REDACTED PER RCW 42.56.230

|
ACORD"  CERTIFICATE OF LIABILITY INSURANCE S

THIS GERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIE
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 holdar iz an ADDITIONAL INSURED, the policy(ies) must bo endersad. If SUBROGATION IS WAIVED, subject to
the terme and conditions of the pollcy, certain policies may require an endersemant. 4 statement on this certificate does not confer rights to the
certificate holder in lieu of such sendorsement(s).
PRODUCER ‘ A CBRTAET  Kaleb Harvey
rvey Insurance Agenc T =
?:2 se\);v ”Com b , PMONE (500) 543-0744 [FAX  (500) 543-0564
o M eee.  Kaleb Harvey
Pasco WA 98301 | ADDRE v T
| INGURER() AFFORDING COVERAGE | haice
insuRzR 4 Progressive Ins. Co. |
INBURED iauner 5 ;NORTHFIELD INSURANCE COMPANY J
CR&E Bradlay, LLC | \NSLRER ¢ PENNSYLVANIA MANWFACTURERS' ASSOC. INS.
PO BOX 5228 Ry
Benton City WA 98320. NALIER B [
INSURFR £ - \
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEC 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDWIONS OF SUCH POL!CIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
[ TYRE OF INSURANCE ey POLICY NUMAER | mEr A | LIMTS
B | GENERAL LIABILITY WS178353 03/25/2014 ‘o 3/25/2015 | BAGH QCCURRENGE s 1.000,000
X : DAMAGE 70 RENTED 100,000
r__Q_c‘,)jMMFHCIAL GENERAL LIABILITY | PREMISES, (55 ACCUTANcE) § '
L1 leramsmane X | ocour MED EXP (Any one parson) . § 5,000
[ PERGONAL & ADV INJURY g 1 '000'000
L GENERALAGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: { ‘ | PRODUCTS - COMPIOP AGE | § 2,000,000
T‘ POLICY ?.SP-F LOC ‘f i K
A | Surolcail sty 01450599-0 D3/25/2014 D3/26/2015 | Faaceeny - o g 000,000
C | anvauto 811401 0486415Y P3/26/2014 [13/25/2015 | BODILY INUURY (Perpersan) | ¢
L gb"rgéw = iﬁ'#é?”m’ | BODILY INJURY (Per acident) | §
HIRED AUTOS TaaED : [FRGPERTY pAWAGE F
!T' CARGO ! |1$1000 DEDUCTIBLE 3 20,000
u UMBRELLA LIA }_ OGEUR | eack occurrence 8
i | Excessuas P samemane j AGGREGATE §
RER I I RETENTION § 5
WORKERS COMPENSATION L WosTaTU. [ [OTH-
AND EMPLOYERS' LIABILITY it LI .
ANY PROPRIETORPARTNER/EXECUTIVE AGH ACCIDENT 3
OFFICERMEMSER EXCL NiA B 840N AQOIDE
{Mandatory in NH) EL DISEASE - EA EMPLOYEE| §
M yas dascribe undar
OEESAIVTION OF OPERATIONS pelo: L E.L, DIGEASE - BOLICY UMIT | ¢
|
j ‘ | | |
GRIPTION OF OPRRATIONS [ LOGATIONS | VEKICLES CORD
Rgzgﬁud LI}"H JNAG?_'VHBXASSO iy (Attach ACORD 101, Additional Remarks thfdnh, If more space is required)
CERTIFICATE HOLDER CANCELLATION ! Al 002:448
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) i ! - THE EXPIRATION DATE THEREOF, NOTICE WI
Washington Utilities & Transportation Commission " ACCORDANCE WITH THE POLICY 'pn%wmmé'_l' BE DELIVERED IN
PO Box 47250
Olympia WA 98504-7250 | outHORIZED REPREEENTATIVE
i

® 1988-2010 ACORD CORPORATION. All rights reserved,
ACORN 28 (2010108 s ACARA azma and loge are registered marks of ACORD

Recerved Time Apr, 14, 2014 3 QOPM No. 569/
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REDACTED PER RCW 42.56.230

o . o INSURANCE JOENTIFICATION CARD - Washington
‘ o Pudicy Number: 812505900 ;
. CAND E BRADLEY, LIC Effective Datec 632572014 Expiration Dute: 03252015 k
fnsaser: Uoted Fnandal Casuaty Compony 1-800-444-4487 E.
P.0. BOX 54739 Cavaland, O 44101 F
¢ Named Insired(s; i,
CANU E BRADLEY, 1C ,..
{
;
l.
I
I
Foom A2 (08/71) ; i :
IF YOURE IN AN ACODENT
1. Remain at the scene. Dorrt admit fule 5
L Find a safe location, cafl the pofica, and excharne driver infoonstion,
3. Call Prograssive fight away. .3':
TO BEPORT A CLAIM
Gkl 1-800-274-4498 or go to chaims progressive com. ;
|
KEEP THIS CARD TN YO4SR VERILE WHILE N OPSRATION. '
' L ANDM ) 3
Received T ome Aor 14 2014 3:20°N heo 3697




REDACTED PER RCW 42.56.230

PROGREISWVE®

Application for insurance

Policy number; 014505390

Please review, sign where et i E AL
indicated, and return 30

Pagel of 5

Policy and premium information for policy number 01450599-0

Insurance company: Unlted Anandal Casualty Company
P.0. BOX 94739
Jeveland, OH 44101

Agent RANDALL HARVEY
HARVEY INS AGCY INC
3825 W COURT ST
PASCO, WA 99301
12676
1-509-543-9744

NamedlnsurgdCANDEBRADLEYLLC

(4b)

e-mail address:(E19)]

...........................................................................................................................................................................

