
COMMf)N CARRIER OF PROPERTY
(Excluding Household Goads Carviers and Brekers]

APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE
aer ~c ~.s~-a.4-~za

FEE: $5Q.Q0 ~~
For Official Use Only ~D:
~.rs-o~~a-zao-Qz Received Date: Qacket N- 02.2,0
Receipt I~: Payment fD: Insurance:

Appticatton far Change of N~ar~e or Basiness S~ru~ture may be used UNCY Kn the
following circumstances ~~
• Carrier changes registered name, with no change in owner~sh}a Qr business structure.
• Tae carrier changes its business structure.

a. Frorn an individual to a earporation or limited liability company (LLCj, when the
€nd vidual is the majority stockholder.

ka. From an individual to a partnership, when the individual is the majority partner.
c. From a corporation ar I.LC to a sole propnetorsh'ip of the majority sharehofd`er.
d. From a partnership tv a safe proprietorship of the mafority partner.

Carrier changes from partnership to a corporation or lLC when the partners are the ma}ority
stockholders in the same proportionate ownership.
Ca~r're~ changes from a corporation or LLC to another corporation ar LLC where both
corporations or LLCs are who[!y owned by the same stockholders in the same prvpartions.

Holder of Permit CC- ~' ~ ~~~f asks the UTC for authority to change the name of its business or
the business structure of the carrier named below;under RCW 81.8lJ and. WAC 4C}-1 to:

New Business Information

New Legat Name: ~ G ~ .`~ ~Q~.;'~ ̀ ~ LE~~f~G ~ Phone: 3bD — ~~?~ Z3'~'~

Trade Name: ~A~l ~ A'S ,~t'l! 6V'~

Mailing Address: ~.~'1t'~ ~~ I ~~ ~1f

stree~/~o

City, State Zip ~1~ l t~ g~

Unified Business~(dentifer lumber (UB!):

Email address: ~~~~~~~4~`L~` Gl1 ~U~ - ~t7

Fax #:

Physical address (if different):

Street:

City, State, Zfp

~~~

USDOT number: ~T.~~c~



~~~~Y« ~ ~ t LL h~VVI1C,7J f'LRl.L1V EIil7C tJt 51'IHI"ttJ

~I~A-V(D S C(ftt~2C-Nt PR~S~C~"r ~k591~t SE 13~"~ ~~.. iuDRrf+ Q~1~ Wn `l ~dyS St ~~~

.~t~u~ ~ M GN-u ~S ~G -rras~n~ . 5- `r~9

Current Business Information

Current Legal Blame; J} ~ ~. C~k1~(~C.-~l~C Phone: ~6t~ -x'17.- 2-37'7

Trade Name: i.~(i''~i~U~1~'~ Fax #:

f~taifir~g Address: Rhysicaf address (i# difFerentj:

Street/Pa Sox. Street.

City, State Zip: _ City, State, Zip:

.individual ❑ Partnersh'ip ❑Limited Liability Company ❑Corporation State of Inc.

NAME TITLE ADDRESS PERCENTAGE OF SHARES

Certification: I, the undersigned, affirms that the change flf name or business structure does not
invoEve a change in ownership, management, or control of t[~e operating authori#y. The undersigned
applicant requests that the Commission transfer CC- ~v as provided in RCVI! 81.80.

E, the undersigned, under penalty far fa#$e statement, certify that the information contained in this
application is true and correct, and that I am authorized to .execute and file fihis document on behalf
of the applicant.

~ ~~

'Date



Client#: 123298 DCTRANSP

~ICO~DTM CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDlYYYI~

2/05/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE QOES 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

Propel Insurance
Tacoma Commercial Insurance
1201 Pacific Ave, Suite 1000
Tacoma, WA 98402

NAMEACT Linda Campbell
PHONE g00 499-0933 F̀ ~` 8E p L°' E"t : ac, No : 66.577.1.326

nooRess: Esc@propelinsurance.com

INSURERS) AFFORDING COVERAGE NAIC #

iNsuReRn: Oregon Mutual Insurance Company
INSURED

DC Transport 8~ Leasing Inc.
45717 SE 139th Place

INSURER B

INSURER C

North Bend, WA 98045
INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 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 THIS
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
LTR 7ypE OF INSURANCE

ADDL
INSR

SUB
WVD POLICY NUMBER

POLIGY EFF
MM/DD

POLICY EXP
MM/DD LIMITS

A GENERAL LIABILITY

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE a OCCUR

X SM05404916570 9/01/2014 09101/201 EACH OCCURRENCE $ ~ OQQ 0~~

PREMISES Ea occu ante $1 OO OOO

MED EXP (Any one person) $ 5 ~~~

PERSONAL & ADV INJURY $ ~ ~OOO~OOO

GENERAL AGGREGATE $ Z,000,OOO

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRA LOCJECT

PRODUCTS -COMP/0P AGG $ Z,000,OOO

$

A AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED X SCHEDULED
AUTOS AUTOS

HIRED AUTOS X NON-OWNED
AUTOS

X SM05404916570 9/01/2014 09/01/201 COMBINED SINGLE LIMIT
EaaccidentZ__ $x,000,000____

BODILY INJURY (Per person)

_
$

BODILY INJURY (Per accident) $

X
PROPERTY DAMAGE
Per accident

$

q X UMBRELLALIAB

EXCESS LIAB

X occuR
CLAIMS-MADE

SMOULR5404916570 9/01/2014 09/01/201 EACH OCCURRENCE $2000000
AGGREGATE $Z OOO OOO

DED X RETENTION $~ OOOO $

/~

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE Y ~ N
OFFICER/MEMBER EXCLUDED? ~
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N / A
SM05404916570
WA Stop G8p

9/01!2014 09/01/201

WC STATU- OTH-
~T RY IMIT R

E.L. EACH ACCIDENT $~ 0~~ ~~~

E.L. DISEASE - EA EMPLOYEE $~,~~~ ~~~

E.L. DISEASE -POLICY LIMIT $Z,000~OOO

A Motor Truck Cargo SM05404916570 9/01/2014 09/01/201 Limit: $25,000
Deductible: $500

DESCRIPTION OF OPERATIONS /LOCATIONS /VEHICLES (Attach ACORD 701, Additional Remarks Schedule, If more space is required)

RE: CC067995

ith

Washington Utilities and
Transportation Commission(WUTC)
1300 S. Evergreen Park Dr.
Olympia, WA 98504

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 REPRESENTATIVE
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