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WASHINGTON

E%; HOUSEHOLD GOODS CARRIER

" UTILITIES AND TRANSPORTATION
AND TRANSP - PERMIT APPLICATION
| _ Type of Household Goods Authority Requested — Check one Fee Required
Emergency temporary authority (to meet an urgent need for up to thirty days) - $50
Complete pages 1 - 5 and Attachment F
%\ Temporary authority (to meet a short-term need) — Complete pages 1 - 5 and | ' $250
- Attachments A & B
X Permanent authority (at least six months must be served on a temporary provisional $550
basis) — Complete pages 1 - 5 and Attachments A& B
O Permanent authority to transfer or acquire control resulting in a change in ownership $550

or controlling interest (at least six months must be served on a temporary provisional
basis) — Complete pages 1 - 5 and Attachments B & C

Q Permanent authority to transfer or acquire control under the exceptions in $250
WAC 480-15-260 — Complete pages 1 - 5 and Attachments B, C, & D

0 Reinstatement of permit (must be filed within 30 or 60 days of cancellation, $250
depending on criteria set forth in WAC 480-15-460) — Complete pages 1 - 2 and
include a statement justifying the reinstatement

0 Name Change — Complete page 1 and Attachment E

$35
0 Extension of authority — Complete pages 1 - 5 and Attachment A $550
, TYPE OF PAYMENT
T;(Check {1 Money Order 0 Amex [1 Discover O Mastercard 0 Visa
N N N N N O I I
Expiration Date: Amount;

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true
and correct, that | am authorized to execute and file this document on behalf of the applicant, and that all information
on file is current and valid.

Name (printed): Date:

Signature: Title:

_p]10] Ao PTHITEAE. (100
Tariff }I\@/ A wslvnspectlorfgxg/ @USOM/

Reception #:
111.0268.207-02__ G000 __ 111-0268-202.01 111-0268-013-20
0019794 PAGE 1 /"\} . 03 Qq ) q
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WASHINGTON

" E%f ~ HOUSEHOLD GOODS CARRIER
. - PERMIT APPLICATION
UTILITIES AND TRANSPORTATION .
COMMISSION RECEIVED
This application packet contains the following information: Jyp 09 003
Application Forms ' WASH. Ut .
Support Statements &Tp COMMm,

Tariff Subscription Form

WAC 480-15 — Rules Relating to Household Goods Carriers v &
“Your Guide to a Satisfactory Safety Rating”

“Household Goods Carrier's Guide to Compliance with Operational Laws and Rules”

[ i O R

" You may not begin operations as a household goods carrier until you are

granted authority and a household goods permit is issued to you.

All vehicles operated under a household goods permit must pass inspection and be issued a valid
Commercial Vehicle Safety Inspection decal. You may contact our Compliance staff at
360-664-1232 to make arrangements to have your vehicle inspected.

You must file and maintain Public Liability and Property Damage Insurance (Form E) with the
Washington Utilities and Transportation Commission (Commission) covering all vehicles operating
under your household goods permit. All vehicles must also be covered by cargo insurance. Cargo
insurance does not need to be filed with the Commission, however, proof of coverage must be kept
at'your main office and must be available for inspection by Commission staff. Insurance minimum
limits are:

Vehicles under 10,000 GVWR $300,000 combined single limit of public
liability and property damage insurance
(Form E) AND $10,000 cargo insurance

Vehicles 10,000 GVWR and more $750,000 combined single limit of public
liability and property damage insurance
(Form E) AND $20,000 cargo insurance

You may contact our Licensing Services and Compliance staff for assistance at 1-888-606-9566 or
360-664-1222. The Commission has a policy of providing equal access to its services. If you need
special accommodations, please call 360-664-1133 or TTY 360-586-8203

Please submit the application forms, appropriate attachments and proof of insurance to the address
below: __
Washington Utilities and Transportation Commission ™'
1300 S. Evergreen Park Drive S.W.
o P.O. Box 47250
. Olympia, Washington 98504-7250

If paying by credit card, you may fax your application to: 360-586-1181 or 360-586-1118

?
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| BUSINESS INFORMATION :
. I%‘ , P S -
Name of Applﬁ e e T OS] UUH A T

(must be individual, partners Qf)a partnership, of corporation)

