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TU~ISIISE

1300 S. Evergreen Park Drive SW
P.0.Box 47250

) - T Olympia, WA 98504-7250
) Phone: 360-664-1222

UTILITIES AND TRANSPORTATION ' Fax: 360-586-1181
COMMISSION TTY: 360-586-8203
or

1-800-416-5289

email: transportation@utc.wa.gav

HOUSEHOLD GOODS MOVING COMPANY

W00 T4y  PERMIT APPLICATION

FOR OFFICIALIUSE ONLY ST NE { oo g e | ]

pate Fied: 1 115 Toigsos: T8 T 11035 vodets VTS 7 ¢
G 1

Staff Assiﬁd /’\ Insura ncm\w/ Inspection Permit Issued TH
Reception#— 111-0268-207-02 111-0268-013-20

WASHINGTCHN

Fee Required

Type of Household Goods Authority Requested — check one

O Pprovisional and permanent authority. The fee for provisional, and then $ 550
permanent authority is a one-time fee. Complete pages 3-8 and Attachment A.

O Permanent authority to transfer resulting in a change in ownership or controlling $ 550
interest (at least six months must be served on a temporary provisional basis).
Complete pages 3-8 and Attachment B. -
Permanent authority to transfer under the exceptions in WAC 480-15-187. ‘5 250
Complete pages 3-8 and Attachments B & C.

O Reinstatement of permit (must be filed within 30 days of cancellation, depending $250
on criteria set forth in WAC 480-15-450). Complete pages 3-4 and include a

- statement justifying the reinstatement. '
$35

O Name Change - Comple;ce pages 3-4 and Attachment D.

M
Legal Name; ; ool
m\\ {must be individual, partners of a partnership or corporation) , Cl/’b Q \BQCLV\ ks

Trade Name, if applicable___ Sea_ e T Bfoo Ks Moo z‘nf? S -
Physical Address 72/0 W _Kew d?kx‘c 3 /4’(/\-/ W Ene 'ME/—L —)[c://} e, 7962,
Mailing Address L0 W Ke.fdﬂf l¢ /C Aire > RN M}/z, f//f wa, 99026

Telephone Number (§9%)_ 328~ 2790 Fax Number (s0q)___ 3 265-/050

2015



REDACTED per RCW 42 56 230
Sean T Brooks -328-1080 p-3

~BUSINESS' INFORMATION contlnued

..'#: 4(@3 _3'7//50W Emall Sfa,..oTSu?:m MM \/Q[od CJO"’!

UBI

USDOT #:_ 2 /0 4/857 (If you currently don’t have one, go online at
www.fmcsca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.)

Department of Labor & Industries Worker’s Comp account # 5 / 8 / 70 / M
Employment Security Depértment registration number 50 é 7 7 7 00 —~ /

Is your business registered with the Department of Revenue? [ No HYes

O Individual O Partnership ﬂ\Corporation S OOther (Lp, LLP, LLC) State of Incorporation W{_
List the name, title and percentage of partner’s share or stock distribution for major stockholders:
Name Title ' Stock Distribution or % of Shares
Secow 1 - B/‘uo s CEO 250 '.f44‘,,‘.,_r
Suzanac M RrooKs freced A 280  Slhores

Must 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 your services will enhance customer choice,
promote competition, or fill an unmet need for service:__Mou Lo (IrrTree STe T Mouvwy

-OU(\L\ Movirvyg of Sewitor O3 2ewr Td fLTL‘/‘-L-W A,owm-f_,.f end Gl

Loc,r/ r(“o‘mf(?v(_ L Covnmere yal Mo ovas

2.

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

Howe heear o DBA  Busiwers Lor Yyeare & prior T toeg

a_ w\ués.c,u ot a AYTao TS5 [y rOY rery L 1o TToe

[
—JQkOW"v .gla e — JZKQé,ra 4 _ﬁgaﬁd ﬁ:61vcr g'/)/$' €I 0/?440

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?

3.
ONo Qﬂes If yes, please indicate your permit number_ AR L /2s5”

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

5. Do you currently operate interstate? ANo O Yes If yes, please indicate your MC#

..__6._Do_you operate interstate as an agent of another company?_ A No_[1Yes

2015

if yes, what is the name of the company?

