WASHINGTOHN

5%; HOUSEHOLD GOODS MOVING
TR ssion " COMPANY PERMIT APPLICATION

yO Provisional and permanent authority. The fee for provisional, and then permanent
“—authority is a one-time fee. — Complete pages 2 - 7 and Attachment A

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

@ 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

@ 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
i statement justifyizag the reinstaternent

' ?iame iimam:.f&— ﬁgmlg.mz: di"‘;sz 3andA‘tachmcntme I $35

T‘i’?}i OF PAYD/IENT
U Money Order 1] Amex I Mastercard 1 Visa

i Amoung:_ /% C L0 iy P B lon - el T Expiration Date:

| CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following
| information is true and correct, that 1 am authorized te execute and file this document on behalf of the
| applicant and that all information on file is current and valid.

-

i Name (printed):_ ( Qsﬂ fwh’ Vi (r ﬁ?f’ Company Name:

Cardholder’s Si

 111-0268-207-02 o . 111-0268-013-20

miy2012
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i pED
{mmst be mﬂméﬁaﬁ ?gﬁﬁﬁ“’ af 2 pamemhlp or corporaticn) /

| Trade Name, if applicable

 Physical Address__ 503 S 167" St SedTac M/A 8187

o= V2R r T i s
Mailing Address__{(0 ] \39™ ST Jacorma VA4 “F9S

rd

Fax Number { ) Y4

. L] R N
Email:  ColTHhemam a u@ ;,fﬁ’?fﬁiexé‘?{? f’zvz%

{Tf you mﬁ"j §s1 have one, you can g0 oniine at

1 Department of Labor & Industries-Worker’s Comp Acct? Account # JA i;ﬁff 44

‘mployment Security Department registration numbez? ESD#_Y75249-¢

[ Partnership H.Corporation 0 Other
P, LLP,LLT)

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

Tide Stock Distribution or Percentage of Shares

;%r‘;é i
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| Choose one of the following for the territory in which you wish to operate:
H All counties in the State »of Washington
O The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance customer
choice, pr@mofc cﬁmgcﬁnen or fill an mamet need mr service:

D &+ mam nty L L L. i3 9;1;_{ P
H P Z
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4 y

Briefly describe your experience m the tanspoﬂatem’hauseﬁeid goods moving m&ustry

-} i H

L ve ;}f\L ,{« ““{l et~ Eals] ’u‘f-*{ i ¥ Swn Thnad
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Le "*?QUHA" s -
Do you cur{mt&y hold, or have you ever held, a permit to eperatﬁ as a motor carrier of property?
KNo OYes Ifyes, please indicate your permit number

Have you ever applied for and been denied a permit to aperate as a motor ¢ n?r of prﬁ?er?y n

Washmg‘aﬁ? ONo AYes ;ﬁ§aes pieasa explain T he UTC  thsuahd 12, SYRPYES fg”g:{
iy
- ﬂ_J

- v Vi £ i
I~ ¥1_}i ‘E"‘ 5 LGyVIRE e £ A L;\;’) #1 {‘(’f v
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27 ,j 58 “"’ ; I e c‘«,z‘aﬁ
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f Z. ‘BQﬂi‘jpﬁé% et .4;_}\‘3}

i

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

Do you operate interstate as an agent of another company? BNo [0 Yes 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? B No UYes Ifyes, please explain:

Has any person named in this application, within the past five years, been convicted of any
crime involving theft, burglary, sexual misconduct, identity theft, fraud, false statements, or the
manufacture, sale, or distribution of a controlled substance? A No [ 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:

July 2012



FINANCIAL STATEMENT

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

Assets ' Liabilities
Cash in Bank $ | 200 Salaries/Wages Payable $ O
Notes Receivable $ O Accounts Payable $ @
Investments $ C Notes Payable $ 7
Other Current Assets $ o Mortgages Payable $ C
Prepaid Expenses s D TOTAL LIABLITIES $ C
Land and Buildings s 0 NET WORTH
Trucks and Trailers § 4000 Preferred Stock $ D
Office Furniture $ O Common Stock $ &
Other Equipment $ Retained Earnings $ O
Other Assets $ | % Capital $ O
TOTAL ASSETS S / nop | TOTALLIABILITIES&NET |$  / ;oo

o, LEL 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 1D Number Gross Vehicle
Weight

frae | T I P 447 {2904 Ju 70 o

194 | LSt 5468395 AL HAIAYMZ101092] 7 0, &

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

PaeSofiZ
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I] L SAFETY AND OPERATIONS il

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.

e,

[ " SAFETY RESPONSIBILITIES

List the person and pesition 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, Cede of Federal Regulations Part 351).
Each of your drivers must meet minimum qualification requirements. You must maintain driver
qualification files for each driver.

