iympla, WA 98504-7250

: :‘Phong, 360-664-1222

efor] pro, c 1d
.. Complete pages 3- 8 and AttachmentA o

0,, f_EN’\C(E”&UO dependmrg: e

or corporation)




, {if you currently don’t hawz one, go anime at
nto appiy or zai! 360- S% 3812 for asa:stame )

g%oyment Secuﬁty_ Degas’tmeﬂ reg;strat;an num‘

‘ ;,‘,25 your busmess feg;stered wath the De artment of Revenue?




. Doyou have, or have you ever had a business-related
or in any other state? | o« [1Yes Ifyes, piease list below:

legal proceedmg agamat you in Washmgtﬁn, -

ate |

Type of Legal Proceeding : Sate

*attach additional pages if necessary

. Has any person named in this application ever been convicted of any.crime involvmg theft, ,
burglary, assault, sexual misconduct, identity theft, fraud, false statementsf or the manafacture,
sale, or distribution of a controlled substance? V’ﬁ}{o [Yes fyeg please list below

_Date . Cltnytate 7

Type of Conviction

, *attach‘add%tianai pages 'inecéary

. Has any ;zersan nameﬁi in th;s apphcat;on, been c;ted for vzolatzon of statp iaws or Comm;sston
qules? # ﬂo Z}‘r’es if yes, p%ease H st belaw o '

*aﬁach addztmna pages ;fnecessary -




: EQUIPMENT LSST
Describe the equipment you will own or lease to provide movmg services
‘ {attach additional sheets if necessary). - -
Year Mak‘e License Number Vehicle ID Number Gross Vehicle
1. ~ _ , Weight
2002 IHINDFEE2s0 G682 6Kk [THBFEIRXKISi08T 25

L

. - SAFETY ANB OPERA”?%QNS ' o
CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federa Regulations Part
382 and Part 40). fyou operate commercial motor vehicles, your drivers must be in a Controlled

Substance and Alcohol Use and Testing program. You must have an alcohol and controlled substances
testing program. Please attach evadence of ycur enrallment inadrug and aicchai testing program. .

- , SAFET‘{ RESPONS!BIL%T?ES ‘
List the person and position respons;hle for understancimg and complying with the Federai &éstor Carrier Safetg ‘
Regulations (FMCSR) and Washington State Laws and commission rules (WAC) as described below. Please refer |
to the WAC rules, Fact Sheets and pubhcatwn “Your Guide to Achzevz nga Saﬂsfactory 6a¥ety Ratmg” for ‘ ‘
ass;stance with reqmmmems ’that may apply to vour spec;f‘ > cperatmns ,

CQMMERC%AL DR VER 5 i_iCENSE {CBL} STANDARDS REQU REMENT AMD PENALT 1ES {Titie 49 Code of Federai -
Reguiatmns F'art 383} 21‘ you operate commen:zai motor vehides ycur drwers must have a vaisd €L

DR VER QUAi FICAT N REQU RﬁNiENTS (T:tie 49 Cmde of Federal Regu atmns Par%: 391} Eaah af your drwers




OPERATIONAL RESPQNS%B!L!TiES ,
Annual Reports and Regulatory Fees (WAC 480-15-480). You must annualiy file a report of your

financial operations and pay reguiatﬁry fees.
Name: Pmsitiom Lo
C}\ﬁmqy@m% 7 ;z;qu g.,;::;ﬁ
STATE OF WASHINGTON — general laws, rules and regufahons individuals and mmpames damg busmess 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 (€S§)QQS§§J¥Q for ensuring compliance
with the laws of the State of Washington, such as, but not fimited to the Department of Labor and Industries
{industrial insurance, safety, prevailing wage); Department of Licensing {vehicle and drivers licenses, busingss
licensing, Unified Business identifier (UB! number), fuel permits, fuel tax; Secretary of State {corporate
registrations); Department of Transportation {over-size or over-weight perm ts) Department of Revenue,

internal Revenue Service {taxes) and ‘Empioyment Secirity.

