REDACTED PER RCW 42.56.230

T-1Sceyy

1300 . Evergreen Park Drive SW

L Ule

UTILITIES AND TRANSPORTATION

P.O. Box 47250

Olympia, WA 98504-7250

Phone: 360-664-1222
Fax: 360-586-1181

COMMISSION TTY: 360-586-8203
1-800-416- 52:9:
email: transportation@ute.wa BOV
HOUSEHOLD GOODS MOVING COMPANY
S PERMIT APPLICATION
LFOROFHM!J%(#NLX" ah ! ~ 10 / || f/]/fi’ _Hllr"')'\f (7l
ate Filed: (/1 []"> Toolsodf T Tio: [{0YY i) Docket# [ V|

Staff Assigied "~ Insurance Inspection Permit Issued THG-

Receptiom#t— 111-0268-207-02 111-0268-013-20 ]

Type of Household Goods Authority Requested — check one

Fee Required

ﬁ Provisional and permanent authority. The fee for provisional, and then $ 550
permanent authority is a one-time fee. Com plete 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,
O Permanent authority to transfer under the exceptions in WAC 480-15-187. $ 250
Complete pages 3-8 and Attachments B & C.
Q 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.
O Name Change - Complete pages 3-4 and Attachment D. $35
[ s BUSINESS INFORMATION |
Legal Name: 00 Twn¢s [ lednina (Lo
(mun be individual parmﬁrs of a partnership or corD—\l‘&tlon)
Trade Name, if applicable l O ‘\f Q (%ﬂ)"r Mow W s
. -
Physical Address r)f“c\ = MC\\\'\ An \’ 12) CPUN\Q \\.\ I? WJIA' l g:? 72.
|

Mailing Address %/]0’\ V\\Q\’\\GL’\(\Q %\\Jd

Telephone Number '2,()50_2/(‘6'(.) /\’?/\ L

Fax Number( )

: "imm\\u .q L WM ¢\83’12

2015



REDACTED PER RCW 42.56.230

| BUSINESS INFORMATION - continued I

uBl#:_po% -034 - (0’2}}’5() ®§J Email:Cusfo mey Sevviet(? AUy o.f}ﬂ"wm/ ¥
o Cowvy

USDOT #; (If you currently don’t have one, go online at
WWW‘fmCSEa-do’EﬂOV/Oﬂﬁﬂe"rEf?istratiog to apply or call 360-596-3812 for assistance.) —.

Department of Labor & Industries Worker's Comp account #_ = 2. 20 ~-Q0O

Employment Security Department registration number O6) ~i{ 297709 -O0O-3

Is your business registered with the Department of Revenue? [ No -fi’]’?es“)

[ TYPE OF BUSINESS STRUCTURE o

O Individual [ Partnership O Corporation:  &Other (LP, LLP, LLC) State of Incorporation W Y-

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

Stock Distribu
i ( —
Y AV A
- W O X U
Must provide a copy of a valid driver’s license or government-issued phot% identification card for\each person
named in the application. '

=
o
3
™
IE‘.
o

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: o Ufe. al Moving o, we
Nap on Qe,w\cm? Lol (o ek ) Y TJNM‘ pde./ dhd Cushome

¥ L=

Savvice |

2. Briefly describe your experience in the transportation/household goods moving industry:
\“zn\vB &) Qw\ew\&. we L wan W ward A nmm,\j Seyvice

2

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
LINo flYes |If yes, please indicate your permit number

Washington? A1 No [JYes |If yes, please explain

4. Have you evalied for and been denied a permit to operate as a motor carrier of property in

5. Do you currently operate interstate? /1 No [ Yes If yes, please indicate your MC#

6. Do you operate interstate as an agent of another company?%No []Yes
If yes, what is the name of the company?

2015



REDACTED PER RCW 42.56.230

‘ 06244 p.1
y 131508:01p You've Got Maids/Movers 2537708 "'ru [SO Gq e)_
ﬂ@ﬂ 1 ot
[ BUSINESS INFORMATION - continued LY ]
uBl #: 0% -t —( 2480 \ﬁ v Email:CUste mey Seviici(~ Acuv e o, «
“ fon . g L 5 ~ LJ -
uspoT #:515!}}? 544 " (If you currently don’t have one, go online at e
W\n_m.a:.fmcsca.dot,r-:ov,"oni:rr;a-reg?sfraticrz to apply or call 360-596-3812 for assistance.)
Department of Labor & industries Worker’s Comp account # <} 2. 243“‘[ =LX2 A /
Srrzioviment Sscurity Departimans registration number Q60 ~& 2-5! 16 Ci -'DC}-;%
Is your business registered with the Oepartmeant of Revenue? [J No #TYes ®>
i TYPE OF BUSINESS STRUCTURE ]
O Individual 0 Partnership [ Corparation B0ther (LP, LLP, LLC)  State of Incorporation L‘-”-t

