WASHINGTON UTILITIES AND TRANSPORTATION COMMISSIBECE
1300 South Evergreen Park Drive SW, PO Box 47250
Olympia Washington 98504-7250
Phone: (360)664-1222
Fax (360) 586-1181

IVED
AUG15 2003

WASH: Ut g TP COMM
APPLICATION FOR CHARTER BUS/EXCURSION SERVICE CERTIFICATE

Fee: $150.00

4190

111 0268 232 01 CID

CHA /]q‘:u O

1110268 232 02

N\

Dech L% Tep33/¢

/50, Co DATE 8 - 5,03 , SAFETYINSP
111 0268 232 03 0%@@@?@ INS/BOND \ﬂ{/&

111 0268

THIS APPLICATION IS FOR:

(Check One Only) O CHARTER BUS CERTIFICATE Z/EXCURSION SERVICE C
NAME OF APPLICANT AT AEL Y. PDe LeoN LS / 7 7
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IF APPLICANT IS A CORPORATIO&‘ %AME TITLES, AND PERCENTAGE OF STOCK OF PRINCIPAL

SHAREHOLDERS. IF APPLICANT IS A PARTNERSHIP, LIST NAMES, ADDRESSES, AND PERCENTAGE OF INTEREST
OF ALL PERSONS HAVING AN EQUITY IN THE BUSINESSES:

IF APPLICANT HOLDS ANY OTHER CERTIFICATE OR PERMIT WITH THE COMMISSION, LIST PERMIT NUMBERS:

EQUIPMENT LIST:

' SERIAL NUMBER
LICENSE NUMBER YEAR AND MAKE OF (VEHICLE IDENTIFICATION SEATING CAPACITY
_ VEHICLE : NUMBER)
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DESCRIBE OPERATIONS (Territory)__ w& ; L)K }K?) (6““ \‘(‘\/

SAFETY COMPLIANCE REVIEW AND QUESTIONNAIRE: )

GENERAL

YES NO N/A
Do you have a copy of the laws and rules relating to-passenger charter and excursion service carriers? e

Have you been cited within the last three years by the Commission for violations of it rules or laws?. _ /

If Yes, explain:

Are you familiar with the state motor carrier safety rules?................. e et ae e v

YES NO NA

PART'391 « QUALIFICA‘TION OF DRIVERS
Co YES NO N/A

Do you have wntten hlrlng pohcneslprocedures that are being followed when hmng new. dnvers'? ......... - \/

Are oral interviews conducted with new dnvers to verify information submltted on thelr applications?. x|

-

Will you have a system establlshed to ensure drivers’ medical certificates remain current'7 v AL

Will you verify that physicians completing medical certifications are knowledgeable about the

instructions for performlng and recording driver physical examlnatlons P e v
Will you review the results of the health hlstory and physical examlnatlon?....;....,..-.';.-.y.?..':'f.'...'....»..‘....':..'..':. \/
Will you have a system establlshed that will ensure drivers’ operating licenses remain current?.......... \/
Will you have a system established that will ensure drivers’ annual reviews and annual

record of v10lat|ons FEMAIN CUITENE?. . it e e e et et ve e ee e e e e v~
Will you comply with the road test provisions of Section 391.317.........oiiiiiii i, \/
Can you maintain and produce complete driver qualification files on drivers?.............cooivviininnn. \/

PART 392 - DRIVING OF MOTOR VEHICLES
'YES NO N/A

Do you have established procedures concerning the use of alcohol and drugs? .................................. \/
Do you have a policy for monitoring SPeed?.......ccooiii e e e e \/



PART 395 - HOURS OF SERVICE OF DRIVERS

YES NO N/A

Can you explain the hours of service limitations, i.e., 10, 15, 601N 7, 700N 872 ..coeoie it / N
Will you file records of duty status in systematicmanner?...........ocoo i \/
Will drivers be required to complete recaps of their records of duty status?................cooviiiiiii i, \/
Will dispatchers be éware of drivers’ hours of service prior to trip?. ..ot v
Will other independent records be compared to drivers records of duty status for accuracy?................ \/
Will you have a system for recording hours of duty status on 100 mile radius drivers?......................... /
Will you have a disciplinary policy for noncompliance with Part 3957.......cc.viiiiviiiir e v

