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WASHINGTON

HOUSEHOLD GOODS MOVING COMPANY
L.l'l'lLlTlES AND YRANSPORTATION PERMIT APPLICATION

CONMISSION

Type of Household Goods Authority Requested — Check one
i — =~ m—n— — — v
0 Emergency temporary authorlry (to meet an urgent necd for up to thirty days) « Complete pages 2 -

6 and Artachment E
O Temporary authoplty (1o meet a shori-term need) — Complete pages 2 - 6 and Attuchment A $250
“{ Permant authority (at least six months mmust be served on a temporary provisional basis) -
Canmplete pages 2 - 6 and Astachment A % 550
O Permanent autharity to transfer or acquire contyol resulting in & ehange in ownership or controlling
intarest (at least six mnonths must be served on a temporary provisional basis) - Complete pages 2. $ 550
6 and Attachment B
0 Permzncnt authority to mansfer or acquire contro] under the oxcoptions in
WAC 480-15-335 — Complete pages 2 » 6 and Attachments B & C $ 250
O  Rrinstatement of pertnit (mnst be filed within 30 or 60 days of cancellation, depending on criferiz
set forth in WAC 480~15-450) ~ Complete pages 2 - 3 and include 8 statement justifying the . $ 250
reinstatoment
Q Name Change — Complete pages 2 - 3 and Attachment D . ' $38
@ Extension of authori:! - Cogletn pges 2 - 6 and Attachment A, § 550

st rvee-

TYPE OF PAYMENT
J Check O Money Order I7 Amex ] Mastercard p{Visa

— Ll L =

o .
Amount: ";—‘5,0 — Expiration Date:_ 27 /S { {

CERTIFICATION: I, the undersigned, under penélty for false staternent, certify that the following information is true end correct,
that T am authorized 10 excoute and file this docarent on behalf of the applicant and that all information o file {s cuerent and valid.

Name (priatedy. 3276 /0 _{p0ecS MenaddThc.. Corpany Nawe: £iv €. STALS MO | Meviug <o,
Cardholder’s Signature:_S.e14,/0 AMenddoZe Date: 7),/ L7 / o7

e , (121 e eyl gy w3 A S e — ™
' "’g“{du %ﬁ‘!{‘(ﬁ‘,ﬂy\,’ﬁxﬂ'. o " ) xf‘.‘ﬁz‘ﬁh’ﬁ’,{g: f m:w@my\&mhw"w? e i i e ot e o it i b 1
Date Fﬂeg D/l C[/ DQL/SOS: o Permit Issued: THG-

Staff Assigned: - | Insurance: Inspuction:
7\ e Docket #
Reokption # t O0TIZ8U
111%(}2 SSQ.00 _ 111-0268-202-01 . 111-0268-01320___ _ ]

Pa e?-ol

vorevarmsrve AU BEP 40

Rovised 07-09
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08/19/2009 08:39 FAX 3805361191 LLUENSLING StrvivED v v v

BUSINESS FOATI

Name of Applicw N/ A

(must b individual, paruidrs of a parmership or corgoration)
TrﬁgleNamc,if applicable £ive STHRS 47 1 /l’fﬁl//mg o JMC,
Physical Address__|F-02E S-e leoreld - @ blowd 2.0 GF2eE”
| siing Address_1 702 & Sie Mewoid ™7 gor Honedd oz GFZZE
Telephone Numbst (523)_ -8 3-SGUF Fax Number (569 ) 28— 2465
UBL#: ?Miwg\ Email:_{{"] Sergio & o ol damm

UsDoT #_| 3% S93 3 (Tf you currently don’t have oge, you can go online at
www.fimgsca dot.sov/anline-regisiration to apply for one or call 360-506-3816 or 360-596-3803 for assistance)

Have you established a Worker's Compensation Account with the Department of Labor & Industries?
0 No [I(Yes I. & I Account No._Z&/4/(93 &~ (required if you have employees.)

Have you registéered with the Employment Security Department? ONo [ Yes
BSD No. M‘"@ {required if you have employees)

Have you registered your buginess with the Department of Revenue? O No ﬂYes

TURE

[) Individual - [ Parnership Corporation O Other,
(LP,LLP,LLC) ‘
List the nams, title and percentage of partner’s share or stock disu-ibution for major stockholders:

Title Srock Distribution or Percen < of Shares
e Yo

Revieed 07-09
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VI/2UA 2000 03128 FAX  dBD05861181 LICENSING SERWICES goo2/010

Choose ons of the followmg for the tcrrltory in which you wish (o operme

= All counties in the State of Washington
o The following named countigs only:

Describe the services you wish to provide. Explain how your scrvices will enhance customer
choice, promote competition, or fill an unmet need for service:
Mo uina ‘\‘\0\)@.\;«0\ d (oo S
(@)

Briefly describe your expericnes in the ‘tI'ﬁl‘lprIt&ththOU"lBhOId goods moving industry:
‘\L){, \/\o\\/& HRAT S O,L &xmm&uu»ﬂ. L\ Lo N ua—l—
“\/_\D\J 2o\ A \S—L\]\/UV% ,Cm WA \)K—Pde_l_oxx\tm
Coneioym wet -

Do you currently hold, or have you ever held, a permit to operate as a motor carricr of propcrty?
X No 1NYes I yes, please indicale your permit number

Have you ever applicd for and been denied a permit to aperate as a motor carricr of property in
Washington? R No LiYes Ifyes, please explain

Do you currently operate interstate? WM No D(Y cs M yes, please indicate your

USDOT#[375898% ,  MCH_ Me¥ 520215
maled indrastade o nl

Do you operate inlerstate as an agent of another com \j,ny? ¥ No [JYes Ifyes, whatisthe
name ol the company?

