REDACTED per RCW 42.56.230

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

Olympia, WA 98504-7250

B ' Phone: 360-664-1222
UTILITIES AND TRANSPORTATION Fax: 360-586-1181
COMMISSION 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: v DOL/50S: ID: ' Docket #
Staff Assigned - Insurance Inspection Permit Issued THG-
Recepticn # 111—0268~207-02 © | 111-0268-013-20

Type of Household Goods Authority Requested — check one =~ Fee Required

Bl Pprovisional and permanent suthority. The fee for provisional, and then $ 550
permanent authority is a one-time fee. Complete pages 3-8 and Attachment A.

U 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 as well as a closing annual report

O Permanent authority to transfer under the exceptions in WAC 480-15-187, - $250
Complete pages 3-8 and Attachments B & C. ’

O Reinstatement of permit (must be filed within 30 days of cancellation, depending $ 250
on criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a »
statement justifying the reinstatement.

0 MName Change — Complete pages 3-5 and Attachment D. $35

Legal Name: Moseley's Movers LL L

Trade Name, if applicable

Physical Address11120 E 11th Ave Spokane Valley, Wa 99206

Mailing AddressSame as above

Telephone Number (509 \295'7626 Fax Number({ )

Email: dmoesBT@gmaiLcom
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REDACTED per RCW 42.56.230

_ BUSINESSINFORMATION-continued

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

uB| 604155825 USDOT #:3049162
. If you currently do not have a USDOT number, go online at www.fmesca.dot.gov/online-registration to
apply or call 360-596-3812 for assistance.

Department of Labor & Industries (L&!) Worker’s Comp account #

Employment Security Department (ESD) registration #

1f you will not be setting up an account with L&! or ESD because you do not have employees, please
explain how you plan to obtain workers. Per WAC 480-15-555, a criminal background check must be
completed on each person you intend to hire. If you intend to hire day labor from a temp agency, they
must perform the criminal background check. Refer also to WAC 480-15-302 and 305. '
| will be hiring from a temp agency

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership O Corporation X] Other (LP, LLP, LLC) State of lncorporatioh

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

Name ' Title * Stock Distribution or % of Shares
Heather Ruggenberg Owner ’ 100

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 provi&e. Explain how lyouﬁ‘ servi_c&as will enhtatnce %UStt me‘r ct}oié:e,
promote competition, or fill an unmet need for service: Will provide competition tor ine fimite

number of local moving companies by providing inexpénsive maving Services.

2. Briefly describe your experience in the transportation/household goods moving industry:
| haven't worked in this particular industry before

7-2017 Dara BE nf12



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?
K No OYes Ifyes, 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? XINo [Yes Ifyes, please explain

5. Do you currently operate interstate? [J No I Yes [f yes, please indicate your MC#1 005258

6. Doyou operate interstate as an agent of another company? R No [OYes
If yes, what is the name of the company?

7. Doyou have, or have you ever had a business-related legal proceeding against you in Washington,
orin any other state? KINo' O Yes Ifyes, 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? XINo OYes 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? KINo OYes Ifyes, please list below:

Violation Date RCW/WAC

*attach additional pages if necessary
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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 5000 Salaries/Wages Payable S
Notes Receivable Accounts Payable S
Investments Notes Payable S
Other Current Assets . Mortgages Payable S
Prepaid Expenses TOTAL LIABLITIES S
_Land and Buildings NET WORTH
Trucks and Trailers 5000 Preferred Stock S
Office Furniture Common Stock S
Other Equipment Retained Earnings S
Other Assets Capital S
10000 TOTAL LIABILITIES & NETWORTH | $

TOTAL ASSETS

EQUIPMENT LIST

(attach additional sheets if necessary).

- . - - - - 3
Describe the equipment you will own or lease to provide moving services

Year Make License Number Vehicle ID Number Gross Vehicle
| Weight
2003 International C31772N THTMMAALO3H564776 26000

7-2017
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REDACTED per RCW 42.56.230

SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federzl 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 enroilment in a drug and alcohol testing program.