PART 396 - INSPECTION, REPAIR AND MAINTENANCE
YES NO N/A

Will you have written procedures explaining a systematic, periodic maintenance program?............... v

Will you periodically review maintenance records for all equipment?............cooooiiviiiiiioi e, v
Will you comply with the vehicle inspection procedure?...........c.ooviiii e e v
Wil you train drivers to perform pre-trip iNSpections?.........ovvviiir i /
Will you maintain the prior three months vehicle inspection reports on a vehicle?............................. \/
Will you maintain a complete maintenance file on all vehicles?........ocooviii i \/

THE UNDERSIGNED APPLICANT REQUESTS THAT THE WASHINGTON UTILITIES AND
TRANSPORTATION COMMISSION MAKE ITS ORDER GRANTING A CERTIFICATE TO OPERATE AS A
CHARTER PARTY OR EXCURSION SERVICE CARRIER AS PROVIDED FOR IN RCW 81.70 AND WAC 480-40

Dated at; Sw'ﬁ /¢/ , Washington, 08 /H /0_3

(City or- Town) " (Month/Day/Year)

CRATFAEL V. D€ Leoyn

(Name of applicant)

o QR Nd Al

(Signature)

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

mr:;i?/aig ’h, !03 ' Q’*M \(cQav OL/wv\ |

"\ (Signature)




L6530 (10/01)-

PROGRESSIVE®

Insurance Identification Card - WASHINGTON

Name of Insurer: PROGRESSIVE NORTHERN INSURANCE CO
PO BOX 94739
CLEVELAND OH 44101-473

“IF.YOU ARE INVOLVED:IN.:AN ACCIDENT:
(REGARDLESS OF FAULT)

_ 1. - At the acmdent scene, detach the Accident et Name of Insured:

" Information: RAFAEL DELEON
of the other

2. “Askthe-otherdriver to irﬁ‘h\ed:ately:-
_ Progressive and report the accident. -

te: 07/14/03 Expiration Date: 07/14/04

Year Make/Model Vehicle Identification Number
1981  DODGE 2B4HB25Y7MK429029
Form L6530 (6-96)

PROGRESSIVE®

ACCIDENT INFORMATION CARD
(Give to other driver at scene of accident)

FOR IMMEDIATE ASSISTANCE CALL
1-800-274-4499
24 HOURS A DAY, 7 DAYS A WEE

Name of Insurer: g
PROGRESSIVE NORTHERN INSUW.VI_‘ ¢
PO BOX 94739

CLEVELAND OH 441&;@-

.-Fold here and put.folded. Accident Informati
" Insurance Identification card'in the glove’
compartrqerfg of.yourvehicle. . . - . . .

Policy’ Number: CA 02218753-0

Original Issue Date: 07/14/03
Expiration Date: 07/14/04

--------- R L

PROGRESSIVE®

Insurance ldentification Card - WASHINGTON

Name of Insurer: PROGRESSIVE NORTHERN INSURANCE co
PO BOX 94739
CLEVELAND OH 44101-4739

Name of Insured:
RAFAEL DELEON

Original [&8ue | Expiration Date: 07/14/04

Year Make/ModeI Vehicle Identification Number
1891 DODGE ~ 2B4HB25Y7MK429029

) Form L6530 (6-96)
/CVWEQ717032405L.653001 .



skith oth f-dnver o |mmed|ately call’
: Progressnve and report the acmdent

PROGRESSIVE"

Insurance ldentification Card - WASHINGTON

Name of Insurer: PROGRESSIVE NORTHERN INSURANCE co.
PO BOX 94739
CLEVELAND OH 44101-4739

Name of Insured:
RAFAEL DELEON

Expiration Date: 07/14/04

ACCIDENT INFORMATION CARD
(Give to other driver at scene of accident)

