
October 25,2021

DATE OF DEPOSIT

OCT 2 5 2021
RE: Application of Exceptional Movers LLC

To Whom It May Concern:

ALL Parties to proceedings pending before the Commission must open and use 
an e-filing account through the Commission’s website, OR you may submit your 
filing by overnight delivery. If a filing contains confidential or proprietary 
material, the filing is required to be submitted by overnight delivery.

EXCEPTIONAL MOVERS LLC 
606 FILLMORE STREET
HARRISBURG PA 17104

On October 20, 2021, the application of Exceptional Movers LLC, at A-2021 -3029208, 
as a motor carrier was accepted for filing and docketed with the Public Utility Commission. In 
order for the Commission to proceed with the application, additional information is required.

Please forward the information to the Secretary of the Commission at the following 
address within ten (10) working days from the date of this letter.

PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU

Rosemary Chiavetta, Secretary 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building
400 North Street
Harrisburg, Pennsylvania 17120

A-8919919
A-2021-3029208

Data Request Letter - 10 Day Letter
Rev. 2/19/21

COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

COMMONWEALTH KEYSTONE BUILDING 
400 NORTH STREET

HARRISBURG, PENNSYLVANIA 17120 

http://www.puc.pa.gov



Sincerely,

Enclosure

Your answers should be verified per 52 Pa Code § 1.36. Accordingly, you must 
provide the following statement with your responses:

Please direct any questions to David Canzoneri, Bureau of Technical Utility Services al 
(717) 346-9738. Faxed or emailed filings are not accepted.

The blank should be filled in with the name of the appropriate company representative, 
and the signature of that representative should follow the statement.

I, , hereby state that the facts above set forth arc true and correct to  
the best of my knowledge, information and belief, and that 1 expect to be able to prove 
the same at a hearing held in this matter. 1 understand that the statements herein arc made 
subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to 
authorities). C/V------

Rosemary Chiavetta 
Secretary

Failure to comply with this request within 10 working days from the date of this letter will 
result in the denial of the application.

Data Request Letter - 10 Day Letter
Rev. 2/19/21



Request for Information

DATE OF DEPOSIT

OCT 2 5 2021

PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU

Docket No. A-2021-3029208
Exceptional Movers LLC

Data Request Letter - 10 Day Letter
Rev. 2/19/21

1. Please provide evidence that the applicant has a minimum of two-years’ experience 
working with a licensed household goods carrier, in addition to the lime working as a 
loader/un loader.



EXCEPTIONAL MOVERS LLC

10/25/2021

Dear Rosemary Chiavetta, Secretary,

Matthew Toney 
Owner/Operator

Rosemary Chiavetta, Secretary
PA PUC
Commonwealth Keystone Building
400 North Street
Harrisburg, PA 17120

I, Matthew Toney (Owner/Operator) of Exceptional Movers LLC have attached 
documents of my experience of 7+ years in household goods moving. Attached you will 
find a copy of my 2014 Business registration with the State of PA, past documented 
completed moves of experience, work orders from the past, an invoice from 2014, past 
and current Business Insurance certificates also 2019 schedule C from 2 Years ago. I 
have not worked for any other moving company, only Exceptional Movers LLC since I 
formed it in 2014 and completed Thousands of moves of various types.

I hope these documents provide enough proof of my experience and consistency with 
household goods moving services.

Sincerely,



*

Zip Code

Fee: $125
T1409160021

liabilify compam" or abbrevit 
Exceptional Movers LLC

(a) Number and Street City State Zip County

County

PA DEPT, OF STATE

MAR 27 2014

In compliance with the requirements of 15 Pa.C.S. § 8913 (relating to certificate of organization), the undersigned 
desiring to organize a limited liability company, hereby certifies that*.

Certificate of Organization
Domestic Limited Liability Company

(15 Pa.C.S. § 8913)

PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU

2. The (a) address of the limited liability company’s initial registered office in this Commonwealth or (b) name of 
its commercial registered office provider and the county of venue is:

Document will be returned to the 
Mme and nddreu you enter to 
the left. 

c=

1. The name of the limited liability company (designator h required, i.e., ''company", "limited" or "limited 
liabiiih' company" or abbreviation)'.

