7. Do you have, or have you ever had a business-rélated legal proceeding against you in Washington,
or in any other state? fNo OYes If yes, please list below:

State

Type of Legal Proceeding Date

*attach additional pages if necessary

8. Has any person named In this application ever been convicted of any crime involving theft,
burglary, sexual misconduct, identity theft, fraud, false statements, or the manufacture, sale, or

distribution of a controlled substance? jXﬁo OYes If yes, please list below:

Type of Conviction _ Date City/State

*attach additional pages If necessary

9. Has any person named In this application, been cited for violation of state laws or Commission
rules? XNo OYes If yes, please list below:

Violation Date RCW/WAC

*attach additional pages if necessary

FINANCIAL STATEMENT
Complete the following financial statement or attach a balance sheet, profit and loss statement, or
business plan.

Assets . Liabilities
Cash in Bank s |4,366. Salaries/Wages Payable 5 @/
Notes Receivable $ @ Accounts Payable $ ,b/
Investments $ @ Notes Payable $ , ’Q/
Other Current Assets $ @f Mortgages Payable $ @/
Prepaid Expenses $ @/ TOTAL LIABLITIES $ r z
Land and Buildings $ % NET WORTH (
Trucks and Trallers $ ; Neleld) Preferred Stock $ &
Office Furniture $ | 507 | common Stock $ &
Other Equipment $ 3: elo]® Retained Earnings $ ' @/
Other Assets $ @/ Capital $ ﬁ
TOTAL ASSETS $ 5 3,86 % | TOTAL LIABILITIES & NET WORTH $ ) z

2015



EQUIPMENT LIST
Describe the equipment you will own or lease to provide moving services
(attach additional sheets if necessary).

Year Make License Number Vehicle ID Number Gross Vehicle
Welght
66 Hino BZ49203K SPYNIS T T 962510748 |25, 999
06 Hine C8ig30K SPYNTIEIT662510738125,99 9
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. Please attach evidence of your enrollment In a drug and alcohol testing program.

SAFETY RESPONSIBILITIES
List the person and position responsible for understanding and complying with the Federal Motor Carrler Safety

Regulations (FMCSR) and Washington State Laws and commission mges (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 49, 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 accessorles in a safe condition.

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain pmbf 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 GYWR or more}.

Pasition:

Name:

E7ic hehelsori"="""" coner/nenbe,

2015




7. Do you have, or have you ever had a business-rélated legal proceeding against you in Washington,
or in any other state? RNo OYes (f yes, please list below:

Type of Legal Proceeding Date State

*attach additional pages if necessary

8. Has any person named in this application ever been convicted of any crime involving theft,
burglary, sexual misconduct, identity theft, fraud, false statements, or the manufacture, sale, or

distribution of a controlled substance? B(ﬁo OvYes If yes, please list below:

Type of Conviction Date City/State

*attach additional pages If necessary

9, Has any person named in this application, been cited for violation of state laws or Commission
rules? XNo OVYes If yes, please list below:

Violation Date RCW/WAC

*attach additional pages if necessary

, FINANCIAL STATEMENT
Complete the following financial statement or attach a balance sheet, profit and loss statement, or
business plan.

Assets . Liabilities
Cash in Bank s |4,366. Salarles/Wages Payable s @/
Notes Receivable $ @ Accounts Payable $ ,Z
Investments s 0 Notes Payable $ ,,Q/
Other Current Assets $ 6 Mortgages Payable $ @/
Prepaid Expenses $ @/ TOTAL LIABLITIES $ , }3
Land and Buildings $ Iﬂ/ NET WORTH {
Trucks and Trallers s 5000 Preferred Stock $ &
Office Furniture s | 508 Common Stock $ of
Other Equipment $ 3: 00O Retained Earnings $ ’ Q/
Other Assets $ @/ Capital $ ﬂ
TOTAL ASSETS $ ﬁ 3 8 ¢35 TOTAL LIABILITIES & NET WORTH $ /P/

2015
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