DRIVERS HOURS OF SERVICE (Title 43, Code of Federal Regulations Part 395). Each of your
drivers must maintain hours of service logs. You must maintain true and accurate hours of service
records for each driver.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You
must systematically inspect, repair, and maintain all motor vehicles.

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

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof
of public liability and proper damage insurance ($300,000 minimum coverage for vehicles under 10,000
pounds GVWR and $750,000 minimum coverage for vehicles 10,000 pounds GVWR or more)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance
coverage ($10,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and
$20,000 for vehicles 10,000 pounds GY'WR or more).

Name: - o Position:
A 7
ol haaiy

i I T R
Lo ;:,J'g;::‘ { it n<{

Page 6 of 12
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[

o ~ OPERATIONAL RESPONSIBILITIES

|

Annual Rﬂports and Reguiatery Fees (WAC 480-15- 480) You must ammally ﬁle a report of your
financial operations and pay regulatory fees.
Name: -, Position:
foa T o {=r) m’} v

STATE OF WAS‘EEH\IGTON 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 regisirations); Department of
Transportation (over-size or over-weight permits); Department of Revenue, Internal Revenue Service
(taxes); and Employment Security.
Name: -~ | Position

DECLARATION OF APPLICANT

1 understand that filing this application dees met in itself constitute authority to operate as a household goods
MoVer.

As the applicant for a household goods permit, { 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, i the state of Washington.

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

My employess are sufficiently trained to comply with commission rules regarding estimates, bills of lading,
rates and charges and terms and conditious 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 sach 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.

"ﬁ 'J ol . = = L oA N 420 ES -
- Cimgeind {)"“ rial = el v el "-Z-"L \ﬁ J T aidies

, P‘*mt nameof applicant 7 Signature of Applicant - Date and Locatxon

Tuly 2012



STATE OF WASHINGTONM

DEPARTMENT OF LICENSING

PO Box 9838 » Olympia, Washington 98507-3338

YEHICLE TITLE APPLICATION/REGISTRATION CERTIFICATE

81/31/2013 1303127204529727 ) BEE8358
Lic/Pit | Issue-Date Tab-No | Reg-Exp Value-Code/¥r Depre | Mo-Reg | Mo-GWt |
B&8839s } 08/2011 RS23852 | 06/68/2013 258472313 z i2 L
Power | Use | Med-¥Yr Make Ser/8ecdy | Model/ET YIN or Serial Mo Res-Co Prey-P1t
¥ CoM 1891 I8y BOX FER/TE | JALHBAINAM3181742 27 : A3784g0U
Solwt Seats Gt GWHT-Strt Gut-Exp Figet Equip : Prey Titls Pray 3%
104840 20090 | 91/07/2613 | 06/06/2013 1115797411 WA
33%%&3:
G”%ﬁﬁﬁ?ﬁ |
C VM.L - COLOR-WHITE - COMMERCIAL YEWICLE SAFETY ENFORCEMENT FCE PAID - DISPLAY TAB ON BACK |

ENSE PLATE ONLY - FRONT PLATE IS STILL REQUIRED.

HILEAGE £
REGISTERED OWNER

LEGAL CWNER

GRIPP, ZACHARY L :
187 13478 87 2 3

= o ) . i
TACCHA WA G8445 i
I Hat the inTorsmation contzinsd herson is sccurste and cosplstis.

. 3 ,ij_.:ﬂ ‘-Z,..
s g7 Aemiztared Cwner{s)

X
izt Signaturs of Registerzd Gwher{s)
Subisaribed and sworn io before Tnis Day of )
FILING 3 7.80 78D FEE 2727 g CHECK $ 285.68
SUBAGENT 2 12.00 RTA EXCISE 3 CASH $
$ USE TAX 2727 3 242,30 TOTAL FEES 3 384.28
OTHER b 33.50
89.25 DOMNCR AWARENESSS GWT CREDIT $- 88.28
STATE PARKS 3
YALIDATION COOE 102720451302310131130137082872 TRAMSFER

THIZ DO

FPO: ATITRPRIZDAE/T0/12,00003(2)
TOZa01 (LT Page 182

CUMENT IS NOT PROOF OF OWNERSHIP




l ATTACHMENT A I

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
houschold 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: 200 &"’“‘\,\ \\4 {3 P Q\Q

The following must be completed by the Supporter of the applicamnt

Name, Title, and Business Name: -, | ‘
ame, Title, and Business Name S }’}f’fﬁ\é Pﬂ o520

Address (mc!uuc su'eet addr.,ss maxlmg address, city, state, zip, and county):

521 ¢ ANe NE
m@ﬂt@%stfg WA aga=e,

Phone Number: - o — -
retmh 25 -2549- \8D cell  475- 783775 uoork

Do you currently need the services of a residential household goods moving company?
MNo LI Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving campany’? - \)
ONo ¥ Yes Ifyes, please describe your future moving needs: ﬁ\\ | J‘R&i gher W e

mMoNING, olrer Scheol 15 oudh W< 7 o S Servicd

ot md«' @U\; ;’A_C

/‘\:).

