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WASHINGTON \
v 1300 S. Evergreen Park Drive SW

()() "\ a}_\ , P.0. Box 47250
\. Olympia, WA 98504-7250

‘Phone: 360-664-1222

Fax: 360-586-1181

COMMISSION . TTY:2360-586-8203
or

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

HOUSEHOLD GOODS MOVING COMPANY

, PERMIT APPLICATION

FOR OFFICIAL USE ONLY L . o

Date Filed: DOL/SOS: ID: Docket# | Ko%= O

Staff Assigned Insurance Inspection Permit Issued THG- '
Reception # 111-0268-207-02 . 111-0268-013-20 . . B ]

Type of Household Goods Authority Reguested — check one Fee Required

ﬂ\ Provisional and permanent authority. The fee for provisional, and then permanent $ 550
authority is a one-time fee. Complete pages 3-8 and Attachment A.
O Permanent authority to transfer resulting in a change in ownership or controlling $550
interest (at least six months must be served on a temporary provisional basis). Complete
pages 3-8, Attachment B, and a closing annual report from current company '
O Ppermanent authority to transfer under the except'ions in WAC 480-15-187. Complete §250
pages 3-8, Attachments B & C, and a closing annual report from current.company
. . \ . . . ' L ! . ‘~
O Reinstatement of permit (must be filed within 30 days of cancellation; depending on $ 250
criteria set forth in WAC 480-15-450). Complete pages 3-5and include a statement
justifying the reinstatement. . o
$35

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

Y -"v* Rt i, gk
0./ P! B
m 2 “'»Z“ ‘. j bV, - mm RODHY

Legal Name: —_ V\Dﬁ\ (‘:\SY\.@(DS B | .
Trade Name, if applicable_ m;})urs\tlble)ayg - !p\%C DV! %E'Darmrsmm ﬂL\/'/{
physical Address_| D3 o NE SE. M (Feek Wt OPDIL

gt 1003 AW AVE SE ML (el W AP0V

TelephoneNumberé-'ZS)q’]'q ’ H\ﬂ Fax Number( )

Received Time May. 21. 2018 12:04PH No. 0910
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'LlJBl# (OO'JI ‘q/l 63)2— | - | B Email:a‘wag& W\U\/W\‘N @)3NW\'W

@DOT/# 310711 33) (If you currently don’t have one, go online at
www.fmcsca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.)

Department of Labor & Industries Worker’s Comp account # \LM &Q\ D \

mgloyment Security Degartmen registration number wo 1 (7) OKOS Z_ OD?

Is your business registered with the Departmen‘c of Revenue? O No QYes

SPTARL)

L

'Alf /x1

VT
IR
§ RA I : 3
. sl il

m Individual O Partnersh‘ip O Corporation 0 Other (LP, LLP, LLC) - State of Incotporation
List the name, title and percentage, of partner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or % of Shares

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. éxplain how Iour servicés will enhance customer choice,
promote competition, or fill an unmet eed for service: luﬁ/\ i D‘l[:
houge. nM pAdSANere, A1l £u) Mg ;ﬁ%ﬂmsﬁg% %S AN 2 ﬁmm nLsINess

wil] provde. my{ﬁ'vmﬂm MY, rnmm AN msmm /)II/A/J\/ nudes /Wn&ﬁﬂm

(v

Received Time May. 21. 2018 12:04PM No. 0910

small C
2. Bnefly desc

+ne. i | )" e,
)AL 1 MVL mm/m [0 prvroml
o0 Mg NG oLl tnold e

3. Do y&u currently hold, or have you ever held, 3 permit to operate as a motor carrier of property?
m No ] Yes  If yes, please indicate your permit number '

4. Have you ever applied for and been denied a permit to operate as 'a‘m'otor carrier of property in
Washington? ﬂ No OYes Ifyes, please explain ' ' '

5. Do you currently operate interstate? %No O Yes If yes, please indigate your MC#

6. Do you operate interstate as an agent of another company? gl\No OYes
If yes, what is the name of the company?
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7. Do you have, or have you ever had a business-related legal proceeding against you in Washington,
or in any other state? ﬁNo 0OYes If yes, please list below:

