WALSDTINGT O

UTILITIES AND TRANSPORTATION

1300 S, Evergreen Park D
P.0. Box 47250

Olympla, WA 98504-7250
Phone: 360-664-1222
Fax: 360-586-1181

COMMISSION TTY: 360-586-8203
or
1-800-416-5289
emall: transportation@utc.wa.gov
HOUSEHOLD GOODS MOVING COMPANY
= PERMIT APPLICATION
FOR OFFICIALIUSE ONL}" A
Date Flled?” - '.~/ | DOL/SOS: | ID: Docket #:-
Staff Assigned Insurance “tnspection Permit Issued THG-
Reception # 111-0268-207-02 Receipt ID 111-0268-013-20

Tvoe of Household Goods Authority Reaquested — check one

B provisional and permanent authority. The fee for provisional, and then

permanent authority is a one-time fee, = Complete pages 3-8 and Attachment A

U Permanent authority to transfer resulting in a change Ih ownership or controlling $ 550

Interest (at least six months must be served on a temporary provisional basis) —

Complete pages 3-8 and Attachment B

Gl Permanent authority to transfer under the exceptions In WAC 480-45-187 ~

Complete pages 3-8 and Attachments B & C

$ 250

0 Reinstatement of permlt {(must be filed within 30 days of cancellation, depending $250

on criterla set forth in WAC 480-15-450) ~ Complete pages 3-4 and Include a

statement Justifying the reinstatement

[} Name Change — Complete pages 3-4 and Attachment D

535

BUSINESS INFORMATION

Legal Name:  Lake Street Movers, LLC

Trade Name, if applicable

{must be Individual, vartners of 3 partneeship dr corpoaration)

Physical Address. 3030 81st Place SE, #10, Mercer Island, WA 98040

Mailing Address__ 3030 81st Place SE, #10, Mercer Island, WA 98040

Telephone Number (425) 954-5655

Fax Number {

2014
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BUSINESS INFORMATION - continued

uBl #; 603-495-544 e  Emall; dmimoveyou@yahoo.com

USDOT #: 2870742 (if you currently don’t have one, go online at
www.fmcsca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.)

Department of Labar & Industiles Warket's Comp Acct? Account # 578,323-00

Eniployment Securlty Department registration number? ESD # _000-374119-00-0

Is your business registered with the Department of Revenue? O No [(XYes

TYPE OF BUSINESS STRUCTURE

Oindividual - [ Partnetship 1 Corporation B Othet {LP, LLP, LLC) State of Incorporation WA
List the hame, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distrihution or % of Shares
 David M. Allbritton Member 100%

Must provide a copy of a valid driver’s license or government-issued photo Identiflcation card for each person
named In the application. (See Attached)

Describe the services you wish to provide. Explain how your services wlll enhance customer choice,
promote competition, or fill an unmet need for service:_household moving of goods, there is 1 need for this

tyne of local moving seevicey

Briefly describe your experlence In the transportation/household goods moving industry:
Peter Spiegal trained me in New York and I heiped him on occasion. T enjoyed this work and decided

to open my own business hiere in Washingfon state,

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
R No [IYes ‘If yes, please indicate your permit number

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

Do you currently operate interstate? BNo O Yes If yes, please indlcate your MC#

Do you operate Interstate as an agent of another company? Xl No OYes
if yes, what is the name of the company?

2014



Do you have, or have you ever had a business related legal proceeding against you in Washington, or In
any other state? ® No [OVYes [fyes, please explain:

Has any person named in this application, within the past flve 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? ¥No OVYes [ yes, please explain:

Has any person named In this application, been cited for violation of state laws or Commission rules?
mNo OYes If yes, please explain:

FINANCIAL STATEMENT
You must complete the following financlal statement or attach a balance sheet, profit and loss
statement, or buslness plan,

Assets Liabilities
Cash in Bank 185,600 Salarlas/Wages Payable $0
_Notes Recelvable S0 Accounts Payable , $ 10,000
Investments § 0 Notes Payable ‘ 50
Other Current Assets 5 3,000 Mortgages Paysble $ 20,050
Prepaid Expenses g 4,000 TOTAL LIABUITIES $ 30,500
Land and Buildings 50 NET WORTH
| Trucks and Trailers 50 Preferred Stock $0
Office Furnlture 5§ 2,000 Common Stock $ 15,500
Other Equlpment § 3,000 Retalned Earnings $ 50,000
Other Assets g 10,000 Capital S IVO?OOO
TOTAL ASSETS % 27,600 TOTAL LIABILITIES & NET WORTH | § 75,500

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
2001 Ford Beono/Club -~ | BSSTIIN 1FT5534F 1 THAS5643 4773 b
\V&séﬁw Y
6
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SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING {Title 49, Code of Federal Regylations Part
382 and Part 40). If you operate commerclal 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, = g3

SAFETY RESPONSIBILITIES

List the person and position responsible for understanding and complylng with the Federal Motor Carvier
Sajety Repulations (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 Achleving a Satlsfactory 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 commerclal motor vehicles, your drivers must have a

valld CDL.

