UTILITIES AND TRANSPORTATION

COMMISSION

 RECEIVED
MAY -15 2017
WASH. UT. & TP. COMM

1300 S. Evergreen Park Drive SW
P.0. Box 47250

Olympia, WA 98504-7250
Phone: 360-664-1222
Fax: 360-586-1181

TTY: 360-586-8203

or

1-800-416-5289
email: transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE ONLY
Date Filed: DOL/SOS: ID: Docket #
Staff Assigned Insurance Inspection Permit Issued THG-

Reception # 062263

111-0268-207-02

111-0268-013-20

Type of Household Goods Authority Requested — check one

ﬂ Provisional and permanent authority. The fee for provisional, and then permanent
authority is a one-time fee. Complete pages 3-8 and Attachment A.

Permanent authority to t

interest (at least six months must be served on a temporary
pages 3-8, Attachment B, and a closing annual report from current company

ransfer resulting in a change in ownership or controlling
provisional basis). Complete

O Permanent authority to transfer under the exceptions in WAC 480-15-187. Complete

pages 3-8, Attachments B & C, and a closin

O Reinstatement of permit (must be

criteria set forth in WAC 480-15-450). Complete pages 3-5 and includ

justifying the reinstatement.

O Name Change — Complete pages 3-5 and Attachment D.

g annual report from current company

filed within 30 days of cancellation, depending on
e a statement

Fee Required

$ 550

$550

$250

$ 250

$35

Legal Name: 25/\) EN"\’E IQ\D

pags L C

Trade Name, if applicable

(must be individual, partners ¢

f 3 partnership or corporation}

ZED

MOV EKS

APt AS|

Physical Address A1 060 | IWDEAL AVE Al %C(Té‘l‘\@‘i\j\l[@\ qQe\R2

Mailing Address

Telephone Number (Q08_550 = 685

2016

Fax Number (

Q;\WA MD\}}DW, mlamw,




NOTE: A convenience fee of 2.5% (minimum fee of $3.95) is charged by Official Payments for processing
credit card payments.

}ZICheck [0 Money Order Amount: $_ 5 S
O Amex CCV# (four digit code on front of card) Expiration Date:
O Discover [ Mastercard [ Visa CCV # (three digit code on back of card)

Credit Card number:

AN N s Y = PO

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

Company Name:_ 2.E D ENTER\DQ‘\SES 14 C
Name (printed):_ 2 EREZ G [K\ELE Date:_ NS - OXK—20[%}

Signature: | éﬁ?&% Title: A WNe E‘Q‘

If paying by credit card, you may fax your application to 360-586-1181 or scan and email to
transportation@utc.wa.gov

WASHINGTON

UTILITIES AND TRANSPORTATION
COMMISSION

2016



SUSINESS INFORMATION - continued

uBlé_ L0 RBL AAG Email Zed9 0ol u) @%&\r\mn.(:m
usboT #:?7@(3142@3 (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 account # f&j\d“ﬂg
Employment Security Department registration number FQJ’l A ;V\g

Is your business registered with the Department of Revenue? 0O No XYes

[em—
pumm——

O Individual O Partnership 0 Corporation ﬂOther (LP, LLP, LLC) State of Incorporation Ml A

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

Name Title Stock Distribution or % of Shares

A

—pRe2 [ e le Predident Llent/o

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

1. Describe the services you wish to provide. Explain how your services will enhance customer choice,
promotaciompetition, or fill an unmet need for service: AN CARANA SO ANAD
AA o A ‘OQ L prl e &

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

(“lAmi!?*PJ\/gorxlkjf‘Pf}‘ (ijg" M (AL
Qﬁ%/\/\ ‘sz—h_pm QF!‘&‘ O

-,!‘k MP;\U\MLQ &%\\S\LM%;J}A \\.)Un\rgibb‘i‘iw Aphet e A WUGJ re K{}}LK%‘E\I\;RX/\; ‘\,\.&ODD

AwEFLIEN qc@
3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
>8(No OYes If yes, please indicate your permit number

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? XNO OYes Ifyes, please explain

5. Do you currently operate interstate?\ﬁ<No OYes If yes, please indicate your MCH#

6. Do you operate interstate as an agent of another company? )X(No OYes
If yes, what is the name of the company?

2016



7. Do you have, or have you ever had a business-related legal proceeding against you in Washington,
or in any other state?ﬂNo UYes I[fyes, please list below:

Type of Legal Proceeding

Date

State

*attach additional pages if necessary

8. Has any person named in this application ever been convicted of any crime involving theft,
burglary, assault, sexual misconduct, identity theft, fraud, false statements, or the manufacture,
sale, or distribution of a controlled substance? "IX(NO UYes If yes, please list below:

Type of Conviction

Date

City/State

*attach additional pages if necessary

9. Has any person named in this application, been cited for violation of state laws or Commission

rules?\%No 0 Yes

If yes, please list below:

Violation

Date

RCW/WAC

*attach additional pages if necessary

' >FlNANCIAL STATEMENT

Complete the following financial statement or attach a balance sheet, profit and loss statement, or

business pian.

Assets Liabilities
Cash in Bank S “’?_@@0 Salaries/Wages Payable S
Notes Receivable S Accounts Payable S
Investments S Notes Payable S
Other Current Assets S Mortgages Payable S
Prepaid Expenses $ TOTAL LIABLITIES $ D,
Land and Buildings S NET WORTH
Trucks and Trailers $ OO Preferred Stock $
Office Furniture S Common Stock S
Other Equipment s 28D Retained Earnings $ (S.900
%ﬂ\m %-}%b S é S8 Capital $ ' ‘
TOTAL ASSETS S C{ 9] TOTAL LIABILITIES & NET WORTH $ /é‘; Q Q1)

2016




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
Dent | FoRkD ColBIE K ACDXEASS SEHAACOMA A, 050
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 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 (510,000
for household goods transported in motor vehicles under 10,000 pounds GVWR and $20,000 for vehicles 10,000

pounds GVWR or more).

Name: i

’Zg@éZG‘( 17(\\ FJ—E‘ Position: @(})\[\Q@
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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: . N Position:
Z2EREZGT  JAWELE O Ner
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

ZEREZ v |KElE owneg

If you would like to receive information about new household goods carriers, check here [

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, | 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.

I'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 480-15-305 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.

l'understand the commission will complete a criminal background check on each person named in the
application.

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.

ZEREZ6I Kifle M 8 05-0%-1F Se

Print name of applicant Signature of Applicant Date and Location

2016



WASHIRGTON T ..