B Type of Legal Proceeding Date State

*attach additiona.l pages if necessary

8. Has any person.named in this apphcatlon ever been convicted of any crime involving theft,
burglary, sexual misconduct, identity theft, fraud, false statements, or the manufacture, sale, or
distribution of a controlled substance? ﬂNo OYes [f 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 DYes [fyes, please list below:

Violation Date : RCW/WAC

*attach additional pages if necessary

FINANCIAL STATEMENT
Cornpléte. the following financial statement or attach a balance sheet proft and loss statement, or
business plan. '

. Assets - e . Liabilities -
Cash in Bank S id)OOO Salgries/nges Payable _ S \) m OO
' Notes Receivéble‘ o S o ',Accouﬁts l?‘a&ébie " ,' . ‘
lnvestments " 1S (% . Nates Payable . . : IS \‘{8 ()(D OD
Other Current Assets S M B Mortgages Payable : _ i S ‘,600 (D
Prepaid Expenses 1s {’7') TOTAL LIABLITIES - |s \/\’-‘\ .-%UU. )
Land and Buildings s Q4D ,(Ide) NET WORTH aquO Rsd
Trucks and Trailers 5&8 L”D OD Preferred Stock $ (D'
Office Furniture | S Q..OO . O O Common Stoc.k $ Q>
Other Equipment S @ Retained Earnings $ @
Other Assets S @ Capital S @
TOTAL ASSETS SL;I‘@% , lODDDD TOTAL LIABILITIES & NET WORTH 5'52 ('Q% .bDD ’

Received Time May. 21. 2018 12:04PM No. 0910
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EQUIPMENT LIST

Describe the equipment you will own or lease to provide moving services
A (attach additional sheets if necessary).
Year Make License Number Vehicle ID Number Gross Vehicle

: Weight
0 B{iMe (55955 | 16DAHUCHE 10497 | Bt

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 F 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 youoperate 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 OPERATlON (Title 49, Code of Federal Regula‘ﬂons Part 393). You
must maintain parts and accessories m 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 (810,000 -
for household goods transported in motor vehicles under 10,000 pounds GVWR and $20 000 for vehicles 10,000

pounds GVWR or more)

Name(_/of/ O/J\/")“OJ\ Position: ﬂwf?&

Received Time May. 21 2018 12:04PH No. 0910
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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:

‘ X Position: :
Joed Cusnerns owNer
STATE OF: WASHINGTON —general Jaws, rules and regulations: Individuals and companies doing businessin, .
the State ofWa‘ishington must comply with the ”regulatiohs 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 ldentifier (UBI number), fuel permits, fuel tax; Secretary of State (corporate
registrations); Department of Transportatjon (over-size or over-weight permits); Department of Revenue,
Internal Revenue Service (taxes); and Employment Security.
Position’

" lne) GsnerS " Buner

)

If you would like to receive information about new household goods carriers, check here 0

§ ' DEC'LARATION OF APPLICANT .
| understand that filing this application does not in itself constitute authority to operate as a household
goods mover. ' ‘

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

goods movers, in the state of Washington.

I understand that if the commission grants my application as a new entrant [ will recejve temporary -
authority to provide service as a household goods carrier on a provisional basis for at Jeast 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.

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

| 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. o

. el GIS/? el DS v%ﬂ" ‘f//e/zofé

Y - el . 3 »
Print name of applicant  *~ / L‘S'Ignature of Applicant . " Date and Location

Received Time May. 21. 2018 12:04PM No. 0910
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WASHINGTON

el N—

E=¢ | { o ATTACHMENT A

UTILITIES AND TRARSPORTATION
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:

)Dd Uxmvm?

