WASHINGTOSN 1300 South Evergreen Park Drive SW

5 PO Box 47250
N NN e f— Olympia, WA 98504-7250
T g Phone 360-664-1222

UTILITIES AND TRANSPORTATION Fax 360-586-1181
COMMISSION Woeb Site: www.utc.wa.gov

transportation@utc.wa.gov

' COMMON CARRIER OF PROPERTY

{Excluding Household Goods Carriers and Brokers)

APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE
Per WAC 480-14-210

FEE: $50.00
For Official Use Only - N io:: {73
111-0268-200-02 Received Date: R\ /- Docket Tv- L3S o1
Receipt iD: Payment ID: Insurance: MQ

Application for Change of Name or Business Structure may be used ONLY in the
following circumstances:
e Carrier changes registered name, with no change in ownership or business structure.

o The carrier changes its business structure:
a. From an individual to a corporation or limited liability company (LLC), when the

individual is the majority stockholder.

b. From an individual to a partnership, when the |ndIVIdua| is the majority partner.
c. From a corporation or LLC to a sole proprietorship of the majority shareholder.
d. From a partnership to a sole proprietorship of the majority partner.
e Carrier changes from partnership to a corporation or LLC when the partners are the majority
~ stockholders in the same proportionate ownership.
e Carrier changes from a corporation or LLC to another corporation or LLC where both
corporations or LLC's are wholly owned by the same stockholders in the same proportions.

Holder of Permit CC- %‘4_ éo asks the UTC for authority to change the name of its business or
the business structure of the carrier named below under RCW 81.80 and WAC 480-14 to:

New Business Information

New Legal Name: 7VDC’ 6}((44/4/7?1)7 4 [//)Z é/rlmne 8/&0 024/ W
Trade Name: S ' ax# 30” Qq/ 35”7
Mailing Address: 1020 L’fddl/lj] hablS )@ﬂ/ Physncal address (if different):
Street/PO Box: Street:
City, State Zip (4l fad 1S | WA 9530 City, State, Zip
Unified Business Identifier Number (UBI): L05 - Il -JEA

Email address: hLDX 436’ @?L/ZL/MZ) Com USDOT number: /é@ 5’?5/ 5/




Type of Business Structure:

O individual O Partnership [ Limited Liability Company Corporation State of Inc. [(iﬂ'

NAME | TITLE ADDRESS PERCENTAGE OF SHARES
:’z%@%(/’ lox FICGIdCnt 36 ttudingheus /0070

Current Business Information

Current Legal Name: &P %Mff dﬁ)‘ Phone: 34029/ 350 7

Trade Name: 70C &Xtav at7im /Efué/‘l/t"lt} 9 ﬁ(&é/)’ﬁx w. 0 D7/ 35049
Mailing Address: /120 é‘gbd//lf}’ ﬁ[LﬂS /@/ Physical address: (if different):
Street/PO Box: Street:

City, State Zip: ﬂﬂfm'ﬁ () ﬁ 4515 A City, State, Zip:

X Individual [ Partnership O Limited Liability Company O Corporation State of Inc.

NAME TITLE ADDRESS y PERCENTAGE OF SHARES
Blathor (ox_"Diner 190 Joadtigfuws 1o

Certification: |, the undersigned, 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 transfer CC- as provided in RCW 81.80.

|, the undersigned, under penalty for false statement, certify that the information contained in this
application is true and correct, and that | am authorized to execute and file this document on behalf

of the applicant.

Siénat'u ré




as/07/2014 18:07

"

3687483941

INSURANCE BINDER

Bc e

I'HIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

AGENCY

Virgll R. l.ee & Son
Lovsted Worthington LLLC
P.O. Box 1226

Chehalis, WA 98532

VIRGIL LEE PAGE ©01/82
§% QP ID: DB
DATE (MM/DD/YYYY)
08/07/2014
COMPANY BINDER# 4122
American States Insurance Co
parg  FFFECTVE TIME n;memmmn TIME
X au X | 1201 am
DR/05/14 12:01 PM 09/04/14 !_ NOON

¢ =]
{AS, No, Exty: 360-748-0051

| (A% noj: 360-748-3941

CODE:

SuUB CODE:

Sheromer m: TDCEX-1

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
PERm POLICY # () L . b 2 1

DESCRIFTION D} OPERATIONSNEH!GLES’PRDFERTY {Inchuding Location)

P O Box 47250

FReceived TimeyAug.

Washington Utilities and
Transportation Comm

Olympia WA 98504

INSURED TDC Excavation & Logging, inc. 1978 Poerless Trir #78280 1992 Kenworth
120 Leudinghaus Road W900 #0823 1973 Peerless Trir #5829 1939
Chebhalis WA 98532 Kenworth #2133 1964 Pace Trir #16299
|
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE | _GOINS % AMOUNT
PROPERTY  auses OF LOSS
BASIC BROAD SPEC
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIARILITY }}um,u TED PREMISES $
CLAMS MADE |:| OCCUR MED EXP {Any ore person) $ N
PERSONAL & ADV INJURY g
GENERAL AGGREGATE $
RETRQ DATE FOR CLAIMS MADE; PRODUCTS - COMP/OP AGG | §
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT g 1,000,000
ANY AUTO BODILY INJURY (Per parson) 3 —
ALL OWNED AUTOS | BODILY INJURY (Per secidant) | §
| X_| scHEDULED AUTOS PROPERTY DAMAGE §
WIRED AUTOS MEDICAL PAYMENTS § 5000
NON-OWNED AUTOS PERSONAL INJURY PROT )
UNINSURED MOTORIST $
g
AUTD PHYSICAL DAMAGE  prpyctiBle | | ALL VEHICLES |X | screpuLep venioLes X | ACTUAL CASH VALUE
X | coLListon: 1,000 STATED AMOUNT 8
X | OTHER THAN cOL 25 OTHER
GARAGE LIABILITY AUTO ONLY -EA ACCIDENT | &
ANY AUTO OTHER THAN AUTO ONLY;
EACH ACCIDENT | §
AGGREGATE | ¢
EXCESS LIABILITY EACH OCCURRENCE 5
UMBRELLA FORM AGGREGATE 3
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE:; SELFINGURED RETENTION [
WC STATUTORY LIMITE
WORKER'S COMPENSATION E.L. EACH ACCIRENT 5
EMPLOYE'QR"‘E? LIABILITY E.L. DISEASE - EA EMPLOYEE | §
E.L DISEASE - POLICY LMIT | &
SoNBrIoNs! o ?
TAXES 3
SovERaGES -
ESTIMATED TOTAL PREMIUM | 5
NAME & ADDRESS
~ p b MORTGAGEE ADDITIONAL INSURED
M e [ | Loss Pavee X]
n LOAN #

AUTHORIZED REPRESENTATIVE
g :
L a ) 1
g, L Hrnsan 0

-//

7.72014" 9. 55AMPNo. 53 6STATE INFORMATION ON REVERSE SIDE  ® ACORD CORPORATION 1983-2004



