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BUSINESS INFORMATION - continued

USDOT #: 3 '{'{ 06"77 If you do not have a USDOT number, go online at
www.fmcsca.dot. gov/onlme-reglstratlon to apply or call 360-596-3812 for assistance.

Is your business registered with the Department of Revenue? [1 No b/Yes

Business License/UBI #: élo Y238899 Department of Labor & Industries (L&)
Worker’s Comp account # _6:61 , 52 f -00
Employment Security Department (ESD) registration # 00 0“ 753 6‘65" 00 = 5-

If you will not be setting up an account with L&I or ESD because you do not have employees, please
explain how you plan to obtain workers. Per WAC 480-15-555, a criminal background check must be
completed on each person you intend to hire. If you intend to hire day labor from a temp agency, they
must perform the criminal background check. Refer also to WAC 480-15-302 and 305.

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership f%orporation 0 Other (LP, LLP, LLC) State of Incorporation WA

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

Name Title Stock Distribution or % of Shares

Galing Gouri)H0 Dwnewn [00% ¢

Provide a copy of a valid driver’s license or government-issued photo identification card for each person
named in the application.

1. Describe the services you wish to provide. Explain how y r servnces will enhanc custoan}er chojce,
promote competition, or fill an u et needzr service: 6 I'; o hew I"-ZC ﬂf
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2. _Briefly describe your experience in the transportation/household goods moving mdustry
1 operaie Gs a_(n te Tev Slaf
M?_u ‘n (0] oave
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3. you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
No [JYes If yes, please indicate your permit number

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? \JNo [1Yes If yes, please explain

5. Do you currently operate interstate? [ No VYes If yes, please indicate your MC# QJZ 573

6. If you have interstate authority, have you registered for Unifieyarrier Registration [1No VYes
N

7. Do you operate interstate as an agent of another company?
If yes, what is the name of the company?

o LlYes

8. Do you have, or have ydi ever had a business-related legal proceeding against you in Washington,
or in any other state? VNo []Yes Ifyes, please list below:

Type of Legal Proceeding Date State

*attach additional pages if necessary

9. Has any person named in this application ever been convicted of any crime involving theft,
burglary, assault, sexual misconduct, identity thefy; fraud, false statements, or the manufacture,
sale, or distribution of a controlled substance? ¥V No ™ Yes If yes, please list below:

Type of Conviction Date ; City/State

*attach additional pages if necessary

10. Has any gérson named in this application, been cited for violation of state laws or Commission
rules? ¥No [TYes If yes, please list below:

Violation Date _ ~ RCW/WAC

*attach additional pages if necessary

11. If you would like to receive information about new household goods carriers, check here [0
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