UTC T ATTACHMENT A

UTILITIES AND TRANSPORTATION
COMMISSION

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

eD eNTERPRASER L\C  zakezs KiFg

The following must be completed by the Supporter of the applicant

Name, Title, .and Business Name; _ - : Ny 4
Rustap DocggrlO NE ANRPert ON L\/ O NER

Address (include street address mailing address city, state, zip, and county): ' /4 %@d;:‘/a 57

[ 3057 27 F A NE é%mt,

Phone Number: 2Cc¢ — (7T — 53 X3

Do you cutrently need the services of a residential household goods moving company?
[JNo @‘ges If yes, please describe your current movmg needs:

THeE vext Tike WE Move 7wl USE oNe

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

ONo MYes Ifyes, please describe your future moving needs: -« }3 T Li&"
7 7 . v = /e f;i MO AY - -
Bor NeEh MORe GO CES AT 0 Lo =

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:

7wt wANT To JUSE THis  Comp AN e

Con TRBUrES 70 His Ciﬁfaf'.fﬁdﬁ? 7y AND 13 At HOMEST GiTi|

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

Zen 1S A Geed MenEsr ofF 00 ComMuNily

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

.
A g///”/;/ é(?Zz/Z/ /‘1 ii//l// 7 SaAT7TE .

Slgnabﬁﬁe of Person Completing Form / /Date and Location

2016



WASHINGTOMN

N

Ule ATTACHMENTA )

UTILITIES AND TRANSPORTATION
COMMISSION

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 Tltle and Business Name:
5’{% I'¢ Cji; zin

Address (mclude street address malhng address, city, state, zip, and county):

KRNT710
Mountle

Do you currently need the services of a residential household goods moving company?
AX’NO [JYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
O No XYes If yes, please descrlbe your future moving needs:

[ plan on A e home In Edmonds or

She NEXT ki

g’: LA 4

[

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:

| fg,;(k ";«{,Hér to havirg, O velw

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

[ hutt Zed 1o Fake Goud caue OF 11V pProfxs g

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

f,.ﬁ

(e ne %fw:aj~w<

Signature of Person Completing Form " Date and Location

2016




WASHINGTOHN

Lule 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: .
Z.20 Enpraapasel LLC Zerizel KifLe

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Lymn Steveny , Tax leece Tiuc.

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

it 3ol & pve NE \ Q080 Rinmoer (2
) N € i o
Sent7ee WH 9K )28 ‘ Mooz WA G272
Phone Number:
20~ 22~ 5219 SLO-75Y-2559

Do you currently need the services of a residential household goods moving company?
M 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 HWYes Ifyes, please describe your future moving needs:
pIOUIN - O F OLO 0FFICE EGuirmEnNT.

- ey S Ve A S R
- A7 7L E < =4
22 gy AL OF b@&,ﬁiﬁ /} 7 T e (L ci

(@

Z2SiDeEnc

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: . - o
s, e - =, AN M P ES o7 WUy = IO _£ Wil
- gwou ZEREZLl ® BE A //,:n‘g,i,%wég/ ”/f’f”“ﬂ e ’f Hrvers weaieinss
Pzt ol Areo BLNvESs A5 SouaTEE W7

— v Ao ReSeevatrohd
Rerce Him 7o Ty, *

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

= o E§T 1 N ASSET To AnY Commuaity
Zencess (8 P Fwiz A Howe(T mand | AN ASSET 7o ANY T

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

ﬂ( ~ N /1T S7TF AE VE n
ST A ESTevenS S-3-117 Seprre & (Jp 5721
~ 7 .

%ﬁnatu}eof Person Completing Form Date and Location

2016
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Form E Liability Limit: $750,000
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Finandial Cas Co (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH 44101 has
issued to ZED ENTERPRISES LLC, ZED MOVERS of 14100 LINDEN AVE N APT 651, SEATTLE, WA 98133-0000 a policy or policies of
insurance effective from 04/21/2017 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
Comnmission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143

this 24th day of April, 2017
Insurance Company File No. CA 06106371 )C—‘.(\%f\

(POhCy Number) (Authorized Company Representative)
MC1633a(08/99) IRB3539B



DATE (MM/DD/YYYY)

N e
ACORD CERTIFICATE OF LIABILITY INSURANCE 04/25/2017

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 have ADDITIONAL INSURED provisions or 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 RoNEACT  NATHAN SALVESEN
SOUND INSURANCE AGENCY THONE ex).  (206)527-0888 | F8% No: (206)527-5140
9627 AURORA AVE N Eb"n')’g'éss: nathansalvesen@soundinsurance.com
SEATTLE, WA 98103 INSURER(S) AFFORDING COVERAGE NAIC #
nsurerA: Burlington Insurance Co
INSURED . INSURERB: _Progressive Casualty Insurance
Zed Enterprises LLC wsurerc: _National Indemnity Company
DBA Zed Movers ]
14100 Linden Ave N #651 .
Seattle, WA 98133 -
INSURERF :
COVERAGES CERTIFICATE NUMBER:  00000000-0 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.

POLICY EXP
MM/DD,

INSR ADDL{SUBR| POLICY EFF
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | { YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 799B001040 04/24/2017 | 04/24/2018 | EACH OCCURRENCE $ 500,000
DAMAGE TO RENTED
| cLams-wane OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
X| poLicy o D Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER: $
MBINED S T
B | AUTOMOBILE LIABILITY 1 06106371-0 04/21/2017 | 10/21/2017 | oD NCLELIMIT 1 750,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
D ALY SCHED BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB 0CCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pED | | RETENTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Stare | SR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
C |Cargo 70MTS018083 04/24/2017 | 04/24/2018 20,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached 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

Proof of Insurance ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

(NBS)

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
Printed by NBS on April 25, 2017 at 03:00PM



7ED ENTERPRISES, LLC
%1  7ED ENTERPRISES, LLC
APT 651

14100 LINDEN AVE N
,SEATTLE WA 98133-7176 , ] DETACH BEFORE POSTING R

BUSINESS LICENSE

STATE OF
WASHINGTON
Unified Business ID #: 603381446

Business ID #: 001

Limited Liability Company Location: 0001
ocation:

ZED ENTERPRISES, LLC
14100 LINDEN AVE N_APT 651

SEATTLE, WA 98133-7176

TAX REGISTRATION - ACTIVE

REGISTERED TRADE NAMES:
ZED MOVERS

This document lists the registrations, endorsements, and licenses authorized for the business
named above. By accepting this document, the licensee certifies the information on the application
was complete, true, and accurate to the best of his or her knowledge, and that business will be
conducted in compliance with all applicable Washington state, county, and city regulations.

