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e Storage in Transit (SIT) Letter of Intent requirements

e SIT Pre-Award Documentation/Samples

* (Question/Answer session

Break (10 mins)

* Non-Temporary Storage (NTS) Pre-Award Documentation/Samples
* Approval Timelines

* Regulations/References

* Question/Answer session
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SIT Pre-Award Checklist

#1 1

a. Arm:l&r. of Irn:nrpnratlnn [rF an Inc}

b. Provide Articdles of Organization (if an LLC)

. Maost recent corporate minutes electing current C Officers or

d. Proof company is authorized to operate in state where warehouse resides (iLe. Certificate of good
standing, certificate of status, business license, etc.)

. Provide an authenticated copy of your Partnership Agreement [if applicable)

¥2 | Building Leaze or Qwnership Documents
Documents must incude the warehouse street address exactly as listed by the 150 Commercial Risks Services,
Inc. (See checklist item #6 for 150 information )

a. l-year lease

*  The following are not acceptable: Month to month renewals, subl , ASSIENT tf; fion of
leazes, handwritten leases, white-out terms, or leazes that contain excessive strikethroughs
|ewampla). Any alterations must be initialed by both parties.

= |f your lease includes a guarantor, the 5B will provide you a guarantor statement for all parties to sign

b. Deed or Tax Receipt (if you own the building)

. The following statement must be incduded in the lease or provided in a3 memorandum on the landlord's
company letterhead. i you own your building this st must be provi ON yOour company
letterhead and signed by the owner:

“[Landlord’s name) ackn: that holding shi is a violation of Federal Law;
specifically IAW USC Title 37, Section 453, which states in part, no carrier, port agent, warehouseman,
freight forwarder, or other person i iin the transp ion of property may hawe a lien on, or
lheld, i or otherwise interfere with the mc 1t of baggage and household goods being
transported under this section.”
#3 | DD Form 1811 — Pre-Award Survey
Type in all highlighted sections. Handwritten form will not be accepted. [Sample 1811 attached)
#1 | Warehouse i Fire Plan
This shall be drawn on 8%" X 11" paper and must include items listed below. Building schematics will not be
accepted [Samiple Warehouse Operational Layout Fire Plans attached)

a. Drawing will be from an overhead view and sized to scale

b. Include any adjacent occupants (include name of occupant(s) and reference sample for sizing
requirements)

. A directional compass (north, south, east, west), and all bordering streets

d. Annotate the configuration of pallet or open stack storage, racks for storage of rugs, overstuffed
furniture, areas designated for oversized items, aisles, deck space, working areas, and office space

. Show dimensions of fire aisles, deck space, work areas, wall clearances, doors (personnel, owverhead and
dock), overall building dimensions, etc.

f. Al firewalls must be clearky showing the fire resi rating

2|Page Revised 12 December 2025
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SIT Pre-Award Checklist

g- Location of all fire extinguishers and fire evacuation routes marked in red
After layout is reviewed by the 5B, have document signed, dated, and stamped or sealed by the local servicing
fire department

Additional Fire Protection Data Form
The form miust be completed and signed by the local servicing fire department. The SB will not accept fadilities

i by fire dep with fire cor jpublic protection class ratings of dass 5 or 10. In addition, the
nearest fire hydrant must be within 500 feet of the warehouse(s) and there must be enough water to sustaina
firefighting effort (Blank Additional Fire Protection Data Form attached)

This rEquru'nent must hEuhtanEd hvﬁstmnnmrg the insurance agent for assistance. Provide the full 150
report from Verisk indicating that your fire system is recognized for rate credit. Facilities rated as wood framed
or with fire systems that do not receive rate credit will not be accepted.

The following must be provided with the 150 report:
*  government storage letter
*  |oss cost quote
*  underwriting survey report

|f||l!l.ll wa'd’louse rEsldﬁ in a state where Verisk does not offer services, you may need to contact your state’'s
f

1t ce/r ey bureau.

Fire Maintenance Contract and I ion Report

Provide the written contract and most recent inspection report between your company and the licensed
contract service company. The agreement must include on-site, physical inspections, maintenance, and
maonitoring (if applicable), that is in effect for the type of supplemental fire protection system listed below.

All contracts must be complete to include signatures, primted names, and date by both parties.

Propesals, quotes, and igned contracts will not be accepted.
a. Supervised Sprinkler System [1-S5P] - The sprinkler system and electronic monitering system is

physically inspected every 90 days in accordance with Mational Fire Protection Association (NFPA)
Pamphilet 25. Contract must state physical inspections are completed every 30 days (quarterly)
Mote: Contract must include an additional inspection of the water flow detection and reporting
[electronic) system every 90 days (quarterly}

b. Unsupervised Sprinkler System [2-USP) - The sprinkler system is physically inspected every 90 days in
accordance with NFPA Pamphlet 25. Contract must state physical inspections are completed every 30
days [quarterly}

aiact 2 2 DER) — The fire system is physically inspected every 30 days
in al:uxdanue wn:h MFPA I’amphIEl 72, Cnﬂtlacl must state physical inspections are completed every 30
days (monthly)

Flood Plain Information
Using the Federal Management Agency (FEMA), provide a copy of the FEMA map depicting the finished floor
elevation of the warehouse(s) above the 100-year flood plain.

*  Thea wareshouse must be dearly marked on the map

3|Page Revised 12 December 2025
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* Submit LOl on Company Letterhead

 Company legal name to include
Fictitious Name (if applicable)

* Warehouse physical address to include
Suite number (if applicable)

 POC: Name, email, and phone number

* Desire to participate in Storage In Transit
Program

* Print name and title/sign/date

CAO: 10 July 2026 LINCLASSIFIED

101 HirPo DRIVE
PRESCOTT , ILLINGIS 52226-5357

15 July 2026
Memo: Storage Branch
Subject: Request Storage In Transit (SIT) approval
To whom it may concern,

Storage Branch Moving & Storage, Inc. located at 101
Hippo Drive, Prescott, IL 52226-5357 request the
opportunity to participate in the SIT program.

Your assistance with the approval process is greatly
appreciated.

POC: Samantha Smith, COO
Email: Samantha.smith.coo(@sbmov co
Phone: 106-222-5555

Dreantha Dt

Samantha Smith

Chief Operating Officer
Storage Branch Moving and
Storage, Inc




Inc.

Articles of
Incorporation
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ARTICLES OF INCORPORATION

oF
GOLDKING OPERATING COMPANY
Copoations Seqian

Pursuant to Aicle 302 of the Texas Bu.asiness Camorabon Act, the
undersignad doas heraby adept tha fallowing Amicdas of Inenrpataban tar such
comparatian

Articls Ona

jmmdmmuemmmmwc Tpany (L
i

Article Twe
Tre panod of the Corporation's durahon . ~arpatue
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Tme purccse of the Comperate. 0oangeg. 3 any lwil business
or actvry for which corporations may be inc. 1am  ~~dac the Texas Businass
CONPOTENOn ACL.
ilcle Four
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Tre agyregate ambc o wares of steck winch the Corposation
shall hava authonty toissue | e mill o (1,000,000 shares of common slodk,
no parvalie o4 share.

Article Fiva
The ‘o ien wil nat semmence businass untl it has sscanad
fior ther 58 @ o shides eonzideration of tha walue of Dna Thousand and
NoM0" Nallan 7,00 0], sonsisting of maney, lasee dane or property sctually
recAN. .13 not bess than ane thausend datass (§1,000.00)
Articla Bix
The post effice potmes of tha Corporabion's inmA! repisiensd offics

| Theb Plara 777 Walter Streat, Sute 2450, Houston, Tevas 77007, and
= mame of its infual mgistard snent & such address is James R Witila

W4T L

awmmwuaamﬂu offiter o ampioyes M e caouesd of the
o any of the &

€ EffeciofAmendment Merher any amendment nor repea’ of
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ncunensant wikth s Aricle, shal sminats or reduce e sffect of this Artcle W
raspact of a0y Mater SECUMNg, OF RNy CALSE of SCHOT, UL, ClaIm o- rocesding
Lhihbu”wlwhlhdﬁ wou'd B5eTie o anEe prior ko such smendment

advarsaly afect any miabon on fhe lability of A diretcr 0f B Corma. on
axisling &t the ima of such regaal or amendment.
Artiche Nina

“he name a7d address of e incorp: Jtor 157 ‘ames R Wible,
Two Shall Plara, 777 Walar Streat, Sode 2450, Hw.Tua TInn2.

In witness whereof, the undarsigned I her. .o set hes hand this
3 day of July, 1908,

;g T T lamss R Wil
IncorCorator
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This space reserved for office use.

Form 205
(Revised 12/21)

Submit in duplicate to:

Secretary of State ) — .,
P.O. Box 13697 Certificate of Formation
Austin, TX 78711-3697 Limited Liability Company

512 463-5555
Instructions
Filing Fee: $300

Article 1 - Entity Name and Type

The filing entity being formed is a limited liability company. The name of the entity is:

Filed in the Office of  w
fomtss | T Secratary of Stare ar Te s
A Filing #: GUO445612 QUZ7E B
Sanrotary o Siote Oocument o 805 -
PO Bux 13637 Image Generated Eleotronaai,
Gursdir, TX 787113397 Tor ‘Web Filing
FAX. 3129655709 Arficles of Qrgankzation

Pursuant to Arlicle

15280, Tenss Limited
Liability Company Act

“The name must contain the words “limited lability company." “limited company.” or an abbreviation of one of these phrases.