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391). Each of your
drivers must meet minimum qualification requirements. You must malntain driver quallfication files
for each driver,

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your drivers must
malntain hours of service logs. You must maintain true and accurate hours of service records for each

driver,

INSPECTION, REPAIR AND MAINTENANCE (Tltle 49, Code of Federal Regulations Part 396}. You must
systematlcally inspect, repair, and malintain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal Regulations Part
393). You must maintain parts and accessorles in a safe condlition.

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must flle 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 maintaln cargo insurance coverage
{810,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and $20,000

for vehicles 10,000 pounds GVWR or more), s
» b

Name: Y 'y . ” /| Position:

Member/Owner

David M Allbritton
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If you would like to receive information about new household goods carriers, check here O

OPERATIONAL RESPONSIBILITIES

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

Name: Position:
David M. Allbrifton Member/Qwner

STATE OF WASHINGTON —general laws, rules and regulations: Individuals and companles doing
business In the State of Washington must comply with the regulations of local, state, and federal
agencies. Please state the name and posltion of the person in your organization who will be
responslble 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 reglstrations); Department of
Transportatlon {over-size or over-weight permits); Department of Revenue, Internal Revenue Service
(taxes); and Employment Securlty,

Name: Posltion
David M. Allbritton Member/Qwner

DECLARATION OF APPLICANT
t understand that filing this application does not in itself constitute authority to operate as a
household goods mover.

As the applicant for a household goods permit, | understand the responsihilities of a motor carrier
and [ am In compllance with all local, state and federal regulations governing businesses, Including
household goods movers, in the state of Washington.

| understand that If the commisslon grants my application as a new entrant | will recelve temporary
authority to provide service as a household goods carrler 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 fallure to do so will result in cancellation of my permit,

My employees are sufficiently tralned 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 sufficlently trained to comply with coramission rules regarding vehicle operation,
maintenance, and all other safety requirerments, 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 laws of the State of Washlngton that the
informatlon contained in this application is true and correct,

March 6, 2016, Seattle WA

David M. Allbritton o P
ignature of Applicant Date and Location

Print name of applicant

2014
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HOUSEHOLD GO0DS STATEMENT OF SUPPORT

vour application must include at least three shipper or public staterments supporting the proposed
household goods moving service. Shipper statéments may come from persons.or grganizations with @
“need for household goods moving services, or who support your request fora m'z;*mit to provide those
services. These forms me{f be copied By you us n&mﬁud "

STIIVIRS AND PRAMNETATION
LA O

Applicant Namei

)cu, A A )w?

Tha following nust be mmgskemﬁ by%ﬁw $ungpﬁar e:s% the ap;ﬁiwnﬁ :

Name, Txt%e, ﬁci Basmess Namé i;{,‘.(}{ TC\)- }O Wnoy C&){JQ Qi{g{fﬁb

Addrass (mciude s‘tree? aﬁdr&s&, maaiing address, city, state, 7ip, and t&unty}
\,UML Bt Vile &t v sib &fLﬁu Wk 44122 o :

et - S 4”‘ %v{’me Seatt, Wi 455"?«?

Phnne Numbert. Czé‘ (? } %{3 CL»M

o you cuprently neeti the services Cif a vesidential §’EQHS§E¥0R§ gwﬁzy mmrmg mmpany?
O No ﬁcf\'as Ifyes, please’ describe your curmnt movmg needs:

L econtl pﬂw)dgw{m ?ng .&prw wwl Vw\v | nod ¥ mu;né %wwd«mz
thevemedd . Prom ey fime Lt wm;g’ eindte 4 g, v kgt wmm

AN et Lawng oqends luae dad, Lo aui-to % Nl @(‘{ bles: 4?‘7}‘1 iy sk Zf"vk ey
o éuu am&mpam a fyture et for the servieas of & residantial household. p;be:iq mmimg:, cmmpamf" ’

e [iVes ifyes pl case desmbﬁ your futire moving needs: .