Trade Name, l\xphcableml Db MNoy; Y\ﬁ QL%!&AO\@ (L,
Physical Address 4\’7@ 22 Lo L@&?A Loow\ laKe W\A A9y ?)
Mailing Address %ﬁh\ﬂ, AR %O\f&

‘Telephone Number (50%)_233—07 S— Fax Number ( )

UBI#WI bOQ QQS;SE el gp(meenﬂﬂ o/ feuin %QZQS

TYPE OF BUSINESS STRUCTURE Q\

O Individual 0O Partnership 0 Corporation &/ Other LLC/
(LP, LLP, LLC)

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

Name Title ] Stock Distribution or Percentage of Shares
Kenuln Togner PB’Q*H\U( == 233 Yo

endu ot 8 el 33333 %
T \%A’"IM 333

Choose one of the following for the territory in which you wish to operate:

& Al counties in the State of Washington
o The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance customer choice,
promote competition, or fill an unme need for serwce Ve oy S lupie Jalel QoD ,A . G,
L’l 4‘ .' /g’u ’ AA.-‘ l’ g /5 ,As mm . 94/

/ ,) /,'(M Tl @M/m
G20 — 5202 forkrel G, O 1 W
Briefly describe youreg erience lnltqrgter:a/nsportatlon/househol goods movi mdustry

LM W/ (. 7717Y DS AVt F 7 /LJ) & W—
VMMMW W O .@ ek oz (s gfd
”H ’ﬂlll‘/ LAII“)II[ m , ” 5’ WY/ u_
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No U Yes If yes, please indicate your permit number:

%F you currently hold, or have you ever held, a permit to operate as a motor carrier of property?

No [ Yes Ifyes, please explain:

gave you ever applied for and been denied a permit to operate as a motor carrier of property?

Do you currently operate interstate? ﬁ No O Yes If yes, please indicate your:
DOT# MC# Single State Registration Base State

Do you operate interstate as an agent of another company? /q No O Yes Ifyes, whatis the
name of the company?

or in any other state? No L[] Yes If yes, please explain:

Do you have, or have y%z ever had a business related legal proceeding against you in Washington,

Have you ever been convicted of a Class A or B Felony? )é No O Yes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rules? >é No O Yes Ifyes,
please explain:

FINANCIAL STATEMENT
You may attach a Balance Sheet, Profit and Loss Statement, or business plan if available
ASSETS LIABILITIES
Cash in Bank $ ly ?m — | Salaries/Wages Payable $ o
Notes Receivable $ / Accounts Payable $ -
Accounts Receivable $ Notes Payable $ o
Investments $ Mortgages Payable $ &
Other Current Assets $ Other $ &
Prepaid Expenses $ TOTAL LIABILITIES $ &
Land and Buildings $ 5/600 L) NET WORTH
Trucks and Trailers $ 7/ Preferred Stock $
Office Furniture $ 'tﬂ) Common Stock $
Other Equipment N $ &9@ | Retained Earnings $
" J

t ets n $ ’gw‘m)\ Capital $

TOTAL ASSETS $ )L, AD dU | TOTAL LIABILITIES & NETWORTH [ $
7

PAGE 3
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EQUIPMENT LIST
Describe the equipment that will be used (attach additional sheets if necessary). Vehicles must
pass inspection and be issued a valid Commercial Vehicle Safety Alliance inspection decal
before your application may be granted.

Year Make License Number Vehicle ID Gross Vehicle Weight
Number

20N 7 R PGS S Vs AT Y5 e WA o)

7

SAFETY AND OPERATIONS

In each of the categories shown below, list the person and position responsible for understanding and
complying with the Federal Motor Carrier Safety Regulations (FMCSR) and Washington State Laws and
rules. 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.
SAFETY RESPONSIBILITIES
COMMERCIAL DRIVERS LICENSE (CDL) REQUIREMENTS (Title 49, Code of Federal Regulations
Part 383) Any driver who operates a vehicle that meets the definition of a commercial motor vehicle
must have a valjd CDL.
Name: oy, n) TafABIR /IEVY 72!/7111?/ sition: ' Oesrier
DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulatlons Part 391)
Driver's must meet minimum qualification requirements and each company must maintain driver
qualification files for each driver.
Name: Ao/ —7 RN ) ENNY Terne” | Positior. Choner
DRIVERS HOURS OF SERVICE ( (Title 49, Code of Federal Regulations Part 395) Drivers must
maintain logs and each company must maintain true and accurate hours of service records for each
driver.

