REDACTED per RC\W42'56 280+

HOUSEHOLD C00Ds MOViNG %L'

WASHINGTON

UTILITIES AND TRANSPORTATION

COMMISSION COMPANY PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one
a Provisional and permanent authority. The fee for provisional, and then permanent $550

authority is a one-time fee. — Complete pages 2 - 7 and Attachment A

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

a/permanent authority to transfer or acquire control under the exceptions in WAC
480-15-186 and 480-15-187 — Complete pages and Attachments B & C
Tl Hauooa’” Gom Vacuhz Noakfyes
o Reinstatelgent of permit (must be filed within 30 days of &3ncellation, depasd
and include a

on criteria set forth in WAC 480-15-450) — Complete pages 2 - 3
statement justifying the reinstatement

a Name Change — Complete pages 2 - 3 and Attachment D

-n
pr i - —

TYPE OF PAYMENT =

# Check 1 Money Order [ Amex [] Mastercard O Visa >

—

lllTlllllTlilllllﬁ
Amount: Expiration Date: = @ =

]

m
CERTIFICATION: I, the undersigned, 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 all information on file is current and valid.

Name (printed')« 0 (%( r f M‘ﬂ W/ Company Name: W ( gt (/ aél"‘] MOV g

Cardholdey’s Signature: Date:

) . "FOR OFFICIAL USE ONLY
Date { I é DOI@X:/ D }78 Permit Issued: THG-
aff Assign Insupmce Inspection: Docket #
Reception #: |, V143 &, 2040
111-0268-207-02 111-0268-207-01 111-0268-013-20

July 2012 T



REDACTED per RCW 42.56.230

(must be individdal, partners of a partnership or corporation)

Trade Name, if applicable Wil ( a‘mwﬁ dﬂcaq Moy v d)

| Physical Address 3055 W W VC(rVL— 2y & pOr”’\MOI oyC4 ov= qr2(0

Nameoprplﬁat\‘ er (Mﬂbd/{ + U,OW\& L&m\ﬂw

; Mailing Address

| Telephone Number (503) G a. | Nodd 2_ Fax Number §33)_ 24 3- 33797
| UBIL #: (,03 074 03@2—6\”) Email:w,‘//ﬂm@'&l/aﬂ—gmag g@m»’ﬂ.m

| USDOT #: 7"/5' 33 S (If you currently don’t have one, you can go online at
v s G to apply for one or call 360-596-3810 for assistance.)

Department of Labor & Industries-Worker’s Comp Acct? Account # 9 6 p.] 17 73

Employment Security Department registration number? ESD #

Is your business registered with the Department of Revenue? [0 No D’és

| [ Individual O Partnership Bforporation 0 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

pyer Ca/wtp_b,,(‘ “Pros:clen 4+ 50% @\>

O O Cawo Sectatory 0%
7

*Must provide a copy of a valid Washington state driver’s license for each person listed above.

Page 3 0f 12
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REDACTED per RCW 42.56.230

—
IR

Choose one of the following for the territory in which you wish to operate:
@ All counties in the State of Washington
[J The following named counties only:

fos—
I 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:
P onse hold _goods 1#oving. we care Fhe highest rated
Waanq Lerh Ay %r’f’/ﬂ/"ﬂ/ ﬂﬂfeg/a:r(_ /,,,,'r; lr ST
i el p T by Sealeh Tte, ]

Briefly describe your experience in the transportation/household goods moving industry:
e lhate 13 years ruw\m‘r\‘! onr  guwn Comlf)ﬂw‘*}
om 4 'Drwmu»slfl wWorked par “Fose city previag

Do you mc/l?ently hold, or have you ever held, a permit to operate as a motor carrier of property?
I No es If yes, please indicate your permit number 07 56 7 LD o7

Have you ever %ed for and been denied a permit to operate as a motor carrier of property in
Washington? [FNo [JYes If yes, please explain

Do you currently operate interstate? [ No Nées If yes, please indicate your MC# 434/ /109-C

Do you operate interstate as an agent of another company? m 0Yes If yes, what is the
name of the company?

Do you have, or have you ever had ;r%xsiness related legal proceeding against you in
Washington, or in any other state? o OYes Ifyes,please explain:

Has any person named in this application, within the past five years, 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? o 0Yes Ifyes,please
explain;

Has any pgrson named in this application, been cited for violation of state laws or Commission
rules? o [OYes Ifyes,please explain:

7 Pag
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REDACTED per RCW 42.56.230

or business plan.

Assets Liabilities

Cash in Bank $ Salaries/Wages Payable $
Notes Receivable $ Accounts Payablé $
Investments $ Notes Payable ‘ $
Other Current Assets $ Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $
Land and Buildings $ NET WORTH

Trucks and Trailers $ Preferred Stock $
Office Furniture $ Common Stock $
Other Equipment $ Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ TOTAL LIABILITIES & NET | $

WORTH

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
SHYMmMAARL2LIH S 2|
007 | Tnrl TS S59 3779 LG, 000
TMMARMZIN
do0> | Tn+l TS47494L/ - 1?;423«/ 2% Soo
4FVacWwDLILHW
A006 | CruT s §o343 30654 2¢ oo
J8DcHBIL2L700
006 | Gme 7A8Fmv | S y.2 (0 p 0°©
5262 mA |
A002- .@O‘f‘d 7538647 33_[‘;3%":g0 26,000
**Attach a copy of the registration form for each vehicle listed.

