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: _BUSINESS INFORMATION - continued o ]
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usoot#:_25 1] {? {1 you currently don’t have one, go online at ﬁ Mall-con-
www fmcseadot.gov/onlineresistration to apply or call 360-595-38172 for assistance.}

SN Sl e R
Department of Labor & Industries Worker's Comp account # ¥ 00 =00

Employment Security Deoartihent registration number

Is your business registered with the Department of %ifwm}z@? &a)ff Yes

_ TYPE OF BUSINESS STRUCTURE

U individual [J Partnership {1 Corporation ﬁ@thé?‘ {17, 1P, L) State'of Incorporation [A/Z
List the name, title and percentage of partner’s share or stock distribution for majer stockholders:
Name Title

FORT UNE SRS Vionee EIeA

Must provide a copy of a valid driver's license or government-issued phote identification card for each person
named in the application,

1. i}essrabe the services you wish to provide, Explain how wun;semteg w;l emhamgz customer z:hmz:e
proir ote competition, or fill an unmet need for service; ol Ve it

{U/iff ?i? shailafim e Froviels e ih

[T ?!f Sk j&ﬁ; e _Mmovin @{ - i

2. Brse{‘ y describe your experience in the waﬁsmr‘tatmnmguwho d poods moving industey:

| Vg Y 2 N O A 252 T 1 mmw;; v fsimm
xf‘Cz < WE hgike 4 fhw{{f:gmé? fj}“f’é‘fg Fed £ uh ploeps !

3, {30 you mé’t‘ﬁm y-hotd, or have you ever tield, a pEFmii‘ to operate as a motorcarrier zﬁf gzmgar‘w?
s Yes -If yes, please indicate your permit number.

4.. Have youever applied for and been denied a permit to operate as a motor carrier of property in
Washington? ¥/ No Yes  If yes, please explain

([Yes If yes, please indicate your MC_& Vf Z ”

Do you currently operate interstate? I No

6. Do you operate interstate as an agent of another zamg}aﬂy? ,&{ Mo 7 VYes
If yes, what is the name of thg mmpanv?




7. Do you have, or have you ever had a business-related Jegal proceeding against you it Washington,
o in any otherstate? ]QN@ i¥es [ yes, piease list below:

Type of Legal Froceeding

Date

State

*attach additional pages if necessary

8. Hasany person named in this application ever been convicted of any crime involving theft,
burglary, assault, sexual miscoriduct, identity theft, fraud, false statements, orthe manufacture,
sale, or distribution of a contralled substance? XNo ¥

ist below:

Type of Conviction

Diate

City/State

*alach

‘additional pages if necessary

9. Hasany person named in this application, been cited for violation of state laws or Commission

rules? %

Ao iYes

if yes, please list below:

Yiolation

Date

ROW/WAC

*attach

additional pages ifnecessyry

FINANCIAL STATEMENT
Complete the following financial staternent or attach a balance sheet, profit and loss staternent, or
business plan.

Assels

Liabilities

CasleinBank

Salarips/Wazes Pavable

Motes Receivable

T
#
Ly

L

s

Arcounts Payable

i

Investments

Notes Pavable

Other Current Assets

LR P

Mortgages Payable

A LA

Pregait Expenses

TOTAL LIABUTIES

Lardd and Buildives

i |

NET WORTH

21}, SUD
T

Trucks and Trailers

Preferred Stock

Office Furriture

| Common Stack

Diber Eybiprent

n e e

| Retained Earnlpgs

Other Assats

7y

Capttal

TOTHAL ASSETS

TOTALLIABILITIES & NETWORTH
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EQUIPMENT LIST
Describe the equipment you will own or lease to provide moving services
[attach additional sheets if necessaryl.

Year Make ticense Number Vehicle ID Number TGross Vehids
| Sy Weight o
(3 [alevnafiod B2 167 W *«-‘;H%M’%M« LIP30y Zhoes i
2njZ i 02 b 285 S Gl BN Akl BELS | Sa0l 26000 (L
'SAFETY AND OPERATIONS

-C{}NT@OU}:E} SUBSTANCE AND ALCOHOLUSE AMD TESTING 40 Cad G b

art 401, If you operate cormmercial motor vaﬁtcieg gmw drvsers must be ina Cﬂntmléed
bstanceand Alcohol Use and Testing program. You must have analcohol and contral Jodd substances
ng program. Please attach evidence of your enroliment in a drug and alcohol testing program.

SAFETY RESPONSIBILITIES

‘ spanszbie fcsr Hnd&rﬁiandmg amﬁ campEymg with z?':e EL@M@E f*ﬁﬂmr Carrler Safsty

40 the WA*::‘ mi% $act 5&&&&5 and puhlsca- fon "’mar ﬁmﬁa w it hxwmg a Satr&facmw Safetfy Ratmg” for
assistance with requirements that may apgﬁy toyour 5@@5;&: apemtmns

mmm E%Ciﬁ;? DRIVER'S UCENSE LD }151‘&%39&%2}‘: REQUAREMENT AMI DPEMALTIES (1ih @3 Code of F'&’fié&{aE
ﬁ?.ﬁ_uiatmm Part 3831 if you operate tommercial rotor w!f*iﬁes voiir drivers st have avalid Lo

DRIVER QUALIFICATION REQUIREMENTS: {Title 49, Code of Federal Regulations Part 331]. Each of your drivers
must meet minkmu quahfrcm:m requirements, You must maintain dever gualification flies for each driver.

