' EXHIBIT A

N

. . ' L
WASHINGTON -

© UTILITIES AND TRANSPORTATION
COMMISSION

HOUSEHOLD GOODS CARRIER
PERMIT APPLICATION

Type of Household Goocls Authonty Requested —Check one - - | Fée Required
O Emergency temporary anthority (o meet an urgent need for up 10 thify days) - Complerd  "[* * ° $50
pages 2 - 6 and Attachment E '
Q. . Temporary, suthority (to mest a short-term need) — Complete pages 2/- 6 and Attachment A $250
- El/ Permanent authority (at least six months must be served on & temporgry provisjonal basis) - .
Complete pages 2 - 6 and Attachment A . $550
#Permanent authority To transfer or acquire comirol rcsultmg in a change in ownershlp or
controlling, mterest (ax least six months must be served on a temporary prowsional basis) — . 550
Cumpletc pages 2 - 6 and Atizchmeut B ) :
O Permanent authmty to trauster or acquite control wnder the exceptions in o
WAC 480-15-260 — Complete pages 2 - 6 and Attachments B & C | $250
n Remsta,tement of permit (must be filed within 30 or 60 days of cancellation, depending on )
criteria set forth in WAC 480-15-460) — Complete pages 2 - 3 and include a statement . 5250
Jusufymg the reinstatement .
=l Namn-changp.— Complete pages 2 - 3 and Attechment D §35
=1 Extension of author_xtz' ity —Complete Eagés 2 - 6.and Attachment A $ 550
' ' \ /
N TYPEOFPAYMENT". S
" {0 Check ' D_Moﬁey.'df&er E] ‘Amex U Mastercard v visa ‘ © 67) OIW
—— 1T L rrrr1ro@ T rr ol
Amonat$ 55000 ' Expiration Dater_

CERTIFICATION 1, the unders1gned, \ider penalty for false staternent, ce
‘gorrect, that 1 am authori.zed To exgeute and file this docmnent on behalf of th
and valid.

‘that the fnllow:ng information is trye and
applicant and that. ali information on file is current

0005588

Revised 02/07

g0 °d 0e:pl 8007 £ uer

Name (pri_nied):R, Joe_Aﬂeﬁah Winston & Cashatt, Lawyers’ Date: 01/04/08

Sigmature: m % e Title; Office Administrator .
By *v'&:@ﬁ..hwr:zaf‘;, O OPRICIE USRORENTE 0 5 8
'Dg.te‘ Ped DOL/SOS C D: Ob Permit Issued; HG-
s s Insirance: Inspection: Docket #
| Reception #; -

111-0268-207-02 S50.09 T 111-0268-202-01 111-0268-013-20

9Ly 1-8E8-605KEd
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Pl

_ Tra,de Name,. 1f apphcable V& icbelivery-Bervite LILC"

' “BUSINES INFORMA -
e m}“M'W‘j SME((, ok

3

VWA 98387

Physical Address._187147™ AVENUE COURT E. SPANAWA]

‘Mailing Address_18714 7™ AVENUE COURT E. SPANAWAY

7, WA 98387

Telephone Number (253)534-5737 Fax Number (253).301:2127
| UBI # 602-784-432 Fmail:Z2007VKYK@yaHoo.com:
' ~—"JYPE OF BUSINESS STRUCTURE
.0 Individual | OPartnership O Corporation “4} Other LLC

. (y,LLP, Ll(h

List the name, title and pe;ci;aﬁtage of partmer’s share or stock dis

IName . 0 Tiile . Stock Distril

ribution for major stookholders:

bution or Percentage: of Shares

"Choose one of the following Tor the territory in which you wish tf

v All counties in the State’ of Washington

b operate:

o The follovmg named counties. only

:Dcscnbe the services you wish to provide. Explain how your sery
compennon, or fill an unmet néed for service: I wish to provide

rices will enhance customer choice, promote .
the services of movine and delivering furniture

and household am)hggces I go the. EXHa mile to assist customers land am very.well liked by furmiture and

lian Ca.

Briefly desciibe your expcnence in the nansportanon/household goods moving industry:

1 have worked for various retail stores since the year 2000 as a de

Revised 02107

hvery driver.

Page 3 of 11,

£0°d 0E:pL 80BZ L Uer 81¥1-888-60G:RES LL¥HSYD B NOLSNIA




Do you cui’rentlylhold, or have you ever held, a penmit to bpefatc
If yes, pleasé indicate your permit numbery

YNo 0O Yes

Have you ever apphed for and been denied a permit to operate s
Ifyes please expiam N

_ ~No. . 0O Yes

asia motor carrier of property?

a motor carrier of property?

