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WASHINGTON

> — HOUSEHOLD GOODS MOVING COMPANY
UTILITIES é\g:;lﬂ;sh:g;omnﬂori PERMIT APPLICATION

Fee Required

Type of Household Goods Authority Requested — Check one

O Emergency temporary suthority (to meet an urgent need for up to thirty days) - Complete pages 2- $£50
7 and Attechment E
O Temporary suthority (to meet 8 short-term need) — Complete pages 2 - 7 and Attachment A $ 250

71\ Permanent authority (at least six months must be served on a temparary provisional basis) —
Complete pages 2 - 7 and Atachment A § 550 v

O Permanent suthority to transfer or acquire control resulting in a change in ownership or comtrolling
interest (at least six months must be served on a femporary provisional basis) — Complete pages 2 - $ 550
7 and Attachment B .-

O Permanent authority to transfer or acquire control under the exceptions in

WAC 480-15-335 - Completc pages 2 - 7 and Attachments B & C $250
Q Reinstatement of pernit (roust be filed within 30 or 60 days of canccllation, depending on critefia
set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a statement justifying the $ 250
reinstatcment
O Name Change — Coraplete pages 2 - 3 and Attachment D ‘ $35
O Extension of authonty - Comglctc pages 2 - 7 snd Attachment A § 550
e el

TYPE OF PAYMENT
0 Check i"I Money Order 'l Amex 00 Mastcrcard ﬂVisa L
v o o
Amount_"-3 50 ' Expiration Date: -

CERTIFICATION: I, the undersigned, under penalty far false statement, certify that the following information is tru¢ and correct,
that T am authorized to execute and file this document on behalf of the applicant and that all information on file is current and valid.

Natne (printed): Sfﬁ AD /-L; /% f(DOLCS Company Namc. ; Cee »J_"T Z ; y2oe) kﬁ

- —

Cardholder's Signature: ; Date: /)- - Z 2 20/0 »
R I L 9 L ARURE O AY. | el e R S
Date Filed: DOL/SQOS: 1D: [93 gl Permit Issued; THG-

Staff Assigned: Insurance: Inspection:
Docket #

[ Receprion -
111-0268-207-02 PS50, 22 111-0268-207-01 111-0268-013-20
ol #¥03509c vI Page 2 of 12
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BUSINESS INFORMATION

Name of Applicant gc;a rJ T 8 ;OO KS M‘D

(omst be individual, partners of @ partmership or corporation) /

]

Trade Name, if applicable 22 7>—7

Mailing Address 5.5 74 M. @/ccmwoud Ig/r//( \g‘Oa /é(z w7, q%,lo(
Cell SVY- 99/-6550
Telephone Number (£07) gyz 3 -9 720 Fax-Number (§09)_. 325 — /. 0EO

UBI #: é@/’ 770 - /O9 QBOO/ Email:SfQMTSua—}g M@;/&,/au,
usDotT#_ /0 7 55? m (If you currently don’t bave one, you can go online at

www.fmesca.dot.gov/online-registration 1Fapply for one or call 360-596-3816 or 360-596-3803 for assistance )

| a

I

| Have you registered with the Employment Security Dcpaﬂment?jKNo O Yes
ESD No. (required if you have employees)

ve you established a Worker’s Compensation Account with the Department of Labor & Industries?
o ﬁY es L &1 AccountNo. MONMC _ _ (required if you have employees.)

Have you registered your business with the Department of Revenue? (1 No KYes

; __TYPE OF BUSINESS STRUCTURE — ‘I

' [K/éciividual M Partnership O Corporation M 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

e s T 4R 10 S O LopC .
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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
o The following named counties only:

Describe the services you wish to provide, Explain how your services will enhance customer
choice, promote competition, or fil! an unmet need for service:
Rk ,Love, U ,,O:chC Seprrtor P‘COP/& T and so Lo {’_ e[ irerment
[’&m;«;\,or\lf-‘!ﬁs e DveTrube Paiscs fo~"\2 T i MNC by s
Alcn  THhovse tMove [ & reTrre et Co m P e

Briefly describe your experience in the transportation/household goods moving mdustry:
I A  Moved R’-opl(‘ 10 L Tremn ot Co nmnpar i 1S +ro M o
o5 (b _Prpoatln o Alin  Crom smae t 1O Re T resmncad”
A 1 T U A Awt mluw«.?ﬁs wonrbed o8 e Lu bor Serv

for The R M—pars

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
KNo OYes Ifyes, please indicate your permit number '

Washington? o OYes Ifyes, please explain

Have you ever aEplied for and been denied a permit to operate as a motor carrier of property in

4R\

Do you currently operate interst te? o & Yes Ifyes, please indicate your

MC# oSBTy 2 /0 2659 (20 75

Do you operate interstate as an agent of another company? ®No O Yes Ifyes, what is the
name of the company?

