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Lﬂ-c HOUSEHOLD GOODS MOVING COMPANY
oS TORTATION PERMIT APPLICATION

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 - 350
7 and Attachment E

O Temporary authority (1o meet a short-term need) — Complete pages 2 - 7 and Attachment A $ 250

Q  Permanent authority (at least six months must be served on a femporary provisional basis) «
Complete pages 2 - 7 and Attachment A $ S50

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

7 and Altachment B

QO Permanent authority to transfer or acquire control under the exceptions in
WAC 480-15-335 - Compiete pages 2- 7 and Attachments B & C $ 250

O Reinstatement of permit (must be filed within 30 or 60 days of cancellation, depending on criteria

set forthin WAC 480-15-450) - Complete pages 2 - 3 and include a statement justifying the $ 250
reinstatement

3 Name Change — Complete pages 2 - 3 and Attachment D § 35

O  Exiension of authority — Complete pages 2 - 7 and Attachment A S 856

TYPE OF PAYMENT
 Check .- Money Order T Amex ! Mastercard 71 Visa
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CERTIFICATION: 1, the undersigned, under penalty for false statement, centify that the following information is true and correct,
that Tam-authorized to execute and file this document on behall of the applicant and that all information oo file is current and valid,
3 .

o

Name (printed): LA amey L r\%&ii;”“ Company Name:

(.‘ardholder"; Signature: ‘ Date:
e ~© © FOROFFICIAL USE ONLY -
DOL/SOS: ID: Permit lssued TH(:—

Date Filed:

Staff Assigned: Insurance: Inspection:

Docket #

Recepiion #:
111-0268-207-02 111-0268-207-01 111-0268-013-20




BUSINESS INFORMATION

H
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Name of Applicant (L W é»{ AL v g 1y

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

.o 1
Trade Name, if applicable_ | nf i

e

N
Physical Address 2% ,?ﬁ%
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Telephone Number (£%) ¥ %fg T T Fax Number (4o 52/
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UBI#:_ {70~ 204 b Email: { ST Setey Gi8 (D igaprd Lk

. A

res , 1oy a2 e .
USDOT #: Lo o {(If vou currently don’t have one, you can go online at
www imeses doteovionline -regisiiation to apply for one or call 360-596-3810 for assistance.)

Have you established a Worker's Compensation Account with the Department of Labor & Industries?
. | . i E Y ™ s
‘No W%Yes L &1 Account No. s Lo QL oU

TYPE OF BUSINESS STRUCTURE

£
Partnership FCorporation ~. Other
(LP.LLP,L1C)
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

“Individual

Name Title Stock Distribution or Percentage of Shares




" — N
Choose gne of the [ollowing for the territory in which you wish to operate:

i The following named counties only: I

Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote competition, or fill an unmet need for service:
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Brielly describe your experience in the transportation/household goods moving industry:
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
~No ©3Yes If yes, please indicate your permit number 2 »2. 402 %

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

Do you currently operate interstate? . No {Yes If yes, please indicate your
MC# AV by and USDOT# I 0287 2

Z

. . P » N e
Do you operate interstate as an agent of another company? 3No = Yes If yes, 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? ¥No = Yes  If ves. please explain:

. . . PRR Y- N > .
Have you ever been convicted of a crime? A No I Yes  If yes, please explain:

Have you been cited for violation of state laws or Commission rules? " No T Yes  If yes,




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 s 0 W Salaries/Wages Pavable $ {'15 /A
Notes Receivable $ | : gf\ Accounts Payable 3 g
Investments 3 ““‘ Notes Payable $ 0
Other Current Assets 3 Morigages Payable 3 )
Prepaid Expenses $ _ TOTAL LIABLITIES g 4
Land and Buildings $ 4 NET WORTH
Trucks and Trailers $ (’: A\ Preferred Stock 3 s N
Office Furniture 3 § ;3 Common Stock 3 et
Other Equipment $ ! i\ Relained Earnings $ ™~
Other Assets $ Capital 3
TOTAL ASSETS $ TE TOTAL LIABILITIES & NET |3

T LV | WORTH

EQUIPMENT LIST

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

Year Make License Number Vehicle ID Number Gross Vehicle
Weight
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ll SAFETY AND OPERATIONS ﬂ

— oo
- i

List the person and position responsible for understanding and complying with the Federal Motor
Carrier Sufety Regulations (FMCSR) and Washington State Laws and commission rules (WAC) as
described below. Please refer to the WAC rules, Facl Sheets and publication “Your Guide to Achieving
a Satisfactory Safety Rating” for assistance with requirements that may apply to your specific
operations.

