# EROM (WESTSIDE DERMATOLOGY FAX NO. 20863371916 Feb.

"

VRSOt

WASHINGTON

— O HOUSEHOLD GOODS MOVING

UTILITIES AND TRANSRO RTATION

commIsSIoN COMPANY PERMIT APPLICATION

W Provisional and permancnt authority. The fec for provisional, and then permanent § 550
authority is a one-time foe. — Complete pages 2 - 7 and Attachment A

a Permanent authority to transfer or acquire control resulting in a changc in § 550
ownership or controlling interest (at Ieast six months must be scrved on a
temporary provisional basis) — Complete pages 2 - 7 and Attachment B

Q - Permanent authority (o transfer ot acquire control under the exceptions in WAC $ 250
480-15-186 and 480-15-187 - Comniplete pages 2 - 7 and Atachments B &C

O Reinstatement of permit (must be filed withig 30 days of cancellation, depending $ 250
on criteria set forth in WAC 480-1 5-450) — Complet¢ pages 2 - 3 and include a
statement justifying the reinstatement

2 Name Change - Complete pa ¢s 2 - 3 and Attachment D § 35
g

TYPE OF PAYMENT

T e T

Yl
LI Check Il Money Order LI Amex [ Mastercard M Visa % C(' ) (Q l ( /3 ‘l

&
il Amount: §‘§O L ©

Expiration Date:
_ -

| CERTIFICATION: I, the undersi ganed, under penaity for falsc statement, certily that the following
Il iInformation is true and correct, that I am authorized to execute and file this document on behalf of the
| applicant and that all information on file is current and valid.

Name (Pl'inted:):_Zo\ cho (,y G aPp Corpany Name: _ @ 4 C /(/ZOV}}\@ C.L ~C;

/
. , I Date: |1 FEB I3

S NN T R |
Permit Issued: THG- '

der’s Signature:

i

Docket#! || 7 | [}v}w«j

Inspection:

Recoption?: '
111-026$-207-02 Q%é@é’z% 11-0268-207-01

Page2 of 12
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Feb., 13 2013 @1:58PM P 2

FROM :WESTSIDE DERMATOLOGY FAX NO. 28638371916

i g >3 f {
| Name of Applicant gi ﬁ"C'l‘\C&'f\/ T écﬁ)@ — I~ S~

(must be individual, partners of o partnership or corparwtzon)

: [tade Namc, if applicable DD = /"(O\A Ao Tmt‘ C. z"*‘} ‘“{«*
Phyéical Address TV <74 /‘f\/é‘ S 56"‘\'#/6 WA TE1LE
| Mailing Address_ |07 |34 ™ <7 £ Jaldma \ 4 GFYHS

Telephone Number (253) 355 - 74T ’ Fax Number ()

AY

lupie: 603273063 () _ tmail:_ZacTherman Tac@commenstpe
i . % -

USDOT #; 11;-7 10 Zé W (1fyou currently don’t have one, vou can 2o online at
www.fingsea.dot.sov/online- -registration 1 apply for one or call 360-596-3810 for assistance.)

N\

A, Employment ‘aecunty Depﬁrtment registration number? ISD # L/ 7 S\ZL/Q @O g

0 Is your business registercd with the Depaxtment of Revcnue" O No ¥ Yes J

TYPE OF BUSINESSQTRUCTURE

n Individual

L Partnership W Corporation [ Other
(LP, LLP, LLC)

Il .ist the name, title and percentage of parmer’s share or stock disteibution for major stockholders:

‘ Dbpd[‘tmbnl of Labor & Industries-Worker’s Comp Acct? Account % m 254 180 @%})

*Name Tile Stock Distribution or Percentage of Shares
‘ch-l\é\f\{ Gr\\‘pg Ov*’fw:f /00/
7 o

|| *Must provide a copy of a valid Washington state driver’s license for cach person listed abave,

July

feceived Time Feb 13 2013 1:46%M No. 7675




FROM :WESTSIDE DERMATOLOGY FAX NO. :28683718is Feb., 13 2213 @1:50PM P 3

Choose one of the following for the Lz‘rék'y in which ou wish
| & All countics in the State of Washington
U The {ollowing named countics only:

Describe the services you wish (o provide. Explain how your services will enhance customer
choice, promote competition, or fill an unmet nced for seryice:

w&éﬁﬁm O\ml "f‘fqhﬁf-or‘f«‘/‘sbn cf /‘;ouje l«.@% 20%(5 ﬁnal rf:lf.c,c_g_@f-_

_We'ce /o {e_rrﬂ)/ Dud_mﬁ.,_ﬁﬁm Wole ﬂa,Lz‘vmé

dnsan _dny Caodions o DG e castoder s needs

/

Brielly deseribe your experience in the transportation/household goods moving industry:

1My T 3 'I'vc ?aé/é(. An el all ; V\«X AR f/‘mf
v dy’ ‘L.\meﬁ and “_Agvﬁ lw{/,pi : 2 s b 5/ *Hw'v.’nks Mpls [

Seallle a®a_lesT cppmpner

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
XNo |IYes Ifyes, pleasc indicate your permit number

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? [®No (IYes If yes, plcase explain

— 8 .