Article 2 — Registered Agent and Registered Office

(See instructions. Select and complete either A or B and complete C.)

[ A. The initial registered agent is an organization (cannot be entity named above) by the name of:

OR
[J B. The initial registered agent is an individual resident of the state whose name is set forth below:

First Name ML Last Name Suffix
C. The business address of the registered agent and the registered office address is:
X

Street Address City State Zip Code
Article 3—Governing Authority

(Select and complete cither A or B and provide the name and address of each initial governing person.)

[J A. The limited liability company initially has managers. The name and address of each initial
manager are set forth below.

[] B. The limited liability company does not initially have managers. The name and address of each
initial member are set forth below.

INITIAL GOVERNING PERSON 1

NAME (Enter the name of either an individual or an organization, but not both.)
IF INDIVIDUAL

First Name M1 Last Name Suffix
R

IF ORGANIZATION

Organization Name
ADDRESS

Street or Mailing Address City State__Country _Zip Code

Form 205 1
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LLC & INC:

1c. Most recent corporate
minutes electing current
Corporate Officers or
Members

CAO: 10 July 2026
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STORAGE BRANCH MOVING & STORAGE, INC. 15 July 2026

WRITTEN CONSENT OF THE BOARD OF DIRECTORS

ANNUAL MEETING

The undersigned, being all of the Directors of Storage Branch Maoving & Storage; c., an llinois
corporation (the "Corporation™), hereby take the following actions and adopt © » fou. ins
resolutions by written consent in lieu of an annual meeting, pursuant to* "ine. - Business
Corporation Act

Election of Officers

RESOLVED, that the following individuals are hereby elected to serve ... Jfficers of the
Corporation, to hold office untiltheir successors are di’, ele. »d and qualified, or until
their earlier resignation or remowval:

President: James Lister

Vice President: Jon Snow

Chief Operating Officer: Samartba Smith

Secretary, if applicable Ma ynl & e

,  Treasurer, if applicable . 7 bioonl

This Written Consent sk "be "=d win the minutes of the proceedings of the Board of
Directors.
INWITNESS WH. ~. .7 eundersigned have executed this Written Consent as of 15 July
2026.

9‘_ TR T

~ 7m0 President
_ i s

~ %1 Snow, Vice President
SasaniBo Dol

Samantha Smith, COO
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1d. Certificate of good

standing, certificate of status,

business license

CAO: 10 July 2026
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1, Mac Warner, Secretary of State of the Srate of
West Virginia, hereby certify thar

made application 1o ihe West Virginia Secretary of State’s Ollice 1o be  registered
limited lmability compasy in the State of West Virginia on The
application was recerved and found 1o confonm o law.

The company is filed 23 an st-will company. for an indefinite period

1 further contify that the company has aot boca revoked or sdministratively dissolved by
the State of West Virginia nor has the West Virginia Socretary of State issued
Cenificate of Cancellation or Termination w the company

Accondingly . | hereby issuc this Centificate of Existence

CERTIFICATE OF EXISTENCE

Given wnder my hand and the
Grewt Scwl of the State of
West Vieginia o this day of

o

STATE OF ARIZONA b

-
A ik i T ol vl e
el B =y ey gl o o el
Rl
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[

i
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T Ly S ——
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-n
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o el s T s ol T e ot e ) o i 8 i i e et Sming
[ Pty

Ciffere of Secretary of Stare NMoark Hanuond

Certificate of Autharity

LMES Harwres s, By ot B of Srulh Caush, Herete Ceetty mat

sed awdar B i o ben Buen o
wr”*mwm'

aEw by o Onetee FOT
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* Building Lease

* Ownership Documents

* Hostage Statement

e (Guarantor Statement (if applicable)

CAO: 10 July 2026 UNCLASSIFIED 10
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Lease  Company (Lessee) legal corporate name
* Between the landlord and tenant only

NTS: 3-Year lease or 1 year with * Mustinclude the warehouse street address exactly as listed

two option years
on the LOI
SIT: 1-Yearlease (after approval) * Must be signed by landlord and tenant
* No sublease
Note: Times above must be * No month to month
remaining on lease at time of * No assignment or assumption of leases
approval * No excessive strikethroughs

* Must have hostage statement reflected on checklist; no
deviations eitherin lease or on company letterhead
Guarantor statement must be signed and returned to our
office (if applicable)

CAO: 10 July 2026 UNCLASSIFIED 11
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Building Ownership

 Deedor;

* Tax Receipt - Most current paid (proof of payment)

* Hostage Statement - Provide on your company letterhead and
signed/dated by owner.

CAO: 10 July 2026 LINCLASSIFIED 12
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Must be included in lease or provided in memorandum on Landlord’s company
letterhead, exactly as stated below (no deviations):

“(Landlord’s name) Acknowledges that holding shipments hostage is a violation of Federal Law;
specifically IAW USC Title 37, Section 453, which states in part, no carrier, port agent,
warehouseman, freight forwarder, or other person involved in the transportation of property may
have a lien on, or hold, impound, or otherwise interfere with the movement of baggage and
household goods being transported under this section.”

Signature of Landlord
Printed name and Date
Signature of Tenant
Printed name and Date

CAO: 10 July 2026 LINCLASSIFIED 13
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Checklist Item #2. Guarantor Statement (If Applicable)

As Guarantor, | hereby guarantee monthly rental payments for the warehouse located at (warehouse address) and leased by (NTSTSP) are promptly made
to (WHO PAYEMENTS ARE MADE TO). This agreement is between Guarantor and NTSTSP to guarantee prompt monthly rental payments to the lessor, i.e.,
warehouse owner by the lessee, i.e., NTSTSP. The Department of Defense (DoD) is not a party to this agreement. This agreement does not create any
cause of action against Service members’ baggage or household goods stored at (warehouse address), which |, as Guarantor, may have against NTSTSP
occasioned by the latter’s failure to promptly pay monthly rental payments, or any other expense. As Guarantor, | recognize that the warehouse located
at (warehouse address) serves as an approved DoD warehouse to handle storage in transit which consists of personal property/household goods of DoD
Service members and DoD civilians. As Guarantor, | acknowledged, by this document, that holding personal property/household goods of DoD Service
members and DoD civilians hostage is a violation of Federal law; specifically, in accordance with U.S.C. Title 37, Section 453, which states, in part, “No
carrier, port agent, warehouseman, freight forwarder, or other personal involved in the transportation of property may have a lien on, or hold, impound,
or otherwise interfere with the movement of baggage and household goods being transported under this section.” In the event, NTSTSP defaults or fails
to pay rent, | acknowledge that | will not impose a lien on, or hold, impound, or otherwise interfere with the movement of baggage and household goods
located in the warehouse (warehouse address) or otherwise make any claims to or seek any compensation from the Government or the property owners
due to said default or non-payment of rent.

Guarantor Signature:
Printed Name:

Date:

Landlord Signature:
Printed Name:

Date:

CAO: 10 July 2026 UNCLASSIFIED 14



* Must have legal company name
* Must have dba (if applicable)
* Typein all information
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Checklist Item #3. DD Form 1811

60

PRE-AWARD SURVEY OF NTS TSP/TSP’s FACILITIES AND EQUIPMENT

DATI

(DDMMMYY'YY)

IN WHICH PERSONAL PROPERTY ARE TO BE STORED. THE ORIGINA,
NTS TSP/TSP's.

INSTRUCTIONS: THIS SELF EXPLANATORY FORM IS TO BE COMPLETED IN DUPLICATE FOR EACH WAREHOUSE OR SPECIFIC AREA THEREOH

L TO BE RETAINED BY THE RESPONSIBLE ACTIVITY. DUPLICATE TO THE|

NAME AnD ADDRESS OF FIRM (Include ZIP code) | _SCAC:

CONSTRUCTION OF BUILDING

Scott AFB, IL 62:

Business: 601-222-2222 Home: 601-222-5555

DBA Storage Branch, Personal Property Acti Tilt wall
508 Scott Dr. Suite #202
225
ROOF
TPO Roof
NAME OF OPERATING EXECUTIVE, FLOOR(S) NUMBER OF FLOORS
Samantha Smith, President Concrete 1
PHONE: (Include AREA CODE) BASEMENT
N/A

ADDRESS OF STORAGE LOCATION (Include ZIP Code)
Storage Branch Moving & Storage, INC

DBA Storage Branch, Personal Property Activity

508 Scott Dr. Suite #202

Scott AFB, IL 62225

GIVE NARRATIVE DESCRIPTION OF BUILDING (Use reverse for diagram of
storage area, if desired.)

Single or multi-tenant building — Single
# of pe doors — 2 Desig 12 Doors
# of roll up doors - 25

WAREHOUSE NUMBER AREA (Floor, Fire Division, etc.)
~*Fire Division

# of skylights — 4
# of fans/vents — 2

WAREHOUSE LICENSE NO. OPERATING AUTHORITY
Intrastate and Interstate

Stack vaults how high — 3 high

OPEN FOR BUSINESS (Hours and days of week)
Mon-Fri 0800-4:30

TOTAL STORAGE SPACE (Square feet)
5,000 Sq Feet

PICKUP AND DELIVERY EQUIPMENT

'OWNERSHIP OF BUILDING

Clowneo XLEASED (If leased complete the following

and attach a copy of lease.)