Bristly dmmhe haw granting this (:memw & permiz 0 provide: houﬁ&hoié gﬁmdémmﬁmg services fn Washx"agmn
State will berefit you, thrl}mﬁﬁ&ﬁﬁ, znﬁ%[csryourmmmumﬁr Q(IJ A A by Hgmw A {g-u;g,{.g,f_ }

: }{ uddnd, ﬁﬁf& 1{7{&{ ’f@“Xﬁﬁf %3&%1 {lf t V%@&f A dgvt{itﬁ?%J e
he (ane. ’&a el {M%m Ay c(,{;z{m,,[) WA, Wm {ufﬂ AP\ MJ%&U/%{‘ ;;fwwik'_

{5 there anything eise the Cormmission: should wnsia’er when mak%ng # ﬁetaz'mm&tiors ahoutthis mmpnw 5
-amﬁimﬁm fora ﬁeusaha!ﬁ gm}ds permity :

M (o atifa

/ raruf y{or daﬁiam ) under pEﬁCffi}' of pef;sm’y urgler m s £ f iﬁe state Uf mei:tfn gmn f‘f}m the faregnfﬁ i7 I trye
and corréct, :

\1////,»/ V/a SO 7/7/4//*“

Signature bf/éem:m Cormp ermg me » IfZ}a{t«i and/Location

2014
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WASHINGTORN

" 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.

oiad A SO
UTILITIES AND TRANSPORTATION
COMMISSION

Applicant Name: . o '
DAVio ALLLLLUT Ton

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Do pMryan RemsZTYIC

Address (include Street address, malling address, city, state, zip, and county):
e N P
2635 E gﬁ%mé@f& 57.
SE ot He i whk g%

Phone Number:
206 GBI H366

Do you currently need the services of a residential household goods moving company?
W No [Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
ONo ¥ Yes Ifyes, please describe your future moving needs:

?’%‘g Gumily Whas & fed To wuve wis = i@""‘;}w Iarne. i T
neor  fufuaa &5 W evl gﬁwzﬁﬁ BuY ‘if‘%’aw%%? .

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%é'&sﬁim%f David Allbritfr's Connpany & permit weald allyw red.

fo tapy hls Services owd given i @»@%‘g%@m@%ﬁiﬁ T

Is there anything else the Commission should consider when making a determlination ahout this company’s QM% s
application for a household goods permit? %gﬁ e

Dowiy Ay e 18 s upsfaadis v oF ewr
Comenen g endh  wiauldh  gevve HREs  Sou Commmify Wadl ad o

I certify {or declm%?:ij under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct,

e TS Geotte ) wit

Sigﬁatﬁ?@ of Person Completing Form Date and Location

T

§5%%

2014
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WASHIKRGYTON T L S A

UTHITIES AND TRANSPORTATION
COMMISSION

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.

Applicant Name:
%?@Ji D @% L B4 N}

The following must be completed by the Supporter of the applicant

Name, Title, and Busingss Name:

LA ((m‘&“{ MCC@V‘QJ‘Y\’?“?

Address {include street address, malling address, city, state, zip, and county):
dz §°§ M ERLE Woad Dr. T\’\h@iawﬁy f s D, V\/n 9%040 {‘{H»Jé,g

Phone Number:

7206 Jo1 (LSO

Do you currently need the services of a residantial household goods moving company?
(ONo WYes Ifyes, please describe your current moving needs:
V{é el REmoDhndlL our UPsTAes ;ueLvbidl BXOONEL T ALDOR. MdD NELD somdonl
4D MOV EJEY el D Bnn DL BRLEM AT R GACAGL AD BéLY At
Witk M REWMObLL 1Y fomPlAr

Do you anticlpate a future need for the services of a residential household goods moving company?
ONe UvYes 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:
Trhy Wt AN cald ROVIDE SMALL NuL BEHDAINAL moUL SpViLes PR LOUAL

MOVES. THIN cnd AL i \DIL 4Nt TELW WOVINL SEQVILK) #oy ROR. FumalTUML. Luihf
PSR N ANV EL ARy Ry oY N QIRChSES

Is there anything else the Commission should consider when making & determination about this company’s
application for a household goods permit?
Tre vehy ok Ty OwdhdY 1) ERTLAMLLY SEAVI LAl DL gD AN D AW 07 0w
Bids 00 WRM P St Lh) (€ NGEDED

/ éert!fy (or declare) under penalty of per}‘ury under the laws of the staie of Washington that the foregoing is true
and correct,

j;?{) [ﬁf (ﬂzvf{;\/ﬁﬁ f\ | 7Zé®i§§ ézﬁé MM&)%@

stgmtum of Parson é“omg} leting F&m%\ Date and Location M ;ﬁ \j\lg\
i JH040







INSURANCE IDENTIFICATION CARD - Washington

Policy Nuinber 02561170-0 NAIC Bumber: TUR0

Etfactive Daoter 071572015 Expiration Date! B7715/2016

Policy Types Commercit o

[rstters Wnited Brencl Casualy Company 11004444487
PO By 94739 Cleveland, OH $4151

Named tnsuredisy:

LAKE STREFT MOVERS LLC

Yol Ageit:

TOR HOTEH INSURANCE 1-206-264-6267

LI0BVIRGIHIA # 23

SERTTLE, WA 98101

ear Mak Wadel VIN
¥C§§ L‘G?’dﬁ EcanofClub Wyn {FTSS34F1 1HA56423

§ eas ¢
oto folp #OlG foth FOID TOLD TDID HOLO FOLO FAID FOIO FRIG TALD ERD FOIM fOLR FRFD AL AHD RER