The following must be completed by the Supporter of the applicant

Nagwe , Title, and Business Name:

Del " ONODE PAWbMS MNOA N[ mmoMVi

Address (include street address, mailing dddress, city, statezip, and counW)

/56lS™ UT1eyf 2D S0homisih Zf2< 2

Ph/eNumbersZé 75 93

Do you currently need the services of a residential household goods moving company?
0O No FAYes Ifyes, please describe your current moving needs:

7270V :4 ] 79 T Joon 4or7E Lro 793 Bed- hemE

Do you anticipate a future need for the services of a residential household goods moving company?
ONo es Ifyes, please describe your future moving needs:

J"‘“MWK‘O?_

Briefly describe how granting this company a permit to provnde hou ehold goods movmg servnces in Washington
State will benefit you your busipess, and/or your community: .j'

A/m;/Y J0 ke~ nexghbar\/\oaa(ﬁj A/QUL
Sevvie e

Is there anything else the Commission shouldﬁnsﬂder when maklng a determination about this company’s

application for a household goods permit? 77 2 SL/V C'C {4/\)\3 CUWY"
| ffz/lf/deﬁ Sx/lf-_") md Frar | /'1 NEGRS ) n .Ut/Jz_r‘»}# A;;}:e

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

gkﬂ»’ﬁ"'%ﬁ’"ﬁfﬂffﬁé’) — 21§

Signature of Peron Completing Form 4 Date and Location

Received Time May. 21, 20}8 12:04PM No. 0910

£
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WASRINGTON
o

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.

—

UTILITIES AND TRANSPORTATION |
COMMISS\ON

Applicant Name:

el (Isneros

\J

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:

[0t c1enexnd Dwner _Awayd Mpnn NING msmp/mj

AEfd.ress (include street a_dd‘ress, mailing address, city, é‘t‘é_te, zip, and county):
e o Lake Slevens rd: Uik G
v

- Lake dleveris, WA 982583

Phone Number:
(425)760- 8777

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

Do you anticipate a future need for the services of a residential household goods moving company?
ONo #Yes Ifyes, please describe your future moving needs: .
yes, p y g thopeﬁutlv ‘ato o house

T will he ™moving fror Qn opariment ant
onee. my \4asa feof i A months,

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or‘}four community: ?rou'ld\ns Hi's business with a4
novsehold goods permik will provide e wiidh pore chofeas on choosing MopeMOrIN
e/vices. ne + sy only WU BengAF Rrom Hhis woung sevvles by Lol edso oive ]
3’4.4_ commynily an othey local moving business, :

Is there anything else the Commission should consider when making a determination apout this company’ “py
application for a household goods permit?.Z believe: s com Py has P_?'k‘e'!’"}'”'] and wi
are rot only fFor the Customer bu for custome s belongings ag-well there for
gronting them +Has permit will make Bhem yccessg.

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

Qé/% | 5/18) 2018 Lake Slevens
{iré of Perso

ﬁ%mpleting Form 7 Ddte and Location

Received Time May. 21, 2018 12:04PM No. 0910
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WASHINGTONR

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.

:Ppllcant Narr:-)oc\ C\ WW)(O \?

The following must be completed by the Supporter of the applicant

———

RS RAVEA (avna (pmpnoypel (1 UV DY

Address (indLuﬂe street address, mailing addresé/ city, state, zib:[, and county):

215 [Pt AVE SE SNOROMIs Wiy 467

COMMISBION

Phone Num?éf(')w - /’\'LQ,O\ -~ g%‘-\ \0

Do you currently need the services of a residential household goods moving company?
q\No OYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
No DOYes I[fyes, please describe your future moving needs:

Briefly describe how graﬁting this company a permit to provide_household goods moving seryiges i i\?’gﬁgtﬁlx@a
State will benefit you, your business, and/or your community:—{} S C/DM \{ W U.ryéeﬁ

it M %’Oﬁsm%%g“ BEL AUSE TRE L @ S& WiLL 2E. ABLE
" mc-\jn)é gl GEV—VWéE Lﬁ'r\%’ééﬁ% ’!’L'%EL W«E‘\f\\; CMM»%ETTP\‘/%

Y BOUENG ANIFHEZ. SERN\E FOY THE LOGRS T0 (HIVSE TR0V

Is there anything else the Commission should consider when making a determination about this company’s

application for a household goods permit? f[‘H']:S \b\AGS_NESS MA\! \2;? NEW
BUT LODLS TD HAVE THE EAVERLE NCE .