Finandal responsibifity vendor: TRANS UNION
1-800- 64J-1538
Policy period: " Mar 25, 3014 - Mar 25, 2015

Eﬁecuve date and ﬁme Mar 25 2014 at 02 OBPM ET
Total pohcy premium: SI 293 00

Payment plan:

Rated drivers

Failure o accurately and completely repot all driver information may result in premium differences and service defays.

Date Drivers Origlnal
o Marital licanse Additional year
Name bmh Aqe SBUS nuTDes State Polnts information (DL issued

L
lA('OBCLAYTDN "mmmmm-nSIOZI‘IQS‘I ;2 SngbmWAoNo

Outline of coverage

Received

Time Apr.

g i S Limas Deduciible Premium

by To Gers s s S B s IR A et
Bodily Injury and Propeny Damage Liability $1,000,000 combined single limit

Underinsured Motors Bodily iyry " $1,000,000 combined singieimit @2

P S e B T

OSSO 1.1

Personal ln;uty Protemon $10,000 each person TR

ey s
See Auto Coverage Schedule timit of liability less deducible

14. 2014 3:20PM No. 3697 Gates



REDACTED PER RCW 42.56.230

Female 55" 219 lbs Blue Eyes
b Gy, ClasS - D
w2011 Endorsements - NONE

+ 1 Restiictions - 1
EXPIRES - 06-63-2016

§ i U

2]
£4

T R o R A e S S T a0 =
Lowdes ] Anlhony Gambong, PA-C PAT0001870-WA '5‘4‘; A ‘x}
I Occupational Health Centar £ Rodert Michell, PA-C PATDO03461/ WA I - > ASI-IINGTON DRIVER L!CENSE
l 9915 Sandifur Parkway [ Bruca Deleanard, PA-C PAT0004413AVA I
Pasco, WA 93301 £) Ronald Fleck, MO 1DOD01981S/WA NONOR®

l (508) 54922?2 " D.mr’msuama. MO MDDNZTOG;I;‘A
et Buiticrrez Pricec33 1
I X Joi. @"“ ETEI

. I

wiss  §1-13:2011

s5ex M 16 Hgt 5410
st 185 18 Fyes GRN

9 51 £nc NONE i 1
12 Restrictions € e §3-82:2015

Sy —g"

R i




REDACTED PER RCW 42.56.230

CONENEE
FICENS)
Male §7" 270 lbs Hazel Eyes
o o, Class ™ A
118202 Endorsements - TPN

3 Restrictions - M
¥ ;_EXPIR!TS -12-10-2017

i Duplicate domter 0

ROCTAL DRIVER




REDACTED PER RCW 42.56.230

WASKINGTON

— i L O HOUSEHOLD GOODS MOVING
UTILITIES AND TRARSPORTATION  OMIPANY PERMIT APPLICATION

Type of Household Goods Autho

ri Fee Required
/ﬁ Provisional and permanent authority. The fee for provisional, and then permanent § 550
authority 1s a one-time fee. — Complete pages 2 - 7 and Attachment A

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

0 Permanent authority to transfer or acquire control under the exceptions in WAC §250
480-15-186 and 480-15-187 — Comaplete pages 2 - 7 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 2 - 3 and include a
statement justifying the reinstatement

o ‘Name Change — Complete pages 2 - 3 and Attachment D $35

TYPE OF PAYMENT

O Cheek [ Money Order [ Amex O Mastercard Z Vise
oy { ol
Amount; £ Q.00 | Expiration Date:_ .

CERTIFICATION: L the undersigned, under penalty for false statement, certify that the following
information is true and correct, that ] am authorized to execute and file this document on behalf of the
applicant and that all information on file is current and valid.

Name (pﬁnted):mﬂ_()[j;_{ Company Name: Cand £ %D\ﬁx{ £ Ol
Cardholder’s Si e o5 W M 0D " 1<

S o0k | (™ om0, o

Receplion #: J
111-0268-207-02 a2 111-0268-207-01 111-0268-013-20

049532

Keso

Page 2 of 12

Aupust 2012

@"’@

Received Time Apr. 4, 2014 12:01PM No. 3545



REDACTED PER RCW 42.56.230

BUSINESS INF(}RMATION

Name of Applicant Q (;5\/(\ E @ﬁ\d\‘@\l L,Lz_C.e

(must be individual, partners of a p artnership or corparation)

‘. Trade Name, if applicable aYsge \r. \ Q%%O

| Physical Address. 108 Saxuen &Y€, N

Maih'ng Address_ ¥.G - BOX 534 \\ (Q%h

| Telephone Number &0%)_ GLia - L4 E Fax Number ( ) a

| UBL# (003~ 3% Al 7 Emﬂl:&m‘)ﬁlm‘:hmmwﬂ ‘

L USDOT #:_ 94 ?-,QE')E‘;?) (If you currently don’t have one, you can go online at
wmmw;m to apply for one or call 360-596-3812 for assistance.)

| Depamnem of Labor & Iudusmes~Worker s Comp Acct? Account #_SFAG1%A - OO

. OO+ A W06 -00- |
| Employment Security Department registration number? ESD # Sttatb=hal-—oo

| s your business registered with the Department of Revenue? U No™ K Yes @)

TYPE OF BUSINESS STRUCTURE

| O Individual O PMership K Corporation O Other
. (LF, LLP, LLC)

List the name, title and percentage of partner’s share or stock distribution for major stockbolders:
| *Name : Title Stock Distribution o e
| Sean Clauao Resdent 090

L ONand ) -\t(%’f—‘so V. Ppesiden =%
| e nemme o

ington state driver’s license for each person listed above.

