


BUSINESS INFORMATION - continued 

US DOT#: 3 '3 'J 7 }e L{ 1 If you do not have a USDOT number, go online at
www.fmcsca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.

Is your business registered with the Departme�t of Revenue? D No ¢)yes
Business License/UBI#: LPDLJ- 3-'i)..) - Le 4 � Department of labor & Industries (L&I)
Worker's Comp account# ltJG3 1 3 <ill/ - (?(>

Employment Security Department (ESD) registration# -�7_L_S:�le_l_LP�3�--...,4,_'f+---�¢ _______ _ 

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 

D Individual D Partnership D Corporation 1l=' Other (LP, LLP, LLC) State of lncorporatiorlott

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

Title
/)L,»\'\ -e,

Stock Distribution or% of Shares 

I CX>7� 

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

2. Briefly describe yo
,::

xperience in the transportation/household goods maxing industry:
.J_. h(A.lJ.{ �V) fl',f-1- o(l fu ll\'lOV/3 -J i)d.uS\:j \o( � �-lt<-$
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SEE BALANCE SHEET ON 

PREVIO
USLY UPLOADED 

APPLICATIO
N FORM








