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WASHINGTON

Y%~  HOUSEHOLD GOODS CARRIER = PERMIT @
UTILITIES gglah;':i‘sl\sl‘:(s)ZORTATION APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required
o Emergency temporary authority (to meet an urgent need for up to thirty days) - $50

Complete pages 1 - 5 and Attachment E

O Temporary authority (to meet a short-term need) - Complete pages 1 - 5 and $ 250
Attachment A
t/ Permanent authority (at least six months must be served on a temporary $ 550

provisional basis) — Complete pages 1 - 5 and Attachment A

0 Permanent authority to transfer or acquire control resulting in a change in $ 550
ownership or controlling interest (at least six months must be served on a
temporary provisional basis) — Complete pages 1 - 5 and Attachment B

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

O Name Change — Complete page 1 and Attachment D $35

Extension of authority — Complete pages 1 - 5 and Attachment A $ 550
TYPE OF PAYMENT W 0.2 /70]
0 Check 00 Money Order 0 Amex (U Discover (0 Mastercard & Visa
Expiration Date: ’l! Qg Amount; ’(’5’. SO 60

CERTIFICATION: 1, the undersigned, under penalty for faise statement, certify that the following information is true
and correct, that | authorized to execute and file this document on behalf of the applicant, and that all
is purrent and valid.

Name (printedy: O’WJV)’ N . P%Z, Date;___/{ /2/[0‘/
Signature: Title: 'ﬁ/ { 57%&/\/'
"\ J FOR OFFICIAL USE ONLY

DGTCSIFEL(D I OL‘// Apﬂlcflord%i% Motcar:- _6%1\\ Permit Issued: HG- (0 '4;‘)’ L_.,’
St ; ) insurance: (QKJ lnspechonfO U DOL/SOS: w

Reception #:
111-0268-207-02 SSO g 2 111-0268-202-01 111-0268-013-20

0008820 PAGE 1 ,
V- 041242,
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BUSINESS INFORMATION

Name of Applicant___ PEREZ MOVE MANAGEMENT, INC. ﬂ)*)
(must be individual, partners of a partnership, or corporation)

Trade Name, if applicable DEVRIES MOVING

Physical Address__ 2303 WEST VALLEY HWY. SUITE 500, AUBURN, WA 98001___

Mailing Address SAME

Telephone Number ( 253 )__ 735 6161 Fax Number ( 253 )_735 9374

UBI #__602 399 691 \\L'Q Email._bobp@devriesmoving.com

TYPE OF BUSINESS STRUCTURE

0 Individual O Partnership x Corporation O Other

(LP LLP, LLC)
L|st the name, tutle and percentage of partner s share or stock dlstnbutlon for major
stockholders:

Name itle Stock Distribution or Percentage of Shares
Robert N. Perez President 85%

Janet D. Perez Vice President 15%

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

X1 All counties in the State of Washington
a 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 unmet need for service:_Moving and Storage of Household goods and
Office and Industrial fixtures. Variety and competition is good we offer another perspective and
Attention to detail often neglected by carriers already in operation in this state.

Briefly describe your experience in the transportation/household goods moving industry:
Started 1978 - 1984 Contental Van Lines, Seattle , WA. Driver/Packer/Warehouseman, 1984 - 1988 Lile NorthAmerican
JTacoma Sales, 1988 — 1990 Rainier Overseas, Bellenue, GM, 1990 — 2001 Graebel Movers Inc, Boston, MA & San

Jose, CA. General Manager, Regional Vice President, 2001 — 2004 President, Pioneer Packaglnq Northern, Livermore,
CA.