FOR IMMEDIATE ASSISTANCE CALL
1-800-274-4499
24 HOURS A DAY, 7 DAYS A WEEK

Name of Insurer:
PROGRESSIVE NORTHERN ‘INSURAN
PO BOX 94739

CLEVELAND OH 44

Policy’"Number: cA 02218753-0

Original Issue Date: 07/14/03
Expiration Date: 07/14/04

~CVWEQ717032405L653002 ;

PROGRESSIVE®

etecucsssssstststciscrosntstcanse

Insurance ldentification Card - WASHINGTON

Name of Insurer: PROGRESSIVE NORTHERN INSURANCE CO
PO BOX 94739 .
CLEVELAND OH 44101~-4739

Name of Insured:
RAFAEL DELEON

Expiration Date: 07/14/04

Vehicle Identification Number
2B5WB35ZSKKB33852 '

Make/Model
1989 DODGE
Form L6530 (6-96)

Year Make/ModeI Vehicle Identification Number
1989 DODGE 2B5WB35ZSKKB33852
Form L6530 (6-96)

PROGRESSIVE®

R N Y Y Y T P R S P R T T T P P



: Auto Policy Change Request

SPECIALTY AUTO INSURANCE AGENCY, INC.
18514 HIGHWAY 99, SUITE C

LYNNWOOD, WA 98037

(425)775-7400x

Agent Code: 43495

PROGRESSIVE - COMMERCIAL

Insured: DELEON, RAFAEL V

Policy Number: 02218753-0

Effect Date of Policy: 07/14/2003

Effective Date of Change: 08/14/2003 @ 01:41PM
Cust ID: 97009181

A= Add D= Delete C= Change
Add Vehicle
1995 CHEVROLET G30 SPORTVAN 5.7L VIN: 1GAHG35K3SF234264
Sym: Use: Business VehType: VN
Class: 4x4:
ZipCode: " Annual Miles:
Safety Devices:
A Liability B.L 1,000 - Is insured Registered Owner? Yes
Liability P.D. No Coverage Is veh Modified or Salvaged? No
A PIP/Ded 35,000/ Is there Special Equipment? No
Medical No Coverage Is there any Existing Damage? No
A UMBI 100,000/300,000 Any car kept at School? No
A UMPD 10,000 Any Car Parked on Street? No
C Stated Amount 7500 Did agent inspect vehicle? No -
A Comp. Deductible 500
A Coll. Deductible 500
Towing No Coverage
Rental No Coverage
Special Equipment None
Auto Loan Coverage No Coverage
Lien Holder Deductible No Coverage
Extended Non-Owned Cov. No Coverage
Comments:

ADD 1995 CHEV SPORTVYAN WITH FULL COVERAGE WITH A STATED AMQUNT OF $7500

. - N
Insured Signature X'@h /&A \) “Bk’ Ou\’\w Agent Signature X n,) { , LS

08/14/2003 HawkSoft CMS

Page 1 of |




Auto Policy Change Request

SPECIALTY AUTO INSURANCE AGENCY, INC. Insured: DELEON, RAFAEL V

18514 HIGHWAY 99, SUITE C Policy Number: 02218753-0

LYNNWOOD, WA 98037 Etfect Date of Policy: 07/14/2003

(425)775-7400x ' Effective Date of Change: 08/14/2003 @ 01:37PM
Agent Code: 43495 Cust [D: 97009181

PROGRESSIVE - COMMERCIAL

A= Add D= Delete C= Change

Change this policy to reflect these coverages:

Liability B.I. 1,000
Liability P.D. No Coverage
PIP/Ded 35,000/
b Medical i No Coverage
UMBI 100,000/300,000
Add Vehicle
1997 DODGE RAM B-3500 5.9L VIN: 2B7KB31ZXVK583880
Sym: Use: Business VehType: VN
Class: 4x4:
ZipCode: Annual Miles:

Safety Devices:

A Liability B.L. 1,000 Is insured Registered Owner? Yes

Liability P.D. No Coverage Is veh Modified or Salvaged? No
A PIP/Ded 35,000/ Is there Special Equipment? No