Do you currently operate interstate? WNo O Yes If yes, please indicate your MC% $/603| - Q:%X

Do you operate interstate as an agent of another company? KNo || Yes If yes, what is the
name of the company? - ,

Do you have, or have you ever had a business related legal proceeding against you in
Washington, or in any other state? WNo OYes Ifyes, please cxplain:_

Ias any person named in this application, within (he past five years, been convicted of any
crime involving theft, burglary, sexual misconduet, identity thefl, fraud, false statements, or the
manulacture, sale, or distribution of a controlled substance? ®No U Yes If yes, pleasc
explain:

Has any person named in this application, been cited for violation of state laws or Commiss on
rules? JANo O Yes  Ifyes, please explain;_

it OL

ul()

Received Time Feb. 13 2013 1:46PM No. 7875



FROM WESTSIDE DERMATOLOGY FAX NO. 2068371916

Feb. 13 20813 @1:51PM P 4

FINANCIAL STATEMENT

f You must complete the following financial statement or attach a balance sheet, profit and loss statement, "
| or business pl ;|
__ Assets Liabilities

Cash in Bank $ 2,000 Salaries/Wages Payable $ o, N
Notes Receivable $ o Accounts Payable ¥ O ]
Investments $ O Notes Payable $ QO
| Other Current Assets $ ) Mortgages Payable $ O
Prepaid Expenses $ 0O TOTAL LIABLITIES $ O
Land and Buildings  * |8 ¢ NET WORTH .
Trucks and Trailers $ 4 o000 Preferved Stock $
Office Fumiture $ O Common Stock $ _
Other Equipment $ /. o000 Retained Earnings 3
| Other Asscts $ O | Capital $

. SSE . — 4 :
—?‘0 FAL ASSETS N 7/ 000 \%%%]FHLIABILf MES & NET |$ Z mo

EQUIPMENT LIST

Describe the equipment you will own or lease to provide moving scrvices
(attach additional sheets if necessary).

Gross Vehicle
Wcight

1990 | Tsuwa IB669395 JALHéAbUL{MBeOqu 70 o000

Make ' o Lcensc Nmbcr Vehile ID Nmber -

L

**Attach a copy of the registration form for each vehicle listed. \

7 &'c 5 12
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FROM WESTSIDE DERMATOLOGY FAX NO. 28893713916 Feb., 13 2613 @1:S1IPM P S

_ _SAF_ETY AND OPERATIONS i
= S me—— = e =——————— —

CONTROLLED SUBSTANCE AND AT.COHOL USE AND TESTING (Title 49, Code of Federal
Regulations Part 382 and Par( 40). U you operate commercizl 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 cnrollment in a drug and alcohol
testing program.

- — . _ - _ __ __ — __I
El SAFETY RESPONSIBILITIES
e e e e e ==t = =

List the person and position respousible for understanding und com plying with the Federal Motor Carrier
Safety Regulations (FMCSR) and Washington State Laws and commission rules (WAC) as described
below. Please refer to the WAC rules, Fact Sheets and publication “Your Guide to Achieving a
Satisfactory Safety Rating” for assistance with requirements (hat may apply to your specific operations

COMMERCIAL DRIVER'S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES
(Title 49, Code of Federal Regulations Part 383). 1f you operate commercial motor vehicles, your
drivers must have a valid CDL. '

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391).
Each of your drivers must meet minimum qualification requirements. You must maintain driver
qualification files for cach driver. :

DRIVERS 1HOURS 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, RIEPAIR AND MAINTEN ANCE (Title 49, Code of Federal Regulations Part 396), You
must systemalically inspect, repair, and maintain all motor vehicles. -

PARTS AND ACCESSORIES NECESSARY I'OR SAFE OPERATION (Title 49, Code of Federal
Regulations Part 393). You must maintain parts and accessories in a salt condition,

LJABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof
of public liability and proper damage insurance ($300.000 minimum covcrage for vehicles under 1 0,000
pounds GVWR and $750,000 minimum coverage [or vehicles 10,000 pounds GVWR or morc)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You miust maintain cargo imsurance
coverage ($10,000 for houschold goods fransporied in motor vehicles under 10,000 pounds GVWR and
$20.000 for vehicles 10,000 pounds GVWR or more).