PAGE 2
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
No O Yes Ifyes, please indicate your permit number:

l;?ve you ever applied for and been denied a permit to operate as a motor carrier of property?
No O Yes Ifyes, please explain:

Do you currently operate interstate? © No L/Yes If yes, please indicate your: _
DOT# MC# 14 k50 Single State Registration Base State Al

Do you operate interstate as an agent of another company? O No 7 Yes If yes, what is the
name of the company? _J£e/es 4”01’7"111' ﬁ«]ﬁ&M(S v Aiiss VAN LIHES

Do you have, or have you ever had a business related legal proceeding against you in Washington
or in any other state? No [ Yes Ifyes, please explain:

Have you ever been convicted of a Class A or B Felony? B/No O Yes If yes, please explain:

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

—~

FINANCIAL STATEMENT - SEE ATTA R / ;
You may attach a Balance Sheet, Profit and Loss Stateme'?\ &\@ness plan if availz&@\/
ASSETS IABILITIES \
Cash in Bank $ Salaries/Wages Pay\ié\'- \ \\w
Notes Receivable $ Accounts Payable \ (\\ / 2 ’\‘)‘ $
Accounts Receivable $ Notes Payable \\Wt \J\’ $
Investments $ Mortgages Payable «{9 - $
Other Current Assets 3 Other ANVd $
Prepaid Expenses $ TOTAL LIABILITIES $
Land and Buildings $ NET WORTH _
Trucks and Trailers $ Preferred Stock $
Office Fumiture $ Common Stock $
Other Equipment $ Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ TOTAL LIABILITIES & NET WORTH $

PAGE 3
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Current Assets

Petty Cash Account
Checking Account
Acct Receivable Trade
Paid Atlas to Reconcile
Service Charges

Total Current Assets

Property and Equipment
Furniture & Office Equip
Vehicles

Warchouse Equipment

Total Property and Equipment

Other Assets

Non-compete agreement
Goodwill

Total Other Assets

Total Assets

Current Liabilities

Accts Payable - Vendors

EE- Federal Withholding

EE- DSIIS

EE- Other

EE - FICA

EE-State DL& |

er-FUTA (Fed Unemployment)
er-WA SUI (St Unemployment)

Total Current Liabilities

Long-Term Liabilities
Shareholder loan

Total Long-Term Liabilities
Total Liabilities

Capital

Common Stock

Net Income

Total Capital

Total Liabilities & Capital

DEVRIES MOVING 2537359374

PEREZ MOVE MANAGEMENT DBA
Balance Sheet
July 31, 2004

ASSETS

$ 600.00
(16,050.20)
34,324.88

(6,625.56)

15.59

12,264.71

10,880.00
16,320.00
81,600.00
108,800.00
10,000.00
71,200.00
81,200.00
S 202,264.71

LIABILITIES AND CAPITAL

$ 8,948.26
1,030.95
96.04
(25.00)
1,854.40
208.56
97.44
37027
12,580.92
185,000.00
185,000.00
197,580.92
10,000.00
(5.316.21)
4,683.79

$ 202,264.71

Unaudited - For Management Purposes Only
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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 Number | Gross Vehicle Weight
1987 | Volvo WA 27698PR YB3UGA7A1HB402705 | 28000
SAFETY AND OPERATIONS

tn 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 valid CDL.

Name: Dean Neff | Position: Operations Manager

DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391)

Driver's must meet minimum qualification requirements and each company must maintain driver
ualification files for each driver.

Name: Dean Neff | Position: Operations Manager

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: Dean Neff [ Position: Operations Manager

CONTROLLED SUBSTANCES AND ALCOHOL TESTING (Title 49, Code of Federal Regulations

Part 382 & Part 40) Any person who drives a commercial motor vehicle requiring a CDL mustbe in a

Controlled Substance and Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382

and 49 CFR Part 40.

Name: Dean Neff | Position: Operations Manager

Each company will have in place a system 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: Bob Perez | Position: President

INSURANCE REQUIREMENTS (WAC 480-1 §-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 more)

Name: Bob Perez | Position: President

CARGO INSURANCE REQUIREMENTS (WAC 480-1 5-550) All companies 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 GVWR or rmore)

Name: Bob Perez | Position: President

PAGE 4




Oct 22 04 09:11a DEVRIES MOVING 2537359374 P-

OPERATIONAL RESPONSIBILITIES

ANNUAL REPORTS and REGULATORY FEES (WAC 480-15-480) Companies must annually file a
report of their financial operations and pay regulatory fees.

