12/29/2011 @89:18 4258816645 NUFRECON PAGE 93/06

beplec s, 12184

Holder of Permit CC-_60084 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 4380-14 to:

NEW BUSINESS INFORMATION

6760

of

New Name: NCM Contracting Group, LP Phone #: 425-881-0623
Trade Name: ReNu Recycling Services Fax #: 425-881-5935
Mailing Address; | Physical Address: (if different)
Street/P.O. Box 35131 SE Center Street Strect
City, State Zip Snoqualmic, WA 98065 City, State Zip
USDOT # 419176 (If you don''t have one, you can apply online at
www. fincsa.dot. gov/online-registration or contact 360-596-3816 or 360-396-3803 for assistance. p
Unified Business Identifier Number (UBI):___ 602614420
o Individual o Partership X Corporation — State of Incorporation_Delaware
(LP, LLP, LLC)
NAME JITLE ADDRESS PERCENTAGE OF SHARES
NCM Group Holdings LLC: Yimited Partner; Same address: 99.99%
NCM Contracting Group GP, Inc; General Partner:  Same address: 0.01%
John J. Hernessy; __President: Same address; v 0%
CURRENT BUSINESS INFORMATIO
Current Name: Nuprecon, LP Phone #; 425-881-0623
Trade Name: ReNu Recycling Services Fax #: 425-381-5935
Mailing Address: Physical Address:
Street/P.O. Box 35131 SE Center Street Street
City, State Zip Snoqualmie, WA 98065 City, State Zip

0 Individual O Partnership X Corporation (Lr,Lir, Lic)  State of Incorporation_Delaware

NAME TITLE ADDRESS PERCENTANGE OF SHARES
Nuprecon/CST Holdings LI.C; Limited Partner;  Same address: 99.99%
uprecon GP. Inc.  Gen er; Same address: 0.01%
Jobn J. Hetnessy;  President; Same address: 0%

O/V

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 pctition 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.

%f%; (2o /1)

' Signature(s‘j‘ T Date
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WASHINGTON 1300 South Evergreen Park Drive

sw

I PO Box 47250

U- ‘ @. Olympta, WA 88504-7250

FPhone (360) 664-1222

UTHLITIES AND TRANSPORTATION Fax (360) 586-1181
COMMISSICON Web Site: WMWY VLIS WL IOV

COMMON CARRIER OF PROPERTY

(excluding Household Goods carricrs and Brokers)

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

Application for Change of Name or Business Structure may be used ONLY in the following
circunnstances:

» 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
partuership, 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 ta 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 o Check o Money Order o AMEX o MasterCard X Visa
‘ Exp Date
Credit Card Informatinn fif annlicahia : _ Month/Year

e L ) L

Amount §_ 50.00 COMPANY NAME:_NCM Contracting Group LP

CERTIF}CATION; L, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that T am authorized to exceute and file this document on behalf of the
applicant, and that all information on file is current and valid.

Cardholder’s signature: d&m/ Date [2 / 20 / 1

For Commission Use Only
111-2068-200-02 Received date: 1D: 6 7,{6 :
Insurance: 1224 -{f
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UNIFORM MQTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filed with _Washington Ulilities & Transportation Commission (horoin afier paliad Agericy)
{Nams of Agrncy)

Thie is to corlify thai the ‘Commerco and indusiry Insurance
{Namn of Campany)

{Homa Adorars of Corpany]

(hatein affer caltag Company) of

NCM Contracting Group,

has issued to LB of 88131 S= Centor §{ Spoguaimic ,WA ,85065
: (Name of Motor Carrler) (Address of Molor Carrier)
A pollcy or policies af insurance effactive from O /14/2011 12:01 A.M. standand lims at the address of the insured stated in said

poiley or pollcles and continuing until cancalled &s provided horein, which by attachmont of the Unlfarm Mator Carriar Bodllly Injury and Praparty

Damage Liabillti, Ingurance Endorsement, has or have been amanded ta provide automabile badlty injury and properly damage liebllity Insurance
covefing the obligations imprsed upon Buch mator carrier by the provizions of the motor carrler law of tha State In which the Agency has jurlsdiclion or

r«agulatl’ons promuigaled in accordance therawilh,

Whenaver raquasted, the Company agreas to furnish the Agency a duplicate original of sid palicy or policles ang all endorsements thnreon,

Thig certificats and the endarsemant described heraln may nol be cancefled without cancellation of the palley to which & Is attachad. Such
cancslistion may be effactive by the Gampany or the insured giving thirty (30} days’ nofice In writing ta the State Ageney, suth thirty (30) days' notice to
commence ta tun kom the date notice is actually recalved in the office of the Agency.

175 Water Street

Countarsigned at New York NY 10038 This _28th deyof .Deg 20 i1
(Address) (Day) {Mcnth) {Yaar)
insurance Company Flle No. 2833849 Anlbony Anzalone
{Policy No) (Autharlzed Company Representative)

Underlying Limit :0.00 Liability Limit ;4,000,000.00