MC#

Do you operate inferstate as.an agent of amother compariy? V No

_company?

lj Yes

Doyou r:un‘cnﬂy operate mterstatc? N No (1 Yes Ifyes, pleasT indicaté your: DOT#

"If yes, what is thé name of the

Do you have, or have you ever had a business related legal proce
other state? ¥ No "0 Yes

" Ifyes, please explain:

:dillg'agains"t you m Washington, or in any

Have you ever been conwcted of aClass AorB Felony'? ONo

burelery with weapons 2001 in King County

explain:

V Yes

If yes, please explain: 2™ deprce

r\flés? YNo [1Yes

Have you. bccn cited for violation. of state laws or Commission

H yes, please

v0"d

~FINANCIAL STATEMENT . _ .
" Youmust camplctc the followmg financial statement or attach a ba.lance sheet, pfoﬁt ahd loss statement, or
. business plan_ ' :
' ASSETS "LIABILITIES
Cash in Baok $500.00 Salaries/Wages Piyablo ' $4,000.00
Notes Receivable $0.00 “Accounts Payable T50.00
Accounts Recetvable $0.00 | Notes Payable | $0.00
Investments I. $0.00 Mortgages Payable | $0.00
Offior Cuzrent Assets $0.00 Oher $0.00
[Prepaid Prpenses | |50 TOTAL LIABLITTES $4.,ooo,'06
| Tand and Buildings $0.00 NET WORTH
“Trucks and Treilers $40,000.00 | Preforred Stock T30.00
Office Furniture 15000 Common Stock $0.00
'[Other Equiprment "$4,000.00 Retained Barmingd $0.00
Other Assets $0.00 _ | Capital 50.00
TOTAL ASSETS . 54250000 | TOYAL LIABILITIES & NET WORTH | %0000
Revised 02/07 Page 4 of 11
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T T T T EQUIPMENTLIST |
Describe the equipment you will use (attach additional sheets if Tiecessaty).

Year Make License Number | Vehicle D' Number | Gross Vehicle Weight

2002 | GMC . I B55452A [ 1GDITCIC42)5043 | 26,000

 SAFETY AND OPERATIONS .

List the person and position responsible for understanding and complying with the Federal Motor Carrier Safety

to the WAC rules, Fact Sheets and publication “Your Guide to Achie g a Satisfactory Safety Rating” for-
assistance with requirements that may apply to your specific operations. ' o ‘

| Regulations (FMCSR). and Washington State Lavws and commission rules (WAC) as describied below. Please refer

. SAFETY RESPONSIBILITIES

= COMMFRCIAL PRIVERS LICENSE, (CDL) STANDARDS & QUIRRMENTS AND PENALTIES

have a valid CDL.

each driver. .
= DRIVERS HOURS OF SERVICE (Title 49, Code of Federd] Regulations Part 395). Each of your drivers
* must maintain hours of service logs. You must maintain true and geuraté hours of service records for each
driver, - : o .
2 CONTROLLED SUBSTANCE AND ALCOHOL, USE AND TESTING (Title 49, Code of Federal
* " Regulations Part 382 and Part 40). If you operate commercial mator vehicles, your drivers must be in a
Conirolled Substance and Alcohol Use and Testing program. You)must have an alcohol and controlled
substances testing program. - . ' TR :
.  INSPECTION, REPATR AND MAINTENANCE (Titfe 49, Code of Federal Regiilations Part 396). You
must systematically inspect, repair and maintain all motor vehicles. ' '

safety regulations.

. must follow regulations for driving commercial motor ehicles. | . :
»  PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
Regulations Part 393). You must maintain parts and accessories in safe condition, '

GVWR and $750,000 misimum coverage fr vehicles 10,000 pounds GVWR ormore).

. CARGO INSTRANCE REQUIREMENTS (WAC 480-15-550 . You must maintain cargo insurance

coverage ($10,000 for household,goods transported in motor vehi les under 19,000 pounds GVWR and
~$20,000 for vehijcles 10,000 pounds GVWR or mote). ' ' . '

(Title 49, Code of Federal Regulations Part 383). If you operafe commercial motor vehicles, your drivers must

=  DRIVER QUALIFICATION REQUIREMENTS (Title 49, Co ¢ of Federal Regulations Pert 391). Bach of
your drivers must meet minimum gualification requirements. Youmust maintain driver qualification files for

+ SAFETY REGULATIONS, GENERAL (Title 49, Code of Fédgral Regulations Part 390). You rust follow

‘e DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Cbdé of Federal Regulations Part 392). You

‘s LIABILYIY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof of
~ public Ifability and property damage insurance ($300,000 minimuin coverage for vehicles under 10,000 pounds

. | Name; L _ : . Pusition:q)perator
Vladimir Kirichenko . : o | Member
Revised 02/07 _ - ' " Page 6 of 11
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| WWH@FAL'RES.PON - :
- ANNUAL REPOR'!‘S n@‘@qwmymsg'mgq 430-15 n}. Ymagst munny ﬁzu mpmufym L.
o Foimiicial 'ope uonssm:! rerlatory fees, - _ | A
= Namc . . R POBiﬂm:' .
" | STATE OF WASHINGTON — geperal Inws, rules and reguiations: Indmdmfs and companics dmng business
mmemofwmmmmlywnhme guhuonsof!ocal, 1 e,nndﬁzdetalagmcscs. Please state the -
make snd position o ibe persor 1 yonr GrEARAoN whio will be resplobstble for Snsuring complisnee with the .
" [lawsof Qie state of Washington, suchas,butﬂdt ited t the of Laboy ind industries (industrial .}