Page § of 12
w
y 2012
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REDACTED per RCW 42.56.230

FINANCIAL STATEMENT :
You must complete the following financial statement or attach a balagrice sheet, profit and loss statement,
or business plan.
Assets Liabilities

Cash in Bank $ Sala;ié/Wages Payable $
Notes Receivable $ /(counts Payablé $
Investments $ Notes Payable $
Other Current Assets $ / Mortgages Payable $
Prepaid Expenses $ / TOTAL LIABLITIES $

Land and Buildings s NET WORTH |
Trucks and Trailers /i'b/ Preferred Stock $
Office Furniture / $ Common Stock $
Other Equipmen/ $ Retained Earnings $
Other Asse $ Capital $‘
TOTAE ASSETS $ TOTAL LIABILITIES & NET | $

WORTH

EQUIPMENT LIST

Describe the equipment you will own or lease to provide moving services

(attach additional sheets if necessary).

Year License Number Vehicle ID Number Gross Vehicle

Weight
doe3 | Gme TsHq ¢33 |1EDITICTIESON oo
1965 | PriT rsessss | IR4erresste 20;””
(492 Tu# T 5302 30 g;;;;’gim’m” 204 €02
1445 | Lord 327G AP H ,5;7524,/05#2

**Attach a copy of the registration form for each vehicle listed.

Page S of 12
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REDACTED per RCW 42.56.230

‘I 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.

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 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).

|| SAFETY RESPONSIBILITIES |l

Namz or C , Position:('?'~£< s W
1

July 2012




REDACTED per RCW 42.56.230

l ~ OPERATIONAL RESPONSIBILITIES - ’

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

Name::«0 " f ? Positionrp s W

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, Internal Revenue Service
(taxes); and Employment Security.

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, 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.

I 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 [ have met the criteria in WAC 480-15-330 to obtain permanent authority. I

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, 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.

oyer &mhe %w Compbell _ 3-20.13

Pr1nt name of ap hcant Sl o] ature of AD hcant Date and Locatlon

Page 7 of
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REDACTED per RCW 42.56.230

ATTACHMENT B

Transfer or Acquisition of Control

Applicant is seeking one of the following — please check pe:
B/Tsransfer [1 Acquisition of Control Pd- O UOVH’W«/ES.‘[‘ HO \II
Current Name on Permit (Seller): S;U'ldqe

Current Trade Name on Permit (Seller) ?ac fie A/Jrﬂuw T moumq + ST'Dvﬁj(, £ ) m_
Address (Seller) 3 0SS & W \/c ov- AV‘L ?0 P"H-M\J O ¢ o—
HG Permit Number: (@ 590 Phone Number (Seller) So03- 864 - /535

Does the transfer of this permit fall under the provisions of WAC-480-15-187? I No [#Yes
If yes, please complete Attachment C.

Have all fines or penalties owed to the commission been paid? [ No [#Yes

Has the closing annual report been filed with the commission? [1No D’{es
A customer may file a loss or damage claim for up to nine months following a move and may file 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 gr damage that occurred on moves taking place prior to the sale and
transfer/acquisition? c} er h&& Vi M\/[")lg_( j

RELEASE OF AUTHORITY

L, the seller, have sold or otherwise released interest in my household goods permit number
HG- {0540 1o the following:

Nameothkv\/Koqc( Ca,w‘{)‘)eu Diovme Ccuwph(((
TradeNameofm' wi \\a,wt(,t(Z UA.UAM Wiou W] T

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

QOW Ca/w\o\()-&d Diane Campbell 30043 3055 MW Yoot AL

Seller’s Signature Date and Location 2R e
-20-
% CMWM Diang Compbel! 320713 3oss ”“uﬂ‘m:/’”‘
Buyer’s Slgnature U Date and Location Porclnte

Pae 10 0f12
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REDACTED per RCW 42.56.230

ATTACHMENT C

TRANSFER OR ACQUISITION OF PERMANENT HOUSEHOLD GOODS AUTHORITY UNDER
EXCEPTIONS IN WAC 480-15-187

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):

r7 A partnership 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 A shareholder in a corporation has died and that shareholder’s interest is being transferred to a surviving
spouse or one or more surviving shareholders;

O A sole 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 corporation 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;

O 0O O 0 O

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

m/ Ownership is being transferredyfron one corporation to another corporation when both are wholly owned
by the same shareholders.

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 or acquire control of
permanent authority, and all the following conditions exist:

W@~ Ownership or control 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 moving
services during the last twelve-month period prior to the application? ONo [ées

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

c. Include 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.

Page 11 of 12
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REDACTED per RCW 42.56.230