LEASE EXPIRES: Jan 2t IONE: Landlord number

035 PH.
NAME AND ADDRESS OF OWNER: (Include ZIP CODE)

NUMBER OF TRUCKS TYPE OF TRUCKS
Z Tractors

25 Trailers

6 Straight Trucks

FIRE PROTECTION
FIRE CONTENTS RATE (Based upon 80 percent co-insurance per $100
per year.) 4401 (Comes from ISO Report)

Colorado Springs, CO 66322

Scott Fire Department and Services, Inc

DOD FIRE CLASSIFICATION CODE | WEIGHT LIMITATIONS (LBS) (X "YES" OR "NO" AS APPROPRIATE
1.SsP 1,500,000 CATEGORY OF BUSINESS YES T N
NUMBER OF MILES TO NEAREST FIRE DEPARTMENT: 1.5 MINORITY BUSINESS ENTERPRISE )| X
NEAREST | NUMBER OF FEET FROM BUILDING: 500ft SMALL BUSINESS CONCERN I x_ 1
FIRE POUNDS OF PRESSURE: 95psi/55 gpm FIRE EXTINGUISHERS
HYDRANT x ADEQUATE ] INADEQUATE IS THERE A SUFFICIENT NUMBER? [ X |
DESCRIBE FIRE PROTECTION SYSTEM ARE THEY THE PROPER TYPE? | |
Supervised Sprinkler System ARE THEY REGULARLY INSPECTED AND MAINTAINED? I x1
FREQUENCY OF TEST/INSPECTION: Quarterll FIRE FIGHTING PLAN
MAINTENANCE CONTRACT WITH: IS A FIRE FIGHTING PLAN POSTED? | I

%

ARE ALL EMPLOYEES FAMILIAR WITH THE PLAN?Z

CLIMATE PROTECTION

best of my. as indicated above.

[ IS BUILDING PROTECTED FROM EXTREME COLD? X
IS BUILDING PROTECTED FROM EXTREME HEAT? X
SCALES IS BUILDING PROTECTED FROM EXTREME HUMIDITY? X
TYPE AVAILABLE: | DISTANCE FROM BUILDING IS VENTILATION ADEQUATE? X
CAT Scale (MILES) 14 miiles ARE UTILITIES AND OTHER SYSTEMS SERVICED AT
CERTIFIED YES | NO | CAPACITY LEAST ANNUALLY? X
X 80,000 Ibs MATERIAL HANDLING EQUIPMENT
STORAGE METHODS (Give brief description] IS THE EQUIPMENT PROPERLY MAINTAINED? X
S - Wrapped in 60 Ib kraft paper, tagged inside & out, IAW 4500.9-R SMOKING
Stored flat in tubes or racks
ARE "NO SMOKING" SIGNS POSTED? [ X |
UPHOLSTERED FURNITURE - Tagged, completely covered, annotated IS "NO SMOKING" POLICY ENFORCED? | X |
on locators, stored on racks.
HOUSEKEEPING
PIANOS - Tagged, padded, stored in oversized area in warehouse IS BUILDING AND OUTSIDE AREA NEATLY KEPT AND
annotated on locators, elevate x
FREE FROM HAZARDOUS MATERIALS?
SECURITY - TAW 4500.9-R. Do not mark outside | ARE COMBUSTIBLE WASTE MATERIALS STORED AT
of carton or container, stored within center of lot. x
LEAST 50 FEET FROM FACILITY?
OTHER PROPERTY - Wrapped, padded, vaulted and locators annotated SECURITY
accordingly, Stored IAW 4500.9-R
IS BUILDING EQUIPPED WITH BURGLAR ALARM? X
HAZARDOUS OPERATIONS (Describe operations in or near building IS A WATCHMAN ON DUTY? X
which may be hazardous to stored property.) DO POLICE PATROL THE AREA? X
None ARE DOORS AND WINDOWS ADEQUATELY PROTECTED? X
IS SEPARATION FROM JOINT OPERATION OCCUPANT.
TYPE OF PROGRAM FIRM HAS FOR RODENT AND/OR INSECT IE ANY, ADEQUATE? (See "Hazardous Operation” below.) X
CONTROL Terminex 'OODING
1S BUILDING SUBJECT TO FLOODING? I [x
T certify that | have inspected the above described facility and find that, SIGNATURE (Inspecting Officer) DATE (DDMMMYYYY,
to the best of my knowledge. the information herein is true and correct
T certify that the conditions and policies of this warehouse are, to the SIGNATURE (7SP Representative) DATE (DDMMMYY YY)

I certify that | have reviewed this survey and || APPROVE,
REJECT the facility for storage of household goods.

SIGNATURE (Regional Program Mgr/Trans. Officer) | DATE (DDMMMYYYY)

15


https://dod365-my.sharepoint-mil.us/personal/shanette_e_jean_civ_mail_mil/Documents/Desktop/1%20AA%20-%20Working%20Docs/Pre-Award%20Training-Industry/DD%20Form%201811%20-%20PPA%20trng-Industry.docx?web=1

60

		

PRE-AWARD SURVEY OF NTS TSP/TSP’s FACILITIES AND EQUIPMENT

		DATE: (DDMMMYYYY)





		INSTRUCTIONS:  THIS SELF EXPLANATORY FORM IS TO BE COMPLETED IN DUPLICATE FOR EACH WAREHOUSE OR SPECIFIC AREA THEREOF IN WHICH PERSONAL PROPERTY ARE TO BE STORED.  THE ORIGINAL TO BE RETAINED BY THE RESPONSIBLE ACTIVITY.  DUPLICATE TO THE NTS TSP/TSP’s.



		NAME AND ADDRESS OF FIRM (Include ZIP code)

		SCAC:

		CONSTRUCTION OF BUILDING



		 Storage Branch Moving & Storage, INC

[bookmark: name] DBA Storage Branch, Personal Property Activity

 508 Scott Dr.  Suite #202       

[bookmark: dba] Scott AFB, IL 62225

		WALLS

Tilt  Wall



		

		ROOF

TPO Roof



		NAME OF OPERATING EXECUTIVE:

Samantha Smith, President



		FLOOR(S)

Concrete

		NUMBER OF FLOORS

1



		PHONE:  (Include AREA CODE)



Business:    601-222-2222                  Home: 601-222-5555

		BASEMENT

N/A



		ADDRESS OF STORAGE LOCATION (Include ZIP Code)

Storage Branch Moving & Storage, INC

 DBA Storage Branch, Personal Property Activity

 508 Scott Dr.  Suite #202       

 Scott AFB, IL 62225

		GIVE NARRATIVE DESCRIPTION OF BUILDING (Use reverse for diagram of storage area, if desired.)



Single or multi-tenant building – Single

# of personnel doors – 2 Designated Personnel/ 12 Perdestrian Doors

# of roll up doors - 25



		WAREHOUSE NUMBER





		AREA (Floor, Fire Division, etc.)

**Fire Division

		# of skylights – 4

# of fans/vents – 2





		WAREHOUSE LICENSE NO.





		OPERATING AUTHORITY

Intrastate and Interstate

		Stack vaults how high – 3 high



		OPEN FOR BUSINESS (Hours and days of week) 

Mon-Fri 0800-4:30

		TOTAL STORAGE SPACE (Square feet)

 5,000 Sq Feet



		PICKUP AND DELIVERY EQUIPMENT

		OWNERSHIP OF BUILDING



		NUMBER OF TRUCKS

		TYPE OF TRUCKS

		

   OWNED                    XLEASED (If leased complete the following 



		4

		Tractors

		                                                                     and attach a copy of lease.)                                                                                          



		

		

		



		25

		Trailers

		LEASE EXPIRES:   Jan 2035 

		PHONE: Landlord number



		

		

		NAME AND ADDRESS OF OWNER: (Include ZIP CODE)



		6

		Straight Trucks

		Weston Cashe



		

		

		 123 Westhaven St



		FIRE PROTECTION

		 Colorado Springs, CO 66322



		FIRE CONTENTS RATE (Based upon 80 percent co-insurance per $100 per year.)   4401 (Comes from ISO Report)

		



		

		



		DOD FIRE CLASSIFICATION CODE

		WEIGHT LIMITATIONS (LBS)

		(X "YES" OR "NO" AS APPROPRIATE)



		                 1-SSP

		 1,500,000

		                           CATEGORY OF BUSINESS

		YES

		NO



		NUMBER OF MILES TO NEAREST FIRE DEPARTMENT: 1.5

		MINORITY BUSINESS ENTERPRISE

		

		X



		NEAREST

		NUMBER OF FEET FROM BUILDING: 500ft

		SMALL BUSINESS CONCERN

		X

		



		FIRE

		POUNDS OF PRESSURE: 95psi/55 gpm

		FIRE EXTINGUISHERS



		HYDRANT

		

X  ADEQUATE                      INADEQUATE





















		IS THERE A SUFFICIENT NUMBER?