Wi

Director, Departmefit of Revenue




This is your Washington Legal Entity Registration.
This is not a Washington Business License.

[
4

ZED ENTERPRISES, LLC
67101 /O ZEREZGI KIFLE
APT 651
14100 LINDEN AVE N
SEATTLE WA 98133-71 76 )
Detach before posting

Office of the Secretary of State
Corporations Division

LEGAL ENTITY REGISTRATION

STATE OF
WASHINGTON

ZED ENTERPRISES, LLC Unified Business D #: 603381446
14100 LINDEN AVE N APT 651
SEATTLE, WA 981337176 Expiration: Mar-31-2018

Domestic Limited Liability Company
Renewed by Authority of Secretary of State

By accepting this document the recipient certifies that information ’
provided on the annual report was complete, rue, and accurate
to the best of his or her knowledge, and that the company /

will stay in compliance with all applicable Washington State gecretary of State
regulations.




Page 1 of 1

o

&

Office of the Secretary of State
Co%pordﬁons & Charities Division

FILED
Limited Liability Company
See attached detailed instructions : AUG 3:1 2016

WA SECRETARY OF STATE

This Box For Office Use Only

O Filing Fee $30.00

Filing Fee with Expedited Service $80.00 UBI Number; 603 381 446

CERTIFICATE OF AMENDMENT
Chapter 23.95 RCW

SECTION 1

NAME OF LIMITED LIABILITY COMPANY (LLC): (as currently recorded with the Office of the Secretary of State)
ZED TOWN CAR SERVICE, LLC

SECTION 2

AMENDMENTS TO CERTIFICATE: (if necessary, attach additional information. If changing the name it must contain
. one of the following designations: Limited Liability Company, Limited Liability Co or one of these abbreviations: L.L.C. or
'LLC. If the designation is omitted, it will default to LLC when processed)

ZED ENTERPRISES, LLC

SECTION 3
EFFECTIVE DATE OF AMENDMENTS TO CERTIFICATE: (please check one of the following)

Upon filing by the Secretary of State

O Specific Date: (Specified effective date must be within 90 days AFTER the Amended
Certificate has been filed by the Office of the Secretary of State)

SECTION 4
EXECUTOR INFORMATION (see instructions page)
This document is hereby executed under penalties of perjury, and is, to the best of my knowledge, true and correct.
X j

Zerezgi Kifle- : 08/31/16 (206) 550-625¢
Signatur C : Printed Name/Title : Date Phone
LLC - Amendment ‘ Washington Secretary of State Revised 12/15

7 —




P poms 28 1 §i@?§5‘f g‘* . ®
1 COPY
i | S . !
State of Washington -
L L]

) Business Licensing Service

>\ PO Box 9034

5| Olympia WA 98507-9034 For Validation - Office Use Only
&/ Telephone: 1-800-451-7985
business.wa.gov/BLS

S

Business License Application _
For faster service apply online at business.wa.gov/BLS Z CATERQPRISES
Online applications are typically processed within ten business days. Legal Entity/Owner Name )
03 3% 996

It may take up to six weeks if you file by mail. & > =
Unified Business Identifier (UBI)

1. Purpose of Application 47-2132(7

Please check all boxes that app/y. Federal Employer Identification Number (FEIN)

~
[0 Open/Reopen Business O Add Endorsement/Registration to Existing Location
complete sections 2, 3, 4, (5 if hiring employees) and 6 complete sections 2, 3, 4, and 6
[0 Open Additional Location % Business Has or Will Have Employees
complete sections 2, 3, 4, (5 if hiring employees) and 6 complete all sections
[J Change Ownership [ Business Has or Will Have Employees Under Age 18
complete sections 2, 3, 4, (5 if you have employees) and 6 complete all sections (If this business location has an active
) Workers’ Compensation account with L&I, and there were no
O Register Trade Name business changes since the last Business License Application
complete sections 2, 3, 4 and 6 was filed, complete only sections 2, 3a, 3c, 3d, [and 3f for sole .
i /
[0 Change Trade Name - complete sections 2, 3, 4 and 6 proprigtors], 5¢, and 6.) ’
Name(s) to be cancelled: : [J Hire Persons to Work In or Around Your Home
complete all sections
[0 Change Location - complete sections 2, 3, 4 and 6 L0 Other - complete all
Old address to be closed:
\_ ),
2. Endorsements and Fees
Use the Endorsement Fee Sheet for the information needed to complete this list.
(Mark Registrations Needed: Fees Due h
[ Tax Registration (State Dept. of Revenue) — Do you want a separate tax return for each business? [1 Yes [0 No No Fee
m{: [ Industrial Insurance (Workers’ Compensation) — Required if you will have employees. No Fee
‘ [A Unemployment Insurance — Required if you will have employees. No Fee
0 Minor Work Permit — Required if you will have employees under age 18. No Fee
[0 New Trade Name (Doing Business As): $5.00
List Additional Trade Names ($5 each name) or Other Endorsements (such as Lottery Retailer):
> $
> $
>
$
>
ks
Enclose check for total amount due, including the i )
non-refundable Processing Fee, which MUST be submitted with this form. Processing Fee ($ 19.00

Total Amount Due ($ [ (7| OO J

To receive this document in an alternate format, please call 1-800-647-7706. Teletype (TTY) users may use the Washington Relay Service by calling 711.

Make check payable to the Department of Revenue.