Page 3 of 12

Received Time Apr. 4. 2014 12:01PM No, 3545



REDACTED PER RCW 42.56.230

Choose one of the following for the tepritory in which you wish to operate:
27 All counties i the State of Washington

0 The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote compemxon or ﬁll an unmet need for service:
Weey amd e, Soocll Community
@uw . Come Mo TVR- cidies, ey OVes, Lo\SH0e chance.
“wned omd Cpedlded . Bebey 0700

Onr\d @he&m\?

Briefly describe your experience in the transportanon/household goods moving industry:

tataal! M@%m aNd _ DA A DD 0 A0,
4 123 Al A Y AN A 3¢ b S W2
g ) _

U2 W AN\ fz\/(‘,{ M\\\TFAQ\-\

¥

Do you currently hold, or have you ever held, a permit to operate as & motor carrier of property?
WNo OYes Ifyes, 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? ¥ No O Yes If yss, please explam

Do you currently operate interstate? ¥ No T Yes If yes, please indicate your MC#

Do you operate intetstate as an agent of another company? ¥No O Yes Ifvyes, whatisthe
name of the company?

Do you have, or have you ever had a business related legal proceeding against you m
Washington, or in any other state? ¥ No 0 Yes If yes, please explain:

Has any person namcd in this apphcamcm 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 disteibution of a controlled substance? §No [ Yes - If yes, please
explain: :

Has any person named in this application, been cited for violation of state laws or Commission
rules? ¥No O Yes  Ifyes, please explain:

August 2012

Recerver Time Apr. 40 2014 “2:01PM No. 3545



REDACTED PER RCW 42.56.230

FINANCIAL STATEMENT

You must complete the following financial staternent or attach a balence sheet. profit and loss statement, |

l ‘ orbusmessplan.
Assets Laabilities

Cash in Bank $ 500 o0 Salaries’'Wages Payable ! ST Ao
l;lmz:s Receivable ¥ £ Accoumts Payabls $ RASC. O

Invesiments $ & Notes Payable § >

Other Current Assets § & Mortgages Payable $ =

Prepuid Expenses $ & TOTAL LIABLITIES § H2O0.00
Lend and Buildings |5 € NET WORTH | |

Tracks and Trailers $ Ae 600 A0 | Preferred Stock I

Office Fumniture $ ADC0 Common Stock § e

Other Equipment $ 300000 Retained Earnings § O

Other Assets § £ Capital §
| TOTAL ASSETS B 43 447 0067 ‘TW%II#,HLIABILITIES &NET |§ 82)(2{3 o0

EQUIPMENT LIST

Descnbe the equipment vou will own or lease to provide moving services
{attach additional sheets if necessary).

Gross Vehicle
Weicht

Year Vecle ID Number

Q Make License Number

GGG nNseney WO

() %9\%@ et TV L TP BEAGID \kQ‘WD

Page § of 12
Sugnar 2612 i

Rece ved Time Apeo 4 2014 12:07 %M Ne. 2545



REDACTED PER RCW 42.56.230

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 &

. You must have an alcohol and controlied
gguur enrollment in a drug and alcohol

Controlled Substance and Alcohol Use and Testing pro
substances testing program. **Please attach evidence
testing program. |

e

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 ruies, 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 ACCESSORIE}S 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 D\ISUR.ANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance
coverage ($10,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and
$20,000 for vehicles 10,000 pounds GVWR. or more).

Name: Position:

g L Keso V,

Page 6 of 12

Received Time Apr. 4 2074 12:01PM No. 3545



REDACTED PER RCW 42.56.230

'OPERATI

Annue] Reports and Regutatory Fees (W AC 480-15-480). You must annually file 2 repost of your
| financial operations and pay regulatory fees.
Name: - ‘ Position,
DVOd G L BeeD \/, Ppemcyend”
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 Industies (industrial insurance, safety, prevailing wage); Department
of Licensing (vehicle and drivers licenses, business licensing, Unified Business Identifier (UBl
number), fusl permits, fuel tax; Secretary of State {corporate registrations), Departient of
Trapsportation (over-size or over-weight permits); Department of Revenue, Internal Revenue Service

Feceived Time Apr,

(taxcs); and Employment Security.
’ P@ﬁo&
7

Name:
DECLARATION OF APPLICANT

0T

1 understand that filing this application daes not in fiself constitute authority to operate as a household goods
TNOVEL. '

As the applicant for a household goods permit, I understand the responsibilities of 2 motor carvier and 1 am i
compliance with all local, state and federal regulations governing businesses, including household goods
mavers, i the state of Washington. :

I understand that if the commission grants my application as a new eatrant I will receive temporary authority to
provide service as a household goods carmier on a provisional basis for at least six months. During this time, the
commission will evaluate whether I have met the criteria in WAC 480-15-330 10 obtain permanent authority. I
also understand that I must comply with all conditiong placed on my temporary permit and that failure to do so
will result in cancellation of ray permit. ‘

My employees are sufficiently traed 1o comply with commission rules regarding estimates, bilts of lading,
rates and oharges and ferms and conditions of household goods moves. In addition, my employees are
sufficiently tramed to comply with commussion rules regarding vehicle operation, mainienance, and all other
safety requirements. My company will provide 2 copy of the customer survey to each cusioper for whom we
provide transportation service.

