- TRoNSEE R

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

Fee: $150.00 TE-DLO525
TOBEZ20T o CIDL{q%J%@Em CHA %:{S@L,Liﬁ
171 0268 232 02 DATE SAFETUMEP
224X o= 957)

111 0268 23203

INS/BOND ’hf)
THIS APPLICATION IS FOR: ”»pWTom I’V\Lnga,
" (Check One Only) CHARTER BUS CERTIFICATE EXCURSION SERVICE CERTIFICATE

§AR 7L Ry SBes é’gm,oahf,f/ =< @\/O iy
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D/B/A /\/Dﬂ?”étﬁeS" Sk l)a// 5 Gatew B(A.S" I“u&(o ;Pvﬂall/nwnws will ot regcbﬂ
MAILING_ Y HO Rpcll L skma0 ?ﬂ PHYSICAL

DRESS ADDRESS o e 7% mde (‘“ -
AP Errs # (léne 7’-¢Aeel, I hia
78802

BUSINESS TELEPHONE NUMBER (627 Llo 7~ (D)  raxnumeer (507 ??‘(' 26137
(02 o 9) 5278 evin Bateciap bus @ Hotmaic. com

1110268

NAME OF APPLICANT

UBl #

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 I‘\ITE%ﬁS{I} N\

OF ALL PERSONS HAVING AN EQUITY IN THE BUSINES%E%U 174 \‘Q
’Q"\

AoNaN _ 1Bsa S Drrmo 5o % WL@" Cpn M2 0. opu /'7177/52;

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

a4y- 425 £35-15/

EQUIPMENT LIST:

542

SERIAL NUMBER
LICENSE NUMBER YEAR AND MAKE OF (VEHICLE IDENTIFICATION SEATING CAPACITY
_ VEHICLE NUMBER)
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PART 395 - HOURS OF SERVICE OF DRIVERS

YES NO N/A

Can you explain the hours of service limitations, i.e., 10, 15,60in7,70in87.............co.oooviiiiiiininnn, -LZ -
Will you file records of duty status in systematic manner?.......... . /
Will drivers be required to complete recaps of their records of duty status?...................................... __;Z o
Will dispatchers be aware of drivers' hours of service prior to trip?........oooii i i /
Will other independent records be compared to drivers records of duty status for accuracy?................. _47/ -
Will you have a system for recording hours of duty status on 100 mile radius drivers?......................... —L/ -
Will you have a disciplinary policy for noncompliance with Part 395?.................oo [/

PART 386 - INSPECTION, REPAIR AND MAINTENANCE :
YES NO N/A

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

Will you pericdically review maintenance records for all equipment?............coi _e[ -
Will you comply with the vehicle inspection procedure?. ... ¢/

Will you train drivers to perform pre-trip iINSPections?.... ..ot /

Will you maintain the prior three months vehicle inspection reports on a vehicle?............ccccoovinnnnns /

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

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: (i A/@V,’dfa/ee , Washington, 3 -2 &~ IE

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

(Name of applicant)

By: >

(Signature)

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

3-27-0c
(Date and Place)

\_/w/%—-&' (S:gnatW

2,9 oL



Corporations Division e 801 Capito! Way South « PO Box 40234 « Olympia, WA 98504-0234 » 360, [753-7115 o Fax 360/664-0055
PROFIT INITIAL ANNUAL REPORT / FILING FEE $10.00 [PAR oS
. BoeE
O TO AVOID POSSIBLE DISSOLUTION/REVOCATION, an initial annual report must b{a fliled within 120 days from = =i
the date of incorporation/qualification, ag shown below. (RCW 23B.16.220) ' T2
O DISSOLUTION/REVOCATION OF YOUR CORPORATE STATUS will result if an Initial annual report Is not filed by FoEE
. (RCW 23B.14.210 & RCW 23B.15.310) Fee includes a $25.00 penaity. 5-,‘,2‘:&"5
. - SN et (3
LI et et
Corporate Name and Registered Agent / Office Address = §§ '
GATEWAY BUS CO., INC. Unified Business ID # : 602 091 527 -4
ﬂ—ﬁr Comoration Agcount #  : 2-954326-1 o 2
-2H-EASHST State of Incomporation : WA & &
PO-BEX-688— Inc./ Qual. Dafe : March 23, 2001 :
VWATFERVHEE-WA-08858— /‘L 2
. Py
Ronz

