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Do you currently hold, or have you ever held, a permit ta opemte as a motor cartiex of property?
{ No:“ k Yes  Ilyes, please indicate your petmit number
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Have you ever &pphed for and been denied 4 permit 1o opemte as & motor carrier of: propeﬂy iy
Washington? Noy Ves It yes. please explain
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| MC# and USDOTA
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Have you been cited for violatron of state laws or Commussion rules? i N‘g I Yes If yes,
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Camer &afety Regulatwns (FMCSR) zmd Washangton Stam Laws. and commission rules (W AC) as
descnbed below. Please refer to the WAC rules, Fact Sheets and publication “Your Guide to Achieving |
I a Satisfactory Safety Rmmg” for assistance with mqmrements that may apply to your specific i
upelanons ‘
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| COMM'ERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQU]REMINT AND PENALTIES

;lg (Title 49, Code of Federal Regulauons Part383). If vou operate commercial motor vehicles, your
- drivers must have a valid CDL o

. R SAFETYRE%P@N‘SIB!L TIES .
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[ DRIvER QUALBTICATIQNRBQ,Tl'f:i“: '}i NTS: (Title 49, Code of Federal Regulations Past 391),
| Each of your drivers must mect minimurmn quahﬂcmcm requirements. You must mai

: quahﬁcatlon files for each driver,

' DRNERS HOURS OF SERVLCE (“I ite 49, Code of F ederal Regulations Pirt .395). ‘Each af vour
. dnvcrs must. mamtam hours of seTvice iogs You must maimmn e and ar;curate hours af servi ce :
| records for each drver. | | | R

i C QNTROLLED SUB STANUE AND AL (IOHC)L UUSE AND TESTING (Tme 49 (‘oda of Federal
Regulations Purt 382 and Part40). If you operate comiercial motor vehicles, your drivers must be in a
.J Controlled Substance and Almhol Use. and?Tamng pmgmm‘ You oust have an alcoho! and controlled
f substanees tastmg pr ogram |

Regulations. Part 393) You must m&mtam pa: ts and acceqmnes ina safe ccmdntmn

LIABILITY INSURANCE REQU]REMENTS (WAC 48¢: -15-530). “You must fite and maintain proof
of public liability and p;topc‘:_r_”damge insurance ($300;000 minimum coverage f eles under g,000 |
IOTS) i

I pounds GVWR and $750,000 minimum eoverage for vehicles 10, e p@unds ‘
1 CARGO INSURANCE REQUH%EMENTS (WAC 480-15-550), You must taintain carso. ingurance

Lover&ge (”910 ()QO for houaehold boads tt ansponed in-motor véhicles under 10 (}ﬂﬂ pdﬁﬁds GVWR and‘
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STATE OF WASHINGTON geteral laws, mles and regulaiwns Tndividuals and companies doing
‘business in the State-of Washington must comply with the r&gulmoﬂs of tocal, state, and federal i
‘agencies. Please state the name and position of the person in your vrganization who will be responsible [}
For ensuring compliance with the laws of the State of Washingtan, such ag, but not limited ta the
‘Department of Labor and Industries {industrial insurance, safety, prevailing wage); Department of
Licensing (vehicle and drivers licenses, business licensing, Unified Business Identifier (TBI number),
fuel permits, fuel tax; Secretary of State (vorporate registrations), Department of Transportation (over-

Size or over-weight perynits), Department of Revenue and Internat Revenue Service (taxes); and
i Empl@yment Security.
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A 1 wnderstand that hhng this ‘application Qges Nol in itself constitutp authority to operate as a hnusehold gOOdS
.mcvcr

A the applicant tor a househeld goods permit, § understand the responsibilities of s motor garrier and §am i 5
compliance with all lacal, state and federal regulations governing busincsses, ineluding housu:mld goods movers, |f
111 the state of Washmgmn K

Yunderstand that if the commission grants my application as anow cntrant I will receive temporary authotity to
provide service as a houschold gauds 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 ad arity. |
| also understand that L onist comply with-all conditions placed on my temipotary petmit and that failure to do 50
will result in-cancellation of my permn

i My employees are sufﬁcmmly tmmt‘d to comply with commission m]es regarding cstimates, bills.of lading; rates it
and charges and terms and conditions of household goods moves. fix addition, ny empioyt:rm are gufficiently
‘rained-to: comply with. commission rules regarding vehicls operation, maintenance, and al gther safety

| requirements. My company will provide a0 copy of the sustomer survey 1o cach customer for whotn we provide
tratspoitation sgrvice.

Teertify or deolare under penaty of pcgury under the laws of the: State of ‘Washington, that the mtonmmon
contained in this application is true c-md correct.
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ATTACHMENT Y
HOUSEHOLD 60ODS STATEMENT OF SUPPORT.

Your application must inchade at least h.rec shipper or public statements supporting the proposed
household goods moving service. "Shippm statements may come from persons or organizations with a
need for household goods toving seivices, or who support your request for a permit to provide those
services. These forms may be copied.by you as needed.
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Your application must include at least three shipper or publw statements supperting the proposed
household goods:moving service. %xppm statements may come from persons or arganizations with a
need for household goods maving seivices, or who support your request for-a permit fo provide those
services. These forms.may bé copied by you as needed.
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