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WASHINGTON
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-UTILITIES AND TRANSPORTATION
COMMISSION

o

HOUSEHOLD GOODS CARRIER
PERMIT APPLICATION

Type of Household Goods Authority Requested — Check one Fee Required
0 Emergency temporary authority (to meet an urgent need for up to thirty days) - $50
Complete pages 1 - 5 and Attachment E
0 Temporary authority (to meet a short-term need) — Complete pages 1 - 5 and $ 250
Attachment A
A Permanent authority (at least six months must be served on a temporary provisional $ 550
basis) — Complete pages 1 - 5 and Attachment A
‘@ Permanent authority to transfer or acquire control resulting in a change in ownership $ 550
or controlling interest (at least six months must be served on a temporary provisional
basis) — Complete pages 1 - 5 and Attachment B
.0 Permanent authority to transfer or acquire control under the exceptions in $ 250
WAC 480-15-260 — Complete pages 1 - 5 and Attachments B& C
0 Reinstatement of permit (must be filed within 30 or 60 days of cancellation, $ 250
depending on criteria set forth in WAC 480-15-460) — Complete pages 1 -2 and
include a statement justifying the reinstatement
0 Name Change — Complete page 1 and Attachment D $35
0__Extension of authority — Complete pages 1 - 5 and Attachment A $ 550

TYPE OF PAYMENT

P+ OLL 329

O Amex O Mastercard

[J Check 0 Money Order

X Vvisa

bt U740

[ 1]

Expiration Date:

03|08

Amount; SW

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true
and correct, that | am authorized to execute and file this document on behalf of the applicant, and that all information

on file is current and valid.
(yntiie L. Willer L-2-05

KMV\%M

Name (printe Date:

Title:

Signature:

Inspection:

DOL/SOS: @{L/[ W

111-0268-013-20

Reception|#:

111-0268-207-02 ﬂ}w.

111-0268-202-01

VD503
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._ BUSINESS INFORMATION
Name of Applicant G&ﬁ%ﬁwl-élz EW\’D’ ré MO\/% LZ.C_/

(must be individual, partners of &partnership, or corporation)
Trade Name, if applicable Emon’ e Movers L.L.C.
Physical Address_ 3202 \). Londale Q. SPW/ WA G4
Mailing Address__ © 0.0y t184 (o @MW, WA QG 23Y
Telephone Number (¥)_tHo8 SO0 Fax Number@pd)_ “Hod - 1740
UBI # (90? Lbe”ZD/] dLjEman Grnpive M OVeys @ towcant. Nt

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership 0O Corporation ® Other LL.C.
(LP, LLP, LLC)

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

nO Stocke o
Name Stock Distribution or Percentage of Shares

Choose one of the following for the territory in which you wish to operate:

A All counties in the State of Washington
a The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance customer choice,

promote competltlon or fl" an unmet need for service: SQXUILQ? - b (M,Ow O’Hmw, and lov

Briefly descrlbe your experience in the transgortatlon/household goods moving industry:

(%o D{,U(w\. W e a Aol Winunag M\«J_m/vw
ﬂbe\/\Q Wi, Wig bBintihg s ~

ST o
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I " BUSINESS INFORMATION
Nameoprphcant C}M*-“A(O\ L. JMJIU bOL(l’lv\ D, YV\(“—QY‘

(must be individual, partners of a partnership, or corporation)

Trade Name, if applicable we Movers L.L.C.

Physical Address_ 1202 W) Londale Q€. Spkana ) 99208
Mailing Address__t C. oy L8 Tle Q@KW wae. 9228
Telephone Number &)_4(c8 SN0 Fax Number‘@(]) LHe8- 1740
ul# (o) - U9S-B0T  Email_Empive paovers @ Fracasd. net.

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership O Corporation ® Other_ L L.C.
' (LP. LLP, LLC)

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

N0 Stock _ o
Name Title Stock D:strlbcutlon or Percentage of Shares
veD. Sifle

Choose one of the following for the territory in which you wish to operate:

g All counties in the State of Washington
. u The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance customer choice,
promote competition, or fill an unmet need for service: PxViteS - B b ofdite ol 1oV

-83

nautsel 38 kutoan Bz poce W anditay | prefT Lc{%p Al

e X o) Ao otuduadd B

Briefly describe your experience in the trangportation/household goods moving industry:

e Dar(m, \LJW'KN o _Lacol MX)UIAAS (’,mu‘noi-ucj
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
A No O Yes Ifyes, please indicate your permit number:__

Have you ever applied for and been denied a permit to operate as a motor carrier of property?
8 No O Yes Ifyes, please explain:

Do you currently operate interstate? % No 0O Yes If yes, please indicate your:
DOT# MC# Single State Registration Base State

Do you operate interstate as an agent of another company? ® No O Yes If yes, whatis the
name of the company?

