REDACTED PER RCW 42.56.230

—

WASHINGTON

UTILITIES AND TRANSPORTATION ~

TV-IS0CRK

1300 S. Evergreen Park D
P.O. Box 47250

Phone: 360-664-1222
Fax: 360-586-1181

Olympia, WA 98504-7250

COMMISSION TTY: 360-586-8203
1-300-415-523;
~email: transportation@utc.wa gov
HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION

FOR OFFICIAf USEJONLY. . | [l oAf g et e
DateFiled: | )| [ | pOL/SO0s: U o/ (p O Docket #:- | N [ P HA
Staff Ass.gnéd 1"‘}( Insurance ) | Inspection Permit Issued THG- / At
Reception # = o o 1oy | 111-0268-207-02 - | Receipt D[ ()[H47/- (| 112-0268-013-20 (/7 7T

L SR W ]

95D =

Type of Household Goods Authority Requested ~ check one

Q

/

» permanent authority is a one-time fee. — Complete pages 3-8 and Attachment A

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

Permanent authority to transfer resulting in a change in ownership or controlling
interest (at least six months must be served on a temporary provisional basis) —
Complete pages 3-8 and Attachment B

Permanent authority to transfer under the exceptions in WAC 480-15- 187 =
Complete pages 3-8 and Attachments B & C

Reinstatement of permit (must be filed within 30 days of cancellation, depending
on criteria set forth in WAC 480-15-450) — Complete pages 3-4 and include a
statement justifying the reinstatement '

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

Fee Required

$ 550

$ 550

$ 250

$ 250

$35

@

BUSINESS INFORMATION

Legal Name: Eagle Moving, LLC 0

Trade Name, if applicable

[ -
[must be individual, partners of @ partnership or corparation)

' Physical Address: 3313 Trenton Ave Bremerton, WA 98310

Mailing Address: 3313 Trenton Ave Bremerton, WA 98310

Telephone Number (360) £/3-1/40_Fax Number ( )__ NA

2014




REDACTED PER RCW 42.56.230

BUSINESS INFORMATION - continued

|

wsle:_ 00X (40> 9/ Email:_JWINN@ ComMsco re . om
uspoT#:_ 25 U272 @ (If you currently don’t have one, go online at

www.fmesca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.)

Department of Labor & Industries Worker’s Comp Acct? Account # o Ty B g ¥-00

Employment Security Department registration number? ESD# Q0L -0 [ 211 9. 0o =% ﬂﬂ
”’l

./
Is your business registered with the Department of Revenue? [ No Hjm\\(es

TYPE OF BUSINESS STRUCTURE

Oindividual  OPartnership O Corporation [ Other (i, LLP@)} State of UJA
Incorporation

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

Name 1 Title Stock Distribution or % of Shéres
TLOMALD LAIYRIN] Mewrhe ™ LOO % §

- *Must provide a copy of a valid driver’s license or government-issued photo identification card for each person
named in the application.

Describe the services you wish to provide. Explain how your services will enhance customer choice,
promote compet!tlon or fill an unmet rlfed f;;;serwce Moning Senwies oY lD\D
g nANIdwl( dupmd damilies 7

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

Covnmerdal Long-haul Thuck g experiones., getring

T T P BV TR T opevations

.Doyou currently hold, or have you ever held, a permit to operate as a motor carrier of property?
_SNo [lYes Ifyes, please indicate your permit humber

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? No [1Yes Ifyes, please explain
Fa

Do you currently operate interstate,?z\(jf No [Yes If yes, please indicate your MC#
%

N A
Do you operate interstate as an agent of another company?l,?g‘l*_’No [Yes

2014



REDACTED PER RCW 42.56.230

A
If yes, what is the name of the company? N
Do you have, or have you ever had a business related legal proceeding against you in Washington, or in
any other state? £{No []Yes If yes, 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‘?,-i’j‘Nc Yes If yes, please explain:

Has’any person named in this application, been cited for violation of state laws or Commission rules?

‘,!'f"(',No [1Yes If yes, please explain: \

FINANCIAL STATEMENT <20 A fTecihu
t and loss

You must complete the following financial statement or attach a balance sheet, pr
statement, or business plan.