Mar 1913 08:26a BUSINESS ACCT SYSTEMS INC 503-644:6127 p.t}
I
5:50 AM WILLAMETTE VALLEY MOVING W
03/19/113 Profit & Loss Prev Year Comparison
Cash Basis January through December 2012
Jan-Dec12  Jan-Dec 1 $Change % Change
Ordinary income/Expense
Income
4000 - REVENUE 1,624,138.10 1,411,182.42 212,955.68 15.1%
4200 - Other Inc _ 1844500  13,328.00 3,117.00 23.4%
Total Income 1,640,583.10 1,424,510.42 216,072.68 15.2%
Cost of Goods Sold
6250 - Refund 9,066.33 472876 433757 91.7%
Total COGS 9,066.33 4,728.76 4,337.57 91.7%
Gross Profit 1631,516.77  1,419,781.66 211,735.11 14.9%
Expense
5990 - Medical 512.00 60.00 452.00 753.3%
6000 - ADVERTISING 66,777.16 72,264.30 -5,487.14 -7.6%
6010 - Auto
68015 - Parking 139.20 49.20 90.00 182.9%
6020 - Fuel 85,377.58 71,063.28 14,314.30 20.1%
8030 - insurance 1,126.00 0.00 1,126.00 100.0%
6035 - Registration & Licensing 6,737.00 6,011.00 726.00 12.1%
6040 - Car & Truck Rentals 26,348.55 17,283.07 9,065.48 52.5%
6045 - Service 55,159.09 48,607.33 6,551.76 13.5%
Total 6010 - Auto 174,887.42 143,013.88 31.873.54 22.3%
6050 - BAD DEBT EXPENSE 2,210.41 7.801.00 -5,590.59 -71.7%
6055 - Bank Charge 948.77 713.50 236.27 33.1%
6065 - CREDIT CARD FEES & DISCOUNTS 27,082.63 22,040.59 5,042.04 22.9%
6080 - DAMAGE TO CLIENT PROPERTY 38,554.23 21,495.61 17,058.62 79.4%
6090 - Donations 104.85 162.85 -58.00 -35.6%
6100 - Dues and Subscriptions 729.05 1,614.67 -885.62 -54.9%
6120 - EQUIPMENT SUPPLIES 756.00 769.00 -13.00 -1.7%
6140 - GIFTS 0.00 325.50 -325.50 -100.0%
6150 - Insurance
6152 - Business,generallliability, etc 30.00 27,385.30 -27,355.30 99.9%
6160 - WORKERS COM 60,723.29 38,832.70 21,880.59 56.4%
6150 - Insurance - Other 27,710.00 000 2771000  100.0%
Total 6150 - Insurance 88,463.29 66,218.00 22,245.29 33.6%
6161 - INTEREST EXPENS 2,453.44 3,359.35 -905.91 -27.0%
6170 : Legal-Prof Fees 0.00 5,037.37 -5,037.37 ~100.0%
6175 - Licenses and Perm 2,600.25 2,551.08 49.20 1.9%
6180 - Maintenance & Repairs 1,373.00 1,358.08 14.92 1.1%
6185 - MATERIALS , 0.00 2,422 50 -2,422.50 -100.0%
8201 - PAYROLL EXPENSES
8223 - Wages- General Moving 469,083.86 441,215.81 27,868.05 6.3%
62237 - Wages- Tips Ge I Moving 12,685.00 8,696.50 3,988.50 45.9%
6224 - Wages- Office 71,649.25 61,964.50 9,684.75 15.6%
6225 - Payroll Taxes 72,341.05 67,823.11 451784 6.7%
6228 - Officer Wages 78,000.00 70,500.00 7,500.00 10.6%
6201 - PAYROLL EXPEI:iES - Other 0.00 -236.44 236.44 100.0%
Total 6201 - PAYROLL EXPENSES 703,759.16 649,963.48 53,795.68 8.3%
6210 - OFFICE EXPENSE | | 9,971.07 9,197.33 773.74 8.4%
6220 - OUTSIDE SERVICES , 11,827.22 24,618.83 -12,991.61 -52.8%
Page 1




5:49 AM

Cash Basis

REDACTED per RCW 42.56.230

Mar 19 13 08.26a BUSINESS ACCT SYSTEMS INC 503-64476127 p.3
| - '
ngAMETTE VALLEY MOVING
03/19/13 I§Flance heet Prev Year Comparison
As of December 31, 2012
Dec 31,12  Dec 31,11 $§Change % Change
ASSETS
Current Assets
Checking/Savings
1000 - Wells Fargo C ecking 18,877.20 -251.31 19,128.51 7.611.5%
| —
Total Checking/Savin 18,877.20 -251.31 19,128.51 7,611.5%
Other Current Assets
1500 - DUE FROM PACIFIC NW MOVING 8,000.00  9,000.00 0.00 0.0%
Total Other Current As$e 9,000.00 9,000.00 0.00 0.0%
i —
Total Current Assets i 27.877.20 8.748.69 19,128.51 218.6%
Fixed Assets ;
1200 - OFFICE FURNITVRE & EQUIPMENT 35,296.57 25,465.03 9,831.54 38.6%
1210 TOOLS & EQUIPPHENT 12.477.03 9,128.43 3,348.60 36.7%
1220 - VEHICLE ! 253,407.50 189,832.50 63,575.00 33.5%
1300 - ACCUMULATED DFPRECIATION -162,511.17  -135,816.55 -26,694.62 -18.7%
Total Fixed Assets i 138,669.93 88,609.41 50.060.52 56.5%
| — e S : :
TOTAL ASSETS i 166,547.13 97,358.10 69,189.03 71.1%
LIABILITIES & EQUITY ' |
Liabilities
Current Liabilities
Credit Cards
2100 - AMEX 43000 6032.04 608826  -1,086.22 -17.4%
Total Credit Cards 5,032.04 608826  -1,056.22 17.4%
Total Current Liabilities| . 5,032.04 6,088.26 -1,056.22 -17.4%
Long Term Liabilities i
2505 - JEEP 2011 US BANK LOAN |#113 10,218.51 18,873.44 -8,664.93 -45.9%
2506 - Key Bank #7 -'01 TRUCK 20,179.91 0.00 20,179.91 100.0%
2520 - Sale Of Kelso House 48,533.87 4853387 0.0 0.0%
Total Long Term Liabili iés 78,932.29 67,407.31 11 ,524.9§ 17.1%
Total Liabilities 83,964.33 73,495.57 10,468.76 14.2%
Equity !
3000 - COMMON STOC 11,616.22 11,616.22 0.00 0.0%
3100 - OWNER DRAW ' -150,308.70 -121,694.50 -28,614.20 -23.5%
3105 - OWNER PAID CASH EXPENSES -16,253.13 -6,478.03 9,775.10 -150.9%
3110 - OWNER DRAW-F DERAL TAXES -62,151.73 -58,218.67 -2,933.06 -5.0%
3115 - OWNER DRAWS!ATE TAXE 0.00 -21,179.00 21,179.00 100.0%
3200 - Retained Eaming | 12,246 31 25,725.80 -13,479.49 -52.4%
Net Income : 287,433.83 195,090.71_ 92,343.12 f7.3%
Total Equity _82,582.80 23,862.5_3_ ___5:!_,_720.27_ L 246.1‘_"/_o
TOTAL LIABILITIES & EQUITYE 166,547.13 97,358.10 69,189.03 T1.1%