Name: Bob Perez | Position: President

STATE OF WASHINGTON - 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 (UB! number),
fuel permits, fuel tax); Secretary of State (corporate registrations); Department of Transportation (over-
size or over-weight permits); Department of Revenue and Intemal Revenue Service (taxes); and
Employment Security.

Name: Bob Perez | Position: President

DECLARATION OF APPLICANT:

1 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 fo
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. 1 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 of the State of Washington that the information
contained in this application is true and correct./

2/
Robert N. Perez g AUZY August 20, 2004, Auburn, WA
Print name of applicant /]~ 1 Signaic of Applicant Date & Place
1%

v

PAGE 5
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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:
PEREZ MOVE MANAGEMENT, INC. dba DEVRIES MOVING

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Caroline Rosellini

Sales Associate

Windermere Real Estate/Whatcom Inc.

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

Bellingham, WA 98226

Whatcom County

Phone Number: 360 319 2183

Do you currently need the services of a residential household goods moving company?
O No x Yes If yes, please describe your current moving needs:

When we purchase a new home we need a moving service to move our furniture.

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

As | purchase new furniture or household items I'll need a residential moving company to relocate those
items.

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:

Competition is good and there are too few quality moving companies to choose from. The company would be
beneficial for personal use as well as for my clients who would be buying or selling their homes.

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

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

Signature of Person.Completing Form Date and Location &4 / 1efoy
. , D
M"‘Bﬁ_&w‘—s ’ b
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HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit applications must include at least three shipper and/or public statements supporting the proposed househoid
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:
PEREZ MOVE MANAGEMENT, INC. dba DEVRIES MOVING

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

(‘-\;@:&(Y NEYZ NN r«xfx%‘ﬁf N
Address (include street address, mailing address, city, state, zip, and county):
4222 (1E foe S C
/PLL\/\CJL\\"\"~-\E) WH gL <4

Phone Number: 5>, L_\,U‘_.(é; -4 k&/

Do you currently need the services of a residential household goods moving company?
L No L~/Yes If yes, plesse describe your current moving needs:

(Y\\»\ —-@ctjr?fxﬁ\éf \OF -"\r\_ I 'i\-‘ITPJ\iGr-—.—; TR \’\Ct‘.&'\ +O loc_
W\Nc‘d. X A T VaNaN —(;@( S'r\rd\faq/'«‘--

Do you anticipate a future need for the services of a residential household goods moving company?
L No w7Yes If yes, please describe your future moving needs:

LAy, oo OV 5 2 A e (B —Qesé-r\- Ny T 0N e 4
32 \Looe PR be.\c,v-\;:{. WO~ 0NMOUE Ao |

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

Ao Deavit-r X Aeocbe T rocniued Skl Ne eoesloncehe
= DL e c:-;c—:_’ -,-&r\\)c'"\!"\t{t‘fé- WO a= el Ve 8
Is there anything else the Commission should consider when making a determination about this company's
application for a household goods permit?
CjCSD\\ L -l

/ qert fy (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing
is nd coqect.\-' 2 .

= & \(‘/-\ e

“ \Ctl St (p&k\\akm_ E

Signature of Person Completing Form Date and L.ocation
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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.

Applicant Name:
PEREZ MOVE MANAGEMENT, INC. dba DEVRIES MOVING

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Karwieen  INPEES

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

$205 Ausuen Wi 5 .
Aubuen )M} 48047

Phone Number: 266_ T30 - 4,7 /9

Do you currently need the services of a residential household goods moving company?
L No A Yes Ifyes, please describe your current moving needs: T AL R0 T ML PREOCEss OF
IOy 106 e of MY "RESImMEnX e To A Cuwdem B0 LL 1 KO, uiA.

