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IF APPLICANT IS A CORPORATION, LIST NAME, TITLES, AND PERCENTAGE OF STOCK OF PRINCIPAL
SHAREHOLDERS. IF APPLICANT IS A PARTNERSHIP, LIST NAMES, ADDRESSES, AND PERCENTAGE OF INTEREST
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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? L

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

If Yes, explain:

NOTIFICATION AND REPORTING OF ACCIDENTS

Are you familiar with the Commission accident reporting rule? ... [V

Will you take any action against drivers involved in preventable accidents?.............................

PART 391 - QUALIFICATION OF DRIVERS
N/A
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Will you review the results of the health history and physical examination?........................l
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, : PART 395 - HOURS OF SERVICE OF DRIVERS

YES NO N/A

YES NO N/A

Will you comply with the vehicle inspection procedure?............cueuiiiiiiiiie e

Will you train drivers to perform pre-trip iInspections?......ooiiiii i

NNURK

Will you maintain a complete maintenance file on all vehicles?...........coooiiiiiiii

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
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V' (City or Town) % (Month/Day/Year)
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/ (Name of applicant) )
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| certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.
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By:
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Spokane, WA 99201

Moloney, O'Neill, Corkery, & Jones
1206 N Lincoln Sufte 200

DATE (MU/DONY)

6/19/2003

INFORMATION
CERTIFICATE
, EXTEND OR
ICIES BELOW.

COMPANY

A Columbia Insurance Company
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ALCLS LLC

Spokane, WA 99223

1918 S Markwell Court
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lcmusune Doccun PERSONAL L ADVINJURY |§
OWNERS § CONT PROT EACH OCCURRENCE !
—
; FIRE DAMAGE (Anyont bne) l
—
P MED EXP (Aspoat person) f
AUTO | -
LToNORLE LBy 71APN-232380 6/27/2003 6/27/2004 COMBNED SHGLELW T i $1,500,000.00
| ANY AUTQ .
ALLOWKED AUTOS B90RT WU RY ,
A | XIschepvieoautos (Peipuisen)
HREOAVTOS BODLY HIURY ,
‘ HON-OWNED AUTOSS PPoracciteat
’f—- T .
! PROPERTY D AMAGE |
!
GALAGE LA NILITY AUTOONLY -EAACCIDENT |f
AKY AUTO OTHER THAK AUTO ORLY:
EACH ACCIDENT |g
 —
; AGGREGATE |1
EXCESS LA BILTY EACH OCCURRENCE }
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PARTNERSIETEC UTIVE
OFFICERS ARE: ExcL DIBEASE - EACH EMPLOYEE |5
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A Physical Damage 71APN-232380
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~De'panmentOf...Licensing -
Attn; For Hire Desk

PO BOX 9034 .
Olympia, . WA98507 .

This certificate cancels and replaces the certificate typed on 6-19-2003.
Evidence of insurance only in respects to a 2003 Hummer H2 Limo vin #5GRGN23U23H129534
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WASHINGTON PASSENGER CHARTER/EXCURSION SERVICE

) ﬁ; CARRIER OF PASSENGERS 2004 REGULATORY FEE

UTILITIES AND TRAN.SPO‘RlTATION PHONE 360-664-1222 o : :
COMMISSION FAX 360-586-1181 RECEIVED
1300 South Evergreen Park Drive SW MAR 0 8 2004
PO Box 47250
Olympia, WA 98504-7250 The UTC has a policy of providing equal access to its services. WASHE(UT & TP COMM.
special accommodations, please call 360-664-1133 or TTY 360-586-8203.
INSTRUCTIONS:

Complete both sides of the form.

Include payment of the $11.00 per vehicle fee. If submitting by mail, DO NOT SEND CASH. Payment may be made by check,
money order, or credit card. '

3. This receipt for regulatory fees paid will expire December 31, 2004.

4. This receipt must be kept at your principal place of business, subject to inspection by Commission personnel.
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TYPE OF PAYMENT - DO NOT SEND CASH IN THE MAIL - Important new information; The WUTC now accepts credit card payments!

eck Money Order
Charge to. OAMEX oDISCOVER aviISA 0 MASTER CARD Expiration Date
Card Number: . Month Year
REGULATORY FEES: N
[ Number of Vehicles: X$11.00 Fee=$ / / :(v%)
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FOR COMMISSION APPROVAL ONLY:

By signature below, this authorizes the above named passenger charter or excursion service certificate holder to operate vehicles for which fees have been paid, over the public roadways of

S Lt E] r /0¥

Customer Service Representative Date

Compliance Issues:

B D A A DD DD DD DD SECREVEISE - - EEEEEEE e




Please complete the following:

Current Insurance Company: ’A}() C 71/1\, L/MA/&
Policy #: | ‘ '7/A PN-2323% 0
Any recordable accidents in 2003; / \/ W\/
If yes, how many recordable accidents: —

(Please indicate total recordable accidents for all passenger charter or excursion service operations involved in both intrastate and
interstate operations.) /

Accident Definition: An accident is defined as an occurrence involving a commercial motor vehicle on a public road in intrastate or
interstate commerce which results in one or more of the following:

1. Afatalty, -
2. Injury to a person requiring immediate treatment away from the scene of the accident, or
3. Disabling damage to a vehicle requiring it to be towed from the accident scene.

What were the total operating miles for the year 2003 (year to date)? 5 o000 - T = D eL -
(Please list total operating miles involving passenger charter or excursion service in intrastate and/or intergtate transportation involving
a commercial vehicle.)

I certify that thejnformation provided on the front and back of this document is true and correct, | am authorized to execute and
file this docume t, and that aII information on file is current and valid.

Signature _| M/ A AWV\ Title (, @MM/
Date W / - ﬁ/ M

For questions or comments regarding accident reporting requirements, please contact:

Tom McVaugh, MCLE Special investigator
(360) 664-1237
Email: tmcvaugh@wutc.wa.gov




