
~USIIV~55 IN t~I~IVI/~'~'I~N ~ cc~~~~ir~u~d

Uf31fl:_~v~,:~~.,~~~~~~~,_.~'`~~~ ~~ - ._. ,_.: f:nitilL,!~(`iri~~~~ r.~.~.!~~:iv.~G~~ry.~,!~~1~~..4:»d.~.4~?:~~-~:1_.

~. ~. ~~USDOT if 'L-~`Z,1 1 1 ~,,. ~ (If yc~u ci.~rr~ri~ly ~it~i~ l h,~v~~ c~nr, ~n onlh~ie gat_._
cal l~~~v/online-r~~~rish~~tinii in ~~~~ly r>i=c,~ll JC~0~~5~)G•~£11 J fur ~stiiyl`7n~:~~,)www.mc,s,c r cl_.. __

Uepartir~ei~iY of I il?~7r tu_Ii~iJu~U~rs Wz~rl<cr's Ze~inp r5c~r~~~ui~l II :,f .1,~~_._.~.7 ~_~~Me ~'..~~w .,...,, .._ ~~~.,a1.
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( m~ lovrnr~nl Sr,<<iilty Inc{~~~itni~:i7t rc~;lstr~tf~i~i i7~nnl~ti ~ ~!i) ~~I;'a``I 1`y,C~„~ _ ..~,'f' `~:~_ ~. ~ _:..

Is your busir~iess r~~(;istr~re~ with ff~ie C~cl.~~~r,~l~~~r:~~iit G'~f 13~:v~ nu~~? 17 Nor J~Yc~s ~
~ __ _. __. _.___.._ _ _ _..~ . ~ _ _ ~_~. _. _ ... M...

(_ Tvr~c ar- BuslNtss srr~ucruR~ J

CJ Individual C) Partnership IJ ~orporatlon J~~th~~tr (I,r~, I-~~~, ~.~C) 5Y~t~~. t~F Ir~ct~r~~nr~l'Init~.~~,,~__

List thr.~ nai7~c, title anci ~~rcent~~g~ of partner's sl~4~rc car stack disCril~utlni~ fir it~~jJor stoel<hold~rs;

Name TIIIG S1~ack 171,tr~lxrtl~rl ~?i "/u o(_Sli ~C _ti

frvla ilc. No~~b< r 'F- Pic ~~~ e~.~=_.. ~__._., ~.._.a _.._.__._~_~.~7 0 b/o ~ ~ ~ , _r...
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Must provlcie a copy of a valfci driver's Ilcense or ~overnnient-Issued photo IclrntlHcatlon c~rci for each person

named In the ~~ppllcatlon.

1. Describe the services you wish to provide. Explahi how your services will ~.nll~nre rustc~rner chUlce,

proirio[e cornpetifiori, or fill an unmet need for servlrc;__ ~~ ~ w'b1C~~w.~_(c?c--_.~ b1~ w~ ~'r~v~L,(..~.,