1 certify oz declare under penalty of perjury under the laws of the State of Washington that the information
contained in this application js true and correct.

11

ate and Location

D L Kest

Print namé of applicant

. Pape 7 of 12
Angust 2012 ‘
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N REDACTED PER RCW 42.56.230

QAT
ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF § UPPORT

Your application roust inclade at lsast three shipper or public smatements supporting the proposed
househoid goods moving service. Sh;lpper statements may come from persons or orgamizations with a
need for household goods moving services, or who SUppaort your requést for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: O‘CUC{({\ € &((mﬂ% LLC_, |

The following must be completed by the Supparter of the applicant

- . . : /\
Name, Title, and Business Name o (O\ I Db@

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

g2 thig o R U E
/7 3SC(%_;(“>» GAR0

you cmrem:ly aeed the services of a residential household goods moving compary?
[ Yes Ifyes, please describe your current moving nesds:

Do you agicipate a future need for the services of 2 resadential household goods moving company? ‘
ONo ®Yes Ifyes, pleass descuibe your future moving needs: '

Nedioe. V\\cmw:?\ Lﬁm

Briefly dcsmbe how ‘émmmg this corapany a-pm/‘smt to pmwde household goods moving services i Washmgmn
State will bepefit you, your business, andforyom‘ cotmrunicy:

12 donde e crg Lrrthn Candes

1s there anything else the Commission should consider when maldng a defermination about this company’s
application for a household goods permit?

deceiveo Timeghor 40014 10-00TW No. 3545



REDACTED PER RCW 42.56.230

ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at Jeast three shipper or public statemnents supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with &
need for household goods moviag services, of Who SUpport your roquest for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name:[ ) —~
(> (tars N D\@\_{f ‘ L,«LC./

The following must be completed %x the Supporter of the applicant
Name, Ttile, and Business Name: 7 ‘
7{7@,

! A
. Ny
ndu \pntro

Address (include street address, mailing address, dity, stare, zip, and coanty):

Phone Nomber: { SO) £5¢ - 240 1

Do you currently need the services of a residential household goods moving company?
HMNo OYes Ifyes,please describe your current moving neods:

Do you anticipate a fature need for the services of & residential housshold goods moving company?
ONo ‘2 Yes Ifyes, please describe your future moving needs: ‘ '

o f\ ava ’ { ﬁ
Uihan Lo (Yiag, A poLy. ‘JJ“LERJKE

Briefly describe bow granting this company & permit o provide household goods moving services in Washington

State will benefit you, your business, and/or your commumity: ;
W\ff‘\!m% < ‘%&fa&ﬁ U T hed A yed s u%» G Cpﬁ,%umﬁ
ho Scoan Busolu hnds  Nedad Fhgn o5 hedphd

T there auytimg else the Cormissidn should consider when making a determination about this company’s
application for a bousehold goods permit?

o

1 certify (or declare) under penalty of periury ander the laws of the state of Weshington that the  Joregoing is frue

and coryect, A

. r/f : / \‘ ’ /'1 | | !
Ao (ks 21577 11
FAai A A ATV Ny AN
‘Sfiature of Porson Completing, Form : Date and Location

Peceived Tmemher. £ 201C 120 ke 545



REDACTED PER RCW 42.56.230

ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must inclucle at least three shipper or public statements supporting the proposed
household goods moving service. Shipper starements Kizy come from persons or organizations with &
need for household goods moving services, or who support your request for a permmit to provide those
services. These forms may be copied by you s needed.

Applicant Name;

C and 7 Poadey (L

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: '
Samue )l Silemn

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

Ama Temey  Vasco woe G920
Phone Number; ! N

G-l 1- 2413 |

Do you currently need the services of a residential household goods moving company?
HNO (1 Yes If ves, please describe your current moving needs:

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

-~ \4; i:. QHEE;E"“
Bnefly describe ho/; granting this company 2 permit to provide bousehold goods moving gervices in Washington

State will benefit you, your business, and/or your commumity:

crvenyive . 010 Knouotedae.

s there anything else the Coromtission should considler when malding & deterreination about this company’s
application for a household goods permit? ‘

Ao

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

and correct.
/ ! ! P
S WS ez a2l lid  Paecn uA
Signature of Person Completmg Form. \  Dske and Location f

. Page 9 of 12
August 2012 e

Fece ved Time Apr. 4 2074 12:0°PW Ne. 3925



REDACTED PER RCW 42.56.230

(4b)

_._' B Aoy, CATDER, WL PAIDCDYBAV YA T DRIVER LI CENSE '
Oopaiond Hodth Costsr T Robort wliched, PIC PAIIBIBAGIARA . A
Occupanonal 7 Brucs Dekeomst, PAC PATDDOSAT2AWA 0

) 5915 Sancs Pty 1 P Fcs;, MD MODO01SSTSAA I A
3 )
" 1) Jotm Swamde, 8D MDSGIRTIHHMA

-

]
et
o
T
o
1
=
cr
=
=
~
Ly
~
>
w©
=
o
o
wn
~
wn



REDACTED PER RCW 42.56.230

o 5
Male F7" 270 tba Rarel Eyee
bxtio Datc Class’ A

Hge2ee Endorsements - TAN

EXPIRES - 12-18-2017

T Oupucate Number - D




REDACTED PER RCW 42.56.230

.r"‘.-ﬁ )
ACORD
"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
03/25/2014

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE 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 PRODUGER, AND THE CERTIFICATE HOLDER.

cartificate holder in lisu of such endorsement(s).

