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WASHINGTON

I%%%ﬁ& 3’ ¢ 0ODS MOVING

7 TS COMPANY PERMIT APPLICATION

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

Type of Household Goods Authority Requésted — Clreck one Fee Required
( /Prov131ona1 and permanent authority. The fee for provisional, and then permanent § 550
\___//authonty is a one-time fee. — Complete pages 2 - 7 and Attachment A
@'} W\Pter,magent 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
o Permanent authority to transfer or acquire control under the exceptions in WAC §250
480-15-186 and 480-15-187 — Complete pages 2 - 7 and Attachments B & C
0 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 ' D
' CEIVE
RE $35.

LAk mnm

TYPE OF PAYMENT

o Check’ [J Money Order 0 Amex 0 Mastercard U Visa WASH uT. & TP COMM

N O O

¢ ey ) 0
Amount: if’ $/§ b = ' - Expiration Date:

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): a0

Date: 5}/,";/;«?//5'

Cardholder’s Signature:

!

,ﬁL{,O

DOL/SOS: Permit Issued: THG-

215"

Company Name: A i (/,/C’/tf /7'//&6//;&@ @@ .

P

L Recéption #: m
111-0268-207-02 555 111-0268-207-01 111-0268-013-20

‘?i‘ﬁ’ﬁ"\d%wc 120 L |

ceAr)iz) 04208 : | e ol

Pos

FM>
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Eersonally identifiable information redacted per RCW 42.56.230

| ' BUSINESS INFORMATION I

Name of A.pp icant L ‘g X FEAD I M
(must be individual, pmefs—ora-parm:minp—or-wfpef-aueﬁ)

‘//&L [VV ooy ‘ ’\V/‘&/\e, o : oA o L y 7, (ﬂ R
Trade Name, if applicable_ = e /\ TR T

Physical Address é gog < é‘fd(’FT e < éﬂ?’fé? WA T8 08
Mailing Address SAME AS ,«4’:5 OVE

Telephone Number (3¢£ ) 3¢ ﬁ — /3L é Fax Number ()

veie £03-2[g 220 meis KASINTNILEHIrmsL. Com

T I X oppl ced )
USDQT # L7 S ( /\””‘ been (If you currently don’t have one, you can go online at

WWW. fmcsca.dot.gov/online-registration to apply for one or call 360-596-3810 for assistance.)

Department of Labor & Industnes Worker s Comp Acct? Account # }S C’ O 7 X 0 L"

- e
Empi’éyment Secunty Department reglstratlon number? ESD # B 7 t? j 2 / /

Is your business registered with the Department of Revenue? 0 No \Z(Yes S

TYPE OF BUSINESS STRUCTURE

Zndividual OParmership O Corporation O 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
Lo Aipnoum L on/ER /¢ c"r‘%

4

%M’l’ls’f“i)"fbﬁd"é"ETEﬁi'i‘:y@“be avalid Washington state driver’s license for each person listed above. *

Page 3 0f12
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Personally identifiable information redacted per RCW 42.56.230

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

Describe the services you wish to provide. Explain how vour services will-enhance customer
choice, promote competition, or fill an unmet need for service:
tteLpin 9 _CuctPmER_ T0 move 7’%& e *{’N/&@ ot ytom o
//J'?L// Dgilf,m///mv ALY AR S £

BN N N T .
N LASRD IR L A

c i L i KD

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

SRKED  FoR  Food brg'rgl-@cﬁﬁ/d? Co

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property“7
I No @CY@S If yes, please indicate your perrmt number b Sogabi - %T#C/m -

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? ¥ No OYes Ifyes, please explain

‘Do you currently operate interstate? A No O Yes If yes, please indicate your MC#

‘Do you operate interstate as an agent of another company? A No O0Yes If yes, what is the
name of the company?