Manage your policy anytime
with just a few dlicks at
progressiveagent.com

‘ROLIYYII0 NI 31AM TIDIHIA UNOA NI QuYd SHILdIaY

FHTEGOY

BLLT-BLL-009-1 i3

LIdNYISISSY JaIsayol g3

‘Wod'anssatBold sife) o} o Jo Gsbb-pLz-008-1 fe

W1 ¥ 1H043Y oL

. “Reme WY snyssarfiorg ey ¢
Uojewtojuy saaitp afiueyoxa pua ‘asfjod ayy o> ‘Uonezo| ajese puly 'z
0e] YUipe 110G ‘susds 8y e Ujeway |

LN3QIDOV NY NI 34004 4)

LAKE STREET MOVERS LLC

Form A024 03/1)  PROGRERTYE



TOP NOTCH INSURANCE pﬁﬁgﬁfff!yg

1100 VIRGINIA # 21
SEATTLE, WA 98101

Named insured Policy number: 02561170-0
Underwritten by:
United Financial Casualty Company

DAVID ALLBRITTON july 14, 2015
LAKE STREET MOVERS LLC Policy Period: jul 15, 2015 - fut 15, 2016
3030 81ST. PLACE SE, # 10 Page 1 of 2

MERCER ISLAND, WA 98040

progressiveagent.com
Orniline Service
Make payments, check billing activity, prnt
policy documents, or check the status of a
claim,

Commercial Auto e
Insurance Coverage Summary TOP HOTCH INSURANCE

Contact your agent for personalized service,

This is your Declarations Page 1-800-444-4487

For customer senvice if your agent is
unavailable or to report a claim.

Your coverage beqins the later of July 15, 2015 at 12:01 a.m. or at the time your application is executed on the fiist day of the pollcy
pariod . This policy period ends on July 15, 2016 at 12:01 am,

Your insurance nolicy and any policy endorsemeants contain a full explanation of your coverage. The policy limits shown for an auto

may not be combined with the limits for the same coverage on another auto, unless the policy contract allows the stacking of fimits.
The policy contract is form 6312 (06/10), The contract is modified by forms 2852WA {09/05), Z434WA (04/12), 2313 (05/07),
4852WA (09/05), 4881WA (06/12) and 2228 {01/11).

The named insured organization type is a corporation.

Dutline of coverage
Auto coverage part

Descript o ‘ Limits - o Deductible Premium
L:abll;yToOtﬂers S RUR Ty ST PRI UUIOR YOS e G e
Bodily Injury Liability $100,000 each person/$300,000 each accident
Pmpﬂrt/ r)amaqe Liabi!ity $50,000 each ac ident
I
$10,000 each afade nt g0 0
$300 hit & run
o sdeA e o
See Auto Cfverage 9 hedme
G po%!cy premtum e e
Motor Truck Cargo coverage part
De»rnpnon Limits Deductible Pfe»mum
Nofm Wua@Cargﬁ $10,000 SRR T SRSy | e | : "WDJ » }f,n‘
bt iy gﬁ?emmm b e . $667
fota!’iZmamhpo;cypremmm I

Rated driver
I, DAVID ALLBRITTON T

Rated commodities

1. HOUSEHOLD GOODS (MOVER)

Form 6483 WA (04/12}



Policy number: 02561170-0
DAVID ALLBRITION
Page 2 of 2

Auto coverage schedule

| 2001 Ford Econo/Club Wyn
VIN:  1FT5534F11HARB423 Garaging Zip Code; 98040 Radius: 50

Liability Habilly UM UMD e
Premiom $1,239 3135 $20

Roadside Roadside
Other Coverages L Premiun e N

Premium Selected 316 S o  $1,410

Premium discount
02561170-0 Paid In Full g

Company officers

” -
) o
S, w{g/ (:;;« iy

R SN i SRR
N PN <

Secretary

PRACGO4A 000007 011 ~ 011 004 < 0950 * 2364 WA {04/12) * 1781 WA

form 8489 WA (04/12)



Policy number, 02561170-0
DAVID ALLBRITTON
Page1 of 2

Privacy Policy
About this notice
We are committed to protecting your privacy and earning your trust. This notice describes the personal information we
collect about you and how we use and protect it. it applies to our current and former customers who five in your state,
and replaces earlier versions that we may have given to you.

summary
This section summarizes our privacy practices. For more detail, please read the entire privacy policy.
»  We gather information from you, your transactions with us, and outside sources.
»  We use your information only to conduct our business and provide insurance to you,
« We will share your information with your selected agent or hroker.
¢ We will not share your information with other companies for their marketing purposes without your consent.
»  We limit access to your information and use safequards to help protect it.
*  You may review and correct your information.