BERFORE A B

Do you anticipate a future need for the services of a residential household goods moving company?
L No XYes If yes, please describe your future moving needs: VLU ALS 9290 0SE wt gL G ota

STeRAGL KU LL 7O BL AoV D To At Y WOE ~US /R Uw T L Sy, ()
AYTER. 3= (OUPLETE MY 1QUT1AC JwewE
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_: Cos ;) AVAITCARILITY a0
ACcormme AT W MUy SCHEDULE 15 Al PORTANT TO MEST M
NEEDS KU Of Cobese Avgoste ECSE LW ITH TH/S SAME oceEd

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

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

Signature of Person Completing Form

s
Date and Location/////‘ e /
S LfreBreb — LA
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Bob Perez

From: Sandy_Gross@aijg.com

Sent: Friday, October 22, 2004 8:06 AM
To: becprev@atlasworidgroup.com
Subject: Prez - Filing

Per Zurich, this was sent to WA Utilities Commssion on 10/15/04. I have requested a copy
and will forward to you when received.

Sandy Gross

Arthur J. Gallagher & Co. (St. Louis)
12444 Powerscourt Drive

St. Louis, MO 63131

Phone: (314) 965-4346
Fax: (314) 965-5425
E-Mail: sandy gross@ajg

Unirem mywp Oreted 61 PD (eTipcare OF INGS.
Sent o)isfiy Vi bt g
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PEREZ MOVE MANAGEMENT, INC
DBA DEVRIES MOVING

FACSIMILE TRANSMITTAL SHEET

TO: FROM:

Household Goods Carrier Permit Bob Perez
COMPANY: DATE:

Washington UTC 10/22/2004
FAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:

360 586 1181 2
PHONE NUMBER: SENDER’S REFERENCE NUMBER:

Perez Move Management Application

RE: YOUR REFERENCE NUMBER:

Perez Move Management Form E Form E

O urceNnT O FoORREVIEW O rLEASE cOMMENT [J PLEASE REPLY [J PLEASE RECYCLE

NOTES/COMMENTS:

Per instructions we faxed our application because we paid by credit card. I wanted to make
sure you had a copy of the Form E so I am sending it over again.
If someone could please confirm application has been received we would greatly appreciate it.

Phone 253 735 6161  Fax 253 7359374 F. Mail hobp@devresmoving.com

Thank you

BOB PEREZ



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 10/26/04

INQR UTLO024P1 BUSINESS ENTITY INQUIRY 15:28:52
UBI: 602 392 651 001 0001 State of Inc: WA Loc Status: A
Type: PROFIT CORPORATION Date of Inc: 05 28 2004 Corp Status: A

Owner Name: PEREZ MOVE MANAGEMENT, INC.

Reg. Agent: ROBERT PEREZ
Reg. Address: 1215 W HOLLY ST Exp. Date: 05 31 2005
BELLINGHAM WA 98225 Total Shares authzd:

Total Shares issued:
Firm Name : DE VRIES MOVING

Loc: 2302 W VALLEY HWY # 500 Mail: 2302 W VALLEY HWY # 500

AUBURN WA 98001 AUBURN WA 98001
Phone: (253) 735-6161 Registered Tradenames for this UBI? Yes
RFI: No NSF: No Location First Activity: 07 01 2004
RFP: No Withhold: No Last License Issue: 10 05 2004
TRANSFER : {Press <ENTER> for Endorsements List}
Enter-PFl1---PF2~---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---

GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 10/26/2004 Time: 3:28:27 PM
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MASTER LICENSE SERVICE 10/26/04
INQR UTL024P1 BUSINESS ENTITY INQUIRY 15:29:03
UBI: 602 399 691 001 0001 Loc Status: A

Type: PROFIT CORPORATION
Owner Name: PEREZ MOVE MANAGEMENT, INC.
Firm Name : DE VRIES MOVING

Page: 1
Endorsements Unit Account # Stat Date Expires

TAX REGISTRATION A 09 28 2004
UNEMPLOYMENT INSURANCE A 09 28 2004
INDUSTRIAL INSURANCE A 09 28 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 INQR MMENU

Date: 10/26/2004 Time: 3:28:35 PM



Washington Secretary of State -Corporations: Search Page 1 of 2

HOME CORPORATIONS MENU

CORPORATIONS DIVISION - REGISTRATION DATA SEARCH

PEREZ MOVE MANAGEMENT, INC.