Do you have, or have you ever had a business related legal proceeding against you in
Washington, or in any other state? J¥No 0 Yes 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 d1str1but10n of a controlled substance? No O Yes If yes, please
explain:

Has any person named in this application, been cited for violation of state laws or Commission
rules? @ No OYes If yes, please explain:

Page 4 0of 12
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Personally identifiable information redacted per RCW 42.56.230

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

| Assetsb Liabilities

Cash in Bank $ & ooc. “L | Salaries/Wages Payable s &
Notes Receifzable $ Accounts Paj}able $ o
Investments $ 12,080 Cﬂ Notes Payable $ &
Other Current Assets $ Mortgages Payable $ g
Prepaid Expenses $ TOTAL LIABLITIES s L
I and and Buildings | § NET WORTH

Trucks and Trailers $ Preferred Stock $

Office Furniture $ Common Stock $

Other Equipment 3 Retained Earnings $

Other Assets $ Capital $
'TOTAL ASSETS $ 50 000 07 | 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

200 | (S | B24dd g A/ 4 G177 7i/’/ﬂ/ﬁu 26,000

'—\:\\

**\Aﬁiéh”?é"éﬁi)’j‘fdfffﬁézgi"ééi&;zitiﬁn form for each vehicle listed.

Page 5 0f 12
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Personally identifiable information redacted per RCW 42.56.230

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.

SAFETY RESPONSIBILITIES

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

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES
(Title 49, Code of Federal Regulations Part 383). If you operate commercial motor vehicles, your
drivers must have a valid CDL. :

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, 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 4é0-15-530). 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).

Name: L , ;s . Position:
L, Arana e

=
G r& -

Page 6 of 12
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Personally identifiable information redacted per RCW 42.56.230

OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480). You must a.nnually filea report of your
financial operations and pay regulatory fees.
Name:

: Position: o

Lot , Rt amaun IER

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.

Name: | , Position .
- “l, >(/ i s n gf'/)\\

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 I 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 resunlt in cancellation of my permit.

My employees are sufficiently trained to comply with commission rales 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.

,\ N o A ‘ y : :
{/WU Y G | e Lpods /L/”J o7 — /9//3

Print name of applicant .-Signature of Applicant Date and Location

Page 7 of 12 -
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2013-02-12 23:31:25 (GMT) 1868714461 Frorm: Envision insurance

Personally identifiable information redacted per RCW 42.56.230

FAX COVER SHEET

TO

COMPANY

FAX NUMBER 13605861181

FROM Envision Insurance

DATE 2013-02-12 23:26:16 GMT

RE Certificate of Liability and Cargo Insurance for Xiangin Luo dba

Lucky Moving and Remodeling Company

COVER MESSAGE

Hi Tina,

Thank you again for your explaination this afiernoon about the dba
issue. | have notified the insured that his dba name is actually Lucky
Moving and Remodeling Company.

Attached is the cerfifiate of liability and cargo coverage for this
client.

If you have any questions, please let me know.

Thank you!

Huan

Received Time Feb, 12, 2013 3:28PM No, 745V WY MYFAX.COM
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Personally identifiable |nformat|on redacted per RCW 42.56. 230

STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 5. Evergreen Park Dr. S.W., P.O. Bex 47250 » Olympia, Washington 98504-7250
(360) 664-1160 = TTY (360} 586-8293

Luo, Xiangin
6402 Swift Ave. S.
Seattie WA 98108

February 28, 2013

Notice of Deficient Application — TV-130112

The following items either need to be completed and/or corrected for prompt processing
of your application for operating authority:

X We are only waiting for your USDOT number at this time. Once we get that, we
can continue processing your application for provisional household goods permit.
You can obtain one online at www.fmcsa.dot.gov/online-registration or you can iy .
contact (360)596-3810 for assistance. MUY

Who do I contact if I have questions?

You may contact me at 360-664-1170 or e-mail at tleipski@utc.wa.gov. Our fax number
is 360-586-1181. :

Sincerely,

Tina Leipski
Licensing Services
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Personally identifiable information redacted per RCW 42.56.230

STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

7306 S. Fvergreen Park Dr. S.W., P.O. Box 47250 « Olympia, Washington $8504-7250
(360) 664-11600 © TTY (368) 586-8203

Xiangin Luo

d/b/a Lucky Moving & Remodeling
6402 Swift Ave. S.

Seattle WA 98108

February 4, 2013

Notice of Deficient Application — TV-130112

The following items either need to be completed and/or corrected for prompt processing
of your application for operating authority:

X You submitted an application for transferring an existing authority. \
Unfortunately, the authority you wanted to transfer has been cancelledysince 2008
so this will be for a New Provisional Household Goods Authority.

Statements from people in the community that are in support of your bugiress. 1

X Since this is for a new application, you will need to submit at least three @@por‘[
have attached blank forms for your use.
@2

X Per WAC 480-15-302(3), you need to provide us with a copy of your

Washington driver’s license. \\

X Per WAC 480-15-302(6) you will need to be registered with the Labor @J .
Industries — Workers Comp. as well as Employment Security Departmem. ‘

X You need to mark what territory you want to serve. We normally issue stat@iie
authority. N

X We need to get a copy of the registration form for the vehicle you have li&.