3. The name and address, including street and number, if any, of each organizer is (all organizers must sign on 
page 2): 
Name 

Cheyenne Moseley, Leflalzoom.com, I nc.
Address

9900 Spectrum Drive, Austin, TX 78717

Entity#: 4267024 
Date Filed: 03/27/2014 

Carol Wchele 
Secretary of the Commonwealth

Commonwealth of Pennsylvania 
CERTIFICATE OF ORGANIZATION 3 Papefs)

(b) Name of Commercial Registered Office Provider
c/o: United States Corporation Agents, Inc., County of Delaware

Name
Cheyenne Moseley. Legalzoom.com, Inc.
Address
100 W. Broadway, Suite 100
Chy State
Glendale, CA 91210



Exceptional Movers
Professional Service Guaraniead

DESCRIPTION AMOUNT

4.5hrs

Labor fee 75/hr

Travel fee

TOTAL $ 337.50

THANK YOU FOR YOUR BUSINESS!

Make all checks payable to: Exceptional Movers
If you have any questions concerning this invoice, contact Matt Toney at (717) 655-0114 
or at exceptional1movers@gmail.com

2115 n 3rd street 2c 
Harrisburg, PA 17110 
(717) 655-0114

Bill To: Jobe Chronister (Mngr Ops) & 
Tara Eshenour (facilities coordinator) 
Bethany Village
325 Wesley Drive
Mechanicsburg, PA 17055 
(717) 591-8074

Services for moving Dorothy Herold from Court 3201 to assisted living suite 228 - 

Start time 9:30am - End time 2:00pm

Hrs worked

DATE: May 2, 2014 
INVOICE# .5214 

FOR: Moving labor
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CERTIHCATE OF LIABILITY INSURANCE

UMTTSPOUCYNUMBERvuvo

L259000931X •04/12/2017 04/12/201J
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$
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I! y«». describe tf>d»r
DESCRIPTION OF OFERATICNS Otfo-v S

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORO 101. Additional Ratruike Schedule, may b« aimchiid If mote ipaea la required)
Sales or Service Organizations. Products-completed operations are subject to rhe

CERTIFICATE HOLDER CANCELLATION

AUTHORIZED REFRESENTATIVI

ACORD 25 (2014/01)

3

7T

CONTACT 
NAME:

3

bodily injury <Fei person) ; s 

3

ANY AUTO 
ALL OWNED 
AUTOS 

MIRED AUTOS

Transit Systems, Inc.

999 Old Eagle School Road, Suite 114

Wayne PA 19087

BODILY INJURY (Par acudBrn) 

PROPERTY DAAIAGE 
(Par accdantl 

General Aggregate Limit.

Certificate holder is listed as Additional Insured-

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

INSR
LTR

.=*9.H occ.u??^S'“c_- 

ACGREGATE

W8yRERE:._

IHSURER F:

I | UMBRELLA UA8 

EXCESS LlAB

DATE (MM/OD/YYW)

________________________________________________________ _________ 04/18/2017 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLT AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED &Y 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 poiicy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms anti conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder tn lieu of such endocsement(s). 

PRODUCER 

W.N. Tuscan© Agency Inc. 
PO Box 1027, 950 Highland Ave.
GREENSBURG PA 15601

INSURED

Exceptional Movers LLC
288 Cumberland Street 
HARRISBURG PA 17102

SCHEDULED 
AUTOS 
NONM3WNEQ 
AUTOS

...NA'C

2846

OED___________________________
WORKERS COMPENSATION 
AND EMPLOYERS’LIABIUTY 
ANY PROPRIETORrPARTNER®lECUTlve 
-------------------------- e);clU0gD7

S^r 000,000_ 
sBoGbod"' 

S5.000 
si ■000■000 
s2.000,000 
sINCLUDED 
s

K/CJYo. Ext): ...