5[]
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7. Do you have, or have you ever had a business-related legal proceeding against you in Washington,
or in any other state? vgJ—No OYes If yes, please list below: :

Type of Legal Proceeding

Date

State

*attach additional pages if necessary

8. Has any person named in this application ever been convicted of any crime involving theft,
burglary, sexual misconduct, identity theft, fraud, false statements, or the manufacture, sale, or

distribution of a controlled substance?wo OYes |Ifyes, please list below:

Type of Conviction

Date

City/State

*attach additional pages if necessary

9. Has any person named in this application, been cited for violation of state laws or Commission

rules?&No OYes Ifyes, please list below:
Violation Date RCW/WAC
*attach additional pages if necessary
FINANCIAL STATEMENT

Complete the following financial statement or attach a balance sheet, profit and loss statement, or

business plan.

Assets . Liabilities
Cash in Bank s 777380 Salaries/Wages Payable S £ 00 /) prvt
o — |
Notes Receivable S ,? oy - Accounts Payable foias (TG | S 2.2 &Y 0+
Investments S E=— Notes Payable S WO W~
Other Current Assets S 7&, /s Mortgages Payable S o
r /! oL
Prepaid Expenses S | TOTAL LIABLITIES S éé 47
Land and Buildings $ Kot 320 “y//n ﬁlﬁr WORTH
: ’ D | — .
Trucks and Trailers s Lo Preferred Stock $ 500 SL? 48
Office Furniture s 400 © Common Stock $
Sy O
Other Equipment S R0 - Retained Earnings S 9,-) e
Other Assets S Capital S ,
Do) s ) ] . Y
TOTAL ASSETS $ Ll K. 0O -| TOTAL LIABILITIES & NET WORTH N 22)
7

2018

[x]
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EQUIPMENT LIST
Describe the equipment you will own or lease to provide moving services
(attach additional sheets if necessary).

Year Make License Number Vehicle ID Number Gross Vehicle
Weight

M8§ Cloe 830 Ul C 0 6349/R JeBHERIMTFYGEI190] /0 tve M

SAFETY AND OPERATIONS

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. Please attach evidence of your enrollment in a drug and alcohol testing program.

SAFETY RESPONSIBILITIES

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

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 Regulations 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 logs. You must maintain true and accurate hours of service records for each driver.

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 480-15-530). You must file and maintain probf of public liability and
proper damage insurance ($300,000 minimum coverage for vehicles under 10,000 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 coverag ( O 000
for household goods transported in motor vehicles under 10,000 pounds GVWR and $20, DO fog wehicles 10,000

pounds GVWR or more).

_Name:.._._... Position:.____ . ¢ —

2015
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OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your
financial operations and pay regulatory fees.

_Position:

SQGJT, ﬁmgkﬁv (D ﬁO

Name:

STATE OF WASHINGTON —ge'nera! 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 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,

Internal Revenue Service (taxes); and Employment Security.

Name: Q - Q | ‘Pc’)sitionC[: 0

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

_ 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.

I'understand that if the commission grants my application as a new entrant | 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 | have met the criteria in WAC 480-15-305 to
obtain permanent authority. | also understand that | 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. '

| understand the commission will complete a criminal background check on each person named in the
application.

| 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.

Sean T Bropks Q,\_ﬂﬂ*f’bv - /5 _.

Print name of applicant Signature of Applicant - Date and Location

2Q15
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WASHINGTEON

&

UTILITIES AND TRANSPORTATION
COMMISSION

Transfer of Household Goods Authority
Per WAC 480-15-187

Current Name on Permit (Seller): Sacud I - @ 700 k—_S

/ >
Current Trade Name on Permit (Seller): &aw 7 B /roo’s e

Address (Seller): 7210 W FeuJJLK Are  Arive el qfall_c e, 4a02L
HG Permit Number: __ (%125 Phone Number (Seller): __ 309 32 8-9 770

Does the transfer of this permit fall under the provisions of WAC-480-15-187(2) or (3)?
O No ‘FLYes If yes, please complete Attachment C.

