REDACTED per RCW 42.56.230
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HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE OnLy
Date Filed: DOL/SOS: 1D Dacket #
Sratt Assigned insurance Ispection Permit lssued THG-
Reception ¥ 123-0268-20702 113-0368-013-20

Type of Household Goods Authority Requested ~ check one  Fee Required

3 et avteordes The fee for provisional, and then 5550
permanem: amhmmy is @ one-tima faee Complete pages 3-8 and Attachment A,

L Permanent suthority to transfer resulting in 2 change in owners ship or controlling $550
interest (at least six months must be served on a temporary provisional basish
Complete pages 3-8, Attachment B as well as a closi ing annual report

0 Permanent authority to transfer under the exceptions in WAC AB0-15-187. $2s50
Comnplete pages 3-8 and Attachments B & 0
{0 Reinstaternent of gmrmx‘ {mast be filed within 30 days of cancellation, depending $250

on criteria set forth in WAC 42015457 Complete papes 3-5 and include s
statement justifying t?s»e rem:atstemen*

o —Complete pages 3-5 and Attachment D. $3s

BUSINESS INFORMATION

Legal Name: 5;‘3 1A e Féfé C Li%’:/
Trade Name, f applicable {iﬁgif ff.f‘i g';égw {if Yy f—*‘“fi—} )

; 1 i % T e &, 2 43 4§ 2
Physical Address ff%% /} % { ;}J% NIV tY G E a7 Wﬁ_ 4 2'3

. !
Mailing Address_ AL
Telephone Eﬁ%ﬁmbar{}"ﬁ 14 “125% Fax Number{ }

g%m* wmA . Chnst an @ chih ,3 { N
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REDACTED per RCW 42.56.230

= 0 s iﬁ?éﬁm’{m&-cﬁaﬁmed

Is your business registered with the Decartrment o0 &

wrue? & No ?es *

. ALY AL wwors_BUEI0).

I you z;&”z‘&f’%tly do now nave 3 USDOT number, go aaizn& at wwrw Imoscedoten
apply orcall 380-596-3817 for assistance.

* »
Department of Lsbor & induseries (L& Worker's Comp account # @{f DD 1 4— GL
et {ESD) registration # { % Zﬁ-} ' -} {:;%“ 7 a}’d} N 6:' - @

if you will not be setting up an accourt with L&} x:;r EED because vou do not have employees, pleass
explain how you plan to obtain workers. Per ¥ sk, 2 eriminal background check must be
completed on each person vou intend to hire. %F yau intend to hire day labor from a temp agency, they
must perform the criminal background check. Refer also to WA 4301 2

Frery

1

L TYPE OF BUSINESS mﬁm%
& Individual & Partrership & Corporation (ﬁ‘%r {Lp, L7, m:’é Sﬁmw« of
incorporation [ S

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

mﬁ’f”‘\ ’ mﬂs ‘ Title OWAE 4 4% stock Distribution or % of Shares
ttealhir Dhibys Axnty 9o
priadan (s iha  LWng” Ay
Adiupwn {hncki&n 2penL EVATA

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

1. Describe the services you wish to provide. Explain how yauf .sem ives will enhance customer choice,
promote competition, ot fill an unmet need for service: Wi, ﬁﬁﬁ oot A .ﬁ?ﬁg My
miw’iﬁ% { o *&Cﬁm vHenns U aled <4l 2. W fan s ooy Ak

A b St WP A i sy (ungAnis Tunk yewval Henéor.

2. Briefly daszrae your experiences in the transportation/household gacds moving industry:

Tore Wt ot sowlles Lloct iy (Baen ot Aoy Awsn %»r'ﬁ
e i o debwrk At P f'i«tv’?({f‘ Mitnb laidh A P g
IMWANGomPRAY !
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REDACTED per RCW 42.56.230

