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Licensing Services .
L 1300 South Evergreen Park Drive SW

UT . : PO Box 47250
AW 2 c Olympia, WA 98504-7250

UTILITIES AND TRANSPORTATION - . _ _
COMMISSION 360-664-1222 fax 360-586-1181

APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE

(excluding Household Goods carriers and Brokers)
FEE: $50

For Commission Use Only

Received Date: 111-2068-200-02 5. (/D D: 5567 . )
ﬂ@igze'? Insurance: H./"LZ/&?

APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE may be used ONLY in the
following circumstances: o
e 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 1o 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.
e 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.

the name of or the

Holder of Permit No, CC:O 53031 asks the WUTC for authority to change
&1 80 RCW and

business structure of the carrier named below, pursuant to the provisions of
WAC 480-14 to: - :

NEW BUSINESS INFORMATION

v B Ay T o T, A0 SE0 602
MAILING ADDRESS: ?\%%‘E 93(6 ﬂ/? ﬂ)é ( V\Nmu V(XMM Wﬂ( W

{Strest/P.O. Box) City) U (State) V. (Zip

PHYSICAL ADDRESS: % OaB%O m/} e ) (State) D)
UBI #: UOQ &uoq v

 INDIVIDUAL 1 PARTNERSHIP # CORPORATION STATE OF INCORPORATION 74,
AME i ‘ TITLE STOCK DISTRIBUTION or PERCENTAGE OF SHARE
ﬂuWLV\ @3 ~ VA y e (,9927 | Z
Dly  Costedw’= Vi ™ sl —
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CURRENT BUSINESS INFORMATION

~ CURRENT NAME: (C(uib:m%asi% %MK/ PHONE #: (ﬂD % %}
ADDRESS: 9&?’/7 L(’ a? /TECZC ‘MMLQ \/aﬂm V\/Af Wk

(Strect/P.O. Box) - U (State) (Zip)

# INDIVIDUAL ) PARTNERSHIP [1 CORPORATION- STATE OF INCORPORATION
TT]

Carrier affirms that the change of name or business strucElre does not involve a change in ownership,
management, or contro} of the operating authority. Petitioner further submits with this application approved
copies of the amended Articles of Incopporation, if applljable The undersigned applicant requests that the
Commission enter an order granting it§ petition as provided for in Chapter 81.80 RCW.

dregoing | informatlon is true to the best of my knowledge and

A

Thereby declaff and affirprtpat the aj
belief.

Signatulle(s) - A I | N Date
-TYPE OF PAYMENT
o Cash 0 Check 0 Money Order 0 AMEX o MasterCard
: . 4 Exp Date
! Credit Card Tmfrmmmmii e 28 amntioo10-8 ' ‘ Manth/Véat
N !
Amount §_ :
CERTIFICATION: 1, the undersl{ned i penalty Mt;cmﬁ/ that the following information is true and
cofrect, that T am authorized to exkerted amaliiia st ALt cnlbafiif of the applicant, and that all information on file is
current and valid, . '
Cardholder’s signatu: __ Date:__ o
X ’. ‘ —
BEF UBMITTING ISAPP :lCATION YOU MUST INCLUDE:

The completed apphcatlon form.
@ The $50.00 fee.
0  Ifan individual nam change, legal proof of the change, e.g. mamage license, divorce decree.
0 [facorporation, a copy of the approved amended Articles of lnk:orporatlon
O Have your insurance agent submit & new Form E Certificate of [nsurance in the new name.
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FormE

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

Filsd with Washington Utilities & Transpartation Commission (Mminaﬂarhdhéemy)
{Name of Agancy)

This is to certify that the _Victoria Fire and Casualty Insurance Company

(Nama of Campany)
{harsin after caled Campany)af 5816 Landerbrook Dr. ,Cleveland ,OH ,44124
(Homa Addrass of Campany)
28524 235TH COURT SE ,MAPLE VALLEY WA
hasissued to BIG A'S TRUCKING INC of 98038
(Name of Motor Carrier) {Addreas of Motor Carrier)
A policy or policies of insurance effective from 04/28/2009 12:01 A.M. standard fime at the address of the inaured stated in said

policy or policlas and continuing until cancelled as provided herein, which by attachmaent of the Uniform Motor Carrier Bodily injury and Property
Damage Liabiiiy Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance
covering the obligations im posad upon sueh 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 to furnish the Agency a duplicate original of gaid policy or policies and all endorsements thereon.

This cerfificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it ia attached. Such
cancallation may be effective by the Company or the insured giving thiry (30) days’ notice in writing to fhe State Agency, such thirty (30) days' notice to
commence to run from the date nofice ia actually recaived in the office of the Agency.

5915 Landerbrook

Countersigned at Cleveland . OH 44124 This _20th dayof _Apr 20 09
(Addreas) (Day) (Month) (Year)
Insurance Gompany File No. 5231616 Debra Seggio
(Policy No) (Authorized Company Representative)
Underlying Limit :0.00 Liability Limit :750,000.00
~ ~ -