BLS-700-028 (3/3/17) PAGE 1 OF 4




3. Owner Information

. N
4 a.* Select only ONE ownership structure:
[0 Sole Proprietorship
If married, should spouse’s name appear on license? [JYes [ No (if you answer No, you must still enter the
spouse information in section “3f" below.)
o O Corporation® [ Non Profit Corporation* (educational, religious, charitable) P Limited Liability Company*
2 O Partnership (# of partners:____) O Joint Venture
2 O Limited Partnership* [ Limited Liability Partnership* [ Limited Liability Limited Partnership*
w0 *These ownership structures must contact the Secretary of State office for additional filing requirements.
o
= - — — - y -
5 ZED ErnlEr Pr(SES  LLC
°:’ Name of Corporation, LLC, Partnership, LLP, LLLP, or Joint Venture Name (examples: ABC, Inc. OR  Fir Trees Unlimited LLC)
3
(o] ) .
State incorporated/formed: WIASHIN ¢ 70 N Year incorporated/formed: ___ 2O/
O Association [ Trust [0 Municipality [ Tribal Government ~ Other
\_ Name of Organization (example: Anderson Family Trust) W,
4 b.*B usiness Open Date 102 [ Provide (he ownership struplu(e's first date o'f business at this location. Qu!-o!~s!ate businesses should h
M OD vy use the first date of operation in WA. (Required. If unknown, please estimate.)
C. Zepbutenpaises LLC /Zen movers Is this location inside city limits? & Yes [ No
*Business Name/Trade Name
d. /Y100 Livoes PvE N # (LS
&Business Mailing Address (Street or PO Box, Suite No. do not use builiding name) *Business Street Address (if different than mailing) Do not use PO Box or PMB
Sear7¢ € WA 98133
City State Zip code City State Zip code
e. (200)SS0O- LASS () 201WE yahoo.C
\ Business Telephone Number Fax Number E-Mail Address
f. Listall owners & spouses Sole /Jroprletor partners, office tt, needed.)
> KirFLe = ZEZEZ6
= " Social Security Number* Date of Birth % Owned*
Sear7ie W Q& 33
City State Zip code
?MS O anT (ZUU ) 580~ 2SS Are you married? & Yes T No If yes, enter spouse information below.
Title Home Telephone Number®
Spouse Name (Last, First, Middle)
@ > — / /
8 Name (Last, First, Middle) Social Security Number* Date of Birth % Owned’
o _
o Home Address (Street or PO Box) City State Zip code
c
‘c ( ) Are you married? O Yes O No If yes, enter spouse information below.
o Title Home Telephone Number*
>
S /]
Spouse Name (Last, First, Middle) Spouse Social Security Number Spouse Date of Birth
5 ] / /
Name (Last, First, Middle) Social Security Number* Date of Birth % Owned®
Home Address (Street or PO Box) Erty_ T State Zip code .
( ) Are you married? O Yes O No If yes, enter spouse information below.
Title Home Telephone Number*
/ /
Spouse Name (Last, First, Middle) Spouse Social Security Number Spouse Date of Birth

*The Social Security Number is required for soie proprietors, partners, officers, and LLC members of businesses that will have employees.
(WAC 192-310-010) Not fully completing section “f" will result in application delays.

BLS-700-028 (3/3/17) PAGE 2 OF 4




4. Location / Business Information

(a. Are you an out-of-state business with no Washington location and have employees or representatives working in Washington’?N

[ Yes & No

If yes, provide one of their Washington addresses (we will not use this address for mailing purposes):

Business Street Address (Do not use a PO Box or PMB Address) City State Zip code

b. po you plan to hire independent contractors or people you will report on a 1099 form? [ Yes Iﬂ No
Check “Independent Contractors” definition at www.Ini.wa.gov/IPUB/101 -063-000.pdf

C.*Provide the estimated gross annual income in Washington (check the one box that applies to your business):
L1 $0-$12,000 [J $12,001 - $28,000 [ $28,001 - $60,000 [1 $60,001 - $100,000 LI $100,001 and above

d. Mark the business activities in Washington State (check all that apply):
[0 Wholesale [ Retail O Manufacturing m\ Services

€."Describe in detail the principal products or services you provide in Washington State:

Movive or Houcelbio Fueniynimnes , Movivge 08 OFFic € Pz et

Vecwveey 08 MeecuawDir?  Foe  Comtim e

f. Did you buy, lease, or acquire all or part of an existing business? [ Yes m No

Date bought/leased/acquired: / /
MM DD YY Prior Business Name

()

Telephone Number

Prior Owner's Name

g. Did you purchase/lease any fixtures or equipment on which you have not paid sales or use tax? [J Yes ﬁ No

If yes, indicate purchase or lease price: $

h. Ifthis business is owned by, controlled by, or affiliated with any other business entity, provide that business entity’s name and UBI number:

“/

- Entity Name UBI Number

Entity Name UBI Number
l. If you are changing your business structure (such as changing from sole proprietorship to corporation) and want the

-

| 'xﬁ>§ old account closed, provide the UBI number to be closed:

Do you wish to cancel all the trade names registered under the old UBI number? L1 Yes O No
You must re-register all trade names you use under the new business structure.

j. If you have ever owned another business, provide:
’

\Q\ Business Name UBI Number
r =7 »
K. Provide your bank’s name:} EC W Branch: LA k& C (A ‘/E”L/AAK/H
. )

If you plan to have employees or wish to register for elective coverage for owners or excluded employees, complete Section 5.
(For information see the Industrial Insurance or Unemployment Insurance sections on the Endorsement Fee Sheet. )

BLS-700-028 (3/3/17) PAGE 3 OF 4



5. Employment / Elective Coverage

@mployment accounts cannot be established unless you plan to employ persons within the next 90 days. If accounts are
established, employment tax returns will be required quarterly even if you have not hired.

a. *Date of first employment or planned employment at this location: 05/ /S /1 / / First date wages paid: 0S 2z 17
MM DD YY MM DD YY

b. Number of persons you employ or plan to employ at this location (do not include owners): [ o2

C. *Estimate the number of persons under age 18 (minors) you will employ in the next 12 months and duties they will perform:

Number Duties to be performed by minors (Check www.teenworkers.Ini.wa. gov)

Ages 16-17: &
Ages 14-15: -
Under age 14: -

cl. Check the ONE box which best describes the major operation of your business.

O (01) Drywall Operations (] (05) Maritime/Vessels/Longshore (09) VehicleSves/Transportation O 13) Retail/Whisl: Stores & Warehsing
O 02) Logging/Forestry O 06) Electronics/Utilities/Vending Mch O Mfg - Chem/Textiles/Paper O 14) Food Svcs/Chore/Asst Lvg/Janitor

(

( ( \ (10) (
O (03) Construction/Engrg/Property Mgmt O (07) Wood Prod/Stone/Glass & Mining O (11) Mfg - Food/Ice/Beverages O (
( ( (12) (

15) Media/Entertainment/Lodging
O 04) Temp Help Co/Employee Leasing O 08) Mfg - Metal/Mach Shops/Millwright O Agriculture/Farming (| 16) |.T./Prof Svcs/Med/Salon/Schools
@. Describe in detail the activities of your workers. Then estimate the total workers’ 3-Month Estimate
hours for a 3-month period. (One full-time worker = 480 total hours for 3 months.) Number of Workers' Hours
Workers (Include Minors)
Example: Office Staff - reception, accounting, data entry 2 960
> Movinl(e Qaaccaty i t0u7 07 Tawnce € Cuentlocazcor) [ L0&
>
>
f. you have more than one Washington location, how do you wish to receive the following quarterly reports?
Unemployment Insurance: B All locations combined [ Each location separately (multiple reports)
Workers' Compensation: [& All locations combined O Each location separately (multiple reports)