IYo you have, or have you cver had a busincss related legal proceeding against you in
Washington, or in any other state? X(No || Yes Ifyes, plecase explain;__

Have you ever been convicted of a crime? Y No |1 Yes  Tfyes, please explain:

Have you been cited for violation of state laws or (,Ommlssmn rules? XNo MYes Ifyes,
please explain:

: ) . Page dof13

Ravised 2009
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LICEMSING SERYICES

40037010

FINANCIAL STATEMENT
You must camplete the following financial btatumcm or attach a balance sheet, profit and loss statement,
I ‘or business plan.
Assets | _  Liabilities

Cash in Bank 53 00O ™| Selaries/Wages Payable 5§ e
Notes Receivable $ ‘ & Agcounts Payablc $ &
Investments 3 £ Notes Payable $ -
Qther Current Assets $ &~ . | Mongages Payable $ =
 Prepaid Expenscs 5 & | TOTAL LIABLITIES =
Land and Buildings |3 &~ ' | NET WORTH | e
Trucks end Trailers $ 15}O®o © ! Preferred Slo{ak $ o
Office Fumiture b 200, 0 Common Stoof;k $ -
Other Bquipment $ £ Retained Earrixing_;_s_ $ = i
| Other Assets b = Capital $ e
TOTAL ASSETS g 00 o '\x;;ac')rﬁa\%.HLmﬁnmws & NET $ P

| £Q

UIPMENT LI'ST

Describe the equipment you wwill use (attach addlhonal gheets if necessary).

- Year Make License Tﬁumbt:r Vehiplc ID Number Gross Vehicle
' : Weight
oo [T linge | TS3853 8 |4FVBRIACINNAI2020 Shopo Lbs
- : . : g T
ZOoO EV\\P_FV\O\LLOV\@_Q uh & }O N2 A TSOAALLYH2AH 43 }H’C}CQ W<

Revised 2009
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VI/2U72008 0828 FAX  3B058B1181 LICENSING SERVICES #004/010

SAFETY AND OPERATIONS ‘l

AR T - - ]

]

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
descnibed below, Please refor to the WAC rules, Fact Sheets and publication “Your Guide 1o Achieving
a Satisfactory Safety Rating” for assistance with requirements that may apply to your specific
operations,

F . — :
SAFETY RESPONSIBILITIES

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

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391).

Each of your driveers must mest minimum qualification requiremsnts. You must maintain driver
qualification filss for cach driver.

DRIVERS [IQOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of vour
drivers must maintain hours of scrvice logs. You must maintain true and acourate hours of service
records {or each driver.

CONTROLLED SUBSTANCE AND ALLCOHOL URE AND TESTING (Title 49, Code of Federal
Regulations Part 382 and Part 40), If you operale commercial motor vehicles, your deivers must be in a
Controlled Substance and Alcohol Use and Tegling program, You must have an alcohol and controlled
subglancey 1esting program.

INSPECTION, REPAIR AND MAINTENANCE (Titlc 49, Code of Federal Rogulations Part 396). You
must systematically inspeot, repair, and maintain all motor vehicles.

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

TIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file end 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 imust maintain cargo insurance
coverage ($10,000 lor houschold goods transported in motor vehicles under 10,000 pounds GVWR and
| $20,000 for vehicles 10,000 pounds GVWR or more).

Nmm Position:
geéﬂos Roz4as M&wmwﬁr Dewye e /o\pm/a

Page 6 of 12

Revised 2009
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VI eV GYVYY VO LU 1 AR GGUUER |10 | LALENDLNG DSEMYLUES 1 005/010

OPERATIONAL RESPONSIBILITIES

Annual Reg Rt.poﬂ:s and Regulatory Vees (WAC 480-1 5-480) Vou must annually file 4 report of your
financial operations and pay regulatory fecs.
Name: Position:

Stesio Roxas MenNooza Dewe e -Owner
STATE OF WASHINGTON — general laws, roles and regulations: Individuals and companies doing
business in the State of Washington must cormply with the regulations of local, state, and federal
agencies. Please state the name and position of the person in your organization who will bs responsible
for ensuring complisnce with the laws of the Stale 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 Ydentifier ((JBT number),
fuel permits, fuel tax; Secretary of Staic (corporale registrations); Department ol Transporilation (over-
size or over-woight permits); Department of Rcvcnue and Internal Revenue Service (taxes); and
Employment Security.

Name: Position
STL&GIe BoTaAs - MeEnnozA SeivEe — Qwner

DECLARATION OF APPLICANT

1 understand that filing this application does not in itselt constituie authority to operaic as a household goods
maver.