{ Name: jﬁ'&m | Tensze U bl Teney | Positior. . .~ Cluper
CONTROLLED SUBSTANCES AND AJZCOHOL TESTING (Title 49, Code of Federal Regulations

Part 382 & Part 40) Any person who drives a commercial motor vehicle requiring a CDL must be in a
Controlled Substance and Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382
and 49 CFR Part 40. v -
Name: =Kz, ) mrﬂMhMUﬁﬂf |Position. .. .., COwser
Each conipany will have in place a s;@lem for complying with FMCSR governing alcohol and controlled
substances testing requirement (49 CFR Part 382 and 49 CFR Part 40)
VEHICLE INSPECTION, REPAIR, AND MAINTENANCE (Title 49, Code of Federal Regulations Part
396) Companies must ensure that each motor vehicle operated is regularly inspected, repaired, and
‘| maintained, -~
Name: 7 Ui Tk JPINY //W | Position: -~ ., _ Ouiner
INSURANCE REQUIREMENTS (WAC 480-15- -530) All companies must file and maintain proof of public
liability and property damage insurance covering vehicles operated. ($300,000 minimum coverage for
vehicles under 10,000 pounds GVWR and $750, 000 minimum coverage for vehicles 10,000 pounds
GVWR or mpre) o
| Name: Aoy, ) Tzpne s deA)W ﬂamﬂ | Position’  * _ Dpper

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550) All companles 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 paunds GVWR or more)

Name: gy T JBUY syt 1 Position: Chunes
PAGE 4
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OPERATIONAL RESPONSIBILITIES
TARIFF RATES AND CHARGES (RCW 81.28.080 and WAC 480-15-490 & WAC 480-15-500)
Companies must purchase and maintain an active subscription to Tariff #15-A. OnIy those rates that are
published in that tariff are to be charged
Name: 4y /}/ - | Position: .. . Owaser
ANNUAL REPORTS and RE EGULATORY FEES (WAC 480-1 5-480) Companies must annually file a
report of their financial operations and pay reguléptorv fees.

Name: 7, Toraec, I Judp) - | Position: Ohher

STATE WASHINGTO’N general laws, rules and regulations: Individuals and companies doing
business in the state of Washington must comply with the regulations of local, state, and federal
agencies. Please state the name and position of the person in your organization who will be responsible
for ensuring compliance with the laws of the state of Washington, such as, but not limited to:
Department of Labor and Industries (industrial insurance, safety, prevailing wage); Department of
Licensing (vehicle and drivers licenses, business:licensing, Unified Business Identifier (UBI number), fuel
permits, fuel tax); Secretary of State (corporate registrations); Department of Transportation (over-size
or over-weight permits); Department of Revenue and Internal Revenue Service (taxes); and Employment
Security.

Name: %y /}Ernéf’.’. BN Teandy/ [ Position: - Owner

DECLARATION OF APPLICANT:

I understand that filing this application does not in itself constitute authority to operate as a household goods mover.

As the applicant for a household goods permit, | understand the responsibilities of a motor carrier, and | am in
compliance with all local, state, and federal regulations governing businesses, including household goods movers, in
the state of Washington.

I understand that if the Commission grants my application as a new entrant | will be granted temporary authority to
provide service as a household goods carrier on a provisional basis for at least six months. During this time, the

Commission will evaluate whether | have met the criteria in WAC 480-15-330 to obtain permanent authority. | also
understand that | must comply with all conditions placed on my temporary permit and that failure to do so will result
in cancellation of my permit.

I certify or declare under penalty of perjury under the laws tate of Washington that the information contained
rrect. =
g/ 303
2/03 Spo /A

Print name of applicant Slgnature of Appllcant " Date & Place
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~

I ~ ATTAGHMENT A l

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit applications must include at least three shipper and/or public statements supporting the
proposed household goods moving service. Shipper statements may come from persons and/or
organizations with a need for household goods moving services, or who support the applicant's
request for a permit to provide those services. These forms may be copied by the applicant as
needed.