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

Stock Distribution or %\of Shares

Name - Titl . ‘
- "«iﬁkf_’,ii@ /} ",?:‘ 2 i '%W Sidom S
#}5\.‘“ i I‘;’ Ly : 1{-*‘53;3_ d A s/ '\:.'.‘ q,l_j;:

Must provide a copy of a valid driver's license or government-issued phato 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: i Ule hald Moy s . wse
Mo cn e Al Lotel (o v u oo WA Areal- ﬂdrie.J z‘:t*l'-\rk C-kﬁnme.,/
Sevvlce . ) J g4

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

Gin by Q\[\?QH\E\"\CL o ; Loy wWhiin, ward ~lhe Mivihe SEvtbicr
‘r 7

3. Do you currently held, or have you ever held, a permit to operate as a motor carrier of property?
No #Yes |[f yes, please indicate your permit number
& o

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington?/_zilr\la [JYes Ifyes, please explain

5. Do you currently operate interstate?/fi No T Yes If yes, please indicate your MC#

6. Do you operate interstate as an agent of another company?%No 7 Yes
If yes, what is the name of the company? /

<
2015 (5) ‘_}
¥ W
Received Time May. 13, 2015  7:57PM No. 9140




REDACTED PER RCW 42.56.230

May 131511:15p You've Got Maids/Movers 2537706244

% WASHINGTON pr)vcn LICENSE

s 1+ REDDY

2 ASHIKA DEV
4 (4b) ks 09-18-2012

15Sex F 16 Hgt 5-85

TWat120 s Eyes BRN : i
9 Class 2a End NONE : e
12 Restriciions C Exp §9-22-2817

Received Time May. 13, 2015 11:11PM No. 9143



REDACTED PER RCW 42.56.230

7. Do you have, or have you ever had a business-related legal proceeding against you in Washington,

K

or in any other state? {1No [1Yes If yes, please list below:

t 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? AiNo UYes If yes, 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 faws or Commission
rules? ZiNo OVYes  If yes, please list below:

j Violation Date RCW/WAC

*attach additional pages if necessary

B FINANCIAL STATEMENT
Complete the fotiowing financial statement or attach a balance sheet, profit and loss statement, or
business plan.
Assets Liabilities
Cash in Bank s (SIS Salaries/Wages Payable 5
Notes Receivable 5 Accounts Payable S -
Investments s f§® K, Notes Payable 5 -
Other Current Assets S Morigages Payable s 7
Prepaid Expenses s %OU TOTAL LIABLITIES ¢ 7
Land and Buildings § | NETWORTH ALY,
Trucks and Trailers g Preferred Stock 5
| Office Furniture $ /50 Comrmon Stock s 7
Other Equipment S Retained Earnings s ’
LOther Assets S Capital S /
agat 5 Y500
TOTAL ASSETS $ 488 TOTAL LIABILITIES & NETWORTH | § ! ?S

2015



REDACTED PER RCW 42.56.230

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
29, Ewnkes nalonc \' SNommaa L XL B S5 KT LS
L
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 $y\|$nrollment 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, Cade 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 proof of public liahility 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 520,000 for vehicles 10,000
pounds GVWR or more).

L

L{Position:
2ONR Y

Na@\ec:\‘\-/\a-()‘f\ m“’}/ -

2015



REDACTED PER RCW 42.56.230

OPERATIONAL RESPONSIBILITIES

| Annual Reports and Regulatory Fees (WAC 480-15- t80). You must annually file a report of your

Position:

'*Li'(”ez Q ;
Paledn el iy Owe,/

STATE OF WASHINGTON qinera! laws, rules and regulations: ndividuals and companies doing business in
the State of Washington mifst 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,
Internai Revenue Service {taxes); and Employment Security.