As the appHeant for & housshold gooclé. permit, I understand the responsibilitics ol a motor cacrier and 1 am in
compliance with all local, state and faderal regulations governing busincsses, including household goods movers,
in the stare of Washington.

1 understand that it the commission prants my application as a new entrant I will reeeive temporary authority
provide gerviee as & housshold goods carrier on & provisional basis for at least six months. During thistime, the
commigsion will evaluate whether 1 have met the oriteria in WAC 480-15-330 10 obtaln permancent authority. T

also understand that | must comply with alt conditiony placed on my temporary permit and that failure to do so
will result in cancellation of my permit.

My employees are sufficiently trained o comply with commission rules regarding estimates, bills of lading, rates
and charges and terms and conditions of houyehold goods moves. In addition. my employees are sufficient]y
trained to comply with commission rules regarding vehicle operation, mainenance, 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 pemlty of perjury wider the laws of the State of Washington that the mfoxma‘clon

contained in this appslication is true and correct,

_DERGe CoXas M. ¥ Seva o Mendeze, “*/zef 0q Tos HM.JO

Print name of applicant Signﬁmre of Applicant Date and loecation

Reviged 2009
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[

[ ATTACHMENT A , !

_ HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your applicarion st imludc_ at:leage thees shipper or publiv stataments suppowius the propesed
bouscheld goods moving sarvice, Shipper gtaiements may ¢ovns from persons o ouganiztions with a
maﬁ} Tov l}nwwl\uld goods moving sarvices, of who seppart Yeus kequost far a permit 0 provise those
serviogs. These forzos reay be copled by you us necded -

Sppllcutnt Nunte:

P i l \
L _sescio Wosas wewnaopd [IVE S“’()&’g No l M (AC)V % CO

-

A, ‘Tithe and DPugiogs Name;

RIS Ll Giraenry! Mot sen : '/éiaﬁffc /%174‘%. |
Address (intlude streat uddress, maiting addros, city, Suite. 2, dvd county,

L Fos SE ML
. Ppndlend, Qi G219
Fhiong Numher: ;aa 23] - Xé x?{f‘

Dy you cureehtly neod the sarvited of'a Ritidentind househiotd gonda moviny carmipnoy?
[1No '-)/Ym; 15 you, pliake desciibs your cunteat moving

Fiuﬂuﬁ'w, 5 A 067/‘1/‘@2/"(_’5 :

1o you annictpats 3 fubwre azed For U servico of u vesidentiad buwsahald 800ds nwving company?
[N l}ﬁ{es (Fyes. pless d

csenbe your fublive oving nwd?
[;(‘,\.m.mriww f e De MCprree

Riefly desceibe ow prannng this conpany  peraisw provide fiovsohold poods moving sorvicos In Washmgion
fiam will beyelil yous, your butivect, sdior voyr tamannity:
Delivens As A <o Mo Pt Cz:,(M

T Ihars magything 156 fay Gommission should consider whin suaking o Seteomination shout this cotapany’s
applicution for a hovsehald gouds f

l/éu7 72;;45 Simal &MWM? |

Tor deciove) imder gendliy of feupary tider (hg lewn of i x0alc 6] Wiaskingion that the farepeing & awd— §

Feerly

fgrawwedt Bergon Complering Form ' Dt ant Lacation
‘ Puge 8 of 1%
S e et e S, L 1A
ummmm
2I889Ez2e0c - snbiaud S51SSET] di1:20 80 L€ INC

SISl ASISTASR =) Zciid bBBZ/ET/806
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07/83/2009 WED 15:40 BAY 13606045956 R&Y Tax Serv and Bookk.

3602604522

ROUSEHOLD GOODS STATEMENT OF SUPPORT
Yaour application pugt daclude at-least three shipper or public statements supponting the propesed
bousehold poods moving service. Shipper stabirasnts may some fom pursens ar organizalions with a
need for household goods moving services, ar wha mpport your mauast far o prrmeit lo provide thoso
services. These forms may be copied by you 25 weeded. ' :

p.1

{002/00;

Applicans Namo:

Fereio Rosas  MuNeo g CF\\Q SWUV) NC’ ‘ M

Ui %@

Tho following most bo complitad by the Supnortey of the applicant

Namp, Titla anet Businggs Name:

o Wit Caitade. B g LLC

Addeers anoludv stroof adtires, wunling addpess, oy, Staie, zip, and county):
2T A O 2 2 e
Y toinlisen e G §CEF2—

Phane Numher: .%&0’ %C)’ "-[S'Z y;

Do you cuszghely poed the servicos of a residential honsehold =08ds maving EOMPAY?
[INo ! if yes, plusas dedoritie yaur qurrear meving nesds:

Ot o emds use S Servree

Do you anijsipare a futies need for tha farvicos of & residential hotwaold 2oods moving swmpany?
{INs l [fyes, plonse decorilie your turs moving ncods:

ok fitats Aced Su.s Sevpite

Briefly deserite how pranting this company & permic to provide hoyschold goods moving sorvices in Wesbingion
Stazz will banell you, your basioess, and/or sour cormmuniny:

ﬁ"'&%}/r&) }@/fagic //}7«.1/‘17_7 ;c}-mic ,'5& &ﬁ/&mé&
KSavie o our (ulfierners

13 there naything eise the Commissian shauld conuider whin making 3 detsnninaan bout this compeny’s
epplication for a household goods permic?

