
 
 
 
 
 
 
OIC online services login information:
 

User ID: BUS1060376
Registered email address: licenses@preventty.com
Next expiry date: 07/29/2028
 

Remember, all licensing processes must be completed online.
 

Contact us via:
 

Email: licinfo@oic.wa.gov
Phone: 360-725-7144
Fax: 360-586-2019
Postal mail: P.O. Box 40255

Olympia, WA 98504-0255
 

Visit our website: https://www.insurance.wa.gov/producers
 
 
 

Make sure you are familiar with insurance license compliance laws and rules at:
https://www.insurance.wa.gov/now-youre-licensed-whats-next
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

* * * INSURANCE PRODUCER LICENSE * * *

WAOIC #     : 1060376 THE LICENSEE IS AUTHORIZED TO SELL THE FOLLOWING

LINES OF INSURANCE:

EFFECTIVE : 07/29/2020

EXPIRES   : 07/29/2028

Property, Casualty, Life, Disability

USA SPECIALTY INSURANCE LLC

DBA PREVENTTY

14750 NW 77TH CT STE 200

MIAMI LAKES FL 33016-1507

THIS LICENSE MUST BE ACCOMPANIED BY A CURRENT

APPOINTMENT FOR EACH INSURER REPRESENTED AND AN

AFFILIATION FOR EACH INDIVIDUAL REPRESENTING THE

BUSINESS ENTITY.
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