Additional Coverage is available as noted below. (See Endorsement Fee Sheet for more information.)

g. If you are a profit corporation, do you want unemployment insurance coverage for corporate officers?
[ Yes — Go to esd.wa.gov to obtain a Voluntary Election form. This form is required for coverage.
No — The corporation must inform officers in writing that they are not covered for Unemployment Insurance.

h. po you want workers’ compensation coverage for owners (sole proprietor, partners, corporate officers, LLC members/
managers)? (in an LLC with managers, you may elect to cover those persons who are both members (owners) and managers. Inan LLC

with members only, you may elect to cover those members.) -
[ Yes — Prior to coverage, Form F213-042-000 is required. This form will be sent to you by the Dept. of Labor & Industries.

& No

i. Do you want elective workers’ compensation coverage for excluded employment? (See Endorsement Fee Sheet for descriptions. )
[ Yes — Prior to coverage, Form F213-112-000 is required. This form will be sent to you by the Dept. of Labor & Industries.

H-No

- J

6. Signatu r@ Signature of sole proprietor or spouse, partner, corporate officer, or limited liability member/manager.

I, the undersigned, declare under the penalties of perjury and/or the revocation of any license granted, that | am the applicant or authorized
representative of the firm making this application and that the answers contained, including any accompanying information, have been examined

by me and thatghe matters and things set forth are true, correct and complete.
X oS 103,20

* -
Signature Requirea\} { ) Date

é’k Lopon) Srrans Accirinmr  (200) 3c2-£319 0.8 /62 [2ai7)
Appli ation\“@pared W(Pleaw Title Telephone No. Date

Some agencies can provide language assistance. Would you like assistance? Oves Ono Specify language

BLS-700-028 (3/3/17) PAGE 4 OF 4




2T B Ess BB e EeS T s EeS e

ggﬂggmgﬁﬁggﬁ

of Seattle Customer #: 774783 (@b}
é_of Washington UBI #: 603381446

Tax, period: Annual*

- Tax Reporting: Separate Expiration Date

~ BUSINESS LICENSE TAX CERTIFICATE
' BUSINESS LICENSE

|l i
Al

‘return within 20 days of a due

éonsumer Affairs office.

ZED MOVERS
14100 LINDEN AVE N # 651
SEATTLE, WA 98133

Not Transferable

Post Conspicuously

Business License Tax Certificate

,,?j.;THE CITY OF SERATFPPate: 12/31/2017

y Dept. of Finance and Administrative Services
F- 700 5th Avenue Suite 4250
¥ P.0.BOX 34214
' Seattle WA 98124-4214
(206) 684-8484 Fax (206) 684-5170
~email: tax@seattle.gov website: seattle.gov/licenses

BUSINESS MAILING ADDRESS:

774783 000 2
ZED ENTERPRISES LLC

ZED MOVERS

14100 LINDEN AVE N # 651
SEATTLE, WA 98133



’i WASHINGTON STATE DEPARTMENT OF

L LICENSING

Registration Certificate

ZED ENTERPRISES LLC
14100 LINDEN AVE N
APT 651

SEATTLE WA 98133-7176

Model Year |Make Model Body Style /ehicle identification number (VIN) Scale Weight

2006 FORD ECONOLINE Cutaway 1FDXE45S56HA40064 8,270
Plate/Tag no| Tab/Decal no [Primary vehicle use type Issue date Exp date LR TR % A TRTRET R R A

C01818K T734816 |Commercial 05/05/2017 04/21/2018 N0 LRI * I \
Plate/Tag no| Tab/Decal No |Vehicle use type Issue date Exp date L ! ‘ \
! l
{

Gross Weight|  Gr wt start date Gross weight exp date Fleet no Equip no ‘ﬁ 14 I R

14,000 04/21/2017 04/21/2018 et PR

Registered Owner Legal Owner

Same as Registered Owner

Brands/Comments: 6700/2017, WHITE, Owner(s) certify, by signature, that this vehicle will not tow a trailer with a GVWR of 10,000 or
more, Display tab on back license plate only - front plate is still required

Anyone who knowingly makes a false statement may be guilty of a felony under state law and upon conviction shall be
punished by a fine, imprisonment, or both.

| certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct and, as
owner or authorized agent of the vehicle, it is free of any claim of lien, mortgage, conditional sale or other security interest of

any per.
p——_

:
X—1

Signature ohregistered owner .

0D5-09-\%

S

bn except the person O}QQ'sons set forth as legal owners.

X

Signature of registered owner

Date and place signed

Date and place signed

L0009708281

TD-420-802 (R/12/16) Page 1 of 2

Vehicle Information: C01818K 1FDXE45S56HA40064
Filing Registration Filing $3.00
Title Filing $4.00
Plate Original Issue Plate $20.00
Plate Reflectivity $4.00
Registration Gross Weight $88.00
Freight Project $13.00
Service Title Service Fee $12.00
Title Emergency Medical Services $4.00
Vehicle Title Application $15.00
Out of State Veh Check $15.00

Issue Date: 05/05/2017

2006

FORD

ECONOLINE

Cutaway

PORT ORCHARD LICENSE AGENCY

1703 SE SEDGWICK RD #115
PORT ORCHARD, WA 98365

« 260-895-2222

'LEASE SIGN YOUR REGISTRATION

Skip a trip — go online www.dol.wa.gov

Fee Total: $178.00

You can get a copy of this cash/fee receipt detail at www.dol.wa.gov.



Your 1D Cards
Your iD Cards
Keep these cards handy--in your glove compartment or wallet. And contact us anytime you have a question or need to report a claim.

If you have a daim, we'll get you back on the road as soon as possible. And while you'll always have a choice where to repair your
vehicle, when you use a shop in our preapproved network, we'll guarantee your repair for as long as you own or lease your vehidle.

Thank you for choosing Progressive.

