
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OM6 No. 2126-0013

REASpN FOR PIL117u I~•nnca vm~ ~~.o~
I OUT Oi BU81NR6S NOTIFlCATION '~, FApPLICA710N (AFTER RQVOCATIAN Oi NE.W

N6W APPLICATION XI 
B~~N~ 

u'DATT aA CIU1NOEif ....
.

.. .... 2.'r~aE oR o';a.i~. boo ING BUSINESS As) NAME
1. NAME OF MOTOR CqR RIER
TRI~CITIES PRECI810N MOVERB 6 CLl11NINo BERVIC~B PLC

3. PRWCIPAL APPRES& ~ 4. CITY 5. STATE/PiiOVINCE ~8. ZIP COpE + 4 I7. COIONIA (MF~(ICO ~NLV)

f boo N MORAIN ST 9UlTE 100 K~NNEWICK ~NABHINGTON I99~78

B. CITY 1D, STAt~IPROVINCE 111. ZIP CODE+a 1Z. COLONIA (MEXICO ONLY)
d. MAILING ADDRESS

f 100 N MORw{N ffil 8TE SOB K~NNEWICK WARRINGTON 89936

.. 
-~14. PRINCIPAL CONTACT CELL

.....
PHONE NUMBER

.. .i. .. i
16. PRINCIPAL BUSINESS FAX NUMBER

13. PRINCIPAL 9U31NE86 PHONE NUMBER

l.. 

(5~9~491.1~21
SOY 304~49da 

! 

(609) 498~~74

~}B, USDOT NO. ~ 77. MC oR Mx N0.
...... ..

1B. DUN 6 9RADSTREET NO.
,....

240642
28i S&Np

F20. INTERNET E-MAIL ADDRESS ZEI,CA RIERpMIg~ EAGE (to noarn9~ 1.000 miles for Laei Calendar Ysar) YEAR

`;, mlah~N~J~K1ellluprwhlonmovNa.eem 140D0 2019

PP~Y)

IMazmet~~ A~ e eAale CaPrlerArlB Inheatnle Carrier In tteatale Non-MaLine[ CenVer D. Intaratate Hazmal Shlp 
D 
er imraelale Hazmnt Shipper F. Vililcla ~leglsuanl OnlyE -- --

.....
OPERATION CLASSIFICATION Clrcla All Inet Apply)

.....

~23,p Aumodzed For-Hire Q. PrNe~e paesenprrs {6ueineee) G.U. S. Meil .1, Locel GovemmeM

8. Exompf Far-Hire E. Prlvele Pas~e~Qere (Non-Business) H. Federal Govornmeni K. Indian Triba

C. Private PropeHy F. Migraro L Stafe Gov.mmeni 1. older

.. ....
C.., _...~._........... _
2A. CARGO ClAsS~FICATIpNS (Clicle All that Apply)

~
A. GENERAL F. LOG5. POLEB, J. FpESH PRODUCE P, GRAIN. FEED, MAY V. COMMODITIES DRv SULK BB. CON9TFUCTIpN

FREIGHT BEnM9. WMBER
I K, L~gI/I~SlGASE9 Q, COALICONE W, flEFRIGERATED FOOD CC. WATER WELL

MOU9EMO~D G. BUILDINU
G0009 ~TER~~s L. INTERMODAL OONT. R. MEAT X. 9EVERAOE9 DD. OTHER

METAL', BMEET9; W. M091LE HOMES
COILS; ROLLS M. PA39ENOERB S. GARBAGE, REFUGE, TRASH Y. PAPER PNpDUCTS

I. MACNINEItY,
D. M4TPR VEHlCI.ES lARC3E ~~CTS N. Oil FIE40 E~UIPMfNT T. U.S. MAIL ~. u7llfh'

E. pRIV~ D. LIVESTOCK U, CMEMIGAI.S AA. FARM BU7PLIE9
AWAYrt'OWA~NAV ...., .. _ ..

25. HAZARDOU6 MATERIALS CARRIED OR SHIPPHD
..

(CIKIe All that Apply) C-CARRIED S•SMIPpEp B(BULK) • IN CARGO
... i

TANKS NB(NON-BULK) - IN PACKAGE

C S A. DIV 1.1 6 NB ~, C S K. DIV 2.2A (Ammonia} B NB , C S U. pIV 4,2 B NB ~ C 5 E~~ HRCO S N~ i

C s B. DN 1.2 B N8 C .3 ~• DN 2.3A B NB C 9 V. DIV 4.3 6 NB ; C S FF. CLA3S B A NBi
~ g C. pIV 1.3 8 NB C s M. DIV 2.38 B Ne ~ s w~ DIV 6,1 6 NB C 3 G~~ CLA39 BA B NB