7/1’47 Ll 5&0{—(‘ /}\4‘;/&&

T Gartify for declace) tnder penally of parjucy snder the daws yf the state of Washingion rhai (he Joregoing i true
and eapracd. ' .

-
L 7 / %) / s Y Lon Ue
Signatare of Pesson Fomphating Form ~ Duw snd Losxion 1.
T ' ‘12
= T = s — %
Rl 2000
Za/28 39vd S9LZERZEDS Ev:68 ©BBZ/TIE/IB

LT/PT

FOvd

S3bZGE2EBS ZZ2:.B bUBCc/61/84
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ATTACHMENT 4

3-872-0674

HOUSEBOLD GOODS STATEMENT OF SUPPORT
Your application must include atleast theee shipper or public staterents Supporting the proposed
bousehold goods moving survive. Shipper statements may come froin persens or organizziions with a
need for homsehold 2oods moving services, o whp SUPpOIT your request for a permit 1o provide thoso

sevviges. Tlurss forms may be copied by You as noeded.

p.1

Q002002

<1

Applicunt Nams:

S : . : ~ )
5ERG G Rosms N BRSO S j_/( e &’&VQ (No [ MO\JI"BCC

Tho folloveing minst by completad by fivo Supnorier of th

= applicant

Name, Title, and Busigess Nams,

Addrsgs {include strest address, mailing addregs, sity, gtate, zip, and chunty):

FEE M TG A
Foritly R 20250

L5 L Lty , O

)
Lttty 4

Phone Number: ﬂ} > ;if/ e

[1No AT Wes /1E yes, plusse deseribe Yerur Quesont moving needs;

Do you currendy nopd the Sorvices of o vesidential housoliold geods moving sompany?

Frekaty b iy L %ﬁ%/ﬂz

Do you anticipate 7 fujure aeed fur the yorvices of a residential houschold goads n
HNG @ ITyes. ploase describe your [yture meoving neods;

S pe—

Oving compairy?

States wifl benefit you, youy husiness, and/or your comrcilrty:

ALt s 2845 M////f’/%‘

Briefly describe how Bravbng Yhis company a permit to provids hyvsshald goods movirg services in Washington |

U Aot g/

I thege aaything else the Convmission showld epnsidar whuen making u devornrioal

4

e : A et it A )
upplh..itml.l for a hougehold goods permit /;/ o /(/4 - W/W/r?’ é 74

ion abont this company®s

ﬂm/w//ﬂ/yﬁ%:

el copract.

Feertsy tor deglpl) imder penultv of perisiry wrder thg s af the state of Wenbingion that the forgeing iv mue

L5F . e Gl 2 |

Page B i1z
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7 GT/28/2000 VD 1540 DAY 13606045056 BEY T Serv sud Bookk. B

N — ATY MHMEM A

g v

HOUSEHOLL uewm ) ‘"’GIAJ TEMENT Uﬂ'm’WPPUi&“T
Your applicution rmust inchuce al-least tuee shipper or pulikic waremends sipporting the oposed
household poods moviag sarvics. *mm[w wlaternents vawy Gume Thog. paseons o organlzations with

nact for howsehold gonds moving stevivies, ar whe sappost your st for o pexlt to wovide o
sepvicws. These fors moay be copicd by you ds osedad.

Anpdicuut Name: g T ““! " N )
" mwﬁ?’.i?ﬂ‘?z}f\ e "y LIS A PV oyl gl \/Q S’\/ [&\/% l\)o ( M % { CC

e following idbne by eonploted e Hiu B perter of the spplicans
W.mucm létu mJ Businges Namo

THOMIEN _STOE MNBER SN DEN /%m fu@-

/\c\dmu(suu(m' streat addyess, maiting addrous, oliy, b, wip, and Loty ),

o £ /187 52
Phona Nuwahet \b() 3 Qéb Zg 9{

Dyt cupdaily eod e servives of 4 rel duttiad housshold goads moving Sopay?
N VF yars, plotaé describe yow suredt whving wmd\.

SEE Blro

s Y
B0 you zum dpette 4 Fulace napd oo U servioes 0F s residentiat hotisshid goodb ovang comniiy'?
LI H IF s, plons dustaibe your fubuws vl g atndst

SEE LLy s

F»ueﬂy tlestribe how geanting this SO any n, povend: oo ol B sohot goods moving sarvices in Washingion
Stae will benelil you, yuur bty @JJ zmd/%)aqm mmmmn.ﬂ\/

S 9 EERILH D OELNER o IV W’f’cf/////JZZ/V we
NELD TO REFR V2 wymﬁ@‘ T 1SS LiWE SeEsiy

s e S hes 1 adserol LTS SOMDEY ’!.'
19 \hm ™ ﬂllyﬂ'lrl"’ ) mf. Coamnuseion sieould onmdd(:u wbetser vl ftgy & Aerorruixstion abaol ing eoMmpury &
applicatitn fora Rpusehinld goods pranit?

