
ϲϮϭ�tŽŽĚůĂŶĚ�^ƋƵĂƌĞ�>ŽŽƉ�^��
>ĂĐĞǇ͕�t��ϵϴϱϬϯ�
W͘K͘��Žǆ�ϰϳϮϱϬ�

KůǇŵƉŝĂ͕�t��ϵϴϱϬϰͲϳϮϱϬ�
WŚŽŶĞ͗�ϯϲϬͲϲϲϰͲϭϮϮϮ�

�ŵĂŝů͗�ƚƌĂŶƐƉŽƌƚĂƚŝŽŶΛƵƚĐ͘ǁĂ͘ŐŽǀ�

ϱͲϮϬϮϬ� WĂŐĞ�Ϯ�ŽĨ�ϳ�

�,��<>/^d�

�ŶƐƵƌĞ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ŝƚĞŵƐ�ĂƌĞ�ŝŶĐůƵĚĞĚ�ǁŝƚŚ�ǇŽƵƌ�,ŽƵƐĞŚŽůĚ�'ŽŽĚƐ�DŽǀŝŶŐ�ĂƉƉůŝĐĂƚŝŽŶ͗�

EĞǁ�WƌŽǀŝƐŝŽŶĂů��ƉƉůŝĐĂƚŝŽŶ�
�ŽŵƉůĞƚĞĚ�ĂƉƉůŝĐĂƚŝŽŶ�ĂŶĚ�ĨĞĞ�
ZĞŐŝƐƚĞƌ�ǁŝƚŚ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�>ĂďŽƌ�Θ�/ŶĚƵƐƚƌŝĞƐ�
ZĞŐŝƐƚĞƌ�ǁŝƚŚ��ŵƉůŽǇŵĞŶƚ�^ĞĐƵƌŝƚǇ��ĞƉĂƌƚŵĞŶƚ�
ZĞŐŝƐƚĞƌ�ǁŝƚŚ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�ZĞǀĞŶƵĞͬ�ƵƐŝŶĞƐƐ�>ŝĐĞŶƐŝŶŐ�^ĞƌǀŝĐĞ�;h�/�ηͿ�
ZĞŐŝƐƚĞƌ�ǁŝƚŚ�^ĞĐƌĞƚĂƌǇ�ŽĨ�^ƚĂƚĞ͛Ɛ�KĨĨŝĐĞ�;ŝĨ�ĐŽƌƉŽƌĂƚŝŽŶ�Žƌ�>>�Ϳ�
�ŽŵƉůĞƚĞĚ�ƌĞƋƵŝƌĞĚ�,ŽƵƐĞŚŽůĚ�'ŽŽĚƐ�/ŶĚƵƐƚƌǇ�dƌĂŝŶŝŶŐ�
�ŽƉǇ�ŽĨ�ǀĂůŝĚ�ĚƌŝǀĞƌ͛Ɛ�ůŝĐĞŶƐĞ�Žƌ�ŐŽǀĞƌŶŵĞŶƚ�ŝƐƐƵĞĚ�ƉŚŽƚŽ�/��ĐĂƌĚ�ĨŽƌ�ĞĂĐŚ�ƉĞƌƐŽŶ�ŶĂŵĞĚ�ŝŶ�ƚŚĞ�
ĂƉƉůŝĐĂƚŝŽŶ�;ƵƉůŽĂĚ�ĂƐ�Ă�ƐĞƉĂƌĂƚĞ�ĚŽĐƵŵĞŶƚͿ
�ǀŝĚĞŶĐĞ�ŽĨ�ĞŶƌŽůůŵĞŶƚ�ŝŶ�Ă�ĚƌƵŐ�ĂŶĚ�ĂůĐŽŚŽů�ƚĞƐƚŝŶŐ�ƉƌŽŐƌĂŵ͕�Žƌ�ĞǀŝĚĞŶĐĞ�ƚŚĂƚ�ǇŽƵ�ŚĂǀĞ�ŝŶ�ƉůĂĐĞ�ǇŽƵƌ�ŽǁŶ�
ĚƌƵŐ�ĂŶĚ�ĂůĐŽŚŽů�ƚĞƐƚŝŶŐ�ƉƌŽŐƌĂŵ͕�ŝĨ�ǇŽƵƌ�ĐŽŵƉĂŶǇ�ŽƉĞƌĂƚĞƐ�ĐŽŵŵĞƌĐŝĂů�ǀĞŚŝĐůĞƐ�ĂŶĚ�ŚĂƐ���>�ĚƌŝǀĞƌƐ͘�
^ĞĞ�ϰϵ��&Z�ϯϴϮ;ĞͿ�ĂŶĚ�ϯϴϯ͘ϱ͘�
�ǀŝĚĞŶĐĞ�ŽĨ�ŝŶƐƵƌĂŶĐĞ�Ͳ�ĐŽŵďŝŶĞĚ�ƐŝŶŐůĞ�ůŝŵŝƚ�ŽĨ�ƉƵďůŝĐ�ůŝĂďŝůŝƚǇ�ĂŶĚ�ƉƌŽƉĞƌƚǇ�ĚĂŵĂŐĞ�;&Žƌŵ��Ϳ�ĂŶĚ�ĐĂƌŐŽ�
ŝŶƐƵƌĂŶĐĞ�;&Žƌŵ�,Ϳ�
�ƚƚĂĐŚŵĞŶƚ���Ͳ�dŚƌĞĞ�Žƌ�ŵŽƌĞ�ĐŽŵƉůĞƚĞĚ�ƐƚĂƚĞŵĞŶƚƐ�ŽĨ�ƐƵƉƉŽƌƚ�ĨƌŽŵ�ƉĞŽƉůĞ�ŝŶ�ƚŚĞ�ĐŽŵŵƵŶŝƚǇ�ƐƵƉƉŽƌƚŝŶŐ�
ƚŚĞ�ƉƌŽƉŽƐĞĚ�ƐĞƌǀŝĐĞ�

