DATE  (MM/DD/YYYY)

Y
ACORD CERTIFICATE OF LIABILITY INSURANCE 02/22/2012

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).

PHONE FAX
402 16TH ST NE, STE 106 (G, o, B (425) 656-0295 (e ng: 425-656-9052
AUBURN WA 98002 ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
Agency Lic#: AMBASGL961LZ [ insurera : RED SHIELD INSURANCE COMPANY 41580

ON THE GO MOVING LLC wsurers - UNITED FINANCIAL CASUALTY CO. 11770
4010 140TH AVE SE INSURER C :
BELLEVUE WA 98006 F—

INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 33581 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.
T soot]Suem fonevere T poor e
A | GENERAL  LIABILITY CLP017838 01/28/12 01/28/13 | EACH OCCURRENCE $ 1,000,000
- X |cOMMERCIAL GENERAL LiABILITY PREMISES (o oomronce) $ 100,000
‘CLAIMS-MADE ‘E OCCUR MED. EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
] GENERAL AGGREGATE $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ Included
W POLICY ’—‘ Jpgg{ ’—‘ Loc $
B | AUTOMOBILE LIABILITY 07805987-1 01/28/12 | 01/28/13 |GHenien SINCLEHMIT s 1,000,000
ANY AUTO BODILY INJURY (Per person) $
: ﬁbﬁ_g:’“ED iﬁ;‘ggULED BODILY INJURY (Per accident) | $
| wRedauTos | Lce o :
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
| Jexcess ns || cLAMS-MADE AGGREGATE $
DED |  [RETENTION$ $
workERs cowrEnsaTON tovours | | e |s
OFHICEAMEMBER | EXCLUDED? WDN oL SACRACCDENT :
(Mandatory in NH) ‘ N/A E.L. DISEASE-EA EMPLOYEE | $
e A EL DISEASE-POLICY LIMIT | 5
B |MOTOR TRUCK CARGO 07805987-1 01/28/12 01/28/13 |$25,000 LIMIT $1,000 DEDUCTIBLE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
1994 GMC TOPKICK BOX VAN VIN# 1GDG6H1JXRJ508823

2006 INTERNATIONAL 4300 BOX VAN VIN# IHTMMAAM76H342068

1995 FORD E350 VIN# 1FDKE37GOSHA59645

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

Attention: jason@onthegomoving.com GS
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