Name: . Position:
ZA < 'L ﬂ.(}/ G’ (‘1\?{3 0 Whe/

=

s %

Page§of12
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FROM :‘WESTSIDE DERMATOLOGY FARX NO. 2889371216

0

financial operations and pay regulatory fecs.

Annual Reports and chufatoé’rl.emaliy Hc rport orur T

Feb. 13 2013 @1:51PM P &

PERATIONAL RESPONSIBI T o

Name: Position: :
B Z&Li)«a\i\/ Gri(bﬁ Owntc

to the Department of Labor and Industries (Industrial insurance, safcty, preva

| (laxes); and Employment Security.

STATE OF WASHINGTON - gencral laws, rules and regulations: [ndividuals and companics doing
business in the State of W ashington must comply with the regulations of local, state, and federal
agencics. Please state the name and position of the person in your organization who will be
responsible for ensuring corupliance with the laws of the Statc of Washin gton, such as, but not limited

of Licensing (vehicle and drivers licenses, business licensing, Uniticd Business Ideatifier (UBT
‘number), fucl permits, fuel tax; Sceretary of State (corporate registrations); Departnent of
I'ransportation (over-size or over-wei ght permits); Department of Revenuc, Internal Revenue Service

iling wage); Department

Name: ZO\C L\a ~ C) . | Position

DECLARATION OF APPLICANT

e —— e S
—--'*

m
I'understand that filing this application does not in itself constitute authority to oper
niover,

As the applicant for a household goods permit, I understand the responsibilities of a
compliance with all local, state and federal regulations governing businesses, includ
movers, in the state of Washington. :

Tunderstand that il the commission grants my application as a new entrant | will rec
provide service as a household £oods carrier on a provisional basis for at least six m
will result in cancellation of my permil,

My employees are sufficiently trained to comply with commission rules regarding e

sutficiently trained to compl y with commission rules regarding vehicle operation, m

provide ransportation service,

contamed In this application s true and correct,

ZacLa\Pv C’;ri\o? == 5 A |

commission will evaluate whether [ have met the critetia in WAC 480-15-330 to obtain permanent authority., I
also understand that T must com ply with all conditions placed on my temporary permit and that failure Lo do so

rates and charges and termy and conditions of household goods moves. In addition, my employees are

-safety requircments. My company will provide a copy of the customer survey to cach customer for whorm we

I certify or declarc under penalty of perjury under the laws of the State of Washington that the information

ate as a household goods

motor carrier and [ am in
ing houschold goods

cive temporary authority to
onthg, During this time, the

stimates, bills of lading,

ainlenance, and all other

FERIZ  Tocorma.

A P R . s
Print nante of a licant Signature of icant

Dale and Location |

Page 7 of 12




FAX NO. 2833713816

‘WESTSIDE DERMATOLOGY

STATE OF WASHINGFOM
DEPARTMENT OF LICENSING

PO Box 9038 . Olympia, Washinmgeon 985079038

Feb.

VERICLE TITLE APPLICATION/REGISTRATION CERTIFICATE

13 2813 a1:5iPM P 7

01/81/2013 1803127200620727 BEGE3S
| Lin/pit Issus-Date Tab-No Reg-Exp value-Cade /Yy Depru Mo - fReg M@«Gw'ﬂ
| mesazes D6 /2011 { R528052 | 06/06/2013 | 2500/2013 2 ! 12 05
| Power | Use | Mod-Yr | Make Ser/Bady Model/8T | VIN or Serial No | Fae.co Prey-Pit
) ! com | e | rsy I BOX { FSR/TR JALHEATNAMET 01742 27 A37040U |
Sclwt [Bests| Gut | Gwt.Strt | Gmi.Exp | Fieos Equip Prev Title  |prev st
10840 | 20000 | 01/07/2013 | 06/08/2013 119570741 1 WA
BRANDS

COVRENT -

| YH-C UN-L - COLOR-WHITE . COMMERCLAL VEHYCLE

SAFETY ENFORCEMENT FEE PATD .

UGISPLAY T4B ON BAGK

I.ICENSE PLATE ONLY - ERONT PLATE I8 BTILL REQUIRED.
MILEAGE CE
‘ REGISTERED OWNER LEGAL QWMER
GRIPP , ZACKARY L
147 134TH 87 &
TACOMA WA 98448
bocartify that the information contained hergon 1§ accurate ahd complets.