- ¥ | insurarice, safety, prevailing wipc): Deparfmmt f Licénstag (vebiicle and drivers licenses, busincss lioansing, |
* | Unified Business [dentifier (URT number), fize) ity, foed Tt} of Stare (cotporats registrations);

Department-of Transpertation (over-size of Over-weight permits); ment, of Rweousm Intemal kemne

. e

' .ScMccQMxesLdemplujmtSem!ty e T Ny
. ‘Nm' . ) : . : PDS.ﬂiUn: . : » e
' Vlﬂd:mulﬁm‘.hmko e | Member |

IIECL

. T dnderstand ¢hit Ehng ﬂns apphunan m g
mover. .

Asthe apphmt for ahousabom goods pa'mxt, I
§ compiiance with ol local, Sttc and fedoral résul
n: the state of Washm,gfm. )

Iundﬁ'mﬂdthhhﬂhecom ission fsmyapp'
s pmvi&amceasahonse'ho]& scm‘m-ona'
. | commission will ¢valuare whsther ¥ fraive met the
) mdmmdmmlmemph'thhallmdmns
' ml:um:ﬂahonofmypntmﬁ.

A awqalbusxsf" at!e,astsmmonﬂxs Durmgﬂmﬁme,tha ke
teris in WAG 430 15-330 toobum perTnanent auﬂwrity Ialso .

.

o | My empluyea msuﬁicimtly‘h'limd tn comply ith mwﬁssion wl rtsan!mg es'amhtos b‘iﬂs of ladmg. rates
- ¥ sod charges aivd texms arid mdmmsofbnnseﬁo

trained to comply with'cominission rules i) : intenepce; and all other safet}'
Tequirerneais, My company wxlI pmv:de n so;py of_tbv;. customier quwcy*:o each: cus'minc!"fﬂx whomi, we provide
o 'Mﬂpormtlon semca. ; A . .

3 vaﬂli'wdﬂchremderpwahyofpm!ﬂymd« ic Tiivs 6F the éﬁ@éﬁw&ﬁﬁg@@_@;m;&wm&?@j
g wmedmthmapphmlon:amandwﬂw ' g~ : -

. .. ; 4]
Yiadinow Kirichenko _ . [/K@jz | N 0(/&‘4/&&‘
_ Yoot neme oTapplicant - i Sigristere ofApplicant T [ Dsceanﬁumton ...
‘ r" ‘j.' . .. ‘-f . .v ‘l.v 'l :.. - '..'.I". " .:I‘ N S ]
13 ‘I - * . ;-: .
N l:- ,?}
- BN
© Revsmwnr Tyl R e Ly
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, TTACHMENT N

EOUSEHOLD GOOI)S STATEN[E OF SUPPORT

Your apphwnon mnst mclude at leest three sh:pper or public statements ‘supporting the proposed ‘ousehold
goods moving service. Shlpper statements may come from persons jor ofganizations with a neied for household
' goods moving services, or who support yourrequestfor apermxtto prowde those scmws. 'I‘hwe forms may be
cop1ed by you as needed. .

2\ Nu Lf

Tlm fullomug mnst be co_pleted hy the Snppomr of the apiplicant
 Name, Title, and Buginess Name.

i:7’q/ o b s e e /aw{r » T:yt* s?;w" s

Address (include street address, mmlmg address, city, state, zip, and cunnty)

T he Goalleria : e s
(o500 Mendion Avs' N A zf.’;i‘c:Z.M{ﬁM%mM
Seablh WA 92/5% Cse MV WA 9%)133

- § Phone Ni
o ““‘bf Y 2b6 - 258 - 94

J Do you currently need the services of a residential household goods moving company?
ONo |’ Yes' Hyss, please doscribe your current mrwing needs: '

.B/’/ k-7 i 7 F/rdfc,.e 5 shues cocﬁl\\u'ﬁ..h\i s Sraw\. wl VV—WS <

+ a-f( rupefhes K -fa[aw; a..w«.v. ol apls .
Do you anticipate  future need for the services ofa résidential household goods movmg company?
0 No ﬁ Ye,s Ifyes, please descn'be yaurﬁm movmg necds o

§<w-c e c,}wue,

Briefly describe Fow granting this company a permrt to prcmde househo]iﬂ goods movmg services in Washington
State will beniefit" you, your business, and/or your community:

< ﬁj oot J—GM&, eamvwe-u‘-tﬁ EdMP'—b}—cj'l_kﬁ l-aln.:.s o.arc t-tg' q“
g reed s -

| Is these anything else thie Conunission should consider when makmg a da termmatxon ab‘o\;tlthxs company ]

-} application for a household goods permxt" T}"L‘( il QQ“ H\M A ¥ Eﬁ],r_,e_ﬁ. Y o‘g_h-
e aob ¢Q°“L ‘.’?}'ﬁw[w-‘( lete. ¢ G it o He &_th«. waale |