Address of Principal place of business in WA__#/4 _ Pa/fouSe $4

/s

(Include Stréet, City, State & zip)
Telephone Number .

of Corporation (F04 ) - ¢ 71- {ojo

Briefly state nature of business in WA

nafchee g 1550/

ey F el ced Trany—

[Fus va’/fzmy 9 .l

Foreign Cormporation: Principal office address ot 7" e
in state/country of incomporation
. (Include Street Address, City, State &|zip)
List NAME(S) AND ADDRESS(ES) of corporate officers and directors. (attach additional list, if needed.) i

President__m / /au 4/?701 o /9 /Q @Q P weiafc fot T 4 de/

Name Address 4 City State Zip
Vice-Pres_é;a_# /Aaa 4771 me_ S nre_

) Name Address City State Zp

Sécretary i -r EILED

Name Address City STATEXHEWASHINGTORP
Treasurer. —annd

Name Address City JUMeel — ZUUT Zp
Chair Bd.
Directors

Name Address City SECREWPARY OF STATZp
Directors,

Name Address City State Zip

NZ : Z Address
(Signature)

Document must be signed by either chair of the board of directors or by an ofi

Make checks payable to the Secretary of State and return to address sh

cer listed above.
wn above,

005-008 Initial




STATE OF WASHINGTON SECRETA

GATEWAY BUS CO., INC.

C/0 ADNAN ABOU AMMO
5 SWENATCHEE AVE #321
WENATCHEE WA 98801

APPLICATION FOR REINSTATEMENT

-‘I, égawReed, Sgéf;£5;§ of gtéféﬁbf the>§£;£éangj§shin§€6nand

custodian of its seal, hereby certify that docum
Washington statutory requirements have been filed
with the Secretary of State on behalf of:

GATEWAY BUS CO., INC.
A Washington Profit Corporation

UBI: 602 091 527
Filing Date: July 26, 2002

RY OF STATE

ts meeting
and processed

e SR NI SRR S _ PR

Given under my hand anc
of Washington at Olympj]

P

I the seal of the State
la, the State Capital.

Sam Reed, Secretary of

State




UBI #601-996-701
UBI #602-091-527
- Federal ID #91-201310¢

I, Stephen A. Crofchec
Registered Agent of G

1 will, therefore, not be r
incu;red by Gateway B

Effective immediately, /
Agent of Gateway Bus ¢

e~ _p

-

GATEWAY BUS COMPANY, INC.

113 2" Street — Suite 10
Wenatchee, WA 98801

February 23, 2001

- 2912 - 1002/29/20 505

, do hereby resign my position as.President and
eway Bus Company, Inc., effective February 23, 2001.

esponsible for any past, present, or future debts
s Company, Inc.

\dnan Abou Ammo is the new President and Registered="
Company, Inc.

Stephen A. Crofcheck

S t3-0/

7/&44‘ A Cfuﬂ LA
SN . WA
A a3 F00/




STATE OF WASHINGTON

DEPARTMENT OF LICENSING * *DELINQ\ INCY NOTTICE* #
MASTER LICENSE SERVICE =~ .
Renewal Agent for SECRETARY OF STATE 0215-w 000bo

PROFIT CORPORATION OFFICE USE ONLY

LICENSE RENEWAL & ANNUAL REPORT

Profit Corporation Name, Registered Agent & Registered Office Address:

01P - 400 - 731 - 0003
0011663 AT ®HAUTO H3 0 3480 98801-223219 UE02091527

Wibishsslslusbilbanssaellaslshishidssllessbslenstladsusleel Unified Busine#s ID#: 602 091 527
g?gEngAg"ing Ao Corporation Actount #: 29543261
%éﬁﬁéﬁggs&sga 801-2232 State of Incorpgration: WA
Date of WA Incj/Auth.: 03-23-2001
Expiration Datef*: 03-31-2002*
a3 Chonad el e bt s s s own above G810 3vd 5515 s o, pesi doshuionroeemion
LICENSE RENEWAL SECTION —~ * Afler renewal your new expiration date will be: U3 -31-2003

NEW! Renew online, pay by credit card. Go to: http://www.wa.gov/dol/bpd/cr.htm
Login with company's UBI #: 602 @91 527 and this passworld: LA76 6472