Page 1



REDACTED per RCW 42.56.230

Mar 19 13 08:26a BUSINESS ACCT SYSTEMS.INC 503-644-6127 p.§
5:50 AM . WILLAMETTE VALLEY MOVING
03/19113 IProfit & Loss Prev Year Comparison
Cash Basis January through December 2012
Jan-Dec 12  Jan - Dec 11 __$Change % Change
6235 - PENALTIES & FIN '1,591.25 1,385.00 206.25 14.9%
6240 - POSTAGE & DELIVERY 0.00 157.11 -167.11 -100.0%
6245 - PROFESSIONAL SERVICES |
6247 - ACCOUNTING 2423473 21,036.53 3,198.20 15.2%
6249 - PAYROLL SERVICES 442412 474495 -320.83 -6.8%
Total 6245 - PROFESSIO SERVICES 28,658.85 25,781.48 2,877.37 11.2%
6255 - RENT 27,49133 24,850.50 2,640.83 10.6%
6260 - SMALL TOOLS & EQUIPMENT 1,719.83 3,219.00 -1,499.17 -46.6%
6265 - SUPPLIES 42,870.48 7.688.83 35,181.65 457.6%
6266 - Supplies- Boxes 31,462.43 67,355.68 -35,893.25 -563.3%
6275 - RENTAL EQUIPMENT 1,464.90 0.00 1,464.90 100.0%
6279 - Tax, Business
6280 - Local 4,621.00 4.307.00 314.00 7.3%
6282 - State 24 259 68 1,383.57 22,876.11 1.653.4%
6285 - Property 266.30 240.9‘_I_ 2539 10.5%
Total 6279 - Tax, Business 29,146 .98 5,831.48 23,215.50 391.4%
6290 - Trash Removal 930.03 1,133.00 -202.97 -17.9%
6300 - TRAVEL EXPENSE 5,867.55 4.851.32 1,016.23 21.0%
6310 - Utilities
6335 - internet 3,000.00 3.600.00 -500.00 -16.7%
8340 - Telephone 9,712.34 933913 3321 40%
Total 6310 - Utiiities 12,712.34 12,939.13 -226.79 -1.8%
6350 - DEPRECIATION EXPENSE 26,694.62 28,285.53 -1,580.91 -5.6%
6400 - Uniforms 4,931.40 6,126.00  -1,194.60 -19.5%
Total Expense 1,348,352.94  1,224,690.95 123,661.99 10.1%
Net Ordinary Income 283,163.83 195,090.71 88,073.12 451%
Other Income/Expense
Other income
6500 - GAINA.OSS ON DISPOSITION-ASSETS - 427000 a.00 427000 100.0%
Total Other Income 4,270.00 0.00 4,270.00 100.0%
Net Other income 4,270.00 0.00 4,270.00 100.0%
Net Income 287,433.83 195,090.71 92,343.12 47.3%

Page 2
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REDACTED per RCW 42.56.230
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REDACTED per RCW 42.56.230

OREGON
TRUCK REGISTRATION 570
PLATE NUMBER TITLE NUMBEA PROCESS DATE |EXPIRATION DATE FUEL TYPE EQUIPMENT NO.
TH86559 1211665066 111612 | JUN 30,2013 | DIESEL
YEAR MAKE STYLE  |MODEL | VEHICLE IDENTIFICATION NUMBER WEIGHTALENGTH
2007 INTL TK 1430 IHTMMAALZ7HS 23779 26, 000
TITLE BRANDS ~ MNONE = ODOMETER READING |ODOMETER DATE
OWNER/ 270427 04/03712
LESSEE ODOMETER MESSAGE
WILLAMETTE VALLEY MOVING INC 3962Y3M
3055 NW YEON AVE COUNTY OF COUNTY OF
PORTLAND OR 97210 RESIDENCE USE
NEW MUL TNOMAH
ADDRESS
OREGON
TRUCK REGISTRATION
PLATE NUMBER TILE NUMBER PROCESS DATE  |EXPIRATION DATE FUEL TYPE EQUIPMENT NO.
T547461 1220253703 | 072012 N 30, 13 | DIESEL
YEAR MAKE STYLE |MODEL | VEHICLE IDENTIFICATION NUMBER WEIGHT/LENGTH
2003 INTL TK 1430 IHTMMAAMZIHE59684 25, 500
TITLE BRANDS T NONE = ODOMETER READING |ODOMETER DATE
QWNER/ .,
LESSEE ODOMETER MESSAGE
WILLAMETTE VALLEY MOVING INC
3055 NW YEON AVE
PORTLAND OR 97210 COUNTY OF COUNTY OF
RESIDENCE USE
NEW MUL TNOMAHR