,Kh^�,K>��'KK�^�DKs/E'��KDW�Ez�
W�ZD/d��WW>/��d/KE�
&KZ�K&&/��>�h^��KE>z�

�ĂƚĞ�&ŝůĞĚ͗� �ŽŵƉĂŶǇ͗� �ŽĐŬĞƚ�η͗�
ZĞĐĞŝƉƚ�/�͗� WĂǇŵĞŶƚ�/�͗� �ŵŽƵŶƚ�WĂŝĚ͗�
ϭϭϭͲϬϮϲϴͲϮϬϳͲϬϮ� ϭϭϭͲϬϮϲϴͲϬϯϮͲϮϬ�

dǇƉĞ�ŽĨ�,ŽƵƐĞŚŽůĚ�'ŽŽĚƐ��ƵƚŚŽƌŝƚǇ�ZĞƋƵĞƐƚĞĚ�ʹ��ŚĞĐŬ�KŶĞ� &ĞĞ�

WƌŽǀŝƐŝŽŶĂů�ĂŶĚ�ƉĞƌŵĂŶĞŶƚ�ĂƵƚŚŽƌŝƚǇ͘�dŚĞ�ĨĞĞ�ĨŽƌ�ƉƌŽǀŝƐŝŽŶĂů�ĂŶĚ�ƚŚĞŶ�
ƉĞƌŵĂŶĞŶƚ�ĂƵƚŚŽƌŝƚǇ�ŝƐ�Ă�ŽŶĞͲƚŝŵĞ�ĨĞĞ͘��ŽŵƉůĞƚĞ�ƉĂŐĞƐ�ϯͲϳ�ĂŶĚ��ƚƚĂĐŚŵĞŶƚ��͘�

ZĞŝŶƐƚĂƚĞŵĞŶƚ�ŽĨ�ƉĞƌŵŝƚ�DƵƐƚ�ďĞ�ĨŝůĞĚ�ǁŝƚŚŝŶ�ϯϬ�ĚĂǇƐ�ŽĨ�ĐĂŶĐĞůůĂƚŝŽŶ͕�ĚĞƉĞŶĚŝŶŐ�
ŽŶ�ĐƌŝƚĞƌŝĂ�ƐĞƚ�ĨŽƌƚŚ�ŝŶ�t���ϰϴϬͲϭϱͲϰϱϬ͘��ŽŵƉůĞƚĞ�ƉĂŐĞƐ�ϯ�ĂŶĚ�ϳ͕�ĂŶĚ�ŝŶĐůƵĚĞ�Ă��
ƐƚĂƚĞŵĞŶƚ�ũƵƐƚŝĨǇŝŶŐ�ƚŚĞ�ƌĞŝŶƐƚĂƚĞŵĞŶƚ͘��ƵƐŝŶĞƐƐ�>ĞƚƚĞƌ�ĨŽƌŵĂƚ�ŝƐ�ƉƌĞĨĞƌƌĞĚ͘�
/Ĩ�ůŽŶŐĞƌ�ƚŚĂŶ�ϯϬ�ĚĂǇƐ�ĂĨƚĞƌ�ĐĂŶĐĞůůĂƚŝŽŶ͕�ǇŽƵ�ŵĂǇ�ŶŽƚ�ƌĞĂƉƉůǇ�ĨŽƌ�ϭϮ�ŵŽŶƚŚƐ�ƉĞƌ�
t��ͲϰϴϬͲϭϱͲϯϬϮ;ϭϭͿ͘�

,ŽƵƐĞŚŽůĚ�'ŽŽĚƐ�WĞƌŵŝƚ�η͗�;dͿ,'�Ͳ�

ΨϱϱϬ�

ΨϮϱϬ�

EŽƚĞ͗��WĞƌ�Z�t�ϴϭ͘ϴϬ͘Ϭϳϱ;ϮͿ͕�ĂƉƉůŝĐĂƚŝŽŶƐ�ŵƵƐƚ�ďĞ�ŽŶ�ĨŝůĞ�ǁŝƚŚ�ƚŚĞ�
ĐŽŵŵŝƐƐŝŽŶ�ĨŽƌ�Ăƚ�ůĞĂƐƚ�ϯϬ�ĚĂǇƐ�ďĞĨŽƌĞ�ŝƐƐƵĂŶĐĞ͘�

✔
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^ĞĐƚŝŽŶ�ϭ�Ͳ��h^/E�^^�/E&KZD�d/KE�

dǇƉĞ�ŽĨ��ƵƐŝŶĞƐƐ�

  Individual   Partnership   Corporation        Other (LP, LLP, LLC) State of Incorporation 

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

Name     Title Stock Distribution/% of Shares 

WƌŽǀŝĚĞ�Ă�ĐŽƉǇ�ŽĨ�Ă�ǀĂůŝĚ�ĚƌŝǀĞƌ͛Ɛ�ůŝĐĞŶƐĞ�Žƌ�ŐŽǀĞƌŶŵĞŶƚͲŝƐƐƵĞĚ�ƉŚŽƚŽ�ŝĚĞŶƚŝĨŝĐĂƚŝŽŶ�ĐĂƌĚ�ĨŽƌ�ĞĂĐŚ�ƉĞƌƐŽŶ�ŶĂŵĞĚ�ŝŶ�ƚŚĞ�
ĂƉƉůŝĐĂƚŝŽŶ͘�hƉůŽĂĚ�Žƌ�ĞŵĂŝů�ĂƐ�Ă�ƐĞƉĂƌĂƚĞ�ĂƚƚĂĐŚŵĞŶƚ͘��ƉƉůŝĐĂƚŝŽŶ�ƉƌŽĐĞƐƐŝŶŐ�ǁŝůů�ŶŽƚ�ďĞŐŝŶ�ƵŶƚŝů�ƚŚĞ�ĐŽŵŵŝƐƐŝŽŶͬ
>ŝĐĞŶƐŝŶŐ�ŚĂƐ�ƌĞĐĞŝǀĞĚ�ƚŚŝƐ͘�

Legal Name: United States Movers LLC

Trade Name, if applicable: US Movers 

Physical Address: 14624 161st Ave SE, Renton WA, 98059

Mailing Address: 14624 161st Ave SE, Renton WA, 98059

Telephone Number: (206)465-9012    Email: unitedstatesmovers@yahoo.com

Contact Name: Andrei Marciuc, Aurel Balan

USDOT#: 3430088 If you do not have a USDOT number, go ŽŶͲůŝŶĞ at ŚƚƚƉƐ͗ͬͬĐŵƐϴ͘ĨŵĐƐĂ͘ĚŽƚ͘ŐŽǀͬƌĞŐŝƐƚƌĂƚŝŽŶ to 

apply or call 360-596-3812 for assistance. 