Do you have, or have you ever had a business related legal proceeding against you in
Washington, or in any other state X[/ No O Yes If yes, please explain:

Have you ever been convicted of a crime?~§g-No 0 Yes If yes, please explain:

Have you been cited for violation of state laws or Commission rules? )ﬂlNo OYes Ifyes,
please explain:

Page 4 of 12
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FINANCIAL STATEMENT
You must complete the following financial statement or attach a balance sheet, profit and loss statement,
or business plan.
Assets Liabilities .
Cash in Bank $ 24000 = Salaries/Wages Payable $ R
Notes Receivable s 700+ % | Accounts Payable s ©
! 22 @__.
mvestments ~C0 S |§ /710 epo. Notes Payable 3
Other Current Assets $ Mortgages Payable g T
Prepaid Expenses $ O TOTAL LIABLITIES 3 .
Land and Buildings § L/CO os0. Y | NET WORTH =2
Trucks and Trailers $ / O/ poo. O% | Preferred Stock ) -
Office Furniture § ]/ 0o o Common Stock $ <
. ’ o= : I -.@_—
Other Equipment s J, ov° Retained Eamings $
Other Assats ‘4o b5 72 00O. % Capital s Lo ﬂ
Ao 7
TOTAL ASSETS $ o%TOTAL LIABILITIES & NET $ |
77234 700 | WORTH j
/

EQUIPMENT LIST

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

License Number Vehicle ID Number Gross Vehicle

' » 178 Weight
_ _ 2 ERHC3IMTIF 4/ 6319°
/985 ('l»w [lor, \ R&E/E 2T C Fu 000,

/ —
1995 /@vﬂ»/;%/f;»/ A3G237 0 |2687rk 29K ys1523677 5// Jor)

/ -~ 4
( fbd0253é> é?i)OC) e
X=S$TT7X —
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— — — ot e
A

SAFETY AND OPERATIONS ll

ey

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.

A — o e e e e——

ll SAFETY RESPONSIBILITIES —

—t—

L

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 houss of service logs. 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
substarces 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, Cade 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 proof
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
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).

Name: Position:
Ex I reys”
—-  —

Page 6 of 12
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OPERATIONAL RESPONSIBILITIES

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

Name: —_— Position:

S@W L B/Do s O Lopet”
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 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.

Name: Position
S » Ouspres

DECLARATION OF APPLICANT

[— — ——————————1
[ understand that filing this application does not in itself constitute authonity to operate as a household goods M
mover.

As the applicant for 2 household goods permit, ] understand the responsibilities of a motor carmer and I 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 I will receive termporary authonty 1o
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 authonity. [

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 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, maintcnance, and all other safety
requirements. My company will provide a copy of the customer survey to each customer for whom we provide
transportation service. J

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

S To Brodss Q\m /227200

Print name of applicant Signature df Apphcant ” Date and Location

Page 7 of 12
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‘ : ATTACHMENT A l

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements suppovting the proposed
household goods moviag service. thppcr Statements may come from persons or organizakions with &
need for houschold goods moving services, or who support your request for & permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: 5

~a. rJ e B[Z)O}C.S

The followlng must be completed by the Sapparter of the app llcinl
Namn Titde, and Busin o

@‘7—7)775{ L 4—; BZAS,A(SS Hlanager EVKRQ’WF’Z‘:IJ "7%%474_’{ ’US !(\

Address (include street address, mailing address, city, State, zip, rad county)
130) N. EvERGEEEN R, -
SpokanE Vac tEY, o)A 9?07/4, SPokans £ Coum—7

Phone Number;

Lo

509~ 522 -3/00 ' | i

Do you curcentty necd the services of a residential howschold goods moving cormpsny?
ONo ﬂ)’m If yes, please deseribe your current moving needs

HeLr NEW SE~NnoR /\755/@&)/ S IO&CK Nnio0kL
Aon UNPACK
Do you anticipate a futire need for the services of = rcsidential household goads moving campeny?
ONo WYes Ifyes, please describe your future mo

reds:
HedP NEW SEN0R KES/IOENTS ﬂ/}c{/ VoDe
Anrn Lo PACK. :

Briefly describe how pranting this company s peamit to provide houschold goods moving services in Washington
State will benefit you, your buginess, and/or your community:

L E Consider Sgan) an cecltend e og’charwf?; e
hontid Conindcod Ao e ald Sincere i~ Ws Approci{z P
Is there anything else the Commission should consider when mahng a determination abaut this company's

application for a household goods permil? TR o
W{ e 1/4‘_7 éﬂﬂ?/ a’e,\/ or— 40‘7”’“*16{ K—?/ .

4 ouir B

I certtfy (or declare) under penalty a)'pequr_y under the laws of the state of° Washmgfun thal the foregoing is true

and corr ’
Tt L ALl 120010 Sk Yulon, |08

Signatife of Person{Completing Form Date and Locatian -

b

. Ihﬁgﬂ of 12
Revised 06-10
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ATTACHMENT A '

HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at least three shipper or public statepents supporting tbe proposed
houschold goods moving service. Shipper statements sy come from persone ot cx?nﬂzaho@ with 8
need for houschold goods moving serviees, or who support your request for 8 permit to provide those
services. These forms may be copied by you as needed.