What information do you collect about me?

We collect information about you to quote and service your insurance policy. This is called "Nonpublic Personal
Information” if it identifies you and is not available to the public. Depending on the product, we colfect it from some or
all of the following sources. We have provided a few examples for each source, but not all may apply to you.

s Application information: You provide this on your application, through your agent or broker, by phone, or online,
We may also obtain it from directories and other outside sources, It includes your name, street and e-mail addresses,
phone number, driver's license number, Social Security number, date of birth, gender, marital status, type of vehicle, and
information about other drivers,

¢ Consumer report information: We obtain this from consumer reporting agencies. 1t includes your driving record,
claims history with other insurers, and credit report information. The information is kept by the consumer reporting
agencies and disclosed by them to others as permitted by law.

> Transaction information: This is information about your transactions with us, our affiliates, or others. Itincludes
your insurance coverages, limits and rates, and payment and claims history. [t also includes information that we require
for billing and payment.

«  \Weh site information: This information is unique to [ntemnet transactions. It includes the Web site that linked you to
ours, your computer operating system, and the pages you viewed on our site. Some Web sites, including ours, may also
store "cookies” on your computer. Cookies collect technical data, like your Internet protocol {IP) address, operating system,
and session ID. They can also save certain information entered by you. Some of our Web sites contain more information
about our Web site privacy practices. Please read it when using the sites.

Who might get information about me from you?

We will share information about you only as permitted by law. We will not share your Nonpublic Personal Information
with other companies for their marketing purposes without your consent. There is no need to “opt out” or tell us not to do
this.

Disclosures include those that we feel are required to provide insurance claims or customer service, prevent fraud, perform
research or comply with the faw. Recipients include, for example, our family of insurance companies, claims
representatives, service providers, consumer reporting agencies, insurance agents and brokers, law enforcement, courts
and government agencies. These parties may disclose the information to others as permitted by law. For example,
consumer reporting agencies may disclose Transaction Information received from us to other insurance companies with
which you do business.

Where permitted by law, we may also disclose Application or Transaction Information to service providers that help us

market our products. These service providers may include financial institutions with which we have joint marketing
agreements.

Contind



Policy number: 02561170-0
DAVID ALLBRITTON
Page2 of 2

How do you protect my information?

We restrict access to your Nonpublic Personal Information to our employees and others who we feel must use it to provide
our products and services. Their use of the information is limited by law, our employee code of conduct, and written
agreements where appropriate. We also maintain physical, electronic and procedural safeguards to protect your
information.

How can | review and correct information you have about me?

To review information we have about you, send a written request to Customer Service, PO Box 94739 Cleveland, OH
44101, You must describe the kind of information you want to review and state that your request is in response to this
Privacy Policy. Include your full name, mailing address, and policy number (if applicable). Within 30 business days, we
will describe what is available and how you may request corrections. We will also name anyone we show as having
received the information within two years prior to your request. Finally, we will identify the companies that have provided
Consumer Report Information about you,

You may review the information at our offices or receive a copy of it for a fee to cover our costs. We will not prowde
information that we feel is privileged, such as information about insurance claims or lawsuits,

To correct information about you, send a written request as described above, explaining your desired correction. Within
30 business days, we will either make the requested correction or tell you why we will not. We cannot correct Consumer
Report Information, such as your credit repoit. To do this, you must contact the consumer reporting agency that provided
it.

[ we make your requested correction, we will notify you in writing. We will also notify anyone named by you who may
have received the information within the previous two years. f required by law, we will also notify others whe may have
given it to or received it from us. If we refuse to make the requested correction, you may file with us a condise witten
statement about why you object, including the information you think is correct. Your statement will then become part of
your file. it will be sent to the same persons to whom we would send a copy of any correction or change.

Our family of insurance companies

This notice is from our family of insurance companies. As of the date of this Prvacy Policy, this includes: Artisan and
Truckers Casualty Company, Drive New Jersey Insurance Company, Mountain Laurel Assurance Company, National
Continental Insurance Company, Progressive Advanced Insurance Company, Progressive American Insurance Company,
Progressive Bayside Insurance Company, Progressive Casualty Insurance Company, Progressive Choice Insurance
Company, Progressive Classic Insurance Company, Progressive County Mutual Insurance Company, Progressive Direct
Insurance Company, Progres‘sive Express Insurance Company, Progressive Freedom Insurance Company, Progressive
Garden State Insurance Company, Progressive Gulf Insurance Company, Progressive Hawai Insurance Corp., Progressive
Marathon Insurance Company, Progressive Max [nsurance Company, Progressive Michigan Insurance Company,
Progressive Mountain Insurance Company, Progressive Northeastern Insurance Company, Progressive Northern Insurance
Company, Progressive Northwestern Insurance Company, Progressive Paloverde [nsurance Company, Progressive Preferred
Insurance Company, Progressive Premier Insurance Company of [llinois, Progressive Professional Insurance Company,
Progressive Security Insurance Company, Progressive Select Insurance Company, Progressive Southeastem [nsurance
Company, Progressive Specialty Insurance Company, Progressive Universal Insurance Company, Progressive West
Insurance Company, and United Financial Casualty Company,