3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
@la € Yes  If yes, please indicate your permit number
4. Have you ever apalied for and been denied a permit to operate as 3 motor carrier of property in
Washington? %(‘ NG & Yes  Ifyes, please explain
5. Do you currently operate §ﬂ‘{6{5‘mtés§ L No' @ Yes If yes, please indicate your MCH "
6. Do you operate interstate as an agent of another company? & No & Yes
If yes, what is the name of the company?
7. Do you have, or have you ever had a business-related legsl proceeding against you in Washington,
or in any other &{aﬁe{i NG .8 Yes  If yes, please list below:
Type of Legal Proceeding Date State
*attach additional peges ¥ necessary
8. Husany person named in this application ever baen comvicted of any crime involving theft,
burglary, assauit, sexual misconduct, identity theft, fraud, false statements, or the manufacture,
zale, or distribution of & controlied w?:stantéz ® NG #Yes [fyes, please list below:
Type of Corwiction Date City/Stat
Fattach additional pages if necessary
8. Hasapy person named in this applicstion, been cited for violation of state laws or Commission

miﬁ?? & No @ VYes ifyes, please list below:
. o

Violation Date » ROW/WAC

*attach additional pages f necessary

72017 Page 6of 13




REDACTED per RCW 42.56.230

FINANCIAL STATEMENT

business plan.

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

Assets Liabilities

Cash in Bank 5 Salaries/Wages Payable 5

Notes Receivable 4 Accounts Payabls 5
nvestments § Notes Payable 5

Other Current Assets 5 Martgages Payable 5

Propaid fxpenses 5 TOTALLIABLITIES 5

Land and Bulldings 5 NET WORTH

Trucks and Trailers S Preferred Stock 5

Office Furniture s Common Stock 5

Other Equipment 3 Retained Larnings 5

Other Assets g Capital _ 5

TOTAL ASSETS 5 TOTAL LIABIUTIES & NET WORTH 5

EQUIPMENT LIST
Describe the equipment you will own or lease to provide moving services
_ {attach additional sheets if nacessary).
Year Make License Number Vehide 1D Number Gross Vehidle
Weight

20Ny suau

5 4DcAWIRL IS

41T 11 50 AVWER

72017
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REDACTED per RCW 42.56.230

4 WA - Tacoma Christian / Evans

BSSETS
Current Assels
Bank Aroounts
4568 Buziness Clicking 04735
1008 Business Checking 6337
1010 Savings
Teda! Bank Accounts
Avcounts Rocedvsbie
14900 Aocounts Receivable (R}
Total Aooourts Recevabie
Ciher Current Ansets
1400 Prepait Expensas
1600 Undepasited Fonds
Testal Ceher Curront Assets
Total Qurrent Asgnts
Fined Sgseds
FROL CHUS Franchise Purchass

800,85 Aocurmaiated Smortization
Toal 1800 CHEJ Francidse Parchass

Estirate Yrock
Total Fized Kssels
Cther Asseds
1500 Seourity Deposits
Yotal Other Assets
TOTAL ASSETS
LIABIITIES AND EQIATY
Liabiites
Current Liabiities
Zenounts Payable
2000 Accoamits Payable (AP}
Todal Accounts Payable
Credit Cards
2400 Wells Farge 4848
2105 Wells Fargo 4853
WX Foel Card
Total Cradt Cards
Other Carrent Liabifities
2304 Accroed Payrod
tlanoal Paychecks
Toda! Othwer Corrent Liabilstzes
Tl Current Lisbilithes
Total Linhilities

Equity

Balance Sheet
As of August 31, 2018
Jun 2018 Jul 2048 Aug 2018
ZAADEA WEEAS 153845
BATTIS o8258 4 1812395
G A% T4 52 455,23 SEAST TR
% 12228820 120,229.89 105, 119.08
265400 BRAUALD 7 50
3 2,058,500 £,804.00 7,062.00
54235 5577 118538
HIH L0 e Re A
5 352185 6472 % 1.836.88
$ 12T A24.08 129.798.71 114,077.82
300000 00000 BOSCG.00
REE % W i 4 4 FEEER
5 4316656 % 43,743.89 45,333.32
00 £,000.00
3 48 458,65 48,749.9% 53,333,32
1,000.50 180000 100000
% 1,000.00 1,000 80 $,000.00
3 478.090.72 179,54878 % 16241124
TEEE 105405 54 515748
$ 787892 19,425 54 £,947 48
221208 5 453 40 58ATT2
TAE 19080 16015
1,00307 143854 BOITHE
5 5,237.54 7.060.74 16,043.28
TEAZ 170004 2Em
20 152218 26828
3 2,487 44 3,296,142 485500
5 14,101.25 § 20,782.40 3 20,090.58
5 185 903,25 29,782.40 20.090.58