JOMESTIC PROFIT CORPORATION $50.00
'ENEWAL, APPLICATION FEE 9.00
JELINQUENCY FEES 25.00
'AILURE TO PAY TOTAL FEES DUE AND SUBMIT COMPLETED ake check payable to STATE TREASURER
{NNUAL REPORT BY 06-24-2002 WILL RESULT IN THE in ”-s-sFé’Z"s 8’8”
JISSOLUTION OF YOUR CORPORATION. TOTAL FEES DUE: :

FEES & REPORT

REQUESTEDBY: ©04-30-2002

ANNUAL REPORT SECTION You must COMPLETE THE ENTIRE SECTION BELOW each year. Type or print legibly in dark ink.

lelephone number of corporation: ( ) -

Address of principal place of business in WA:

ADDRESS oY STATE ar

f incorporated outside of Washington give the principal
ffice address in the state or country of origin:

ADDRESS CITY STATE P

3riefly describe the nature of your
wsiness conducted in Washington:

mmmmmmma_n directors; (Aftach addiional sheets in the same formal, f hecessary. Include your UBH# on each page.)

RESIDENT'S NAME ADDRESS g STATE F
ICE PRES. S NAME ADDRESS Ty STATE P
ECREVARY'S NAME ADDRESS ciry STATE ZiP
REASURER'S NAME ADDRESS - cIry STATE ZiP
HAIR, BOARD OF DIRECTORS' NAME ADDRESS cIY - STATE ZIP
FYOU SAY YOU HAVE "NO DIRECTORS" YOU MUST LIST WHO HANDLES THE DUTIES NORMALLY PERFORMED BY CORPORATE DIREGTORS 6 020915 2 7

X

ORIGINAL SIGNATURE OF AN OFFICER OR BOARD CHAIR TITLE DATE SIGNED
(NAME MUST APPEAR ON ANNUAL REPORT)

Pidase retum to: ‘DEPARTMENT OF LICENSING

. MASTER LICENSE SERVICE
‘he Department of Licensing has a policy of providing equal access to its services. PO BOX 9034 )
*you need special accommodation, please call (360) 664-1400 or TTY (360) 586-2788. OLYMPIA WA 98507-9034




GATEWAY BUS COMPANY, INC.
113 2™ Street — Suite 10
Wenatchee, WA 98801

February 23, 2001

UBI #601-996-701
UBI #602-091-527
Federal ID #91-2013108

I, Heidi R. Crofcheck, do hereby resign my position as an Officer of Gateway
Bus Company, Inc., effective February 23, 2001.

| will, therefore, not be responsible for any past, present, or fliture debts
incurred by Gateway Bus Company, Inc.

Hute L Z%/Lﬁc( T

Heidi R. Crofcheck

;Z//L[L % é:i&/ (Hoe o~
/ Vako p1bb , o
AL 27, Loo/




APPLICATIOI |

O FORM A
PROFIT CORPORATION

(Per Chapter 238.0¢ RCW)

Ralph Munro, Secretary of State
P i FEE: $175
*Please PRINT or TYPE in black ink EXPEDITED (24-HOUR) SERVICE FOR CLES OF INCORPORATION
* Sign, date and retum original and one copy to: ‘AVAILABLE FROM THE SECRETARY OF STATE - $20 PER ENTITY
INCLUDE FEE AND WRITE “EXPENITE” IN BOLD LETTERS

CORPORATIONS DIVISION ON OUTSIDE OF LOPE

801 CAPITOL WAY S « PO BOX 40234 FOR OFRcE USE oMLY

OLYMPIA, WA 98504-0234 FILED: / / [ uar
* Be sure to include filing fee. Checks shouid CORPORATION NUMBER:

be made payable to “State Treasurer”

IMPORTANT! Person to contact about this filing Daytime Phone Number tw:th area code)

;Q/{/ 2 /.eo,cz/ea{/ S07- £¢

7- /0/0

ARTICLES OF INCORPORATION

plewnY Bus Jo. _Zoa.

| NAME OF CORPDRATION (Must corttain the word “Corporation” “Incorporated” “Company” or “Limited” or the abbreviation “Comp.” “Inc.” “Co.” of “Ltd. )

NUMBER OF SHARES ~(Mifimum of one (1) share must be listed) *| CLASS OF _(if Jroferd class Is checked, pleass attach descrpion)
THE CORPORATION 1S : SHARES
AUTHORIZED TO ISSUE /1 oo0 R Common [ Prefdrred

EFFECTVE DATE OF  (Specified effective date may be up o 90 days afler receipt of the document by the Secrefary & S
INCORPORATION

tate)

