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STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Fvergreen Park Dr. S.W,, P.O. Box 47250 ¢ Olympia, Washington 98504-7250
(360) 664-1160 % TTY (360) 586-8203

 America's Moving Machines, Iric.

19925 68th Ave West
Lynnwood WA 98036

" November 7, 2008

Notice of Deficient Application

Return this document with the completed/corrected items listed below for prompt
processing of your application for operating authority.

X

X

We need a list of the business structure of your corporation.

We had a Form E insurance ﬁling on file but we have since received the Form K
cancelling it effective 12/11/08. So we need to get a new Form E insurance filing
as well as proof of cargo insurance.

The date of signature on the application is over six months old. Ihad previously
“sent you a copy of the application to correct. I’m attaching another copy. Please
complete and return to our office.

FINAL NOTICE! Please note that this is your second and final notice. You
must provide the required information by December 4, 2008 or your application
will be dismissed.

‘Who do I contact if I have questions?
You may call 360-664-1170 or e-mail me at tleipski@utc.wa.gov. Our fax number is
360-586-1181.

Sincerely,

Tina Leipski

Licensing Services




STATE OF WASHINGTON
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

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

America's Moving Machines, Inc.
19925 68th Ave West
Lynnwood WA 98036

October 3, 2008

Notice of Deficient Application

Return this document with the completed/coi'rected items listed below for prompt
processing of your application for operating authority.

X You need toTis¢ the business structure of your corporation.

X Obthig ifornp Motor Carrier Certificate of Insurance (Form E) from your
insyN gny. The insurance must show your name EXACTLY asitis .
sho ;
o(\20(]
X We need to get a list of the equipment ill be using.
X The date of signature on the application is over six months old. Please resign and

date. Ihave enclosed a copy of your application. Please complete the h1gh11ghted
areas and return to our office by November 3, 2008.

Who do I contact if I have questions?
“You may call 360-664-1170 or e-mail me at tleipski@utc.wa.gov. Our fax number is
360-586-1181.

Sincerely,

Tina Leipski
Transportation Specialist

Enclosure
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MAILING INSTRUCTIONS: MAIL FIRST THREE PARTS TO THE STATE COMMISSION. RETAIN FOURTH PART FOR YOUR FILE.
FAX 360-586-1181

~

FORM K
UNIFORM NOTICE OF CANCELLATION OF
MOTOR CARRIER INSURANCE POLICIES

(EXECUTED IN TRIPLICATE)

Check Type Canceled:

Bl and PD

Cargo [l

Filed with _ Washington Utilities and Transportation Commission (hereinafter called Commission)
(NAME OF COMMISSICN)

This is to advise that under the terms of a policy or policies issued to:

AMERICA'S MOVING -MACHINES INC

(NAME OF MCTOR CARRIER)

Of 1992568™ AVE LYNNWOOD, WA 98036
: (ADDRESS OF MOTOR CARRIER]

by VICTORIA FIRE ANMD CASUALTY COMPANY
(NAME OF COMPANY)

Of 5915 LANDERBROOK DR, CLEVELAND, OH 44124
(ADURESS)

said policy or policies, including any and all endorsements forming a part thereof or certificates issued in connection therewith, is (are) hereby
canceled effective as of the 11TH day of DECEMBER , 2008 , 12:01 AM., standard
time at the address of the Insured as stated in said policy or policies provided stich date is not less than thirty (30) days after the actual receipt of
this notice by the Commission.

£
Insurance Company File No 6320097 — PCA
(POLICY NUMBER) : (SIGNATURE OF INSURER)

MC 2445 (4-68) IRB 3547A

VICTORIA FIRE AND CASUALTY CO.
COMMERCIAL UNDERWRITING
PHONE: 1-800-888-8424

FAX: 1-888-745-3656
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/«’CVU( \ ﬁ
Form E (// % %5;
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filedwith Washington Utilities & Transpartation Commissian (harsin after caled Agancy)
{Nama of Agancy)

This is to certify that the _Victoria Fire and Casually Insurance Company
(Name of Campany) |
(herain aftar caled Campany)af 5815 Landerbrook Dr. ,Claeveland ,OH ,44124
{Hame Addrass of Company)

AMERICA'S MOVING
hasissued to MACHINES inc of 19925 88th AVE W _LYNNWOOD ,WA 98036
(Name of Motor Catrier) (Address of Motbor Carrier)

A policy or policies of insurance effective from 09/30/2008 12:01 A.M. slandard time at the address of the insured stated in said
policy or policies and continuing untii cancelled as provided herein, which by aftachment of the Uniform Motor Carrier Bodily Injury and Property
Damage Liability Insurance Endorsement, has or have been amended o provide aiitomobile bodily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Agency has jurisdiction or
regulations promulgated in accordance therewith,

Whenever requested, the Company agrees fo furnish the Agency a duplicate original of said policy or policies and all endorsementa thereon.

This certificate and the endorsement described herein may not be cancalled without cancellation of the policy to which it is attached. Such
cancellation may be effective by the Company or the insured giving thirty (30) days' nofice in writing fo the State Agency, such thirty (30) days’ notice to
commence to run from the date notice is actually received in the office of the Agency. .

5915 Landerbrook

Countersigned at Cleveland OH 44124 This _23rd dayof _Oct _ 20 08
(Address) (Day) {Month) (Year)
Insurance Company Fils No. 320097 Dsbra Seggio

{Policy No) (Authorized Company Representative)

Underlying Limit :0.00 Liability Limit :750,000.00