PPACGO4A GO0OG7 011 * 11 005 < 0850 * 2384 WA (04/12) > 1781 WA (04/12) >
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Provider Networl Program
If you're hurt in an accident that's covered by your Progressive policy, you may have access to a network of medical
providers in your area who can treat you, These providers may offer reduced rates through the netwaork that could allow
you to get more treatment if necessary.
Visit progressive.com/provideretworks anytime to find out what provider networks are available in your area. The claim
representative handling your medical claim will also be able to provide this information if you're in an acddent,
You are under no obligation to use any network referenced above. You're free to see a medical
service provider of your choice. Using a provider within the network doesn't necessarily mean that we'll cover the
cost of their services. If you're in an accident, always check with the claim representative handling your medical claim to
confirm what's covered,

Form 2271 {81/12)
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Policyholder Disclosure - Notice of Terrorism Insurance Coverage for Infand Marine (Motor Truck Cargo
and Towing) and Commercial General Liability Coverages '

Coverage for acts of terrorism is included in your policy. You are hereby notified that under the Terrorism Risk Insurance
Act, as amended in 2007, the definition of act of terrorism has changed. As defined in Section 102(1) of the Act: The term
"act of terrorism" means any act that is certified by the Secretary of the Treasury - in concurrence with the Secretary of
State, and the Attorney General of the United States - to be an act of terrorism; to he a violent act or an act that is
dangerous to human life, property, or infrastructure; to have resulted in damage within the United States, or outside the
United States in the case of certain air carriers or vessels or the premises of a United States mission; and to have been
committed by an individual or individuals as part of an effort to coerce the civilian population of the United States or to
influence the palicy or affect the conduct of the United States Government by coercion. Under your coverage, any fosses
resulting from certified acts of terrorism may be partially reimbursed by the United States Government under a formula
established by the Terrorism Risk Insurance Act, as amended. However, your policy may contain other exclusions which
might affect your coverage, such as an exclusion for nuclear events. Under the formula, the United States Government
generally reimburses 85% of covered terrorism losses exceeding the statutorily established deductible paid by the
insurance company providing the coverage. The Terrorism Risk Insurance Act, as amended, contains a $100 billion cap
that limits U.S. Government reimbursement as well as insurers' liability for losses resulting from certified acts of terrorism
when the amount of such losses exceeds $100 billion in any one calendar year, !f the aggregate insured losses for all
insurers exceed $100 billion, your coverage may be reduced.

The portion of your annual premium that Is attributable to coverage for acts of terrorism is $0.00, and does not include
any charges for the portion of losses covered by the United States Government under the Ac.

Form 4792 {05/09)
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Notice of underwriting and rating decision

Thank you for choosing a Progressive Insurance Group company for your insurance needs. Our goal s to provide you with
an outstanding insurance experience at a competitive price.

When you quote, buy, renew or make changes to your policy, we obtain information from you and other sources. This
may include information from your driving history, comprised of motor vehicle reports as well as credit reports. This allows
us to give you a rate that better reflects your individual risk factors.

Under the federal Fair Credit Reporting Act, an insurer is required to send its customers a notice of "adverse action” if the
insurer uses certain information from outside sources and, based on that information, the insurance is denied or cancelled,
or there is an increase in the charge for the insurance. Some state laws require the notice when the customer is not placed
in the insurer's very best rating category, even though this information may place a customer in an excellent rating
category and, in many cases, actually improve the customer's rate.

We are providing this notice to comply with these legal requirements to.nofify you, and to help you understand better the
information we use.

If you believe the information we used is incorrect or incomplete, or if you have questions about our use of this
information, please refer to the procedures under the heading, "What should | do if | have a question?”

Description of the action taken:
You were not given our best underwriting or rating classification.

What was the effect of the action?
We did not give you our fowest premium due, in part, to information contained in your credit history. Even so, your
premium may be lower than it otherwise would have been without our use of your credit history information, We look at
credit history information that helps us to measure your insurance risk; this information does not necessarily reflect your
credit worthiness, We evaluate your credit history information differently than a lender would. Therefore, itis possible to
have a very good credit scare, yet still not be eligible for our absolute lowest premiums.
We did not give you our lowest possible premium due to the following information that we evaluated from your credit
history:

«  You have fewer than 2 open, satisfactory loans and accounts.

> You had a payment past due in the last 7 years.