SAFETY RESPONSIBILITIES

List the person and position responsible for understanding and complying with the Federal Miotor 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 (EDL) STANDARDS REQUIREMENT AND PENALTIES (Title 48, Code of Federal
Regulations Part 383). ifyou operate commercial motor vehicles, your drivers must have a valid CDL.

DRIVER QUALIFICATION REQUIREMENTS: (Title 43, 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 mare)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain carga insurance coverage ($10,000
for household goads transported in motor vehicles under 10,000 pounds GVWR and $20,000 for vehicles 10,000
pounds GVWR or more). : '

NameHeather Ruggenberg Position: owner

7-2017 Page 8 of 13




REDACTED per RCW 42.56.230

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.

Namep o ather Ruggenberg Position: Qyner

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 Transpaortation {over-size or over-weight permits); Department of Revenue,

Internal Revenue Service (taxes); and Employment Security.

Position

Name: Heather Ruggenberg Owner

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

DECLARATION 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.

| 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 manths. -
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 caomply. 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 Ia
information contained in this application is true and gdrrect.

Heather Ruggenberg ; \5\ 11719
Print name of applicant v Signaturse o\f‘\lipk;ént ) Date and Location

f the State of Washington that the
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i WASHINGTON DRIVER LICENSE
WASHINGTON _
T sauy DONOR®

;_!'_I_EATHER ELIZABETH

tsSex 16 Hgt 5-62
TTWat158 18 Eyes BLY
9 Ciass sa End NONE .
12Restrictions ¢ .. L




REDACTED per RCW 42.56.230

e

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 TRANSPORTATICK
COMMISSION

Applicant Name:Heather Ruggenberg (Moseley's‘ Movers)

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Adcm D Wrnmes

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

1o eash LAV Spalhane \edley WA 99206
Phone Number: ' [

0473096355

Do you currently need the services of a residential household goods moving company?
No l1Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
UNo MYes If yes, please describe your future moving needs:

+ flee Mote. nopfuiley (thihe neyd ca ple

MRt cind dhera Seruice] toould be apprec ohed.

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:

4 LL/‘\\ lf\{’) P La g (jjslrll’\. wi\\» thoue, CV‘C:O('%’@ jcbg (N SF&V’\&W e

and Competion with ey spolane pus the $5a88

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

[ certify (or dectare] under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

ot Kz A | / 7 / 4 SPokane yalley
Signature of Person Completing Form Date and Location !
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ATTACHMENT A |

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
Aousehold 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.

UTILATIES AKE TRANSPORTATION
COMMISTION

Applicant Name:Heather Ruggénberg (Moseley's Movers)

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

ennitee Nenson

Address (include street address, mailing address, city, state, zip, and coun

ty): '
W96 € W Ave, Seorant Vaiey, Wi 43306

Phone Nymber: ) .

(S0 103 (BB

Dd you currently need the services of a residential household goods moving company?
KNO [TYes I yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
LINo N/Yes |Ifyes, please describe your future moving needs:

\ AW%‘\CEW do ove Wity G Moy

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:

W G MOvieey MUt s And (CEAK Jokes
Lo e Commmunidty:

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

Nl TEWi e ejood oy £ D :

| ArRIC 1T oRON T Yhe Mad
. Y O \ 1

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

‘\K M’ l‘( 11 \ 19_Spoant \/mmﬂ

Sigﬁ%@w’éﬂ@on Completing Form ] Dhte and Location

S
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WASRHINGTAIOXN

e ATTACHMENT A |

UTILTIES AND TRANSPORTATION
COMMISSIOR

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:Heather RUggehberg (Moseley's Movers)

The following must be completed by the Supporter of the applicant

Name, Tlﬂ nd Business Namess '
\ﬂh() { g&ﬂm ”ﬁ?/

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

A
3 ;‘Q “hinre, SppRene , WA

7

m Nua

N
»,

23 A7

< y

Phone Number ji) E§ ,53::? [

Da you cugently need the services of a residential household goods moving c0mpény‘?
MNo RYes Ifyes, please describe your current moving needs:

T peving, vely Soon ad nesd he

Do you an icipate a future need for the services of a residential household goods moving company?
LINo [HYes I[fyes, please descnbe your future moving needs ’} /
LN / ‘:uj Fit

/7.‘5 I rees] )/g o gm{ T a1 'Wv*ﬂ%{ S50

Briefly describe how granting this company a permit to provide household goods meving services in Washington
State will benefit you, your business, and/or your commumty /e _ 1

Amé sod can bR,
,f*‘:ff gf’:ffwrﬂrf“”?‘ Lfp SANL P

Is there anything else the Commission should consxder when making a determmatlon about this company’s

? % r3
application for a household goods permit? }z/f’/ < j jn.... éff’ f le ,J ro P vff"* “fmu ‘ﬁ‘[s ﬁxf

ale. a;,g;b’“ﬁ*,m m’v’@ Jé/gw %ﬁw c.g:smf'ﬂm v/ 61» Y \fﬁ Q«A&& égf‘gf‘j ';"""‘“;a Zfﬁ‘f

1
5{,51‘ (}y’* fyf.@ma% ‘{é»w’* %ﬁ“m?’gfm” Nak‘“ﬁ"{lf”f/»é »&f@%rﬁﬁﬁ?“?ﬁ?“” Makipg helf A

d 3
‘

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

and correct.
a0 )

J— ' o ’ . / /
f?{"ff Z7 /!/ z//% i / ' fr,./ 17/ 14 w,»/a‘{géé"iﬁ’ u,(;jfz’»’%x &4‘i
! Bate and Location A 72

Slgnature e of Personi:ompletmg Form
/

I

/
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Date:1/10/2019 .. .. QuoteFiles No:Q2095215-01 oo Pagedofa
~ Terrorism Form - WW405D
WESTERN WORLD INSURANCE GROUP
POLICYHOLDER DISCLOSURE

NOTICE OF TERRORISM INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, that you have a right to purchase insurance
coverage for losses resulting from acts of terrorism, as defined in Section 102(1) of the Act: The term "act of terrorism”
means any act that is certified by the Secretary of the Treasury - in consultation with the Secretary of Homeland Security, and
the Attorney General of the United States -to be an act of terrorism; to be a violent act or an act that is dangerous to human
life, property, or infrastructure; to have resulted in damage within the United States, or outside the United States in the case
of certain air carriers or vessels or the premises of a United States mission; and to have been committed by an individual or
individuals as part of an effort to coerce the civilian population of the United States or to influence the policy or affect the
conduct of the United States Government by coercion. |

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING FROM
CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE UNITED STATES
GOVERNMENT UNDER A FORMULA ESTABLISHED BY FEDERAL LAW, HOWEVER, YOUR POLICY MAY CONTAIN OTHER
EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THIS.
FORMULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES 85% THROUGH 2015; 84% BEGINNING ON |
JANUARY 1, 2016; 83% BEGINNING ON JANUARY 1, 2017; 82% BEGINNING ON JANUARY 1, 2018; 81% BEGINNING

ON JANUARY 1, 2019 and 80% BEGINNING dN JANUARY 1, 2020, OF COVERED TERRORISM LOSSES EXCEEDING THE
STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE COMPANY PROVIDING THE CdVERAGE. THE
PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR THE
PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A $100 BILLION
CAP THAT LIMITS US. GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS' LIABILITY FOR LOSSES RESULTING
FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS
$100 BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY

BE REDUCED. '

Acceptance or Rejection of Terrorism Insurance Cuverage
[™ 1 hereby elect to purchase Terrarism coverage for a prospective premium of 5% ($100.00 plus tax} of the quoted policy
premium subject to a $100 minimum.
K hereby dedline to purchase Terrorism coverage. |
ter

Forism.

nd that [ will have no coverage for losses resulting from acts of

/ Moseley's Movers, LLC
of A;;plicant's Signature Account Name
_DaNE: Mesersy dizfia
Print Name ¢ Date Policy Number