Medical No Coverage Is there any Existing Damage? No
A UMBI - 100,000/300,000 Any car kept at School? No
A UMPD 10,000 Any Car Parked on Street? No
C Stated Amount 12000 Did agent inspect vehicle? Yes
A Comp. Deductible 500
A Coll. Deductible 500

Towing No Coverage

Rental No Coverage

Special Equipment None

Auto Loan Coverage No Coverage

Lien Holder Deductible No Coverage

Extended Non-Owned Cov. No Coverage

Add as Loss Payee:
KEY BANK USA

PO BOX 5518, CLEVELAND, OH 44101

08/14/2003 HawkSoft CMS Page 1 of |



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 08/15/03
INQR UTL024P1 BUSINESS ENTITY INQUIRY 10:01:12
UBI: 601 894 023 001 0001 Loc Status: A

Type: Sole Proprietor

Owner Name: RAFAEL V DE LEON
Spouse Name: DE LEON, TZARINA

Firm Name : BOYET TRANSPORT

Loc: 4550 S FINDLAY ST Mail: 4550 S8 FINDLAY ST

SEATTLE WA 98144 SEATTLE WA 98144
Phone: (206) 722-4741 Registered Tradenames for this UBI? Yes
RFI: No NSF: No Location First Activity: 01 01 1998
RFP: No Withhold: No Last License Issued: 09 03 1998
TRANSFER: {Press <ENTER> for Endorsements List}
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9-~--PF10--PF11--PF12---

GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 8/15/2003 Time: 10:01:19 AM



(T C
Washington.State Patcal

UNIFORM DRIVER/VEHICLE INSPECTION REPORT

PERSONNEL NO.

DIST / DET

N

Special Projectl {03 2 / é:
1034201

DATE

«.&8'/ 20,03

TIME (MILITARY)

BEGUN l 2 40 :

TIME (MILITARY})

FINISHED fZ 45 :

LOCATION: SR/MP

SCALEHOUSE NO.[CNTY CQDE
PLACA

CA R NAME (ln

AFBEL Y. i Deseon)

HAZARD CLASS / DIVISION NO.

REPORTABLE QTY? Y N

HAZARDOUS WASTE? Y N

RD REQUIRED? Y N CARGO TANKS? Y N

dba.

Bover TRANSPOLT

ADDRESS

- 2//9 S Alaswe 5t

CITY, STATI

EATTLE

LA

ZIg CODE

8708

. INTERST,
YES ANO

DOT NO. ICC NO.

DRIVER NAME

LICENSE NO.

STATE

EXP. YEAR

DATE OF BIRTH MED. CERT. Y

WAIVER Y

N
N

/ /

SHIPPER NAME b

SHIPPING NO.

REGISTERED OWNER NAME/ADDRESS G.V.wW. PBT RATE
UNIT TYPE YEAR/MAKE CO. UNIT NO. LICENSE NO./ VIN NO. STATE
1 : — 179 K¥G LA
hos | 97 Dodoe_ 29 KY(
2 i
3
4
12
3 4 | Ugi;s#s Complied‘
LS
-~ q

O i
Ve niel o

UNIT 2

UNIT 3 UNIT 4

NOIC NO.

TR

Vehicle may not be operated until 0/ S
defects noted above are repaired.

3000-150-160 R (2/99)

Driver may not drive until in compliance.

DRIVER SIGNATURE

AN
2

Ve




wa TC_ Special Projectl /djz /é J
E T
UNIFORM DRIVER/VEHICLE INSPECTION REPOR 1034202

E__]‘%é DIST/ DET | : ’ m 5 X

= T TIME (M N
DATE TIME (MILITARY) (MILITARY) HAZARD GLASS / DIVISION NO

08 /20 03 BEGUN )2 :4[0: FINISHED }2_ 5 l
[TOCATION: SRIVP SCALEHOUSE NO[CNTY CODE| REFORTABLE QTY? ¥ N HAZARDOUS WASTE? ¥V N
_ A U t () /2 I\) ’ PLACARD VREQ\UIRED? ’vA N CRRQO T{\leS? Y N

