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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 O~cia/ Use Only ~~: ~~Z

111-0268-200-02 ~j (~ , a ~ Received Date: D ~ Docket N- S 1 41.E

Receipt ID: j Payment ID: 5 Insurance:

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

following circumstances:
Carrier changes registered name, with no change in ownership or business structure.

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.

Carrier changes from partnership to a corporation or LLC when the partners are the majority

stockholders in the same proportionate ownership.

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- ~ 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: ~/Cry e~~T~~'~.L/~°. Phone:~_ri/~-/r~ (e~?~/-~~~j~

Trade Name:~0 l~Y1B Fax #:~~i`f~~ ~~y- ~~~~f C/—~

Mailing Address: ~1~ ~ ~1s,~ ~~ }~ Physical address (if different):

Street/PO Box: //~~~5 JAI ~P ~5ali ,~l'L~I.~U /~~ Street:

City, State Zip /: ~~P ~~L~t?7 ~~~/~~~Z, City, State, Zip

Unified Business Identifier Number (UBI): ~~,~~,~5~ ~ ~~ ~

Email address: USDOT number: ~~~~i ~~



Type of Business Structure:

❑ Individual ❑Partnership ❑Limited Liability Company LIB Corporation State of Inc. _

NAME TITLE ADDRESS PERCENTAGE OF SHARES

~_1B1dL21~~n#fir, ~r~~~d~l~l+ !~~'hNl.~l~~,~idf~~Cf ~l~F~ifrl~,~~~ ~~".5~~7r

1~bnp~Av► ~~ ~ 1n~J0 ~ ~ {7fFS~c~ Yl'f ~f~ 4~ Id2 ~ C~~~u111, ~ ~J~O

Cyv~ ~~t1a ~ ~ L.u~l~u 3.e~)Tr~rren~t~~usin~~s~~F~`ib~~'~~~~ 2►5~7v

Current Legal Name: L-1~1.~Ul~~P ~,~~~~U

Trade Name: Cl~ ~~~p_1~.~-{~/~ t ~~U11 S

Mailing Address: / /urD N~ ~ b~Cil ~tG~t.l?[r ~f

Street/PO Box:

City, State Zip: (,~~~111~y~ ~ ~,~_9~ % ~~-~

Phone:/~i/~f~ lc'~'(1/-e2~J~~

Fax#: ~~DC/J ~~'y- ~'7yC

Physical address: (if different):

Street:

City, State, Zip:

[Individual ❑Partnership ❑Limited Liability Company ❑Corporation State of Inc.

ADDRESS PERCENTAGE OF SHARES

Certification: I, the undersigned, affirms that the change of name or business structure does not

evolve 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.

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

.J Le.l 1
i~nature Date



TYPE QF PAYM~II~T

o~

Check ❑Money Order Amount $ ~~ =

❑ Amex ❑Discover ❑Mastercard ❑Visa Expiration Date

Credit Card number:

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following

information is true and correct, that I am authorized to execute and file this document on behalf of the

applicant, and that all information on file is current and valid.

Company Name: ~! 6CC~~ ~.~~V)~~ ~ ~hS ~~C~. .

Name (printed): (. ~Gri r il~ ~j~~ f'j~r[) Date: ~ L[ ~~i ~p ~ ~~~~J

~Sign t ~ ' Title: / r'~~5%Cf~',~l J~

If paying by credit card, you may fax your application to 360-586-1181 or scan to

transportation@utc.wa.~ov



ACVRD~~. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DUlYYYYJ

6/30/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CER7lFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE' AFFORDED 6Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(5), AUTHOR(2ED
REPRESENTATIVE OR PROdUCER, AND THE CERTEFICATE HOLDER.

IMPORTANT: If the teRificate 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 endorsemen#. A statement on this certtfica#e does not confer rights to the
certificate holder in lieu of such endorseenenE s .