X Your USDOT number is not in the correct name. You need to get this corrected
to show “Xiangin Luo” d/b/a “Lucky Moving & Remodeling” You can go online
at www.fmcsa.dot.gov/online-registration or you can contact (360)596-3810 for
assistance.
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Personally identifiable information redacted per RCW 42.56.230

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above. We will also need to verify your cargo insurance.

Who do I contact if I have questions?

You may contact me at 360-664-1170 or e-mail at tleipski@utc.wa.gov. Our fax number
is 360-586-1181. '

Sincerely,

Tina Leipski
Licensing Services

Enclosures
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Personally identifiable information redacted per RCW 42.56.230

ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service within the state of Washington. Shipper statements may come
from persons or organizations with a need for houschold 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: ., :
'!’/ ’6:' i(~. ' ,j{ /“" 1oL A

e f P

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

, C , F L ST S AL
e f’(y/‘i:_'ff v (_ [ A (’-2’—; = /\_{“ EE A A VSR
Address (include street address, mailing address, city, state, zip, and county): R
SR I LS Ao ) o/ P SRR N
‘ ‘\ - (\ [ *i\w [ af\i” Pl i d A Y |
Phone Number: )
; ~N 4

B R A B e g &

Do you currently need the services of a residential household goods moving company?
r
“No O 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:

Briefly describe how granting this c’{)mpany a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community:

o T S [ VP SRRy USRS

R .. WY PR AN ]

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

; ; it ! N 2 ‘. P ‘ g
1 ; 7 £l { s I R ; #- ST VN L, &
] jv (O « f s - S Lo e e e '«,/ e A 4 [4 S PRDL R SRR - A ey L
: = . Foa oo - . . - - PR
v s i feer 3 ; i, A e L T e T

1 certify (or declare) under penahy of perjury under the laws of rhe State of Washington that the foregozng is true

7
and correct S T e

, . . &£ : ; X
,/ = E T G i f
. oo N e, - F & wTE A

Slgnature of Person Completing Form Date and Location
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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 within the state of Washington. 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: /f’; _; , \ -
vy Voo oo
¢ F \ AL

v

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
i fiey Sy eaey o RE e

Address (mclude street addres(s mailing address§c1ty state, zip, and county)
(‘ \) L> H"\(L i‘l’\ N \;

4
Al !

Seattle . nd ey

Phone Number: | o -
S I SR ¥ S\

Do you currently need the services of a residential household goods moving company?
A'No 0OYes Ifyes, please describe your current moving needs:;

Do you anticipate a future need for the services of a residential household goods moving company?

ONo 7 Yes Ifyes, please describe your future moving needs: oo Lo

Ah # ¢ i, . F

. i o o g . - 4 . 7 . . — o -f N ] - R W {
B O N O T T O L R L <
Lo v o Aty N ossedes Ul gasat sy i ass gerely wd sl L iy Ed

) { 1

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:

; L/V‘ f;'h_;’;(_'giiu»‘f» P i :! !:.*ii‘lwﬂi“"’{

v{‘ ¥ ,.wy\’* [ S e ,"W}Ml— 1 ik ; § LD J.V! L ‘“ L V‘& e 5 £ A ! R
) . ‘/5 ! N 4 - si 3,7 A’;(‘ B &g r’;',""?‘i,*'f( ;":_,73 f f"i P
[P . 7 £ FORR X B SR N ;\) ‘ , r)!‘“,/" ’7"%« . ?” & -fg,( Fga Q}i i “f ¢S ey AE ¥ "o A ”
Ltk Lyl - 7 »(**(f( [ﬂ 2y Tf,»...a./ I'QZ, ™ e e
Is there anything else the Commi&sion should consider when making a determmanon about this company ]
application for a household goods permit? N L T e Ay
e J{_» .,/ iy ;L’if 3’/\), e T e ,ul‘.{ AL I N A T l«'é‘“"ééﬂ Sl it \,,f,’(.{, Tt g
§

1 certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

7 ] .
ALY i
Signature of Pdrson Completing Form Date and Location
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s

TTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service within the state of Washington. 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: .
T ; - b,
oLl L. Lo TR