ADDRESS



o REQAGTER RESRCYK 4256230

FLATE NUMBER _ [TITLE NUMBER FUEL TYPE FARM 1D NG QTRS  FEE EXPIRATION DATE
T580343 | 1019556705 | DIESEL 1 196.75 09/30/11
VEAR MAKE STYLE |MODEL |VEWICLE IDENTIFICATION NUMBER HVUT DATE
2006 | FRHT TK [16M | 1FVACWDC16HW36699 2 392.50 12/31/11
[EQUIFMENT NO.  [WEIGHT/LENGTH TITLE BRANDS
26000 - NONE - 3 588.25 03/31/12
ODGMETER READING ODOMETER DATE _ |[ODOMETER MESSAGE

4 783.00 06/30/12

*WILLAMETTE VALLEY MOVING INC
3055 NW YEON AVE COUNTY OF RESIDENCE COUNTY OF USE

PORTLAND OR 97210-1519 MULTNOMAH
NEW ADDRESS (HOUSE NUMBER, STREET, CITY, STATE, ZIP CODE) VALIDATING STAMP
NEW PLATE NUMBER NEW STICKER NUMBER
OREGON
PASSENGER REGISTRATION
PLATE NOMBER _ [TITLE NUMBER PROCESS DATE | EXPIFATION DATE FUEL TYPE EQUIPMENT NO.
798FMV 1203249104 | 020112 JAN 23, 14| DIESEL
YEAR MAKE STYLE |MODEL | VERICLE IDENTIFICATION NUMBER WEIGHT/LENGTH
2006 | GMC va | Wa5 -J8DC4B 16267002413
TITLE BRANDS — NONE = ODOMETER READING [ODOMETER DATE
 OWNER/ 172,514 01723712
LESSEE ODOMETER MESSAGE

WILLAMETTE VALLEY MOVING INC

3055 NW YEON AVE

PORTLAND OR 97210 COUNTY OF COUNTY OF
RESIDENCE USE

NEW , MUL TNOMAH
ADDRESS




... REDACTED per RCW 42.56.230

PLATE NUMBER TITLE NUMBER ;UEL TYPE FARM ID NG, QTRS FEE EXPIRATION DATE

T538647 | 0723906324 | DIESEL 1 196.75 03/31/13
[YEAR MAKE STYLE MODEL [VEHICLE IDENTIFICATION NUMBER HVUT DATE

2002 | FORD TK F6S | 3FDNF65262MA28303 2 392.50 06/30/13
EQUIPMENT NO. WEIGHT/LENGTH TITLE BRANDS

26000 - NONE - 3 588.25 09/30/13
JODOMETER READING ODOMETER DATE ODOMETER MESSAGE
4

PORTLAND OR

*WILLAMETTE VALLEY MOVING INC
3055 NW YEON AVE

97210-1519

COUNTY OF RESIDENCE

COUNTY OF UsSE

MULTNOMAH

INEW ADDRESS (HOUSE NUMBER, STREET, CITY, STATE, ZIP CODE)

VALIDATING STAMP

NEW PLATE NUMBER

NEW STICKER NUMBER

__TRUCK REGISTRATION CARD

[PLATE NUMBER TiTLE NUMBER FUEL TYPE (FARM 1D NO.

T544633 | 0824145910 | DIESEL
[YEAR MAKE STYLE MODEL {VEHICLE IDENTIFICATION NUMBER HVUT DATE

2003 | GMC TK C7C | 1G6DJ7J1C73F507229
FWIPMENT NHO, IGHT/LENGTH TITLE BRANDS

26000 - NONE -

ODPMETER READING ODOMETER DATE ODOMETER MESSAGE

QTRS FEE EXPIRATION DATE

1 196.75 06/30/11
392.50 09/30/11
588.25 12/31/11

F - R FS I M)

*CAMPBELL, ROGER JONATHAN SCOTT
4316 SW BERNARD DR
PORTLAND OR 97239-1586

COUNTY OF RESIDENCE

COUNTY OF USE

MULTNOMAH

[NEW ADDRESS {HOUSE NUMBER, STREET, CITY, STATE, 2iP CODE)

VALIDATING STAMP

NEW PLATE NUMBER

NEW STICKER NUMBER




REDACTED per RCW 42.56.230

LATE NUMBER TITLE NUMBER FUEL TYPE FARM 1D NO. \ QTRS FEE EXPIRATION DATE

T508551 | 0634258203 | DTESEL 1 73.75 03/31/09
YEAR MAKE STYLE MODEL [VEHICLE IDENTIFICATION NUMBER HVUT DATE

1995 | FRHT TK [F60 1FV6GFAC651.551539 2 146.50 06/30/09
EQUIPMENT NO. (WEIGHT/LENGTH TITLE BRANDS

20000 - NONE - 3 219.25 09/30/09
JODOMETER READING (ODOMETER DATE ODOMETER MESSAGE
4

*CAMPBELL, ROGER JONATHAN SCOTT
4316 SW BERNARD DR
PORTLAND OR 97239-1586

COUNTY OF RESIDENCE

MULTNOMAH

COUNTY OF USE

G Mg

INEW ADDRESS (HOUSE NUMBER, STREET, CITY, STATE, ZIP CODE)