7_, Briefly describe yo~n~ experience in the Transportation/household t;~ocis moving Indi~sfry;

~~~f~J2 :~. ~Y~Uv~~~~'i ~__~jrC)2.~C~t' C.%C~i~v~~111~J
- 

L7 'G;J2_11'~~r~~~~ ,~)1Y~~.~~..
- --- - -- ~ ~1 ~- -_- __ -- -

3, Do you currcnlly hold, or have yo~.i ever held, a permit t~ operate as a motor carrier of property?

xi No t i Yes I(yes, please indicate your permit numher~__________V._. __ ___~_--

4, Have you ever ~jppli~d for and been denied a permit to operate as a iY~otor carrier of property in

W75I1111(;ton7 ~ No ~ Yes If yes, please explain ____.____, __

5, ~o you currently operate inl~rslat~l X No ._I Yes If yes, please indicate your MCIt

G, Do you operate intersl~.~te as an agent of another company? y?~ No I..I Yes

If yes, what is the name ~f the: company? _
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~t~Ull~'MENT LIST
l7esrrlbe the ~quipm~~i~~ yr~~a will ciwri ~r I~~~s~~ lc, ~~r~vl~l~~ r~~~avinj s~~i~vlcc7s

(~itfach ~,riclifl~siti;l tit~G~ett I(necc•~SaiY) ... W__~.~.,
Year Mal<c License Nuifiil~cr Vehlcl~ I~ Nu~niaei• Cr~~s V~hlcle

_,__ _ w~tri,t
~a►~ rv1~~<< d~~< s __ "1`3~~.'~3~r~ wr~~(~~'`~r~c,~ r=:~~i~~~rw.~ '~~,~~,,~ ~

SAF~T'Y AND OP~~tATI0N5
CON1~RnLl.C:b SUl35T~NCl: AN[~ AI..COFiUI. USI: /1N~'T"C5TING (Tlllc~y!1;~,_~~dc' nfwlwed~r;~l [?c'~~il~tini~s f~,irl;

382 anci I?artV~10~, If you operate commercial itiator vc~hicics, yGUf LII"IV(?I'S IllUSt I7l? In a Controlled

Subst~~i~ce cinci Alcohol Use ancJ Testing; ~~r~K~~~+i~• Yr,~u mint have: aii ~Ical~al anri cc~i7tr~lleti sul~sCG~/i~~r

testing program. Please attach evlcience of your enrpllttiient lit a drub; tend alcohol testli~~ pi~~;~'{~rhi~~•-~ ~ ---`"~

SAFETY I~~SPON$I[iILITI~S
I.Ist the prrson and pasltlon responsible for unclerstatidlnQ and coitiplyln~ with the rc~1~ r~?~utc~r,wC,~l~rle~ Safely
Rr~ulations (fMCSR) end Washington Scats L7ws and comntls51a1i YuIRs (WAC) as dcSscr'Ibed belgw. Plcas~ refer
to the WAC rules, Fact Sheets and publication "Yaur Gulcie to Achlevhig a Satlsfactnry Safety Itatlnl;" fpr
assistance with requirements that may apply to your specl(Ic o~y~ratlans

COMMCRCIAL DRIVLI7'S UCI:NSL (CDL) STANI)AR(~S RfC1UIRIaMLNT AND 1~'LN1ILTILS (~I`itle 4~~, C~dc ~sf fG~deral
Regulations Pare ;383), If you operate commercial motor vehicles, your drivers must hz~ve a valid Cf)I.,

DISIVf fZ QUFiLJFIG~I~I~N RECZUIIiE:MGNTS: (7"ifJe 49, Coclr. of Fedrral Regulatic~ns I'~~rt 391). Each a(yc~ur drivers
must meet ~~~h~in,um qualification requirements, You must mahitaln drlvrt qualiticatl~n files far c~arh driver,

DRIVERS I IC)URS OI~ S1=RVIC[ (Title X19, Code v( Federal Re~;ulatlons Parl 3J5), Each of your drivers must malnl;~ln
hoin~s ofservice logs, You must n~~ilntain trot, and accurate hours of servir,e records far each driver,

INSPECTION, REPAIR AND M/~INTENANCE (T(cle 49, Code v(Feder~~l Ct~~;ulalions Cy~~r[ 39G~. You must
syster7iatically Inspect, rc>.pair, and maintain all mokor vehicles,

PA(i1~S f1ND ~CCESSOftIfS Nf:CfSSAIZY FOR S~I~I: OPERAI~ION (Title 4J, Code of f=ederal RcUulations Part 393), Yogi

must maintain parts acid accessories in a safe condition.

LIAf31LITY IN5UR~NCC- It[QUIIZfM[;Nl~S (WIC 480-15-530. You n~usl file and m£~infain proof of public li<lblliry anti

proper damage insurance ($300,000 minimum coverage for vehicles under 10,000 ~~ounds GVWR and $%50,000

minimum coveraf;e for vehicles 10,000 pounds GVWR or more)

CARGO INSURANCE ItGQUIR[MLNTS (WIC 4A0-15.550). You must maintain cargo Insurance c~vera~;e ($10,000