= ——y

'y e B o
K e e X
Bignatury of Rga(;izﬂ:e;sad nenaris) Sigrature of Registered Owaer (5}
Subseribed znd sworn to bnfore This Oay of s .
FILING 3 7.00 TBD FEE 2727 % CHECK, B 295,00
SUBAGERT g 2.0 RTA EXCISE % CASH . ¥
LOCAL FEE $ USE TAX 2727 $ 242,50 TOTAL FEES & 364 25
. LICENSE SRVC § OTHER §  33.50 N
BSHT/VIWNT FEE & G2.26 DONOR AWARENESSS GWT CREDQILT $- 55.25
DUICK TITLE & STATE PARKS §

VALIDATION ook 10272005130310121130137052072

URPT ID: ATITER-1 THIS DOCUMENT IS HOT PROOF OF OWNERSHIP

LR ”fr:rén:.éébs/wma;oa'éma(z‘,

VERTRII D frage S p

Received Time Feb, 13, 2013 1:46PM No. 7875

TRANGFER

TS tEeE E et



FROM :WESTSIDE DERMATOLOGY FeX NC. :2@693?1916 Feb. 13 2013 @1:52PM P 8

ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at jeast three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from PETsons or organizations with a
need for household goods moving services, or who SUppOrt your request for a perrmit to provide those
services. These forms may be copied by you as needed.

Applicant Name:

Z0Chdiey Ereigp | pe mpvigg

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

A (SN T,

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

[3530 Lindan Arve. N Apt 518 Secktle. Lkt 19133

Phone Number: 3(‘00 _g_q& —%3 g

Do you currently need the services of & residential household goods moving company?
N No [1Yes Ifyes, please describe your current moving needs:

{ Do you ticipate a future need for the services of a rosidential household goods moving company?
['No [B\Yes Ifyes, please describe your future moving needs:

L_o1l_le provingy 10 Tole apd usll ()50 4hes Seniiec aga
Briefly describe how granting this comparly a permit 1o provide household goods moving services in Washington -
State will benefit you, your business, and/or your communitys=—r-7, A 042 EONVIoA] /OCbe'Ccf
Clese 40 s ;\Ex h ?W 0»\:,"3'_ acyzluméfdaﬁ 0g vran f Coms
o Wark m'{ w 1 W Lm&ﬂd[%* e seinns )

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

application for 2 housetfold goods pennit?l—; ‘Ej}'\.f;f; e M L{)()L/ld &/ aa ok : :
0 O CoOMmuntby dnd oot o, Loy, pedple

s cerz‘z'ﬁz (or declare) under, penalty of perjury under the laws of the state of Washington thai the foregoing is true

and correct,
5 ,
Q132012 Seaptiy
Signatare-e£ Person Completing Form ' " Daté and Locztion

oSS0t 12

E 20 SR

Received Time Feb. 13, 2013 1:46PM No, 7875



' 3 213 S2PM P S
FROM WESTSIDE DERMATOLOGY FAX NO. 28693719185 Feb. 13 2813 81:52

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 sfatements may come frorn persons or organizations with 4
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: ‘ .
| ?m(’\/ia)@_,} Azigy lp-2 Mg

The follnwing must be completed by the Supporter of the applicamt
Name, Title, and Business N ‘

\andun ﬂ@\%f\&%

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

ﬁgﬁ\sz*‘S% Sl D200 Mol Teyacr \ W G-
one Number:
150 wBLGy 2,

Do you currently need the services of a residential houschold goods moving company?
?ﬁdo O Yes If yes, please describe your current moving needs:

-} Do you anticipate a future need for the services of a residential household goods moving company?
WNO OYes Ifyes, please describe your future moving needs:

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 comraunity: o

T v \@okrd_m Dovurnan Yatlye ond Wieu Convitnt Ay man .f?éoéu :
Is theré anything else the-Commission should consider when making a determinatién about this company’s 1 7
application for a household goods permit?

R

T Com@ng s wean S 2004 gud W\ s wligl ok omitiynd

I certify (or declare) un er penalty of perjury ulder the laws of the stare ofWashz‘ngron that the foregoing is true

and coprect.
M 200 vk Soatiu v

Signattre of Rerson Com leting Form Date and Location
g P

Page 8 of 2
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s : S Feb., 13 2213 @1:52PM P 16
FROM WESTSIDE DERMATOLOGY FAX NO. -2@693?‘1,,J_6

ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include a least three shipper or public statements supporting the proposed
household goods moving service. Shipper sfatements 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:;

Fach A2 Oy | ¢ ‘L NIy
L4 l f
The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: ‘ .
| Ut imnes C"/[f‘»f{/]" v
Address (include street address, mailing address, city, state, Zip, and courty):

o Wanchard s ?F?U/
Seodtl, (A (2l usA
Phone Number: | 36 2 é(,%’ éall (

Do you currentty need the services of a residential household goods moving company?
KNo DYes 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: i
(),}/L.aﬂ&’u—@-(,cf o 'W %774,—,/.,& W M,?/’L; aém../
2.€ JW\J tAntl
‘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:

&5%4 {{’/W M&M ,cw—c.,-{'mﬁ' W‘ﬂ? %-{ //LMJ-WWZaj
Is there anything else the Commission should consider when making a détermination about this company's
application for a household goods permit?