Name - - ?osrtmn e
Changyuan Joons, w0

'«w,

If you would like to reteive,infmmaﬁoh abéut new houséhoid goodscarriem; checkhere O

7 {)EL“LARAT*ON OF APPL%CAMT
| understand that fili mg thes appizcetfsn daes not i in ;tself constztute auihonty to operatﬁ as a haus&hoiﬁ
gcods mover , ; ; ;

| Asthe appi:aamt for a hcusehcid goods permit, | understand the responmb: itiesof a mcmr carrier and |
amin comphance with aii local, state and federai reguiatmns govem ng busmesses, mcludmg household
] goods movers in th - ate of Washmgton ~ ~ ,

i unde{stané that 1f the commxss;on gramts my apphcation as anew entrant wzH recewe temporary
aumcmy o pmwﬁe service as a household gocds carrier on a provss;cma basss f@r at least six months
_ | During this tzm&, the comm:'ssmn yw;ﬁ evaluate whether | have met the cntena in WAC 48{} -15-305 to
| obtain permanent a thanty ;al"dunderstand that | must camp y with all condit ons piaced on my
‘temperarsf permrt‘ dthat failure to do so w:ii result in cance!%at ion Qf" my permit

: ‘My;empinyees are safﬁmently tramed t‘cs:‘campiy wzt%x comm ss;an'ruies regardmg estimates, b:l!s of A’ -

qui;eménts My com;}any wd!,pmvtde a Copy of the sustomef éurvey -




WASB LB TON

ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF .SUPPQRT

Your application must include at least three shipper or public statements supporting the Qrcpmed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to pmvuﬁe those
services. These forms may be copied by you as needed.

UTIUYIES ASD TRANSPORTATION
coMMIERIan

Applicant Name:

‘C»if&mo)gwﬂ beng Q&V Mﬁ\/fﬂf\ (M;.J

The foiiawang must be competed by the Suppeﬁ:erof theapphcant
ﬁame, Title, and Busq;es Name

e ude street adéress, mailing address, city, state, 7ip, ar and count‘{} e
/100 1Moe PL e Ké-f e %&5&

I hone Nu‘br:

, 2&%2« é?z ~ ...
;,veu currently need the services of a resxdenﬁai househofd goods movmg f:ampam*? ‘
No fiYes If yes, 3ease desmbe your currem: movmg needs '

Do you aﬁtmpate a fumre need far tha services of a resadem:sa househo d goods movmg cnmpany?
1 {3 No ;Z/fés fyes, piease descr:be your fature moving needs

.:z_ ma@f ("3—0 %’V\“w‘ﬁ““ f\ﬁ‘?{? g%r’ éﬁw‘*;bi? A?ch @\ ﬁ"\ﬁﬁ\;{
e -

gtc:n

:Baeﬂy descnbe o
fsmte wﬁ! '

‘rantmg th;s company a perm;t to pmv;de hausehoid gc:;eds msvmgsemcesm\evashm
you, y r‘;business, and/or your commumty ;

jim'g_' ffmwfwéfﬁ’vj 676 {31,9-—




WoARHIRGTON

c | - ATTACHMENT A

um&ég mg;:g;ugmmmm
COMBERIN
HOUSEHQLS G‘QQDS STATEMENT OF SUFPGRT
Your application must include at least three shipper or public statements 5upportmg the pmposed -
household goods moving service. Shipper statements may come from persons or organi izations with a
need for household goods moving services, or who support your fequest fora @erm;t m ;:sromde i‘h@se
services. These forms may be copied by you as needeé :

Appiicantmaméz C}?ﬁiﬂé}j\{%&f\ T ﬁtf}ﬁj (:él‘{/ é’mad;mﬁ (ﬁ& )

= The faﬁowmg must be compieted hy the Supporter af the appiicaﬁi

i\lame, T;ﬂe, and Busmess Name.