INSURANCE IDENTIFICATION CARD - Washington

e : : Policy Number: 06106371-0
ZED ENTERPRISES LLC i i, o Effective Date: 04/21/2017 Expiration Date: 10/21/2017
i i ; i Policy Type: Commercial
Insurer: United Financial Casualty Company 1-800-444- 4487
P.0. BOX 94739 Cleveland, OH 44101 :
Named Insured(s): L
ZED ENTERPRISES LLC
DBA: ZED MOVERS
Your Agent: . -
SOUND INSHRANCE 1- 206 -527-0888:
9627 AURORA AVE N & N
SEATTLE, WA 88103
Year Make Model VIN
2006 Ford E450 SUPER DUTY 1FDXE45S56HA40064

Form A022 (03/11)

IF YOU'RE IN AN ACCIDENT

1. Remain at the scene. Don't admit fault.

2. Find a safe location, call the police, and exchange driver information.
3. Call Progressive right away.

TO REPORT A CLAIM
Call 1-800-274-4499 or go to claims.progressive.com.

Manage your poilcy anytim
* with just a few clicks at
_prggressweagent com

PROGRESSIVE

KEEP THIS CARD IN YOUR VEHICLE WHILE IN OPERATION.

- —
|
|
[
|
|
|
|
|
|
I
I
|
I
|
|
|
|
I
|
|
[
|
I
|
I
[
|
|
[
I
I
|
I




PROGRESSIVE

PTngESSiVe COMMERCIAL
PO Box 94903
Cleveland, OH 44101

April 24, 2017
Policy number: CA 06106371-0

ZED ENTERPRISES LLC

ZED MOVERS

14100 LINDEN AVE N APT 651
SEATTLE, WA 98133

Enclosed is the Form F.
Please retain this copy for your records.

Thank you,
Commercial Auto
State Permit Issuance and Verification

1-800-444-4487



FORM F

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE ENDORSEMENT

It is agreed that:

1.

The certification of the policy, as proof of financial responsibility under the provisions of any State motor carrier law or
requlations 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.

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

This endorsement 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 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.

Attached to and forming part of policy No. CA 06106371-0 issued by United Financial Cas Co, herein called Company, of

PO BOX 94739, CLEVELAND, OH 44101 to ZED ENTERPRISES LLC, ZED MOVERS of 14100 LINDEN AVE N APT 651, SEATTLE,

WA 98133-0000

this 24 th

-

Dated at _MAYFIELD VILLAGE, OH 44143 day of _April, 2017

Countersigned by

Authorized Representative

MC1632 (Ed. 06-04)

X - - INDICATES STATE COMMISSIONS 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 HAMPSHIRE TENNESSEE
CALIFORNIA KENTUCKY NEW JERSEY TEXAS
COLORADO LOUISIANA NEW MEXICO UTAH
CONNECTICUT MAINE NEW YORK VERMONT
DELAWARE MARYLAND NORTH CAROLINA VIRGINIA
chl)SLTuRnIncaTl f\’F MASSACHUSETTS NORTH DAKOTA WASHINGTON X
FLORIDA MICHIGAN OHIO WEST VIRGINIA
GEORGIA MINNESOTA OKLAHOMA WISCONSIN
HAWAII MISSISSIPPI OREGON WYOMING
IDAHO MISSOURI PENNSYLVANIA

IRB 3538 A



o s | PROGRESSIVE

9627 AURORA'AVE N COMMERCIAL
SEATTLE, WA 98103

Named insured

Policy number: 06106371-0
Underwritten by:
United Financial Casualty Company

ZED ENTERPRISES LLC ) . April 25, 2017

ZED MOVERS , Policy Period: Apr 21, 2017 - Oct 21, 2017
14100 LINDEN AVE N APT 651 : ) Page 1 of 2

SEATTLE, WA 98133 '

progressiveagent.com
Online Service
Make payments, check billing activity, print
policy documents, or check the status of a
clalm ‘

Commercial Auto L avesaosss
Insurance Coverage Summary s s

Contact your agent for personalized service.

Thls is your Declarations Page 18004444487

For customer service if your agent is
unavailable or to report a claim.

Your coverage began the later of April 21, 2017 at 12:01 a.m. or at the time your application is executed on the first day of the policy
period. This policy period ends on October 21, 2017 at 12:01 a.m. '
Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy limits shown for an auto

may not be combined with the limits for the same coverage on another auto, unless the policy contract allows the stacking of limits.
The policy contract is form 6912 (06/10). The contract is modified by forms MC1632 (06/04), 4852WA (09/05), 4881TWA (06/12) and

7228 (01/11).
The named insured organization type is a corporation.

Outiine of coverage

Description ' Limits ) Deductible Premium
LlablhtyToOthers $1082
Bodily Injury and Property Damage Liability $750,000 combined single fimit
Underinsured Motorist G
Underinsured Motorst Property Damage | RRIECEd e -
Personal Injury Protecton Rejected ' s
Comprehensxve ..................................................................................................................................................... i
See Auto Coverage Schedule Limit of liability less deductible
B -
_See Auto Coverage Schedule Limit.of liability less deductible )
Subtotal policy premium $1,296
L s
e pollcypremlumand g §i'557

Rated driver

1. ZED KIFLE

Continued
Form 6489 WA (04/12)



Policy number: 06106371-0

ZED ENTERPRISES LLC

Page2 of 2
Auto coverage schedule

1. 2006 Ford E450 Super Duty Stated Amount; ~ *$7,600 (including Permanently Attached Equip)
» VIN:  1FDXE45556HA40064 Garaging Zip Code: 98133 Radius: 100

Liability BB et oo oo e

Premium $1,082
Comp C Colision Colls
Physical Damage  Dece  Peun | Dedabl | PEmn o AT

Premium §250° 4§46 $250 $168 R | $1.296

*A vehicle's stated amount should indicate its current retail value, including 'anybs'p'ecial or permanently attached Equi'pme‘nt. Inthe. -
event of a total loss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deductible. Be sure
to check stated amount at every renewal in order to receive the best value from your Progressive Commercial Auto policy. -
Premium discount- 4

06106371-0 ' ' Paid In Full

Company officers:

IR

PPACA06M 000702 007 C 006 002 J1781.WA (04/12) >

Form.6489 WA (04/12)



‘ S:OUND'INS‘URANCE PROGRESSIVE

9627 AURORA AVE N COMMERCIAL
SEATTLE, WA 98103 .

648219702 4 AB 0.403 PPACAOGM 005 000702
Policy number: 06106371-0

Underwritten by:
United Financial Casualty Company

ZED ENTERPRISES LLC Apiil 25, 2017
ZED MOVERS Policy Period: Apr 21, 2017 - Oct 21, 2017
14100 LINDEN AVE N APT 651

SEATTLE, WA 98133

Welcome to Progressive
Your coverage began on April 21, 2017

Thank you for purchasing your policy from SOUND INSURANCE. We'll get your hard-working vehicles
back on the road fast following an accident. Instead of outsourcing, our commercial claims professionals
“manage all repairs to help save you time and money when it really matters - when you need to get back
in business. We are pleased to have you as a customer and we look forward to serving you.