		X

		



		DESCRIBE FIRE PROTECTION SYSTEM

		ARE THEY THE PROPER TYPE?

		X

		



		Supervised Sprinkler System

		ARE THEY REGULARLY INSPECTED AND MAINTAINED?

		X

		



		FREQUENCY OF TEST/INSPECTION: Quarterlly 

		FIRE FIGHTING PLAN



		MAINTENANCE CONTRACT WITH:

		IS A FIRE FIGHTING PLAN POSTED?

		X

		



		Scott Fire Department and Services, Inc

		ARE ALL EMPLOYEES FAMILIAR WITH THE PLAN?

		X

		



		

		CLIMATE PROTECTION



		

		IS BUILDING PROTECTED FROM EXTREME COLD?

		X

		



		

		IS BUILDING PROTECTED FROM EXTREME HEAT?

		X

		



		SCALES

		IS BUILDING PROTECTED FROM EXTREME HUMIDITY?

		X

		



		TYPE AVAILABLE:

		DISTANCE FROM BUILDING

		IS VENTILATION ADEQUATE?

		X

		



		CAT Scale

		(MILES) 14 miiles

		ARE UTILITIES AND OTHER SYSTEMS SERVICED AT

		

		



		CERTIFIED

		YES

		 NO

		CAPACITY

		LEAST ANNUALLY?

		X

		



		

		X

		

		80,000 lbs

		MATERIAL HANDLING EQUIPMENT



		STORAGE METHODS (Give brief description)

		IS THE EQUIPMENT PROPERLY MAINTAINED?

		X

		



		RUGS - Wrapped in 60 lb kraft paper, tagged inside & out, IAW 4500.9-R Stored flat in tubes or racks

		SMOKING



		

		ARE "NO SMOKING" SIGNS POSTED?

		X

		



		UPHOLSTERED FURNITURE - Tagged, completely covered, annotated on locators, stored on racks.

		IS "NO SMOKING" POLICY ENFORCED?

		X

		



		

		HOUSEKEEPING



		PIANOS - Tagged, padded, stored in oversized area in warehouse annotated on locators, elevated 2 inches

		IS BUILDING AND OUTSIDE AREA NEATLY KEPT AND 

		

X

		



		

		FREE FROM HAZARDOUS MATERIALS?

		

		



		FIREARMS SECURITY - lnventoried IAW 4500.9-R. Do not mark outside of carton or container, stored within center of lot.

		ARE COMBUSTIBLE WASTE MATERIALS STORED AT

		

X

		



		

		LEAST 50 FEET FROM FACILITY?

		

		



		OTHER PROPERTY - Wrapped, padded, vaulted and locators annotated accordingly, Stored IAW 4500.9-R

		SECURITY



		

		IS BUILDING EQUIPPED WITH BURGLAR ALARM?

		X

		



		HAZARDOUS OPERATIONS (Describe operations in or near building

		IS A WATCHMAN ON DUTY?

		

		X



		which may be hazardous to stored property.) 

		DO POLICE PATROL THE AREA?

		X

		



		None

		ARE DOORS AND WINDOWS ADEQUATELY PROTECTED?

		X

		



		

		IS SEPARATION FROM JOINT OPERATION OCCUPANT.

		

		



		TYPE OF PROGRAM FIRM HAS FOR RODENT AND/OR INSECT

		IF ANY, ADEQUATE? (See "Hazardous Operation" below.)

		X

		



		CONTROL  Terminex 

		FLOODING



		

		IS BUILDING SUBJECT TO FLOODING?

		

		X



		I certify that I have inspected the above described facility and find that,

to the best of my knowledge, the information herein is true and correct.

		SIGNATURE (Inspecting Officer)

		DATE (DDMMMYYYY)



		I certify that the conditions and policies of this warehouse are, to the

best of my knowledge, as indicated above.

		SIGNATURE (TSP Representative)



		DATE (DDMMMYYYY)





		

I certify that I have reviewed this survey and       APPROVE,

		SIGNATURE (Regional Program Mgr/Trans. Officer)

		DATE (DDMMMYYYY)



		

 REJECT  the facility for storage of household goods.

		

		





   DD FORM 1811                                                 PREVIOUS EDITION IS OBSOLETE.
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| "SANMPLE" SINGLE OCCUPANT WAREHOUSE
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"SAMPLE" MULTI OCCUPANT WAREHOUSE
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* Must be completed/signed by Fire
Department

* Legal Company Name to include
Suite number (if applicable)

CAO: 10 July 2026 LINCLASSIFIED

UNITED STATES TRANSPORTATION COMMAND
508 SCOTT DRIVE
SCOTT AIR FORCE BASE, IL 822255367

REQUEST FOR ADDITIONAL FIRE PROTECTION
DATA FROM THE SERVICING FIRE DEFARTMENT

The data requested herein is to be used only to assure that some of our safety requic. men
met. This information is needed to assure the facility being studied is in a locati’ gnd o diticn
meefing fire safety regulation. By completing this form, the Senvicing Fire Depai. =nt = ot
attesting to anything that would hold them responsible or liable should 3 you. s re. ested
data change.

1. Company Full Name: Storage Branch Moving & Storage,
2. Warehouse Address including suite/buildings =i s (if applicable):
101 Hippo Drive, Prescott, IL 52726-5357
3. County in which warehouse is located: 5L arC. o
. Type of Fire Department (Paid ‘alunic »r): PAID
Mumber of Employees: _ 26 7
. Distance (ft) from warehouse to neare  fire hydrant; 50 fi
. Size of water main;__219/ .m
Water pressure (PSl).atl drant 7 .d water flow (GPM): 50.1 PSI / 1529.1 GPM
. Distance from wareh. »se . -arest Fire Station: 4.6 Miles
10. Estimated tim= fC. -uc . sartment to reach warehouse, hook-up
connections, ety ar’ wea. wtofight fire:  Target response times 6 minutes _
11. Name of entily -upy ying water (i_.e. Shiloh Township, St. Clair County, City
Lebanon) St o aty
12. Is waw ysu, oly sufficient to sustain a firefighting effort at the warehouse? _Yes
137 p=wan house conform to all local fire safety regulations? _Yes
14. |\ t ounty Fire Depariment rating: 1SC PP2
1 . | dify that the Fire Division Wall(s) within this facility is/are a continuous
iawe.2n, solid wall or partition without openings, doors or windows, with a
I+ imum fire resistance rating of not less than one hour_ DMW
(Initials)
Denzel Washington
Chief or Representative (printed name)
LAy ma

Chief.r Representative ature) Date

RN OO A

R
Name of Fire Department

19
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ISO

* Underwriting Survey Report
* Government Storage Report
* Loss Cost Quote

CAO: 10 July 2026 UNCLASSIFIED 20
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Checklist Iltem #6. ISO - Underwriting Survey Report
e Company legal name
* Warehouse physical address

* Will be multi-page (Up to 10 pages)

£= | FightDeck
<& | FlightDec

NOTE: Must submit entire ISO report!

CAO: 10 July 2026

LINCLASSIFIED
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 Loss Cost Quote is part of the ISO
 Additional four pages to ISO
report (approximately)

CAO: 10 July 2026

Loss Cost Quote

- COUNTY
rissr | I ONSTT SURYTY 42002026 LATTST UPTIATT  ARMN2026
BUILDING RATING DETAILS FOR BASIC GROUP | & BASIC GROUP I
Scheduls Applisd Data: CSP Tarritory Code: 020
H212026
BG Il Syrribol: B - Ordinary Construction

Sprinkler aystem inatalled: )

- e prsecton ves: [N I A

Sprinkler Design:

NFPA 13 design

Protective Safsguard Clauss:
Automatic Sprinkler Syatem,
Automatic Fire Alarm

Bullding rated as Bullding Construction Public Protection Claastication
4 - Specific Rated - 4 - Masonry Non-Combustible o1
Sprinklered
Wind Ratll
Bullding rated for wind Bullding wind construction Buliding Code ENectiveneas Grade
4 . Class Rated 41 - Low Rize , um. M W Nan- 0z
Combustible With Light Steel Constructlon, Unimproved
RooT

EXPERIENCE LEVEL ADJUSTMENTS

LOSS3 COST DETAILS

E Bullding /& Oceupant Line®  CEP Ciass B | Specific ELA Factor BG |l Class

H MULTI OCCURAMCY 10 0433 0,066 0436 0.020

. 2 0 0000 00s 002
roucvimsures: I owoereey ov: I I I T S

PrOMetriX 2 POAG, P26 I Seervives O, oz A1 vighils s V:E Verisk

22



* Government Storage Letter
* One-page document

CAO: 10 July 2026
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Government Storage Letter = Verisk:

] | | 4 210G

Tnssured Warrme Padicy Hurnlsr Oveler Muinbes Suryey Dale

Gover mmel Slorege Lette;

1. liate af this | ettar; 04/20/20%6
£, Reguestor:
W .

£, Lovativar Surveed:

s e Kaine

Adilrasss

Cily:

Flnle,

FIp Codle 1

AP e
13, ke Mumibien: [ ]
14. 17z iz in regponge to your request for loss costs

anc/or informnation - Bullding ks currentty rated with sprinklerad credit
- Building i= ratod withww: oredit far an autemated firo detootion
ay=tem.

