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CQMl~+A~ON CARREER C?F PRQF'ERTY
(Excluding Household Goods Carriers and 6rokersj

APPLICATION FOR CHANGE OF NAME 0R BUSINESS STRUCTURE
Per 4VAC 480-1~-21Q

For ~fficicr! Use Dnty lD:

111-0268-20Q-02 Received Date: Docket N- ~ ~~ 3

Receipt ID: Payment ID; ~ insurance:
V

AppEication for Change of Name or Business Structure may be used ONLY in the
fotlawing circumstances::
• Carrier changes registered name, with no change in ownership or business structure.
• The carrier changes its. business structure:

a. Frain an individual to a corporation or limited liabiiit~+ 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 s corporation or LLC to a sole prr~prietorship 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 carporafion or LLC to another corporation ar LLC where bath
j corporations or LLC's are wholly owned by the same stockholders in the same p~opartions.

Holder of Permit CC- _ ~ ~(~~ asks the UTC for authority to change the name of its business or
the business structure Qf the carrier named below under RCW $1.8~ and WAC 480-14 to:

New Business fnfarmation

New Legal Name: '~~l j`~'}" ~`v t ' .~.f Phone: ~ J ~-~ ~ ~ ~ ~+~ I e~~

Trade Name: ~t'~-~ Fax#: ,~~~~ ,~~--~~ ~~

Mailing Address; ~~ ~ ,~. ~„~;;~ ̀ ~~~~ Physical address (if different};
;.~

Street: ~:~ 1 ~`u.~ 1~.~ ~u~ .

City, State Zip ~,~t~vt%a`a`~ ~~ ~^, ~~-~~"(.~s~~ City, State, Zip t~r~~;~rnC~, j,t_~`?~ ~~ ~

Unified Business Identifier Number (UBQ: ~~%~ -G' f ~- ~~~ (~

Email address:~~~r1~~~I'`~'~`L(.t-~~'~-~C`>'r"l USaOTnumber: ..~'~~~3



T~~e cr# Business Structure:

C1 Ind v du~a! ❑ Partr~ersh~p I~ Limited Liability Company D Carpraration State of inc.

NARJIE TITLE ADDRESS PERCENTAGE Ct~ SHARES

~'urrent B~s~ness infc~rrnation

Current Legat Name:___ ., __ _ - - ... Pine:

Trade Name: Fix ~:

~(~i{ir~g Acfdr~ss: P#~ysic~! address. cif different}:

Streetf Pt? Bax; Street:

pity; Sta#e ~Ep. ~i~~,.5#ate, dip:

Cl lndividua9 Q P~~tn~rship Limited ~iabit9ty Company C7 Cot`poration State of l~~,

NAME TITEE At3D~tE55 PERCENTAGE DF S~iARES

I

i

Gertifi~ation: 1, the undersigned, afFirms that the change of name flr business structure does not
involve a c ang~ ire ~wn~rs€~ip, management, or e~ntr~l of the operating ~utt~c~rity, ~f~e ~ntfersi~rted
~~plicant req~es~s that the ~a~mmis~i~xn transfer CC-_~ ~ as pro~rided i~r RC'U~ 8.1,80.

[, the undersigned, under pe~altyr for false statement, testify that.. the infr~rma~ion contained in this
a~aplic~tie~rr i~ true at~d carrec~; end that I am authorized t~ e~esu~e a~dfiJe this document an bei~~~f
cif the app€leant.

' ~ ,.:-~,~~.____ _ ._
i~ntu,~e ~~~e

i



Form E $100,000

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY $p
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(Executed in Triplicate) AMEND
CC63803

Filed with wA Utilities &Trans. Comm. (hereinafter called Commission)
(Name of Commission)

This is to certify. that the __IVa3i9n~1 ~1S~~ISY C4mD1ny--------------------------------------------------------------------------------------------------------(Name of Company)

(hereinafter called Company) of $$~~ N. Gainey Center Drive, Scottsdale, AZ 85258 
------------------------------------------------------------------------------------------------------ -------------- -- -------------(Home Office Address of Company)

has issued to FREIGHT NW, LLC Of 1201 PUYALLUP AVE, TACOMA, WA 98466
-------------------------------------------- ---- ---------------------------------------------------------------------------------------(Name of Motor Carrier) (Address of Motor Carrier)

a policy or policies of insurance effective from February 01, 2016 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 Commission.

Countersigned at _gg77 N, Gainey_Center Drive _________________________________Scottsdale______________
(Street Address) (City)

02 February 2016this ---------------------------------day of ---------------------------

Insurance Company File No. 
CT01401923

-------------------------- ----------(Policy Number)

04767
MC 1633a (Ed. 8-99)

-- A~-----------------------------85258-------------(State) (Zip Code)

(Authorized Company Representative)

IRB 3539 B


