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Feb 20 09 11:10a Empire Moving & Storage

-

WASHINGTON

C— HOUSEHOLD GOODS MOVING COMPANY \
DTILITIES Ao Mearo R ORTATION PERMIT APPLICATION

Fee Required

Type of Household Goods Authority Requested — Check one

Q Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 - 50
6 and Attachment E , _

O Temporary authority (to meet a short-term need) — Comp]ete pages 2 - 6 and Attachment A $250

}i Permanent authority (at least six months must be served on a temporary provisional basis) — -
Complete pages 2 - 6 and Attachment A _ $ 550

Q Permanent authority to transfer or acquire control resulting in a change in ownership or controlling H
interest (at least six months must be served on a temporary provisional basis) — Complete pages 2 - $ 550

H 6 and Attachment B
- Q  Permanent authority to transfer or acquire control under the exceptions in

WAC 480-15-335 — Complete pages 2 - 6 and Attachments B & C $250

O Reinstatement of permit (must be filed within 30 or 60 days of cancellation, depending on criteria
set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a staternent justifying the $ 250
reinstatement ‘

O Name Change ~ Complete pages 2 - 3 and Attachment D . [ $35 1

O__ Extension of authority — Complete pages 2 - 6 and Attachment A $ 550

TYPE OF PAYMENT
U Check 2] Money Order G Amex U Mastercard f

S N

Amount: B 0.0 Expiration Date: O’Z / ‘ | ,2 ,

CERTIFICATION: 1, the urndersigned, under penalty for false statement, certify that the following information is true and correct,
that I am authorized to execute and file this document on behalf of the applicant and that al information on file is current and valid.

Name (printed):Qgh (@ eﬁg?ﬂh Date: Q, . 9 0. @q

Signature: ! P - - Title: QA) 0elr”

, ___ FOR OFFICIAL USE ONLY

Date Fﬂefi&iga 00, Dom(zs/ lﬂ /A ID: 54’69"/ Permit Issued: HG-

St 3 Insurance: Inspection:
Docket #
Reception#/  1}()
111-0268-207-02 51-'?482 111-0268-202-01 111-0268-013-20
- —— M
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BUSINESS INFORMATION |

ichardo A- Deqaah
Name of Applicant i \’“\ ﬁ(’ T\Oﬂ\’\ 6\6\

(must be individual, partukrs of a parmership or corporation)

\

Trade Name, if applicable En’\’pire N Yoving é '\c}lc()rég e |
Physical Address_{F27| o Dubquue/Pe\ -JC Sndomish WA G260
Mailing Address SAMe A aboye

Telephone Number (oz) lo T10ls Fax Number (125 32 2=cye
UBL#_ (oD2,  Gd ddy & Emaik: em[cju—ﬂm‘o\;;ngaﬁd Srtorage ©

5«:’;\%09 Loy

Have you established 2 Worker’s Compensation Account with the Department of Labor & Industries?
ONo AYes L &I Account No. | LQ‘LD-) O -0 (required if you have employees.)

Have you registered with the Employment Security Department? 00 No M Yes
ESD No. APYR2HD DO | (required if you have employees)

Have you registered your business with the Department of Revenue? I No K Yes

' | TYPE OF BUSINESS STRUCTURE |

I}f.lndividual J Partnership O Corporation C Other
(LP, LLP, LLC)
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or Percentage of Shares

Page 3 of 12
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Choose one of the following for the territory in which you wish to operate:

% All counties in the State of Washington
0 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:

MD\J{m CSV\C\ CO_)JGS)Y'@QQ QD l’&%\ﬁeuijd@\ a\r\d PDV\AWFCQ@\

QoS T 2Sinve 4o /l‘}‘LD\/iC\\e C{LJ@U“:\} HrneW  Seryuicees
“ak & mepe-h‘-\rive rate . -

Briefly describe your experience in the transportation/household goods moving industry:
Eleven  Aeares in tae YOG induey A
A rrover o Tthe  dbrie¥e . and Geteral neaneermev
£XDe me nee. LAC \uc\&«j\. %uplﬁmi%oﬁ S cl eri(‘&\J AR Sl
ASDeCT.