Enclosed you will find . _ , v
*  Your Commercial Auto Insurance Coverage Summary (Declarations Page)
*  Your policy contract ' R
e Your permanent identification (ID) cards

' ContactSOUND !NSURANCE‘fqr personalized service at 1-206-527-0888

As an independent agency, SOUND INSURANCE provides a high level of service and counsel that is
personalized to your needs and lifestyle. Please contact your agency for servicing your policy or for other
insurance needs. If you need service when your agency is not available call 1-800-444-4487, 24 hours a
day, 7 days a week. '

Access your policy online, anytime _
Don't forget that you can always log in to your policy online to pay your bill, check the status of a claim, or access policy
documents anytime. Just visit us at progressiveagent.com.

Call 1-800-274-4499 to report a claim
- We get to work onyour claim quickly, providing clear communication throughout the claim and repair
process and personally handling your claim from beginning to end. Our Commerdial Auto claims
representatives are ready to assist you 24 hours a day, 7 days a week, every day of the year.
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Policy number: 06106371-0
ZED ENTERPRISES LLC
Page! of 2

Privacy Policy
About this notice
We are committed to protecting your prrvacy and earning yourtrust This notlce descrrbes the personal information we
collect about you and how we use and protect it. It applies to our current and former customers who live in your state,
and replaces earlier versions that we may have given to you.

Summary.. o : ‘
 This section summarizes our privacy practices. For more detail, please read the entire prrvacy polrcy

e We gather information from you, your transactions with us, and outside sources.
"« We use your information only to conduct our business and provide insurance to you.
e We will share your rnformatlon with your selected agent or broker.
e We will not share your information with other companies for their marketrng purposes Wlthout your consent
*  We limit access to yourinformation and use safeguards to help protect rt
e You may review and correct your information. - :

What information do you collect about me? -

We collect information about you to quote and service your insurance policy. This is called "Nonpubllc Personal
Information” if it identifies you and is not available to the public. Depending on the product, we collect it from some or
all of the following sources. We have provided a few examples for each source, but not all may apply to you.

o Application information: You provrde this on your application, through your agent or broker, by phone, or online.

* We may also obtain it from directories and other outside sources. It includes your name, street and e-mail addresses,
phone number, driver's license number, Social Securlty number, date of birth, gender mantal status, type of vehicle, and
mformatron abouit other drivers. ' :

«  Consumer report information: We obtain thrs from consumer reporting agencres It includes your driving record,
~ claims history with other insurers, and credit report information... The information is kept, by the consumer reporting
» agendies and disclosed by them to others as permitted by law.

. Transactlon information: This is information about your transactions wrth us, our aﬁrlrates or others. It includes
your insurance coverages, limits and rates, and payment and clarms hrstory It also includes mformatlon that we require
for billing and payment: o : ce -

-« Web site information: This mformatlon is unique to Internet transactions. It rncludes the Web site that linked you to

~ ours, your computer operating system, and the pages you viewed on oursite. Some Web sites, including ours, may also
store "cookies" onyour computer. Cookies collect technical data, like your Internet protocol (IP) address, operating system,

“and session ID. They can also save ceértain information entered by you. Some of our Web sites contain more information
about ourWeb srte pnvacy practrces Please read it when usrng the srtes .

Who mrght get mformatron about me from you" S

We will share information about you only as permitted by law. We will not share your Nonpublic Personal Information
with other companies for their marketing purposes wrthout your consent. There is no need to "opt out" or tell us not to do
thlS » R L .

Disclosures include those that we feeI are required to provide insurance claims or customer service, prevent fraud, perform
research or comply with the law. Recipients include, for example, our family of insurance companies, claims
representatives, service providers, consumer reporting agencies, insurance agents and brokers, law enforcement, courts
and govemment agencies. These parties may disclose the information to others as permitted by law. For example,
consumer reporting agencies may disclose Transaction Informatron received from us to other insurance companies with
which you do business.

Where permitted by law, we may also disclose Application or Transaction Information to service providers that help us
market our products. These service providers may include financial institutions with which we have joint marketing
agreements.

Continued



30 business days, we will either make the requested correction or tell you why we will not. We cannot correct Consumer

Ifwe make your requested correction, we wrll notrfy youin wrrtrng We will also notrfy anyone named by you who may

Policy number: 06106371-0
ZED ENTERPRISES LLC
Page2 of 2 .
How do you protect my information?
We restrict access to your Nonpublic Personal Information to our employees and others who we feel must use it to provrde
our products and services. Their use of the information is limited by law, our employee code of conduct, and written
agreements where appropriate. We also maintain physrcal electronrc and procedural safeguards to protect your
information.”

How can | review and correct mformatron you have about me?

To review information we have about you, send a written request to Customer Service, PO Box 94739 Cleveland, OH
44101. You must describe the kind of information you want to review and state that your request is in response to this
Privacy Policy. Include your full name, mailing address, and policy number (if applicable). Within 30 business days, we
will describe what is available and how you may request corrections, We will also name anyone we show as having
received the information within two years prior to your request Frnally, we will identify the companles that have provided
Consumer Repor’r Informatron about you.

You may review the rnformatron at our offices or receive a copy of it fora ) fee to cover our costs. We will not provide
information that we feel is privileged, such as information about insurance claims or lawsuits.