17 c-‘;rtgfjv (or declare) “urider penalty of pe)jwy wnder the Taws of the state bf Wa'.s'hz‘ngrah that the jbregoing is true
and copxect. '

m%/# -7%""-‘ : /X///Ad7 I/(e (eu//rﬂcc 51:&0”/4 W/{f
|- Sinature ¢f Person Completmg Form N , atemdLowtlon
-Rev;;ad—&é;ﬁy' . R -, . e | .. : F;ag..e.?of”
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ATTACHMENT A

EQUSEHOLD GO ODS STATEM NT OF SUPPORT

Your apphcauon must include at least three shipper or public statements supportmg the pr0posed household
goods movmg service. Shlpper statements may come from personsjor organizations with a need for household

~ goods moving serwccs, or who suppo:t your request fora penmt ta provide those servmes ‘Thiese forms may be
copwd by you. as neeclcd : .

-

The following mnst he comp]eted by the Suppo er of the apphcant
Name, Title; and Business Name:.- *
SIHERRY M Cowerd e k&c‘n A'ma&m the Q&Wﬂﬁtu .Dﬁfm-ma’_
Address (include street address, maﬂmg address, city, state, 2ip, and couhty)
SOUTH. L. AL :
L Zeoo £ mMeripians. #BoO.

Punilop : .
wgriliop, A Gea73

Phone Number: e g
| ] oge umer‘(;g?) 840’49“?&
" 1 Dé'you cntrently need the services of a residential hoiseliold goods moving company?

ONo {1 Yes Ifyes, please describe your current maving neads: .
% wWe  Setl ﬁ)xe.u ITURE . HeERe -4*%(. ”’j CULSTOMERS .

NeED SQMEDAJJ: TD TR THE FROOwer—s 7 THER HMom &

{ Do you anticipate  future need for the services of a residential houschold _goods moving company"
E] No ﬂ Yes If ‘ves, please describe your future moving needs::

Jﬁ?ne /4’5 Above"

' Bneﬂy desdribe how ¢ grantmg this company a permit to prowde householg goods moving services in Washington

"State Wwill benefit you, your busmess and/or your community:
T+s Haro o FIID Goop PUAL 7-)/ PoVING @mpﬁd&-_’g

{To mike chAve oF ovrR CUSTONmERS MEEDS

Is there anything else the Commission should consider when making a determination about this company’s
application for a household ‘goods permit? Vv K DevLwver i,! SERVIcer HAs Mewd S

TAKE EXTRA Coop CAKRE of My CalSipmeErs ABDIE dnsd

Begoup Jusr DETERY of Govds. S :
7 certr declare) under penally of, perjwfv wnder the laws of the state af sthfngzon that the foregoing is l‘rue

| and cf
O W”&»—— | ’?'/z/ 7 4 TBD_ .omfaluyg A
Signaﬁof P??m Completing Form Date anf Location

o

Revised 02/07 o ' o : : . Page 7 of 11
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Your apphcauoﬁ miuet include at ledst three shipper or public
" goods moving sérvice. Shipper statements may come from persons
- goods moving services, or who suppoit your request for a permit fa
copied by you as nceded. :

ments supportmg the pmposed household
or organizations with a need for bousehold

provide those services, 'I'hcser forms may be

i i 2 5 Wice (O
Thefonowm must becom letedb thes ” rorthe applicant
Name, Title, and Business Name: .
j e T e Tedisiiabs Sééﬂd(., /)W{ )
Address (include street address, mazlmg addmss, city, state, zxp, and coupty)
5535 O Y “D@ N E .
LME% W g8l
"{ Phone Number -
| LTS _
§ Do you cm*renﬂy need the services of a résidential household goods moving oompany" ’
'O No ] p!ease desmbe YOUT current moving needs: .
e %ELL e\ UL ASSWNGS, Y HMIE'. V\MW\N %‘l‘DMf&
W ARE. ;\Fo” Mmae oF moling: i Wwﬁ o

' Do you anuclpaxe a future need for the services of a residential houseliold goods movmg company?

qMéE%EL Cj: (hﬁi;*cwufiﬁfg 7

"ONo BVes ' Ifyes, please desmb:gomfummovmg needs:
p@ —%ug,l Mlﬁ"a‘s o0 W@sﬁﬁ, M um

' Brleﬂy describe how grantmg this oompany a pcrmﬂ: to prov:de household goods movlng services in Washmgton

'State will benefit you, your busmess, andfor your communi
W Auow) U THE CSPP‘ZM‘H o
| ¢ usTOMERS,

%zmae: M%

'Is there anything el$¢ the Commigsion shou]d consider when rnafkmg
. apphcauon for a honusehold goods permit?....

TN THE  Yhast léstbwﬂlq,e T HVE
Compary Has Beed Aboll AJERACE

etermmation about this company s .