SEed, 6 (S VERY @49 B WS FE DA

] i i} T ero ) s hnagtont (el ik Jeregraing o rag .
T sarigly (e e ) 1BeF Trenaliy of Warury widier this ]_/,uu.-. tof the Stele O Whashingtn rHc Jareyeing

ciriel &Bopkpes.

b e

rﬁ{\:-'ﬂaﬂlk‘t:‘ of ¥

b Pago § oF 12
atiley

n e ein= - =
l?w:maﬁm:&:ww"‘— L s = i
Luvingd 09 .

e Comprenng, Fov

e 59pZSETERG 92391 GEBT/E0/

I'—|

L1/9T 39%d S8p2S82EMS ZZ2:iB 6BBBZ/61/80



Bomk. of Qmerite. - (chh Covl — FVE STYlS No [Moving Co

V'\SD\
EX. dele o4 !

‘T&']/dul.l YAty Lt 10an 7,422 - fE 55 O =

PleSe  cedl e whith  complimetlon

Thaic you Soeis Mendoze 2/l
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CERTIFICATE OF LIABILITY INSURANCE
Amarican Family Insurance Company (J
Amcrican Family Mutual Insurance Cormpany if selaction box Is nel chockad.
6000 Amgrigan Pry Mudlson, wisconsin 537880001

Ineured’s Name and Addrass - : Agenl's Name, Address and Pheone Numbor (Agt/Dist.)
Fiva S1ars Ona Maving Company Cduarde G ' b=

12026 SE Harold 51 z4ggrE(:3urLr‘1§T:i:nSt(ma) Earaaa

Portland, OR 97266 Parland, OR 7214 (066/503)

This cerlificate is issued vs a matter of information only and canfers na rights upen the Certificate Holder,
This cenificate doas not arnnnd, extend or alter the covarage affarded by the pollcles hsmd below.

COVERAGES .~ . . . . . T r

Tnix I 10 oty that palictes of insuranca islag palow hava Poan 550 (o tho intured named above for the policy paried Indicetsd, nbiwlhttanding wny requirement, taem or cundilien of any sontragl ar alher
dogumant with rospact to which this cartificate may be lssuad or may psngin, he Inswance alfosdad by iha policles described harath i aubjoct 10 &I hy aIMs, sxaluilans, end candijians of Buch pallcies.

TYPE QF INSURANCE POLICY NUMBER BRFEATIY m«mgmgn © LIMITS OF LIABILITY
(Mo, DRy, Y1) D, Dy, ¥r)
Homeowners! Budlly 1ajury and Froparty Damags
Mobilehomeowners Liabllity Euch Wrouirenca $ 000
Boatowners Liahi!ity Badily Injury and Propsity Damage
Each Occurrance s ,000
Personal Umbrella Liahility Badlly Injury and Prapesty Darnage
Each Qceurrenca $ 000
. : el Hubilry & Pémonal Loy
Farm/Ranch Liability Each Qocurence v ,000
Farm Employara Lablity
Bach Ogaltronce b Naluls}
Warkars Compensation und Slaluloly . ' KARRERERERRE
Employers Liability ¥ . Each Acclden $ ,000
Bicaane - Gash aployss 3 ,000} -
iy » Policy Limit $ ,000
_ Goneral Linbility Quanoral Aguieuuy $ 2.000 poo
X C;gvmﬂrcl&l Gonoral Pragkicts - Gompldted Operations Agpregale [ g,ODO Kelofo]
Liability (acourrencs) wonyl und Advymising Injury $ 1,080 oo
O 36~-X2041B8-07-00 10/258/2008 | 10/25/2000
= Each Ceeurance % 1,000,000
mamt%m You ¢ 100 000
' Mudlok Expaase (Any Ona Paraon) $ S a00
Businessewners Liability Basn Oscunancat t & 000
. Aggragatetf § ,000
Commen Cauge Limit 3 ,000
Liguor Liabifity Aggregite Limt g 000
Autemablia Liability . Ewdily Injury « Eagh Porge $ 000
O Any Auto e
'3 All Ownad Autos | Bodtly injury - Each Acaizant 3 00D
= i
D e T
CJ Neonowned Autes . .
] , Rndlly Infiiey yan Reopury Namuge Gomkings § ,000
Exzcess Liability N
[ Commercial Blanket Exoass Each Oceurronce/Apgragate S 000
]
Qiher (Miscclianvous Coveraaes)
DESCRIPTION OF OHEMATIONY / LOCATIGNS / VEMICLES | RESTHILTIUNS TSFECTATITENMS™ ™ T The Inglvighual or partnrs shown us Insured [ Have [ Have et

wlo0tad (@ Do govered uu vmpioysus under inis polley.
Froguais-Gomplotad  Oparations aggragale 18 equsl- to  each
Dccurrunw Jimit 3nd (4 Includod in Dollw noamcma

‘. CERTIFICATE HOLDER'S NAME AND ARDRESS ~ .~ . * CANCELLATION, .. AN
D Shquld d"my of the abova detctibed ]:mllclas ke canoelled bafore lh%