Information corteined in thie letarie for the eole purposs of calou ating 8 Grows |irsurance koses cost. Itisnot “or the purpose of
making property lozs proviention or lific zafcty recommendations and none are made.

10w can b of ary lurther szt v ibis, phease donol besiale tooeall us al 1 @00k444 2554, Oplion 1.
Sirecrely,

GBS OORAL 130 0T

Copyright verisk Analice 2u
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Sprinkler Systems and Inspection requirement
* 1 SSP (Supervised)-Physically inspected every 90 Days (2 components
require inspection electronics, sprinkler)

e 2 USP (Unsupervised) Physically inspected every 90 Days

 3D&R (Detection and Report) -Physically inspected every 30 Days

CAO: 10 July 2026 UNCLASSIFIED 24
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Fire Maintenance Contract

e Company legal name

 Warehouse address to include
Suite # if applicable

* Frequency of inspection must be
included in Contract

* Both Parties (Contractor and
Company) print & sign contract

CAO: 10 July 2026 LINCLASSIFIED 25
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Federal Emergency Management Agency (FEMA) Link:
https://msc.fema.gov/portal/home
* |nsertwarehouse address and search
e Click Dynamic Map a
o Warehouse must be clearly marked in Zone X
o Ifwarehouse in other than Zone X, the following is required
o Third-party certification or elevation certification from a licensed
City Engineer, Engineering Firm, Corps of Engineers (COE),
Federal Emergency Management Agency (FEMA), or Local
City/County Zoning Board
CAO: 10 July 2026 26
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Federal Emergency Management Agency (FEMA)

National Flood Hazard Layer FIRMette FFEMA  Legend National Flood Hazard Layer FIRMette & FEMA Legend
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.5, DEPARTMENT OF HOMELAND SECURITY INE Lot 4, IR

Excirmtan ot SRAGIT ELEVATION CERTIFICATE
Fedstal E-merga ney Mhanagement AQEnc)’ |MPDRTANT' MUST FOLLOYW THE INSTRUCTIONS ON [NSTRUCTION PJIGES '| 11
Maticnal Fleod Fsurance Program

Euilding tvw Addrosss includling Agt., Lnlt, Sufts, ardior Bldg. No.) or PO, Reuts and Brx N FOR INSURANCE CONPANY USE |

. ELEVATICN CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIGNS ON INSTRUCTION PAGES 1-11 - - Pelicy Hurnber: .
G ol panes of this Ekeustan Cortficats and sl atachiments for 1] arrrrunity officiel, (2} insurancs agenliergany. s1d (3) buidirg canar, city: Stake ZIP Coze cDme —

FOR INSURANCE COMPANY USE

A, Suiking Qwner's Mame. Policy Mumbar P
1. Builfag slavations am based an: - [ Genatrichon Grawinga™ (7] Buiiding Under Conatruetian® [ Finished Gorstruction
A2, Buikirg Slresl Address (reudng Agt, Uni, Suiz, andfor Blg, Mo o P.O. Roie snd Box Moo | Compeny MAIC Mumber:

u L
R — =& i El2vation Gerhtaste wil 2a requinsd whan corstruciion of e building i sompleks.
r I I Ca e a m e _ ) . AP Gode: 2. Elevalions - Xores A71-430, 8=, AH, A0, A (with BFE, VE, W13 W (with BFE), AR, MRS, AR WRiA1=AS0, ARAH. ARIAQ,
City: s - Coees . . A, Cornplets lsms G2.2-h belos anaeeding b e Buiking Dlagram aseathed Intem AT, InPuarto Reo orly, sntarmesers.

&4, Sropany Description (0., Lotand Block Numbers or _epal Descristicn) andiar Tax Parzel Hurtbar: Besrchurnant U iliees. Wertizal Gatem;

. . Indicarte sleation datim used for the levstions in ema a) through by helse,
A4, Fulldirg Lea (e.g., Residental, Non Resldstizl Adestion, Aceassory, L L] e foes [ MavE 4508 [ Cihe:

A5, Latiucellengituds: Lat Lorg- . Herlz Babur [ WAL 162 [0 MAD 1985 [ Wasas Diaturn used far building slevations must be: e sane &5 that used fo- the BRE. Converzion factor used? || Yea [ | Mo
1 i, deseribe the squrce of the corvarsian factor ™ tha Section T Camrments A, PR— .

A%, fdach at leszt two snd whan posstia four clearn solor preingraphs Jane ‘or aach side) of the buiding (see Fean peges 7 anc 8),

7. Bullding Diagram Mumbs- &) Top of taton focr induding besamset, crae i o snckesie ey O teet ] meters
AR, Fora builing with 8 crawisnaes of SnalaaUrsE) b Top of tha nast Higher flend (s rstucizs): O gt ] mistos
a1 Squars fogtags of sewlspace or endaeurais): st ©} Battern of 1hz lowest horizontal stuctesal mamiber s Ingtrutionz): I [ feat ] matams
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e ey 24 2 e e 0 et 0
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B3, |z te huild_h_g_l_c_cs.ha-d aegwerd of the L of Modreaia Waum Arfinn (| 0T [T ¥es [TJHn

FEME Form FF-206-FY-25-152 (Famery DEE-U-32) {4/E3) Form Fage 2 of8

FENIA Farin FF-206-7Y-22-152 (farmerly D88-0-33) (823 Fesein Page 3 18
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* Security (Burglar/Intrusion Alarm)-Contract
* UL Certificate
* Double Keyed Locking System

CAO: 10 July 2026 UNCLASSIFIED 29
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Checklist Item #9. Security Contract

Secu rity (Burglar/Intrusion Alarm) Contract
Legal company name as stated in Articles of Incorp/

 Warehouse address to include Suite # if applicable

e Contract must state on-site physical inspection every 180 days

* Both Parties (Licensed contract service company and your company)
print/sign/date contract

* The exact verbiage below must be stated within the contract or provided on the
burglar intrusion company’s letterhead:

“The intrusion signal is continuously monitored by an Underwriters Laboratory approved Central

Station and the burglar/intrusion system is physically inspected semi-annually (every 180 days)
for proper operation.”

CAO: 10 July 2026 UNCLASSIFIED 30
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e % T, ’Explme'.ﬁ-bnm e

Certificate: g ———
Must be current

Underwriters Laboratory (UL) I e =

5 Thae avidance o Inmﬂﬁ&imuwummmﬂumwm g
# -'h&:r;;m:mggmh UMB!ULGW mm@mmm
" not gpply in any way to tha com channel between the ted p mel any fasily Bt

"'Tmmmumcwmmmumdmmwmwm

‘BPEE43 s " o E
S2685 -

"""THIE GERTIFJGNIE E:KI?II'EE oN a‘t-DEC—M‘“*
“LODK FOR THEUL ALARM f SYSTEM CERTIFIGATE" - :
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Double-Keyed Locking System
e Each door - (overhead, roll-up, personnel, etc) must be secured with 2
keyed locking mechanisms

CAO: 10 July 2026 ED 32
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Provide on company letterhead with
signature, printed name, and date

cubic ft formula- length * width *
height

100L, 50w, 20H

100 * 50=5,000 sq ft

5,000 * 20=100,000 cubic ft

CAO: 10 July 2026 LINCLASSIFIED

STORAGE BRANCH MOVING AND STORAGE, INC
101 HIPPO DRIVE
PRESCOTT, ILLINOIS 52226-5357

15 July 2026

Memo: Storage Branch

Subject: Warehouse Storage Space (Cubic Feet)

1. Cubic feet available within the warehouse for storage space. excluding work
areas and aisles is approximately 100.000 cubic feet.

2. The point of contact in this memo is Samantha Smith at 106-222-5555
samantha.smith.coo@sbmoving.com

Semantha S. Smik
Samantha Snuth

Chuef Operating Officer

Storage Branch Moving and Storage, Inc
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Yes, previously approved: “The address, —
[Complete warehouse address including e s

Subject: Past Approval

street, suite # (if applicable), city, state, et s ST 1

Storage Branch with company. ABC 123 Moving Storage. Inc.

zip code], was military approved for [SIT e e
only or both SIT/NTS] through the S

Chief Operating Officer
Storage Branch Moving and

Storage Branch with company, e
[Previously approved company name].”

15 July 2026

CAO: 10 July 2026 UNCLASSIFIED 34
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STORAGE ERANCH MOVING AMND STORAGE INC
10

No past approval: “The address,

Memo: Storage Branch

[Complete warehouse address including -

1. The address, 101 Hippo Drive, Suite #202, Prescott, I1. 52276, has

street, suite # (if applicable), city, state, s et b A

2. The point of contact for this memo 1s Samantha Snuth at

Zip code], has never been military G o

S&W_uz,d?&:, .5’ o

approved for SIT or NTS through the e
Storage Branch Branch.” et

Storage, Inc
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Checklist Item #13. Building Description & Photographs

Provide the following photos in either a Microsoft Word Document or Microsoft PowerPoint format.
All photos must be labeled appropriately to indicate what is being shown.