[ Pasition

‘ ’?‘*?L“(E?F VA
Pae S Voodan | Cwne,

L
If you would like to receive r';formation about new household goods carriers, check here £

DECLARATION OF APPLICANT
Funderstand 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, l 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 cornmission 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.

L VaXedn Laddn Oplorr e 4 }2%" s i‘*%ff

Print name of applicanﬂ Signa\ture of Applicant Date'and Location {

2015
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REDACTED PER RCW 42.56.230

WASHRINGTON rape CANEhER e TS T e ey e g

VAT

Ule | e HMENT A

UTILITIES AND TRANSPORTATION
COMMISSION

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: . "
\! ou've, @VT MOvey s
The following must be completed by the Supporter of the applicant

Nage, Title, and Business Name:
7 &= blﬁ:ﬁj¥
Address (include street address, mailing address, city, state, zip, and county):

Ph’,one u'mb_gr:__ g g o -
0o RS6 2 3=-
Do,you currently need the services of a residential household goods moving company?
0 £kVYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
){\;ﬂ OYes Ifyes, please describe your future moving needs:

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:

Cveacte c@:m«i:ze;%ﬂlé G

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

|‘\ZO
[ certify 7or_decfare} under penalty of perjury under the laws of the state of Washington that the foregoing is true
and corréct,

Wé@bﬂ - L%/ g / IS Pl | D

Sigpafure of Person Coinpleting Form v, { Date and Lon:at')bn ; 'l

@W 9

2015




REDACTED PER RCW 42.56.230

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.

UTUAFIES AN TRANSFGRTATION
COMMISSION

Applicant Name:

'\}m‘w, Lrof  WOVar g

The following must be completed by the Supporter of the applicant

Name, Title, and Busine§s MName:

M Ny MSan

Address (include street address, myiling address, city, state, zip, and county):
o W \S‘»\i‘% Sy & P
Pl Wi 455N

hene Num e‘r“E -
e RS 29 HES\

Do vou currehtly need the services of a residential household goods moving company?
A N -
ﬁNo {IYes  ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
I No ";ff Yes ifyes, please describe your future moving needs:

}IWBWQ/ Ty f%G\“&\\&ﬁ

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:

gﬁﬁ& { {\\'Qs / ‘{N \(,(’.,S C\‘»\g\ \Q ("_(j\\ C\)tm\g ;\(\j

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

\\;\0/ {)U\'\' 3\"6&3\&\«\&\ L":’\V\{C\Wa s\ ‘%}J@q\' s TR {_?3\\1\1\/\6\,‘\\\\/)

{ certify (or decigre) under penalty of perjury under the laws of the stote of Washington that the foregoing is true
and corréct,

./ /| \
e~ 412448 P\l p.
Signature bf Person C{)mp!eting Form Date and Location~ J

2015



REDACTED PER RCW 42.56.230

o HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public staternents supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a

|

l

Applicant Name: 1 ,
N Ve L"\TC}T MOove s N L

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
//;1 YV CA ";( v eR YT

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

~y
1

N (S S L L = o)

g
Phone N.u)mber:“ N
DO BS (2920

Do you currently need the services of g residential household goods moving company?
“r;LNO UYes Ifyes, please describe your current moving needs:

Do you ant/icipate a future need for the services of 3 residential household goods moving company?
UNo [¥Yes  Ifyes, please describe your future moving needs:

?) \,L,P P@ ¢ V\lfb “HJL Cemn [ u‘\r‘“\ -t#a/

Briefly describe how granting this tempany & permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community:

Nore inCorre. fer  Ghalis .

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

No

! certify {or declare) under penalty of perjury under the laws of the state of Washington that the Joregoing is true
and correct,

g 40415 Fgalies

Signature of Person Completing Form Date and Location ~J T

2015
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vss WASHINGTON priver License

P (4b) DONOR ¥
% «REDDY

§ 2RAKESH MURTI

i

3 (Ab\ aiss 10-28-2014
(4b) e,

15Sex M 15 Hgt 6-00
37Wot 210 1o Eyes BRN
3 Class ¢y End NONE
12 Restrictions NONE

s Exp 10-20-2020
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You've Got Movers Mail - :hase Receipt from DTC Group Page 1 of 1