- axpiration duie thoreaf, thu uompanv will endexvor fo mall

: wrllteen notice to the Cenlificate Flolder namnad, bl Ialluie lo roay such
notioe shall Irpose o Qbhganon ar liability of any kind upen the
company, its agenls or representatives. 10 days’ unless diflerent
numper of days shown,
@ 1njs cerulles coversge on the date of 1ssue only, Ihe abova
dascribed policies are subject to gancellation in conformity with thair
tarms and by the lawe at the atare of lssl

CATE I5GULS AUTHGIECD MEPF ENTATIV("
- 728/2009 |Luis O, aeqnj'?\ M A

S

U201 Ed. 8/00 } ] Stock No 08668 Rev. 7/02
A ] bl L ’ R IHLI2OY OETNIHMOT™ ERCLE L W R g W e T O "k T CRMRT 6.7 /1A
L1748 3F9%d §9p2G382EBS Zz:i0 6B02/6T1/80



CERTIFICATE OF LIABILITY INSURANCE
: American Fally insurance Company {71
Ameidoan Family Mulual insurance Company if selaction box is net chocked.
6000 American Pky Madison, Wigconsin §3783-0001

Insured's Namea and Address

Fivé Slars Onig Muving Cullipaly
12028 SE Harold &t

Portlang, QR 97266

Agent's Namg, Addiess and Phone Nurabsr (Agt./Dist.)
Eduardo Guzman (s08) 2338051

2406 E Burnside St

Portland, OR 87214 (066/503)

This centificate is issued ad a manur of information only and confers ne rights upon the Centificate Holder,

This cettificate dows not emend, extend or sler thy covernge affordad by tha polisies etud below.

o

1 D ':.LI

COVERAGES & . '«

Thiz I3 to certity that polleies whinsuranus luted bulow hava baen issuad 1o the nsured namid Sbove e the pelity purted Indleated, aoiwilhetanding any requifemant, torm or convition of &ny cORtract of othat
duoument with raspaet to which this celioaia may ba isuad of may pénsln, the insurnce aliordad by the pollcies dezaibid khereln 14 subjsct 16 sll tha tarme, uxeludiony, and ondiliony of guch polldias.

U-201 Ed. /00

NISLEImEY T TS T

N

TIEw

Jovd

-
.

[

"
‘TYPE OF INSURANCE FQLICY NUMBER FEECTIVE EXPIRATION LIniTS OF LIABILITY
Me. Day, Yn (Mo, Dey. Y1}
Homeownsrs/ Bodlly iury tod Propuny Dasnisge
Mobilehomeawness Lisbility Each Qocurtoncs 5 000
. . Beuly Injury and Propeny Damags
Eoato Liabilit
wners Liabity Euch Ogcurrengy ) & 000
FPersonal Umbrella Liability Haclly injuy and Propedy Durmge
) Each Gaourends $ ,000
Farm Labity & Fergonsl LIGemY
FornyRanch Llub“ity Exgh Qacurronca $ ,Q00
Farm Employur's Liabillty
Buch Qegyrrency $ 000
Workets Compansation snd Stulutgry TREERETANIRE
Employars Liahility t Exch Accident & Q00
. Olzoaso - Each Employes $ Q00
Digsgap » Pofiy Limlt $ 000
uansrel Liobility - | Giundral Apgragate § ,000
o] 'cammordal Eenoeral Producla « Goivplutid Qouruiony Anstmriate $ ,000
Liabllity {oesurrerice) Pargonal and Advedtising Injury 3 000
Ensh Occuirence $ 000
0 Deenana e Prumiges Hantod 10 You 3 000
) Madical EXnense LAny Ong Fsrion) $ B0l
‘Businozsownors Lisbitity fach Cecurenca & 000
Aggregaett $ 000
Ay par Carmiion Susw Limit $ 000
Liquor Lizhility Acgraaste Limit 5 ,0Q0
: W Liubllity gy Kjury - Euch Parion 3 750 000
! V- AO
O] A Qwngglbutos Badlly Injuty - Esch Accidunt % 780 000
'- Ad 36-X20418-04-00 1/20/2008 1/20/201Q Fropurty Damaga $ 750 000
B Hired Awo
(@1 ; <
g Nonownad Aumé BOQUY INJUTY BNG MIOPERY Liamess Uainbinad & 060
wRs Lighiigy
Y Commorcial Blanket Excess Eaoh QUOUMONCUAGQragale s .oao
¥
O
Other (Miscollansays Coveraaes)
DESCRIPTICN GF WPEARTIONS [ LGOATIONG / VEHIGLES 7 RESTAICTIONS TSFECIAL 1TEME § Tha individual or parmars anewa 53 insured [ Have [ Hava not
v slucted t0 be covored as amployess under Whis palicy.
2000 |nt8l' nat‘onal 490 41 Producie-Camipluied  Oporations  agprugute lu wgqual o aaen
1999 Preightliner F70 aaetriunca limlt knd W incluged ln poliey Sggregae:
~ CERTIFICATE HOLDER'S NAME AND ADDRESS - -« ° L CANCELLATION - '~ '
0 Should any of the above dessrbed policise be cancelied befora i
f expiration daté thareof. the enmpany will andsavse to mail ¥( daysa)

wtten netiee 1o the Cerflficate Holder named, but failurg to mall such
nolice shalf impose no obligation or hability of any kind upon the
comgany, its aghants or representatives. 10 days’ uniwsy differont
numoer of daya ghown. .