Outside of warehouse (including dock areas)
Inside of warehouse (including rugs/oversized storage racks and office space)
Metal trash cans with tight fitting metal lids

Warehouse operational layout fire plan (Item #4) posted in multiple locations throughout
warehouse

No smoking signs posted outside of personnel, overhead, and dock doors
Fire extinguishers mounted and clearly marked in multiple locations throughout warehouse
All forklifts with fire extinguishers mounted

Keyed locks and monitor sensors on all warehouse entry points (i.e. doors, windows, etc.)

CAO: 10 July 2026 UNCLASSIFIED 37
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Provide the following information on
company letterhead with signature,
printed name, and date from an
operating executive:

e A description of the construction of
the building (i.e., metal skin/metal
frame, concrete block, wood frame,
and type of roof)

CAO: 10 July 2026 LINCLASSIFIED

STORAGE ERANCH MOVING AMND STORAGE INC.
101 HIFFO DRIVE
PRESCOTT, ILLINOIS 522265357

15 July 2026
Memo: Storage Branch
Subject: Building Description

1. The warehouse at address, 101 Hippo Drive, Suite #202, Prescott,
IL 52226, measures 200 feet long, 75 feet wide and 28 feet tall.

420,000 cubic feet is the total warehouse space which contains

available warehouse storage space of 317,780 cubic feet.

It is structured with four large roll up door at the back of the
building and three roll up doors on loading docks. The warehouse is
temperature controlled and has a shower room, as well as three
bathrooms, two in the main warehouse and one in the mezzanine

floor for offices.

Construction of the building is made from block bricks at the base,

concrete tilt, cinder block and a metal insulated roof.

2. The point of contact for this memo 1s Samantha Smith at
samsmith@sbranchmands com.

SvEbnEalia Simett
Samantha Smith

Chief Operating Officer
Storage Branch Moving and
Storage, Inc

38
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Pest Control Contract

* Legal company name

e Warehouse address to include Suite # (if applicable)

* [nspected every 30 days

* Signed and dated by both the Licensed Contractor and Company

CAO: 10 July 2026 UNCLASSIFIED 39
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Checklist Item #14. Pest Control Program

Pest Control Log

PeSt ContrOI Iog - Self Company Name (Including DBA):

Administered S [ [
* Must be completed every

30 days

CAO: 10 July 2026 UNCLASSIFIED 40
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* Provide on Company letterhead

* Two Operating Executives to
contact in case of emergency
 Names, home addresses, and

cellphone number with area code

CAO: 10 July 2026

LINCLASSIFIED

ETORAGE BRANCH MOVING AND STORAGE INC.
101 HIFPO DRIVE
PRESCOTT. ILLINCIS 52226-5357

15 July 2026

Personal Property Activity

Defense Personal Property Program
Storage Branch

Transcom.scott.tcj9. mbx.pp-smo@mail mil

Subject: Operating Executives

1. Samantha S. Smith, COO
2344 South-West Dr
Sacramento, IL. 25555
Cell: 610-321-1234

2. Michael Cashe, P
4537 Westarly wa,
Bel Air, I, 2445
Cell: 6. 5 -2553

Taneantta. Dot

Samantha Smith

Chief Operating Officer
Storage Branch Moving and
Storage, Inc

41
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Fictitious Business Name (FBN)

Doing Business As (DBA)

Trade Name, Assumed Name, Assumed
Business Name (ABN)

“[Complete company name] at [Complete warehouse address including street, suite # (if applicable), city, state, zip code] does not
utilize a fictitious business name (FBN), doing business as (DBA) name, trade name, assumed name, or assumed business name
(ABN).”

CAO: 10 July 2026 UNCLASSIFIED 42



DBA/FBN/ABN

CAO: 10 July 2026

Form 503 ‘This space reserved for office use.
(Revised 08/19)

Retwm in duplicate to:

Seeretary of State

Assumed Name Certificate

Assumed Name

1. The assumed name under which the business or professional service is, or | ta be, e wducced ar

rendered i 3 Storage Branch Movingard Storegeyne, L -

Entity Information
2. The legal nume of the entity {iling the assumed name Is:
ABCI23 Tee —

State the name of the entity g currantly shown Bt the meords of th o stegany o weammagmmomﬂdommm
ot fied with the secreimy of state.

3. The entity filing the assumed name is a: (Select the sppop. - - enity pe bekow)

| Far-peofit Carporstion

[ Nonprofit Corporation _ Limited Lishility Company

] Professional Corporation [ Limited Partmership

] Professional Association [ Limited Linhility Parmership

L] oter ~ CCooperative Asociatn

Spectfy type of entity. T ex. mmwm!ambmmm startie ek, dnsurance company, ete.
4. The file number, it any, “ssus vo thoentity by the secretary of state is: 3
5. The state, countryor other arisa.ction of tormation of the entity is: T
fi. The entity’s p acipe office address is:

A0 Bippo Drive - -
Surest or Maill,
Prasceni, . Usa 51116
7 N ez [ Pastal ar Zip Code

Period of Duration

¥] 7 The period during which the assumed name will be used is 10 years from the date of filing
with the secrefary of state.

o

[_] b The periud during which the assumed nume will be usedis __ vears from the date of filing

with the secrctary of state {not 1o exceed 10 years).

OR

] 7e. The assumed name will be used until (not to exceed 10 years).
wmiddigyy

Foem 312 !

Certificate of Ownership for a
Business or Profession

[3 Assumed Name Records N

Nameinwiich buglnass wlli ba conductad: Storage Branch Maving and Storage Inc O3 A
Businass addrass: 101 HIppa Crive
Frescdit, IL52226
This tushass will ba conductad 22: Sole Propristar
Period during which assumed name wil be used: 10 YEARS

WWE, the undarsigned amizra the gwner(s) of the sbowe business and my'our name and address chen i = fue Bnd correct,

and thare Fsigre no Gther UWWE] in aaid business other fan thase llated balow.

NICHOLAS BELLAMY
wﬂfﬁ%ﬁ: E‘gﬁ%”f{‘ 1202 nORYH CANYON DR, JESSUP L

Mo otfers follow.

BEF REMF == indyisigned Authedty, on this day persanatly sppeared e above named individualia) knawn ‘ome o be
1 par. ,}Who&: amale) lsraeammmemm fargeing Inatrument and acknowedged to me that hajshalthey ars the

m'(ﬂm signed the same for the purpose and consideration therein
e

Give - under my hand and saal of office on Decsmbar 3nd, 2018

'3
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Storage in Transit (SIT)- Locator

CAO: 10 July 2026

LNCLASSIFIED

LINCLASSIFIED

Total # Crates: 1
Crate Location-
0/S Rack:

Total Wt. Of Lot -

LOT NO.

LAST NAME: FROZEN

FIRST NAME: OLAF

DATE RECEIVED:

WEAPONS YES _ x_NO
0.8. IN RACK YES. _NO
RACK NUMBER -

Crate number:

WEIGHT OF THIS CRATE - 433 LBS INSPECTED BY:

RICK'ROSS
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“[Complete company name including s
DBA] is aware of the prohibition e S B

Subject: Multiple Occupancy

[ u
r rd n m It I n f th 1. Storage Branch Moving and Storage Inc.. is aw=/0%¢ ti
e a I u I p e O Cc u p a Cy O e prohibition regarding multiple occupancy of the warel juse after it
has been approved. We, Storage Branch Moving " storage, Inc.,
will be the sole occupant of the warehor ..

warehouse after it has been approved. s T et o ot i s N S

samsmith@sbranchmands.com

We, [Complete company name S

Samantha Smith
Chief Operating Officer

including DBA], will be the sole e
occupant of the warehouse.”

CAO: 10 July 2026 LINCLASSIFIED 45
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“[Complete company name including DBA] is aware of
the prohibition regarding containers/vaults (i.e.
SAMS/PODS), that have been packed by customers
without inspection or inventory by the Transportation
Service Providers (TSP) so as to ensure that hazardous
materials, as identified by the DTR 4500.9, Part |V,
Appendix |, are not present and shall not be stored
within facilities approved for NTS/SIT. The TSP will
document their inspections of containers, with a date,
signature, shipment information, and make this
information available to the Storage Branch (SB) for
review to ensure compliance.”

CAO: 10 July 2026 LINCLASSIFIED

STORAGE BRANCH MOVING AND STORAGE INC.
101 HIPFO DRIVE
PRESCOTT, ILLINOIS 522365367

15 July 2026

Memo: Storage Branch
Subject: SAMS/PODS

1. Storage Branch Moving and Storage Inc.. 1s awar=.of =
prohibition regarding containers/vaults (1.e. SA AS/F Y5), that
have been packed by customers without inspec. »n o inventory by
the Transportation Service Providers (TS™ so as 1o ensure that
hazardous matenials. as 1dentified by ¢ = D1. 45009, Part IV,
Appendix I are not present and shal 0. »e .ored within facilities
approved for NTS/SIT. The TSPl ¢ suinent their inspections
of contamers, with a date, signa. sre ppment information, and
make this information available t. the Storage Branch (SB) for

review to ensure comp' ance

2. The point of contac. for .0 memo 1s Samantha Smith at

samsmith@sbra. S Ws.com.
iamandia Duindi
Samantha Smith
Chief Operating Officer
Storage Branch Moving and
Storage, Inc
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* Physical inspection - Final requirement for SIT Pre-Award
* Inspection Conducted by PPA, Storage Branch
* Physical inspection date-To Be Determined based on availability

CAO: 10 July 2026 LINCLASSIFIED a1
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Questions?