3208 Owner Contributions
3300 Cwmer Distnbations
Retained BExrnings
el Incorne
Totsd Equty
TOTAL LIABILITIES AND QRITY

REDACTED per RCW 42.56.230

o e ¥ eRE ] P ihe s afed) o eRE e ¥ 3]

Qo Lo

Ba A UG <3 EEm 4841375

% 162,987 48 158,788.30 § 14832058
3 ATE, 080,72 17954879 1HEA1124




REDACTED per RCW 42.56.230

SAFETY AND O?Eﬁﬁﬁ&ﬁs

C@ﬁ?%i}ﬁf{} SUBSTANCE AND ALCOHOL USE AND TESTING {705 o oyt B Renuby
: 140} Ifyou operate commercial motor vehicles, your f}rw&m mus’c beina *Zammﬁaed
S‘zbsta nee amé Aleohol Use and Testing program. You must have an alcoho! and controlled substances
testing program. Please attach evidence of your enroliment in a drug and alcohol testing program.

SAFETY RESPONSIBILITIES

LR e

i.zs! tha person and position responsible for understanding and complying with the Federa 12 :
i ions (FMICSR] and Washington $2ate Laws and commission rules {WAC) as deﬂ:ni;e& below. Please refer
m the WAC rules, Fact Sheets and publication “Your Guide to Achieving a Satisfactory Safety Raring” for
assistance with requirements that may apply to your specific oporations

TOWMMERCIAL DRIVER'S LICENSE {CDLY STAMDARDS REGUIREMENT AND PENALTIER {Tale 48, Code of Feders!
Regulations Part 383). ¥ you operste commerdial motor vehides, your drivers must bave 3 valid COL.

ORIVER QUALIFICATION REQUIREMENTS: {Title 49, Code of Federal feguletions Part 391). Each of your drivers
must meet minirmum qualification requirements. You must maintain driver qualification files for each driver.

DRIVERS HOURS OF SERVICE {Title 49, Code of federal Regulations Part 395). Fach 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 {Trle 49, Code of Federal Regulations Part 3961, You must
systematically inspect, repair, and maintain ol motor vehicles,

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION {Title 49, Code of Federal Hegulations Part 393} You
st mzintain ports and accessories in a2 safe condition.

LIABUITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof of public Hability and
proper damage insurance {$300,000 minimum coverage for vehicles under 10,000 pounds GVWR and 5750,000
minimum coverage for vehicles 10,000 pounds GVWE or more)

CARGO (NSURANCE REQUIREMENTS (WAL 280-15-550]. You must maintain cargo insurance coverage {510,000
for howsehold goods transported in motor vehides under 10,000 pounds GVWR and $20,000 for vehicles 10,000
pounds GYWE or marel.

Name: ) Position:
?\r@ﬁﬁ% {««E SHeA &“Xﬂa/i

w%ai 5

E { ?ﬁt‘i&”&’ L

T-2017 Paze B of13




REDACTED per RCW 42.56.230

OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees {wal -4201. You must annually file 2 report of your
financial operations and pay regulatory fees.

Position: |

Name; . .5 A sition: [ 4
oty (hneTien o i M@M

TATE OF WASHINGTON — general laws, rules and regulations: Individuals and tompanies deing 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 wheo will be responsible for ensuring comphance
with the laws of the State of Washington, such as, but noz imited to the Department of Labor and indystries
lindustrial insurance, safety, prevailing wage); Department of Licensing fvehile and drivers licenses, business
licensing, Unified Business identifier {UBI numnber], fuel parmits, fuel tax; Secretary of State {corporate
registrations]; Department of Transportation {over-size or over-weight permitsk: Department of Revenue,
Internal Revenue Service {taxes); and Eraployment Security, 3

Marme: Position j

DAl ¢ in<tian I Ra égy{;xﬁ v
k4 § 4
¥ you would like to receive information about new household goods carriers, check here @&

DECLARATION OF APPLICANT
Lunderstand that filing this application does net in irself constitute authority to aperate as a household
goods mover.