Have all fines or penalties owed to the commission been paid? O No Tf¥es

Has the closing annual report been filed with the commission? O No>¢Yes
A customer may file a loss or damage claim for up to nme months following a move and may flle a loss
or damage lawsuit for up to two years following a move. Who will be responsible for handling claims

filed by customers for loss or d mage that curred on moves takmg place prior to the sale and
transfer? y00ks

RELEASE OF AUTHORITY

I, the seller, have sold or otherwise released interest in my household goods permit number

HG-_¢Y] L( tothefollowmg

7 ,
Name of Buyer:__ Seaw T- Bronles -
Trade Name of Buyer: 5;@.1 T. ﬁa/véi‘i Flowo vy Lwe

We, as applicants, hereby jointly declare and affirm that all information is true to the best of our

knowledge.
, —
Qﬂ M—L 2745 " Sookan~ W
Seller’s Signature - Date and Location
S-27-45 j‘po Kewe We
Buyer’s Signature Date and Location
10,

2015
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Ule— ATTACHMEI}(T C
UTILITIES AND TRANSPORTATION
COMMISSION ] U/'

TRANSFER OF PERMANENT HOUSEHOLD GOODS AUTHORITY
UNDER EXCEPTIONS IN WAC 480-15-187(2) or (3)

1. The commission will grant an application to transfer existing permanent authority, without requiring a
provisional permit, public notice or comment, if the applicant is fit, willing and able to provide service and
the application is filed to transfer or acquire control of permanent authority for any one of the following
reasons (check one, if applicable):

Q  Anpartnership has dissolved due to the death, bankruptcy, or withdrawal of a partner, and that
partner’s interest is being transferred to a spouse or to one or more remaining partners;

Q Ashareholderin a corporation has died and that shareholder’s interest is being transferred to a
surviving spouse or one or more surviving shareholders;

O Asole proprietor has died, the sole proprietor devised or bequeathed the company by will, and the

applicant is seeking transfer of the permit in-accordance with-the bequest or devise set forth in the will.

An individual has incorporated and the same individual remains the majority shareholder;

An individual has added a partner but the same individual remains the majority partner;

A corparation has dissolved and the interest is being transferred to the majority shareholder;

A partnership has dissolved and the interest is being transferred to the majority partner;

A partnership has incorporated and the partners are the majority shareholders; or

Ownership is being transferred from one corporatlon to another corporation when both are wholly

owned by the same shareholders. '

0D OO D#\

Documentation supporting the checked box above must be included with your application. You may submit a
corporate resolution, partnership agreement, court order, death certificate, will or other proof of right to
inherit, estate executor’s statement, community property agreement or other such documentation that may
support your request,

2. The Commission will grant an application for permanent authority without requiring a provisional permit
after the application has been published on the application docket subject to comment for thirty days if the
applicant is fit, willing, and able to provide service, the applicant has filed to transfer control of permanent
authority, and all the following conditions exist;

Q@ Ownership of a permit is being transferred to any shareholder, partner, family member, employee, or
other person familiar with the company’s operations and the household goods moving services
provided. If you check this option, please complete the following:

a. Has the permit been actively used by the current owner to provide household goods movmg
“services during the twelve-month period prior to the application? ONo OYes

b. Provide a certified statement from the applicant and the current owner explaining why the
transfer is necessary to ensure the company’s economic viability:

c. Provide a certified statement from the applicant and the current owner describing the steps

taken by the parties to ensure that safe operations and continuity of service to customers is
maintained.

11 [x]

20718
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The State of

Sean T Brook 8-1080 p-9
.mv#ﬁ'%
TATES OF
A ° My, E"

- YWashington

R ﬁ;mr« o
Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its
seal, hereby issue this

CERTIFICATE OF INCORPORATION

to

SEAN T BROOKS MOVING,; INCORPORATED

a/an WA Profit Corporation. Charter documents are effective on the date indicated below.