CARRIER NAME (Include DBA when applic:

eV Deseon)  dun Boyer S RANSPOE T

ADDRESS

CITY // q \5,0 - A €£’?5 Kﬁco?ﬁff INTERSTATE DOT NO. ICC NO.
Seprré WA 195708 | =@

STATE  |EXP.YEAR

DATE OF BIRTH MED. CERT. ¥ N _|SHIPPER NAME SHIPPING NO.
WAIVER Y N

REGISTERED OWNER NAME/ADDRESS

8510

UNIT TYPE YEAR/MAKE CO. UNIT NO. LICENSE NO./ VIN NO. STATE

BS[AA Dodge | ——— | /68 KIP LA

12

3 4 Unit #s

o/ Complied

i

C\qAﬁI;TbZ 8}% UNIT 2 UNIT 3 UNIT 4 NOIC NO.

DRIVER SIGNATURE 5
Vehicle may not be operated untif 0 /S ) £ \

defects noted above are repaired. \,

—— Driver may not drive until in compliance. | OFFICER SIGNAT 4
- /7 /

3000-150-160 R (2/99)




Lo T
Washington-Gtate-Patret-

UNIFORM DRIVER/VEHICLE INSPECTION REPORT

PERSONNEL NO. 2

DIST / DET

Special Project| /Oﬂﬁ /é J

1034203
5 X

08,20,03

—[TIME (MILITARY)

BEGUN /2 52_ FINISHED l Z. 57

HAZARD CLASS / DIVISION NO.

—_—

REPORTABLE QTY? Y N HAZARDOUS WASTE? Y

LOCATION; SR/MP

SCALEHOUSE NO.

CNTY/CODE

/7

N .

PLACARD REQUIRED? Y N

CARGO TANKS? Y N

e

P Deteon  dba Bover TRANSLoLT

27/ 9

Sa. AlASka ST

“_96/? ITLE

WA (92708

DOT NO. ICC NO.

INTERSTATR,
YES ( NO

EXP. YEAR

DATE OF BIRTH

N {SHIPPER NAME

N

MED. CERT. Y
WAIVER Y

SHIPPING NO.

"LA0O

UNIT TYPE YEAR/MAKE CO. UNIT NO. LICENSE NO. / VIN NO. STATE
1 Bous| 9\ Dﬂa‘& —— 1709 LRK LOA
2
3
4
12
FRONT (
D 1 ) 2 3 4 Urcx)i,ts#s Complied
- Homy  WMGQeh v
7 7 ; ; i
A94.99A 1 No  Fire, _exh m\‘UJSJ’)é’H’ i
//
393.95 | Np T riang eyl Fawes v
CVSA DECALS UNIT 1 UNIT 2 UNIT 3 UNIT 4 NOIC NO.
DRIVER SIGNATURE /X’. ) =
Vehicle may not be operated until O/ S / ! i \] ‘&}V d\‘v
defects noted above are repaired. :
Driver may not drive until in compliance. OFFWTUQ‘QR
L \ [ 5. \

3000-150-160 R (2/99)

I




WITC

UNIFORM DRIVER/VEHICLE INSPECTION REPORT

J5/8

DIST / DET |

Special Project| /d_gj/’é) J

1034204

5 X,

FINISHED /g a5

CARRIER NAME

AFALL Y,

SCALEHOUSE NO. CN/TY CODE

(Include DBA when applical

Dereon  dba

HAZARD CLASS / DIVISION NO

REPORTABLE QTY? Y N

PLACARD REQUIRED? Y N CARGO TANKS? Y N

HAZARDOUS WASTE? Y N

Bover TRANSEILT

ADDRESS

Alaska Sr

EH

3//9 So.

citYy

77L&

STATE

ZIp CODE

/08

YES

INTERST@

DOT NO.

ICC NO.

DRIVER NAME

LICENSE NO.

EXP. YEAR

STATE

DATE OF BIRTH

MED. CERT. Y

/ WAIVER Y

N
N

SHIPPER NAME

SHIPPING NO.