Western World Insurance Company - Tudor insurance Company - Stratford Insurance Company
300 Kimball Drive, Suite 500, Parsippany, NI 07054
Telephone: {201) 847-8600

Reprinted from: 2015 National Association of Insurance Commissioners WWA405D (06/16)
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14. Other operations:

Own or operate a landfill? OYes KNo

Crane or towing servica? Cyes No

Own or operate an underground fuel tank? ~ [ Yes No

Use aircraft? [OYes HINo

Product assembly/installation? MYes [JNo
If yes, please describe: furniture assembly » '

Warehousing? CYes HNo
If yes, location: ‘ Area: sq. ft.

~ Other (describe):
15. Do you subcontract any operations? CYes MINo

If yes, description of operations subcontracted:
16. Annual cost of subcontracting: $

17. Is evidence of insurance obtained? #lYes [INo

18. Are you included as an additional insured? lYes [JNo
18. Ara there security systems for the warehouses? [dYes KINo
20. Are security guards provided? OYes KINo
If yes, are they armed? CdYes KINo

Information for: . Auto Liahility Motor Truck Cargo

Policy Number

Insurance Carrier

Limits of Liability

Expiration Date

Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance containing false information, or conceals for the purpose of misleading, information conceming any fact material
thereto, commits a fraudulent insurance act, which is a crime. This application does not bind any of the parties to
complete the insurapce transaction.

; "ﬁﬁature . Producér's Signal

(Applicable in the state of Fiorida only.)

Agent Name Agent License Number

MAN ANN2 A4 NA Doma 2 Af2



REDACTED per RCW 42.56.230

AGENCY CUSTOMER in: MOSEMOV-01 SCOTT
EXPLAN ALL “YES- RESPONSES (For all past r preseed operetions) B ' YK
16. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES? N
17. DOWLEASEB&PLOYEESTOORFRMOTHEREAPLO\’ERS? N
LEASETO COVERAGE CARRIED (vag | | MEASE RO COVERAGE CARRIED (VA1)
18. iSTHEF!EALABORNTE!CHANGE!MTHANYOﬂ*ERws{NESSORSUBs&IARES? N
19. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED? . | N
2. MWM'WWQMAMONmURWWNMWMF}W N
22 DOES THE BUSINESSES PROMOTIONAL LITERATURE MAKE ANY REFRESENTATIONS ABOUT THE SAFETY OR SECURITY OF THE PREMISES? N

‘ maxsmm,m:mmm.mwmmxmmkgm

SIGNATURE : -

Applicaiia in AL, AR, BC, LA, MD, K&, Rl and WV: Any persan who knowingly {or witiully)* presents a false or fraudulent ciaim for paymant of 2 loss or
benefit ar knowingly {or willfully)" presants false information in an application for insurance is guilly of a crima and may be subjsct to fines and confinement in
prison, "Appiles in MD Only.

Applicable in CO: 1t is urlawful to knowingly provide falsa, incomplete, or misloading facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Panafties may indude imprisonment, fines, denial of insurence and civil damages. Any surance
company or gent of an insurance company wha knowingly provides falze, incomplata, or misisading facts or information to a palfcyholder or claimant for the
purposa of defrauding or attempling to defraud the policyholder or clafmant with regard 1o a setfiement or award payable from insurance proceeds shall be
raparted ta tha Cotorado Divislon of insurance within tha Departrent of Regulatory Agencies.

Applicable In FL and OK: ﬁwmonumuh:w&tglyand.wﬂhmmmﬁm“Mwmymﬁmammwd&nwmamﬁmﬁm
containing any false, incompiate, or misieading information is gulity of a felony (of the third dagree)®. "Apptiss in FL Cnly,

Applicable in KS: Any parsen who, knowingly and with intant to defraud, presents, causes ta ba presented o7 prepares with knowledge of belief that it will be
presented to or by an insurer, purported insurer, broker or any agent thereof, any wailten statemont as part of, or in suppart of, an application for the lsuance
of, or the rating of an Insurance pollcy for parsonal or commercial Insurance, or a ciaim for paymant or other benefit pursuant to an insuranca palicy for
commercial or persgral insurance which such parson knows to costzin materiafly faise information conceming any fact material thereto; or concesls, for the
purpose of misleading, information concaming any fact matarial thevato commits a fraudulent insurance act.