Address {mc ude street address, mazimg addressj city, state, 2ip, and snunty)

28029 2y e S¢ M@é Va)l V;Wﬁ %?@25‘“

Phane Number &g - é C;I §~ ‘é ,7 {2

De you currentiy ﬂeed the semces of ; a reszdent*a! heusehoid goads movmg compaﬂy'f’
f0iNo f?}”?es lfyes, p please descnbe your current muvmg needs:

i 5 e e hevie .

EBQ you am:scipaté future need for the semces of a reSidentta house%mid gaods mevmg campany? '
1 descf;be your future mcvmg needs -

W gras ) any a perm;t to provsde househoid goodsmwmg servsces m Washing‘mn‘
emaf yeu, ysur bvsmes and/sr your commumty .




WABRIHET O

He | ATTACHMENT A

UTILITIES AND TRANSPOHTATION
HOUSEHOLD ﬁ‘QQQS STﬁTEMEﬁ! T OF SUPPORT |

PARMIERION
_ Your application must include at least three shipper or public statements supporting the propased
household goods moving service. Shipper statements may come from persons or Qrgamzat ions w1th a
need for household goods moving services, or who support your reguest fora pefm;t 1o pr@vxde thc}se
'fservices These forms may be copze;:i by yau as needed. ~ .

'Appiicant Name:

ﬁ@f”k ;7%%3 ¥ ﬂ/iwwﬁ lac

}“he faliawing must i;e zompieted 1:;«; the Suppoﬁer of the apphcant o o -
Name, Tatie, and Busmass Name‘ _ - ,

' Address {znc udé street address, maiimg aééress, caty, 5tate z;p, and county}
2,3@”&?% f‘j 1‘7%% ‘ 5}% szvzwéi;ﬁ% ‘MA ‘fi 33
1@3& - %5{9 - L{“?g}’

Do you cnfrentiy naed the semcez Qf arreszéentzai househsid gor:sds mavmg csmpany’r‘ ~
| BNo ﬁ Yes 1? yes p%ease deﬁ T;be ycur current mavmg needs ~ .

P{me Numbe

out this company’s




%ASQG&Q?DR

ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the pmpnsed
household goods moving service. Shipper statements may come from persons or orgamzatmns with a
need for household goods moving services, or who support your request for a permit to. provide these
services. These forms may be copied by you as needed

UHILITIES ANG TRANSPORTATION |
COMMISSION

Applicant Name:

Qh@fa}l@iﬁm 7&@&}“’; . = Y ﬁﬂﬁéﬁxmﬁ ‘[:’}{M .

M
The faﬂowmg must be tompteted by the Suppcr‘ter of the applicant

Name, Title,/and Business 55 Name: ‘ Q

vi{%u{} (»@hc&f“ﬁ?ﬂ‘>

B iy

Aéd@% mc uc:le ﬁreet Bt ﬁress, mailing address, city, state, zip, and munty)

s ‘j“g‘* Drire. Q&Amﬂ&j;}@i% A 7453*6’

Phone Number:

Doyou ou current] v neeé the servicesof a reszdentsal househa gecds movmg company? ,
HNo E;b’?es i yes, p!ease describe your current moving needs _L %ch mg‘,‘; {:'-m‘;w‘\, ™ 3
 house '”5'57 @’» ﬁﬁf‘ﬂﬁéﬁ, L\,{“s " o0 a %md" dfge " ont h
*{j’mm f\,u"‘k - 7 ’ -
Do you ant;cz;}ate a ure ni farthe services Qf a residential hauseirze d goods mavmg company’?
yes, please descabe your future movmg needs; l vwoul d A e@,@ﬁ -{:Q M 3 u@