The following must be completed by the Supporter of the applicant

Name, ‘Tiﬂe, and Business Name:

Yoo T .
o Fel Lo fe o Lo Ptz et O 5 AT &

By f

I ; - TS LY v H H R

NG DR €
i

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

;

Phone Number: ‘o “ o
Py Y; e T ey 4
[ R \\? g ¥

ame

Do you currently need the services of a residential household goods moving company?
@ 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 1 Yes Ifyes, please describe your future moving needs:
iy &< cordl S0 BT ADDALTM Y | TR e s o e il

SN e P
3o e ST £ U,

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:

H : i % [SE R : : R ] e N Y s IR EEURE BN S
[P N G IR PR Ry G BRI vl \";3‘ < i AE F ol A O AL S ;
| i

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

{ Lo Lt P ,,'* CAgEr T L e v T S G A b e UL Gl

1 certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct. Py

J .
g

co
I - . . . i g
i i e f'i A T
s LR 4 - !; L 0 K 2

Signature of Person’ Completin:g Form - Date and Location
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No Record Found Report for LTTO,XIANQIN DOB [ENEMSEX F RAC UPUR V Page 1 of 1

Personally identifiable information redacted per RCW 42 .56.230

FWATCH

WASHINGTON ACCESS TO CRIMINAL HISTORY

Web Search No Record Found Report
Washington State Patrol
ldentification and Criminal History Section
P.O. Box 42633
Olympia, Washington 98504-2633
Telephone (360) 534-2000

THE FOLLOWING WEB SEARCH NO MATCH FOUND REPORT
IS FURNISHED FOR OFFICIAL USE ONLY

This report was generated from a transaction run on 02/28/2013 at 11:00
Conviction Criminal History RCW 10.97.050(1)

Pursuant to the purpose of inquiry, NO RECORD was found in the Washington State
Criminal History Repository based on the descriptors provided:

LUO,XIANQIN DOB

This may mean that the person you searched for has no criminal conviction record OR
that your search criteria did not match the spelling of the person's name or date of
birth.

Positive identification or non-identification in the Washington State Patrol's database,
can only be determined by fingerprint comparison.

https://fortress.wa.gov/wsp/watch/Inbox?rsPage=detail&[ ocallndex=0 2/28/2013
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Personally identifiable information redacted per RCW 42.56.230

N
ACORD
e —

CERTIFICATE OF LIABILITY INSURANCE

Fax: (360)586-1181

Frorm: Envision Insurance

DATE (MM/DDIYYYY)

02/12/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 AMIEND, 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

certificate holder in lieu of such endorsement(s).

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

PRODUCER o X ﬁgﬂyu Huan Xie
Envision insurance Services inc PHONE ™ (4125)462-6638 [ T52 oy (866)671-4461
goslls JSSﬂ:Nﬁ\VSS?)%S SoMAL s huan@envision-insurance.com
L|eceen See#' 1 61 657 INSURER(S) AFFORDING COVERAGE NAIC #
’ INSURER A: Progressive Insurance
INSURED A N INSURER B :
Xiangin Luo INSURER © -
dba: Lucky Moving and Remodeling Company INSURERD:
6402 Swift Ave S NSURER £
Seattle, WA 98108 X
INSURER F :
COVERAGES CERTIFICATE NUMBER: 00002965-0 REVISION NUMBER: 1

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.

INSR ADDL[SUBR

POLICY EFF

POLICY EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MMIDDIYYYY) | (MM/DDIYYYY) LIMITS
A | GENERAL LIABILITY N | N {01998320-0 12/28/2012 | 12/28/2013 | EACH OCCURRENCE $
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
| CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADVINJURY  |'§
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
X | poLicy B Loc Combined Single Lim |$ 750,000
AUTOMOBILE LIABILITY EoBINED SNGLELMIT ] ¢
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED
AUTOS AUTOS BODLY INJURY (Per accident) | $
NON-OWNED PROFERTY DAMAGE S
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLALIAS OCCUR EACH OCCURRENCE $
EXCESS LIaB CLAIMS-MADE AGGREGATE $
DED | i RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NH) E.L. DISEASE- EAEMPLOYEE §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
Cargo Insurance N|N 20,000

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

CERTIFICATE HOLDER

CANCELLATION

Utility and Transportation Commision
P O Box 47250

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

Olympia, WA 98504

AUTHORIZElD TETEs@iTATNE . .
\k \ 2 (HUA)
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