-

Briefly describe how granting this company a permit to provide heuseheld gooés moving services in Washingio

State will benefit you, your business, and/or your wmmami}.r 2.C ‘_3__{;%’\1 & h d U\,Cf{’;a f‘j j

“—»r\w‘*;ai 9\{ SNA U t_CO!“tii N ‘i yy*l ,,’\L,W —+O Knoud |
~NET YOG \ﬁ:,@: = {& S LOH —t—dji_fﬁ’ (A
!{‘%LL g?"ﬁ\ :;xu oL peEC Cken ) 5;&

Is there anythmg Ise the Commission should consider when makmg a determinaiion about this company’s
application for a houschold goods permit? Zackhary | jﬁi feNES 1N N3 bLk‘) nNe=s
and gm“@: gcém ﬂd pf OV ;d “he pest cUSTamer SErV e
9&6&7 { \%'.;ﬁ <, wfg_g C&J\_}Tem‘::r& C\-ﬁr% Lo C‘U*id
do &~C@.{ Netatte Ne!’s

I certify (or deciare) under penalty of perjury under the laws of the state of Washingion that the foregoing is rie
and correct.

Aol 1144 5(181261% - Nlageiilke

Signature of PeeSon Completing Form ' Date and Location

Page 9of12
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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. 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:

The following must be completed by the Supporter of the applicant

Name, Title, and Busingss Name:
Vason Lockuoed

Address (include strest address, mailing address, city, state, zip, and county}:

414 T73d Ave NE
Marysyille | LOA Q8270

Phone Number: Bbo 65% 2%80{ oo 425 ?)]‘4 0219

Do you currently need the services of a residential household goods moving company?
K No U 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 K Yes If yes, please describe your future moving needs:

Movfr:j .ds to /From CO“@@J& residences. Mov»mér rrother-
n-la To QSSfYJr€Ci lrvi‘mga MO\/\\Y\% ’F\thﬁvfﬁ Yo \C,\fom Cab;

Briefly describe how granting this company a permit 1 provide househdld goods moving services in Washington

State will benefit you, your business, and/or your community: ]} OV % Qa )r-ru \ﬁ\ LOG r'}‘}\ /| rel ab k‘

MoVing  COMpany B O recommend Lol (fee Up Hione e,

Yo Lwocrk_on %Q?J&CTSE &hesﬁw}c to recommerd other movers

L ornose, can — Cace o) Wom e

Is there anything else the Commission should consider when making 2 determinatién about this company’s
. . , {
application for a hocughold goods p%nmt? I can vouch & Zacks ?rx*‘ia ™ ‘}‘y . Hes
Yeer GO QO nevahber /-
" 3 9 $or rany years. He hnas ry cont denca.,

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

&Qﬁ%@%ﬂ.@@'&g S/—BT'ZO}:B MW\‘{’S\)‘R?,\L‘UA

Signature of Person Completing Form Date and Location

Paefl
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ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at least three shipper or public siaternents supporting the proposed
household goods moving service. ‘%hinper siatements may come from persons or organizations with 2

need for hﬁLS&J“id goods moving services, of who support your request for 2 permit o provide those
services. These forms may be copied by you as aeadeé

Applicant Name:

:c’f' c’;gﬁﬂfg

The following musi be ‘smple‘gﬁ by the Supporter of tize spphcani

| Wame, , Title, :md Business 1 ‘%ﬁg;z;ie
élj},« zﬁw.ﬂbu iy f}fﬁw Fé Lt

éd&iraaa {émﬁmia aﬁ"‘;ﬁ iéﬂa‘%ss ma;é;m’;g address, city, state, zip, and couniy):
&, &
“t f; Wi 98270

) Z2eo S

ii}e vou mﬁ} need the services of a mszdmhai househoid goeds moving company?
¥Mo [ Yes Wyes, plesse describe your current moving nesds:

Do you anticipate & fumre need for the services of a residential heusebaigj goods moving company’

OMNo HYes Hy @ae:%sgdﬁwbevamfﬁﬁs*mﬁm#needs 2 .ﬁggiﬁﬁ;ﬂ, T ALgVE Frlpst—
Qunag 7 HrUsE 70 A RAMBLER L cpss 2ovreatie ; ol
T rte 2 4ucs drised E LoV £ Mo, Ao r AN TIC (pad €0 TP A L
LAt ‘VLL,?' {2 ste g8 72l

 Briefly describe how granting this company 2 permit to provide househeld goods moving services in Washingron
S3E . —_— .
’SEEIE W‘z benefity L you, your busiress, andfor your Lanmumf}za £ TS Sepyide - =
T 2 sooved éi #!“’fd“’ T OLS e TOR Al
s T = Jo#4 - Z
P o) Sy JEAIEE THS HP0 7 AV T i) Poonie, THE JOB / ~

=

Ly

v

zth an‘;r_%uns else the Comimission shouid consider when making a determination about this company’s
fsgfgz tion for 2 houschold zoeds permil?

