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s bR R T 1300 South Bvargreen Park Drive
SW
UI(: PO Box 47250
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Wab Site: wwow. Wwlgwa,Qoy

COMMON CARRIER OF PROPERTY

(excluding Household Goods carriers and Brokers)

APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE
' FEE: $50.00

Applieation for Change of Name or Business Structure may be used ONLY in the following
circumistances:

= Changes of carrier’s name, with no change in ownership or business structure.

» Change of business structure from individual to corperation to incorporate an individual’s
business when the individual is the majority siockholder or, by an individual 10 a
partnership, when the individual is the majority partner or, from a corporation 1o a
proprigtorship 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
corpotation established to incorporate the partnership business, when the parmers are the
majority stockholders in the same proporttionate 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 stockhelders
in the same proportions.

TYPE OF PAYMENT E
0 Cash o Check 0 Money Order & AMEX O MasterCard & Visa
Exp Date
| Credit Card Information (if applicable) Month/Year
F— 5 O‘j T B - ‘ ’ I
Amount§ 9O COMPANY NAME: )€ £S5 @l i?¢ (Yuclung €

CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that T am authorized to execute end file this document on behalf of the
applicant, and that all information on file is current and valid.

Cardholder’s signature:, L Date /O - /- ( 0
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{ VU A B R Tusurance: KA LT (de

‘ g Ja
¢C2oAL



10./¢7/2010 1045 Fax @0027/002
10/04/2010 10:4% FAX 3605551181 LICENSINB SERVICES @oo2/002

Holder of Permit CC- D{</cL/5 asks the UTC for authority to change the name of or
the business structure of the carrier named below under 81.80 RCW and WAC 480-14 to:

NEW BUSINESS INFORMATION

Josc Eapuvel “Tluckepe, LLC

New Namcm )’Phone# 50‘7 855,66‘7} o, ‘,/

T 7))
rad N %@WG Fax #: TN k(/

Ma111né Acfdress 209 1) Jay <F Physical Address: (if different) Y/

Street/P.O.Box Street
City, State Zi /‘R M Co i /4{ q cbvo ) City, State Zip |
P,
USDOT # IVI 1L m (If you don’t have one, you can apply onfine at |
wiy. pricsa.dot gov, gristration oF contact 360-596-3816 or 360-596-3803 for assistdnes,
Unified Business [dentifier Number (UBI): é‘()}/ Oﬁfl(ﬂ - 3Cf3 '
o Individual o Partnership m/ Corporation — State of Incorporation
(LP, LLP, LLC)
N _ T PERCENTANGE OF SHARE
,v%z,'f; gS@uirel owue;“/] Jeo 5«3
|

URRENT BUSINESS IN MATION 7
Current Name: :ij @T \ESGCU"V‘{CJ Phone #: 60(:{ _555 - 4523 /\
Trade Name: g4 Jpse £5auiye Truckigg | F>% A\
Mailing Address: gg/ % W/ Jay S Physical Address; : — \9\
Street/P.0. Box Strest Y%
City, State Zip pC&SC@ W/q‘ qq3 ol City, State Zip
F#Individual 0 Partnership o Corporation — State of Incorporation
NAME - _ TITLE _ PERCENTANGE QF SHARES

 Jse EQUIVLE TustigGiine [oc 9

CERTIFICATION: Carier affirms that the change of name or business structure does not involve a
change in ownership, management, or ¢ontrol of the operating authority, The undersigned applicant
requests that the Commission enter an order granting its petition as provided in 81.80 RCW.

I certify or declare under penalty of petjury under the laws of the State of Washington that the
information contained in this application is true and correct.

|o-T7-10

Date




OCT-03-281@0 ¥@9:57 FROM:SIMMONS FIN. GROUP 1 541 567 2113 TO: 3685861181 P.171
AC 6-I?D® 2 DATE (MMWDOVYYYY)
\co! CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CEATIFICATE 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 ts an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditionz of the policy, certain policies may require an endoraement. A statement on this certlficate does not confer rights to the

certlficate holder in leu of such endorsement(s).

PRODUCER

The Simmons Agency
PO BOX 808
702 E MAIN STREET

HERMISTON OR 97838

INSURED

Jose Esquivel Trucklng, LLC

ﬁgmséﬂ Office Hermiston

PHONE _ ~ (541)567-6271 R ey (341)567-212
E-MAL, o ) T

ADDRESS: -

PRODUCER

CUa]’_gM,EHID"oooSngB .

INSURER(S) AFFORDING COVERAGE

NAIC #
msurer A -United Finmancial Casualty Comp

INSURER B ;

INSURER C ;
2408 w Jay ST INSURER D :
INBURER E :
PASCO WA 99301 INSUBERF &
COVERAGES CERTIFICATE NUMBER:CL1010701364 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.

INSR ADDL]EUBR B T . ]
WIR TYPE OF INGURANCE INSA | WVD POLICY NUMBER (MS/LACD}V\EIW) L_(m%}(%ﬂ) LIMITS
GENERAL LIABILITY EACH OCCURRENGE 5
\‘ COMMERCIAL GENERAL LIABILITY ERJE;_!AG!I;;EEST‘?E‘JBC?]'E,D,gncq) $ -
CLAIMS-MADE OCCUR MED EXP (Any ona parson) | §
| PERSONAL & ADV INJURY | §
i o | GENERAL AGGREQATE $
GEN'L AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMP/OP AGG | §
PAO- §
POLICY JECT | LOC s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Er accident) $ 750,000
ANY AUTO BODILY INJURY (P P
Qr person)
A ALL OWNED AUTOS 076639620 10/7/2010 4/7/2011 ’_ .
T SCHEDULED AUTOS BODILY INJURY {Par accidant) | $
CHECULED AU’ ]
i PROPERTY DAMAGE
HIRED AUTOS _(f_?r wocident) 5
| NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $ N
| oeoucTBLE ) $
RETENTION _§ 5
WORKERS COMPENSATION ] WO STATU- TOTH-
AND EMPLOYERS' LIABILITY YIN L TORY LIMITS l : ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? [:] N/A E L EACH ACCIDENT § |
(Mnnan(nry'ln NH) E L DISEASE - EA EMPLOYER §
It yo3, deggribe under
DESCRIPTION OF OPERATIONS baiow E.L. DISEASE - POLIGY LIMIT | §
A !Motor Truck Cargoe 076659620 10/7/2010 W/7/2011 | ¢25 000 Limit
$1,000 Doductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Atiach ACORD 101, Additional Remarke Sehadule, If more epace ia raguirad)

CERTIFICATE HOLDER

CANCELLATION

{360)586-1150

wWashington UTC
PO Box 47250
Olympla, WA 98504-7250

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NQTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED ESENTA

O