IMPORTANT: If the cenlificate holder is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. (f SUBROGATION IS WAIVED, subjact te
the terms and condltons of the policy, certain policies may require an endorsement. A statamant on thie certificate does not confar rights ta the

PRODUGER | GONTAST  Kaleb Harvay
oh e g PHONG . (508) 6458744 FAKu(509) 5459664
30 Veikenn E-HiAL Kaleo Harvey
Pasco WA, 06201 | ADDRESS i
| IWSURER(S)AFFORRING COVERAGE NACT |
msyReR 4:Frogressive ina. Co. I
INSURED wsunes p NORTHFIELD INSURANCE COMPANY |
C&E Bradley, LLC NSURER & :PENNSYLVANM MANUFACTURERS' ASS0C, INS. |
PO BOX 5228 INSURER D - |
Benton City WA 99320 s _ |
_INSURERE - |
COVERAGES CERTIFICATE NUMBER: _E_EVTSIDN NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS 1S TO CERTIFY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SBUBJECT TO ALL THE TERME.

ER| TYPE OF INSURANCE AODLEUBRI ooy NUMRER | (ambReav) mdnreon i LIMITS
B | GEWERAL LIABILITY We178353 03/25/2014 03/25/2015 | £acH OCCURRENGE s 1.000.000
f 'E_WNT‘B—”E
X | COMMERCIAL GENERAL_LIABILITY . L ‘ | BARIRES 162 ormumnsn) | § 100,600
CLAIMS-MADE OGCUR MED EXF {any one oerson) | § 5,000
! PERSONAL & ADV INJURY | § 1,000,000
j | GEMERAL AGGREGATE 3 2'000‘000
 GEN'L AGGREGATE LIMIT APELIES PER: | eRODUCTS - coMProP AGG | g 2,000,000
X | poyev [ (RO Loc | s
A | AUTONOBILE LIABIITY ‘ 01450599-0 bar25/2014 josrzsreots | GOUBMERSNGELUMT |, 4,000,000
[
C | tawvam ‘ . 811401 0486415Y 03/26/2014 [03/25/2015 | BODILY INIURY (Per parson) | £
QLUEFS‘S'WED X ﬁg.‘r‘ggu'-gb i BODILY INJURY (Per acciaent) | &
[ | HON-OWNED PROPERTY DAMAGE M
| HIREDAUTOS L1 aUTOS '
5 X |CARGO \ $1000 DEDUCTIBLE 3 20,000
__j UMERELLALIAE | | aotuR | | EACH OCCURRENCE i
| EXCESS LIAB || cLamsmaps ! | AgarECATE §
gep | L AETENTION § ‘ i : | Ly
WORKERE COMPENSATION | ! B T |°J"°'
| AND EMPLOTERS LIABILITY YIN LIORYLIMITE E
| ANY PROPRIETORPARTNER/EXEGUTIVE EL EACH ACCIDENT 3
| QFFICERMEMBER EXCLUDED? Ll v &
i {Mangatory in NH} ) E.L DISEASE - B4 EMPLOYEE §
i yes, deecive undsr T ;
DESCRIPTION OF OPERATIONE baiow . L EL.O - T L§
| i
A i
]' |
|
DESCSRIFTION OF QPERAT GATIONS 'VEHIGLEE h AGORD 101, Addith Soheduie, if i irad
B L SR PSR S madE g vErtoLee (rme Lzl e o b
CERTIFICATE HOLDER CANCELLATION Al 002448

Washingtoan Utiiities & Transportation Commission
PO Box 47250

Olympia WA 98504-7250

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

AUTHORIZED REPRESENTATIVE

—
e T e

ACORD 25 (2010/08)

The ACOH
Received Time Apr. 4. 2014 12:01PM No. 3545

RN name and logo are reglstered marks of ACORD

® 1888-2010 ACORD CORPORATION. All rights reserved.




REDACTED PER RCW 42.56.230

LINIIS () Copyright L&I. WA 1990 (A3 Reg) 03/31/14

RACC SACFMRVI REVIEW DETAIL 13:22:00.8
803 382 394 C&E BRADLEY LLC SI SFAT: © "TYPE: L T5:PM5S
Acct: 289,573-00 CKD: 8 Actv: 03/14/2014 Inact: Finalled:
Acct Status: A
DBA: C&E BRADLEY LLC Special Project:
Addr: PO BOX 5229 : E-Corr: Acct History:
Claim Mai1ing Status: Y
Last FA:
BENTON CITY WA (G19)] Field Audit:
Cntct: s Express F{le: Y
Phone: 509 942-4248 | Ext: Alt Phn: Fax:
BANKRPTCY CAUSE#:. Collect Flg: Xref Acct:
BNKRPTCY XREF ACCT:' Last Date: Xref Resn:
BANKRUFTCY STATUS: ; ; Col1 Wrkpos: Efct Date:
BANKRUPTCY TYPE:! Leasfng Firm/Client: Retro:
Select Option: _ (L=List, H=Hist, X=X-Ref. R=Retro, S$=Spci Proj)

Enter-PFl--~PF2-~-PF3---PF4---PF5---PF6---PF7-~~PF8---PF9---PF10--PF11--PF12---
LIST Audts RSTRT EXIT

Received Time Apr. 4 2014 12:01PM No. 3545
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B gind -
@A VB He,
L8] Arosurd 1D

vegsnment of Labor & ndusles

Certificate of Workers' Compensation Coverage

.F__u_ Biisirubs Hwnp

Deirg Busirdss A6

néa.rn_% Conwp Pramiten Salus.