for household goods transported in motor vehicles under 10,000 pounds GVWR and $20,000 for vehicles 10,000
pounds GVWR or more).

Name:. Position: _.-- ,,n
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c~r~c:t~~ri~a~v~~, r~c~ro~vsir~i~,ir~rs
l~r~nu~l R~.ports anal Re~;ulalc~ry I saes (WIC' ~f3(~..i'a ~t~O), Y~~d inu~l ~inn~a~lly file ~~ rrs~~7i'P ref yr~ur

financial opei.at(ons.and p~,rr.~ulator~ fec 5.~~—
Name; f'ositluil: ,

~~ »~~, C ~a r~~h~~, ~ , Nnr~~,~n l M r~~~ ~.c~►t ~'~~,_. w.._ _ . _ _ ..... ~...... _. __ym ._.. .... __..
SI'A~I'I: (~f W~tiI~IW(~TON i;~nrr.71 Inw~, rules a~~d ir.~;~~ilaklan~,: In~Jlviduk~ls ~~t~d ct~iti~~,irtles ~fcyln~a lausli~~rs~ In

~~l@ $Fill'(? Of Wc75~1111$1011 I11USC (AIT1~J~y W~~~1 f~l~ f(!j;U~c7~'~DI15 0~ ~(JCil~~ Sff7LC`~ [lll(~ ~li(~~`(il~ cl(;(?Il(;~~$~ ~~~~~5(' S~11f..'

l~l(~ 113I11t? 7I1(~ ~lO5lt1011 O~ t~1C ~ltt'SUII ~Il yr?Uf OI'~;~111~J8111711 Wfl(J W~~~ ~7Q f'l!~~5OC15~~3~G ~OI' CI"IfiUI'~Il~~ CG5111~)~~ii11Cl'

with the laws of thc~ 5tal~* v( Wa ,I'iln[;tnn, such as, uut nUt limited la this I)c!parlrnrnt ~f I.al~c~r G►nd In~luStrlr,.~
(industi9.~) Insurance, safety, prevailli~~; w~i~;r); 17ep~trtm~ht ~~f LI~'t~ti~sln~; {vclilc-l~~ ~~r~d clrlv~!rs Ilrcn~~~.s, 1,7u,lnc~ts

licensing, Unified Business Idrr~tiflcr (UCiI nim~ber), furl pc~ririits, fuel tax; 5c c;r~=Miry c>f 5f~~lc~ (r,cir~~r~r,7fi

i•ePlstratlons); Department of 7ransportallon (over-size ar nvrr-wrlMlif ~irrn~lts); [~c~~vrli7~~~ril cif R~>v~tw~,

Internal Revcnu~ Service (tax~.$); ~~n~1 Gmpl~aymer~t S~ curlty

Naive ~ 1 f'osit.foi~

I(you would like to receive' Infarn~~~tion about new household ~;~cxls carrlr.rs, chr*ck here f.]

D~CLA12A1'ION OF APPLICANT

understand that filing; ibis application does no It7 itself cai~slitutr. ~uthorlfy tc~ c~~~er~ti~ pis a hc~~~sehol~l

goods mover.

As the applicant for a household goods penn(t, I understand the responslbllllles ~f a rric.~tc]r cai'rler anc!

am in compliance with all local, state ~~nd federal regulations ~;~vernin~; buslness~ys, fnc:ludli7~; hrsushholci

goods movers, in the state of Washington.

unclersland that if the commission Grants my application as a new ~~nfr~~nl I will receive temporary

t~ul•hority to provide service as a household goods can•ier on a ~~rovlslanal uasls for al least ~Ix mc~n[hs.

During this time, the commission will evaluate whether I have met the criteria in WAC X180-15 ~a5 to

obtain ~~ermanent authgrlty, I t~lso uncl~rsCand that I musk, c:~mply with all i;oi~clitic~ns ~~I acc~cf on my

temporary permit and that failure to do so will result in cancellation of my permit.

My employees are sufficiently trained to comply with coi~imission rules re~arclii7g estimates, bills of

lading, rates and charges and terms anti conditions of household goods moves, In addltic.~n, my

employees are sufficiently trained to comply with commission rules re~;arcJing vehicle operation,

mainlc~nance, and all other safety requirements. My company will ~~rovide a cU~:~y of [he customer survey

to each ci.istomer for whom we provide trans~~ortation service.

understand the commission will com~~lc~te a criminal background checl< on each person narncd in the

application.

certify or declare under penalty of perjury under the laws of the State of Washington that the

Information contained in this application is true and correct.

,~ , -

i

V~ --_.(~ - -___ _--- ---- -- .1__ __
Print name of applicant Signature o Applicant Date and Lgcation
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