> You had no auto loans or leases reported opened within the last 10 years.

»  You have no open loans or accounts.
For more information about our review and use of credit, refer to "Why is credit history reviewed and used?'
Also, your payment terms are not our most favorable.

Who took the action?
The action was taken by United Financial Casualty Company, which underwrote, priced and 1ssued the policy, using
consumer reports obtained by Progressive Casualty Insurance Company.

Who provided the information?

Credit information for DAVID ALLBRITTON
was provided by:

Experian

P.0. Box 2002

Allen, TX 75013
1-888-397-3742
www.expertan.comn/reportaccess

What should [ do if | have a question?

Contigteg
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If you have a question about information in your credit report, please contact Experian. You may obtain a free copy of
your credit report for 60 days after you receive this notice. You may also dispute the report's accuracy or completeness
with Experian,
If you have questions about our use of credit history and insurance scores or need assistance obtaining a copy of your
credit report, please call the Credit Information Team at 1-800-876-5411, Monday through Friday, 8:00 a.m. to 7:45 p.m.
EST or Saturday, 9:00 a.m. to 12:45 p.m, EST
The consumer reporting agencies who provided us with information about you did not make the underwriting and rating
decision described in this notice, and cannat explain why the action was taken. If the information in a report is incorrect,
you may call Customer Service for a review of your premium after the report has been corrected by the consumer reporting
agency.
Since information contained in your consumer reports affects your premium, it is important for you to ensure that
information in the repoits is accurate.

How can an insurance score be improved?

A consumer can improve his or her insurance score, or maintain a good score, by paying bills on time and keeping credit
balances low. Itis also a good practice to avoid numerous credit applications in a short period of time, Every consumer
should also reqularly review his or her credit report to ensure that it remains accurate.

Why is credit history reviewed and used?

Credit history information has proven to be a very powerful predictor of future losses. This is confirmed by company data
and research undertaken by a number of groups including EPIC Actuaries; LLC; the University of Texas at Austin; Fair, Isaac
& Company and the Texas Depattment of Insurance.

Using credit history information as an underwriting factor has allowed us to offer more accurate and fower premiums to
more people. Frequently, consumers unable to meet more traditional underwriting guidelines are able to get a lower
premium because a review of their credit history is a component of the underwriting process.
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Policy number: 02561170-0
DAVID ALLBRITTON

Agent compensation disclosure
The insurance producer that sald you this policy is a licensed independent insurance agent authorized by United Financial
Casualty Company and by other insurance companies to solicit business on their behalf. We believe that independent
agents who represent more than one company can better assist you in finding the combination of coverage, price and
service that meets your needs,
We will pay your agent a commission for placing your policy with us, We may alse help your agent pay for advertising
and marketing that is designed to attract new customers.

Form 2181 (05405)
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Roadside Assistance Coverage Endorsement
Except as specifically modified in this endorsement, all provisions of the Commerciat Auto Policy apply.
We agree with you that the insurance provided under your Commercial Auto Policy is modified as follows:

insuring Agreement
If you pay the premium for this coverage, we will pay for our authorized service representative to provide the following
services when necessary due to a covered emergency:

1. towing of a covered disabled auta to the nearest qualified repair facility; and
2. laboron a covered disabled auto at the place of disablement.

if a covered disabled auto is towed to any place other than the nearest qualified repair facility, you will be responsible
for any additional charges incurred.

Additional Definitions
When used in this endoisement;

1. "Covered disabled auto" means an insured auto for which this coverage has been purchased that sustains a
covered emergency. Covered disabled auto includes a trailer attached to an insured auto for which this
coverage has been purchased.

2. "Covered emergency" means a disablement that is a result of:

a. mechanical or electrical breakdown;

b. battery failure;

¢. insufficient supply of fuel, oil, water, or other fluid;

d. flat tire;

e. lock-out; or

f, entrapment in snow, mud, water, or sand, within 100 feet of a road or highway.

EXCLUSIONS - READ THE FOLLOWING EXCLUSIONS CAREFULLY. IF AN EXCLUSION APPLIES, COVERAGE

WILL NOT BE AFFORDED UNDER THIS ENDORSEMENT.

Coverage under this endorsement will not apply to:

the cost of purchasing parts, fluid, lubricants, fuel, or replacement keys, or the labor to make replacement keys;

installation of products or material not related to the disablement;

labor not refated to the disablement;

fabor on a covered disabled auto for any time period in excess of 60 minutes per disablement;

towing or storage related to impoundment, abandonment, illegal parking, or other violations of law;

assistance with jacks, levelers, aitbags, or awnings;

towing from a service station, garage, or repair shop;

labor or repair work performed at a service station, garage, or repair shop;

. auto storage charges;

10. a second service call or tow for a single disablement;

11. disablement that accurs on roads not reqularly maintained, sand beaches, open fields, or areas designated as not
passable due to construction, weather, or earth movement;

12. mounting or removing of snow tires or chains;

13. tire repair;

14. repeated service calls for a covered disabled auto in need of routine maintenance or repair; or

15. disablement that results from an intentional or willful act or action by you or, if the named insured is a natural
person, a relative, or by the operator of a covered disabled auto.

