a 1300 South Evergreen Park Drive SW
PO Box 47250

Olympia, WA 98504-7250

Phone 360-664-1222

UTILITIES AND TRANSPCRTATION Fax 360-586-1181
COMMISSION Web 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 PR ID: é é \d—
111-0268-200-02 Received Date: X\\X\I7™ Docket TV- fo™{ 573
Receipt ID: Payment iD: e Insurance:

~?

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.
e 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 individual 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.
o Carrier changes from partnership to a corporation or LLC when the partners are the majority
stockholders in the same proportionate ownership.
s 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- é/éfrf 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: CQ?L”&”&Z&Z TS X7, LLC Phone:. /- PO - F8F =54/ /:%Wz 2%&
Trade Name: (fﬁﬁi’é'é"ﬂfé’ TRARESUUTT 77O Fax #:_ 380 — 409~ A7F6"

Mailing Address: (78X /‘?f("/"r’f’ﬁ ""fcfi}é’) Physical address (if different):

Street/PO Box: 4366 7. fLEAHCT 57 gk Street._JEG L Sugpesain/ 2 FF <o
City, State Zip_£0L7% A0, OF 4700 City, State, Zip_L#b 4846, PR (9448

Unified Business Identifier Number (UBl): g0 2%/ £/ 7

Email address:_ &4/ + Stone@ '%’éi”tfj& com USDOT number: ¢ & /40




Type of Business Structure:

O Individual O Partnership Kl Limited Liability Company [0 Corporation State of Inc.

NAME TITLE ADDRESS PERCENTAGE OF SHARES

Ay 5 B MBSH L0 330 5 /gl AL COTER O 4474

CAEL K o (FO LS4 gaGT sk, MO CHTO O 54 R0
7;4;:/54 T bcon bl AFTUE LF FHE 4364 ST fUAIT ST I, 420607 28 e B 4

Current Business Information

Current Legal Name: éﬁf?ﬁé'ci—zx/& AN ATATIER, 128 Phone: /SO~ FEF-54/F

Trade Name: Fax #:

Mailing Address:_ S4rve &5 /“’%fa‘fﬁ/Zwa’zL Physical address: (if different):

Street/PO Box: / Street: /HO0 COpl0Y Sl
City, State Zip: City, State, Zip:_eAs7in/, /45 A %o

O Individual O Partnership [l Limited Liability Company Corporation State of Inc. A&

NAME TITLE ADDRESS PERCENTAGE OF SHARES
SHME 45 FAAIE

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- é/‘?ﬁi as provided in RCW 81.80.

I, 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.

9% - OF — /72 0/%

Signature Date
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2014
Cryogenic Transportation, LLC
US DOT Number 210140

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 §. Evergreeri Park Drive S.W., P,0. Box 47250
Olyivipia, WA 98504-7258-
(360)- 8641222
CRYOGENIC TRANSPORTATTON, INC. PERMIT: . CC-61447
- DATE: 08-13-2004

1200 CONROY PLACE
EASTON, PA 18040

INTRASTATE COMMON CARRIER PERMIT

Pursuant to f}ge gfqﬁvfsfdns, of Chapter a7 RCW, THIS IS TO CERTIFY that authority Ts granted to -bperafe as a
COAMON CARRIER in the transportation of:

GENERAL CdMMODj TIES i THE S74 TE‘ OF W4 SH!}VGTG}'V_
INCLUDING:
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Household CGoods
Armored Car Seirvice
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MUST be cariad in ebch vehicle beitig tperated indér this autharity.,

NOTE: A caopy of this permit
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filed with Washington Utilities & Transportation Commission (herein after called Agency)
(Name of Agency)

This is to certify that the _Greenwich Insurance Company
(Name of Company}
(herein after called Company) of Seaview House ,70 Seaview Avenue ,Stamford ,CT ,06902
(Home Address of Company)

CRYOGENIC 1690 SUMNEYTOWN PIKE SUITE 300 ,LANSDALE ,PA
has issued to TRANSPORTATION LLC of —19448
(Name of Motor Carrier) (Address of Motor Carrier)
06/01/2014

A policy or policies of insurance effective from 12:01 A.M. standard time at the address of the insured stated in said
policy or policies and continuing until cancefled as provided herein, which by attachment of the Uniform Motor Carrier Bodily Injury and Property
Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Agency has jurisdiction or
regulations promuigated in accordance therewith.

Whenever requested, the Company agrees to fumish the Agency a duplicate original of said policy or policies and ail endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such
cancellation may be effective by the Company or the insured giving thirty (30) days' notice in writing to the State Agency, such thirty (30) days’ notice to
commence to run from the date notice is actuaily received in the office of the Agency.

One World Financial Center
200 Liberty Street, 22nd Fioor

Countersigned at New _York NY 10281 This _19th dayof _Aug 20 14
(Address) (Day) (Month) (Year)
Insurance Company File No. AEC0Q001888 Joseph Tocco
(Policy No) (Authorized Company Representative)

Underlying Limit :0.00 Liability Limit :2,000,000.00



