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

APPLICATION FOR CHARTER BUS/EXCURSION SERVICE CERTIFICATE
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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
OF ALL PERSONS HAVING AN EQUITY IN THE BUSINESSES:
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IF APPLICANT HOLDS ANY OTHER CERTIFICATE OR PERMIT WITH THE COMMISSION, LIST PERMIT NUMBERS:
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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? £

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

If Yes, explain:

Are you familiar with the state motor carrier safety rUleS?.......oooon oo ' DL

Will management review the carrier's compliance status on a periodic basis?.......ccoooiii (ﬁ

NOTIFICATION AND REPORTING OF ACCIDENTS

YES NO NA

Are oral interviews conducted with new drivers to verify information submitted on their applications?.

Will you have a system established to ensure drivers’ medical certificates remain current?... ......... ..

Will you verify that physicians completing medical certifications are khowledgeable about the
instructions for performing and recording driver physical examinations?

YES NO N/A




PART 395 - HOURS OF SERVICE OF DRIVERS

YES NO N/A

Can you explain the hours of service limitations, i.e., 10, 15, 60in 7, 70N 82 .cocvr el Vk
Will you file records of duty status in systematic manner?...............coooo i V<
Will drivers be required to complete recaps of their records of duty status?.............c.oeeovviiiniiiinn . Dd
Will dispatchers be aware of drivers’ hours of service prior to trip?..........ooovviiiiii e VL
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?......................... \L

NO N/A

Will you comply with the vehicle inspection procedure?.............c.cc.coiiiiiiiiiiiiiii e,

YES
X
Will you train drivers to perform pre-trip INnSpections?. ... e D(

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: /0’/)_’0f YW&/M” Washington, - /(7’/1’71‘

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

A0 LAtV Swe (V<

(Name of applicant)

By;j,g’ SEVw f 2w

(Signature)

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

[ O07p—05 i %ﬂ%é
(Date andL}/:’(//aQ;e) ,4 S5

(Signature)
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Steve Zien

From: "Ken Chapman" <kchapman@wutc.wa.gov>
To: <aladin28@msn.com>

Sent: Friday, February 10, 2006 12:20 PM

Attach: SFX3784Aladin Limousine Inc ch 458.pdf
Subject: Fw: Scanned document <3 pages> — 2/10/2006 1:10:25 PM

Steve, Attached is the note and two pages I needed corrected. Please put
Aladin Limousine Inc. in the block for name of Applicant. In the D/B/A
block put Aladin Limousine. On the last page, under General, the second
line is marked "Yes" but the third line lacks an explaination. Please
correct or explain.

Ken.....
----- Forwarded by Ken Chapman/WUTC on 02/10/06 12:19 PM -----
ShareScan/WUTC
02/10/06 12:12 PM To
Chapman , Ken Q
L R
Subject %& 629 2 ll’&,
Scanned document <3 pages> -- % O 2 P O
2/10/2006 1:10:25 PM o » %
g2
"G
0@¢

Aladin Limo Inc

This PDF file was created using the eCopy Suite of products. For more

information about how you can eCopy paper documents and distribute them by
email please visit - PR

(See attached file: SFX3784Aladin Limousine Inc ch 458.pdf)

2/14/2006



FROM: Washington Utilities and Transportation Commission
Permits & Insurance
PO Box 47250 Phone: (360) 664-1222
Olympia, WA 98504-7250 Fax:

Date: 10-28-2005 Staff: KEN CHAPMAN

CHO00458

A LIMOUSINE INC
ALADIN LIMOUSINB~ @K 2-30
206 N. VE

YAKIMA, WA 98902

Return this document with the completed/corrected items listed
below for prompt processing of your application.

O\V
X No valid insurance on € Please submit a Form E Certificate
' of Insurance in the 1liVi¥s required for your operations.