?.EQ!‘:N%D o TS
A Hine Toressi @AY

. I cerzyjz (or d'eclare) under penalty of petjury under the laws of the state {

of Washington that rhefqregofr.zg is true

= . 0BT e mﬁw
Signature of Person Completing Form Déteandbocatwn o
Revisad 0207 Page 7 of 11
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BUSINESS KEY P(n,lg{\'_r'_‘.r

Non assessable ;mlu:y fEsuei|hy

?TAMERICAN F_A_Mlur MUTUAL msurmucs CDMPANY |

- 200 Amerigan. PKWY

T 'Marﬁsun L L R R

" {6U8) 249-2171

Membar of Amarlcan Famlly Insuane Group R

'AMERICAN FAMILY

INSURAN

 All your prctection undey érie.roof®”

Gl'd leipL 800Z £ uer 91pE-8E8-605+%8d
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4bLX009580140800000B001025N3A0

AMERIBAN FAMILY MUTUAL INS RANBE GOI‘JIPANY

BUSINESS KEY POLICY .

Non-gssassable policy 1esyed by

6000 Antarigan P
Madison W) 53783-0 B't
(608) 249-2111°

‘itember of American Family Insdranes
BKODODO592 itock No. 00831
bLed lgipl 8002 £. uer 91t L-8E8~505 %R LLYHS¥D 2 NOLSNI#



ManAuy g IUUUUUUBUUYeL s b 4684

. COMMON DECLARATION
POLICY NUMBER . : . .. . COMPANY.CODE ..
46 X00958-01 . . . . .. - OO00O~BLBE-WA
. NAMED KYRILCHENKD,. VLADIMIR .. .
INSURED :

. MAILING 1814 7TH AVE CT E

FORM.OF BUSINESS;  “INDIVIDUAL

_ In retyrn for the payment ¢f Ihe,prejnipm, .and subject to all the terms of this policy

" not honor your eheck or electronic payment, Refer to your Billing Notice for fea

. AF DS 00 07 06 S . INSURED

Srtm e ET 0 AMERIDAN FAMILY MUTUAL INSURARCE COMPANY
L ' : -MADISON, WISCONSIN 53783-0001

ADDRESS  SPANAWAY WA 98387

POLICY PERIOD . FROM 06/13/2007. T0  06/13/2008
14201 AM. Standard Tirme at yolr mailing address shown b9

BUSINESS DESCRIPTION:  FURNITURE DELIVERY

this policy.

s. ..

CUSTOMER BILLING ACCOUNT
014-127-093 94

NE,

. we agree with you t"qlprnﬁidqthe insurance as stated in

This policy consists of the lollowing co\?eragé paris for which a premium is indicated, this premium may bs subject to adjustment.

COMMERCIAL, GENERAL LIABILITY COVERAGE PART
TOTAL PREMI

You may be charged a fee when: {a) you ﬁqg iess than the full'._nmlli(mt due; (h)

Farms and ahdbrs'ements anplying to all coverage parts and mage part- of this policy
BK 00 00 03 93 :

AUTHORZED Ny Sabeett s Sbbeuaie . ‘ e
REPRESENTATIVE ﬁ”",,,mm. *t . ccilwr u

AGENT 004-354

JOEN H FOPE © . . -
10417 GRAVELLY LAKE DR SW STE F
LAREROOD WA 98499-5016 .

PREMILM .
$300.00 . MINIMDN

i $300.00

your payment is late; and/ar (¢} when your bank does
amounts. - . ; _ '

at time of issue:

UKTERSIGHED
ENSED RESIDENT AQENT

" PAGE 01
BRANCH: ~ ANH 0112
ENTRY DATE 06/26/2007

Stock No. 05975

ARE 1EipL 900z £ uer aLpL-g
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45 XUB158010000000000030210340
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e e 3 e

- KIRILCHENRO,” VLADIMIR °
INSURED : o ' :

. MAILING 1814 7TH AVE: CTE "o o0 -
ADDRESS ~ SPANAWAY WA 98387

LIMITS OF INSURANCE

'CG 21 96 03 03

. AGENT * 004354 .

10417 GRAVELI.Y LAKE DR SW STE F
" LAKEWOOD' o

. MADISON; WISCONSIN 53783-0001

COMMERCIAL GENERAL LIABILITY GO

POLICY NUMBER DECLARATIONS

46 X00958-01 -

NAMED

Lo LT aT o AMERICAN FAMILY MUTUALINSUMN{E COMBANY

ERAGE PART

COMPANY (ODE
0000-BLEK-WA

. $2,000,000

BALANCE TQ .MLNIMUM :

" TOTAL ADVANCE P

EMIDR

Forms and endorsements applylng to this cwérage part "and 'made part of {his poliey ‘gt time of issue;

CG™03 00 1 96
CG 26 01 03 90
CG 26 77 12 06

CG 21 72 12 02

CG 01l 97 12 04 IL 01 &6 09 03

CG 32 20 01 07

JOEN H 'POPE .

