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APPLICATION FOR CHANGE OF NAME OR BUSINESS S

FEE: $50.00 N 1\\
[ Application for Change of Name or Busiaess Structure may be used QNL owhg
circumstances: \

* Changes of carrier’s name, with no change in ownership or husiness structure.
‘ * Change of business structure from individual to corporation to incorporste an individual's
| business when the individual is the majority stockbolder or, by an individual to a
partnetship, when the individua! is the majority partner or, from a corperaiion to a
| proprietorship of the majority shareholder or, by a partriership o a proprietorship of the
1 majonty partner,
» Change of name resulting from a change in business structure fromn & partnership to a
corporation established to tncorporate the partnership business, when the partners are the
| majority stockholders in the same proportionate ownership. !
l = Change of name resulting from a change in business structure from a corporation to
‘ another corporation where both corporstions are wholly owned by the same stockholders
i the same proponions,
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CERTIFICATION: 1. the undersigned, under penalty for false staternent, certify that the following
inforrmation 19 irue end correct, that ) am: autharized {6 excesute and e this docurent on heha'f of the
applicant, and thetail Information on file is cwrreat sud valid.
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CERTIFICATION: Carrizr affimos that the change of name or business structure doss not involve 2
change in ownership, management, o1 control of the operating authority. The undersigned applicant
requests that the Conurission enter an order granting its petition as provided in 81.80 RCW.

I certify or declare under penalty of perjury under the luws of the Stte of Washington that the
informanan ronteined in this epplication is trre and correct.
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N DATE (MM/DD/YYYY)
ACORLY CERTIFICATE OF LIABILITY INSURANCE 10/20/2011

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 PROBDUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER 1-800-764-0094 SENIACT  MICHELLE ROSB
Joe Morten & Som, Inc. rgg'ﬁo £xyy; 503-678-2912 | woy 503-678-2918
8995 SW Miley Rd Suite 101 EMlss, m.rose@gwccnet.com
PRODUCER -
Wilsonville, OR 37070 _CUSTOMER 10 #:
MIKE KERR INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A . GREAT WEST CASUALTY COMPANY 11371
PCS TRANSPORT LLC INSURER B :
P O BOX 574 INSURER C :
BATTLE GROUND, WA 98604 INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 23718719 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.

FiNSR ADDL SUBR POLICY EFF  POLICYEXP |
LTR TYPE OF INSURANCE INSR_WYD POLICY NUMBER MM/DD/YYYY] (MM/ODIYYYY) LIMITS
1 T
A | GENERAL LIABILITY i GWP63398C 06/05/1Y Q6/05/12| cact OCCURRENCE $1,000,000
7 i OAMAGE T NTED
X | COMMERGIAL GENERAL LIABILITY pREM%ES?EF;iCzﬁmCQ, $ 100,000
l CLAIMS-MADE OCCUR MED EXP (Any one persan) $ 5,000
—— PERSONAL 8 ADV INJURY $ 1,000,000
__J GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOMP/OP AGG | § 2,000,000
POLICY _,Pégf r LOC $
A | AUTOMOBILE LIABILITY GWP63398C 06/05/11 06/05/12( COMBINED SINGLE LIMIT $1,000,000
7 (Ea accidenl) ’ ‘
ANY AUTO
— BODILY INJURY (Per person) | §
ALL OWNED AUTOS ;
T BODILY INJURY (Per accident)| $
| SCHEDULED AUTOS PROPERTY DAMAGE s
| X | HIRED AUTOS {Per accident) L
X | NON-OWNED AUTOS : $
5
1
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _§ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY N TORY LIMITS ER
ANY PROF‘RIETOFUPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
QOF FICER/MEMBER EXCLUDED? NI/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE %
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |CARGO LIABITITY GWP63338C 06/05/1F 06/057T2TPER AUTO 10,000
BROAD FORM DEDUCTIBLE 1,000

I
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if mora space is required)

IN LIEU OF FORM E FILING, CC# 60299
FILING WILL BE SENT ELECTRONICALLY

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
WASHINGTON UTILITIES & THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
TRANSPORTATION COMMISSION ACCORDANCE WITH THE POLICY PROVISIONS.

P.O. BOX 47250

AUTHORIZED REPRESENTATIVE

OLYMPIA, WA 98504
USA
]
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