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UTILITIES AHD TRANSPORTATION
COMMISSION

COMMON CARRfER qF PROPERTY
(ExCluding Household Goods Carders and Brokers)

APPLICATION FOR CHANGE OF IUAME 4R
Per WAC q~80-14

FED: $50,00

13po 5puth Eversreen Park Drtve SW
s0 sow X7250

Olympl~, WA 98~0~•7250
Phone 360.66+•i222

Fly 360v06~1181
NkbSlta: www.ufc_wa.cav
I~rn~Ponatlon~utcwe.sov

BUSINESS ST CTU `

Far clo! Use Or►1 ~ Id.

111-026&2Q0-Oz Received Date; l X14 Docket N- ~

Recel t ID: Payment Id: Insurance.

Application for Change of Name or Business Structure may be used ONLY to the

following e{r~umstances:

~ Carrier changes registered name, with n4 change in ownership or business structure.

• The carrier changes its business structure:
a. From an Individual to a corporation or limited liability company (~l.C), when the

Individual Is the majority stockholder.
b. From an Individual to a partnership, whin the individual Is the majority partner.

c. From a corporation or LLC to a sole proprietorship of the ma~orlty shareholder,

d, From a partnership to a sole proprfe~torshl~ of the~maJorlty partner,

~ Carrier changes from partnership to a corporation or ~L~ when the partners are the m~)orlty

stockholders in the same proportionate ownership.

• Carrier changes from a corporation ar LLC to another corporation or PLC where both

corporations or LLC's are whollyowned by the same stockholders in the same roportians. _

Holder of P~rmlt CC-~~ ~ s ~ asks the UTC for authority to change the name of Its business or

the business structure ofthe carrier named below under RCW $~Q and WAS ag0.14 to:

New Bu iness Information

New legal Name: G?A ~L.~

Trade Name:

Melling Address:a3~3 ~ ~C~~~z~ ~ ~S'~

Phone. .~ b~-~ .~~rj J/~ 9~

Fax #:

Physical address (If different):

Street/P4 Box: Street:

City, State zip T~~-w ~ W ~S~li~ ~ g~3/ city, State, zip

Unified guslness Identifier Number (U81):_ ~Q3 ~ ~~~ 7~~ _

email address:0/,~~,cN~k~(~.~~ '~ ~Ml~~~ USDOT number:

eceived Time Nov. 19. 2014 9:26AM_No,6910 ~
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TvAe of Business Structure;

0 Individual ❑Partnership eJ Limited l.l~blllty Company D Corpprafiion StAte of Inc.

LE

~ ~3~3,~ /o~d ft~.e s~' !cam' ~~t ~ 9cl~o-3/

Current easiness Informatlo~

Current legal Name: ~e-Ecr.~ ~nn ~~/~~ Phone:__ ~ ~~ ~ ~~D ̀/3~r ~ _

Trade Name: ,~.~f~ ~~s ~e.e U ~e,r~ _ __ ~~x #t

Mailing Address. ~~ ~~3c~ _ f~~~ ,f„(~..~~~ Physical address; (If different):

Stroat/PO Box: Street:

City, s to Ztp: <~i ~~ 1~~~~31 Cfty, State, Zlp;

Individual Q Partnership ❑Limited Llabtlity Company D Corporation State of Inc.

Gertificatlon; I, the undersigned, affirms that the change of name or business structure does nat
Involve a change In ownership, management, or control of the operating authority. The underslgned~
applicant requests that the Commission transfer CG-,~'~ as provided In RCW 81.80.

I, the undersigned, under penalty for false statement, certify that the Information cor~talned In this
application ~s true and correct, and that I a~n authorized to execute and file this document on behalf
of the applicant.

// /2 /~

ate
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FORM E

UNIFORM MOTOR CARRIER BOD1LY INJURY AND PROPERTY DAMAGE

LIABILITY CERTIFICATE OF INSURANCE
(EXECUTED IN TRIPLICATE)

Filed with WashinS~ton Utilities 8~ Transportation Commission (hereinafter called Commission)
(Name of Commission)

This is to certify, that the Columbia Insurance Company
(Name of Company)

(hereinafter called Company) of 3024 Harney Street, Omaha, NE 68131

(Home Office Address of Company)

has issued to QUEEN SERVICES LLC
(Name of Motor Carrier)

of 23830 102ND AVE SE UNIT #A3, KENT, WA 98031

(Address of Motor Carrier)

a .policy or policies of insurance effective from 11121!2014 12:01 A.M. standard time at the address of

the insured stated in said policy or policies and continuing until cancelled 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 Commission has jurisdiction

or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or

policies and all 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 effected by the Company or the insured giving thirty (30) days' notice

in writing to the State Commission, such thirty (30) days' notice to commence to run from the date notice is actually

received in the office of the Commissioner.

Countersigned at 3024 Harney Street Omaha NE 68131
(Street Address) (CRy) (State) (ZIP Code)

this 21st

Insurance Company File No. 71APR308349
(Policy Number)

day of November , 20

325,000 C5L

14

Authorized Representative

This form determined by the National Association of Regutffiory UUlitles Commissioners and promulgated pursuant to the provisions oP

Section 202(b)(2) of the Interstate Commerce Act (49 U.S.C. § 302[b][2]) and 49 CFR § 387.301