Estmened Wer

taw Pepoted

{8k Dasaipting Geley)
Adenuik Rupasprisine
“ficsnead Cenlracior?

Wwhat does "Extineked worlerx:s Eeported” mean?

Eaviim, et wrkers rapariuil idpresenis Vhe anmter of full direr poshionr Rguillg

ooy be Bl by o preiom 8 seirsd prrt b woider,

duarial Insurance Informeaticn

Eanplcsprs weyssd andl pay premiums earh yuares based en bolns

IndlsAriy) s umnce ROIUSS have &0

olicy perhixs, cance il

FAGI TR EF, AR

-G 39z 194

.nam&.n.m‘r:

" CAE BRAILEY LIT

C3E HRAMLEY LG

+Recaedy byenad geonusk, no gl e die ar prad 8l s tme.
SHA

15 7 MIGHAEL WiRE Y (35014072 - Ewal: MUKYZEE @ wa v
bl

JUlpast 4BD hoar's & work pei dafenilar quader, & Mayle #45 haur proiicn

ol sraploypse pxah Rlready peid 4. and ase Isbls Tor peemivmo foirnd lues Lo be dus,
b Aaies., Boaiatbans al Cuoarngl 48 Baiver of svbaogarkin (Se2 BOW S 112050 A 3116100




REDACTED PER RCW 42.56.230

Unemployment Insorance (UD) tex rate based on experiencs
You pay tax onan | {J] gacjal cost rate
c?ﬂgy? sgvg;gcs Ul Trust Fund solvency surcharge
= b % | U1 Himit deduction (This deduction reduces your rate 1o tho mazimum 12te,)
= wogebase: | S ;
=% $41,300
_
2
E Your tax rate for 2014 is based on the average tax mte for your type of business.
=§ You must report a mirimum of six quarters of wages before we can assign you a tax rate based on
S lyounr experience with umemplayment. In future years, when you have enough wage expenence, we
m% will assign a tzx raie based on that experience.
=:
O .

To leamn more about how your tax rate is determined, please visit wd.wa.gov/taxirates.

I

e e e ~Please contact us H WeCAN BESTRL YO - - e e

For tax rate qneskﬁons and corrections: For account guestions:

Employment Security Department Employient Security Department
Experience Rating Unit AMC Yakima (Vancouver)

P.O. Box 9045 PO Box 9046

Olympia, WA 98507-9046 Olympia, WA 98507-9046
360-902-9670  360-902-9202 fax 855-829-9243 - 800-794-7657 fax

1D 1028 (12/31/08) EMS 174 Tax mite noice

Recetved Time Apr. 40 2074 "2.01PM No. 3545



REDACTED PER RCW 42.56.230

mIRsDEPARTNENT OF THE TREASURY

INTERNAL REVENUE SERVICE
CINCINNATI OH - 45929-0023

pate of this notice: 03-12-201%

%ioier Identification Number:

Form: S55-4

Number of this notice: CP 875 A
C & E BRADLEY LLC
MANDY LYNNE KESO MBR
PO BOX 5229 For agcistance you may call us at:
BENTON CITY, W2 99320 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE 2SSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Tdentification Number (EIN). We aseigned you
ETN 46-5069804., This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep thie notice in your permansnt
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect imformation in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, plsage make the correction using the attached tear off stub and return it to us.

Basad on the information received from you or your representative, you must file
the following form{s) by the date(s) shown.

Form 940 01/31/2015%
Torm 1063 04/15/2015
Form 944 01/31/2015
Form 720 04/30/2014

if you have questions about the form(s) or the due date(s) shown, you can call us at
the phone numbexr: or write to us at the address shown at the top of thie notice. If you
nead help in determining your annual accounting period (tax year), see Publication 53§,
Accounting Periods and Methods.

We aseigned you a tax classification based on information obtained from you or your
representative. It is not a legal decermination of your tax clasaification, and is not )
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 [or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be reguested by filing Form 8832, Entity

Classification Election. See Form 8222 and its instructions for additional information.

2 limited liability company (LLC) may file Form 8822z, Enrity Classificacion
Election, and eliect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corpcration that meets certain tegte and it
will be electing S corporation status, it must timely £ile Form 2553, Election by a
3mall Business Corporation. The LLC will be Created as a corporation as of the

effactive date of the S corporation election and does not need to file Form BE32.

=
<
(e}
i
~
W



REDACTED PER RCW 42.56.230

(IRS USE ONLY) STSA £3-12-2014 C&EB B 2955999333 55-4

Tf you are requirad to deposit for employment taxes (Forms 941, 943, 940, 944, %45,
CT-1, or 1042), excise taxes (Form 720), or lncome taxcs (Form 1120}, you will recsive =&
Welcome Package shortly, which includes imscructions for malking your deposits
electronically through the Elsctronic Federal Tax Payment System (EFTES) . A Perscnal
Tdentification Number (FIN) for EFTPS will also be sent to you under separatée cover.
Dleass activate the PIN once you receive it, even 1f vou have requested the services of a
tax professional or representative. FOr more information about EFTPS, refer to
publicatior 966, Electromic Choices to Pay All Your Federal Taxes. Tf you need to
mzke 2 deposit immediately, you will need to make arrangements with your Financial
“pstitution to complete a wire transfer.

