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USDOT #: U \Q, 22! (if you currently don’t have one, go online at
www.frmesca.dot.gov/online-registration to apply or call 360-596-3812 for assista nce.)

Department of Labor & Industries Worker’s Comp account #

Employment Security Department registration number

Is your business registéred with the Department of Revenue? LI No L‘EJYes

O Individual O Partnership O Corporation 4 Other (LP, LL?, LLc) State of Incorporation

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

Name Title |  Stock Distribution or % of Shares
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Must provide a copy of a valid driver’s license or government-issued photo identification card for each person
named in the application. : :

1. Describe the services you wish to provide. Explain how your services will enhance customer choice,
promote competition, or fill an unrrvat need for service: DONOVAMNA ot QLA W, be\l'\p@ N
Vera  veSidential - Ong (DML NG L dadyes . Mk nffec )
o 90C Kine o) Ron a8 Ul

2. Briefly describe your expefience in the transportation/household goods moving jndustry:
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3. Do you currently hold, or have you ever held, a permit to operate 3s a motor carrier of property?
¥ No OYes Ifyes,please indicate your permit number.

4. Have you ever applied for and been denied a permit to operate asja motor carrier of property in
Washington? J4ANo CYes Ifyes, please explain

'5. Do you currently operate interstate? [ANo T1Yes If yes, please indicate your MCH#

6. Do you operate interstate as an agent of another company? HINo O Yes
If yes, what is the name of the company? ’
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EQUIPMENT LIST
Describe the equipment you will own or |ease to provide moving services
(attach additional sheets if necessary).

Year Make 7 License Number Vehicle ID Number Gross Vehicle
- Weight
Yooy | \So- AGCSS3a7 Q2130463007
SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 43, 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 ina drug and alcohol testing program.

'SAFETY RESPONSIBILITIES

List the person and position responsible for understanding and complying with the Federal Motor Carrier Safety
Regulations (FMCSR) and Washington State Laws and commission rules (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

coMm MERCIA_L DRIVER'S LICENSE (CDL) STAN DARDS REQUIREMENT AND PENALTIES (Title 48, 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 gualification 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 f_or 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 Regulai:ions Part 393). You
must maintain parts and accessories in a safe condition. :

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof of public liability and
proper damage jnsurahce ($300,000 minimum coverage for vehicles under 10,000 potinds GVWR and £750,000
minimum coverage for vehicles 10,000 pounds GVWR or more)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cz;zrgo insurance coverage (510,000
for household goods transported in motor vehicles under 10,000 pounds GV\AfR and $20,000 for vehicles 10,000

pounds GYWRor more).
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Name: ! :
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