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

{understand that if the commission grants rmy application as a new entrant 1 will receive temporary
authority to provide service as 2 household goods carrier an a provisional basis for at Ieast six months.
During this time, the commussion will pvaluate whethar | have met the coiteris in WAC 480-15-30%5 to
obtain permanent authonity. | also understand that | must comply with all conditions placed on my
tamporary permit and that failure to do so will result in zancellation of my permiz,

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,
maintanance, and all other safety requirements. My company will provide a copy of the customar survey
to each customer for whom we provide transportation service.

tunderstand 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
informetion containad in this application is true and correct.

Bindu Chashtn e a]18_Pialluy Wi

Print name of applicant Signaturs of Applicant " " Date and Location

32017 Page 9ofi3




REDACTED per RCW 42.56.230

ATTACHMENT A

Tl ANT TRemSPIHPTA T
SOMM LK

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public staterments supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
neec for household goods moving services, or who support your request for a permit to provide thosa
services. These forms may be copied by you as needed.

Applicant Name: ., . A
e Pae LLC

3

The following must be completed by the Supporter of the applicant

Mame, Tithe, and Business Name:

% «

4 R i o e I LY o e gt s

Arinmem . A £ Cas g2 | VR T A :;f e as
Addrass {includs street address, mailing address, dty, state, 2ip, and county):

Iy g %‘:& e p g e ] oo Sy . N % o 2.
[ 2O i o T I ST 1 NGt R LRI & {;355 =72

Fhone Number:
253904~ 5477

Do you currently need the services of a residential household goods mewing comparny ?
& No ’:%;’ &j:} i yes, plaase describe your current moving needs:

e AT R st LIS eITT e P ~{TS Rt e Sie e RSN T

Do you anticipate a future need for the services of a residential househald goods moving company?
A ¥ .«"@ ey . -
& NoC®.Yes) i yes, please describe your future movi ng needs:
. - v

: 5 s Py 5 ot . . . L0k ey i
I AT Y oyt Foii 4, Pt S g b Eat WY LA A ey T T
. )
— . e, § % -
¥ S L £ 0 Bt st § 5? T AU ] o] ra (] s o ffw

/(Zg:, £ P

Briefiy describe how granting this company 2 permit to provide household goods moving services in Washington
tate will benefit you, your business, and/or your com ity

= . - e, £ g d o g e g Fey e G LY
,?'ﬁ’z A Hosao Bemotey 1 AL o Fol panngiig STERYIDS FiE T L

T
b

Ry Ceaed T AT

Is there snything else the Commission should consider when making a determination about this company's
application: for a household geods permit? o &
T SovnPacay  EANEZHE 15 OLTHTANY NG Avel FAS S FEALTAY

o g oy T Fhaniy, - £ sy e T ks P L N
i PSS s ATION SORL AT ins S R LA F A PR R ) [ atucih

1 eertify {or declore) under penalty of periury under the lows of the stute of Wushington thot the foregoing is true
and correct.

o - P -
r

o 7 N
S L LS S >
o LA e T T N s
5 . . i . 3 .
Eigrzat%fé of Person Completing Form te and Lotation

F-2017 Page 10 of 12




REDACTED per RCW 42.56.230

' :i“ ; L sl Bt s R s ’““’W—wm‘
Ule 7 ATTACHMENT A 2

THETING AN TRas A A S ; ;

e HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include 3t least three shipper or public statements supporting the proposed
household goods fmoving service. Shipper statements may come from persons or organizations witha
need for household goods moving services, or who support Your request for & permit to provide those
sarvices, These forms may be copied by you 25 needed,

Applicant Name: . ) . }
’?‘wf /C f:}é_{» ii({: :}é}}ﬁi’ &.w i_ﬁ( é q;ﬂﬁ" Y}Ag{é»{ i},ie‘zf s %tif‘iﬁf”i“:

”21

s

oy

The following must be mmpi&ted ?:? the Supporter of the applicant

| 3‘%«:‘5"9 Title, and Business s Kame: N f‘{QZ »;j{ ,,s,.?ﬁ*"% wii_,\‘\_
radiren TR Calved s *@ FONC2 WCTER MO *E\%“" :ﬁﬁmx%” AN QN