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
¥ No ‘O Yes If yes, please indicate yvour permit number

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? W No OYes If yes, please explain

Do you currently operate interstate? ¥No O Yes Ifyes, please indicate your
USDOT# MCH#

Do you operate interstate as an agent of another company? ‘EiNo dY¥Yes Ifyes, what is the
name of the company?

Do you have, or have you ever had a business related legal proceeding against youin -
Washington, or in any other state? ¥No {1 Yes If yes, please explain:

Have you ever been convicted of a crime? ® No OYes Ifyes, please explain:

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

' , _ Page 4 of 12
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e
—

|

FINANCIAL STATEMENT
You must complete the following financial statement or attach a balance sheet, profit and loss statement,
_____or bu_f_iness plan. _ _ ’
_ Assets ‘ Liabilities
Cash in Bank $ OO~ Salaries/Wages Payable $
- Notes Receivable $ | Accounts Pavable $
Investments $ Notes Payable $ 2000
Other Current Assets $ Mortgages Payable $
Prepaid Expenses E TOTAL LIABLITIES $ 0o
Land and Buildings $ | NET WORTH LUen
Trucks and Trailers $ YA o Preferred Stock ' $
Office Furniture $ Common Stock $
Other Equipment ISV ON Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ 8._{ S D | %%T%%LIABILITIES & NET $ LQ l—l @ @

: EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).

Year Make License Number Vehicle ID Number Gross Vehicle
: Weight
S ISH . .
1aas | e SRR ERhLH T TR Teo | 24, S0

P%e Sof12
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ro— —vem—

" SAFETY AND OPERATIONS - ’l

[ List the person and position responsible for understanding and complying with the Federal Motor
Carrier Safety Regulations (FMCSR) and Washington State Laws 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.:

— — Arerom—. ——

SAFETY RESPONSIBILITIES ' ]

————

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES
(Title 49, Code of Federal Regulations Part 383). If you operate commercial motor vehicles, your
drivers must have a valid CDL. -

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulaﬁons Part 391).
Each of your drivers must meet minimum qualification requirements. You must maintain driver
qualification files for each driver.

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your
drivers must maintain hours of service lo gs. You must maintain true and accurate hours of service
records for each driver.

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal
Regulations Part 382 and Part 40). If you 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. ‘

| INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You
must systematically inspect, repair, and maintain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
Regulations Part 393). You must maintain parts and accessories in a safe condition.

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-53 0). You must file and maintain proof
of public liability and proper damage insurance ($300,000 minimum coverage for vehicles under 16,000
S pounds GVWR and $750,000 minimum coverage for vehicles 10,000 pounds GVWR or more)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance
coverage {$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).

lNamé:; %Q\ﬁ D@V\E@\’\ Position: @ e

Page 6 of 12
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OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-1 5-480). You must annually file a report of your
financial operations and pay regulatory fees.

; <N ition:
Name: ‘K:C\’\ D&r\ g @h . Position: D\/\) Aer

STATE OF WASHINGTON - general Jaws, 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 name 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 the
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.

N : Positi
ame /»‘QQ\’\ Deh osition @x,\)m@_r

DECLARATION OF APPLICANT

R

T e —————————erere——

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, I understand the responsibilities of a motor carrier and I am in

compliance with all local, state and federal regulations governing businesses, including household goods movers,
in the state of Washington.

T understand that if the commission 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
commission will evaluate whether I have met the criteria in WAC 480-15-330 to obtain permanent authority. 1

also understand that T 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 commission 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 commission 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 certify or declare under penalty of perjury under the laws of the State of Washington that the information
contained in this application is true and correct.

?C N ﬁe ™ 1@\’\ ‘7@( @AZ -QD'Dq(.Sndf\DqML%

Print name of applicant Signature of Applicant Date and Location \A\ )\
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ATTACHMENT A 5

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
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 provide those
services. These forms méy be copied by you as needed.

Applicant Name: —

“rDire. Moving and Storage.