Applicabla in KY, NY, OH and PA: mmmwmmmmmmmmmWWMmmmm
insurance or statement of cizim containing any materially fasa information or conceeis for the purpose of misteading, information concaming any fact mateial
tHisreto commits a fraudutent insuranca act, which is a crime and subjscls such persen to criminal and civil penaffies (not to exceed five thousand dollars and
the stated value of the claim foreach guch violation)®, *Applies in NY Only.

Applicabla In ME, TN, VA and WA: ks a crima to knowingly provide false, incompiete or misteading information {o an insurance company for the purpose
of daffauding tha company. Penaitias (may)* include imprisonmant, finas and denial of insurance bensfits. *Appiies it ME Only.

Applicable In Mi: Any person who incudes any faise or misieading informstion en an application for an insurance policy is subject to criminat and civil
genaities, :

Applicable in OR: Any parson who knowingly and wiith intent to defraud or solicit another to defraud the insurer by submilting an application containing a
] faise statement as to any matesial fact may be viclating state law. '
1 Applicablo in PR: Any parson who knowingly and with Bre intention of defrauding presents fzlse information in an insurance appication, or presents, helps,
of causes the presentation of a fraudulent claim for the payment of a koss or any cther benefit, or presents mose than ona daim for the same demags or loss,
shall incur a felomy and, upen comviction, shall be sanctioned for each viclation by a fine of not less than five thousand deltars ($5,000) and nat mora than ten
. sand dellars ($10,000), or a fixed term of imprisonment for three (3) years, or both penaltes. Should aggravafing circumstances [be] present, the pensity
thus established may be increased to a maximum of five (5) yaars, if exenuating circumstances are present, i may be reducad to a minimum of two (2)
THE UNDERSIGNED 15 AN AUTHORIZED REPRESENTATIVE OF THE APPUCANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
m'mmmmgm&?m HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HISHER

Ve e
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REDACTED per RCW 42.56.230

EFFECTIVE DATE
EXPIRATION DATE

| checkifnane _(Attach Logs Summary for Additionat L oss Information)

mmmmmmw;&rmmwmmm&mmrmvm R!SETO Clamss
FORTHELAST _____ TOTAL LOSSES: §

SUBRO-
RATE OF "

LKE TYPE! DEYCRIPTION OF OCCURRENCE GR CLAT BATE OF CLAIM RHOUNT PAID awountreserves | SPTRM | PR

k|

l Copy of tha Natice of information Practises (Privacy) has been given b the sppficant. (NGt reguired in afl states, contest your 2gent or broker for your stals's requiramants.)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN.CONNECTION WITH THIS APPLICATICH FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATICN AS WELLAS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DIBCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YCUR ELIGBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOFMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION [N QUR FILES AND REQUEST CORRECTEON OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE GIRCUMSTANCES (N CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE, THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND GUR PRACTICES REGARDING PERSONAL INFORMATION.

(Mot appiicabla in AZ, CA, DE, KS, &2A, MN, ND, NY, OR, VA, of WV. Spacific ACORD 385 210 availatia for appiicants In thesa states) {Applicentsinttisial .