" WA 98499—5016 o

¢G AF 0T 07 98 INSURED

IL 0L 98 07 02

.CG 77 14 01 06 |

..PAGE

Vl°d Z&ikl 800Z £ uer

~ 9ipl-8EB-60S:XE]

CG 00 01 12 04
IL 75 02 06 99 .
- IL 0% 99 01 07,

" BRANCH
ENTRY DATE  06/26/2007

GENERAL AGGREGATE LIMIT (OTHER THAN PRODUCTS-COMPLETER [OPERATIONS) ',
PRODUCTS-COMPLETED OPERATIONS AGGREGATE LlMtT N $2,000,000
.. .PERSONAL & ADVEHTIS!NG INJURY_LIMIT,” 51,000,000
EACH OCGURRENCE LIMIT $1,000,000
DAMAGE TO PREMISES RENTED TO YOU'LIMIT - ANY ONE PREMISES ' 5100 000
" MEDICAL EXPENSE LYMIIT > ANY ONE PERSON ' R .'85.000
LOCATION UF ALL PREMISES YOU OWN, RENT OR QCCUPY
LOCATION 0001l ' PREMISES; OCL
1814 7TH AVE CT E-
SPANAWAY PIERCE COUNTY WA " 98387
CLASSIFICATION o PREMIUM ' S S
- _GODE DESCRIPTION . .. . BASIS ; ._RATE _ADVANCE PREMIUM . . .
- ' AL PR/ . AL, PR/
" OTHER B 4 " OTHER ca
99793 TRUCKERS
. PRODUCTS~COMPLETED OPERAIIONS ARE
SUBJECT TO THE ‘GENERAL AGGREGATE LInIr o
17,800 T 14,076, $251.00
(oqu _ )}
BeEACH ONE THOUSAND ~ " 004~BAYROLL | N
'CERTIFIED ACTS OF TERRORISX - o $2.00
$45..00

$300, 00 XINIMUM

01.

ANH .

" g6 01 81 07 98
CG 2) 60 09 98
CG. 00 67 03

05

"01-12

Stock o, 05961

LI9HSYI B NOLSNIH
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' J\MEHICAN FAMILY MIFTUAL INSURAJJCE CUMPANY

P, ... . MADISON, WISCONSIN 53783, 10007,
: L . " COMMERGIAL GENERAL LIABILITY Gl)VERAGE,PAR‘!’

POLICY NUMBER . - - DECLARATIONS | = . . "COMPANY GODE

46 X00958-01 o : 0000-BLBK-HA
AP W,m, o R e sco

AGENT  0Q04—354 A . ' PAGE .~ 02 :

JOHN H POPE R : o - ) . " 'BRANGH °  AwH 01~12

10417 GRAVELLY LAKE DK SW S~TE F , i ENTRY DATE '06/26/2007
| LAKEWOQD ... .. .. ‘WA, 93499 5016 . ... .| ... L S

CEAFCID798 © INSURED - - - Stock No. 05581

GL°d - iyl 800 L WET © 91y1-888-605:xed LLUHSYD B NOLSNI#
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AMEHIEAN _FAMILY I‘-'IUTUAL INSUHR
) SDUB American Plwy

RIS IR

e ) 248214
ember of Ameru:an Family !nsuram

: Madlsnn Wi 53783-0001° |

cE CUMPANY L

e Growp .~ |

'AMERICAN Fi

INSURAN

Al your grotecﬁ_oh unde

MILY

| E

r one roof ®

g1°d _Zeipt BOOZ L uer 9l 1-868-605+ %% LLYHSYY B NOLSNI#



LuXO0B4530140800000000L0390234-

BUSINESS AUTD

. Non-assessable policy lss

AMEHICAN FAMILY MUTUAL iHS
BBOD Rinarican Pku

(Eﬂﬂ) 249-2111,

Membnr of American Family Insur

PDLICY

BAOG 0O DE 93 .

Zeikl 800 [ uer

31 L-BE8-505 1XE

Stock Na. 14727

LLWHSYD B NOLSNI#
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. You may he charged a fee when: (a) you pay loss than the full Bmoumt dus, i)
* ol Hdnioy your check or gletifodic paymanf Refer t& your Billing Notice for fee

- Forems and erpdn;sqmgnts applying to and mgc{e pant of this policy at ime of issue;

" AUTHORIZED

JORN H POPE

v LI SR 3

‘POLICY NUMBER ' DECLARATIONS ™
 46X0049301
. ITEM OHE .
g NAMED. VLADIMIR KIRTLCHENKO
“INSURED" 'DRA™ V& LY DELIVEKY SERVICE
. MAILING 1814 -7TH - AVESCT Eojemioeee oot on
-ADDRESS SPANAWAY, WA 98387.
_Puuc? PERIOD. * . FROM  05-25-2007 ™ 057

12‘01 AM. Standard Time at your mailing address 1
FURM OF. BUSINESS INDIVIDUAL

In return for the paymént of the prsmusm. aﬂd Subject to all the terms of this putlcy. We agres wnth you fo prnvxda the insurance as slated.

- in this paiicy.

TOTAL ADVANCE PREMIUM
o (I'HIS POLICY MAY BE SUBJECT T FIN.

BA 00 00: 01. 99 _ 5 " IL 60 17 11 98

REPRESENTATIVE

AGENT 004-35& - PHONE -

10417 GRAVELLY LAKE DK SW STE F .
LAKEWOOD, WA_ 98499-‘5016

A AF 01 07 0B j ' INSURED

25 3'-581—8599

AMERIGAN FAMILY MUTUAL msuﬁmcz GDMPANY
. MADISON, WISCONSIN 5378310001 .