VALIDATING STAMP

NEW PLATE NUMBER NEW STICKER NUMBER

__TRUCK REGISTRATION CARD
PLATE NUMBER TITLE NUMBER FUEL TYPE FARM 1D NO. QIRS _ FEE EXPIRATION DATE
T530230 { 0210254718 | DIESEL 1 196.75 06/30/11
YEAR MAKE STYLE |MODEL |VEHICLE IDENTIFICATION NUMBER HVUT DATE .
1992 | INTL TK K70 JHTSCNLM1NH399590 2 392.50 09/30/11
AEQUIPMENT NO.  [WEIGHT/LENGTH TITLE BRANDS
26000 - NONE - 3 588.25 12/31/11
ODOMETER READING ODOMETER DATE _ |ODOMETER MESSAGE
4 783.00 03/31/12
*CAMPBELL-CRET, DIANA PAULA
4316 SW BERNARD DR COUNTY OF RESIDENCE COUNTY OF USE
PORTLAND OR 97239-1586 MULTNOMAH

EW ADDRESS (HOUSE NUMBER, STREET, CITY, STATE, 2IP CODE}

IVALIDATING STAMP

NEW PLATE NUMBER NEW STICKER NUMBER




—————

REDACTED per RCW 42.56.230

_PASSENGER REGISTRATION CARD

PLATE NUMBER TITLE NUMBER FUEL TYPE FARM ID NO. NEW EXPIRATION DATE
379APH 0824145911 | GASOLINE APR 13, 2013
VEAR MAKE STYLE  |MODEL |VEHICLE IDENTIFICATION NUMBER HVUT DATE
1995 | FORD VA EC2 1FTHE24HOSHB25035 FEE
EQUIPMENT NO. WEIGHT/LENGTH TITLE BRANDS 1 $ 124.00
- NONE - 2 $182.00
[ODOMETER READING ODOMETER DATE  [ODOMETER MESSAGE , 3 $ 172.00
*CAMPBELL, ROGER JONATHAN SCOTT
4316 SW BERNARD DR COUNTY OF RESIDENCE COUNTY OF USE
PORTLAND OR 97239-1586 MULTNOMAH

NEW ADDRESS (HOUSE NUMBER, STREET, CITY, STATE, ZIP CODE}

VALIDATING STAMP

NEW PLATE NUMBER

NEW STICKER NUMBER




FORM T35-9344 (11-05) STK2 320317

REDACTED per RCW 42.56.230

OREGQN DEPARTMENT OF TRANSPORTATION

SALEM, OREGON 97301-2530

MOTOR CARRIER CERTIFICATE OF AUTHORITY

WILLAMETTE VALLEY MOVING, INC.
3055 NE YEON AVE.
PORTLAND, OR 97210

e

File No. 007867 ~
Class 1G & 1C
MEF20090024

Is hereby issued operating authority as a FOR-HIRE CARRIER of
HOUSEHOLD GOODS RESTRICTED ON SCHEDULE ATTACHED, subject
to applicable provisions of ORS Chapter 825.

This certificate is evidence of the authority of the named certificate holder
and is subject to revocation, suspension, or modification as authorized by
ORS Chapter 825 or Oregon Administrative Rules now or hereafter adopted
by the Oregon Department of Transportation.

Each power vehicle with a combined weight of more than 26,000 pounds
operating under this certificate must be registered with a valid temporary
pass or Oregon Weight Receipt and Tax Identifier.

Additional permit is required from the proper authority for highway or structure
restrictions and excess weight or dimension.

L4

Effective: February 2, 2010




REDACTED per RCW 42.56.230

o

U.S. Department of Transportation 400 7th Street SW
Federal Motor Carrier Safety Administration Washington, DC 20590
‘ . o SERVICE DATE
> Jily 02, 2002
& | _CERTIFICATE

T MC-434109-C -
ROGER }. 8. CAMPBELL

D/B/A WILLAMETTE VALLEY MOVING
PORTLAND, OR

This Certificate is evidence of the carrier’s authority to engage in transportation as acommon carrier of housshold
goods by motor vehicle in interstate or foreign commerce, : '

This authority will be effective as long as the carrier maintains compliance with the requirements pertaining to insurance
coverage for the protection of the public (49 CFR 387); the designation of agents upon whom process may be served
(49 CFR 366); tariffs or schedules (49 CFR 1312); and arbitration of loss and damage disputes (49 U.S.C. § 14708).
The carrier shall also render reasonably continuous and adequate service to the public. Failure to maintain compliance
will constitute sufficient grounds for revocation of this authority.

Terry Shelton, Director
Office of Data Analysis & Information Systems

NOTE: Willful and persistent noncompliance with applicable safety fitness regulations as evidenced by a DOT safety
fitness rating of Jnsatisfactory” or by other indicators, could result in a proceeding requiring the holder of this
certificate or permit to show cause why this authority should not be suspended or revoked.
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CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

WILLAMETTE VALLEY MOVING, INC.
was

incorporated
under the Oregon

Business Corporation Act
on
May 2, 2003

and is active on the records of the Corporation Division as of
the date of this certificate.

_ In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

KATE BROWN, Secretary of State

By WM\% '

~ {

Marilyn R. Smith
October 16, 2009

Come visit us on the internet at http://Awww filinginoregon.com
FAX (503) 378-4381

1201
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I, SAM REED, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF AUTHORITY
to

WILLAMETTE VALLEY MOVING, INC.
a/an OR Profit Corporation. Charter documents are effective on the date indicated below.