Do you have, or have you ever had a business related legal proceeding against you in Washington,
orinany otherstate? B No [ Yes Ifyes, please explain:

Have you ever been convicted of a Class A or B Felony? X No O Yes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rules? & No O Yes Ifyes,
please explain:

FINANCIAL STATEMENT

You may attach a Balance Sheet, Profit and Loss Statement, or business plan if available

ASSETS LIABILITIES
Cash in Bank $ 5560 Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $
Accounts Receivable $ Notes Payable $
| Investments $ Mortgages Payable $—TS,(1D o .
Other Current Assets $ Other (g plnas, Pront Luder nt $ 2530 (M
Prepaid Expenses $ TOTAL LIABILITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers @ $ 21 ‘sa)_fﬂ Preferred Stock $
Office Furniture‘f $ \ .611) CD Common Stock $
Other Equipmenw. $20?)D. @ Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS Q@Omb TOTAL LIABILITIES & NET WORTH $"]S,5@ 03
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EQUIPMENT LIST -
Describe the equipment that will be used (attach additional sheets if necessary). Vehicles must
pass inspection and be issued a valid Commercial Vehicle Safety Alliance inspection decal
before your application may be granted.

Year Make License Number Vehicle ID Gross Vehicle Weight
: Number
2000 [\nter nationad L Haa W) 2o @0
| 0§ tiromaferviing
Yty 6 G- °
SAFETY AND OPERATIONS

In each of the categories shown below, list the person and position responsible for understanding and

complying with the Federal Motor Carrier Safety Regulations (FMCSR) and Washington State Laws and

rules. 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.
SAFETY RESPONSIBILITIES

COMMERCIAL DRIVERS LICENSE (CDL) REQUIREMENTS (Title 49, Code of Federal Regulations

Part 383) Any driver who operates a vehicle that meets the definition of a commercial motor vehicle

must have a valid CDL.

Name: (cuoly dQovvin A\~ | Position: (A [k

DRIVER QUALIKICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391)

Driver's must meet minimum qualification requirements and each company must maintain driver

qualification files for each driver.

Name: [gindd ¢ Do A | Position: (17, n~or §

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395) Drivers must

maintain logs and each company must maintain true and accurate hours of service records for each

driver. <

Namem d Dot~ A A e | Position: fAglS

CONTROLLED SUBSTANCES AND ALCOHOL TESTING (Title 49, Code of Federal Regulations

Part 382 & Part 40) Any person who drives a commercial motor vehicle requiring a CDL must be in a

Controlled Substance and Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382

and 49 CFR Part 40.

Name:(piaole, & DOy i Audhor. | Position: Buyiae 1§

Each company~will have in place a system for complying with FMCSR governing alcohol and controlled

substances testing requirement (49 CFR Part 382 and 49 CFR Part 40)

VEHICLE INSPECTION, REPAIR, AND MAINTENANCE (Title 49, Code of Federal Regulations Part

396) Companies must ensure that each motor vehicle operated is regularly inspected, repaired, and

maintaingd.

Name [ ieol ST oy i TG T 7 Postion (e /S

INSURANCE REQUIREMENTS (WAC 480-15-530) All companies must file and maintain proof of public

liability and property damage insurance covering vehicles operated. ($300,000 minimum coverage for

vehicles under 10,000 pounds GVWR and $750,000 minimum coverage for vehicles 10,000 pounds

GVWR opmore) ~

Name: foaoly & Davrn Mo{{YU” | Position: fujindrs

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550) All companies must maintain cargo

insurance coverage. ($10,000 for household goods transported in motor vehicles under 10,000 pounds

GVWR apd $20,000 for vehicles 10,000 pounds GVWR or more)

Name: {MQLLJ, & Doy« VW v | Position: G/ Ia0) .
PAGE 4
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OPERATIONAL RESPONSIBILITIES

ANNUAL REPORTS and REGULATORY FEES (WAC 480-15-480) Companies must annually file a
report of their financial operations and pay regulatory fees.

Name: il A Dawvrie (audli~ | Position:  On ( 04 .

STATE OF WASHINGTON - general laws, rules and regulations: Individuals and companies doing
business in the state of Washington must comply with the regulations of local, state, and federal
agencies. Please state the hame and position of the person in your organization who will be responsible
for ensuring compliance with the laws of the state of Washington, such as, but not limited to:

Department of Labor and 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 and Internal Revenue Service (taxes); and Employment
Security.

Name: My o Doy fuallos- [ Position: [/ 9p
\ .

DECLARATION OF APPLICANT:

I understand that filing this application does not in itself constitute authority to operate as a household goods mover.

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

! understand that if the Commission grants my application as a new entrant | will be granted temporary authority to
provide service as a household goods carrier on a provisional basis for at least six months. During this time, the
Commission will evaluate whether | have met the criteria in WAC 480-15-330 to obtain permanent authority. | 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.