Assets Liabilities

Cash in Bank S Salaries/Wages Payable s
Notes Receivable 5 Accounts Payable g
Investments L5 Notes Payable S
Other Current Assets S Mortgages Payable S
Prepaid Expenses 5 TOTAL LIABLITIES S
Land and Buildings S NET WORTH

Trucks and Trailers 5 Preferred Stock S
Office Furniture 5 Common Stock S
Other Equipment S Retained Earnings S
Other Assets S Capital $
TOTAL ASSETS S TOTAL LIABILITIES & NET WORTH | 5

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
1918 | =€ B2S7CIR | IQDT 7H/PWIBD25 26,000
1997 FORD BU3S05%  |FDKF3I6UELZIRUY| 20, 000
206| Fold BO0 3358M [|FTWX32Y36EC 2218 1,000
6

2014
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12021114
Cash Basis

REDACTED PER RCW 42.56.230

Eagle Moving, LLC

Profit & Loss
November 2014

Crdinary incomelExpense
income

Gross Trucking income

Moving Services

Totat Gross Trucking Income

Total income

Gross Profit
Expense

Advertising
Bank Service Charges
Fuel Expense
insurance Expense
fvan - Salary
Labor
Licences and Permits
Loan
Meals and Entertainment
Packing Materials Expense
Recycle Fees
Storage Rental { client)
Tax Payments
Fadaral Tax - IRS
Tax Payments - L&l
Washington - DOR

Total Tax Paymsents

Truek Maintenance
Truck Rental Expense

Total Expense
Net Ordinary Income

Met Incoms

13,600.18

13,600.18

 2,665.87

46.20
32.56

 13,635.81

3653

-35.63

Page 1
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1212114
Cash Basis

REDACTED PER RCW 42.56.230

Eagle Moving, LLC

Balance Sheet
As of November 30, 2014

Nov 30, 14
ASSETS
Current Assets
Checking/Savings
Checking 2,145.29
Savings ) 2; 9}8&92
Total Checking/Savings 5,126.21
Qther Current Assels
Prapald insurance 1,251.29
Prepaid Membership - _174.38
Tatal Other Current Assets 1 ,525_67
Total Current Assets 8,551.88
Fixed Assets
2008 Gold Truck 26,003.53
Furniture angd Equiprment 1,813.26
Moving Truck - White 2,507.00
Red Moving Truck 5,000.00
Tractors and Trailers 1,200.00
Total Fixed Assets 36,62379
TOTAL ASBETS A3, 175.57
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Gredit Cards
American Express ‘ 2,854.53
Totail Credit Cards 2,854.53
Gther Current Liabilities
Accrued Taxes 2,100.08
Gold 2008 Truck Loan 19,660.53
Red Truek 4 .561.40
Sailes Tax Payabie 3,494.33
Total Cther Current Liabilities 729,7815.34
Total Current Liabilities _ 32,57087
Total Liabilities 32,670.87
Equity
Owners Draw -13,494.56
Owners Equity 4278721
Met income -18,787.85
Total Equity 10,504.80

TOTAL LIABILITIES & EQUITY 43,175.67



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 385). 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 ACCESSQRIES 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
liabitity 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 520,000
for vehicles 10,000 pounds GVWR or more).

Name: o, . . Position:

5 Lo g Y -
i v RN

g
LAY
PNV SR T W P

2014




REDACTED PER RCW 42.56.230

OPERATIONAL RESPONSIBILITIES

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

Name: .. O Position: -
L ol L TN T Y 4 2 N Lk e e
H 35 SN P L] D 4 Yo e e i ) %Ak i
SOV AL Wi ad e IR ARV X S W VAN kY

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: .. L ., - Position LA

& .

H #
§o oy e

O Y TR TN IR TR P . iy Y e
(WA B S il G LAY

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

As the applicant for a household goods permit, | understand the responsibilities of a motor carrier
and | am in compliance with all local, state and federal regulations governing businesses, including
household goods movers, in the state of Washington.

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

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of
lading, rates and charges and terms and conditions of household goods moves. In addition, my :
employees are sufficiently trained to comply with commission rules regarding vehicle operation,
maintenance, and all other safety requirements. My company will provide a copy of the customer
survey to each customer for whom we provide transportation service.

| certify or deciare under penalty of perjury under the laws of the State of Washington that the
information contained in this application is true and correct,

W’} N «nr PN . // . e(;]w-; 70 PR - i A
GO A Wi, P ekl G AR v 1 R VR
Print name of applicant Signature of Applicant Date and Location

2014



REDACTED PER RCW 42.56.230

WASHINGTON

ATTACHMENT A

UTILITIES AND TRANSPORTATION
COMMISEION

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supparting 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.

