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REDACTED PER RCW 42.56.230

N e
ACORD
L —

CERTIFICA (E OF LIABILITY INSUR+...CE

DATE (MM/DD/YYYY)
02/21/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

MPORTANT. If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1$ 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

PRODUCER CONEACT
John Miller(7913317) PHONE . 360-457-8885 F% Noy:
228 W 1st St SDbREss: jmiller8@farmersagent.com
INSURER(S) AFFORDING COVERAGE NAIC #

Port Angeles WA 98362 INSURER A Truck Insurance Exchange 21708
INSURED INsUREr B: Farmers Insurance Exchange 21652

AMERICA’S ELITE INC INSURER ¢ : Mid Century Insurance Company 21687

532 VOGT RD INSURER D :

INSURER E :

PORT ANGELES WA 98362 INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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 |8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDLISUBR] POLICY EFF | POLICY EXP
R TYPE OF INSURANCE | WYD POLICY NUMBER MMIDD/YYYY) | (MWDDNYYY) LIMITS
GENERAL LIABILITY i EACH OCCURRENCE $
i : NTED
1 COMMERCIAL GENERAL LIABILITY PREMISES (Ea occumence) | §
CLAIMS-MADE OCCUR MED EXP (Any one parson} $
: PERSONAL & ADV INJURY | §
_J GENERAL AGGREGATE $
GEN'I. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY PRO- LOG $
" ]
AUTOMOBILE LIABILITY : COMBINED SINGLELMIT 1 ¢ 750,000
ANY AUTO BODILY INJURY (Per person) j $
c ALLOWNED | 3| SCHEDULED 605043811 09/26/2013 | 09/28/2014 | BODILY INJURY (Per sccident)| §
Eva NON-OWNED "PROPERTY DAMAGE s
X HIRED AUTOS X AUTOS i (Per accident)
I
| | $
I | umBReELLA LIAB OCGUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
! DED | l RETENTION § WEED = $
WORKERS COMPENSATION S - oTH-
AND EMPLOYERS' LIABILITY YIN |- TORY LIMITS R -
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ ]
QFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE, § —
if yes, describe under
DESCRIPTION OF OFERATIONS below E.L. DISEASE - POLICY LIMIT, \ $
|-
|

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

WUTC WASHINGTON UTILITIES
TRANSPORTATION COMMISSION
1300 S EVERGREEN PARK DR SW
OLYMPIA WA 98504

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THEABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION /DATE

AUTHORIZED REPRESENTATI

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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REDACTED PER RCW 42.56.230
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CERTIFICATE OF LIABILITY

DATE
02/25/2014

(MMIDDIYYYY)

INSURANCE

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 cenditions 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 sueh endorsement(s).

PRODUCER Phone: (BB6) 961-4570 Fax: (619) 9382504
DJM INSURANCE

1651 E. MAIN STREET SUITE 104

EL CAJON CA 92021

Ageney Licl: 0G40488

|G’ Alison Newman

FAX
(AJC, Na):

PrONE ) (BB6) 961-4570 (619) 938-2504

| iomess.  Alison@DJMInsuranceServices.com

INSURER(S) AFFORDING COVERAGE NAIC #

nsureR A Colony Insurance Company

e AMERICAS ELITE, INC. INSURER 6 : United Specialty Insurance Co.
765 EAST WASHINGTON STREET INSURER G
SEQUIM, WA 98382 INSURER B
INSURER E_:
INSURERF
COVERAGES CERTIFICATE NUMBER: 19941 REVISION NUMBER:

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.
INGR ADDL] SUBR POLICY EFF POLIGY EXP
LTR TYPE OF IMSURANCE INSH | WvD POLICY NUMBER | (MMIDDIYYYY) | (MMIDDIYYYY) s tiha i R
A | OENERAL LIABILITY EPK301979 01/24/114 01/24/15 |EACH OCCURRENCE § 2,000,000
s ST
X | COMMERGIAL GENERAL LIABILITY _g;%;;é_%?gi:;{_ﬁqgﬂ_ s 50,000
'CL.AIMS-MADE \ X {occun MED. EXP (Any one person) | $ 5,000
PERSONAL & ADV INJURY 5 2,000,000
GENERAL AGGREGATE 5 3,000,000
GEN'L AGGREGATE LIMIT ARPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
I —] PRO- = —
I x]eouer[ [ [ | | s
AUTOMOBILE  LIABILITY COMBINED SINGLE LIMIT
(Ea accldent) 5
ANY AUTO BODILY INJURY (Per person) | §
1 HEDULED
s FE BODILY INJURY (Par accident) | §
NON-OWNED "PROPERTY DAMAGE
HIRED AUTOS airds (por aceidonl) $
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXGESS  LIAB CLAIMS-MADE AGGREGATE §
DED | [RETENTIONS 5
WE STATU- OTH |
WORKERS COMPENSATION
AND  EMPLOYERS' LIABILITY B TORYLIMITS ER | §
ANY _PROPRIETORIPARTHERJEXECUTIVE [—- E.L. EACH ACCIDENT 5
o T o L_[[na E.L. DISEASE-EA EMPLOYEE | §
DESERIBTION OF GPERATIONS bolow E.L. DISEASE-POLICY LIMIT | §
A |Cantraclors Pallution Liability Coverage EPK301979 01/24/14 | 01/24/15 |Limit Per Pollution Condition 2,000,000
A |Contractors Errors & Ommisions Coverage EPK301979 01/24/14 | 01/24/15 |Limit Per Claim 2,000,000
DES‘CRIPTI(&)‘N 6F -C;PERATIONS {LOCATIONS [ VEHICLES (Alt!_th ACD-RD 101, Additional Remarks Schedule, if more space is required)
B Cargo Property Coverage USA4038149 02/04/14  02/04/15 Limit of Insurance $ 20,000
Deductible $ 1,000

CERTIFICATE HOLDER

CANCELLATION

WUTC

1300 S. Evergreen Park Drive SW
PO Box 47250

Olympia WA 98504-7250

Attention:

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

TAUTHORIZED REPRESENTATIVE

Darrin Mroz

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




REDACTED PER RCW 42.56.230

STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 8. Evergreen Park Dr. .W.. P.O. Box 47250 » Olympia, Washington 98504-7250
(3600) 664-1160 = TTY (360) 586-8203

America's Elite, Inc.
765 W. Washington
Sequim WA 98382

February 20, 2014

Notice of Deficient Application — TV-140270

The following items either need to be completed and/or corrected for prompt processing
of your application for operating authority:

X

You have listed “Elite Movers™ as your trade name but it isn’t registered under
your Unified Business Identifier (UBI) number. If you plan on using any trade
names, they must be registered with Business Licensing Service - Department of
Revenue before we can issue your permit. The can be reached at 800-451-7985,

According to the Secretary of State’s office the owneof e company shows
Shelia Ryan and Sean Ryan although your applicatio L‘v 1st§ Sean. Please
clarify.

Obtain a Unj; mWM‘%r Certificate of Insurance (Form E) from your
insurance ¢ <The insurance must show your name EXACTLY as it is

shown above. We will also need to verify your cargo insurance.

If you have any questions or concerns, you can contact me at 360-664-1170 or email at
tleipski(@ute.wa.gov.,

Sincerely,

Tina Leipski
Licensing Services





