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(excluding Household Goods carriers and Brokers) _ / O Zj g
APPLICATION FOR CHANGE OR BUSINIJSS STRUCTUR ]
FEE: $50.00 -

Application for Change of Name or\B-&smess-S'tchUTE"rrfybe used ONLY in the followi
- M&

01rcumstances

= Changes 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.

TYPE OF PAYMENT

o Cash ){ Check o Money Order o AMEX 0 MasterCard o Visa
' ' Exp Date
Credit Card Information (if applicable) Month/Year

1 S N A

Amount $ 5{9 00 GM# COMPANY NAME: {

063
CERTIFICATION: I, the undersigned, under penalty for faise statement, certify that the following

information is true and correct, that I am authorized to execute and file this document on behalf of the
applicant, and that all information on file is current and valid. :

Cardholder’s signature: Date 0g//5’ 74

/ A [ .
For Commission Uge Only ' R ”[, , / ~) | \/;
111-2068-200-02 Hep D Received date""ll [ D: (Y O .
CUa0923 ’ nsurance? )y p1 4L A0
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¥ 2002



Holder of Permit CC-_2 8767 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

New Name Phoye #: 23/ -

v Name\ ) * Bp0-733 /£ 43

#: :

T T ffr Ny ?*““ 300.733./893
Mailing Address: ,/@ 7 ,4 ey ,@ Physical Address: (if different) ey
Street/P.O. BoX g gme - Street L agme
City, State Zip W/W . 7833 City, State Zip  , , 0.
USDOT # (If you don'’t have one, you can apply online at

www.fmcsa.dot. gov/online-registration or contact 360-596-3816 or 360-596-3803 for :Dsistance.

Unified Business Identifier Number (UBI): ég,,? /0 7 /7 Q /4

0 Individual o Partnership o Corporation — State of Incorporation 2 H
(LP, LLP¢TLCY
NAME . TITL PERCENTANGE OF SHARES

e @)yﬁf;ﬂﬁ) rrpmndees 5/ 7°
LT tibone. TR rgn ) avsmbies

s 70

CURRENT BUSINESS INFORMATION Mq O%O

Current Name: - {;a% J\f /‘l@%{/ ) Phone #: 3@0»73?4,?%3
Trade Name: ; Fax #: 360 n32_/k¢Y3

—_/

Mailing Address: Physical Address:

4669 ALbr,ctl Al

o’

Street/P.O. Box Street Py
City, State Zi City, State Zi
ST G gl ) U] 99200 | T e
%Indlwdual o Partnérship 6 Corporation — State of Incorporation
NAME TITLE PERCENTANGE OF SHARES

iy pLne/

CERTIFICATION: Carrier affirms that the change of name or business structure does not involve a
change in ownership, management, or control 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 perjury under the laws of the State of Washington that the
information contained in this application is true and correct.

/. 7ZMM =, e/

S1gnature(s) : Date




From: FAXmaker

ACORD,

To: 3605861181 Page: 1/1

Date: 1/14/2011 4:.05:52 PM

CERTIFICATE OF LIABILITY INSURANCE

NP —

5 ee Jg 6 Rt

DATE (MMDDYYYY)
01/14/2011

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 polleylios) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
cenlificate holder In lieu of such endorsement(s).

PRODUCER CRTASY " Linda Bethke
WCLA Insurance Agency, Inc. wc ,,, Exy; 360.352.5033 | (A%, hoy: 360.352.1689
P O Box 2168 L
Olympia, WA 98507-2168 "PRODUCER B
Linda Bethke INSURER(S) AFFORDING COVERAGE NAIC 8
INSURED INSURER A : American Forest Cas. Co., RRG
Peterson Repair & Trucking LLC INSURER B :
4669 Aldrich Road INSURER C ; -
Bell ingham, WA 98226 INSURER O :
INSURER € :
{NSURERF :
COVERAGES CERTIFICATE NUMBER: 2011 Renewal 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.

ISR TYPE OF INSURANCE /ADDLISUBR] POLICY NUMBER | (OHEY EFE ] _(P_m"c%, Lmns )
_GENERAL LABILITY : AFC040266 01/17/2011 | 01/17/2012 | eacH oGCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY m%gfgjgfmm $ 100 .—(R]T}
] CLAIMS-MADE OCCUR MED EXP (Any una parson} 3 5,000
A [ X | Loggers BFPD PERSONAL & ADV (NJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
rc?m_ AGGREGATE qur APﬂ._IE_S PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
.| poLicy [ X | B RS | lioc s
im“oau LABILITY AFC040266 01/17/2011|01/17/2012 &gﬁﬁi‘:‘f‘”me unr “ $ 1.000,000
| X | anvauto BOCILY INJURY (Per parson) | ’ '
|| ALLOWNED AUTOS BODILY INJURY (Per acident) | $
A | | SCHEDULED AUTOS - PROPERTY DAMAGE
| X | niIReD auTOS (Per aczident) $
- X | NON-OWNED AUTOS ! s
f's
UMBRELLA LIAB ~X_: occu AFC040266 01/17/2011 01/17/2012 . eacH OCCURRENCE ‘s 1,000,000
A EXCESS LIAS | craitas-mane AUTO ONL | AGGREGATE e =
DEDUCTIBLE i i$
RETENTION & s
w::f";f g%*;’;ﬁfli“;gg vrn AFC040266, 01/1712011|01117/2012 o%ﬂf_,},‘i' X |9t B o
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA WA STOP GAﬁ €L EACH ACCIDENT k] 1,000,000
OFFICER/MEMBER EXCLUDED? !
(Mmdlbry n NH) ‘ ' EL. DISEASE - EA EMPLOYEE: $ 1,000, 000,
BYes B e LNt ATIONS below . EL. GISEASE - POLICY LIMIT  § 1,000,000
I

Proo Lial 1ty Coverage

DESCRF“OF OF QP R@?QNS 1 LOCATIONS / YEHICLES (Attach ACORD 101, Additional Remarks Schedule, f more spaco s roquired)

CERTIFICATE HOLDER

CANCELLATION

FAX: 360.586.1181

Washington Utilities and Transportation
Commission

P.0. Box 47250

Qlympia, WA 98504

THE

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

BE DELIVERED IN

AUTHORIZED REFRESENTATIVE

Linda Bethke/LINDA

Ll R et

ACORD 25 (2009/09)
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