Addrass inciude stroas address, m&_}ng address, ity ate, 2p, and countyl

f;mz SIS PNE SWEs
T hu%luﬁa%«; LA ai“*%

*i“&:’iz?x&"?ﬁzﬁf %dﬁ,} &/M\i%w— @S%’;g)

iDn ?mx tly need the services of a residertial household pogds maving company?
“® Mdiz:': Hoypss, pb ;ascf deseribe your mrmm moving mﬁ»ﬁf

Fersre s, G Neecl aSistance oy c %"‘J\%\— 3
TN LA ey O \m@z—« A

Li

ﬁ N & Yos ; if yes, please descrive » your future moving mzfmz

To Wolp Qluess Gna m.%&i.ﬂw NUNexs
e g a,xm»% W OGS ceD .

§ Dovou 3 ‘%iﬁ.ﬁﬁ»ﬁ?ﬁa#‘ future need for the services of 3 res; identizl housshold zoods moring company?

ﬁ*mﬁg describe how granting this company 2 ggmja provide Zwm{‘wiﬁ ‘goods mmm@r BROVICRS in Washington
State will benefit yaur business, and/or wr COrTERANIE ,,_3,.._ < -
s AL YDy, Y ¥ i 2 w \:,} %‘Kj\- ?‘,ﬁmﬂf‘%{} % P2

TR ESUNeess ard (W N Mmf"x
43 ‘%:?v USTINOFH A L R 8 sCm OO, O

{)}}

5 thare anw T 2ise the Commission gz‘% it nxaﬁe* wézm making a éﬁ,’&mmaﬁmr aba::‘ this domps a
am:i cation for & houschold goods perm) ' {”}\?:’”’" 5 :& "\%

ooy thad 5 L%}&_;&
ofeys, & Serce hal e ?\gch MQ{S\Q@*

{certify (or deciore) under pencity of periury under the lows af the stees af Weshington thet the foregoing is true
and correct.

/ji MJZ/%* ?LMX’?/EM/“ /D / / /g /é@mﬁg 1,
zvﬂ%yéf Person Compl ngg Form »_,f v f Phte and § ;‘i«m

( o LA

72017 Page 10cf 12




REDACTED per RCW 42.56.230

s i

» ; - . : " . o ’ o e 5‘
: - ! AT iéﬁﬁﬁéﬁﬁ’f A I
W s TREBSTCRLES
LEm s S

HOUSEHOLD 6OODS STATEMENT OF SUPPORT
Your application must include at ieast three shipper or publ
household goods mov ing service. Shipper stz
rieed for household goods moving servicas,
servivas, These forms may be copied by yo

Cstaternants supporiing the proposed
temants may come from persans or orgeanizations with s

OF Who support your request for a permit o provide those
2% needed,

Ap fleant Name: .

2

] v Pac WL DN

S ‘f;,‘::%z Jﬁw 5{3 %fg‘%{i % % ”ﬁ{g% i’“‘ __fj}i’:t
- d
The follewing must be completed by the Supsortar of the applicant
i }, a@u ﬁmz:‘i 5 wmw X

"";ﬁ%stﬂ“‘ %;fé:’a:;;o

% %
zé s a7 household goods moving compa
fi“" s, ;}2«: ase describe your current moving nee

Doy a bipate 2 haure need for the services of residantial houseboid gonds moving company?
’ CYes  ¥yes, please doscribe yaue fmmure moving ma«:if

Ow pranting %'% mmmny 2 permit o provide émwr-éwff gﬁsﬂéi

meving servicesin Washington
2ot %;’%r by ;mm, and/or your community:

applh .
=53 .
¥ L TEY
IR = S
oy
i ¥
T ,, a7
feectify for declore) wz:&‘%f penaly of peris *ym;f the lows of the st msf
and correct,

Date and {.&mm}n i

agn et 13




REDACTED per RCW 42.56.230

- 2 GaTE vyt
ACORD CERTIFICATE OF LIABILITY INSURANCE FATEpRR

o T8

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR HEGATIVELY AMEND, EXTEND OR ALTER THE COVERACE AFFORDED 8Y THE POLICIES
BELOW. 'THIS CERTIFICATE OF INSURANCE DOES HOT CONSTITUTE A CONTRACT DETWEEN THE ISSUING INSURERS), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPOHTANT: ¥ the certificate holdor is st ADDITIONAL INSURED, the policy(ien) must have ADDITIONAL INSURED provizions or be endorsad,
I SUBROGATION 18 WAIVED, sublsct o the torme and conditions of the policy, cortiin policier may raqulre on orgiorsement. A sthotorent on

‘mlz&wmmmmmerggmmmmﬁmmﬂmﬁwa&wmmmmgﬂ«.