CAO: 10 July 2026 UNCLASSIFIED 48
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Break 10 minutes

CAO: 10 July 2026 UNCLASSIFIED 49



NTS Checklist

CAO: 10 July 2026

NCLASSIFIED

NTS Pre-Award Checklist

=[c ! ¥ name i ing DBA] is of the prohibition regarding containers/vaults [i.e.
SAMS/PODS), that have been packed by customers without inspection or inventory by the Transportation
Service Providers [TSP) so as to that ials, as identified by the DTR 4500.9, Part IV,
Appendix |, are not present and shall not be stored within facilities approved for NTS/SIT. The TSP will

it their i jons of i with a date, si ship i ion, and make this
information available to the Storage Branch [SB) for review to ensure compliance.”

#20

Ehysical Inspection of Warehouse Fagility

The physical inspection will be performed by the 5B during the next inspection projected for the area. Please
review the guidelines for warehouse construction in DTR 4500.3, Part IV, Appendix D:

https_//www ustranscom.mil/dtr/part-iv/dtr_part iv_app A-D

Financial Statements

Provide complete financial statements (balance sheets and income statements), from the last three consecutive
years. Financial statements must be certified “True and Commect” by an independent public accountant or
corporate officer/owner.

Income tax retumis, “cash “basis, and consolidated financials are not acceptable.

Bank Reference
Provide a reference |etter from your bank indicating your business is in good standing. The letter must state the
individual business seeking approval rather than the parent corporation.

#3

Qperating Authority
Provide proof of intrastate and interstate operating authority, as applicable. Carrier/agent agreements are not
acceptable. The operating authority must be in the company’s corporate name.

#24

Rates & Servicing Military Installations

|dentify the military installations you intend to file NTS rates with. You may requast to service areas that you
have operating authority in. Hauling authority must be in the name of the NTS T3F. Acceptance outside of the
immediate area will be at the discretion of the Program Manager.

A detailed explanation of rate submission is provided in the DTR 4500.9, Part IV, Appendix J, page 29, Non-
Temporary Storage Tender of Service [NTS TOS)

https:/fwww ustranscom.mil/dp3/docs/oth 25+2023 Business Rules/2023%20Non-

Tempora 205envice%20Tender¥ 200f3%205ervice® 20| Effective%62015% 20M 202023] pdf

When filing rates at multiple military installations, the following rate items must be exactly the same across each
rate sheet:

* |- Packing, lla - Wardrobes, IV - Handling-In, V - Storage, VI - Handling-Out and Vil — Unpacking

#*  |Ib - Hi-Value items will always be No Charge [NC)

The following items may vary across rate sheets:
* Il - Drayage and Vil — Delivery

The Certificate of Price Determination (CIPD) must be completed by an operating executive,
notarized, and submitted with the rate sheet(s) submission. Only one CIPD is required.

Rate sheets and the CIPD can be found under the “Non-Temporary Storage (NTS}" tab at:

e/l usianseom milide pdfscim

T|FPage Revised 12 December 2025
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NTS Pre-Award Checklist

#15

Certificate of Warshouseman's I Liability Insurance (COI

Your insurance agent will complete the attached DD Form 2787, Certificate of Warehouseman's Legal Liability
Insurance {COI), and return the form with an ariginal signature. All blocks on the form must be completed. The
company name must be complete, to include FBN, DBA, trade name, assumed name, or ABN, if applicable. The
warehouse address(s) must include all suite, warehouse, or building numbers/letters. Must have at lzast
575.,000.00 coverage

Mote: The insurance provider must be with an underwriter who maintains a policy holder’s rating of “A” or
better in the current issue of Best's Insurance Guide.

Mailing Address
Provide the following information on company letterhead with signature, printed name, and date from an
operating executive:

A local mailing address or P.O. Box where NTS TOS documents, payment vouchers, and other information may be
sent.

#27

For Award nt [SAM) & Commercial and Government Entity [CAGE] Code
Department of Defense (DoD) requires that all offerors who do business with federal agencies be registered in
the 5AM to receive solicitations, awards, and payments. The 3AM allows federal government contractors to
provide basic business information, capabilities, and financial information with renewal required annually.

You may input your application by calling (866) 606-8220 or by g0iNg 0 wWww.sam.gov

The Commercial and Government Entity (CAGE) code is a five-character ID number used extensively within the
federal government. For those not currently registered, the CAGE code will be issued at the completion of the
SAM registration.

Mote: Multiple NTS TOSs for the same TSP, regardless of location, will require a separate CAGE code. Under
federal regulations and Defense Logistics Agency (DLA) standards, CAGE codes are assigned on a one-
to-one basis per legal entity at a specific physical address.

The attached FY-13 Nati Defense Authorization Act (NDAA) Section 383 Certification Form must be filled out
and signed by only the President or CEQ of the company. If there are multiple warehouses seeking approval, the
main warehouse where the telecommunications equipment is housed must be the address reflected in the
address blodk on the NDAA 883 Certification Form.

MNew carriers desiring to do business with the DoD miust obtain a SCAC from the National Motor Freight Traffic
Association (NMFTA). This code is a unigue four-letter code that is assigned to transportation companies for
idantification p Must be v.

NMFTA:

Website: https://scaccode.com
(703) 838-1831

8|Page Revised 12 December 2025

50



CAO: 10 July 2026

LNCLASSIFIED

To initiate the NTS process - the
Letter of Intent (LOI) must state
that you would like NTS
(automatic SIT) approval

Provide financial statement for
the last 3 consecutive years -
must meet our minimum program
requirements

LINCLASSIFIED

STORAGE BRANCH MOVING & STORAGE, INC
101 HPPo DRIVE
PRESCOTT , [LLINOIS 522265357

15 July 2026

Memo: Storage Branch

Subject: Request Non-Temporary Storage and
Storage In Transit (SIT) approval

To whom it may concern,

Storage Branch Moving & Storage, Inc. located at 101
Hippo Drive, Prescott, IL. 52226-5357 request the
opportunity to participate in the Non-Temporary Storage
(NTS) and Storage in Transit (SIT) program. Your
assistance with the approval process is greatly appreciated.

POC: Samantha Smith, COO
Email: Samantha.smith.coo@sbmoving.com
Phone: 106-222-5555

gt da D,

Samantha Smith

Chief Operating Officer
Storage Branch Moving and
Storage, Inc
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* Provide complete financial statements (balance GERIIFIGATION OF FINANCIAL STATESENT
sheets and income statements), from the last o ettt FinanilStemen otancesho and
three consecutive years. I

 Financial statements must be certified “True o et year) i

fully sets forth the financial condition of the firm. This is not a “cash
basis” statement.

and Correct” by an independent public
accountant or corporate officer/owner /
 Or Certification of Financial Statement is
acceptable

or ownericorperate officers of the firm)

TYPEDYPRINTED NAME AND TITLE

Note: Income tax returns, “cash” basis, and
consolidated financials are not acceptable

CAO: 10 July 2026 LINCLASSIFIED 52
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 Warehouse Receipts
* Inventory
* Locator System

Note: Minimum information
required for Non-Temporary
Storage (NTS) locator system is
outlined in the DTR 4500.9R, Part
IV, Appendix J, page 39, Non-
Temporary Storage Tender of
Service (NTS TOS):
https://www.ppa.mil/Industry-
Government-Resource-Center/

CAO: 10 July 2026
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NON-NEGOTIABELE WAREHOUSE
RECEIPT AND INVENTORY
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=== | 0S5 OF DAMAGE IN SPACE ON THE AIGHT ABOVE.
CONTRACTCR, CARIER OR ALITHORZED ACENT DIFVER, e | GONTAGTCR, CAFFIER OR ALITHORZED ACENT DR NER

Total # Crates: 1
Crate Location-
0/S Rack:

Total Wt. Of Lot -

LOT NO.

LAST NAME: FROZEN

FIRST NAME: OLAF

DATE RECEIVED:
WEAPONS YES x__NO

0.5.IN RACK YES. _NO

RACK NUMBER -

Crate number:

WEIGHT QF THIS CRATE - 433 LBS INSPECTED BY:

RICK'ROSS
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Bank Reference & o
* Letterindicating your business is in

good standing ey e el
e Letter must state the individual -

business seeking approval not the Eﬁmm

parent corporation IR

* Bank representative must sign and date

CAO: 10 July 2026 LINCLASSIFIED 54



* Intrastate Hauling Authority
* Not required in all states

* Interstate Hauling Authority-
Only required if servicing
shipments outside state where
warehouse is physically
located

Link
https://safer.fmcsa.dot.gov/CompanyS

LNCLASSIFIED

napshot.aspx

CAO: 10 July 2026
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https://www.ppa.mil/Industry- NON-TEMPORARY STORAGE (NTS)

G Ove rn m e n t- R eS O u rce L C e n te r/ Search for documents: Use the search module below to find the specific documents you need. Use the drop-down filter option to
7 select the specific category of document you'd like to view (e.g., NTS Rates Ranking).
Keyword .. @ Tag .. Non-Temporary Storage ~

Title

Scroll to the section labeled Non-

Temporary Storage (NTS) e hnos

AGFM - B - MAINE AND NEW HAMPSHIRE

AGFM - C - CONNECTICUT
AGFM - D - DELAWARE AND MARYLAND

AGFM - E - MASSACHUSETTS AND RHODE ISLAND

Page 1 of 18 2 3 4 5 6 7 8 9 10 .. 18
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e DD Form 2787 (COI)

* Must have legal company name and

DBA/Tradename (if applicable)

* |nsurance Company must have AM Best

rating of “A” or better

CAO: 10 July 2026
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CERTIFICATE OF WAREHOUSEMEN'S LEGAL LIABILITY INSURANCE
{DOD Directive 4500.0R)

This is fo certify that a policy is now in force and includes insurance for Warehousemen's Legal Liability as required for
property and accepted and stored under a Tender of Service with any governmental agency under Public Law 87-648 tclr
any other subsequent to Public Law 245) is provided in an amount
storage at the time of loss subject to the lmit{s) of liability specified below. A minimum per lot imit of kability of $6.00
times the net weight of the lof is mandatory.