Applicant Name:

. Keun  Tornec

S The following_ must be completed by the supporter of the applicant
Name, Title, and Business Name: - BReCe= frrocc

. __-:.'_S')l . 66, é 7 - Lo
Addregs (include street address, mailing addregs, city, state, zip, and county):
~ S0 Box (2t Leav Laxa t/P TH4E

Phone Number:/ - :
‘ 507 - F5/5/ 32
Do you currently need the services of a residential household goods moving company?
CINo HYes Ifyes, please describe your current moving reeds: -
P TG o= Cooos fywmr 7 OLED Somi Tg

V=

Do you anticipate a future need for the services of a residential household goods moving company?
No Yes If yes, please describe your future moving needs:

7o e stra |

Briefly describe how granting this company a permit to provide household goods moving services in -
Washinaton State will benefit you, your business, and/or your community: -

is there énything else the Commission should consider when making a determination about this
company's application for a househq%cods permit? ) A

fuins Torren L5 /9 Cood I | forwsy JIws poe
Lokt . T/ Wy Bods [IESeneEs T, e LDEs

| certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and

rorract, _
_ . 84503 ,,zwz,g@w

Hignature of Person Completing Form Date and Location




] ATTACHMENT A I

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit applications must include at least three shipper and/or public statements supporting the
proposed household goods moving service: Shipper statements may come from persons and/or
organizations with a need for household goods moving services, or who support the applicant’s

request for a permit to provide those services. These forms may be copied by the applicant as
needed. ,

Applicant Name:

Kewvin Torne

The following must be completed by the supporter of the applicant
Name, Title, and Business Name: : '

‘ gé CDP . Sk > M% n Y/ S W
47 iy d ‘ {I‘tp CRYL

Address (include stre¢? address. mailing address, city, state, zip, and county
S5 e /i
Shkone W 94 gqi08

St%.

Phone Number:

So9- 227 3319 |
[%c%jxou currently need the services of a residential household goods moving company?
o OYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
No Yes If yes, please describe your future moving needs:

Moy er- Trmq{l/u;/ Lwc/f[h? ,wiw[‘“‘l‘p’l*v;—f Pori ome Loca z;..-. fé
a«ofhov f/"%-(/ :{"'W/eg Aof.)';v)» ,4&;[.%;/',

Briefly describe how granting this company a permit to provide household goods moving services in
Washington State will henefif you, your business, and/or your community:

8‘( yb/pp[YI'Lj &L‘”Z“éb PMOU'/\O q// CrHo dﬁdﬂ//y //L:‘LV‘ 7\41} K‘Véffs
s wd dhe Lop Il Peiple we Segue !

Is there anything else the Commission should consider when making a determination about this
company’s application for a household goods permit? ’

77‘!0 ‘/m‘n\.) 64,(76%‘ ene dfc/ftd—mﬁ/é Lu..j c,,(—fd /0¢Aﬁ a,,,,z 4&4/{0;—;
Gua rnicomntbons wibb QU abod w0l Las bogn (P05 Feste, :

I certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and
correct. ]

S'/Z“l—/o_? Aan.,,c,.
" Date and Location




l ATTACHMENT A '

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit applications must include at least three shipper and/or public statements supporting the
proposed household goods moving service. Shipper statements may come from persons and/or
organizations with a need for household goods moving services, or who support the applicant’s
request for a permit to provide those services. These forms may be copied by the applicant as
needed

Appllcant Name

The following must be completed by the Supporter of the applicant

' Name |tIe an ZBusmess Name:

/(a, Chardsen

Address (include street address, mailing address, city, state, zip, and county):

41793 5. Aovn dake
dotn Aake, Wa 994§

Phone Number:

509-333%-3338

| Dp you currently need the services of a residential household goods moving company?
No [JYes If yes, please describe your current moving needs:

yoy apticipate a future need for the services of a residential household goods moving company?
No Yes If yes, please describe your future moving needs:

Briefly describe how granting this company a permit to provide household goods moving services in
Washington State will benefit you, your business, and/or your community:
Letause oFHe type o f area we Liveun people mpve.on or sut on g

Continu il bacs -

Is there anything else the Commission should consider when making a determination about this
company'’s application for a household goods permit?

Dot Knoawn hem ﬁn/// SR Yyema na- g rsenal fasey ¢ Wum/&%w
Dl Guihe: high -herehive theg wndd Strve tushrmers heneetly,

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing
is true and correct.

