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S MG 1300 South Evergraen Park Drive

{ ; e

Ulc . PO Box 47250

| . Olympla, WA 98504-7250

OTILITIES ANO TRANSPORYATION , Phone (360) 664-1222
COMMISSION Fax (360) 5861181

Wah Site: www.ute.wa qov

COMMON CARRIER OF PROPERTY
(exclnding Household Goods catriers and Brokers) "r\/ - 1 520 I O
APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE

FEE: $50.00
Application foi: Change of Name or Business Structure may be used QNLY in the following
circurastances:

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

* Change of business structure from individual 1o 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 2 proprictorship of the
majority partner,

* Change of name yesulting from a change in business structure from a partnership vo a
corporation established to incorporate the partnership business, when the partners are the
majonty 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

. the same propottions.

TYPE OF PAYMENT

a Cash 0 Check o MoneyOrder o AMEX o MasterCard j/ Visa
Exp Date
Credit Card Infnrmation (if anplicable) Month/Year
N LI PR ]

Amownt$__ 50,00 COMPANY NAME:_ Mg - @(\_,_‘g_e_ [~ cg‘g?; Ll

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following
information is troe and correct, that I am authorized 1o exccure and file this document on behalf of the

applicant, and that all information on file is current and valid. ! qu q , 7
Cardholder's signature: ﬁ/ﬂ/% %{j Date / 0?7[“/ 3
' [

For Commission Use Only __ | TR
111-0268-200-02 &6 Received date: D; I
G712 Inswrance:
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Oct 23 2013 11 17AM Licensing Services Ne. 1235 P /)

Holder of Permit CC- é/ O] D asks the UTC for authority to change the name of or

the business structure of the cairier named below under 81.80 RCW and WAC 480-14 to:

AT
NEW ‘BUSINESS INFORMATION I’) “76 /

NN a4t Ppice Trueking UE™M™F 509 949 0030
Trade Name: Moot pmm_ﬂ‘ 0 CK\(J\I\% - Fax #:
| Mailing Address: 2802 (o frambp =\ Physical Address: (if differont)
Strent/P.O. Box mMaYee w fa) Street
City, State Zip 9 7936 '\} City, State Zip
uspors (O 5/ 576 ‘I W (Ifyou don’t have ane, you can apply onling ot

www fmesa doj, eovionline-registrgtion OF contact 360-596-38]2 Jor assistance.
Unified Business Identifier Number (UBI); - 602 -9470 - 9,;1 L/

oIndividual o Partnership o Corporation ~ State of Incorporation
(LP,LL

NAME TITLE RESS "FRCENTANGE OF SHARES
' xe buper 292 [ofmmebs e Eﬁ lon' /o

CURRENT BUSINESS INFORMATION 1] -5/57] |

CumentName: p o £ Ph.\c& Ituckins, | % §09 €9 0430
Trade Name: | Fax#:

Mailing Address:z 702 Lo hrombese ﬂc/ Physical Address:

Street/P.O. Box oy ,q Street

City, State Zip g ? 36 City, State Zip

olIndividwal o Partnership o Corporation p, LLp,LLC)  State of Incorporation

NAME  TIITLE ADDRESS PERCENTANGE OF SHARES

CERTIFICATION: Carrier affirms that the change of name or business structure does not involve a
change in ownership, managemeont, or control of the operating authority. The undersigned applicant
requests that the Comunission enter an order granting its petition as provided in §1.80 RCW.

L cerufy or declare under penalty of pexjury under the laws of the State of W ashington that the
information contained in this application is true and correct.

Mot J0-34-13

Signature(s) ‘ Date

Received Time Oct.2h. 2013 9:55AM No. 1260



From: CONODVER INSURANCE

CORD’
——

To: 1368050861181

CERTIFICATE OF LIABILITY INSURANCE

11/01/2013 12:25 #848 P.001/001

DATE (MMW/DD/YYYY)
11/1/2013

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 policy(ies) must be endorsed.

If SUBROGATION IS 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

GNCT Leslie Dawson

Conover Insurance, Transportation Division, PHONE . (509) 965-2090 I‘FE“"E Noj; (509) 966-3454
P.O. Box 10088 Eeg‘,;}{‘éﬁ. leslied@conoverinsurance. com
INSURER(S) AFFORDING COVERAGE NAIC #

Yakima WA 9B909-1088 INSURER A :Great West Casualty Co.
INSURED INSURER B :
Matt Price Trucking LLC INSURER C :
2802 Laframboise Rd INSURER D :

INSURERE ;
Moxee WA 98936 INSURERF :
COVERAGES CERTIFICATE NUMBER:2013-2014 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 TH!IS

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 R Pi LIGY
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMoh;%YN%Fn (POMIDDNEY% LimiTs
QENERAL LIABILITY EACH OCCURRENCE ) 1,000,000
"DAMACE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Fa ocourrenca) 1 § 100,000
A | cLamS MaDE OCCUR kwp232235 [7/10/2013 [1/10/2014 | yep exp (Any one person) | 5,000
- PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X I POLICY j ‘J’ng LOC 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea sccident) $ 1,000 , 000
A ANY AUTO l, BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED 232233 7/10/2013 10/2014 i
AL oy SCHED GWP /10/ /10/ BODILY INJURY (Per accident)| $
X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident}
s
UMBRELLA LIAB OGCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED l I RETENTION $ [
WORKERS COMPENSATION WC STATU- | o
AND EMPLOYERS' LIABILITY IN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE - E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $
A {Cargo Liability EWP23223J 7/10/2013 [7/10/2014 | par autor $30,000
Broad Form Coverage Deductibie. $1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scllodule, if more space Is required)
FORM E SOON TO FOLLOW FROM INSURANCE COMPANY CC#61010

CERTIFICATE HOLDER

CANCELLATION

(360)586-1181

Washington Utilities & Transportation
Commission

PO Box 47250

Olympia, .WA 98504-7250

el

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

AUTHORIZED REFRESENTATIVE

Leslie Dawson/DAWSON e e .S v

ACORD 25 (2010/05)

NS PAF cmenams o

NS te ved Time Nov.

f. 2013

© 1988-2010 ACORD CORPORATION. All rights reserved.
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