BUSINESS AUTDMUBII.E iNSURAIPCE PBUCY : '

éUSTDMER BiLL'ING ACCOUNT
014-139-742 02

25-2008
fiown above,

_ . 52,471.00
AL AUDIT) '

your payment Is Iate; and/or (c) when your bank does
ambunts.

COUNTERSIGNED
FENBED RESIDENT AGENT

PAGE 0001
BRANCH JLLO44 KEWB
ENTRY DATE 06—29—2007

S!n:ii ho, 14986

8L'd  ZE:pl B8O0Z L uer

911 1-8£8-605:%e

LEVHSYI ¥ NOLSNEH
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" AMERICAN FAMILY MUTUAL INSURANCE COMPANY -

MADISON, WISCONSIN 53783
: : BUSINESS AUTOMOBILE INSURA
POLICY NUMBER - ' . . . DECLARATIONS

46X0049301

ITEM TWO - 'scHEDULE OF cnvsnahﬁs AND GOVERED AUTOS

only to those *aufps” shown as covered "autos”. "Aytos" are shown as covere

0001,
NCE POLICY

CUSTOMER BILLING ACCOUNT
014~139-742 02

This policy provides only those coveragas where 2 symbal is shawn in the cuver? autos column below. Each of these coverages will apply

more’ oi he’ symbiols from 'the Cmrered Autu Section of the Business Auto Covera

e Farm nmﬂ to te name of the covarage

"autes” for a particylar coveragg by the entry of one or

COVERABGES: COVERED AUTOS -
) : . {(Enbry of one or mare of the symbols from the Goversd
Autos Section of the Busingss Aute Coverage of the
- Busingss Auto Coverage Form shows which autps are
covergd autos.)
LIABILITY 7
PERSONAL INJURY PROTECTION 5
AUTO MEDICAL PAYMENTS 7
UNFNSURED MOTORISTS 7
UNDERINSURED MOTORISTS 7
PHYSICAL DAMAGE OFHER THAN COLLISION 7
. : i
COLLISION ~
TOWING AND LABOR
AGENT 004354 S PHONE PAGE 0002
JOHN H POPE - | | .. 253-581-8599  ° BRANCH JLLO4% NEWB

10417 GRAVELLY LARE DR SW S‘I‘E F

"LAKEWOOD, WA 98499-5016
* CAAF 010706 : o o .. INsumeD . .|

ENTRY DATE 06—29~2007

Bl°d ¢e-vlL BOOE L uer 91y1-8EB-60G i xE LIYHS¥D B NOLSNIH

Slock No, 14886 -




| 45X2049301000000000004019023Y

POLICY NUMBER .- -

" JOHN H POPE . - 253-581
" 10417 GRAVELLY LAKE DR SW STEF™ ~° ". ~ = 07"

B S "'jxj\mfza'xcm FAMILY MUTUAL ms'uﬂ ANCE COMPANY ™

LT "DEGLARATIONS”
46X0049301 ‘

"YYEM THREE  SCHEDULE OF COVERER AUTOS YOU DWN

VEHICLENG. - Q0001
VEHICLE DESGRIPTIQN 2002 CHEVRDLET TRUCR

. MADISON, WISCONSIN.53783 QQDI i
BUSINESS AUTOMOBILE INSURANBE PUL!CY

. 'CUSTOMER BILLING ACCOUNT
014-139-742 02

b\ﬂN . 165.1701(:423504344 . COSY. OR PRICE GROUF .. .. 540,000

TEHHITDRY 22 RN A . [RATE-CLASS . 357

RADIUS 0-506 . .. ; : GROSS VEHICLE WEIGHT HEAVY

COVERAGES - LIMITS PREMILIMS AND DEDUCTIBLES

PREMIUM
$1,877.00

534,00

$78.00
$17.00

.5110.00
$355,00

- CDVERAGE _ . : umncmisunmgcﬁ

UABILITY ' ' ‘
BODILY INJURY - EACH PERSON - . " Is100,000
BODILY INJURY * EAGH AGCIBENT © ~ ™ "~ 0 Ts300,000
" PROPERTY DAMAGE LIABILITY - EACH ACGIDENT 18100, 000

MEDIGAL PAYMENTS‘[EAC.H.PERSON- ) o $10,000°

UNDERINSURED MQTORIST . : '

- BODILY'INJURY - EACHPERSON- ~ ~—~ - "~ ' 18100, 000 ¢
"BODILY INJURY - EACH AGGIDENT & ™= " 7" " - “ 1$300,000 '
PROPERTY DAMAGE - EACH ACGIDENT | $50,000

. PHYSICAL DAMAGE OTHER THAN.COLLISION ... .. ..

.COMPREHENSIVE ~ DEDUGTIBLE = . §500 .

COLLISION  DEDUGTIBLE = $500 .

