Form H
Uniform Motor Carrier Cargo - DE 7134
Certificate of Insurance ity

- Wagy
Filed with_ Washington Utilities & Transportation Commission .(iggna&efrﬂmwn)

{Name of Commission)

pscs v 1 nee Compan - Docket TV-112194
This s to certify that the arine Insurance pany : Exhibit No. ___ (TL-9)
(Name of Company) P age 1 I

(herein after called Company) of 33 West Monroe Street ,Chicago ,IL ,60603
{Home Address of Company)

has lssuedto ASM LLC ( DBA JAll Service Movin,
(Name osioseSrrier)

of 6312 Southeast 14th Avenue ,Portland ,OR ,87202
(Address of Motor Carrier)

A policy or policies of insurance effective from 12/01/2011 12:01 AM. standard time at the address of the insured stated in
said policy or policies and continuing until cancelled as provnded herein, which, by attachment of the Uniform Motor Carrier Cargo Insurance Endorsement has
or have been amended to provide cargo insurance covering the obligations imposed upon such motor carrier by the provisions of the motor carrier faw of the
State in which the Commission has jurisdiction or regulations promuigated in accordance therewith.
Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements thereon.
This certificate and the endorsement described herein, may not be cancelled without cancellation of the policy to which it is attached. Such
canceliation may be effective by the Company or the insured giving thirty (30) days’ notice in writing to the State Commission, such thirty (30} days’ notice io
commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 500 N. Akard, Suite 500 Dalias X 75201 this 07th day of

(STREET ADDRESS) (CITY) (STATE) (ZIP CODE)
Dec 20 11
Insurance Company File No. MX193026575 John Quinn

(Policy Number) (Authorized Company Representative)



ﬁCCEPTABLE ONLY IF DOCKET NUMBER, CERTIFICATE,. JER, OR PERMIT NUNBER 1S SF‘E;ECIFIED. Na.
pprov

Form :
UNIFORN MOTOR CARRIER BOD!LY INJURY AND Docket TV-112194
PROPERTY DAMAGE LIABILITY CERTIFICATE OF INSURANCE ' Exhibit No. ___ (TL-9)
) . [EXECUTED {N TRIPLICATE] .Page 2
Flled with_WUTC ‘ o (hereinafter called Commission)

(Nam of Commission}

This Is to certify, thatthe _ ZURICH AMERIGAN INSURANCE COMPANYAOF {EUNGHS
- T
{hereinafter caled Company) of SCHAUMBURG IL - . - 0\ /

: \\ ~ {Homs Office A ompany) .
hasissuedio ASMLLCDBA; ALL SERVICE MO\/[Nm 3 ZSE 14THAVE PORTLAND OR 97202

(tam: of Motor Carrler) \<7¥V {Address of Motor Carier]

a polcy or policies of insurance effective from Decermber 6, 2011 \ 01 Al\/t standard time at the address of the insured stated in said policy or
polisies and contnuing unfit cancekd as provided herein, which by aﬁaehmant ofthe Uniform Motor. Carrier Bodily Injury and Property Damage Liabiity
Insurance Endorsement, has or have been amendedto provide automobile bodiy | ln)ury and property damage liablity insurance covering the obigations
impased upon such motor carder by the provisions of the motor carrier law of the State in which the Comrmss;on has jurisdiction or regulaﬂons
promulgated in accodance therewith. :

Wheneverrequestd, the Company agrees to fumish the Commission a dupli cate original of said policy or policies and all endosemants thereon,

This cerfificate and the endosement desciibed herein may notbe cancekd withautcancelaon ofthe policy to which it is aftached, Such cancalation
may be effected by the Company orthe insured giving thirty (30) days' notice in writing to the State Commission, suchthirty (30) days nafice to commence
to run from the date nofice is actually received in the office of the Cammission.

Counter5|gned at_1333SRUSTLERD SPOKANE - ' WA 99224

{STREET ADDRESS} . {CITY) (STATE} (2IP CODE)
this___8TH dayof __ DECEMBER ' 2011
INS, CO. ID# (&
. ~TAuthorized Cormpany Represenlative)
Insurance Company File No TRK-919457301 ' 4 PO Box 19150, Spokane WA 99218
{FOLIGY NUMBEP) , . {Address of Authorized Company Representaive)
Harl Forms & Sendces

Rearder No. 14-0116