The following must be completed by the Supporter of the applicaat

- as

Name,)Title, and Bus'v ?/‘Name':gﬂ/
jaVa'e ik APl _

Address (include su'eet address, mailing address, ¢ity, state, zip, and county)

DL 2273d Gheoe
CEronenmie. Lok G291,

Phone Number: L—\Zf) 12 Qg7

Do you currently need the services of a residential household goods moving company?
WNo O Yes Ifyes,please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
ONo & Yes Ifyes, pi ease describe your future moving needs:
& Nome. e busune Swner T +Qe\ rel x@b\e \f\meﬁ:

Sevae © Aot 4o o

Briefly describe how granting this company a permit to provide household goods moving services in Washington

State will benefit you, your busj ur comn'u.\r)fé)r

I have D\,\m i'y)e over Z.D A, @wc\ Lo
o 4o e mow\ecgﬁlo \m@ Ao L\/\g e &P@
Is there anything else the Commission should consider when making a determination about this company’s
appl n for a household goods permit?

\QB"\ m@@h% Viowon Qrd busi Dy Show
< 9 W‘\\W\Sneb@ i oo’ \m\,ﬁ I Qcveve e
o

7 cerfzﬁz (or declare) un r pena[ly of perjury wnder the laws of the state of Washington that the foregoing is true

i’rect
U(m L “\L, " Dedhamie WA A9 TR

Signature of Persd o’mpletmg Form Date and Location
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
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 provide those
services. These forms may be copied by you as needed. ’

Applicant Name:

Cmlite MoyiNg J STeAGE

_The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

CiaNT Ti¢ 76w

Address (include street address, mailing address, city, state, zip, and county):

(6513 brorpwAY que
S ffonmst, Wi oo

Phone Number: 26 6 3 Ye [ R 9

Do you currently need the services of a residential household goods moving company?
2@1\[ o [ Yes Ifyes, please describe your current moving needs:

Do you antjcipate a future need for the services of a residential household goods moving company?
C'No es [ yes, please describe your future moving needs: , )
T ould Regomrend RiCH DenNEAH ma) BmAns 16 pd
rer sny vy Coming moues

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community:
Px(CH v = tz'ftvé wo:"zlfvgguj ) G'—E‘Th"c*&:éo& %’c—:va (24 UAY Cor
He 1S No T ONLY vorty. KaowWteaDe) ;A Tl ~sVing | DUS Te v
So STr'i’lum = 0:0;&1’{&?&* T Cbr‘f\f Gl TV t

Is there anything else the Commission should consider when making a deteérmination about this conipany’s
application for a household goods permit? _ .

Ricth Dewgadt RS /yeans Tipswiencs (N T2fE
Mo Ng INDUST(&?/ |

L certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

=Tl 200G Swslbhs b LA

Signature of Person Cdmpleting Form Date and Location
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L —— ATTACHMENTA I

Applicant Name: — :

M\ Dlre I’\q@\hnq And C%‘r@&&
_ = _J

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name: :
=LLO0RY AUbN CpOIC PRESIDENT EXCRDBIR _ Mayi NG Lomeany
Address (include street address, mailing address, city, state, zip, and county):
13418 65T AU E |
EVHRETT, W & a¥TiR

Phone Number: Yy LS’ 290 > (.ofS/

Da you currently need the services of a residential household goods moving company?
M No OYes If yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household gocds movin g company?
ONo BYes If yes, please describe your future moving needs;

I RECENTLY CLOSED MY CampPRNY ¥ 1 LI GLBRCYY REComMenD
EMARE To (ROSPCTWE CusTomMeRS,

Bﬁeﬂy describe how granting this company a permit to provide household goods moving services in Washington
State will benefit vou, your business, and/or your community: A _ N
P PERSOMAUY Evow) TNE Ow NEE AND NE F859LESES The (Nm@ATER

REQURLD To RuN A NOMEST (ompPRNY.

Is there anything else the Cornmission should consider when making a determination about thjs company’s
application for a household £00ds permit?

1 certifi; (or declare) under penally of perjury under the laws of the state of Washingion that the foregoing is true

&Qk 27T T, Wi |

pleting Form ' #d Location

Sign_ature T
A, ... . SN
¢
13

Ferr - i