______;...] CLMMSMADE 

i j RETENngvi

COURAGES__________________ CERTIFICATE NUMBER: _ •___________________________ REVISION NUMBER:_________________
THIS JS 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 POUCtSS DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COMMERCIAL GENERAL LIABILITY

___ [ CLAJMS-NACE j X | OCCUR

=.L EACH ACCIDENT 

EL DISEASE - EA EMPLOYEE 

= L DISEASE-POLICYLIMIT

SEN-L AGGREGATE LIMIT APPLIES PER: 
_X OCUCY H JECT

OTHER: 

AUTOMOBILE UABIUTY

Joy Butler
._717^3?Tl63 J J (Art.noji ” 717.-33^1709 

Imress: b.utlerjZ@nationwicle.com  

INSURER(S) AFFORDING COVERAGE  

INSURER a : Atlantic Casualty Insurance Company 

JNSURERa:

INSURER C:

INSURER D ■

COMBINED SINGLE LIMIT 
rE« accrdentl

© 1988-2014 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD

YIN 
 N/A

EACH OCCURRENCE 
Damage To RENTED-----------
PREMISES i Fa 

MEO EXP (Any pWMf) 

PERSONAL 8 ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS • COMP/OP AGG



s

GS663668

CERTIFICATE OF LIABILITY INSURANCE

I wc. Nej?17-334-1709

butleri7@naConwide-com

NAIC#

42846

INSURER 6:

INSURER C :

INSURER D:

INSURER E ;

INSURER F:

UMIT3POUCYNUMBER fMMOQiYYYy)WVD

X
L259001467X

PERSONAL & ADV INJURY

GENERAL AGGREGATE

o LOG PRODUCTS - COMP/QP AGG

$

$

S

$

$

UMBRELLA LIAB $EACH OCCURRENCEOCCUR

CLAIMS-MADE AGGREGATE $

$

■ -.'..EAGHACCIOENI i□ NJA
$

g.L DISEASE • POLICY LIVIT 3

Additional Insured: Harvest Management Sub LLC. Holiday AL NIC Management 
LLC and Holiday AL Management Su5 LLC

CERTIFICATE HOLDER CANCELLATION

AUTHORIZED REPRESENTAIT

Wayne PA 19087

© 1988*2015 ACORD CORPORATION. All rights reserved.

OTH-
ER

INSR
LTR

A

ANY AUTO 

OWNED 
AUTOS ONLY 
HIRED
AUTOS ONLY

Transit Systems, Inc

999 Old Eagle School Rd. 

Suite 114

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

DATE (hlM/DD/YYYY)

04/23/2018

_______ TYPE OF INSURANCE 

COMMERCIAL GENERAL LABILITY 

| CLAIMS-MADS E OCCUR

____________________ INSURER(S) AFFORDING COVERAGE 

insurer A: Atlantic Casualty Insurance Company

W.N. Tuscan© Agency Inc. 
PO Box 1027, 950 Highland Ave.
GREENSBURG PA 15601

> 1.000,000
3 50,000
J 5,000

CObeiNED SINGLE UMIT 
IEa accxlent]_______________

BODILY INJURY (Per perwn)

Joy Butler

717-334-1161

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(les) must have ADDITIONAL INSURED provisions or 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). 

PRODUCER

INSURED

Exceptional Movers LLC 
288 Cumberland Street 
HARRISBURG PA 17102

PER 
STATUTE

SCHEDULED
AUTOS 
NON-CWNED
AUTOS OKLY

CONTACT 
NAME: 
PHONE 

JA/C.No. Extl: 
E-MAIL 
ADDRESS:

PODGY EFF-TPOLCY--XP 
(MWDiyYYyY) ---------------------

Sales or Service Organizations.
Products-completed operations are subject to the General Aggregate Limit.

EACH OCCURRENCE

04/12/2018

MED EXP (Any one person)

BODILY INJURY (Per accident) 

-“ROPERtV DAMAGE 
'Per acdoent)

$ 1.000,000 
$ 2.000,000 
S INCLUDED 
$

COVERAGES____________________CERTIFICATE NUMBER:________________________________________ REVISION NUMBER:__________________
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY 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. 

aBdlTsubA
INSD

GEN’L AGGREGATE UMIT APPLIES PER: 
_X POLICY Q JECT 

OTHER:____________

AUTOMOBILE LIABILITY

EXCESS LIAB

T

i i

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addrbonal Remarks Schedule, may be attachad rf more space is required)

i S.L. DISEASE-EA EMPLOYEE

ACORD&

OEO j I RETENTIONS_______________

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y , N
ANYPROPRIErORZPARTNER/EXECUriVE --------
OFFICE WMEMBEREXCLU0ED7 
(Mandatory in NH) 
If yes. describe under 
DESCRIPTION OF OPERAPOAS seow



       

GS90563; CERTIFICATE OF LIABILITY INSURANCE

FAX ' .