REGISTERED O\

ER NAME/ADDRESS

GV.w,

PBT RATE

Samnme 9200
UNIT TYPE YEAR/MAKE CO. UNIT NO. LICENSE NO. / VIN NO. STATE

PR 95 Chex — [ A37415A

3

4

1 12
LT W
E?g%w g’i - D 1] 3 4 U’(’)i/‘s"s Complied
293.25F | Broue ek -Center *0{’ v
mnesn -
o
393495 F "Coo ra\ga@*@vg Nes i e
.

CVSA DECALS UNIT 1 UNIT 2 UNIT 3 UNIT 4 NOIC NO.

Vehicle may not be operated untit O/ S

defects noted above are repaired.

Driver may not drive until in compliance.

3000-150-160 R (2/99)

DRIVER SIGNATURE

/)

e

OFFIC ATURE

@3@2 Vo




Progressive Corp 8/20/2003 4:31 PAGE 2/3 RightFax

A -

b

Progressive Insurance Pﬂ””ﬂimg

Comefcid Vehide Divison
COMMERQIAL VEHIOLE INSURANDE

i 6300 Wilson Mills Road
Mayfeld Village, OH 44143 .
Policy number: 02218753-0
800-444-4487 August 20, 2003
Page 1 of 2

Certificate of Insurance
Certificate Holder e SRR e A e
GTE e SAEAEL BELEGH S CALTY AUT6
PO BOX 47250 DBA BOYD TRANSPORT 18514 HWY 99 STE C
OLYMPIA, WA 98504 4550 SFINDLEY LYNNWOOD, WA 98037

SEATTLE, WA 98118

This document certifies that insurance polides identified below have been issued by the designated insurer to the
insured named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers no
fights upon the certificate holder and does not change, alter, modify, or extend the coverages afforded by the polides
listed below. The coverages afforded by the palicies listed below are subject to all the terms, exclusions, limitations.
endorsements, and conditions of these palicies.

Policy Effective Date: Jul 14, 2003 Policy Expiration Date: Jul 14, 2004

Insurance coverage(s) Limits

Bodlly InJu ry/P roperty Damage ............................... 1,600 ,000 PRI mgle [
e Iy anury ........................ i &6 00/$300, GO0
Uninsured Matorist Property Damage $10,000 w/$100 Ded ($300 i Hit &Run) T
Ba |'I:l.j.L.I ry i BB QGG T

Description of Location/Vehicles/Special Items

1991 DODGE PASSENGER VAN 2B4HB25Y7MK429029 Stated Amount ~ $5,000

Comprehensive $500 Ded

COBSION oo, e
1989 DODGE VAN 2B5WB357SKKB33852 Stated Amount  $3,000

Comprehensive $500 Ded

QOO i B0 Ded oot e
1997 DODGE VAN 2B7KB31ZXVK583880 Stated Amount  $12,000

Comprehensive $500 Ded

Collsion. o L
1995 CHEVROLET VAN 1GAHG35K3SF234264 Stated Amount  $7,500

Comprehensive $500 Ded

Collision $500 Ded

-]

Continued



Progressive Corp 8/20/2003 4:31 PAGE 3/3 RightFax

R . . Palicy number: 02218753-0
] : RAFAEL DELEO N
Page2of 2

Certificate number
23203IKD753

Please be advised that the certificate holder will not be notified in the event of a mid-term cancellation.

Form 5241 (10/02)



FROM: Washington Utilities and Transportation Commission
Transportation Operations
PO Box 47250 Phone: (888) 606-9566
Olympia, WA 98504-7250 Fax: (360) 586-1118

Date: 08-21-2003 Staff: Linda Elhardt

TO: ES000179 41690
DELEON, RAFAEL V.
4550 sSO. FINDLAY ST
SEATTLE, WA 98118

You must submit a new insurance filing before 10/20/2003 or the
Commission will suspend your operating authority. If your
authority is suspended, you must discontinue operations until
valid insurance is received and the suspension is lifted.

Please contact this office prior to the cancellation date to
ensure that a new insurance filing has been received.

_X  The Washington Utilities and Transportation Commission has not
received the required "Uniform Motor Carrier Certificate of
Insurance (Form E)" to replace the certificate or binder
previously filed.