DRIVERS HOURS OF SERVICE {Title 49, Code of Federal Regulations Part 395} Bach of your drivers must maintaln
haurs of service logs. You miist maintain true and aceurats hours of service records for each driver,

' WSPE{:T;UN ﬁEP’MR Mﬂﬁ MA:M‘EEN,&NEE {Tile 49, Code of Fm:!r:tr;ii Regulations Pa;’t 386], Youmust
systematically ;nﬁpt:cz, repair, and maintain all metor vehmﬁess

PQRTEﬁf*l[}é’ti;ﬁﬁ;ﬁ@ﬁﬁﬁ MECESSARY FLWL SAFE @E’EF@ATE{}N {Title 29, Code of Federal Regulations Part 3835 You
mugst matntain parts and scoessories e safe condition:

LIABILITY INSURANCE REQUIREMENTS (WAL agﬂ’zx%sm You muzt file and malntainorog! of pubtic ammw and
proper damage insarance ($300,000 minimum coverage forvehicles under 10,000 pounds GYWR and 5750, oo
mindmumn coverage forvehicles 10,000 pounds GYWR or mm?ej

CARGO INSURANCEREQUI REMENTS [WAC 480-15-5501, Y&u must maigtain a;targa insurance coverage 31&,&@5}
for household goods transported in motor whiuag under 18, QB@ p;:mm:ﬁ@ GWWR and 520,000 for vehicles 10,0
‘ pounds GVWERor more),.

ey
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f”ggt” “; }}%W} &X{:« Position: yé&ﬁq\%f
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OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-484). You must annually file 2 report of your
financial operations and pay rezulatory fees,

5

Jpz,: 7, wf‘,' ' ~”: ]
Name oE TUNE BASSE Position {

aon-eqd

%TATE {}F Wﬂ?ﬂ%ﬂ@f T{}f‘é geﬁprzz'? faws. r’u’!es and fegu%;aﬁam:i Individuals Zﬁiii{ comp

anies amg t}usiﬁmgx in

- ,jz ‘;hz«partment of Lmsn_. =
mbsr} fwii gﬁrm };fuﬁi ta'ee:,

!mem&l Rav&mue Sewxce ftawe&} am Ey ﬁymentﬁpﬁm ty

Mame: . il g e Qmsgtmﬁ f{ﬁi
FoRTUNE Vi

ot B

, fycu would like to receive mfmrmmmn about new Emmem d goods carriers, check here [

DECLARATION OF APPLICANT
Lunderstand that fili ngthis application does not in ltself zonstitute authority to operate as & household
goods mover,

it. | understand the responsibilities of 3 motor carrier and |
aderal regm*a{mms govErming bu&meﬁsm including housshold

As the applicant for @ household goods per
am in compliance with all local, state and

AF]

gands migvers, inthe State of Washington.

| understand that ifthe wmmmmn‘grfantﬁ my-application as a new entrantd will recelve temporary
s&uthm:*g e mzde serdite psa %mﬁeﬁmid; gm i zamer zm & va smﬂai ha‘iﬁ f{sr a‘t !?a%t ik mmaths

wmmmm pezmaz amﬁ that fza hire ta da 50 wﬂ rﬁwlt in (Er‘ﬁfi?iji;ﬂ}ﬂ 0’? my permsﬁ

My am p Dyees are guﬁ“f“ i:sranth; zramﬁﬁ to comply with commission rules regarding es: timates, bills of
: - < :vf:gns t}f }mdsem d g::sa;:ic moves.in addmgn m\;

ma.u-menance and s] ather ‘»3‘5‘9?‘{ Wﬁ;ulfem%m Mv,f mmpany w1EE ;:mv;de a.copy ﬁf the mamme; survey
toeach ;;_;asmmer for whom we provide transporiation service.

1 understand the commission will mmgéete = criminal background chmk on each person namet | m the
apngammn

| eertify or declare under penalty of gerjury under the laws of the State of Washington that the
information contained in this application is true and correct.

FORTUNE  GiT=. Ll y:
Printname of apolicant. Signature of Applicant ate én_d Lﬂcatie‘sﬁj v
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HOUSEHOLD GOQDS STATEMENT OF SUPPORT
Your application must include at least three shipper or public statements w;@mmgm pmmwdv

‘household goods moving service. Shipper statements may come from persons or organizations with
“need for household goods moving services, or whe support your request for s Wrmit to provide those
services, These forms. ma\; be copled by you asnesded,

Ap;ﬁ%;:alﬁf-ﬁame:

Thefallowing must be completed i:ky the Supporter af ﬁ’m app! scan‘t

Nam%, Tizh E, ard Busingss iﬁsme

U NE & [Dwaer, St g[ Yy Be v eeres tre

Addreag {w icllde street aadrea&s mailing address, city, state, zap& and countyl:

426 203PPSE SW w hnwe el 1 wr 953 (

Phone Humber: (, !’f[ 2—5«“) | é, Zj {} . %7;}#7

Do you carrantly need the services of a residential household goods moving company?
é;:’Nﬁ U Yes M yes, pleass describe your current moving needs:

Do youl anticipate a futire need for the services of a residential houge:%xg-fd,gcrﬁds miving tompary?
- No %Yﬁs if yes, please describe your fuiurr moving nem& : -

o houge

v e f‘”‘ reondihe & lire

i, your bugmegs, ar&d{mr ;mu* £
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is th@m amﬁ%mg eﬁae zhe ffiﬁmmi‘;iﬂ}ﬂ 5h0uid consider when making 2 zimermmaﬂv:m ahtuiihis wmaam{ s
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