D00 NS W

Unauthorized Service Provider
When service is rendered by a provider in the business of providing roadside assistance and towing services, other than
one of our authorized service representatives, we will pay only reasonable charges, as determined by us, for:

Form 7313 (05/07)
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1. towing of a covered disabled auto to the nearest qualified repair facility; and
2. labor on a covered disabled auto at the place of disablement; which is necessary due to a covered
emergency. :

Other insurance
Any coverage provided under this endorsement for service rendered by an unauthorized service provider will be excess
over any other collectible insurance or towing protection coverage.

ALL OTHER TERMS, LIMITS AND PROVISIONS OF THE POLICY REMAIN UNCHANGED.

PPACGO4A 000GQ7 011 * 011 010 < (950 * 2364 WA (04/12) * 1781 WA (B4/12) >
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1100 VIRGINIA # 21
SEATTLE, WA 98101

Policy number: 02561170-0
Underwritten by
United Financial Casualty Company

DAVID ALLBR [TTON f‘)l"cf’;"';g;g
3030 81ST. PLACE SE, # 10 uly 14,
MERCER ISLAND, WA 98040 Page 1 of 1

1-206-264-5267
TOP NOTCH INSURANCE
Contact your agent for personalized service.

Customer Service
1-800-444-4487
24 hours a day, 7 days a week
1-860-556-0014 (fax)

Mailing Address
Progressive
PO Box 94739
Cleveland, OH 44101

Why pay more? Verify your discount(s)!
Please provide the information requested

We need your help verifying your eligibility for a discount(s) and don't want you to lose out.on valuable
savings.

Please take a moment to review the item{s) marked with an "X" below and provide the requested
documents we need in order to keep your discount(s) in place. Without ft, we'll adjust your premium.

XX Prior Insurance Discount
Please provide a document from your previous insurance company (with the same name of the insured
as on your Progressive policy) verifying continuous coverage, without a lapse in insurance, up to and
including your Progressive policy effective date. Examples include but are not limited to:

o adedarations page from your previous policy

«  arenewal natice or renewal quote from your previous carrier

Package Discount
Please provide a copy of the declarations page from your current business owners or general iability
policy. The document should display the same name of the insured as on your Progressive policy.

Thank you for taking the time to provide this information.

Please fax to 1-800-556-0014 or mail the requested information by July 28, 2015 and include this
page for reference. We're here for you 24 hours a day, seven days a week. If you have a question or
concern, please call us anytime at 1-800-444-4487 or contact your agent for personalized service,
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1100 VIRGINIA # 21
SEATTLE, WA 98101

Policy number: 02561170-0
- Underwritten by
: United Financial Casuaity Company
DAVID ALLBRITTON July 14, 2015
LAKE STREET MOVERS LLC Policy Period: Jul 15, 2015 - il 15, 2016
3030 81ST. PLACE SE, # 10
MERCER ISLAND, WA 38040

elcome to Progressive
Your coverage begins on July 15, 2015

Thank you for purchasing your policy from TOP NOTCH INSURANCE. We'll get your hard-working vehicles
back on the road fast following an accident. Instead of outsourcing, our commercial claims professionals
manage all repairs to help save you time and money when it really matters - when you need to get back
in business, We are pleased to have you as a customer and we look forward to serving you.

Enclosed you will find
= Your Commercial Auto Insurance Coverage Summary (Declarations Page)
¢ Your policy contract
»  Your permanent identification (ID) cards

Contact TOP NOTCH INSURANCE for personalized service at 1-206-264-6267
As an independent agency, TOP NOTCH INSURANCE provides a high level of service and counsel that is
personalized to your needs and lifestyle. Please contact your agency for servicing your policy or for other

insurance needs. If you need service when your agency is not available call 1-800-444-4487, 24 hours a
day, 7 days a week.

Log on to progressiveagent.com for convenient online policy access

For secure access to your policy, 24 hours a day, 7 days a week, log in fo our easy-to-use online service
site. You can make payments, check billing activity, print policy documents and check the status of a
claim. To get started, go to progressiveagent.com and choose a password.

Temporary user iD: 02561170 (your policy number)
Choase a password: Click "User D and password help" on progressiveagent.com
Call 1-800-274-4499 to report a claim

We get to work on your claim quickly, providing clear communication throughout the claim and repair
process and personally handling your claim from beginning to end. Our Commercial Auto claims
representatives are ready to assist you 24 hours a day, 7 days a week, every day of the year.