Applicabla in AL, AR, BC, LA, MD, N3, Rl and Wv: mmmmmwmyrpMawwﬁammmmwmhssw
mmummh%wmmn presants false information In an epplication for insuranca is guilly of a ciima and may be subjact to fines and confinement in
“Applies
Applicable In CO: It is unlawful to knowingly provide false, incomplete, o misteading facls or information to an insurance campany for the purpsse of
dafrauding or attempling to dofraud the company. Penafies may include imprisonment, fines, denial of insurence and civil damages. Any insurance
mmwmﬁmmmmmmmmwmm incomplsts, or misisading facts or information to a policyholdsr or claimant for the
purpose of defrauding or attempting to dafraud the policyholder or claimant with regard to a settiement or award payable from insurance proceeds shall be
Wmhm%xlmmmwdww
Applicable in FL and OK: Any parsan who knowingly and with intent to injure, defraud, or deceive any insurer files a statemant of claim or an application
WﬁmwmmunweadingMsmdaﬁm(ﬁmmwea)'.*mmFLOn!y,
Applicable in KS: Any parmson who, knowingly and with intent to dafraud, presents, causes to ha presented or pragares with knowledge or bellef that it will be
presented to or by an insurer, purported insurer, broker or any agent thereof, any wrilien statement as part of, or in support of, an application for the issuance
of, or the rating of an insurance policy for personal or commarcial insurance, of a claim for payment or other bensfit pursuant to an insurance policy for
commarcial or personal insirance which such person knows i contain materially false information concerning any fact material thereto; or conceals, for the
purpose of misleading, information conceming any fact material thereto commits a fraudulent insuranca act.
Appilcable in KY, NY, OH and PA: Ay person who knowingly and with intent to defraud any msurance company or other parson files an application for
. insurance or statement of claim containing any materially Exise information or conceals for the purposa of misfeading, information conceming any fact material
thareto commils a fraudulent Insurance att, which s a crime and subjecis such parsen to criminal and civil pensities (nat to exceed five thousand dollars and
the stated value of the claim for each such violation)®. "Applies in NY Gnly.

Ammmue.m.vawm It is & crime to knowingly provide false, incomplela or misleading information o an insurance company for the purpose
of defrauding the company. Penafiies (may)* inclide imprisonmant, fines and denial of insurance berefits. *AppSes in ME Only.

] wmm- Anypemmvdtolndwesawhhemmmlmmmmmammnhrmmmkmwmaﬁmamm

Appncahlainoa: Any person who knowingly and with intent to defraud or solict ansther to defiaud the insurer by submitting an application containing a
false staiement as to any material fact may be violating state law.
Applicabio in PR: Any person who knowingly and with the intention of defrauding presants false information in an insurance appiication, or presents, helps,
or causes tha prasentstion of a fraudulent claim for the payment of a loss or any other benefit, or presents mare than one claim for the sama demage or loss,
shall incur a felony and, upon cenviction, shall be sanciioned for each viclstion by a fine of not tass than five thousand dollars ($5,000) and not more than ten
lsmmﬂdolhm(ﬁﬂﬂbﬂwaﬁmd&mdmpmmﬂbrwmmawmm Should aggravating circumstances fbe] present, the penaity
thus established may ba increasad to a maximum of five (5) years, ¥ extanuating circumstances are present, it may be reduced to a minimum of two (2)
|_Years,
mmmsmmmmmwm”m AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
hiol OK THIS A HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORREGT AND COMPLETE TO THE BEST OF HISTHER

YT SN |
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REDACTED per RCW 42.56.230

22522 29TH DRIVE SE, SUITE 214 PREMIUM FINANCE AGREEMENT iPFS CORPORATION
BOTHELL, WA 88021
(800)888-2750 FAX: (425)951-7812
CUSTOMER SERVICE: (886)412-6705
”A_'EA'éH PRICE © $1,973.60 AGENTPI " " :&:asu%fsn _ siess
RERI ame & Place of business) me & Restdence or ness;
(TOTAL P ums) gRIFFlN MACLEAN NSUI%ANCE Moseley's Movers, LLC
. B CASH DOWN $842.60 BROKERS 120, 1110 Ave
PAYMENT 2340 130TH AVE NE D150 ' 'WA
PRINCIP LANCE 1,131.00 Spokana, WA 98206
C A I\EI‘INUSA l'B')BA $ BELLEVUE, WA 88005-1755 (509)295-7626
Y IN e (425)822-1368 FAX: (425)822-2737 dmoas&?@gmail com
. Commercial
Account #: LOAN DISCLOSURE Quote Number: 8345402