II SAFETY RESPONSIBILITIES - Il

COMMERCIAL DRIVER’S LICENSE (CDL)Y 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
gualification 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.

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal
Regulations Part 382 and Part 40). If vou operate comumercial motor vehieles, your drivers must be in a
Controlled Substance and Alcohol Use and Testing program. You must have an alcobol and controtled
substances testing program.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You
mus! 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 prootf
of public liability and proper damage insurance (3300,000 minimum coverage for vehicles under 10,600
pounds GVWR and $750,000 minimum coverage for vehicles 10,000 pounds GYWR or more)

coverage ($10,000 for household gaods transported in motor vehicles under 10,000 pounds GVWR and
$20,000 for vehicles 10,000 pounds GVWR or more).
Name: ‘ Position: i
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Annual Reports and Regulatory Fees (WAC 480-15-48(). You must annually file a report of your
financial operations and pay regulatory fees.

Name: | Position: ;7

[ hend e =~ 1L

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 Heensing, 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:

Position,
RV

DECLARATION OF APPLICANT

——— IR

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

As the applicant [or a household goods permit, | understand the responsibilities of a motor carrier and T am in
compliance with all focal, state and federal regutations governing businesses, including houschold 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. |

also understand that I must comply with all conditions placed on my temporary permit and that failure w do so
will result in canceliation of my permit.

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of lading, rates
and charges dand terms and conditions of household goods moves. In addition, my cmployees 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.

{ certify or declare under penalty of perjury under the faws of the State of Washington that the information
contained in this application is true and correct,
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Print name of applicant Signature of Applicant Datc and Location
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Secretar}; of State

I, SAM REED, Secretary of State of the State of Washington and cusiodian of its seal,
hereby issue this

CERTIFICATE OF AUTHORITY
1o

ORACLE MARKETING DBA ORACLE MARKETING, INC.
a/an CA Profit Corporation. Charter documents are effective on the date indicated below.

Date: §/27/2011
UBI Number: 643-014-451

APPID: 2050871

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

Sam Reed, Secretary of State




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:
ORACLE MARKETING

FILE NUMBER: C3134485

FORMATION DATE: 16/25/2009

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GCOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is avthorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity,

IN WITNESS WHEREOF, ¥ execute thig certificate
and affix the Great Seal of the State of
California this day of May 26, 2011.

DEBRA BOWEN
Secretary of State

WP-25 (REV 1/2007) % ose 05 goray DLW



INFINITY RELOCATION
3635 S LAWRENCE ST 3TE M
TACOMA WA 58409-5704

DETACH BEFORE POSTING

BUSINESS LICENSE

STATE OF
WASHINGTON

tnified Business ID #: 603 014 451
Forsign Prefit Corporation ' ) -Buginess ID #: 1
‘ Location: 3

ORACLE MARKETING DBA ORACLE MARKETING, INC.
INFINITY RELOCATICN ‘ '

3625 3 LAWRENCE ST STE M

TACOMA WA 9840 ‘

TAX REGISTRATION

REGISTERED TRADE NAMES:
INFINITY RELOCATION

This document lists the registrations, endorséments, and Jicenses authorized for the husiness
named above. By accepting this document, the licensee certifies the information on the application
was complete, true, and accurate to the best of his or her knowledge, and that business will be
conducted in compliance with all applicable Washington state, county, and cify regulations.




CATTACHMENT A

HOQUSEHOLD 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.

i
B
AN

Applicant Name: a \ié\

nitin

v

The following must be completed by the Supporter of the applicant

Name, T1i HES \ P
* t

425 Heath Drive \)\}
Sykesville, MD 21784 ) M )(‘D /Q(G\N\

Do you currently need the services of a residential household goods moving company?

206-930-5486
No [ Yes If ves, please describe your current moving needs:
[ just completed a move with the company named above

Do you anticipate a future need for the services of a residential household goods moving company?
INo UYes [fyes, please describe your future moving needs:

Possible in the next few years if decide to return to Seattle

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:
—$] I had a good experience with their services and would use them again in the future

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit?

~#f It would help to have a clearer understanding about possible need for packaging materials, tape, etc when the actual
move day comes/I had to pay extra to get items repacked and had to pay cash at the time the move was taking
place, luckily:1 was there and had the $ needed

Revised 0A-11



[ certiy (or declare) under penalty of perjury under the laws of the state of Washington thut the foregoing is lrue

and correct. —
i

/ 2,
___Aunne P Phinney_/

Signature of Persan Completing Form ate and Location 8/30/2011 Sykesville, MD
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