: wwmﬁa o iffﬂtj hou% N ~{—‘mz %ﬁv&




DRy

Statement of Drug :md A!cﬁia{ﬂ Testmg Seﬂ«'meg
i’mwde& by Drug Free Eﬂsmess

Retain this document in y&ﬁr dmg zmd alcohol iestiﬂg rﬁ:{:erd&‘
This certifies that: CY Meﬁng Inc'k

is a member of Drug Free 8115;{1635 and mcewmg dmg and
Aumzﬁt 30,2017, ‘ , -

Drug Free Eusmess {DFB) is a ’Washmgtan not—fornpmht SQ} { ::)(3} ccrpmatzoﬁ
providing drug and alcohol festing services for our members that must comply with
Federal and Department of Transporfation: pmcedures for iranspgrtatma ‘vorkpiace dmg
and aleohol testing programs, 49 CFR 40, et.al. and other state requirements and _
_ program ‘Washington Drug Free Business is 1{30&%&(1 at 18912 Nerﬁh Creek ~ mte b
Bt}thai} WA, 98011 teiephmns 425488»97 55 . ~ - =

All te img is pr imaril ~‘pa fermed by a SAMHSA cemﬁed 1aberatories authﬁnzed i:o -

perfmm testing. méer DHHS and DOT s rxdards. ;







TEMPORARY AUTO
lDENTiF!CAT!ON CARD

STATE FARM®

“This card is invalid if the policy for which it was issued lapses or is _términate&

' = , 'mam . = IF YOU HAVE AN ACCIDENT-
CAR’NS‘“RA“CE CARD , . es 1 NOTIFY POLICE IMMEDIATELY

- . a ‘ 11, Get names, addresses, and phone numbers of personz involved and
POLICY SUMBER 4780864005 ... . witnessas. Also got driver license numbers of ;}efs%s mw{md and imm
Stute Farm Fire and Casuali;e Qﬂm;}an ! . - 1 phate numbera/alales of vebioles, :
. - ‘ 2. Don't admit fault or dwws the dccident with anyone but Stale Fafm of
INSURED JIANG, CHANGYUAN - : palice. 5
- - : | s Pmmpi y notify yt;m agenl lonon 1{} amﬂfamx O, {)1' yisit Siate Fﬂmx
Pm:acei Agent® o file a claim,

For Emergency Road Service caii 1.877-627-5757

EFFEC’T WE DATE Ju-21 4?53‘?7— ﬁXPLRA’I'lQ& DATE SEP-18.2017

CARYEARMAKENEHICLE msxnm;mm: NUMSER
~ 2&32 HEO FEZgﬁZﬁ TRUC

~ SEE POLICY FOR FULL MAKE AND DEFINITION
(Al mve;ages not avaiwiﬁa in ol states.)

: Liabdﬁy (Bwﬁy !nzus'yr?mpéﬁ*f . Unirsured Watir Volicl
Damage) - Undetrsured Wotor Venicly
. MedenlBoinees, ; - inWashinglon
Cumprehenaiva or Oxfwx 1 hzm = Uninstred ard Underinsured Molor
_ Celision (0163 . Vahicla-BUPD n Alasha’
- . Comprebensive vith ful Dlase : Uninsured Mot Vehion 50
- « o - F;re T?%é‘ﬂ, (},}m Sp&gﬁad : A Uninzined ang Uf«:}e{mwm{i Kator
_ Naig #25143 - o : -  Unhigla i Ala
: : eaiony - Uninsurd ?;@aw Mericle BUED
| Emeidency Road Senvice : o inindiaea
Physigal Damoge - = - Undernsured Mator Vehicie.! Pﬁ
Property Protection - . BVachingles
- {Mamevariesbyshie; -  Usinored ang ﬁmemwmd
| Pessanal lnjurvilo Fech Motor Vehicla.PD
. (Mamevares by sma} , UNOC e of Moosimed Carg
(‘:sr Hanlal ~ W Undensured Moonst
; ‘ Cor Rental and Txave% Expe%'e ¥ - Limitsd Sespeny Dams
- ... ~ s ;ﬁgaii}.i):ﬁmambarmm - Ulabitly (Michigany
SYAIEFARNY . ‘ = ’Dlsabxﬁt,‘ L ~ Losaol &amﬁgg i