- UBI Number 602 399 691

Category Regular Corporation
Profit/Nonprofit Profit

: Active/Inactive Active

' State of Incorporation WA
' Date of Incorporation 05/28/2004

- License Expiration Date 05/31/2005

Registered Agent Information

' Agent Name ROBERT PEREZ

| Address 1215 W HOLLY ST
City BELLINGHAM

State WA

| zIp 98225

Special Address Information
Address

. City

‘ State

- Zip

« Return to Search List

Disclaimer

Information in the Secretary of State's Online Corporations Database is updated Monday through Friday by 5:00 a.m. Pacific Stai
Time (state holidays excluded). Neither the State of Washington nor any agency, officer, or employee of the State of Washington
warrants the accuracy, reliability, or timeliness of any information in the Public Access System and shall not be liable for any loss
caused by such reliance on the accuracy, reliability, or timeliness of such information. While every effort is made to ensure the ac

http://www secstate.wa.gov/corps/search_detail.aspx 7name=PEREZ+MOVE+MANAGEME... 10/26/04
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) M/L( £ C Special Project {2) EZ ZZ ﬂ

UNIFORM DRIVER/VEHICLE INSPECTION REPORT
1175734

‘PERSON I:y,o DIST / DET ' /\/
)7 / LEVEL: 1 2 3 4 5

_ "GENERAL . . . .| .. HAZARDOUS MATERIALS
DATE TIME (MILITARY) TIME {MILITARY)
/& 7& &5/ &y/’@ (0?7& HAZARD CLASS / DIVISION NO
BEGUN : B FINISHED : : §
LOCATION SRIiP = SCALEHOUSE NO| o1 v CODE| EFPORTABLE QTY? V. N HAZARDOUS WASTE? ¥ N
g L(A /'l / ER 7?2 /ﬂ/é / PLACARD REQUIRED? Y N CARGO TANKS? Y N

X . CARRIER RS 2 A5 -lo/b /)"
Pﬂ/‘ 2 Moo é W/%M//ﬁf/%é/ ﬂé

ADDRESS

CITY ‘QZO 3 Ml/eﬁ 7:\T Mg//& /?%\R{fé DOT NO. ( 7(€ICC N‘O5 dd
/Do Bekr) /7 ?fﬁé‘/ ves w0

A & S AL
STATE

DRIVER EXP. YEAR

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

/ / WAIVER Y N

PBT RATE

‘;/wamf 7?/?%@4 e ,555’ 50O

UNIT TYPE YEAR/M?‘E CO. UNIT NO. LICENSE NO /VIN NO. STA
i

B 7 il B3l A7eTBEE 77

D | 1 /2| 3 | 4 |V compies

7 CRocd 7'& v v
/

W/

]

, Sicnal_tuppey<Feoe
557 F | Je¥T [Ronl F/lésden
. Lo PRI ot
TS7 7 |(lelten 2D Lty L/
/40 /e\féi'?[/dc a4 F/Zo.d'
o #L ﬁaﬂ/\/ . :

AN

/ EA/{aM [ vred /1//%4« )
s ary 2PRsHekirw

SOT 203N e dse. A’ué,qzz,rer OA /
BAR  ToRe/oN Ao %

CVSA DECALS  UNIT 1 UNIT 2 UNIT 3 UNIT 4 NOIC NO.

DRIVER SIGNATUF’E

Vehicle may not be operated until O/ S
defects noted above are repaired.

Driver may not drive until in complianée. OFFICE%/V /C
3000-150-160 R (2/99} ;