~ g D. DN 1.4 8 NB C S N~ DIV 2.3C 9 N8 C s X. p~V 5.2 9 N6 , C S HM~ CL/+g3 BB B NB

C 5 E- OIV 1.5 B NB C S ~~ PIV 2.3D B NBC S Y. DIV 8.2 B NB ~ C 5 ~~• CLASS 9 8 NB i

C S F. DIV t.8 B NB C S P• Claea 3 B NB ~ C S Z p~~ B,1A B NB ~ C S ~~• ELEVATED TEMP MAT. B NB

G S d. p~V Z.1 B NB G 5 Q• Clem 3A 8 NB I C S AA. DIV 8.19 8 N8 C B KK. ~NF~CTIOU9 WA&TE B NB j

C 5 M. DIV Z.1 I~PG B NB C 3 R. Class 96 B NB ~ C 9 BB. DIV 8.1 Poison 6 NB C 5 ~~~ MARINE POLLUTANTS 8 NB i

w G 5 I. Dlv Z.1 (Methane)B NB C S $• COM LIQ B NB C 9 CC. DfV b.1 SOLip 6 NB C S MM. HAZARDOUS SUB(RQ) 8 NB ~

C S ~, Dlv Z.Z B N6 C S T. DIV 4.1 B NB ~ C s DP. CLASS 7 B N6 C S NN• MAZARPOU9 WA3T~ 6 NB

C 5 0O.ORM B N6
~~ N~~~~a.~~vEr~~~~~~ THn~r~aa~~~a~~~nt~~ ra rc~~ a:s

S~mfghl Truck Trr~ilen
Truck[ I Trectore

M LEASED ' ~ ..

Hezmat Hezmel Cerpo Mafor
Cefgo Tank Traflafe. Coach

Tank Truda

ScBool Rue I Min{-hue

Nwnbcr of vohi~lce cn~rying

1-B ~ 6-15 ~8+ ~B+

„..... ............. INI~.hC:ilAlk INIFIA:.IAIt IU INL UrtIVCR3

Within 100-Mlle RatlW~ y

peyond 100-Mlle Redlue

iS YOUR U.B. DOT NUMBHR RE6lBTRATION GU0.AENTLV REVOKED BY THE.FEAERAI, Mor~R CAaA16R EAFCTV ADMINISTMTION9

nr•., ■or. yew. U.l. DOT NumM~.

Van Limousine

cr of pe~yonEac~ (including the drivad bduw

T1 8 
l_........9.1~ ., I '_B .., 

8-15 1 1B+

µ..-i

TOTAL CDL DRIVERS

Yee No X

74. PLEASE ENTER NAMF~6) of a0~[ PNOPgIETORfsI, OFFICERS oR PapTwERB AND TITLED (•.p. PRESIDENT, TXEnBURER, GENE►+wL PARTNER, uMITED PARTNCN~

~ . RAMAREN HAARIe, OWNER 2 ~Ict~LLa 
~rvi.eoe, omaen

~ (Pleaw p~ini Name (Please print Neme)

]U. Ce1RIRICATION ST'ATlMlNT Flo b~ complNM Yr ~~ ~WIMrINO e/lkl~~ ~~ J , w

~ TR!-CRIER PRECISION MOVER6 Z CLEANNING 6CRVIG LLC , camry mat I om ~amAur ritn me FaGenl Molar Ca~Ner SaktV Repuleliane end/or Fedsrel Hasardou! Ml1leAdls RopldgParm,
1 (Pleeee print Neme) Uroar pmneryas of p~ury, I Geclen i~a~ Ne Infortnetlon enleroG on lhle report le, to ttte Gael 0( my knowledge end belief, Mua,

rorroct, qna comp~eu.

a~pnewro TRILIIIEB PR6CI810N MOVERS i CLEANNINa SERVIC LL p,~o 0]12N201~ 
Title 

~MAREN _

(Plpas6 onnl) .
form MCS-1~0 (Rov. 3•]4~200~) Explrotlon Dale; 07l31J~012

~e~elved Tlme M~r,28. 2014 4;OOPM No, 3410
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