Customer Service <customerservice@youvegotmovers.com>

L

- j;r;;.?;y
vw.,:‘x
Wmeny &

Purchase Receipt from DTC Group

1 message

DTC Group <admin@dtcgroup.org> Mon, Apr 6, 2015 at 1:05 PM
To: customerservice@youvegotmovers.com

Invoice
Date DOT # Agent

April 6, 2015 | 2,596,344 | Stacey Razor

DTC Group

6154 N. Meeker Place
Suite 200

Boise, Idaho 83713
United States

(866) 663-7766

Billing Address: Mail To:

YOU'VE GOT MOVERS YOU'VE GOT MOVERS

2719 E MAIN UNIT B 2719 E MAIN UNIT B

PUYALLUP, WA 98372 PUYALLUP, WA 98372

Qty Description Unit Price Total
1 Driver Qualification file DOT Reguiation 391 - $145.00 - This Driver $145.00 $145.00

Qualification file keeps you in compliance with DOT Regulation
391. Be sure to keep this on file at your office!
Total Purchases $145.00

Payments Made

4/6/2015 Credit $145.00

Card - Approved Visa xxxxxxxcooooEIR
Total Payments & Adjustments $145.00

Amount Due

41612015 Current $0.00
Outstanding Balance $0.00
Balance Due Now $0.00

Thank you for your business. We look forward to serving you and making DOT compliance easy!

https://mail.google.com/mail/2ui=2&ik=ff2 1 5b7R2d&view=pt&search=inbox&th=14¢9056... 4/29/2015
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T B
ACORD  CERTIFICATE OF LIABILITY INSURANCE g

bs THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endarsemant(s).

FRODUCER
Jefiary Villarreal(7902578)
13819 Meridian E Ste B

NoNLT JEFF
BT P
AAIC, No. Exl);
E-MAIL
 ADDRESS;

rro-ter7
illarreal@farmarsagent.com

i s JNSURER(S) AFFORDING €
RO e A BESPRRY surera; Truck Insurance Exchange

INSURED ‘amers Insurance Exchange
ON TIME CLEANING LLC INSURER ¢ : Mid Century Insurance ompany
17404 MERIDIAN E
LINSYRERE: | : P VSR L
PUYALLUP WA 98375 INSURER F : ‘
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF & POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

: BT e T B LT M e e e
WERT TYPE OF INSURANCE NSR Wy FOLICY NUMBER ﬂ;ﬁﬂprrgrwl _&’ﬂ“% Ao LIMITS
| GENERAL LIABILITY (N b ! EACH OCCURRENGE 1,000,000
e ; TBAUAE TS RENTED J
K| COMMERCIAL GENERALLABILTY | | | PREMISES ¢

Lo cwamsaane X acocur | : ; L
| 605019101 112102014 [ 12110/2015 p

e, ' | GENERAL AGGREGATE
: LIMIT APFLIES PER; ‘ ‘

i povcy . (OB 1 | oc | } ‘ | - .
i . : 5 GMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY T | o

L ANY AUTO . oy | | BODILY INJURY

AL ggugu >< ﬁcnepm.e‘o . B05079101 12/10/2014 | 1210/2015 RY-(For pwamn{ 5

[Ng HONDwNED - '
HIRED AUTES | X[ AUTOS '
\ i |

| UMBRELLA LIAB ! occur

|AND EMPLOYERS' LIABILITY YiN|
|ANY PROPRIETOR/PARTNERIEXEGUTIVE E:] NIA
i\

| EXCESSLIAB | el MADE, AGGREGATE .
| DED | RETENTIONS |
|WORKERS COMPENSATION i TV(\;E;SEM -S-\ Gf':frlét-

CIOENT 18

SE - EA EMPLOYEE §
 EL. DISEASE - POLICY LIMIT | 8

| OFFICERIMEMBER EXCLUDED?
(Mandatory in NH)

It yis dasedite undar
o

|

SCRIPTION OF OPERATIDNS tielow

u&sénwnoN OF OPERATIONS / LOCATIONS / VEHIGLES (Attach ACORD 101, Addilional Remarks Schedule, if more space Is required)
17404 MERIDIAN E, PUYALLUP, WA 98375

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY FROVISIONS.

AUTHORIZED REPRESENTATIVE

Jeffery Villarreal

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo ars registered marks of ACORD