Prices oare Wﬁm/ go‘bo( /&Ca/’([h\na , and /’M‘mf‘ "’Lv!,{(vz;lua./@;— |

I cern'ﬁ) (or declare) under, penalry of perjury under the laws of the state of Washington thal the Joregoing is true
and correct. e '

Si@am{%ﬁﬁ%%gm o - /‘ BDa{e( a_?d Locag;ia%f& l
~

Pag

¢ 9ofi2
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CLASS: NONE
ENDORSEMENT!
STwontiel itotorcycts only

RESTRICTIONS:
NONE

Qrgan Donor

address



PROGRESSIVE

FREEDOM FIN & INS SV
4002 TACOMA MALL #102

TACOMA, WA 98409

1-253-475-3200 .
Policy number: 02054944-0

Underwritten by:
United Financial Casualty Company
February 27, 2013

Page 1 of 1
Certificate of Insurance
Certificate Holder Insured Agent
UTILITIES AND TRANSPORTATION B&Z MOVING LLC FREEDOM FIN & INS SV
COMMISSION 107 134TH ST E 4002 TACOMA MALL #102
PO BOX 47250 TACOMA, WA 98445 TACOMA, WA 98409

OLYMPIA, WA 98503

Description

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.
The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsements, and
conditions of these policies.

Policy Effective Date: Feb 7, 2013 Policy Expiration Date: Aug 7, 2013

Insurance coverage(s) Limits

‘Eié'd'i'Iy .Ihjﬁ'r'y‘/'ﬁr'db'éft'y‘ lﬁéIﬁék_j g $355. 660 Combinet SIHgIé [
Rt Iy Ihj ijy .......................... S
Underinsured Motorist Property Damage $70,000 wj$100 Ded (300 Hit&Run)
S 'I'hj UW i e
Lo IIJ'c'I'(Ih.g o §6 ........................................... GE B0 Wi G g

of Location/Vehicles/Special Items
Scheduled autos only

1991 ISUZU FSR JALHBATN4M3101742
Comprehensive $500 Ded
Collision L $500 Ded

Certificate number
05813A08944

Please be advised that the certificate holder will not be notified in the event of a mid-term cancellation.

-

Form 5241 (10/02)

VDT S ehaneg

s
A

j
A
)]




@
ACORD
e —

CERTIFICATE OF LIABILITY INSURANCE

Phone: (360)664-1170 Fax: (360)586-1181

DATE (MM/DD/YYYY)

03/26/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER ﬁng;ACT Bruce Dietzen
Freedom Financial & Insurance Services, Inc PHONE . (253)475-3200 [ A% Nop: (253)475-3204
4002 Tacoma Mall Blvd, Suite 102 RDbREss: ___bruce@ffis.us
Tacoma, WA 98409 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A:National Indemnity Company
INSURED INSURER B :
B&Z MOVING LLC INSURER C :
107 134th StE INSURER D :
Tacoma, WA 98445 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 00003708-0 REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
- GENERAL AGGREGATE S
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
PRO- $
POLICY JECT Loc
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY N | N |[70MTS010412 03/22/2013 | 03/22/2014 | (Ea accident) s
ANY AUTO BODILY INJURY (Per person) | $
ﬁb‘—ng"NED igigogULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
X | Cargo Insurange)X |$1000 deductiblg Househ $ 20000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ’ ! RETENTION S $
WORKERS COMPENSATION J WC STATU- OTH-
AND EMPLOYERS' LIABILITY TORY LIMITS ER
E.L. EACH ACCIDENT $

OFFICER/MEMBER EXCLUDED? N7A

(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE I:I

E.L. DISEASE - EA EMPLOYEH|

©»

E.L. DISEASE - POLICY LIMIT

©

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Utilities and Transportation Commission
PO Box 47250
Olympia, WA 98504

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

@ Wﬂ%@ﬁ—’\‘ (BFD)

ACORD 25 (2010/05)

©1988-2010 ACORD &GRPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Printed by BFD on March 26, 2013 at 02:14PM