Date: 1/28/2014

UBI Number: 603-371-150

Given under my hand and the Seal of the State !
of Washington at Olympia, the State Capital

7, Uppror—

Kim Wyman, Secretary of State

Date Issued: 1/29/2014
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ngay@sg_leN DRIVER LICENSE

i 4d LIC#K
DONGR ¥
E 1 BRO

2 SEAN TIMOTHY
" 3DOB

a Iss 08'28'2013 .
,d"'«.
15Sex 16 Hgt 5-68

17Wgt 220 1a Eyos BLU

9 Glass 90 End 3 40
12Restrictlans C 4b Exp T0-98-

_ e

//‘ .
ey WASHINGTON DRIVER LICENSE

DONOR®

; .BROOK

MARIE
k2 SUZERRE ise 08 3.9,29‘3
155ex F 16 Hgt 583 ‘%
Eyes BRN A
e T NONE 7.21-2019

o Class ab Exp
12 Restrictions NONE

_ m ’

[x]
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CEPDQ DATE (MMW/DDIYYYY)
CERTIFICATE OF LIABILITY INSURANCE 1/8/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endoresd TF SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain palicies may require an endorsement. A statement on this certlficate does not confer rights to the
certificate holder In lleu of such andorsement(s),

PRODUGER | A" Lana Myers
Northwest Insurance Brokers , E&gﬂfﬁ Ex: (508) 853-8782 LE8% yo): (3091 692-5706
100 N, Mullan Rd., # 101 | AptikEgs. IMyezs@nwinsurancebrokazs , gom
_ ‘ INSURER(S) AFFORDING COVERAGE NAID #

Spokana WA 99206 INSURER TUAL OF ENUMCLAW CO L4761,
INBURED INSURER B :
SEAN T BROOKS MOVING INC INBURBR ¢ :
7210 W KENDICK AVE ' INBURER D

' INSURERE :
NINE MILE FALLS WA 59026 INSURER F;
COVERAGES CERTIFICATE NUMBER:CL143403856 REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S8UGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS, ‘

e TYPE OF INSURANCE m:uc]ﬁf POLICY NYMBER P AR LMTa
| GENERAL LIABILITY EACH OCGURRENCE L]
COMMERCIAL GENERAL LIABILITY | PREMISES (Ep deourence) | 8
CLAIMS-MADE OCCUR MED EXP (Any cne pergon) | 8
PERSONAL & ADV INWURY | 8
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: FRODUCTS - COMP/OP AGG | §
poucy [ | PBO: Loe 3
AUTOMOBILE LIABILITY J-cﬂb'—!sﬂilﬂ mﬂ ETr ], 1 000 004
A L_iANvauro BODILY INJURY (Rer person) | $
ALL OWNED SCHEDULED PP 009177 04 02/12/20158/02/12/201¢[ 5oDILY INURY (Par accldent) | $
|| AUTOB AUTOB
NON-OWNED PROPER s
|__| wirep auTos AUTGR etk
8
UMBRELLA UAB | 0GCUR BACH OCCURRENCE ]
EXCESS LiAg CLAIMB-MADE AGGREGATE 3
pep || RETENTION S $
WORKERS COMPENSATION [RESTATE: | T
AND EMPLOYERS' LIABILITY YIN = =2
ANY PROPRIETOR/PARTNER/EXECUTIVE .
OFFICER/MEMBER EXCLUDED? D N/A 21, BACH ACCIDENT .
{Mandatery In RH) EL. DISEASE - EA EMPLOYES 8
I E" dascribe under
DEBCRIPTIGN OF OPERATIONS helow E.L. DIGEASE - POLICY LIMIT | &
A | careo CPF 003177 04 02/12/201802/12/2016| 520,000 GARGO COVERAGE
GESCRIPTION OF OPERATIONS /LOCATIONS / VAMIGLES (Attach AGORD 101, AddiUonal Remarks 8chedale, It more space I8 required)
CERTIFICATE HOLDER CANCELLATION
(360) 586-1181 || SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

WASHINGTON UTILITiES AND TRANSDORTATION ACCORDANGCE WITH THE POLICY PROVISIONS.

1300 8 EVERGREEN PARK DRIVE Sw

fal
P.O. BOX 47205 AUTHORIZED NEPREGENTATIVE

OLYMPIA, WA 98504
' A e u /7

ACORD 25 (2010/05) ® 1988-2010 ACORD CORPORATION. All rights reserved,
INS025 (201008).01 The ACORD name and logo are raglstered marks of ACORD
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