PRODUCER ~'A T MO1Z SdbP.IINAME: Y

Wycoff Insurance Agency IIIC.. PHdNE (36Q) 336-2112 F~ (35D)33b-5241
~{4,.~E~F ._..._..... C NO:

501 South 2nd Street E~~~ Moll 5 coffinaurance.comADDRESS: Y ~y

INSURER{5)AFFORDING COVERAGE NAIL SCP. O, BOX lUlO

INSURERA:AI3H}{g Nid t.10II31 II18 ~'O~911II't v6IIlOII W,A 98273

INSURED INSURE32 B

INSURERGClaude B. Renfro & Sons Inc.

INSURERD:1150 Nelson Siding Road

INSURER E

INSURERf:Cle E1um WA 48922

COVERAGES CERTIFICATE NUMBER.14-15 auto liab RFVISInN NtIMRFR•
THIS iS TO CERTIFY THAT TWE POLICIES OF INSURANCE USTEd BELOW HAVE BEEN 155UED TD THE ENSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANdING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFlCATE MAY BE ISSUED QR MAY PERTAIN, THE INSURRNCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIQNS OF SUCH POLICIES. LIMITS SHAWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

~q, TYPE 4FINSURANCE ~~~~~~R POIJCY NUMBER
POLfCY EPF
RAM D

POtJCY EXP
LIA1 D LIMITS

COMlulERCIAL GEI~RAL LUIBW7Y EACH OCCURRENCE $_ .~

' 'CLAIMS-MADE J OCCUR_..

~_

~ ~
';~ DAMAGE TO RENTED

PREMISES Ea cccurrence .;._$...._,.

IrM~~ E7~ {My one persan} S__

~ PERSONAL 8 ADV INJURY 5Ĵ
--

~ !

GEN'LAGGREGATE LIMB APPLIES PER; 'GENERAL AGGREGATE $
PRO-

POLICY ~ JECT .___ LOC ! I S...PRODUCT&-CAMP/OPAGti

$OTHER:

~

AUTOMOBILE

~~

~_____

LIABILITY

ANY AUTO ~
'ALL OWNED SCHEDULED
AUTOS x ' AUTOS

i

j
~lAJAT31424

+

~

iQf1J2014 10/1f2015

COMBINED SINGLE LIMIT
Eaaccidanl

'' g 1, 000, 000

BODELY fNJURY (Per person)
--.._.._—.—.__............_...........--

', 3
..........-` 

BDDlLY1WURY(Peraacident)''~, $

~ ~
NON-0WNED

HIRED AUT0.5 x ~ AUTOS '~~
PROPERTY DAMRGE
(F'er 8cCi6ent ~ $

PIP-Ba&lo
$i

UMBRELLA LIRB pCCUR ! EACH OCCURRENCE $

AGGREGATE $EXCE5SW1B j CL41MS-MADE ~'':, ~ ~

~. DES RETENTION $ $
WORKERS CpMPEN5A710N ,
ANAEM4PLOYERS'LIABILITY ~, r.M!

':, PER i OTH-
ER._..STATUTE

E.L. EACH ACCIDENT SANY PR~PRtE70RIPARTNER/EXECUTIVE
OFFICERIM£MBER OCCLUDED? N ~ A I ------

E.L. DISEASE - EA EMPLOYE $(Martdafory in Mi) I ~
If Yes. desc~be unCef

IQESCRIPTlON OF OPERATIONS oe~ow '~ E.L. DISEASE - PQLICY t1M1T
S

''

OESCRIPTIOM OF OPERATIONS !LOCATIONS (VEF~CLES 4ACORD.SD1, Addigonal Remarks Scheduie; may be attached If more space fe requiretlj

~~faC~~l~l l~ft7~7~1~}~I ~la~+

'i~9UTC
p.a. pox go22
OLYMPIA, WA 3$504

ACORD 25 j2014101)
INS025 (zDiaoi)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFtfRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ADTHORI ~D' REPRESENTATI VE

~V ,

X3196&2Q14 ACQRQ CdRPQRATION. AI! rights reserved.

The ACORD name and logo are registered marks of ACORD