Is your business registered with the �ĞƉĂƌƚŵĞŶƚ�ŽĨ�ZĞǀĞŶƵĞ? No ✔ Yes 

Business License/UBI#: 604565663

Department of >ĂďŽƌ�Θ�/ŶĚƵƐƚƌŝĞƐ�;>Θ/Ϳ Worker’s Comp Account #: 

�ŵƉůŽǇŵĞŶƚ�^ĞĐƵƌŝƚǇ��ĞƉĂƌƚŵĞŶƚ (ESD) registration #: 

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 t���ϰϴϬͲϭϱͲϱϱϱ, 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 t���ϰϴϬͲϭϱͲϯϬϮ and ϯϬϱ͘ 

✔

Washington

Andrei Marciuc Owner

Awaiting suitable response/ESD L&I information from applicant.

100%
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^ĞĐƚŝŽŶ�Ϯ�Ͳ��WW>/��d/KE�Yh�^d/KEE�/Z��
1. Describe the services you wish to provide. Explain how your services will enhance customer choice, promote

competition, or fill an unmet need for service:

2. Briefly describe your experience in the transportation/household goods moving industry:

3. Do you currently hold, or have you ever held, Ă�,ŽƵƐĞŚŽůĚ�'ŽŽĚƐ�ƉĞƌŵŝƚ�ŝŶ�tĂƐŚŝŶŐƚŽŶ?
  No     Yes If yes, please indicate your permit number͗ 

4. Have you ever applied for and been denied a�,ŽƵƐĞŚŽůĚ�'ŽŽĚƐ�ƉĞƌŵŝƚ�ŝŶ�tĂƐŚŝŶŐƚŽŶ͍
  No     Yes  If yes, please explain͗ 

5. Do you currently operate interstate? No Yes 
If yes, please indicate your MC#͗

6. If you have interstate authority, have you registered for Unified Carrier Registration? No Yes 

No    Yes  ϳ͘ Do you operate interstate as an agent of another company?

Type of Legal Proceeding Date State 

*attach additional pages if necessary

ϵ͘ tŝůů�ǇŽƵ�ďĞ�ĞŵƉůŽǇŝŶŐ���>�ĚƌŝǀĞƌƐ͍����������EŽ����������zĞƐ

/Ĩ�ΗǇĞƐΗ͕�ǇŽƵ�ŵƵƐƚ�ĂƚƚĂĐŚ�ĞǀŝĚĞŶĐĞ�ŽĨ�ĞŶƌŽůůŵĞŶƚ�ŝŶ�Ă�ĚƌƵŐ�ĂŶĚ�ĂůĐŽŚŽů�ƚĞƐƚŝŶŐ�ƉƌŽŐƌĂŵ͘

If yes, what is the name of the company?

ϴ͘ ,ĂǀĞ�ǇŽƵ�ĐŽŵƉůĞƚĞĚ�ĐŽŵŵŝƐƐŝŽŶͲƐƉŽŶƐŽƌĞĚ�ƚƌĂŝŶŝŶŐ͍ �EŽ� �zĞƐ��������/Ĩ�ΗǇĞƐΗ�ĚĂƚĞ͗

WůĞĂƐĞ�ĂŶƐǁĞƌ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ƋƵĞƐƚŝŽŶƐ�ĐŽŵƉůĞƚĞůǇ͘��/Ĩ�ƚŚĞƌĞ�ĂƌĞ�ŵƵůƚŝƉůĞ�ƉĞƌƐŽŶƐ�ůŝƐƚĞĚ�ŝŶ�ƚŚŝƐ�ĂƉƉůŝĐĂƚŝŽŶ�
ǁŝƚŚ�ůĞŐĂů�ƉƌŽĐĞĞĚŝŶŐƐ�Žƌ�ĐƌŝŵŝŶĂů�ĐŽŶǀŝĐƚŝŽŶƐ�ƚŽ�ĚĞĐůĂƌĞ͕�ƉƌŽǀŝĚĞ�ĚŽĐƵŵĞŶƚĂƚŝŽŶ�ŽŶ�Ă�ƐĞƉĂƌĂƚĞ�ĂƚƚĂĐŚŵĞŶƚ͘