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

and correct.
I 1T A6 B
Signature of Person Completing Form ! Date and Location

Received Time May. 21, 2018 12:04PM-No. 0910
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MOTOR VEHICLE LIABILITY INSURANCE

IDENTIFICATION CARD
COMPANY NUMBER COMPANY
70 National Indemnity Company
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
70 TRS 083718 12/18/2017 12:01 AM 12/18/2018 12:01 AM
YEAR MAKE/MODEL VEHICLE IDENTIRICATION NUMBER
2014 GMC SAVANA 3500 CUTAWAY 1GD374CGIE1910487
GENERAL AGENCY ISSUING CARD
Grittin Underwniting Services

1980 112th Ave NE, 8te 210

Bellevue, WA 88004
INSURED

JOEL CISNEROE DBA: ALWAYS MOVIN
17003 8TH AVE SE

fLL CREEK, WA 98012

1

K SEE IMPORTANT NOTICE ON REVERSE SIDE
M-4566a (11/1999) E ONR

............................. CUT ALONG - THISDENE - - = === nvmmsmmmvrmmssommsmenas
MOTOR VEHICLE LIABILITY INSURANCE
IDENTIFICATION CARD
COMPANY NUMBER COMPANY
70 Netional Indemnity Company
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
70 TRS 083716 12118/2017 12:01 AM 12/18/2018 12:01 AM
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER
2014 GIMC SAVANA 3500 CUTAWAY 1GD374CG3E1810487

* GENERAL AGENCY ISSUING CARD

Griffin Underwriting Services
1980 112th Ave NE, Ste 210
Bellevue, WA 88004
INSURED
JOEL CIBNEROS DBA{ ALWAYS MOVIN
17003 8TH AVE SE
WMiLL CREEK, WA 98012

SEE IM ER
45562 (1111908) EE IMPORTANT NOTICE ON REVERSE SIDE

THE UPS STORE 2355

PAGE 11/13

THIS CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
PRODUCTION UPON DEMAND

Report All Accidents To:
1-800-356-5750

24 Hour Toll Free

Claims may also be reported at:
claims@nationalindemnity.com

inmsm e e COT-ALONG THIS LINE: - - - === -7 "~

THIS CARD MUST BE CARRIED
N THE'INSURED VERICLE FOR
PRODUCTION UPON DEMAND

Report All Accidents To;

1-800-356-5750

24 Hour Toll Free

Claims may also be reported at:
claims@ nationalindemnity.cotry

.............................. CIIE ATONG-TERSTHINE -+« = == s == acmmneranevuanassramssmosmsoonssy CUFALONG JHES LANE: ~- - oo oo oo

Received Time May. 21, 2018 12:04PM No. 0910
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NEW
RENEWAL NUMBER NATIONAL INDEMNITY COMPANY [I'the Declarations
OMAHA, NEBRASKA include a second part
designated ™ ",
CROSS REFERENCE NUMBER BUSINESS AUTO COVERAGE DECLARATIONS esignated"Part 2

70 TRS 083716 eroducar

ITEW ONE NAMED INSURED & ADDRESS Mario Reyps
' 12006 98th Ave NE Ste 102

JOEL CISNEROS _ .- Kirkiand, WA 98034
DBA: ALWAYS MOVIN
17003 9TH AVE SE PORM OF NAMED INSURED’S BUSINESS:  Individual
MILL CREEK, WA 88012 NAMED JNSURED'S BUSINESS: MOVING FOR HIRE
POLICY PERIOD: Policy covers FROM 12/18(2017 12:01 AM 70 12/18/2018 12:01 A.M. Standard Time at the Named

Insured's Address steted above.

JTEM TW O - SCHEDULE OF COVERAGES AND COVERED AUTOS
This policy provides only those covarages where @ ¢hanié is shown In the premium column balow, Each of these coverages will spply otily Lo Ihoze
coversd "eutos. "Aules” ere shown as sovared “autes” for a particular coveregs by the entry of one or more ofthie aymbols trom the COVERED AUT