Apoplicant Name: \ — s
TAELGE ovins Ll

The following must be completed by the Supporter of the applicant

Name, Titfe, and Business Name:

= 2y

Addrass (mclude street address maxi ng address, city, state, z«p, and county)
; ¥ " ;‘* s ! .
sf*m i ‘W é{ i L0 i VU x, s,q

i

Phone Number..,
SloD

Do you currently need the services of a residential household goods moving company?
CINo 43 Yes If yes, please describe your current moving needs:

Do you antxc&pate a future need for the services of a residential household goods moving company?
TINo qﬁYes If yes, please describe your future moving needs:

Briefly describe how granting this company a permit to provide household goods moving services if Washmgton
State will benefit you, your, bu&;ness and/or your commumty -

)‘f b %\ :
[ R \f‘

S

. !
YL LAt H ;

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

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

Signature of Person Completing Form Date and Location

2014
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WASHINGT UM

UTHITIES AND TRANSPORTATION
COMMISSION

HOUSEHOLD GGODS 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:

LU O O T ) 4
RSy ) ey ; i
Py wd LI N S

3

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: .,
£, i
Yot L

f—y

- E l " {.v

HL ¢ 7 b i }
;mj LOUPTTS = By m)», 3’*{‘ AT T D
Phone Number: ., | . ey

j} b O ‘W% O &

.. Yes Ifyes, please describe your current moving needs:

Do you an};c pate a future need for the services of a residential household goods moving company?
NO ers If yes, please describe your future moving needs:

Briefly describe how granting this company a permit to provide household goods moving serwces m \Nashmgton

]

State will beneﬁt - you, your busmess, and/or your commumty s
+ i
.. ! . ™
r/L’-n:‘ W Lidiad WA ‘w{b""’&;ﬁ
kol
\f\} /wkéi”‘v ,(J;A»“” ‘5 ;

|5 there anything else the Commission should consider when making a determlnatlon about th(s company’s
application for a household goods permit?

I certify (or declgre) under penalty of perjury under the laws of the state of Washington that the foregoing is true
und correct.

Y
" ;
#0 Y ~ Ny

o ) i - v,
7 U B Y IR i P e o
b o 3o gy e

el & ": e A
Signature of Person Completing Form Date and’ Locatlon

2014
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ATTACHMENT A

UTHLITIRS ANL TRAMIPORTATION
COMMISSION

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least thrae shipper or public statements supporting the proposed
household gocds moving service. Shipper statements may come from persons or organizations with a
need for househaold 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: e

thelE paoviNg LLC

The following must be completed by the Supportar of the applicant

Mame, Title, and Basiness Mame; ‘
’ ¢ b g L N R 3 < AU R P
LT g { . x{éj g ”% Lo 3 %— By ; ‘_1"{\, b e Lw t:f.> cotd | .i»w .i,wl_ }: 5 fgﬂ%«-{;

Address {include street address, mailing address, city, state, 7ip, and county):

b U § 4 IR S 3 . . 5 H . F . P
gdf\)\é L‘»ﬁ!rf_é l‘l‘v‘*{ e 5 R&js;f: L/ﬁwi‘ *:;wt_ég L~ ::7 }“?{gg’éj

Phone Numben

Do you currently need the services of a residential household goods moving company?
who DYes if ves, please describe your current moving needs: .
A i " }_,,
i SRS ORI s o BP0 s
+ }mmlww; e W

- B - . F%ﬁ:
Lante cleesTs o e § ’

A .
- , A | Eg-fs .-

Do you anticipate a future need for the services of a residential household goods moving company?
TINo B¥es yes, please describe vour future moving needs:

4.

- - - e A E 6

ColTenYs  peow Bny g Qe T Y
e ‘ :

3

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/ar vour community:
Ll b pdes s N

: Lo o A
‘ T YN i AT
J:S} a{\’\é»\ %N /\ (2 5 i
,:i?g

s qi& - VA

x5
¢

N
e St ' k‘t}*

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

[ certify for declore} under penolty of perjury under the laws of the stote of Washington that the foregoing is true
ond correct.,

5N
N Y o,
f:ﬂf \\ (y(é‘* . P f ; ﬁ,:f o) ) h:k )
L Jﬁ)”c?*wﬂ J}f - T 11;" B Iremacten £ G et Q el
- ‘ s - v
Signature of  Ferson Completing Form Date and Location

