
7, do yc~u have, ar have you ever had a business•related legal proc+~eding against you i
n Washington,

or in any other state? io d Yes tf yes, please list below:

Ty e of Le al Proceedin date. SCate

*attach additfanai pages if necessary

8, Has any person named In this application ewer been canv~cted of any crime involving
 theft,

burglary, sexual misconduct, identity theft, fraud, false statements, or tl~~ manufacture,
 sale, or

c~istrfbutifln of a controlled subs#ance? 10 ❑Yes If yes, please list below:

7 e Qf Conviction D~#e Ci /State

*attach adttitionai pages i#necessary

9, Has any p scan n~~ned ir► ihls application, been cP#+~d for vtolatlo~ o~f state laws or Comrr~►ssion

rules? ~No 0 Yes If yes, piea~e Hst below;

Vifllatlon t}ate RCW/WAC

'attach additional pages if necessary

~~~v~aruc~a~ sTar~r~~r~~r
Camptete the following financial s#atement pr attach a balance sheet, pra#it and

 lass statement, ar

business plan.

Asse#5. L.ia6~itties

Cash in Bank $ ~'4 ,~ ~~. Salaries/1Alages PayabiQ $

f~otes Receivable $ Accounts Pa aEale $

Investments $ Nates Payable $

other Current Assets $ Mvf'c ages Payable $

Pre arc# Expenses $ Tt}TAL Ef118Lt'~I~S $

Land and 6uildi $ NfT WOtiTH

Trucks and Trailers $ Q~ Preferred Stack $

Off~~e Furniture $ O Common Stock 5

Otter Equipment s Qo a Reteirted farm s

Outer Assets $ Ca ital

TOT1~E. ASSETS $ ~ ~ Tt?TAL t1ABIL{T[~S & N€T WtTFt $

E~

2Qi5



EQU[PME~T LCSfi
Describe the equipment you wilt c~wn or lease to provide maving services

attach additional sheets if necessar .

Year Make incense Number Vehicle tD Number Gross 1leh[cfe

Weight

6 S~V A8 ~S 4
6 z o o 1 9

SAFETY AND OPERATlt?NS
CQN7ROLLED SUBSTAIWGE AtVD ALGONQI USE AND TESTfN~ (Title 49. Code pf Federal Re~ui~tions art.

382 and Part 4~~. If you ap~rate com~nerc€al motor vehicles, your drivers must be in a CvntraNed

Substance and Alctrhol Use and Tes#ing program. You must have an alcai~al and controlled substances

testing program. Please at#ach evidence of your enrc~imet~t M a drug and aicahct testing program.

SAFETY R~~F'4NStBlLtTlES
Ll~t the person and post#ion responsible for understanding and complying with tine fer~~~l Ito Carrle~ S _t~ etv

Rego,[ S~ (FMCSRj and ►Nasttingt~n State Lavrtss and eommissia~ Wiles (V4tAC~ as described below Please tef~r

to the WAC rules, Fact Sheets antf publfcatlan "Your Guide to AcMievtng a Satisfactory Safety Rating" tar

asstxtance with requl~ements that may apply to your specific c~per~tions

Cf)MMERCIAL C~RIVER'S LICENSE (CDL} S7Ah1f~AR~S REQUiREI~ERI'~ A~t~ PENALTIES jTttle 49, Cody of Federal

ReguTatior~~ Rapt ,38~~. If you operate comrnerc~ai motor vehtci~~, yo~rr drivers~must have a wand C[3l.

DRIVER QU,~LIF►CATIaN REQUIREMENTS: j7itle 49, Cade of Federal Regulations Rart 39'1}, Each ofyc~ur drivers

must meet minimum qualification requirements. You must maint~ln driver qu~li#ic~t ~n files far each drfv~r.

R~iNEftS HQURS OF SERVICE {Tltfe 49, Code cif Federal RegulaEions Part 39S}. Eaeh afyaur dr~rers must malntai~

hours of senrke togs. Yt~u mint maintain true and accurate hours of service records for each driver.

6hlSPECTIGW, R€PAtR AND N~AfA1TENANCE (Title 49, Code of federal Regulatlaras Part 396f. You must

systematical~r fnspreck, repair, ar~d maintain a!I motor vehicles,

PARTS ANG~ QCCESSQRIES NECESSARY F(}A SAFE OPERATION (7itie 44, Code of Federa4 Regulatlans Part 393). You

must tr►ainta rr parts and aeee~sortes in a safe condition.

LkAB#UTY INSURANCE REQ[lIRE~AEIdTS SWAG 480-]5-53U). Yc~u mast ffle and maintain proof of public liability and

proper damage insurance ($3Q~1,~OU minimum coverage for vehicles under 10,E pounds GVWR and $750,OU0

minimum coverage fQr vehicles 1~,0~ ptaunds GYWR or more}

CARGC3 IIUSIlRA1~CE REQUIREMIENTS {WAC +~S(}-i5-S:SU}. You must maintain cargo insurance coverage ($IO,Qt~

fir h~ousehoid goods transported in m~tar vehicles under 1U,(?00 pounds GVWR and $2fl,40i1 for vehtcle~ 10.0IIfl

auras GVWR or more}.

acne: ~-- ,. ~ __ _.. _------ ~s1S~€t;

ate 
~~_ _-__ ~r'"

2415



7. L}o you nave, or have you ever haci abusiness-related legal proceeding against you
 in Washington,

or in any other state? ~Ato ❑Yes tf yes, please fist betaw:

Type of Le a) Prc~ceedin Date State

'`attach addittor~ai pagQs if necessary

8. Has any person names! in this application ever been convicted of any crime 
involving theft,

burglary, sexual misconduct, identity theft, fraud, false statements, or the m
anufacture, sate, ar

distribution of a controlled substance? Jlo ❑Yes I#yes, plQase Ifst below:

T pe of Convictican Gate Ci /State

'`attartt addit€onal pages ifneeessary

9. has any p son Warned in this application, been ci#e~i for viQ~atlon of state laws or C
ommission

rules? ~N 0 Yes I#yes, please fist below;

Viblatic►n flue RCWJWAC

*attach additional pages #necessary

FINANCtA! STATEMENT

Compfete the following ~inartcial statement Qr attach a balance sheet, profi
t ar~d toss statern~nt, ar

business plan.

Ass+~ts - Eiab~liti~s

Cash in dank $ ~~ ,~ ~~. SalariesjWages Payable $

mates Receivable $ Aecaunis Pa abEe $

Investments $ Notes Payable $

fJther Current Assets $ Mort. ages Payable $

Pre aid Expenses $ TtiT'AL !l~18LITIES

Land and Builds s $ DIET WORTH

Trucks and Trailers $ ~~ Preferred Stoc~C

Office Furniture $ Q Common Stack S

Uther Equipment $ ~~ ~ Retained Earns s $

Other Assets $ Ca ital $

T4TAt ASSETS $ ~ TOTAL LIABlLtTtES NE7 Wt1RT}t S
u

2015
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