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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 Continental Divide Insurance Company
(Name of Company)

(hereinafter called Company) of 1314 Douglas Street, Omaha, NE 68102
(Home Once Address of Company)

has issued to PBSQUARED PRODUCTIONS LLC
(Name of Motor Carrier)

of 10749 3RD AVE NW, SEATTLE, WA 98177
(Address of Motor Carrier)

a policy or policies of insurance effective from 08/28/2015 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 1314 Douglas Street Omaha NE 68102
(Street Address) (City) (State) (ZIP Code)

this 4th

Insurance Company File No. 05APM004234-02
(Policy Number)

day of September , 20

1,500,000 CSL

15

~~~ ~%~~~

Authorized Representative

This form determined by the National Association 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



.. Berkshire Hathaway
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1314 Douglas Street •Omaha, NT, 68102

Date: 91412015

PATRICIA BENNETT DBA: RIDE THE CANNABUS, LLC

2400 NW 80TH ST #245

SEATTLE, WA 98117

Policy Number:

Billing Account

05APM004234-02

83388

Policyholder's Agent: Brown 8 Brown of Washington, Inc.

To our policyholder:

See attached Filing Endorsement. Please retain for your records.

Regards

CONTINENTAL DIVIDE INSURANCE COMPANY

Billing services:
1-877-680-2442

7:00 AM - 7:00 PM Central Time
Monday -Friday

M-8025 (04/2010)



M-5445 (01/2010)

FORM F

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY INSURANCE ENDORSEMENT

It is agreed that:

The certification of the policy, as proof of financial responsibility under the provisions of any State motor carrier
law or regulation promulgated by any State Commission having jurisdiction with respect thereto, amends the
policy to provide insurance for automobile bodily injury and property damage liability in accordance with the
provisions of such law or regulations to the extent of the coverage and limits of liability required thereby;
provided only that the insured agrees to reimburse the company for any payment made by the company which
it would not have been obligated to make under the terms of this policy except by reason of the obligation
assumed in making such certification.

2. This endorsement may not be canceled 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 with which such certificate has been filed, such thirty (30) days notice to commence to run from
the date the notice is actually received in the office of such Commission.

3. The Uniform Motor Carrier Bodily Injury and Property Damage Liability Certificate of Insurance has been filed
with the State Commission indicated below:

X —Indicated State Commission with whom Uniform Motor Carrier Bodily Injury and Property Damage Liability
Certificate of Insurance has been filed.

Alabama Illinois Montana Rhode Island

Alaska Indiana Nebraska South Carolina

Arizona Iowa Nevada South Dakota
Arkansas Kansas New Ham shire Tennessee
California Kentuck New Jerse Texas
Colorado Louisiana New Mexico Utah

Connecticut Maine New York Vermont
Delaware Ma land North Carolina Vir inia
District of Columbia Massachusetts North Dakota Washington X

Florida Michi an Ohio West Vir inia

Georgia Minnesota Oklahoma Wisconsin

Hawaii Mississippi Oregon Wyoming

Idaho Missouri Pennsylvania

(The attaching clause need be completed only when this endorsement is issued subsequent to preparation of the
policy.)

Attached to and forming part of policy No. 05APM004234-02

Issued by Continental Divide Insurance Company ,herein called

Company, of 1314 Dou4las Street. Omaha, NE 68102

PBSQUARED PRODUCTIONS LLC

To Of SEATTLE, WA

Dated at Omaha. NE this 28th day of August , 2p 15

Countersigned by 
~~j~~—L~

Authorized Representative

This form determined by the National Association 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.



Official Payments -Pay Taxes, Utility Bills, Tuition &More Online Page 1 of 1

This is a "printer friendly" page, Please use the "print" option in your browser to print this screen.

,~

;'~ ̀ '" ~4w Washin ton State of -Utilities &Trans ortation Commission
~ ~ .- 1

..
~.~+~ J~;r,~ Utilities 8~ Transportation Commission POS

Confirmation Number: 009343
Payment Date: Friday, October 9, 2015
Payment Time: 11:31AM PT

Payer Information

First Name: Patricia Bennett

Street Address: 2400 NW 80th Streef #245

Town/City: Seattle, WA 981 ~ 7

Country: United States
Daytime Phone

{425) 243 - 2223
Number:
E-mail Address: pat@herbansafari.com
Company Name-If not a
Company, provide PBSquared Productions LLC
name of Payee:
Payment Menu : Application Fees
Payment Menu -
Additional Payment:
Application Types (If

Charter &Excursion
Applicable):

Card Information

Card Type: Visa

Card Number: `''~'"*"`**~`~'2770

Expiration Date: 05/2016
Card Verification ~*t,
Number:

Payment Information

Payment Type: Utilities &Transportation Commission POS

Payment Amount: $35.00

Convenience Fee: $3.95

Total Payment: $38.95

ThanK you far using official Payments. If you have a question regarding your payment, please call us tolE free at
1-866-621-4109. To make payments in the future, please visit our website at www.o~cialpayments.com.

~~~
Copyright O 2095 C>fificial Payments Corporation. Alf Righfs Reserved.

C?fficial Payments Corporation is a licensed money Transmitter in 44 states, the District of Columbia, and Puerto Rico.
Official F'aymenfs is not required to be licensed as a money transmitter in Indiana: Massachusetts: Montana, New Mexico,

South Carolina or Wisconsin.

https://www.officialpayments.com/pc_step6~rint.j sp;j sessionid=HvRJi8hOPlOwhtar9t-2G... 10/9/2015