X Forms submitted are incomplete. Please c?mplete items marked and

return. (DLZ; .
V 7;2‘{’06



WASHINGTON PASSENGER CHARTER/EXCURSION SERVICE

E%j CARRIER OF PASSENGERS 2006 REGULATORY FEE

UTILITIES AND TRANSPORTATION PHONE 360-664-1222 FAX 360-586-1181
COMMISSION

1300 South Evergreen Park Drive SW

PO Box 47250
Olympia, WA 98504-7250 REC Elv ED The UTC has a policy of providing equal access to its services. If you need
. special accommodations, please call 360-664-1133 or TTY 360-586-8203.
JAN 13 2008
INSTRUCTIONS:

Complete both sides of thAGH. [JT

Include payment of the $11.00 per vehxcle fee IQ renewing 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, 2006.
4. This receipt must be kept at your principal place of business, subj ect to inspection by Commlssmn personnel.

N =

CH-_L5¢_Es- Iccme DOT 'FOR COMMISSION USE oNY -
Applicant Name A LA”//\.} /_/MOU S A : T G@’%Gg‘i{

Hob . 30 Au- Rt

| 320 22.00 ' |
PO I R i = S K

et il | e U - T
City, State/Zip y/4 K/ M Ii; [4/1’4‘ 7 & 7‘7"L City,State/Zip
Telephone 999 . 909 ¥E77 xS0 575 5563 Email ALADIN 30O FISA/. COr

TYPE OF PAYMENT- DO NOT SEND CASH IN THE MAIL

_V~Check Money Order

Chageto: [1AMEX [ DISCOVER Olwvisa O MASTER CARD

. Expiration Date
Card Number: Month Year

REGULATORY FEES: @

7&..NumberofVehicles: : & X$11.00 Fee=$ G @0

O I'hereby declare that the authority is no longer being used and is hereby surrendered to the Commission for cancellation.

soanSTEEN 1 26y N o SO

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 Washington State.

Customer Service Representative Date

Compliance Issues;

DIIIIIIIIIDIIIIID>SeeReverse CECECECECECEECECECEECECECEE




Please complete the following:

Current Insurance Company: WRIGHT v SWh & <o !  SELBK A

Policy #:

Any recordable accidents in 2005? Yes O No E(

If yes, how many? %

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

Recordable 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. Afatality, _
2. Injury to a person requiring immediate treatment away from the scene of the accident, or
3. Disabling damage to a veh|c|e requiring it to be towed from the ccident scene.

What were the total operating miles for the year 2005? 4/0 4%

(Please list total operating miles involving passenger charter/excursion service in intrastate and/or interstate transportation lnvolvmg
a commercial vehicle.)

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

Signature /17/ Title .OQWNEL

Date f "6 '()L

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

Tom McVaugh, MCLE Special Investigator
(360) 664-1237
Email: tmevaugh@wutc.wa.gov
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RIVER/VEHICLE INSPECTION REPORT
1224115

UNIFORM Ly
PERSONNEg é DIST / DET LEVEL: 1> 2 3_ _ 4 5_X_

DATE TIME (MILITARY} TIME (MILTARY) o
0 5 AZARD CLASS / DIVISION NO.
0 A BEGUN v/ FINISHED é : HEPORTAR .
LOCATION: SH/MP = 7 |SCALEHOUSENO.|CNTY CODE|NCTORTABLEQTY? Y N HAZARDOUS WASTE? Y N
e ——————
WM : 3 q PLACARD REQUIRED? Y N N
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DRIVER NAME
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DATE OF BIRTH MED. CERT. Y N _|SHIPPER NAME SHIPPING NO.

/ / WAIVER Y N
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CV. W UNIT 2 UNIT 3 UNIT 4 NOIC NO.
DRIVER SIGNA

Vehicle may not be operated untit0 / S

defects noted above are repaired. e

Driver may not drive until in compliance./d FICER_SIGNATUR =
3000-150-160 R (2/99)
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UNIT 2
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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.
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