Additional Policles Scheduledon?ago3

TANNUAL PERCENTAGE RATE [FINANCE CHARGE MOUNT FINANCED TOTAL OF PAYMENTS

cost of your credit as a yearly rate. doilar amourit the eredit will : amount of credit providedto  The amount you will have pald aftet you
you, au of on your behalf. have made all peyments as scheduled
14.230% $75.10 $1,131.00 $1.206.10
YOUR PAYMENT SCHEDULE WILL BE ITEMIZATION opgmgoumnmggmvge
: R ©* AMOUNT FINANCED IS FOR APPLICATION TO THE
||Fumber Of Payments {Amount Of Paymants | When Paymants PREMIUMS SET FORTH IN THE SCHEDULE OF POLICIES
10 $120.61] Beglunlng: m; UNLESS OTHERWISE NOTED.

Security Refer to paragraph'l below for a description oftheuollateral asszgned to Lender to secure this loan.

Late Charges: A late charge will be imposed on any installment in defauit 5 days or more. This late charge will be 5.00% of the instaliment due.
|Prepayment: If you pay your account off early, you may be entitled to a rafund of a portion of the financa charge in accordanca with Rule of 78's or as
otherwise allowed by law. The finance charge includes a predetermined interest rate plus a non-refundable service/origination fee of $10.00. See the
terms below and on the uext page for additional information about nonpayment, default and penalh&s

" POLICYPREFIX  EFFECTIVEDATE 2 SCHEDULEOF POLICIES | " COVERAGE MINMUM POL  PREMIUM |
AND NUMBER OF POLICY mwmmmmmm EARNED TERM g ;
PENDING 0111712019 ' UNITED SPEGIALTY INSURANGE CO INLAND 2500% 12 758.00
ALL RISKS, LTD MARINE Fee: 150.91

. ) o ) L _T§x: 1816
Broker Fae: $0.00

TOTAL: $1.973.60

mewuers!gmdtnsumdd&ec!slPFSCorpcrahon(hetan “Lender") fo pay the presmiums on the policies described on the Schedule of Policies. In consideration
of such premium payments, subjact to the provisions set forth herein, the insured agrees fo pay Lender at the branch office address shown above, or as
otherwise directed by Lender, the amount stated as Total of Paymenits in accordance with the Payment Schedute, in each case as shown in the above Loan
Disclosure. The named insured(s), on a joint and several basis if more than one, hereby agree to the following provisions set forth on pages 1 and 2 of this

1. SECURITY: To secure payment of all amounts due under this Agreement, insured assigns Lender a securily interest in all right, titte and intevest
to the scheduled policies, incliding (but only to the extent permitted by applicable law): (3) all money that is or may be due insured because of a loss under any
such poficy that reduces the uneamed premiums {subject to thé interest of any applicable mortgagee or loss payee), (b) any unearmed premium under each such
poiicy,(c)d‘wi&endsvdﬁdu.mybeeo:mdwemmdhmmﬁmnﬁhawa@puﬂcyzﬁ(mmmwasmmﬁmd 2. POWER OF
ATTORNEY: Insured imevocably appoints its Lender attomey-in-fact with full power of substitution and full authority upon default to cancel all paficies above
identified, receive all sums assigned to its Lender or inrwhich it has granted Lender & security interest and to execute and defiver on behaif of the insured
documents, instruments, forms and notices relating to the listed insurance policies in furtherance of this Agreement.
NOTICE: A. Do not sign this agreemaent bafore you read it or if it contains any
biank space. B. You are entitled to a complately filled in copy of this agreement.
C. Under the law, you have the right to pay In advance the fult amount due.and
under cartain conditions to obtain a partial refund of tha finance chargs. D. Koep
your copy of this agreemant to protect your legal rights. The undersigned hersby wasrants and agrees fo Agent's
Representations set forth herein.

ATE