To correct information about you, send a wiritten request as described above, explaining your desired correction. Within

Report Informatron such as your credit report To do this, you must contact the consumer reporting agency that provided
it: »

(i

have received the information within the previous two years. If required by law, we will also notify others who may have
given it to or received it from us. If we refuse to make the requested correction, you may file with us a concise written
statement about why you obiect, including the information you think is correct, Your statement will then become part of
your file. It will be sent to the same persons 0 whom we Would send a copy of any correction or change

* Insurance Company, Progressive Express Insurance Company, Progressive Freedom Insurance Company, Progressive

Our family of insurance companies. 3 ' v :

This notice is from our family of insurance companies. As of the date of thrs Prrvacy Polrcy this mcludes Attisan and
Truckers Casualty Company, Drive New Jersey Insurance Company, Mountain Laurel Assurance Company, National
Continental Insurance Company, Progressive Advanced Insurance Company, Progressrve American Insurance Company,
Progressive Bayside Insurance Company, Progressive Casualty Insurance Company, Progressive Choice Insurance
Company, Progressive Classic Insurance Company, Progressive County Mutual Insurance Company, Progressive Direct

Garden State Insurance Company, Progressive Gulf Insurance Company, Progressive Hawaii Insurance Corp., Progressive
Marathon Insurance Company, Progressive Max Insurance Company, Progressive Michigan Insurance Company, -
Progressive Mountain Insurance Company, Progressive Northeastern Insurance Company, Progressrve Northern Insurance
Company, Progressive Northwestem Insurance Company, Progressive-Paloverde Insurance Company; Progressive Preferred-------- -
Insurance Company, Progressive Premier Insurance Company of lllinois, Progressive Professional Insurance Company,
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" Progressive Security Insurance Company, Progressrve Select Insurance Company, Progressive Southeastern Insurance

Company, Progressive Specialty Insurance Company, Progresswe Universal Insurance Company, Progressive West
Insurance Company, and United Financial Casualty Company

" Form 6488 (03/07) -
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Provider Network Program .
If you're hurt in an accident that's covered by your Progressive policy, you may have access to a network of medical
providers in your area who can treat you. These providers may offer reduced rates through the network that could allow
you to get more treatment if necessary.

Visit progressive.com/providernetworks anytime to find out what provider networks are available in your area. The claim
representative handling your medical claim will also be able to provide this information if you're in an accident.

You are under no obligation to use any network referenced above. You're free to see a medical
service provider of your choice. Using a provider within the network doesn't necessarily mean that we'll cover the
cost of their services. If you're in an accident, always check with the claim representative handling your medical claim to
confirm what's covered. : o

Form 2271(01/12)
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Notice of underwriting and rating decision

Thank you for choosing a Progressive Insurance Group company for your insurance needs. Our goal is to provide you with
an outstanding insurance experience at a competitive price. :

When you quote, buy, renew or make changes to your polvicy, we obtain information from you and other sources. This
may include information from your driving history, comprised of motor vehicle reports as well as credit reports. This allows
us to give you a rate that better reflects your individual risk factors. R '

Under the f_édéral Fair Credit Repo{’cing‘Act{ an insurer s required to send its customers a notice of "adverse action" if the
insurer uses certain information from outside sources and, based on that information, the insurance is denied or cancelled,
or there is an increase in the charge for the insurance. Some state laws require the notice when the customer is not placed
in the insuref's very best rating category, even though this information may place a customer in an excellent rating
category and, in many cases, actually improve the customer's rate. e o :
We are providing this notice to comply with these legal requirements to notify you, and to help you understand better the
information we use. : .- : b el e e e
If you.bélie've the information we used is incorrect or incomplete, or if you have questions about our use of this
information, please refer to the procedures under the heading, "What should | do if | have a question?"

Description of the action taken: :
_ You were not given our best underwriting or rating classification. . .

What was the effect of the action? S - : o
~ We did not give you our lowest premium due, in part, to information contained in your credit history. Even so, your
~ premium may be lower than it otherwise would have been without our use of your credit history information. We look at
“credit history information that helps Us to measure your insurance risk; this information does not necessarily reflect your
Gedit worthiness. We evaluate your credit history information differently than a lender wouid. Therefore, it s possible to
have a very good credit score, yet still not be eligible for our absolute lowest premiums. R :
Information that we evaluated from your credit history was very good, but we did not give you our lowest possible
premium due to the following: _ v - ' :
e You applied for credit at least once in the last 2 years, excluding auto or mortgage applications.
« . You applied for 1 or more auto loans or leases in the last 2 years. ' ' '
«  The average open date of all your reported loans and accounts was less than 7 years ago.

For more information about our review and use of credit, refer to "Why is credit history reviewed and used?"

Who took the action? v
 The action was taken by. United Financial Casualty Company, which underwrote, priced and issued the policy, using .
consumer reports obtained by Progressive Casualty Insurance Company.

Who provided the information?

Credit information for ZED KIPLE
was provided by:

Equifax Credit Info Services
P.0. BOX 740241

Atlanta, GA 30374-0241
1-800-685-1111
www.equifax.com/fcra

What should 1 do if | have a question?

Continued
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If you have a question about information in your credit report, please contact Equifax Credit Info Services. You may obtain
a free copy of your credit report for 60 days after you receive this notice. You may also dispute the report's accuracy or-.
completeness with Equifax Credit Info Services.

If you have questions about our use of credit history and insurance scores or need assistance obtarnrng a copy of your
credit report, please call the Credit Information Team at 1-800-876-5411, Monday through Fnday 8:00 a.m. to 7:45 p.m.
EST or Saturday, 9:00 a.m. to 12: 45 p.m. EST.

The consumer reporting agencies who provrded us with rnformatron about you did not make the underwntrng and rating
decision described in this notice, and cannot explain why the action was taken. If the information in a report is incorrect,
you may call Customer Servrce fora review of your premrum after the report has been corrected by the consumer reporting
agency. . : :

Since rnformatron contained in your consumer reports affects your premrum itis rmportant for you to ensure that
information in the reports is accurate. -

- How can an insurance score be |mproved7 :
A consumer can |mprove his or her insurance score, or maintain a good score, by paying bills on time and keeping credit
balances low. It is also a good practice to avoid numerous credit applications in a short period of trme Every consumer
should also regularly review hrs or her credit report to ensure that it remains accurate.

~ Why is credit history revrewed and used? :
Credit history information has proven to be a very powerful predrctor of future losses. This is confrrmed by company data
and research undertaken by a number of groups including EPIC Actuaries; LLC; the University of Texas at Austin; Fair, Isaac
& Company and the Texas Department of Insurance. e '
Using credit history mformatron as an underwriting factor has allowed us 1o offer more accurate and Iower premiums to

~ more people. Frequently consumers unable to meet more traditional underwntlng quidelines are able to get a lower
premrum because a review of therr credrt hrstory isa component of the underwrrtrng process '

IR
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Agent compensation disclosure

The insurance producer that sold you this policy is a licensed independent insurance agent authorized by United Finandial
Casualty Company and by other insurance companies to solicit business on their behalf. We believe that independent
agents who represent more than one company can better assist you in finding the combination of coverage, price and
service that meets your needs.

We will pay your agent a commission for placing your policy with us. We may also help your agent pay for advertising
and marketing that is designed to attract new customers.

Form 2181 (05/05)
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