The IRS iz committed to helping all taxpayers comply with their tax filing
ontigations. 1If vou need help completing your returns OT meeting your tax cobligations,
nuthorized =-file Providers, such as Reporting Agente (payroll service providers) azs
available to assist you. Visit ths IRS Web site at www_irs.gov for a list of compariss
that offer IRGS e-file for business products and services. The list provides addresses,

t=lephone numbers, and links to thelr Web sites.

o obtain tax forms and publications, including those referenced in this notice,
vieit our Web site ar www.ire.gov. If you do not have access Lo the Internet, ca-l
1-800-£29-3676 (TTY/TDD 1-800-82%-~4055) or vigit your local IRS oifice.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice iz issued only
one time and the IRS will not bhe able to generate a duplicate copy for you. You

may give.a copy ©f Chils document Lo anyone asking for proof of your EIN.

* Use thie EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to.this EIN on vour tax-related corrsspondsnce and dOCUments.

If you have guestiong about your EIN, you can call us at the phone number cr writg to
s at the addresé chown at the top o this notice. If you write, please tear off the swub
at the bottom of this notice and send it along with your letter. I you do not nsed Lo
write us, 4o not complete and return the stub.

Your name control associated with this EIN is C&EB, You will nesd to orovide this
infermation, along with vour EIN, if you file your returns eleccyonically.

Thank you for your cooperation.

-

ime Apr 4o 2074 T200TPM oo 3545
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(IRS USE ONLY) ST5A . 03-12-2014 C&ER B 9999999993 SS-4

Keep this part for your records. CP 575 A (Rev. 7-2007)

e e e e e e e AMEEE—— - ——— e AR A n . — .. ———E———— A A - e e — e _—e, .t ASSSLemsessassss T mEsEasasesss s

Return this part with any correspondence
so we may identify your account. Please CP 575 A
corvect any errors in your name or address.

Your Telephone Numbsr Best Time to Call DATE OF THIS NOTICE: 03-12-2014

( ) - EMPLOYER IDENTIFICATION NUMBER:
FORM: SS-4 NOROD
INTERNAL REVENUE SERVICE C & E BRADLEY LLC
CINCINNATI OH = £5999-0023 MANDY LYNNE KESO MER

febubsbebabiboab beebsbeslb et enenabebaabbalelad PO BOX 5228
BENTON CITY, WA 29320

Received Time Apr. 4. 2014 12:01PM No.

LS
W
-~
wn



REDACTED PER RCW 42.56.230

STATE OF ‘ S
YASTIING' BN s ns e o R IIp PP, - - ---—_.;_v-._. ———— e o i —

\l‘ev‘ g’-v"
%‘%{ - | Unifiad Business ID &: 603 382 394 j
% Domestic Limited Liability Company | | Business ID #: 1 i

Location: 1

g;% C&E BRADLEY LLC B
L1 720 SATURN ]
. BENTON CITY WA 99320 9521 )

.

5 .

fd  TAX REGISTRATION W@
it INDUSTRTAL INSURANCE %
UNEMPLOYMENT INSURANCE £

LICENSING RESTRICTIONS: ‘
Not licensed to hire miners without a Minor Work Permit.

S

| named above. Bv accepting: thxs document, the licensee cerfifies the mfotmahon on the apphca‘hm
8 was complete, true, and accurate to the best of his 'or fier knowledge, and that business will be S : .
S conducted in comphance with all apphcable Washmgion sl‘ate, oenty, and city regulanm . ‘ Difecﬁqt, Department.of Revenue

S TETATPT Eer b e AL R T T s



REDACTED PER RCW 42.56.230

~ Business License 2014 @i
. (ityofBenton Gity i
' POBox70* 708 9th Street -
"7 .. Benton City, WA 99320 il
509-588:3322*£509-588-3323

u‘fﬁ%énse#¥“ -348ﬁ‘ff‘: “,‘ .vi j&sued£gf  _§3[17/2014 |
CEwpires:” 12/31/2014 . | SmeUBH# 603382394 .
. l'l"'Btil._‘sir‘;es:S:‘j =C:andEBfadJ<.éjfLLC :
L 702 Saturn Ave .

o .ge';itdn City, WA ‘99‘3-'2;0‘ .

' Account: - 3482

- Miscellaneous

NOTE: LOCAL SALES TAXES MUST BE PATD TO THE CTTY OF BENTON CITY. |

|- ACCOUNT NUMBER 0801 MUST BE USED ON ALLTAX FORMS |
BY ACCEPTING THIS Doczmmmmgﬂcmmaczasﬁfﬁrb:sfzm’—' S
INFORMATION ON THE APPLICATION. WAS COMPLETE, TRUE, AND . | .
| = ACCURATE TO THE BEST OF HIS OR HER ENOWLEDGE, AND THAT - |
BUSINESS WILL BE CONDUICTED IN COMPLIANCE WITH ALL APPLICABLE {.

. WASHINGTON STATE, COLINTY AND.CITY REGULATFONS. o

Receives TimeBhpr, -V - T —————



REDACTED PER RCW 42.56.230

qecretary of State

I, KIM WYMAN, Sccretary of State of the State of Weshington and custodian of 1ts . §
seal, hereby issue this

CERTIFICATE OF FORMATION
1o

C&E BRADLEY LLC

aJan WA Limited Liability Company. Charter documents are cffective on the dare
indicated below.

Date: 3/5/2014

‘ ~ UBI Number: 603-382-3%4 |

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

S, U

!
I
Kim Wyman, Secretary of Stare !