Date: 12/22/2010
UBI Number: 603-072-032

APPID: 1880711

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

N 2l

Sam Reed. Secretary of State

@
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=

=0 .
= This is your Washington Corporation
=3 or LLC License. i

= 3 This is not a Washington Business
= License.

— -

— O

=S

— WILLAMETTE VALLEY MOVING, INC.

g C/0 DENISE ALTO

] 3601 W WASHINGTON AVE 81

Detach before posting

YAKIMA WA 98903 000968

State of Washington Office of the Secretary of State
Business Licensing Service Corporations Division

LEGAL ENTITY REGISTRATION

Business ID #: 1

Expires: 12-31-2013
WILLAMETTE VALLEY MOVING, INC.
3601 W WASHINGTON AVE #1
YAKIMA WA 98903

Foreign Profit Corporation
Renewed by Authority of Secretary of State

R

R

T A T T e

I
i
{
i
:
i
i
|
{
i
i
{

+

By accepting this document the licensee certifies that information
provided on the renewal was complete, true, and accurate to the
best of his ot her knowledge, and that the company will stay in

compliance with all applicable Washington State regulations.

Director, Departmenti of Revenue

Unified Business ID #: 603 072 032




iTATE OF WASHINGTON

EXPIRATION DATE

STATE OF
WASHINGTON

Foreign Profit Corporation

WILLAMETTE VALLEY MOVING,
3055 NW YEON AVE
PORTLAND OR 97210 1519

INC.

TAX REGISTRATION
UNEMPLOYMENT INSURANCE

-

The licensee named above has been issued the business registrations or licenses
fisted. By accepting this document the licensee certifies the information provided
on the application for these licenses 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 city regulations.

VALLEY MOVING, INC.

IN AVE
t 97210 1519

{T INSURANCE

132 11
ATION

PO Box 9034 « Olympia, WA 98507-9034 « (360) 664-1400

REGISTRATIONS AND LICENSES

&

Unified Business ID #: 603 072 032 |\
Business ID #: 1 o
Location: 1

Sl bl A fice

4
Director, Department of Licensing ii

‘ector, Department of Licensing
THIS SECTION FOR YOUR WALLET

e .



28-JAN-13 14:49:10

Unified Carrier Registration

Receipt Number:
Registration Year:

Expiration Date:

Legal Name:

DBA Name:

USDOT Number:

UCR Base State:
MC Number:

FF Number:

MX Number:
Telephone Number:

Business Address:

Mailing Address:

Classification:

Payment Details:

REDACTED per RCW 42.56.230

Receipt

2013500107439
2013
12/31/2013

ROGER J CAMPEBELL
WILLAMETTE VALLEY MOVING INC
945885

WA

434109

N/A
N/A

5036210442

4316 S W BERNARD DR.
PORTLAND, OR-97239%9

4316 S W BERNARD DR.
PORTLAND, OR-97238%

Motor Carxrier

Trans. Type . Tot. Vehicles Certified By Paid Date
Registration 8 ROGER CAMPBEL 28-JAN-13

Fee Paid Usage Fee

$452.00

$0.00

$452.00
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U.S. Department of Transportation 400 7th Street SW

Federal Motor Carrier Safety Administration . Washington, DC 20590

SERVICE DATE
October 14, 2003

DECISION
MC-434102
DIANA PAULA CAMPBELL
D/B/A PACIFIC NORTHWEST MOVING & STORAGE COMPANY
VANCOUVER, WA
REENTITLED :
PACIFIC NORTHWEST MOVING & STORAGE COMPANY, INC.

On October 7, 2003, applicant filed a request to have the Federal Motor Carrier Safety
Administration's records changed to reflect a name change.

it is ordered: L

The Federal Motor Carrier Safety Administration's records are amended to reflect the carrier's name
as PACIFIC NORTHWEST MOVING & STORAGE COMPANY, INC.

Within 30 days after this decision is served, the applicant must establish that it is in full compliance
‘with the statute and the insurance regulations by having amended filings on prescribed FMCSA forms
{BMC91 or 91X or 82 for bodily injury and property damage liability, BMC 34 or 83 for cargo liability, or a
BMC 84 or 85 for property broker security and BOC-3 for designation of agents upon whom process may
be served) submitted on its behalf. Copies of Form MCS-80 or other "certificates of insurance” are not
acceptable evidence of insurance compliance. Insurance and BOC-3 filings should be sent to Federal
Motor Carrier Safety Administration, 400 Virginia Avenue, SW, Suite 600, Washington, DC 20024.

The applicant is notified that failure to comply with the terms of this decision shall resuit in revocation
of its operating rights registration, effective 30 days from the service date of this decision.

To verity that the applicant is in full compliance, call (202)358-7000 or visit our web site at: http://li-
public.fmesa.dot.gov. Any other questions regarding the action taken shouid be directed to (202)366-
9805.