PROTATEN DORTELT 5 : .
o . NEME usan Kamburall
Arthur J. Gallagher Risk Management Senvices, Ino el B AR L CRAE ey mne o
1300 South Main Streat L R B P18-584-1453 s o BB S840
Tulsa OK 74138 it v ‘
- WSS AFITRENG LOVERAGE  wemr
R aesargn A Obis Becurity Insusanse Cofpary 082
I BHARRALOY s & Progressive Insusanes G
BHARE PAC, LLC dba Coliegs Hurks Hauling Junk & Mo : 2o
SEZCEVh Ave CLE R
aliup WA 98373 BELRFR T
HEAERE -
. PELYER P
COVERAGES CERTWICATE BUNMBER 152048180 REVISION NUMBER:

THIE G TO CORTIFY THAT THE POUCIES OF INBURANCE LISTED BELOW BAVE EFEN ISSLED TO THE INSURED NAGIED ABOVE FOR THE POLICY PErell
BESCATED. KOTWITHETANDING ANY REQUIREMENT, TERM DR QONCETION OF ANY CONTRADT 05 OTHER COCUMENT BITH RESBUOT 10 WaAUDH THE
CERTIFICATE WAy BF ISSUED OF MAY PERTAN, THE INSURANCE AFFORDED BY THE POUICES CESOREED HERDH 8 SUSEST TO ALL THE Tofs,
EXCLUSIONS AND COMETTIONS OF SUCH POLICES, UMITS SHOWH MAY HAVE S254 BEDUCED BY PAIDCLAZS,

f oo y i Fley W44 PRI TR PG E T
xR ] TiFkOF mEIRANCE e e BT SUMEEN Wgﬁz PR WIS
B K COMMERGIEL CERERALLIRSIITY SLaskrsae SR BTG 31 e
5 R s
WELL EHE (R v meee K 15
. SR B ATV URY Symoomn
CESL RURELRTE L SPRUEE TER 52T
HEAE Eraennen
(s %
B | AUTOMORLE ALY TR A TS fRE e
mY BT ' 5
iﬁj?ﬁ Zi 4 153
B oo v
B LR S AITE LY ol
¥
e R P T e 5
PACEBS LIAE : 0 RIS SR 1 FOHRRATE ¥
mEr ey <
AN LMD TERG LISBILITY -
RSP RIETURP R TIRISERIITE ey
. o e L
tatiry i WY .
o Hamrite
I IRRIE TR S DPERE TS beivwe

DESCRPTIONOF UPERATONS PLOCSTIONG ? VRrtL s [ADDRD 1, Addtiomd Deisssie Tohodids, muy 50 SR 1 mivs sees i waubod
Cartifeate hoder i losg payen and addlional |

insred on
VI BADCAWT BSHEENIDTE, 2017 s NPR, Rog Stde WA
Wi B4 VL BRJSEN2EAZ, 2018 Isuru NER, Reg Slals WA
Wi SADOAVE BRISEISIAT, 2018 buzw NPR, Reg Sivle WA

Comprebannive and Colision Deductble 31100

CERTIFICATE HOLDER CARNCEL] ATION

SHOULD ANY OF THE ABOVE GESCRISED POLIDES BE CANCELLED BEFORE
THE LXPmATION DATE THEREOE, NOUCE Wil BE DELWERED ™
ACCOBDANCE WITH THE POLICY PHIOVEITRS.

BAAD Hamrs Bank NA

PO BOX 35707 pos
3%%2 AT 58107 TR S RN AT

P

% 1288-2015 ACORD CORPORATION. All rghts resarved.
ACORD 25 (201803 The ACORD name and logo are registorsd murks of ACORD




REDACTED per RCW 42.56.230

MM_ENN@*

HEALW .

