WASHINGTON /TV OL/, gﬂ
' I il .c . 1300 South Evergreen Park Drive S.W.
*_____

P.O. Box 47250
UTILITIES AND TRANSPORTATION Olympia, WA 98504-7250
COMMISSION

Transportation: 360-664-1222
Fax: 360-586-1181

APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE

(excluding Household Goods carriers and Brokers)
FEE $50 1
(i ¥ 1-7147'\ R .

(For Commzssmn Use Only)_ e L t

Received Date: Legal Action: Number: DLJ_-/lq
111 2068-200-000127@ Insurance: H/ /579 07

oV
Holder of Permit No. CC 60804 asks the WUTC for authority to change the name of or the business structure of
the carrier named below, pursuant to the provisions of 81.80 RCW apd WAC 480-14 to:
NEW NAME:  Ccalifornia Multimodal LLC PHONE #: 562-490-3800
(New Individual, Partnership or Corporate Name)
MAILING ADDRESs: | 0 Box 22777 Long Beach CA. 90801
(Street/P.O. Box) (City) (State) (Zip)
PHYSICAL ADDRESS: 2875 Temp]e Avenue Signal Hill CA 90755
(Street/P (City) (State) (Zip)
UBI #: /ﬂ 02 721 916 »
TYPE OF NEW BUSINESS STRUCTURE
D INDIVIDUAL (] PARTNERSHIP ) CORPORATION - STATE OF INCORPORATION __ CA
NAME TITLE STOCK DISTRIBUTION or PERCENTAGE OF AZI;
. . 02% =2 g/ 15705
Richard Smith Secretary Treasurer
Dob<cat Ciy el SR TE8 %%
CURRENT NAME: California Multimodal, Inc H Lp@ b/l6 PHONE #: 562-490-3800
(Current name as shown on permit)
ADDRESS: 2875 Temple Avenue Signal Hill, Ca. 90755
(Street/P.O. Box) (City) (State) (Zip)
TYPE OF CURRENT BUSINESS STRUCTURE
(] INDIVIDUAL [ PARTNERSHIP ] CORPORATION - STATE OF INCORPORATION CA
NAME TITLE STOCK DISTRIBUTION or PERCENTAGE OF SHARE
Robert A, Curpy Jp>rPeadidént 4g0% O2% A R
Richard Smith Secretary Treasurer (/L)f‘/" cal (” L///C/ﬂf
DeectCidvry £R. 2872
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Carrier affirms that the change of name or business structure does not involve a change in ownership,
management, or control of the operating authority. Petitioner further submits with this application approved
copies of the amended Articles of Incorporation, if applicable. The undersigned applicant requests that the
Commission enter an order granting its petition as provided for in Chapter 81.80 RCW.

Thereby declare and affirm that the above and foregoing information is true to the best of my knowledge and
belief.

AL o by g Z-2/-CF

Signature(s) Date

APPLICATION INSTRUCTIONS

AAPPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE@ may be used ONLY in the
following circumstances:

< Change of carrier=s name, with no change in ownership or business structure.

< Change of business structure from individual to corporation to incorporate an individual=s business when
the individual is the majority stockholder, or, by an individual to a partnership, when the individual is the
majority partner, or from a corporation to a proprietorship of the majority shareholder, or by a partnership
to a proprietorship of the majority partner.

< Change of name resulting from a change in business structure from a partnership to a corporation
established to incorporate the partnership business, when the partners are the majority stockholders in the
same proportionate ownership.

< Change of name resulting from a change in business structure from a corporation to another corporation
where both corporations are wholly owned by the same stockholders in the same proportions.

BEFORE SUBMITTING THIS APPLICATION YOU MUST INCLUDE:

O The completed application form.

8 The $50.00 fee.

O If an individual name change, legal proof of the change, e.g. marriage license, divorce decree.
If a corporation, a copy of the approved amended Articles of Incorporation.

%» Have your insurance agent submit a new Form E Certificate of Insurance in the new name.
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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S. Evergreen Park Drive S.W., P.O. Box 47250
Olympia, WA 98504-7250
(360) 664-1222

CALIFORNIA MULTIMODAL INC. PERMIT: CC-60804
CMI DATE: 11-25-2002

P.O. BOX 22777
LONG BEACH, CA 950801

INTRASTATE COMMON CARRIER PERMIT

Pursuant to the provisions of Chapter 81 RCW, THIS IS TO CERTIFY that authority is granted to operate as a
COMMON CARRIER in the transportation of:

GENERAL COMMODITIES IN THE STATE OF WASHINGTON

INCLUDING:

Hazardous Materials

EXCLUDING:

Household Goods
Armored Car Service

WASHINGTON UTILITIES AND TRANSPORTATION
COMMISSION

By %/ML,/MMW |
W Mle Wasddoun,

NOTE: A copy of this permit MUST be carried in each vehicle being operated under this authority.
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_Secretar of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF REGISTRATION
to

CALIFORNIA MULTIMODAL, LLC

a/an CA Limited Liability Company. Charter documents are effective on the date
indicated below.

Date: 3/6/2007
UBI Number: 602-721-916

APPID: 796558

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

T Kl

Sam Reed, Secretary of State
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UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

‘ HAZARDOUS MATERIALS
( CERTIFICATE OF REGISTRATION
v FOR REGISTRATION YEAR(S) 2008-2010

Registrant: CALIFORNIA MULTIMODAL INC
Atm: JOHN M CORDOVA
PO BOX 92829
LONG BEACH, CA 90809-2829

This certifies that the registrant is registered with the U.S, Department of Transportation as required by
49 CFR Part 107, Subpart G. .