Aabs /Mgw/m | QW/ 2003l o/a/& Wa

Signature of Person Completing Form Date and Location

Revised 04/02



‘Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 06/13/03

INQR UTLO024P1 BUSINESS ENTITY INQUIRY 11:07:53
UBI: 602 295 515 001 State of Inc: WA Loc Status: A
Type: LIMITED LIABILITY COMPANY Date of Inc: 05 13 2003 Corp Status: A

Owner Name: ALL ABOUT MOVING & STORAGE, LLC

Reg. Agent: LISA J DICKINSON
Reg. Address: 421 W RIVERSIDE AVE #1400 Exp. Date: 05 31 2004
SPOKANE WA 99201 Total Shares authzd:

Total Shares issued:
Firm Name

Loc: Mail:

Phone: Registered Tradenames for this UBI? No

RFI: No NSF: No Location First Activity:

RFP: No Withhold: No Last License Issue:

TRANSFER : {Press <ENTER> for Endorsements List}

Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 6/13/2003 Time: 11:07:59 AM



"Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 06/13/03
INQR UTLO024P1 BUSINESS ENTITY INQUIRY 11:08:04
UBI: 602 295 515 001 Loc Status: A

Type: LIMITED LIABILITY COMPANY

Owner Name: ALL ABOUT MOVING & STORAGE, LLC
Firm Name

Page: 1
Endorsements Unit Account # Stat Date Expires
LIMITED LIABILITY COMPANY 30143838 A 05 14 2003 05 31 2004
TRANSFER : End of Endorsement List
Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9-~--PF10--PF11--PF12---
GLIST APLST UBIQ SERV TRDU INQA INOQR MMENU

Date: 6/13/2003 Time: 11:08:07 AM



- Washington Secretary of State - Corporations: Search Detail

Werssbingten

Secre

Corporations Menu

Corporations Home
2 Registration
Renewal
Corporations Search
Master License Service

Uniform Code

Main Menu

Home Page

Address Confidentiality

Apostilles

Archives

Charities

Contact Us

Corporations

Digital Signatures

Elections & Voting

International Trade

Library

Medals of Merit & Valor

News Releases

Oral History

Productivity Board

State Flag

State Seal

Washington History :

Page 1 of 2

te

SAM REED
l Corporations , P
Corporations Division - Registration Data Search
ALL ABOUT MOVING & STORAGE, LLC

602 295 515

UBI Number

Category Limited Liability Regular -
Profit/Nonprofit Profit

Active/Inactive Active

State of Incorporation WA
Date of Incorporation 05/13/2003

License'Expiration Date 05/31/2004

Registered Agent Information

Agent Name LISA J DICKINSON

Address 421 W RIVERSIDE AVE #1400
City SPOKANE

State WA

ZIP 99201

Special Address Information
Address

City

State

Zip

Return to Search List

Disclaimer

Information in the Secretary of State's Online Corporations Database is updated Mond
through Friday by 5:00 a.m. Pacific Standard Time (state holidays excluded). Neither t
of Washington nor any agency, officer, or employee of the State of Washington warra
accuracy, reliability, or timeliness of any information in the Public Access System and
be liable for any losses caused by such reliance on the accuracy, reliability, or timeline
such information. While every effort is made to ensure the accuracy of this informatio
portions may be incorrect or not current. Any person or entity who relies on informati
obtained from the System does so at his or her own risk.

Address Confidentiality | Apostilles | Archives | Charitable Trusts & Solicitations | Corporations | Digital Signatures

http://www.secstate.wa.gov/corps/search_detail.aspx?name=ALL+ABOUT+MOVING+%26.. 6/13/03



FROM: Washington Utilities and Transportation Commission
Transportation Operations
PO Box 47250 Phone: (888) 606-9566
Olympia, WA 98504-7250 Fax: (360) 586-1118

Date: 06-13-2003 Staff: Tina Leipski

TO: pP079182
ALL ABOUT MOVING & STORAGE, LLC
41753 S LOON LAKE ROAD
LOON LAKE, WA 99148

Return this document with the completed/corrected items listed
below for prompt processing of your application for operating authority.

X Obtain a CVSA safety inspection of your vehicle (s) and remit a
copy of the completed inspection form. You may contact Carolyn
Caruso at (360) 664-1244 for an appointment.