’;Ss! anminm Mesith flent Sz s

mplate this farm and fax to 858.227.9766.

Pieas

S0 L

HX ] COR-T.COPM 7T

Date o‘?qgwratnow - o § Saedsy 100 12 20PUF

- ts i chveassenmr@milnonismbeait
T&mtwy’Manngcn &Mam:!.w L Pl

Account Manager: _ Resddd Dok i Bluor OoFT OPGT DDxSurgical [IDxWound

Accoarn Mame- S haka M‘:g;m: i miaiig

Bthiss CorentAcoount? % %o i Yes, List MLIS 4 ) , R
sdive: NG Gty Pusaliup - Smte: > i Coder T

Phone Numkr! . FaxNumbes: R o

Primasy Specialty. Mnme S Secondary Specaly: |Bmlies e CUANumber
Pimary Contac Frtandlocyy Aomm ot Tite: Owm= tret:
Ceine ser: B%: OI%e Permizsions: [J0=ine Tt Crdang Bmw— SeparzOnly BB lsoe Peosilition sed Orderng D) tnouie Besosition Doty [ Contect Gy
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L Marine THOSY Seringley Radge FoanSude 104 | Chesledbeld, 20 83017

Susan Kamburoff

Arthur J Gallagher Risk Mgmt
1306 South Main

PO. Box 3142

Tulsa, OK 74101
Susan_KamburcH@ajg.com

Date: Oclober 15, 2018
Ra: BHARE PAC, LLC dba Caollege Hunks Hauling Junk & Moving

Policy #: 1LMO302197

{iear Busan

Thark you for the bind request on the above acsount This has been bound in the issuing company ksted below.
Toe summary of coverage is shown below.

lssuing Company: RLI Insurance Company, A+ Admitied

Effective Date: 10152078 Expiration Date: 101152016

Coveragel(s) Commission Pramium
tator Truck Cargo 19% s 1BUOCG
Premium, Taxes, Fees, and Surcharges:

Mazin Coveragels) g 1.BO0OO
Tarrorsm g NIA
Total $  1,800.00

Specinl Conditions:
$1,000 of Deposit Premiurs s minimum and fully samed,

Sea attached worksheot for detaiis of bmds and coverpgos

Payment Option:
Anecual [Pay In Fulll
Direet Bl

Coverage Formms:

Coverage = subject to RUI Marine and AAIS policy torms inciuding, but not imited 1o, any formds) thal may
e listed below.

Page 1of2
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L Marien

Inland Barnine
Wirus or Bactera Exclusion
Moter Truck Cargo Legal Lisbility Coverage

We trust you will find this binger in order; however, should you have any questions. please do not hesdate to
contact us,

Best Regards,

Dirow MeKeown
Underwriter
Seydran MoKevwn@dicarp oom
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Bt tanne PREMIUM & DETAIL SUMMARY
MOTOR TRUCK CARGO LEGAL LIABILITY COVERAGE

BHARE PAC, LLC dba College Hunks Hauling Junk & Moving

Description of Covered Property

Junk, Housshold goods

Commodity exclusion to apply to:

bvestock or poulry, boguor, lobacoo products, furs or b timed garmests eons, beer wame, aulos, oonsumdy olectordos,
pharmacautnsls

Covarage Limits Limit

Froperty i Vehicles (any o wobicle) $50,000

Catastrophe {any one coourmenss) F10 000

Ceductible: 51000

Coverage Extensions Limit Deductible Premium

Debrs Bemovg! Expense, 25% of loss + S 000

Drtunse Costs no dedustible apples) Par Poley

Fraught Charges 52,500

Mowly Acquired Termingls 830,000

Pollutant Cloanup and Removal 310000

Refrigeration Breakdown Mot Covered

Contingency Coverags Not Sovered

Terminals WMot Covered

Optional Extensions Limit Deductible Premium

Limited Fungus 315,000

Of-Bowd Electronis Mot Covered

Or-Board Ekdronics Mot Covered

Electrome Fouipment Deductible

Traver Bailes Coverage Mot Covered

Trafler intarchange Coverage Nt Coversd

Traer Catastrophe Lt Mot Covered

Trafler Deduchble

Total Premium $1 80000
Page 1of1
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