ϭϬ͘��ŽĞƐ�ĂŶǇ�ƉĞƌƐŽŶ�ŶĂŵĞĚ�ŝŶ�ƚŚŝƐ�ĂƉƉůŝĐĂƚŝŽŶ have, or hĂƐ ever had a business-related legal proceeding against you in
EŽ��Washington�ƐƚĂƚĞ, or in any other�ƐƚĂƚĞ͍���������� �����zĞƐ������/Ĩ�ΗǇĞƐΗ�ƉůĞĂƐĞ�ůŝƐƚ�ďĞůŽǁΎ͗

Residential and comercial moving, delivery services.

We have two years and a half of experience in household goods moving and 
transportation industry.

✔

✔

✔

✔

✔

✔

✔

✔



621 Woodland Square Loop SE 
Lacey, WA 98503 

P.O. Box 47250 
Olympia, WA  98504-7250 

Phone: 360-664-1222 
�mail: transportation@utc.wa.gov 

ϱ-2020 Page ϱ of ϳ 

No �Yes If yes, please list belowΎ: 

Violation Date�ŽĨ�ĐŽŶǀŝĐƚŝŽŶ RCW/WAC 

1ϯ. If you would like to receive information about new household goods carriers, check here

^ĞĐƚŝŽŶ�ϯ�Ͳ�&/E�E�/�>�^d�d�D�Ed  
Complete the following or attach a balance sheet, profit and loss statement, or business plan.�

�ƐƐĞƚƐ� >ŝĂďŝůŝƚŝĞƐ�
Cash in Bank Salaries/Wages Payable 
Notes Received Accounts Payable 
Investments Notes Payable 
Other Current Assets Mortgages Payable 
Prepaid Expenses dŽƚĂů�>ŝĂďŝůŝƚŝĞƐ�
Land and Buildings Net Worth 
Trucks and Trailers Preferred Stock 
Office Furniture Common Stock 
Other Equipment Retained Earnings 
Other Assets Capital 
dKd�>��^^�d^� dKd�>�>/��/>/d/�^��E��E�d�tKZd,�

^ĞĐƚŝŽŶ�ϰ�Ͳ��Yh/WD�Ed�>/^d�
List the equipment you own or lease to provide moving services (attach additional sheets if necessary). You 
ŵƵƐƚ�own or have a long-term lease for any vehicle you operate, you may not rent vehicles on a jobͲbyͲjob basis͘ 
zĞĂƌ� DĂŬĞ� >ŝĐĞŶƐĞ�EƵŵďĞƌ� sĞŚŝĐůĞ�/��;s/EͿ� 'st�

*attach additional pages if necessary

1ϭ. Has any person named in this application ever been convicted of any crime involving theft, burglary, assault, sexual
misconduct, identity theft, fraud, false statements, or the manufacture, sale, or distribution of a controlled
substance?    �������No         Yes     If yes, please list belowΎ:

Type of Conviction Date State 

*attach additional pages if necessary

ϭϮ͘ ,as any person named in this application been͗ ϭͿ�ĐŽŶǀŝĐƚĞĚ�ŽĨ�Ă�ĐƌŝŵŝŶĂů�ŽĨĨĞŶƐĞ�ŝŶ�tĂƐŚŝŶŐƚŽŶ�ƐƚĂƚĞ͕�ϮͿ�ĨŽƵŶĚ�ƚŽ
ŚĂǀĞ�ĐŽŵŵŝƚƚĞĚ�Ă�Đŝǀŝů�ŽĨĨĞŶƐĞ�ŝŶ�tĂƐŚŝŶŐƚŽŶ�ƐƚĂƚĞ͕�Žƌ�ϯͿ�ĨŽƵŶĚ�ƚŽ�ŚĂǀĞ�ǀŝŽůĂƚĞĚ��ŽŵŵŝƐƐŝŽŶ�ƌƵůĞƐ?