" Bonnie Allen To: Tina Leipski/WUTC@QWUTC
CccC:
06/16/2003 09:11 AM g pject: Re: NEW HHG APPLICATION -
ALL ABOUT MOVING &
STORAGE LLC P-79182[F

I have no information about this company. Suggest approval with
standard conditions.

Bonnie L. Allen, Regulatory Analyst
PHONE 360-664-1226 FAX 360-586-1130
ballen@wutc.wa.gov

Washington Utilities & Transportation Commission
PO Box 47250

Olympia, WA 98504-7250

Tina Leipski

Tina Leipski To: Licensing Services, Business
06/13/2003 11:20 AM Practic':es, TransporFation Special
Investigators, Bonnie
Allen/WUTC@WUTC
cc: Carolyn Caruso/WUTC@WUTC
Subject: NEW HHG APPLICATION - ALL
ABOUT MOVING & STORAGE
LLC P-79182

We have an application for permit to transport household goods in the
State of Washington from:

ALL ABOUT MOVING & STORAGE, LLC
41753 S. Loon Lake Road
Loon Lake, WA 99148

If corporation, managing members
Kevin Turner - Partner

33.33%

Wendy Turner - Partner
33.33%

Kristopher Turner - Partner
33.33%

COMPLIANCE: There is info in the compliance database as a previous
illegal. All complaints have been closed.

We already have a Form E insurance on file.

If you have any concerns or need more information regarding this carrier,
just let me know.

Thanks!!! Tina



Leon Macomber To: Tina Leipski/WUTC@WUTC

) cc:

06/17/2003 02:50 PM  g\pisct: Re: NEW HHG APPLICATION -
ALL ABOUT MOVING &
STORAGE LLC P-79182

Leon Macomber
MCLE Special Investigator
Tina Leipski

Tina Leipski To: Licensing Services, Business
06/13/2003 11:20 AM Practiges, TransporFation Special
Investigators, Bonnie
Allen/WUTC@WUTC
cc: Carolyn Caruso/WUTC@WUTC
Subject: NEW HHG APPLICATION - ALL
ABOUT MOVING & STORAGE
LLC P-79182

We have an application for permit to transport household goods in the
State of Washington from:

ALL ABOUT MOVING & STORAGE, LLC
41753 S. Loon Lake Road
Loon Lake, WA 99148

If corporation, managing members
Kevin Turner - Partner

33.33%

Wendy Turner - Partner
33.33%

Kristopher Turner - Partner
33.33% '

COMPLIANCE: There is info in the compliance database as a previous
illegal. All complaints have been closed.

We already have a Form E insurance on file.

If you have any concerns or need more information regarding this carrier,
just let me know.

Thanks!!l Tina



MEZELACNI . X DRy v

UNIFORM DRIVER/VEHICLE INSPECTION REPORT
1147662

P NO. _ [DIST/DET ’
Q%Zé LEVEL: 1 2 3 4 5 >

DA TIME {MILITARY) TIME (MILITARY) ‘

- HAZARD CLASS / DIVISION NO
BEGUN /73/ ) |nsien /X F

SCALEHO®SE NG JCRTY CODE REPORTABLE QTY? Y N HAZARDOUS WASTE? Y N

[PLACARD REQUIRED? Y N CARGO TANKS? Y N

ADDRESS' - l}//d\’/“- N /I/ [ﬂl j’II/A"_
Cl 4/7‘53 S %W émﬂ:sg(?oor NO. ICC NG

DRIVER NAME

S R R B R B Y.
LICENSE NO. STATE EXP. YEAR

DATE OF BIRTH MED.CERT. Y N |SHIPPER NAME - SHIPPING NO.

/ / WAIVER Y N

REGISTEHED OWNER NAME/ADDRESS

UNIT TYPE YEAR/M KE CO. UNIT NO. L|CENS,E NO. / VIN NO. SHATE
"+ Rz @/@@ ) FBYSP/S oH
2
3
4

1,2 3 4 &5 & 7 8 9 10 1 12
Ton; = 4/9 RCES G S TN

D 1 2 3 4 U?)I;S‘s Complied

0%5%1 / UNIT 2 UNIT 3 UNIT 4 NOIC NO.
T DRIVEH SIGNATURE
Vehicle may not be operated until O / S M
defects noted above are repaired. a" >
Driver may not drive until in compliance. {0l fURE W é
3000-150-160 R (2/99) C Z: 2 -

Q:/