Date Issued: 3/6/2014

-!I

Recerved Time=Apr. 422014070 1PM=Ne. 3545
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{F YOUFRE IN AN ACCIDENT

1. Remain at the scaas. Dot admit Bl

2. Fand a sefe Focation, wall the podice, and exchange dever miomation.
3. Gall Progressive nght sway.

{
1
|
|
!
! TO HEPORT A CLAIM

t Call 1-B00-174-4445 or go to gains. progressive.Com.
!

|

!

i

{

!

|

1

B T W}
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REDACTED PER RCW 42.56.230

" | HARVRY 5

FPRIGREVE

Time Apr,

KEEP THES CARD IN YOUR VEMICLE WHHE N OPERATION.

£

L)
(L]
AN |

43074 12, 07PM Ne,

' imsurer tnied Brandal Casialty Company 1~8w-444—dlls7

! Nated Insured(s):
C AND E BRADIEY, T

INSURANCE IDENVIRCATION CARD - Washington

Poficy Number: 0145039%-0
Efective Date: G5/275/2034 Expiratron Date 03752015
Policy Type: (ommercia .

PO BOX 94739 Clevekimd, Ot 44101

Your Agear




Rece

Application for

REDACTED PER RCW 42.56.230

Insurance

Please review, sign where
indicated, and return

Policy and premium information for pollcy number 01450593-0

insurance company

Namedlnsured

4

Finandal resporsibiity vendor.

Pohcy penod
Eﬁecnve date and Ume o

P.0. BOX 54739

PROGRESSIVE

Policy number: 61450593-0
Named insured: C AND E BRADLEY, LLC

March 25, 2014
Page! aof §

‘U'\lted Enanua!(asuahyCompany T

de\’dam OH 44]01 Iy S " e T LR T L EE L LR R L P LR LR L LR LR LA L

“'RANDALL HARVEY

HARVEY INS AGCY INC
3825 W COURT 5T
PASCO, WA 29301
12676
1-509-543-5744

b)

TRANSUNION
1-800:645-1938

T
mNumb > PO SEIS PP ERTIREr SRR EPPEEransassnssscsns st add sUEIAIPPALANINCSSS0c0 N ETLRsETRTRIRESRET I AT OIS

MarZS 7014 arOZ OSPM :T

Total pohq preml "Sﬂ 29? 00 T e o
Inttal payment reqmred $117.54
Inmal payment recexved e S‘l 17 54 .

Payment plan:

Rated drivers

Failure 10 accurately and completely report alt driver information may result in premium differences and service delays.

Date
of
Name birth

Age sans number State

JACO‘BCU\Y-TOVE- PURRIROSEINN 03/62/‘!931-" ERE

JON KESO 12/10Nn851 62 Single 5706 AK

Outiine of coverage

ved

Destmtion

L;abli(ty ToOthers

Paints

Additions!
irormation

Bodlly Injury and Property Pamage Lsabdsty

Undennsured Motonsi Sodtly Injury

Underinsured Motorist Property Dama'g"e“

Personal In;ury P!()le(]mn S

Comprehensxve
See Auto Coverage Schedule

me Aor. 4 2074 12:01PM No. 3545

$1,000,000 combined single limit
$1,000, ooo ‘combined sxngle llrmt
£100 T
.. 3300 hit & run

5100 000 each acddent

Limit of fiability less deductible

Original
year
L (DL issued

D;(fygxibce Pvemrun
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REDACTED PER RCW 42.56.230

Palicy numbey; 014505990
C AND E BRADLEY, L1C
Pagel of 5

Coms;on g o
See Auto Coverage Schedule Limit of liability less deductible

Total t2 month policy premium $1,293

Auto coverage schedule

1 1999 UD U14 Stated Amount * $14,000 (induding Permanently Arached Equip)
VIN: JMAUZVIBXA550145 Garaging Zip Code: 99320 Temitary: 86 Radius: 100 miles
Personal use: N Body type: Straight Truck Use dass: H

Liability abity  UIMBL  UIMPD PR e
Premium $956 §32 $21 §33

i Comp Comp Cofiisiox Colhsion -
Physical Damage  Dedvabe  Fromum  Dshaible | Bemum e A
Premium $1,000 72 $1,000 $119 51,293

Vehicle questions

............................................................................................................................................................................

NONE

“A vehide's stated amount should indicate its current retail value, induding any spedial or permanenity attached equipment. o the
event of a total loss, the maximum amount payable is the lesser of the Stated Amourt. or Actual Cash Value, less deductible. Be sure
to cherk stated amount at every renewal in order Lo raceive the best value from your Progressive Commerdial Auto policy.

Financial responsibility information
i SRR e addeess
MANDY KESO (4b)

1s MANDY KESO involved in the daily operation of the business?  Yes
Business information

Trucking Fodie Housahaid Mavers

Corpoeation or LLC 465069804 ’ ’ o

Additional policy questions

Yaar the current business was established: 2014

 Does the insured quently have General Liability Insurance or a Business Owners Poliy?  General Uiability lnsurance
, Premise type your tow business operates from: Unknown '

-t

2
3
Premium discount

014505990 CDL Experience

Prior insurance question

....... cmsammananoe

Efiective dates of coverage: Apr 1, 2013w Apr1,2015

Has applicant had continuous coverage for at feast one year? Yes
e A I s i

Received Time Apr. 4. 2014 12:01PM No. 3545 cw@
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Balicy number: (i45059%-0
CAND € BRADLEY, L.C
Page3 o 5

Underwriting guestions
Does the applicant require any Waivers of Subrogation?  No 1 yes, how many? 0
How many Addidonal insureds are regquired? 0
Are any state of federal filings requirad? No

13
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