*attach additional pages if necessary

✔

✔

100 0
0 0
1400 0
0 0
0 0
0 0
13000 0
460 0
900 0
0 0
15860 0

2003 Isuzu C23605U 001 20,000
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^ĞĐƚŝŽŶ�ϱ�ʹ�^�&�dz�
Identify the person and position responsible for understanding and complying with the &ĞĚĞƌĂů�DŽƚŽƌ��ĂƌƌŝĞƌ�^ĂĨĞƚǇ�
ZĞŐƵůĂƚŝŽŶƐ (FMCSR)͕ Washington Ɛtate ůaws ;Z�tͿ�and commission rules (WAC) as described below.  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. 
�ŽŶƚƌŽůůĞĚ�^ƵďƐƚĂŶĐĞ�ĂŶĚ��ůĐŽŚŽů�hƐĞ�ĂŶĚ�dĞƐƚŝŶŐ (dŝƚůĞ�ϰϵ͕��ŽĚĞ�ŽĨ�&ĞĚĞƌĂů�ZĞŐƵůĂƚŝŽŶƐ�WĂƌƚ�ϯϴϮ�ĂŶĚ�WĂƌƚ�ϰϬͿ.  
If you operate commercial motor vehicles, your drivers must be in a Đontrolled Ɛubstance and Ălcohol Ƶse and ƚesting 
program. You must have an alcohol and controlled substances testing program. �WůĞĂƐĞ�ĂƚƚĂĐŚ�ĞǀŝĚĞŶĐĞ�ŽĨ�ǇŽƵƌ�
ĞŶƌŽůůŵĞŶƚ�ŝŶ�Ă�ĚƌƵŐ�ĂŶĚ�ĂůĐŽŚŽů�ƚĞƐƚŝŶŐ�ƉƌŽŐƌĂŵ�ŝĨ�ǇŽƵƌ�ĐŽŵƉĂŶǇ�ŚĂƐ�ĐŽŵŵĞƌĐŝĂů�ǀĞŚŝĐůĞƐ�ĂŶĚ�ĞŵƉůŽǇƐ���>�ĚƌŝǀĞƌƐ.  
�ŽŵŵĞƌĐŝĂů��ƌŝǀĞƌΖƐ�>ŝĐĞŶƐĞ�;��>Ϳ�^ƚĂŶĚĂƌĚƐ�ZĞƋƵŝƌĞŵĞŶƚ�ĂŶĚ�WĞŶĂůƚŝĞƐ (Title 49, Code of Federal Regulations Part 
383). If you operate commercial motor vehicles, your drivers must have a valid CDL. 

�ƌŝǀĞƌ�YƵĂůŝĨŝĐĂƚŝŽŶ�ZĞƋƵŝƌĞŵĞŶƚƐ�(Title 49, Code of Federal Regulations Part 391). Each of your drivers must meet 
minimum qualification requirements. You must maintain driver qualification files for each driver. 

�ƌŝǀĞƌƐ�,ŽƵƌƐ�ŽĨ�^ĞƌǀŝĐĞ (Title 49, Code of Federal Regulations Part 395). Each of your drivers must maintain hours of 
service logs. You must maintain true and accurate hours of service records for each driver. 

/ŶƐƉĞĐƚŝŽŶ͕�ZĞƉĂŝƌ�ĂŶĚ�DĂŝŶƚĞŶĂŶĐĞ (Title 49, Code of Federal Regulations Part 396). You must systematically inspect, 
repair, and maintain all motor vehicles. 

WĂƌƚƐ�ĂŶĚ��ĐĐĞƐƐŽƌŝĞƐ�EĞĐĞƐƐĂƌǇ�ĨŽƌ�^ĂĨĞ�KƉĞƌĂƚŝŽŶ (Title 49, Code of Federal Regulations Part 393). You must maintain 
parts and accessories in a safe condition. 