INSURERS:   

INSURER C : 

INSURER D:    

INSURER E :   

INSURER F :

LIMITSPOUCYNUMBER

L259002069-2

 

GENT AGGREGATE UNIT APPLIES PER:

X POLICY J O
LOC

$

$

iUMBRELLA UAH EACH OCCURRENCE $

EXCESS UAS AGGREGATE S

BED
j PER

N/A

IHym. dMCHbe ur.oor 
IDESCRIPBOM OF ppg RATIONS i»low E.L- DISEASE • POLICY LIMIT . S

i

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTAIT

Tampa, FL 3361 7

-t?

ACORD 9S r?016/03)

I
I

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

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

DATE (MM/0D/YYYY)

05/11/2021

NAICB 

42846

W0J & Associates LLC DBA Movinglabor.com 

7402 N 56th St, Ste 345

 Joy Buller
717-334-1161 iuvc, noF17-334-1709 

AOiiRESS: loy@mylotmusselman.com

 INSURER(S) AFFORDING COVERAGE

insurer A: Atlantic Casualty Insurance Company 
INSURED

Exceptional Movers LLC
606 Fillmore St.
HARRISBURG PA 17104

(THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
j CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES 

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(les) must have ADDITIONAL INSURED provisions or 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).________________________________________________

PRODUCER

I s
on-- •

aS&sr

GENERAL AGGREGATE_______________________

PRODUCTS • COMP/CP AGG I $ INCLUDED 

__________________________________ 

___$

1_L 11_00 0,-_00.0__
.!>_5JhQ00____

!> 5.000
IS 1 ■ 000.000 

$ 2. 000.000

ACORcf'

i SCHEDULED 
: AUTOS 
. NON-OWNED

1 ! AUTOS ONLY

Y/N

IMM.’DO/YYYY) i (MWU^YYY^} I______________________

I 1

04,'12/2021 04/12/2022
1 PREMISES ira na-j.nyncB)

I MED EXP (Any OCfr pyson)

1 pERSONAL4 ADV 1NJURY_ 
| ^GENERAL AGGREGATE

! i

I____ i SIA[lHK_i __l.ER .

I E.L. EACH ACCIDENT is 

I G.L DISEASE-EA EMPLOYEE! $

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional RtmarKa Schwful*. may be attached If more space ts required)

Sales or Service Organizations.
Products-completed operations are subject to the General Aggregate Limit.

COMBINED SINGLE LMIT 
;Eo Bqcdenl)________________

30DILY INJURY (Ref person) 

SODILV INJURY (Per accident)

^OPERTrW^e------------- ; .
(Peracodcm)________

I ' I*

J occur ;
[ I CLA1MS-WADE j 

RETENTIONS________ I

WORKERS COMPENSAOON
I AND EMPLOYERS- UABIUTY 
Ianypropriefor/partnewexecutive
GFRCE/VMEMBEREXCLUDeO? 

.(Mandatory in NH)

COVERAGES____________________CERTIFICATE NUMBER:________________________________________ REVISION NUMBER;__________________

THIS is to certify that the policies of insurance listed selow 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 REOUCEO BY PAID CLAIMS. 

tLTP I____________TYPE OF INSURANCE _________ ' W8D WveL POUCY NUMBER 1 (mSSqYYY

A X CGMMERCIALGENERALLIABILITY

_________ I CLAIMS-MADe E OCCUR

W.N. Tuscano Agency Inc. 
P0 Box 1C27, 950 Highland Ave.
GREENSBURG PA 15601

OTHER:___________

AUTOMOBILE LIABILITY 

ANY AUTO 

OWNED 
_ AUTOs ONLV 

HIRED 
AUTOS ONLV



DATE (MM/DD/YYYY)
CERTIFICATE OF LIABILITY INSURANCE

12/31/2020

Michael J Poller

Cover Me Insurance Agency (908) 587-2500 (908) 587-1681

610-618 West St. Georges Ave

Linden NJ 07036

INSURED INSURERS:

Exceptional Movers LLC INSURER C :

606 Fillmore St INSURER D:

INSURER E:

Harrisburg PA 17104 INSURER F:

TYPE OF INSURANCE LIMITSPOLICY NUMBER

COMMERCIAL GENERAL LIABILITY
S

□CLA1MS-MADE SOCCUR

MED EXP (Any one person) S

PERSONAL & ADV INJURY S

GENERALAGGREGATE $

□ □POLICY LOC PRODUCTS - COMP/OPAGG

$

$

$

$

S

UMBRELLA UAB EACH OCCURRENCE SOCCUR

EXCESS LIAB CLAIMS-MADE sAGGREGATE

S

E.L. EACH ACCIDENT S
N/A

E.L DISEASE - EA EMPLOYEE $

E.L. DISEASE ■ POLICY LIMIT S

MOTOR TRUCK CARGO
$25,000 limit w/ $1,000 SEE BELOWA MC10796-01 12/22/2020 12/22/2021

deductiole’

DESCRIPTION OF OPERATIONS /LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

2007 Ford Econotine VIN# 1FDXE45S97DA24409

’Only Scheduled Vehicles Wil Be Covered In The Event Of A Loss*

CANCELLATIONCERTIFICATE HOLDER

No Additional Interest

AUTHORIZED REPRESENTATIVE

IBiiffiil

OTH­
ER

Intrastate Ops: Claims paid at 30 cents per pound up to $25,000 limit w/ $1,000 deductible 
Interstate Ops: Claims paid at 60 cents per pound up to $25,000 limit w/$1,000 deductible 

SCHEDULED 
AUTOS 
NON-OVWED 
AUTOS ONLY

POLICY EXP 
(MM/DD/YYYY)

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 INSURERfS). AUTHORIZED 
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

ANYAUTO 

OWNED 
AUTOS ONLY 
HIRED 
AUTOS ONLY

FAX 
(A/C, No):

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or 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 endorsements)._____________________________ .__________________

PRODUCER

BODILY INJURY (Per accident) 

PROPERTY DAMAGE 
(Per accident)

2
s

NAICS

11197

______________________ INSURER(S) AFFORDING COVERAGE 

insurer A - National Independent Truckers Ins Co, RRG

(A/C. Nc, 
E-MAIL 
ADDRESS:

CONTACT 
NAME: 
PHONE 

No, Ext): 

certificates@nitic.com

COMBINED SINGLE LIMIT 
(Ea acodant) 

BODILY INJURY (Per person)

OTHER:____________

AUTOMOBILE LIABILITY

PER 
STATUTE

GEN’L AGGREGATE LIMIT APPLIES PER: 

PRO­
JECT

INSR
LTR

OCCURRENCE
DAMAGE TO REN I ED 
PREMISES (Ea occurrence)

ACORDr

I PED | | RETENTION S________

WORKERS COMPENSATION 
AND EMPLOYERS' UABIUTY 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
It yes. describe under 
DESCRIPTION OF OPERATIONS belcw

Y/N

□

COVERAGES______________________ CERTIFICATE NUMBER: Cargo_____________________________________ 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 BEJSSUED 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. * ~ ’

POLICY EFF
(MM/DD/YYYY)



Moves for Seniors

April 12, 2019

Owner Signature

Exceptional Movers, llc

Moving Company

4/15/2019

Date

Exceptional Movers LLC

288 Cumberland St Suite #208 

Harrisburg PA 17102

We wanted to once again thank you for joining the Moves for Seniors Mover Giveback program. First 

and foremost, the goal of the mover giveback program is to focus our efforts on providing our best 

partners with more business. Understanding the cost of business ourselves, we appreciate your rate 

adjustments to help us to win more business from our community partnerships to pass on to you.

This letter is confirmation of you agreeing to the 10% discount off of your final invoice. This program 

will go into effect April 15, 2019. We look forward to working with you and our mutual success.
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