Type all informafion excepf sgnature.

1. INSURANCE COMPANY 2. NON-TEMPORARY STORAGE [NTS) TRANSPUn... N
Must have current "A"” or better rating on AM Best list SERVICE PROVIDER (TSP)
3. NAME 3. NAME
STDlagE Branch MW""g and S10rage, Inc
Old Guard Insurance Co. MUST INCLUDE DBA, If applicabiz)
E[ﬁ[wmser_.sneez_ CNy, Site and ZIF Code) D. ADDRESS (NUmDer, STeet, Ciy, =7 Tooe)
?2?&% €a 101 Hippa Drive MUS. d Sue o applicabie
Egypt, IL 63337 :2’3252';"7‘- iL
3. POLICY HUMBER T.EFFECTIVE DATE (YY¥Y WOD) (12, | &m. Stancard Time & e
CE Of [SSUSNCE and CovL i nceNed a5 provided for

0000Y0-000BBB e Tocon F
2028007115 2401

5a. ADDRESS OF WAREHOUSE 55, LIMIT OF 1 .oiL.

101 Hippo Dr MUST add Sulls # I appilcable

m Pream‘IEWL 52226 o $ 100000

[2)  Zndwarahouss [3

B)  3ra warshouse H

Deductions under this policy are applied on an o7 ... 2nre basis znd shall notexceed $1,000.00. Deductible amount:
§_51,000.00___. Ifthe NTS TSP may be Eable, the oo panys  helfiable. Ifthe NTS TSP cannot or does not handle a claim, the
company assumes responsiblity to see that the claimn. 2ives pro »t attention, including the determination of the NTS TSF's liability,
and payment in full to the exient of that Eabdty.

Lack of cooperation from the NTS TSP £ r=a. o (including NTS TSP bankruptey) is no defense. i necessary, the company
shall seek from the claimant afidavits or ofher oges scumentation to permit a determination of liability.

When reguested by the Regional © ngra. Man.r, the company will prowide, within (30) days, a duplicate ongnal of said policy
and all endorsements therein. The Re, nalr aram Manager reserves the right io reject certificates of msurance from insurance
companies if they fad to prowide. © ouate  atecoon.

This certificate may not b anc. od without cancellation of said poficy. Such cancellation or any material change may be effected

by the company or the NTS Ts. anly. giving thirty (30) days notice in writing fo the:
Personal Property £ vity, AT, J3/SMO, 508 Scott Dr., BLDG 1900W. Rm 1006 SCOTT AFB, IL 62225

Such notice will comer, ce “rom the date said nofice is actually received.

In: e urety pes. must be legally authorized to issue policies of warehousemen's legal Eab@ity insurance in each
state that' - NTY [SPs .nhnnmdmepe«meubeanhnnmdmsmmmeslnmesﬂmnm the NTS TSF has its
principelp. 20 o 5. The undenariter of warehousemen's legal liability msurance must have a policyholder's rating of "A” or
bette” i Bes.  nsurance Guide.

ISSUING OFFICE
Ea MAME L. (NSURANCE COMPANYNUNDERWRITERIAGENT b. ADDRESS (Number, Siresf, City, Stale, and ZIP Code)
Old Guard Insurance Co/Toade Prince/UW 123 Red Sea
Rtﬁ._.m_-lﬂnmmmm | Egypt, IL 63337
7a. HAME OF AUTHORIZED INSURANCE COMPANY | b. SIGHATURE c. DATE SIGHED
REPRESENTATIVE ) MDD
- . Koo | ,wr
Kermie Washington _ GrYiE Walhi 2026107115
DD Form 2787, SEP, 198HEG) Raplaces MT form 365-F, Nou 96
Which i Obealats

NTS Checklist Item #25. Certificate Of Legal Liability Insurance

o7



: |
4
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STORAGE BRANCH MOVING AND STORAGE INC.
101 HIFFO DRIVE
T, ILLINCIS

15 July 2026
Memo: Storage Branch

Subject: Mailing Address

1. Storage Branch Moving and Storage Inc_, mailing ag. .
Storage Branch Moving and Storage Inc
101 Hippo Drive
Prescott, I1 52226

2. The pomt of contact for this memo = 5. man' 1a Smuth at
samsmith(@sbranchmands.com.

“abnentic. i
Samantha Smith

Chuef Operating Officer
Storage Branch Moving and
Storage, Inc

LINCLASSIFIED
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CAGE Code
e Must be Active — —a————
* Renewal required annually =
Note: Multiple NTS TOSs for the same TSP,
regardless of location, will require a separate
CAGE code. Under federal regulations and
Defense Logistics Agency (DLA) standards,
CAGE codes are assigned on a one-to-one
basis per legal entity at a specific physical P S
address

Link: www.sam.gov

CAO: 10 July 2026 LINCLASSIFIED 59

Home Search DataBank  DataServices Help

&SAM*GOVG (F Official U.5. Government Website

The Official U.S. Government System for: getgftst‘legv°”r Entity or Geta Unique
ntity

Renew Entity



http://www.sam.gov/
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889 Certification Form required to
be completed if compliance is not
reflected on sam.gov website
Annual Requirement

Must be signed by President/CEO
Link: www.sam.gov

LINCLASSIFIED

FY-19 NATIONAL DEFENSE AUTHORIZATION ACT (MNDAA) SECTION 889 CERTIFICATION FORM

TSP Name: SCALC: Date:
Address: City: State: Zip Code:
Telephone: DUMS: CAGE CODE:
A: Certifications. The TSP certifies that—
1) It [ ] will, [ ] will not provide covered telecommunications equipment or services to the
Government in the performance of any contract, subcontract or other contractual instrument
Resulting from this tender of service. The TSP shall provide the additional disclosure information
required at paragraph (d)(1) of the additional information page of this certification if the TSP
responds “will™ in this paragraph; and
12) After conducting a reasonable inguiry, for purposes of this certification,

the TSP represents that—

It ]does, [ ] does notuse covered telecommunications equipment or services , or use

any eguipment, system, or service that uses covered telecommunications equipment or services.

The TSP shall provide the additional disdosure information required at paragraph (d)(2) of the
additional information page of this certification if the TSP responds “does” in this paragraph.

B: Signature Block.

Mame of President or CEC: |

Signature:

NDAA First Page

NTS Checklist ltem #28. FY19 National Defense Authorization Act (NDAA)

60


http://www.sam.gov/
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* Mustrenew annually
 Link:
https://www.scaccode.com/

CAO: 10 July 2026 UNCLASSIFIED 61


https://www.scaccode.com/
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https://sam.gov/
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e Cyber Maturity Model Certification (CMMC)- Unique Identifier

 AIINTS TSP’s are required to have Level One affirmation prior to
approval

* Level Two affirmation is required by 1 March 2027

* Link: https://piee.eb.mil/

CAO: 10 July 2026 UNCLASSIFIED 63


https://piee.eb.mil/
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Approval Timelines

* Approval timeline varies depending on company's
proactiveness/documents meeting requirements

* Failure to submit documents within 180 days will result in Pre-Award
being discontinued

* Temp approval for SIT can be authorized once requirements are
met/approved by Program Manager

* Temp approval is not authorized for warehouses seeking "NTS
approval”

* Warehouses approved under NDA initiative, PPA Advisory #26-0093,
will not be eligible for NDA approval in 2027

CAO: 10 July 2026 UNCLASSIFIED 64
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Links

* https://www.ppa.mil/

* https://sam.gov/

* https://piee.eb.mil/

* https://www.scaccode.com/

*  Www.Sam.gov

* https://safer.fmcsa.dot.gov/CompanySnapshot.aspx

* https://msc.fema.gov/portal/home

e https://www.ppa.mil/Industry-Government-Resource-Center/

CAO: 10 July 2026 LINCLASSIFIED 65
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 Email: DOW-PPA-SMO-MBX@mail.mil
 Phone: 618-817-0113
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Questions?

CAO: 10 July 2026 LINCLASSIFIED 67



LNCLASSIFIED

Closing Remarks

CAO: 10 July 2026 UNCLASSIFIED 68



	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Slide Number 57
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Slide Number 62
	Slide Number 63
	Slide Number 64
	Slide Number 65
	Slide Number 66
	Slide Number 67
	Slide Number 68