>ŝĂďŝůŝƚǇ�/ŶƐƵƌĂŶĐĞ�ZĞƋƵŝƌĞŵĞŶƚƐ (WAC 480-15-530).  You must file and maintain ƉƌŽŽĨ�ŽĨ�ƉƵďůŝĐ�ůŝĂďŝůŝƚǇ�ĂŶĚ�ƉƌŽƉĞƌ�
ĚĂŵĂŐĞ�ŝŶƐƵƌĂŶĐĞ�($300,000 minimum coverage for vehicles under 10,000 pounds GVWR and $750,000 minimum 
coverage for vehicles 10,000 pounds GVWR or more)͘�

�ĂƌŐŽ�/ŶƐƵƌĂŶĐĞ�ZĞƋƵŝƌĞŵĞŶƚƐ (WAC 480-15-550).  You must maintain ĐĂƌŐŽ�ŝŶƐƵƌĂŶĐĞ�ĐŽǀĞƌĂŐĞ�($10,000 for household 
goods transported in motor vehicles under 10,000 pounds GVWR and $20,000 for vehicles 10,000 pounds GVWR or 
more). 

Name: Position: 

^ĞĐƚŝŽŶ�ϲ�Ͳ�KW�Z�d/KE�>�Z�^WKE^/�/>/d/�^�
Identify the person and position responsible for understanding and complying with the requirements of each category 
shown below. 
Annual Reports and Regulatory Fees (t���ϰϴϬͲϭϱͲϰϴϬ). You must annually file a report of your financial operations and 
pay regulatory fees. 

Name: Position: 

STATE OF WASHINGTON – general laws, rules and regulations:  Individuals and companies doing business in the Ɛtate 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 Ɛtate of 
Washington, such as, but not limited to the Department of Labor Θ Industries (industrial insurance, safety, prevailing 
wage); Department of Licensing vehicle and drivers licenses, business licensing, Unified Business Identifier (UBI number), 
fuel permits, fuel tax; Secretary of State (corporate registrations); Department of Transportation (over-size or over-
weight permits); Department of Revenue, Internal Revenue Service (taxes); and Employment Security. 

Name: Position: 

Andrei Marciuc Owner

Andrei Marciuc Owner

Andrei Marciuc Owner
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^ĞĐƚŝŽŶ�ϳ�Ͳ����>�Z�d/KE�K&��WW>/��Ed�

I understand that filing this application ĚŽĞƐ�ŶŽƚ in itself constitute authority to operate as a household goods 
mover. 

As the applicant for a household goods permit, I understand the responsibilities of a motor carrier and I am  
in compliance with all local, state͕ and federal regulations governing businesses, including household goods 
movers, in the state of Washington.   

I understand that if the Đommission grants my application as a new entrant, I will receive temporary authority to 
provide service as a household goods carrier on a provisional basis for at least six months. During this time, the 
Đommission will evaluate whether I have met the criteria in WAC 480-15-305 to obtain permanent authority. I 
also understand that I must comply with all conditions placed on my temporary permit and that failure to do so 
will result in cancellation of my permit. 

My employees are sufficiently trained to comply with Đommission rules regarding estimates, bills of lading, rates 
and charges and terms and conditions of household goods moves. In addition, my employees are sufficiently 
trained to comply with Đommission rules regarding vehicle operation, maintenance, and all other safety 
requirements. My company will provide a copy of the customer survey to each customer for whom we provide 
transportation service. 

I understand the Đommission will complete a criminal background check on each person named in the application. 

I certify or declare under penalty of perjury under the laws of the Ɛtate of Washington that the information 
contained in this application is true and correct. 

Applicant Name: Date: 

^ĞĐƚŝŽŶ�ϴ�Ͳ����/d/KE�>�Z�Yh/Z����dd��,D�Ed^�

&Žƌ�EĞǁ��ƉƉůŝĐĂƚŝŽŶƐ͗  provide ƚŚƌĞĞ “ĂƚƚĂĐŚŵĞŶƚ���Ͳ�,Kh^�,K>��'KK�^�^d�d�D�Ed�K&�

^hWWKZd” forms. Forms may be typed or hand-written. 

&Žƌ�ZĞŝŶƐƚĂƚĞŵĞŶƚ�ŽĨ�WĞƌŵŝƚ͗  provide a personal statement justifying the reinstatement.  

Business letter format preferred.   

/E/d/�>

Andrei Marciuc 06/04/20

✔
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