DI This canities coverage on the dats of issue only. The above
daseribed policies are subjact to ;:Fnc latlon In conformity with their
terme and Oy the laws of the siatg of lesuy

FBATE Ra0Es™ |
7/27/2008
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Burns & Wilcox
5190 Neil Road, Suite 202 Reno, Nevada 88502

Phone: (775) 786-6061 or (B00) 249-0119 Fax: {775) 786-6041

DATE: 5/18/2009 : INSURANCE BINDER Page 1 of &
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN BELOW,
INSURED; Five Stars Qne Moving Company B&W PROPUCER: Elaine F Youna-UT1
12026 SE Harold St AGENT: Amorioan Familly Bralisrage
Portiand, QR 87266 ) _ 6900 Ametlcan Pardowway

Madison, W| 53783
LOCATION(S) OF RISK:
#1: 12026 SE Harold, Portland, OR 97266

POLICY EFFECTIVE FRQM:05/24/00 AT 12:01 AM TO 05/240 AT 12:01 AM STD TlMé AT RISK LOCATION.

FORM OF COVERAGE: COMMERCIAL INLAND MARINE OCCURRENCE

. ' Mover

POLICY NO: SRD366305 (Renewal of Folloy# 294740)

INSURER(S):
Line Of Business ’ Supplier(s) Participation
INLAND MARINE Certain Underwriters at Lioyds 40.00 %
INLAND MARINE Canzin Underwriters at Lioyds 30.00%
INLAND MARINE Certain Underwriters af Lioyds 30.00%

LIMITS / DEDUCTIBLES:
Loc Sub Cuverage Limit(s) Deductible(s) ' Colns
1 Limit Per Qccurrence - $10,000 $1,600 Each & Every Loss
1 Limnit Per Vehlcle 310,000 51,000 Each & Every Loss

TOTAL CHARGES;

Premium! § 1,000.00 Commercial Inland Marine .

Fee: $ 26,00 Filing Fee (Fully Earned) TE? glorgz'ﬁwsimmw'

Fee: 5 BS,00 Internal Marker Fes (Fuily =amed) - .
Fee.  § 200.00 Policy Fee (Fully Eatned) MINIMUM PREMIUM = $2%0,00
Tapg $ 2.00 Fire Marshall Tax - :

Tax: 5 S.00 Surpius Ling Seviae Chiaige

Taw $ 2830 Surplus Lines Tax - Commin

TOTAL: § 1,322.30

EXCLUSIONS: _
1L0835 (07/02) Computer Related Losses Exclusion, BW2000 {04/03) Mandatory Exclusions and Explanations incorporating:

- Vacahoy of Unoceupancy Statement, Minimum Earnied Premilum, Flat Deductible, Cancellation Clause, Cantaminants, Fungi,
and Infestation Exclusion, Seepage and/or Pollution and/or Contamination Exclusion, Land, Water, and Air Excluslon, War and
Civll Exclusion Clause, Terrorism Exclusion Endarsemant, Biological or Chemical Materiats Exclusion, Radioactive Contamination
BExclusion Clause, Occurrence Deafinition, Fully Earned Premiurn, Actual Cash Value, Several Liability Notice,

ENDORSEMENTS:
SOFAE (02/08) Behedule of Fonms, LRPG1 (10/95) Lioyds Jacket, LLOYDS1A (09/98) Certificate of Insuranse, LLOYDS1S (10/93)

Commersial Palicy Gov Part, CMO0C1 (10/91) Comniercial IM Conditions, (L0017 (11/98) Common Pulicy Cutdilivne, 820
(04/07) Minimum Farned Premium, LMAS020 (09/05) Service of Suit, LMAS021 (8/05) Applicable Law (U.S.A.), IM356 (09/04)

Furniture Movers Form.
CONDITIONS:

NETIF 1 T o - ot C7 !
MNOIAZOEy MrTAINeTD 9 v SBZEGS ZZ :ng EBQZE‘]EI,""BB

[l P I nd ] | ) |
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Burns & Wilcox

0 Years of Exvcellence

Wy

5190 Neil Road, Suite 202 Reno, Nevada 89502
Phone: {775) 786-8061 or (S00) 249-0119 Fax: (775) 786-6041

L T T mee—
DATE: 5/18/2009 INSURANCE BINDER
Suctions/Ferms/Conditiolis APPLICABLE WHEN MARKED BY "X*

[X]SECTION I: CARRIERS LIABILITY

LIMITS AS ABOVE, Based on 1 Qwhed Power Unit(s)* at .60 (OR UNDER) PER POUND VALUATION ACCORDING TO THE BILL
OF LADING; EUT NO HIGHER THAN WHAT THE INSURED IS USING ON THEIR BILL OF LADING.

**BOL HAS .60¢ PER POUND LIMITATION™
SCHEDULED VEHICLES: 1899 Fraightliner # 2626
[ X ] EXCLUDES MOVES INYO AND OUT OF THE STATE OF CALIFORNIA

"PLEASE NOTE, THEE UNITS MUST BE OWNED, WE CAN CONSIDER LEASE/RENTAL UNITS ON A LONG TERM BAgls, AN
ACCEPTABLE COPY OF LEASE/RENTAL AGREEMENT(s) WILL BE REQUIRED.