Buslness Auto Covsread Form next to ths nams of the coversgs

“sutog” shown es
Q Section of ths

COVERED AUTOS
(Entry of ene b fore of .l.he LIMIT OF INSURANCE
COVERAGES T ot G THE MOST WE WILL PAY FOR ANY ONE PREMIUM
Business Auto Coc6rape ACCIDENT OR LOSS
Fonn shows which aulas
are covared Bus)
LIABILITY 7 6 300,000 CSL ¥ 3,307
PERSONAL INJURY PROTECTION SEPARATELY STATED IN EACH P.LP. ENDORSEMENT MINUS
(P.1.P.) (or squivalent No-tault coverage) 7 $ Deductible ) $ 299
ADDED P.LP. (o equivsiant atided No-tault rov.) SEPARATELY STATED IN EACH ADDED P.I.P. ENDORSEMENT - §
PROPERTY PROTECTION INSURANCE SEPARATELY STATED IN THE P.P.. ENDORSEMENT MINUS
(P.P 1) (Michigen enty) : § Deductible FOR EACH ACCIDENT §
AUTO MEDICAL PAYMENTS 8 8
UNINSURED MOTQRISTS £ ) _ s
UNDERINSURED MQTORISTS
whgn notincluded In Uriingured M otortets ¢overags) 300,000 CSL (Bl & PD)
AR SN TR By

COMPREHENSIVE COVERAGE 7 $ Saes K 3831c (12/2001) §

SPECIFIED CAUSES OF LOSS $ $

COLLISION COVERAGE 7 8 Seo M 3831c (12/2001) § 642

TOWING AND LABOR 3 Deductibie FOR EACH COVERED AUTO 8
FORMS AND ENDORSEMENTS CONTAINED JN THIS POLICY AT TS INCEPTION PREMIUM FOR ENDORSEMENTS $ 541
See F4572 (1211394) ESTIMATED TOTAL PREMIUM s 5,183
ENTER 5YMBOL 10 DESCRIPTION HERE: Broker Fee: $260.00

Symbol 10 - Only thase autos described In Item Three of the Dectarations with Liabllity premjum shown.  Total: $5,433.00
POLICY SBUBJECT TO A FULLY EARNED POLICYWRITING MINIMUNM PREFAIUN OF § 0 JF CANCELLED BY THE INSURED,
ITEM THREE - SCHEDULE OF COVERED AUTOS AS ATTACHED
| /‘ -
Griffin Undenwriting Services (o %’
Countersigned At Belleyue, WA By

AUTHORIZED SIGNATURE

In Witness whereof, we have caused this policy to be executed and attested.

TSI Bl & e

Secretary " President I
Please chack this policy and endorsements against original order. Griffin

M-5605 (02/2011) Underwriting Services assumes no responsibility for 1Tors. 122012017 18:15 007D9421-A1D8-43DE-8166-242AD207E37E |

Received Time May, 21.2201812: (4PMselo. 0910in Underwriting Services, PO Box
3867 Rellevue WA 958008 Phone B00-562-B085" claims@ooaus com
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M-5701 (05/2012)

SUPPLEMENTAL DECLARATIONS — CARGO COVERAGE

ITEM TWO

[0 NAMED PERILS ONLY: Sectiorr (I, paragraph A2, applies.
HOUSEHOLD GOODS MOVING

CARGO principally consists of:

ITEM THREE

SCHEDULE OF COVERAGE

SPECIFICALLY DESCRIBED AUTOS

DESCRIPTION OF COVERED AUTO

CARGO LIMIT OF

INSURANCE PREMIUM

1 GMC 1GD374CG2E1910487

$25,000 See M-5171 (06/2004)

HIRED AUTOS

ANY AUTOS

CATASTROPHE LIMIT ($1,000,000 ifleft biank)

DEDUCTIBLE FOR EACH COVERED "AUTO"

1,000

COVERAGE EXTENSIONS
Debrlg Remaval & Loss Mitigation Limit §

‘Earned Frelght Charges Limit § NJA

Incl.

N/A

TOTAL CARGO COVERAGE PREMIUM

641

All other terms, conditions and agreements of the policy shall remain unchanged.

Company Name
National Indemnlty Company

Policy Number

70 TRS 083716

Supplemantal Declarations Effective

121812017 12:01 AM

Named Insured
JOEL CISNEROS

Countersigned at

by

{Authorized Representative)

(The Attaching Clause need be completed on ly When this supplemental dedarations is issued subsequent to preparation of the palicy.)

M-5701 (05/2012)

Received Time May. 21, 2018 12:04PM No. 0910
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