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

Cyndhia L. Milley ZL I

'Print name of applicant (  Pignature of Applicant Date & Place

N/
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SEPT27-208S 83313 AM  EMPIREMOVERS See 468 1790 P.o2
T 6 791/2005 . ' WVV'[VVI
0872172005 14:83 FAX 3805881181 L:GENSIHB SERVIGES )
l ATTACHMENT A I
U T MENT OF 8 RT

Permit applications must include at least three shipper and/or publio statements supporting the
proposed household goods moving aervice. Shipper atatements may come from persons and/or
organizationa with a naed for household goods moving services, or who support the npplicant'n
request for a parmit to provide those services. These forme may be copied by the applicant as
nesded,

Applicant Name:

™ The following must be compisted by the Supporter of the applicant
Name, Title, and Buelness Name! .
] WY SO . -
Address (include street address, malling addrass, city, stete, zip, and county):

1(95(0"7 S, S hermmen K_(,(
C\meney, WA - 94 o0

SPokene Qou,vx‘hJ\
Prne Number: (o 54> UL - (U1

Do you currently need the services of a residential household goods moving company?
@ No N Yes If yes, please desctibe your current moving needs:

Do you anticipate a future need for the sarvices of a residential housahoid goods moving company?
0 No &-Yes If yes, pleane describe your future moving needs:

Prbaadi sl 2uoe Unuseheld he loQuX A

Briefly describe how granting this company a permit to provide househald goods moving services in
-} Washington State will benefit you, your business, and/or your community:

e uthl Ul v Wit =T heq ' Ly

Is therg any‘thi . : en makingad I rmination out thie
company's application for a househo%goods p?ormlt? s d w\tpe g @ ﬂ
©M- s, O G0 @deIVd oeund Tl o, L&A Qo
(&Y L W‘Qﬂﬂl Q,%,L&,w,u:(’, il =t Eal )

1 cettify (or declars) under penally of perjury under the laws of the state of Washington that the foregoing
is true and cf.
e ﬁggb ST Arse— cJos | (!
atura of Perssif Completing Form ate and Lacation
S ——— ——e— IR _‘——‘
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506 468 1790 P.O3
- —2885 89:14 AaM EMPIREMOVERS
S e e ircves 19 05 Lax S0sgE118] LICENSING SERVICES @001/081
j ATTACHMENT A '
USEH S ME F RT

Permit applicatione must include at least three shipper and/or public statements supporting the
proposed household goods moving service. Shipper statements may come from persons and/or
organizations with & need for household goods moving services, or who support the applicant's
request for a permit to provide those sorvices, These forms may be copied by the applicant as

naeded,
Appllcaﬁmamo:‘ba/ ) PR P o
W Miller [r '
7 [EMQive Adavers ]
The following muat be compieted by the Supporter of the applicant
N e, Title, anckaual\r\ess Name: ,
O

Address (inglude otraetlddrns? ling addrass, city, state, ZIp, 4hd Gounty): " ; — -

O3\ O oax

DPOKAUNE. LLOA
Y ONY
- 3% -0

Do you currently need the services of a residential household aoodh moving company?
KNO 0 Yes If yes, please describe yaur curment moving needs;

Phone Number:

Do you anticipate a future need for the sarvices of a resigential househeld goods moving company?
}i No OYes Ifyes, please describe your future moving heeds:

Briefly describe how granting this company @ pamit to provide househoid goods moving amrvices in

Washington State will benefit you, your busin 8, and/or your community:T\~g mfmcm\z\

Qb0 DU RS A B @m w—'oo’(\ou{ ; ' 4
I e otshor oA e ;TR

Complatin

N Qi %S00 %ngg WA
g Form 2 Date and Lacation

e
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= Bonnie Allen/WUTC To Tina LeipskiiWUTC@WUTC

. 09/28/2005 10:25 AM

cc

bce
Subject Re: NEW HHG APPLICATION

| have no additional information about this company.

Bonnie L. Allen, Regulatory Analyst
PHONE 360-664-1226 FAX 360-586-1130
ballen@wutc.wa.gov

Washington Utilities & Transportation Commission
PO Box 47250

Olympia, WA 98504-7250

Tina Leipski/WUTC

Tina

Leipski/WUTC Licensing Services, Business Practices, Carolyn

09/27/2005 Caruso/WUTC@WUTC, Alan Dickson/WUTC@WUTC, .

% 11:10 AM To Foster/ WUTC@WUTC, Bruce Grimm/WUTC@WUTC, M

Halliday/WUTC@WUTC, Leon Macomber/WUTC@WUT

Tom McVaugh/WUTC@WUTC, Sharon
Paulsen/'WUTC@WUTC, Bonnie Allenf'WUTC@WUTC

cc Carolyn Caruso/WUTC@WUTC

Subject NEW HHG APPLICATION

We have an application for permit to transport household goods in the
State of Washington from:

EMPIRE MOVERS, LLC
9202 N LONDALE DR.
SPOKANE, WA 99208
509-468-5010

If corporation, managing members: Darrin Miller - president 50%
Cynthia Miller - vice pres
50%

COMPLIANCE: There was only 1 entry in the compliance database and
that was Carolyn contacting this company as an illegal.

If you have any concerns or need more information regarding this carrier,
just let me know.

Thanks!!! Tina