- ..-.- - . ;-- v :' .- '- I. - .TDTA

AIR BAG DISCOUNT HAS BEEN: APPLIED

Forms ‘and endorsements applying to this vehicle énd made part of this policy al tine of lssue: '

LAREWOOD, WA 98499-5016
CAAF 01 07 06 . | © . INSURED

LPREMIUM

$2,471.00

CA 00 51 12 D4
CA 23 92 01 06

IL 01 46 09 03

3599

0g'd  2EipL 800 £ uer . 91%1-B58-5605 %24

'CA00.01-10 01 . - ° . .. CA DD 41 D3 03
‘CA 01 35 08 03 CETTUCR 21 46 12 93
CA 99 03 07 97 = '_ . "c#"'99. 27 01 87
ILOL 9B 0782 .. i IL 750206099
. ITEM FDUR .SGHEOULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS
NO COVERAGE
'ABENT 004-35& LT PHONE

. PAGE . 0003
BRANCH JLLO4& NEWB
. ENTRY DATE.. 06=29-2007

Stock Ko, 14286

LIYHSYD 2 NOLSNI#
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CABENY 004-354 - ¢ 7 © 'PHONE
" JOHN H POPE ' - 253-581-]

-LAKEWOOD WA - 98&99—5016

AMEHIBAN FRMILY MUTUAL. INSU

\NCE. COMPANY

_MADISON, WISCONSIN 53783-001'}1

SUSINESS AUTOMOBILE INSURA! \JGE FDLlC‘I

poLicY NuMBEr . © -7 " DECLARATIDNS .
46X0049301

) ITEM FWE SCHEDULE FDR EMPLQYERS NON- OWNERSHIP LIAB[LI'W
NO COVERAGE

10417 GRAVELLY LAKE DE SW STE F

CA“F.‘"W.“E... R, INSURED . ... ..

8599

Lz 'd Ze'pl 8002 L UEf Sl#1-8ES-GOS XEY

CUSTOMER BILLING ACCOUNT
014-139-742 02

PAGE -~ 0004
BRANCH ~ JLLO44 NEWB
ENTRY DATE 06-29-2007

Stock No, 14885

LLIYHSYD % HOLSNI#



.%'mé Bribatt

Spokans Office 4
Bank of America Financial Center 4
601 'W. Kiverside, Suice 1900 . . -
. Phone: (509) 8386331 « A Professional Servise Carperaion
Faxx (509) 838-3416 . . : . ) o
’ . < - . " Sorrle, Whshingeon and Coouor o Alewe, Toko
FACSIMILE COVYER|PAGE
Moriday, Jafiuary 07, 2008
Client-Maﬁer No.: 107263-113095 ‘ Pages: 21 (including this cover page)
“To: - Washingto:n Utllities and Transportation Commission
Company - T
| Fax#:, 360-586-1181
From: "~ Christy A. Rlsley
. Paralegal to JEFFREY A HERBSTER

Winston & Qashatt

Message: Foliowmg this cover page please find HoUsehoid Goods Carrier Apphcat:un
: ' Permit Application for Viadimir Kirichenko You will alsé find. Declarations of
insurance. | have requested Form E from the insurance agent for Mr. Kirichenko
and will forward it as soon as | receive it.

If you have any quesﬂons regarding this applicaﬂon please feel free to contact
me.

CONFIRMATION WILL FOLLOW VIA; . First Class Nail [ FedErail Expreés :
_ . o [ otherr None:

Sending Operator, _car

'PLEASE CALL (509) 833-6131 IF NOT RECEIVING PROPERLY.

UNLESS OTHERWISE INDICATED, THE INFORMATION IN THIS FACSIMILE IS INFORMATION PROTECTED BY THE
ATTORNEY-CLIENT AND/OR ATTORNEY-WORK PRODUCT PRIVILEGES. IT. iS INTENDER ONLY FOR YHE
INDIVIDUAL NAMED ABGVE, AND THE PRPVI}.EGES ARE NOT WAIVED BY VIRTUE OF THIS HAVING BEEN SENT BY
FACSIMILE; IF THE READER OF THIS FACSIMILE, OR THE EMPLOYHE ORAGEN.T RESPONSIBLE TO DELWVER IT TO
THE 'NAMED RECIPIENT, i&' NOT THE INTENDED RECIPIENT| YOU ARE .HEREBY NOTIFIED THAT ANY
DISSEMINATION, DISTRIBUTION'OR COFYING OF THE COMMUNICATION IS STRICTLY.PROHIBITED. IF-YOU HAVE
RECEIVED THIS COMMUNICATION [N ERROR, PLEASE IMMEDIATELY NOTIFY, US BY TELEPHONE AND RETURN
THE QRIGINAL MESSAGE TO US AT THE ABOVE ADDRESS Via THE U.S. POSTAL SERVICE. WE WILL PROMPTLY
REIMBURSE YOU FOR THE TELEPHONE AND POSTAGE EXPENSE. THANK YOU.

i0°d GE:fL BOOZ £ Vel ‘ 9ip|1~-BEB-GO5RE] LiYHSY¥D B KOLSNI#