2014
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£ —_

: U&WASE&GT()N COMMERCIAL
[ \—

kER LICENSE |
DONOR'®

£ g

NALD KENNEDY
e (4b)

§ 1Sex M gt 544
 Twotass 1 Eyes BLY
9 ClassA sagEng3
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M-5444 (01/2010)

FORM E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Filed with Washington Utilities & Transportation Commission (hereinafter called Commission)
(Name of Commission)

This is to certify, that the Columbia Insurance Company
(Name of Company)
(hereinafter called Company) of 3024 Harney Street, Omaha, NE 68131

(Home Office Address of Company)

has issued to EAGLE MOVING LLC
(Name of Motor Carrier)

of 3313 TRENTON AVE, BREMERTON, WA 98310
(Address of Motor Carrier)

a policy or policies of insurance effective from 11/15/2014 12:01 A M. standard time at the address of
the insured stated in said policy or policies and continuing until cancelled as provided herein, which, by attachment of
the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been
amended to provide automobile bodily injury and property damage liability insurance covering the obligations imposed
upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction
or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or
policies and all endorsements thereon,

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy
to which it is attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days' notice
in writing to the State Commission, such thirty (30) days' notice to commence to run from the date notice is actually
received in the office of the Commissioner.

Countersigned at 3024 Harney Street Omaha NE 68131
(Street Address) (City) (State) (ZIP Code)
this 17th © day of November ,20 14

jm%’Z‘

Authorized Representative

Insurance Company File No. 71TRR220823
(Policy Number)

750,000 CSL

This form determined by the National Assoctation of Regulatory Utilities Commissioners and promulgated pursuant to the provisions of
Section 202(b)(2) of the interstate Commerce Act (49 U.S.C. § 302[b][2]) and 49 CFR § 387.301
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AcGm)e VEHICLE OR E' JIPMENT CERTIFICATE O' 'NSURANCE | 15/54/3014

&S GERTIFICATE 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.

This form is used to report coverages provided to a single specific vehicle or equipment. Do not use this form to report liability coverage
provided to muitiple vehicles under a single policy. Use ACORD 25 for that purpose.

PRODUCER CORTACT '

MAMIE
RON OHNHAUS INSURANCE e e Ex0. (360) 377-2515 | Tt noy (360) 373-9425
5203 1st St AdbMEss ronflagentron.com
Bremerton, WA 98312 PRODUCER

INSURER(S) AFFORDING COVERAGE NAIC#

INSUFED ; nsurer o- Columbia Insurance Company
Eagle Moving, LLC INSURER B -
1702 éth st INSURER G
Bremerton, WA 98312 NiiRER B

INSURER E
DESCRIPTION OF VEHICLE OR EQUIPMENT

YEAR MAKE / MANUFACTURER MODEL BODY TYPE VEHICLE IDENTIFICATION NUMBER

DESCRIFTION SERIAL NUMBER
SEE VEHICLE SCHEDULE
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICY(IES) OF INSURANCE LISTED BELOW HAS/HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD(S) 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 POLICY(IES) DESCRIBED HEREIN IS/ARE SUBJECT TO
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICY(IES), .