This certificate is issued under the authority of 49 U.S.C. 5108. It is unlawfu] to alter or falsify this
document.

Reg. No: 051508 551 058QR  Issued: 05/15/2008 Expires: 06/30/2010

Record Keeping Requirements for the Registration Program

The following must be maintained at the principal place of business for a period of three years from the
date of issuance of this Certificate of Registration: '

(1) A copy of the registration statement filed with PHMSA.; and
(2) This Certificatc of Registration

Each person subject to the registration requirement must furnish that person's Certificate of Registration
(or a copy) and all other records and information pettaining to the information contained in the registration
statement to an authorized representarive or special agent of the U, S. Department of Transportation upon
request.

Each moator carrier (private or for-hire) and each vesscl operator subject to the registration requirement
must keep & copy of the current Certificate of Registration or another document bearing the reyistration
number identified as the “U.S. DOT Hazmat Reg. No." in cach truck and twuck tractor or vessel (irailers
and semi-trailers not included) used to transport hazardous materials subject to the registration
requirement, The Certificate of Registration or document bearing the registrarion number must be made
available, upon request, to enfarcement personnel.

Far information, contact the Hazardous Matcrials Registration Manager, PHH-62, Pipeline and Hazardous
Materials Safety Administration, U.S. Department of Transportation, 1200 New Jersey Avenue, SE,
Washingtlon, DC 20590, telephone (202) 366-4109.
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C.‘.«

U.S. Department of Transportation 400 7th Street SW
Federal Motor Carrier Safety Administration . Washington, DC 20590
SERVICE DATE

August 29, 2006

DECISION
MC-1582854
CALIFORNIA MULTIMODAL, INC
SIGNAL HILL, CA
‘ REENTITLED
CALIFORNIA MULTIMODAL, LLC

On August 8, 2006, applicant filed a request to have the Federal Motor Carrier Safety
Administration's records changed to reflect a name change.

It Is ordered:

The Federal Motor Carrier Safaty Administration’s records are amended to reflact the carrier's name
as CALIFORNIA MULTIMODAL, LLC.

Within 30 days after this decision is served, the applicant must establish that it is in full compllance
with the statute and the insurance regulations by having amended filings on prescribed FMCSA forms
 (BMC91 or 91X or 82 for bodily injury and property damage liability, BMC 34 or 83 for cargo liability, or a
BMC 84 or 85 for property braker security and BOC-3 for designation of agents upon whom process may
be served) submittad on its behalf. Coples of Form MCS-90 or other "certificates of insurance™ are not
accaptable evidence of Insurance compliance. Insurance and BOC-3 filings should be sent to Federal
Motor Carrler Safety Administration, 400 Virglnla Avenue, SW, Suite 600, Washington, DC 20024.

The applicant is notified that failure to comply with the terms of this declsioh shall result in revocation
of its operating rights reglstration, effective 30 days from the service date of this decision.

To vaerify that the applicant Is In full compliance, call (202)358-7000 or visit our web slte at: http:/i-
public.fmcsa.dot.gov. Any other questions regarding the action taken should be directed to (202)366-
9805,

Declded: August 24, 2006
By the Federal Molor Carrier Safety Administration

Angeli Sebastian, Chief

Information Systems Division
NC/A

@003/004
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5479

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filed with _Washington Utilllles & Transportation Commlsalon

(herain afgr called Agenay)
(Name of Agency)

Thie ls to certify rhat the _Natlanal tnteratale Insurance Company
{Name ef Company)
(heroin afiar calisd Company) of 3250 Interatate Drive ,Richlleid ,OH ,44288
THome Addroes oF Company)

CALIFORNIA MULTIMODAL,

has issued to LLG of 2878 TEMPLE AVENUE SIGNAL HILL CA 90788 =

(Name of Moter Carrier) (Address of Motor Carrier)

A palley or pelicios of Insuranee effgctiva from 01/26/2007 12;01 AM. standard time a1 the addreas of the insurad stated in sald
policy or pollclas and continuing unill ¢cancelled ae provided hareln, which by aitachment of lhe Uniform Motor Carrler Bodily Injury and Proparty
Darnage Liabilily Insurance Endorsement, hag or hava basn amended lo provide autsmobile badlly Inlury and property damage Itabliity insursace

coverlnf; the oblrgatlona Impoged upan auch motor carrler by the provisions of the metor canler 1aw of the Siala In which tha Agency has jurladi¢tion or
regulations promulgsled In e¢cerdanca tharewith,

Whenaver requesied, the Company agrees (o fumish tha Agency a dupllcate original of sald policy or policles and all engorsements therean,
Thiz certificale and Lhe endarsemant described herein may not be cancslled without sancslialion of lhe policy o whieh il is stached, Such

cancellallon may be effactlve by the Company o the insuran giving thirty (30) days’ nofice in writing to the Stata Agency, such thity (30) days’ notice 1o
commence to run from the dale notlce Is actusity raceived in the office of the Agency.

3250 Intergtate Drive

Countersigred at Rightlald 5 OH 44286 This 26th. deyeof _Jan. _ 20 07
(Addrass) (Day) (Month) (Year}
Insurance Company Fils No. SAL 8110000-00 Nicol Ellls
(Poticy No) (Authorized Company Reprasentalive)
Underlylng Limlt ;0,00 Liability Limit :1,000,000.00