Appricant Name: 5:/:4 R - @O }C.S

The folls mast be co d by the Sa of the li«_:anl
Name, Title, and Business Name:
$cen T BumelSs

e ——

Address (includc stroet address, mailing address, city, state, zip, snd caunty):
ST N (vemmeod  RlAC -"
((Jok—wtj . T 2057 i

Phonc Number: -
(Soaj 44l ~CsYD ($09) 328 -~ 9290

Do yau curvently need the serviecs of a residential hovechald goods moving company? \
ONo M Yes If yes, pleasc descxibe yous curvent moving needs: T avm e PUNNI TR VPR 9
| o <« \oy= v g wm.—-i——j - .Mjm.q—‘j L 4=

YT L omm—at /‘5""‘"6"" for iy rooees  fo- vt i keSS
Do you anticipate » fishure need for the services of & residential bouschold goods moving company?

ONo §Yes Ifyes, please describc your future moving nceds:

st -i-&o-l'c_ '

Brictly describe how granting this company & permit o provide household goods moving serviccs in Washigton
Statc will benefit you, your business, snd/ar yous commumity: T- .*l:‘,-.. witche [een Qwocebd
[y s '#" = VT WD T AT, T, 3 P o€ e en b i [N N
._u:zjg.s P cmey il |, T owuu:zs.. 1,.:';;—.:1.. .

ALk ¥ A gﬂs"’ i ¢ o O— -&/ +all ~ oo A_ MY o Taa) W
Is there anything alte the Commussion should consider when making a determiration sbout this company 's
application for s househald goods permil? . -
e et = @rrisional el ofbic = ho
e~y MeAs o Varay "'5""\".'” Wiy TerSes - e Ve

~—~——  lo=—p\lmp s —ﬂ—m Svate - L e LTe N e vros e ts

T cartify Yor declare) under penalty of perjury under the lawy of the state of Washington that the foregoing is trus

and correct. V- X PP
m;‘ H\-ﬁ*"-/ Iz/;\/lo M\(ﬁ—\:
Signature of Person Completing Form Dato and Location .

) PlEIoﬂI
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WATERFORD
. Brooks .
asosse:?\21 7 LICENSTNE SERVICES

y2/20/2010 14107 FrX

HOUSEHOLD GOODS STA TEMENT OF SUPPORT

‘ :ng the proposed

) e gisternents supporfing 1ae Pi¥ "
i carjon must include aﬂunﬂmunppuorpub " P Wit
‘m:u;%: mcvg scrvice. Shipper suatemely may come from ;f(?:rﬂ: ;J: n“r‘g:z‘ provida bt
eed for hogulcho\d goods movics services, or who support your et

T

services. These forms may be copied by you 33 necded.

Applicant Nam&: @ -—T‘ gmo kLS

the of the applicant

Qi o Watatad o 77207 _]

([ 5‘*02 } 52629229
Do you correrfily nosd the servioes of 4 rosidential houschold goods moving compnny”’

GNo/qﬁes lfym.p!meducﬂbeyuucumlmvmsnuds: ]
- lﬁ#@‘v/ f Jc«ﬂ;,ﬁ

Do you anticipaie & futrs need for the
ONeo )Ych If yes, pleass deacribe your future moving needs:

S A 2 s tod né/ 4

Brictly describe how gramting this company & permit to provide houschold goods moving gervices w Waghiagwon
State will benefit you, your husine;. and/or your o iy: i

% vA Vv, s @t 7% a/fﬁha/ % o e/
S T Vs fhé yopsiun

A - @ 5 [
Jeterminetion sbout this company's

Ts thers enything else the Commussion should consider when making
spplication fore houschald gcodg permit?

Sean ﬁ/&a#p )8 X ﬂ??&/ﬁa{ , /e‘/wl-,///c / e2B 45
WM under the lawg of the stare of Washington (hat the foregning s (rue

and corr.

(A= 1O 5/&@ Z

leting Form Date and Loghio

p.11
PaGE @l
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JOHN R. BATISTE
Chief

CHRISTINE O. GREGOIRE
Gaovernor

STATE OF WASHINGTON

WASHINGTON STATE PATROL

PO Box 42614 « Olympia, Washington 98504-2614 ¢ www.wsp.wa.gov
December 21, 2010

Sean T, Brooks
5574 N. Greenwood Blvd
Spokane, WA 99205

Dear Motor Carrier:

The following Washington State Patro] Intrastate U.S. Department of Transportation
. (USDOT) number has been assigned to the carrier shown above.

USDOT# 2104859

Procedure for marking the vehicle/s:

(1) Appear on both sides of the self propelled commercial motor vehicle;

(2) Be in letters and numbers that contrast sharply in color with the
background on which they are placed;

(3) Be readily legible, during daylight hours, from a distance of 50 feet
while the commercial motor vehicle is stationary; and

(4) Be kept and maintained in a manner that retains the legibility;

(5) Markings may be painted on the commercial motor vehicle or may
consist of a removable device.

If you have any further questions, please contact Mr. Kevin Zeller at (360) 596-3816.

Sincerely,

st

Ca;itain Darrin T. Grondel
Commercial Vehicle Division =