RADIUS OF DPERATIONS: 200 Miles of Partand Oregon
[ ]SECTION II: WAREHOUSEMENS LEGAL LIABLITY

LIMITS AS ABOVE, VALUATION BASED ON 81.25 (OR UNDER) PER POUND ACCORDING TO THE BILL OF LADING; BUT NO
HIGHER THAN WHAT THE INSURED IS USING ON THEIR BILL OF LADING. :

[ 1SECTION lil: CUSTOMERS GOODS - CERTIFICATES (Optional Coverage) This section is a monthly reporting form, please
refer to policy form. '

Limit for Storage 5 - Rate §,10 per $100 per manth

Limit for Tmansit § Rate § .25 per $100 under 54 miles of
Rate § .40 per 5100 over 50 miles

ICC or PUC FILINGS, i required please forward the appropriate Authority Numbeér sa that we may process your filing, **Nots, ICC
rilings requirs an additioms! $50 lee & PUC Filings require an additional $15 tee** .
[ X]ICCENDT (10/07) ICC Fderal Filings ANDIOR [ X ] FORM | (11/07) PUC State Filings

[X] A eharge for tha PUT and ICC filinge i included, as per explring, sea IM pelicy fee on page 1 of tho quoty for $65

REQUIREMENTS AND OR SFECIAL FOLICY CONDITIONS APPI IGAR! B WHEN MARKED BY "X*

E ] SUBJECT 1o 8 yr. satisfactory company loss runs PRIOR TQ BINDING,
A 1 SUBJECT to approved SIGNED & DATED application within 30 days « RECEIVED
[RX] Ew:édgcr ta copy of the Insured's BILL OF LADING prior to binding - must show $.80 (QR UNDER) Per pound limitation -
EC
e fin [ X' SUBUECT: f list oF naméitd driver(s) B Sy satlstictory MYR(G):for sachiwithin™ S days of binditg:. .
T VINSPECTION ¥ SRD Orden ed, iesurimgndaliohs must be complied wittywithin 30°days of notfication.
[XJ] AGENT TO FROVIDE OREGQON TAX FORM

PLEASE REVIEW THIS BINDER CAREFULLY AS IT MAY DIFFER FROINl COVERAGES AND LIMITS REQUESTED.

THIS CCRPANY BINDS THE KIND(S) OF INSURANCE STIPULATED HEREIN, THE ABOVE COVERAGES ARE THE ONLY COVERAGES BOUND.
ANY COVERAGE REQUESTED IN THE APPLICATION THAT DIFFERS FROM THE ABOVE IS NOT INCLUDED. THE INSURANCE IS SUBJECT TO
THE TERIIS, CONDITIONS, LIMITATIONS, AND FORMS OF THE POQLICY(S) IN CURRENT USE BY THE COMPANY, THIS BINDER iS
CANCELLED SIXTY (60) DAYS FROM THE EFFECTIVE DATE OR WHEN RERLACED RY A POLICY, WHICHEVER CONES FIRST.

THE AGENT MUST READ THIS CERTIFICATE AND IF NOT CORRECT RETURN IT IMMEDIATELY TO BURNS & WILCOX, LTH..
BY: REID WILSON, Auttorized Representative

Reid Wilson

INCU W T ’r:r-m.u-arm: JQ:‘EI]:%‘ESEB?EEI‘:W-Q ozhz-ll‘.[é Lé@éz ! E .-"'Sé
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GENERAL CHANGE ENDORSEMENT

This endorzement changes the policy effactive on the inception date of thi poliey unless another datt is indicated below:

Name of Insurance Company(ies)
Certain Underwriters at Lloyds RAS357/0Y 40,008 CommInM
Certaln Underwriters at Llovds RRYIEL/08 30.00% CommInM
Ceztadn Underwriters at Lloyds JJ058E/08 %0.00% CommInM
Inception Date Expiration Date
$/24/2000 5/24/2010
Endorsement Etfective Policy Naumber Endorsement #
8/8/2008 IRP3SEI0S 2
Neined Dsured . .
Five Stars #1 Moving Company, Inc. ‘ David Price
K Countersigned By
(Authorized Representative)

IN CONSIDERATION OF THE ADDITIONAL PREMIUM SHOWN BELOW, IT IS HRREBY UNDERETOOD AND

AGREED THAT THE POLICY 1S AMENDED AS FOLLOWS:

IT IS HEREBY AGREED AS PER FORM IM 856 - LIMITS OF LIABILITY (a) , (b) AND ® ARE $20,000 N LIEU OF
$10,000 AND SECTION IO LIMITS OF LIABILITY (=) AND (b) ARE $20,000 IN LIEU OF $10,000,

All plirer teems 2l conditions :eunin wadaiped.

PREMIUM. ,...: & $98.,00
FERS R 0.00
WAR. .. vv s van I B.71
FILING FLE,.: » 0.00
STAMPTING FEE: $ 0.00
TOLAL. . ..... ] q04.71
scjordan  &/172000
FRFATA F0Nd
LT/8T 3Fovd

NPWZN® Dddenda
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