L4 SpedﬂcDate: /[-2/-01] [_J Upon filing by the Secretary of State

>>> PLEASE ATTACH ANY OTHER PROVISIONS THE CORPORATION ELECTS TO INCLUDE <<<

NAME AND ADDRESS OF WASHINGTON STATE REGISTERED AGENT
ijfxr/sz 4 Peocadeck

Street Address (Required) 22.// £ 45A £ 'cnﬂ)#z(k’ﬂvfl/t' statellt) 12 zp 23558

A
PO Box (Optional ~ Must be in same city as street address) ]Jd d g' é 3 8 . ZIP (iIf different lhag street ZIP)

I consent to serve as Registered Agent in the State of Washington for the above named corporation. | und,

d it will be my responsi-

bility to accept Service of Process on behalf of the corporation; to forward mail to the corporation; and to inymed/ately notify the Office of

the Secretary of State if | resign or change the Registered Office Address.

L S p ,{63257 Fheoded A oo Fedec b

y

/- /& -0/
Date

Snature of Agenil \< 7 Printed Name .

NAMES AND AD SSES OF EACH INCORPORATOR (If necessary, aftach additional names and addresses)

Name /4 /Dﬂk /Jb‘-% /mmD

Address ugo 7 \57' ng cwé&sf(d}ggg?‘“g‘{_m 28800'2

ng}zlfﬂ /4‘) A. /.Co fFe /é c'(

Address)'dﬂ,l 6 # é-gg CIty[() A ZZA"/ VIQ//‘: State ldéﬂP _Z__gg'{e

Name

Address City State

apP

SIGNATURE OF INCORPORATOR

This document Is hereby executed under penalties of perjury, and is, to the best of my knowledge, true andjcorrect.

S-JE~0f

.Q/*fﬁmé/ e AL f“'fzﬂf//c') A rotidec ¥

Signature of 7 Printed Name

Date

HELTT)
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ireq
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teoz/ca/20

euz/18/20 ~

. 9g¥a -
1802/S0/20 uo @@
vLE032 -

I
|

<rZO muc MO-=T7M0 2O

CORPORATIONS INFORMATION AND ASSISTANCE —(360) 753-7115 (TTY — (

60) 753-1485)

§ <rZO MecC MO=-mmO O™
e
3
g

8/00
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N 2035?048. i
- aﬁavqy!BusCRL
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Wenatchee, WA 95801
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091 _Sa?

MASTER LICENSESERVICE - - UGTNGMBER T
DEPARTMENT OF LICENSING - - - GuA
P.O. BOX 9034 : M
OLYMPIA, WA98507-0034 OWNER NAME (Ploase print cloafly)
Telephone: (360) 664-1400 6RTEWRY

pus (O 1nC.

FOR VALIDATION - OFFICE USE ONLY

MASTER APPLICATION
Please type or print clearly in dark ink.

Take your completed application and fees to any location
shown on the enclosed listing of offices, or MAIL DIRECTLY

‘o the Master License Service. , 01P-400-731-4003

“jAYMENT SUMMARY (Use the enclosed Registration and License Description Sheetlor the information needed to complete this list.)

LIST REGISTRATIONS AND LICENSES BELOW FEE
$
$
$
$
- $
$
TRAPE PRME $ S5-v00
Enclose check for total amount due, including application fee which| APPLICATION FEE $ 15.00
MUST be submitted with this form.
Make check payable to the WASHINGTON STATE TREASURER. | TOTAL AMOUNT DUE $ S0 .00

E PURPOSE OF APPLICATION (You may check more than one box, see the instructions on page 2.)

{J Open/Reopen Business ﬂRegisterTrade Name [ChangeOwnership [OMerger [JHire Employees

{0 Add License/Registration M\Change TradeName [JOpenNew Location [JObtain Minor Work Permit

[ Hire Domestic Employees
[ Obtain Licensa for Individuat

BUSINESS OWNERSHIP or INDIVIDUAL TO BE LICENSED (ComPlete appropriate segtion for business awnarship type or provide

information about individugl! to be licensed: see instructions on page 2.

