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COMMQN CARRIER OF PR(3PERTY
(Excluding Household ~aods Carriers and Broken)

APPLICATION ~4R CHANGE OF NAME OR BUSINESS STRUCTURE

FEE: $50.(}0
FarOffcial Use only ~ IDc

x.11-(3268-200-C}2 Received DatE: S Docket 7V- 'Z¢

Receipt 1D: Payment ID: Insurance:

Application for Change of Name ar Business Stru~ure may be used QNLY in the
following circumstancesz

~ Carrier changes registered name, tnrith no change in ownership or business structure..

f The. carrier cFianges its business structure:.
a. From an individual to a earporat on or limited Liability company (LLCj, when the

individual is the majority sfiockholder.
b, From an individual to a partnership, when the individual is the majority partner.
c. From a corporation ar LC.0 to a sole prc~prieforsh p of the rr~ajority shareholder.
d. Frotxt a partnership to a sole proprietorship of the majority partner..

• Carrier changes from partnership to a corporation or LLC when the partners are the majority
stac[tholders in the same proportionate ownership...

• Carrier changes from a corporation or L!C to another corporation or LLC where both
corporations car LLC's are wholty owned bythesame stockholders in the same proportions,.

Ha{der of Permit CC- ~ ~' asks the UTC far authority to change the name of its business or
the business structure of the carrier Warned Below under RCW and. WAC ` to:

,~ New Business Information
~1 u~l'IC~ !~ ~[~Js ~f~i~

New Legal Name: /~~~L"3E .~~'J~~/C~': ~l~l~ Phone:. ~~~~ ~- ~~7- ~.~ J' /~a~j

Trade Name: c/~L

Mail~~gAddress: ~, ~Y~L~ I~~~~

Street/PD Box:

City, State ~~p L: ~l~l~ ~ ~ ~J~~

Fax #:

Physical address f if different};

Street:

City,. S#ate, Zip

Unified Business Identifier Number (UB!): lr~ ~1 ~ ,~./~t~- c~

Entail address: ~ a ¢' ~' ~" ~ USDOT number: ~~+-$



Type of Business Structure:

❑ individual' ❑Partnership ❑Limited Liability Company Corporation State oflnc.

NAME TITLE ADDRESS PERCENTAGE Of SHARES

Current Business Inform~tior~

Current Legal Name: ~,~~~r .(~ c~~c11~/~~ Phone:_ l~'~~l~~d ' ~l`~'~~

Trade Name;~~l.~~f~~ j~Z1C~Y~tV~ ̀ ~,~ACI~~~~ ~~'J~~f#:

Mailing Address: /,,~t~ ~}~~~ !~/~/-~~J Physical address: (~f d'ifferenfi~:

Street/P~ Box: Street:

City, State Zip:' /~~ f~i~ ~ ~~~.~1~ City,. State,. Zip:.

individual ❑Partnership Q Limited Liability Company Q Corporation State of Inc.

NAME _ TfTLE ADDRESS PERCENTAGE OF SHARES

Certification: 1, the ur~~dersigned arms that the change of name: or business structure does nat
involve a change in ownership, management, ar contrQ(af the operating authority. The undersigned
applicant requests that the Commission trans#~r CC' ~,~~-~,- as provided in f~CW 8~.8Q.

f the undersigned, under penalty for false statemen#, certify that the information contained in this
applica#ion is true and €arrest, anc! that I am authorized ~o execute and file this document on behalf
of the applicant.

~'t"~

D to



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 American States Preferred Insurance Company
(Name of Company)

(herein after calledCompany)of 350E 96th St ,Indianapolis ,IN ,46240
ome ress o ompany

(DBA) JUSTICE TRUCKING & BACKHOE SERVICE

JUSTICE TRUCKING &
has issued to BACKHOE SERVICE INC of 126 SAVIO RD .GLENOMA .WA .98336

(Name of Motor Carrier) (Address of Motor Carrier)

A policy or policies of insurance effective from 
02~2~~2014 X2;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 Ensiorsement, 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 promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Agency 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 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 actually received in the office of the Agency.

9450 Seward Rd
Countersigned at Fairfield OH 45014 This 12th day of Feb 20 1`

(Address) (Day) (Month) (Year)

Insurance Company File No. O6CC08281 1
(Policy No)

Underlying Limit :0.00 Liability Limit :1,000,000.00

imran Ali
(Authorized Company Representative)