: m . - V ‘
@39  VEHICLE OR EQUIPMENT CERTIFIC

BATE (e ﬁm' i

ATE OF INSURANCE

THIS CERTIEICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CON

- BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONT
REPRESENTATIVE OR PRODUCER, AHD THE CERTIFICATE HOLDER. :

CERTIFICATE DOES NOT AFEIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

FERS NO RIGHTS UPOM THE CERT!F%CATE RSLER. THiﬁ
RACT BETWEEN. THE SSGTMG EN&BRE%{S}( ADWQE}Z&B

provided to multiple vehicles under a single policy. Use ACORD 25 for that pur;:cmag

This form I used o report coverages provided to a siagle specific vehicle or equipmant Do hol use ihis form ta report !fabmty coverage

DESCRIPTION OF VEHR:LE OR EQU!PMENT 7
VEAR BAKE MANUFACTURER | nopEL

2002 | Hino S Feveln
nescmmﬂ =

COVERAGES

CERTiFiCATE NHMBﬁ&

$

Fruck

PRODUCER : mﬁﬁm
StateFarm - vony Stevens State Farm T [ 8 1t

3805 166th Ave Ne 2108 i

Bellevus, WA 98004 EiatER D ,

: WSURER(S) AFFORDING COVERAGE NAIG #

WSURED wisuReR AL State Famm Mu(ua! Aummsb lle naurance Company 28178

Jtang, Changyuan | HSURERB: -

17716 larch Way i.ymwmd WA aac«sy ’ Feveenes

VERICLE IDENTIFICATION HUNBER

BORYTYRE :
‘ | HBFE2IRX21810887

VEHIGLEEOUIPMENT VALUE SERIAL NUMBER

RE‘WS!ON NUMBER:

THISIBTO CERTB’*’Y THAT THE POLICYUES) OF INSURANCE LISTED BELOW HASI“HA‘JE BE
. PESIOD(S) INDICATED, ROUTWITHSTANDING ANY REQUIREMENT, TERM OR CONDI ITION OF ANY CONTRAGT OR OTHER DODUMENT WITH RESPECT 10
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORBEB BY THE POL!C?{{E?S? DESCRIBED HEREIN IS/ARE SUBJECT 10

EN 1SSUED TO THE INSURED NAMED ABOYE FOR THE POLICY

ALL THE TEBMS, fSiCLUSiUNB AND QQNQG 1ONS GF SUCH POHCY{JES)

fileniacon
LIR I BERD

POLICY ﬁFFEC?WS POLICY EXPIRATION

TyPE OF INSURANCE muc*e :«mmsg:

HKlvescie oy | COMBINED SHGLE LMIT

OATE (MMDDIYYYY) | DATE (MAMIDDIYYYYI] - LNTS

$

vl omzot7 | onpuzots  |SO IR Bepeen) 13
~ . . e [ BODRY NGURY (Parmcaiten] §
- FROFERTY DAMAGE $ ’iGD(}GG
geRERstwBRY L - | [ EACHOCCURENCE ® 100000
v S cccupreice | 476009-H69 O7/212017 | O7/21/2017 | GENERAL AGGREGATE & 500000
- ~ TFolicy erpEcTIvE | POLICY EXPIRATION -
_ POUGYHUMEER [ DATE {MURDAYYY) | DATE (MMIDDIYYYY  LPTS/DEOUCTIBLE -
- = - [} AGREEDAMT] § - oomrr
Msratenar | s pED
[ rGREEGANT | 5 T
Dsaeeaar s peD
[laceeenaat|
AGREEDAMI | o

- Olsramnan

| se7242

BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILLBE

' SHQULD ANY OF THE AQGVE USSCR%EQ PDLiG!ES BE GMCELLEB
;{}ELWEREB IN A(ZEOR‘{,}AHCE WiTH THE ?DLIQY FRDV}S!D&S ‘

0Eo

|
|
|