INSR | ADD'L POLICY EFFECTIVE | POLICY EXPIRATION
LTR |INSRD TYPE OF INSLURANCE POLICY NUMBER DATE(MM/DD/YYYY) | DATE (MM/DDIYYYY) LIMITS
X | VEHICLE LIABILITY COMBINED SINGLE LIMIT H 750,000
) BODILY INJURY (Per persen) | $ 750,000
7 11/14/2014 |11/14/2015 L
| N 1 TRR 220823 BODILY INJURY (Per accident)| $ 750,000
| PROPERTY DAMAGE 5 750,000
[ GENERAL LIABILITY EACH OCCURENCE S
QCCURRENCE GEMERAL AGGREGATE 5
CLAIMSMADE 3
INSR | Loss POLICY EFFECTIVE | POLICY EXPIRATION
LTR |PAYEH TYPE OF INSURANCE POLICY NUMBER DATE(MMDIAYYYY) | DATE (MMIDDIYYYY) LIMITS / DEDUCTIALE
% | VEH COLLISION LOSS [ Acvy  [] AGREED AMT | 3 LIMIT
B 7 11/14/2014 |11/14/2015
1 TRR 220823 O [C] STATEDAMT | s pED
VEH COMP VEH OTG
E3 L...J 71 TRR 220823 11/14/2014 |11/14/2015 |ACY CJAGREEDAMT| s LM
| ] STATEDAMT | $ DED
PROPERTY [ Aacv  [C] AGREED AMT
i $ MIT
BASIC BROAD O RC  [O] STATEDAMT o
|| sPecIAL O ' oee
X|cargo
= 20,000
Coverage b
REMARKS (INCLUDING SPECIAL CONDITIONS / OTHER COVERAGES) (Attach ACORD 101, Additional Remarks Schedule, i mare space 15 requirad)
All vehicles scheduled are included in the cargo coverage.
ADDITIONAL INTEREST CANCELLATION
Select one of the following: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
The additional intarast describod below has boan added to the policy(ies) listed hersin by policy numbaer(s) BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
A request has been submitled to add the additional interest described balow to lhe policy(les) DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS,
listed harain by policy number(s},
VEHICLE / EQUIPMENT INTEREST | l LEASED | ‘ FINANCED DESCRIPTION OF THE ADDITIONAL INTEREST
NAME AND ADDRESS OF ADDITIONAL INTEREST ABDITIONAL INSURED LOSS PAYEE
Utilities & Tranaportation Commission LENDER'S LOSS PAYEE
1300 s. Evergreen Park D LOAN / LEASE NUMBER
Olympia, WA 98504-7250
Fax 360“58 6"'1 1 8 1 AUTHORIZED REP TATIVE
, E-ﬂdﬂ- OW

©1997-2010 ACORD CORPORATION. All rights reserved.
ACORD23(2010/05) The ACORD name and logo are registered marks of ACORD
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12/24/2014

- I
ACORD. VEHICLE SC :DULE ;
e TSI - z : \
AGENCY e N By (360)377-2518 f}‘]’l_‘;ﬁ‘“m Eagle Moving, LLC |
¥ VA ;
oo (360)373-9425 Names 1702 6th St :
TLIre 1
RON OHNHAUS INSURANCE ;
5203 lst St EFFECTIVE DATE | EXPIRATION DATE DRECT BLL | PAYMENT PLAN AUDIT |
......... )
Bremerton, WA 98312 11/14/2014 1 11/14/2008 | x| acency BiL |
FOR -‘
COMPANY
CODE: ['sue cone USE ONLY
AGENCY CUSTOMER 1D
VEHICLE DESCRIPTION
N4 ™ g
VER# | YEAR |wae. Ford RN VEHICLE TYPE SYMAGE COST NEW
T =~ -
01 197 |wmooeL Cargovan vin 1FDKF37GAVEB21244 | fp | [seec[ |com $
v STATE LT TERR GUWIGCW CUASS SIC FACTOR |SEAT CP: RADIUS | FARTHEST TERM
CITY, STA STATE
2P WHERE
GARAGED ;
DRIVE 10 3 : TE AN SDETS ; 3 RENT : : SPEC
HoRRSeHooL | USE COMML | douERacEs ’ woror” || F L3P Rewm | OEOUCTBLES [ eyl Togup]  [SREE)
<4BMILES | PLEASURE RETAIL LAB MED PAY TG FT comp FG | aa STAMT | 8
) : SERVICE 1 NO- UNINS SPEC T ETe G :
1SMILES+ | | FARU SERVICE | ¥ bt S T coLL s oL
SE'.T,V;H TOTAL PREM §
VEMA | YEAR | pake  GMO iy VEHICLE TYPE SYMIAGE COSTNEW :
02 |98 |wooe. Cargovan vin_1GDJ7H1PEWJIB50255 | |rr [ |seec] |com 5 ;
STV STATE. e TERR CVWIGCW CLASS 5IC FACTOR |SEAT CP| RADIUS | FARTHEST TERM
STATE
212 WHERE
: GARAGED
URIVE " CHEC ARDLND- UNDRINS RENT DL =0
WomRsSarooL | UE oo T €5 aces| | PRoe MOTGR F Lse Rews | CEOVCTBLES | Liov|  Jeowe|  [REC
<ISMILES PLEASURE; | RETAIL LIAB MED PAY A FT comP | | FG AR | sTAuT |3
5 . [y ¢ | ND- URING SPEC Terw b ! -
| {BMILES FARM SERVICE Bt LS anee, FTw cotL | s 5 o
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