-

Decided: October 8, 2003
By the Federal Motor Carrier Safety Administration

Angeli Sebastian, Chief

Information Systems Division
NC/A
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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

TAANIANLOA IANZABNTLANT )

For the Operation of Motor Propelled Vehicles

pursuant to the provisions of Chapter 81 RCW

FABNIT:

RIS AV IS VLY

AN ES

THIS 1S TO CERTIFY that authority is granted to operate as a MOTOR CARRIER in the
transportation of the commodities and in the territory described herein to

CAMPBELL, DIANA PAULA Permit No.
d/b/a PACIFIC NORTHWEST MOVING & STORAGE CO HG-60590

0320 SW MONTGOMERY #422

PORTLAND, OR 97201

Household Goods and General Commodities (excluding Armored Car Service
and Hazardous Materials) in the State of Washington.

M. V. NO. 152892 11-22-02

AN A
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A
VIS

f w&.r

A AN B ST SIS A AL S A

N800

WASHINGTON UTILITIES AND TRANSPORTATION |
COMMISSION

Vot
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ACORD CERTIFICATE OF LIABILITY INSURANCE "05/15/2013

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 POLICIES
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 endorsement(s).

PRODUCER 801384 1-503-274-6511 Sm_ACT
Fullerton & Company Insurance PHONE - FAX
L . .tk
PO Box 25018 ADDRESS:
Portland, OR 97296-0018 ’ INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ;: TRANSGUARD INS CO OF AMER INC 28886
INSURED INSURER B : SAIF CORP 36196
Willamette Valley Moving, Imc.
INSURERC :
4316 SW Bernard Dr. INSURERD :
Portland, OR 97239 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 27143955 : REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO 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 SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR] POLICY EEF_| POLN
l&?g TYPE OF INSURANCE | WVD POLICY NUMBER (M_!(w)@%mv:r) Mg/Ln%‘/’v'\Eer';) LIMITS
A | GENERAL LIABILITY TCP000016100 04/08/12 04/08/13| prch OCCURRENCE $ 1000000
x| DAMAGE TO RENTED 100000
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
CLAIMS-MADE [ X | occur MED EXP (Any one person) | § 5000
PERSONAL & ADV INJURY | § 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2000000
X | pouicy aad Loc $
A | AUTOMOBILE LIABILITY TCP000016100 04708712 04708713 comamegns.mel_e TIMIT s 1000000
X | ANy AUTO BODILY INJURY (Per person) | $
f\b':rgg"NED §C¥EDULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
x | Auto Phys Comp & Coll $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ ’ RETENTION S $
WORKERS COMPENSATION WC STATU- OTH-
B | AND EMPLOYERS LIABILITY YIN 972924 09/01/11 09/01/12 X |yoay|imms l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $ 500000
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 500000
If yes, describe under
DESCGRIPTION OF OPERATIONS below E£.L. DISEASE - POLICY LIMIT | § 500000
A |Employee Theft TCPO00D16100 04/08/13 04/08/13|Limit 25000
A [Care, Custody, Control TCP000016100 04/08/12 04/08/13|Occurrence 100000
Aggregate 200000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Sclledule, if more space is required)

Sun Life Assurance Company of Canada dba Plaza West, LLC, Owner and NAI Norris, Beggs & Simpson, Agent are
included as additional insured for sexrvices performed by the Named Insured at the Plaza West Office Building.
Subject to policy terms, conditiona and exclusions per the attached endorsements.

Coverage is Primary & Non-Contributory and Waiver of Subrogation applies per the attached endorsement.
Additional insured status does not include Workers Compensation coverage.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Plaza West, LLC THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N
c/o NAI Norris, Beggs & Simpson ACCORDANCE WITH THE POLICY PROVISIONS.

121 SW Morrison Street, Suite 200 AUTHORIZED REPRESENTATIVE

Portland, OR 97204 /dW# /ﬁ""gf

1 TUSA

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
heatherl

27143955
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www.saif.com

CERTIFICATE OF INSURANCE

corporation

OREGON WORKERS COMPENSATION &‘ﬂ Saif
V) 4

MAIL TO: : CERTIFICATE HOLDER:
WILLAMETTE VALLEY MOVING INC TANDEM PROPERTY MANAGEMENT
4316 SW BERNARD DR ATTN: KAT

PORTLAND, OR 97239-1586 1200 SW 66TH AVE. SUITE 300

PORTLAND, OR 97225

The policy of insurance listed below has been issued to the insured named below for the
policy period indicated. The insurance afforded by the policy described herein is subject to
all the terms, exclusions and conditions of such policy.

POLICY NO, POLICY PERIOD ISSUE DATE
968698 09/01/2012 to 09/01/2013 08/31/2012
INSURED: BROKER OF RECORD:
WILLAMETTE VALLEY MOVING INC FULLERTON & COMPANY INC
4316 SW BERNARD DR PO BOX 29018
PORTLAND, OR 97239-1586 PORTLAND, OR 97296
LIMITS OF LIABILITY:
Bodily Injury by Accident $500,000 each accident
Bodily Injury by Disease $500,000 each employee
Body Injury by Disease $500,000 policy limit

DESCRIPTION OF OPERATIONS/LOCATIONS/SPECIAL ITEMS:
ALL OPERATIONS

IMPORTANT:

The coverage described above is in effect as of the issue date of this certificate. It is subject to change
at any time in the future.

This certificate is issued as a matter of information only and confers no rights to the certificate holder.
This certificate does not amend, extend or alter the coverage afforded by the policies above. This
certificate does not constitute a contract between the issuing insurer, authorized representative or
producer and the certificate holder.

AUTHORIZED REPRESENTATIVE

bré'?APJF Redir—

President and CEO

400 High Street SE
Salem, OR 97312
P: 800.285.8525

F: 503.373.8020

Policy_Batch_CertificateOfInsurance