Mo

I cortify {or deciare) under penaliy of perfury under the laws of the siate of Washington thet the [oregoing is irue
and corvecs.

- ' !j?'
£ Al L _ <fo/i3 Alreysinse 43

Signature of Person Cdmpleting Form Date and Location
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PROGRESSIVE

FREEDOM FIN & INS SV
4002 TACOMA MALL #102

TACOMA, WA 98409

1-253-475-3200
Policy number: 02054944-0

Underwritten by:
United Financial Casualty Company
February 27, 2013

Page 1 of 1

Certificate of Insurance

Certificate Holder . Insured e

UTILITIES AND TRANSPORTATION B&Z MOVING LLC FREEDOM FIN & INS SV

COMMISSION 107 134THSTE 4002 TACOMA MALL #102

PO BOX 47250 TACOMA, WA 98445 TACOMA, WA 98409

OLYMPIA, WA 58503
This document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certificate is issued for information purpases only. It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.
The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsements, and
conditions of these policies.
Policy Effective Date: Feb7,2013  policyExpiration Date: Aug7,2013
Insurance coverage(s) S e e
Bodily Injury/Property Damage e §750,000 Combined Single Lmit |
Underinsured Motorist Bodily Injury $25,000/$50,000
Underinsured Motorist Property Damage $10,000 .w/$100 Ded ($300 ifHit&Run)
Personal Injury Protection ... B0 000 e
Moator Trucking Carga $25,000 w/$1,000 Ded

Description of Location/Vehicles/Special ltems

Scheduled autos only

1991 ISUZU FSR JALHBATN4M3101742
Comprehensive $500 Ded
Collision $500 Ded

Certificate number
05813A08944

Please be advised that the certificate holder will not be natified in the event of a mid-term cancellation.

-

Form 5241 (10/02)



Phone: (360)664-1170 Fax: (360)586-1181

N o DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/26/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁﬂ,‘@m Bruce Dietzen
Freedom Financial & Insurance Services, inc N Exp.  (253)475-3200 | FAX o): (253)475-3204
4002 Tacoma Mall Bivd, Suite 102 ADbREss: _bruce@ffis.us
Tacoma, WA 98409 INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A Mational Indemnity Company
INSURED INSURER B :
B&Z MOVING LLC INSURER C :
107 134th St E INSURER D :
Tacoma, WA 98445 INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 00003708-0 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| SUBRE POLICY EFF POLICY EXP
WVD |

LTR TYPE OF INSURANCE INSR POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
] CLAIMS-MADE OCCUR MED EXP (Any one person) 3
| PERSONAL & ADV INJURY | §
i ] GENERAL AGGREGATE S
GEN'L AGGREGATE LIMIT APPLIES PER: i j PRODUCTS - COMP/OP AGG | §
T . |
poucy | FBE | |ioc 1 | $
T COMBINED SINGLE LIMIT

A | AUTOMOBILE LIABILITY N N 70MTS010412 03/22/2013 | 03/22/2014 | (&3 accident) H
ANY AUTO | BODILY INJURY (Per person) | $

ALL OWNED SCHEDULED | )
AUTOS AUToS BODILY INJURY (Per accident) | $
NON-OWNED { PROPERTY DAMAGE s

HIRED AUTOS AUTOS | (Per accident)

X | Cargo Insurande) | $1000 deductible | Househ $ 20000
UMBRELLA LIAB OCCUR l EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE 1 AGGREGATE H

i
DED ’ ‘ RETENTION $ | : | $

WORKERS COMPENSATION | | WC STATU- OTH-

AND EMPLOYERS' LIABILITY YIN | i TORY LIMITS ER

ANY PROPRIETOR/PARTNER/EXECUTIVE \ E.L. EACH ACCIDENT $

OFFICER/MEMBER EXCLUDED? N/A ‘

(Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE $

If yes, describe under ‘

DESCRIPTION OF OPERATIONS below ! E.L DISEASE - POLICY LIMIT | §

. |
1 |
i |
| |

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Utilities and Transportation Commission ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 47250
Olympia, WA 98504 AUTHORIZED REPRESENTATIVE

! _ Mjo@i;’\ (BFD)

~ © 1988-2010 ACORD &GRPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registéred marks of ACORD
Printed by BFD on March 26, 2013 at 02:14PM