Owner’s Name (Last, First, Middle] Binthdate Social Security Number
Check all that apply ® (Last Pt Mido : i
(seeinstructions): -~
(1 SOLE PROPRIETOR Home Address (Street or Route, P.O. Box, City, State, Zip) Home Telephone Number
O npiviDuAL TO BE - d ( )
LICENSED Spouse (Last, First, Middle) is the name of the spouse to appear on this ficense? | Social Security Number COMPLETE ONLY Bithdale
. ) FOR LIQUOR OR
Oves Ono LOTTERY LICENSE
Pannership Name (ifany) [ Limited (If kmited write name exactly as registered with Secretary of Stale) Number of Pastners
PARTNERSHIP
List Pantners - -
i Section D Partnership Mgiing Address {Sirest or Route, P.O. ?ox. C@ State, Zip) ‘
Wﬁm (Exactly as registered with Secretary of State) Date o Incorporation
CORPOR N : p .
RPORATION | (G4 ZEwaq s (o, Tie. . /-0/-01
! po i Number of Otficerd Are any Corporate Officers in Washington also Directors and Shareholders? State of Incorporati
Officers in Saction D . )2
ves . Ono 4 .
UIMITED LIABILITY | Company Name (Exactly as registersd with Secrslary of State) Date of Formation
COMPANY i . R .
List Managers or Number of Managers (if no managers, number of members)  Ei 2 il Al i ”'fr’”’ S 2] State of Formation
Members in Section D %‘? e R -
OTHER Name of the Organization . ’ Type of Organization Business M3ifing Address (Street or Route, P.O. Box, City, Slate, Zip)

List Principals in Section D

It you need assistance through the Telecommunications Device for the Dea, calil
TDD (360) 586-2788. To request this document in an alternate farmat for the visually Printad on MO



—|UBI# bo2 09 so»
RTNERS, CORPORATE OFFICERS OR LIMITED LlABlLITY COMPANY MANAGERS (or membars if no managers were slected.)

Social Security N

= 29-47 |/

- AV T

97

oo
Mﬂn A

(SlrsetorRoub P.0. Staly R <% me Telephone Number
2// sj’//?’ﬂﬁ #é 28) édyéexv://z-’ Lf 858 SO V74/5= Bl I /0-4-'5'
We(lmﬁst,lf o) Social Security Number COMPLETEONLY
"0t Zugﬂ Yl L. (53-24-05Y/ FoRCUoAoR .
{Last, First, Middla) } Bithdate %
8 o Ddwad Ao Vo-10-57 | P51 07- 9896 |32 %
{ome Address (Street or Routs, P.0. Box, City, State, pr) Home Telephone Number Title
J07 8. Zowp S Eas? e ate e c)f. 98803 509 G20 V. 2
ouse (Lo P Micde) il PR LGUGHOR  Dmndas
t ‘ SA/-08-0%30 LOTTERY LICENSE
b (Last, 8) Bithdate . Social Security Ni % Owne®
oo ke % Lr-zr-y7 \55-3¥- 059/ 775
{ome Address (Street or Rpute, P.D. [# sma Zp) Home Telephone Number Title
1) & fJof b PO 438 ogz‘aw//e: 4. 98858 | 509 /s 8732| sec.
spouss (Last, Fist, Middie) Social Security COMPLETE ONLY Binthdate
EOTIERY LIGENSE
(Attach additional sheets if necessary.)
BUSINESS IN?ORMATION (Complete for actual location where business will be conducted.)
Date business first will be Finpgfr
g‘:smf?hdfumw Bgf Matlin lrdj:ﬂ‘;sua:gnqio Bol‘%l’ ;;Z:Jal
n: usiness Maiing Address { or Route, X, Sulte #— nmusebuﬂtﬁ
fe usiness Telephone Number
B Q‘—'—""—‘Um R ‘:5*‘”'3,.,{; fec (oA 556’0/ 509 b 7- /010
usiness t or Routs, late, Zip — i
ﬂuco,bcc? &, fbﬁ Ze /cr AY? 509. bbb 7-/2/0
il A I = o o> i
Is this business on (determines reporting frequency) Employer 1.0, Number (FEIN)

O3 Part Time wm

B =Y A

LA

L0/ /05

Washington:

Vi<

Describe in detail the principal products sold or services you prcyo in Washington. Indicate if ssles are retail or wholesale, and if products are manufactured in

(bc /,{D'V/C/F //C/"’A €

d/,q,{ EA JU‘ ..(74"[

D)g-pﬁ éc

elephone Nurmber

(o’oi)éé7

/43/

and Address of P aloermessFIelemnce{SrrcﬂorRomPO , City, Stats,
:;g]‘lﬁ 22:;51 ,2030 .. (’L‘Q €L fj‘ﬂq,z‘g A,
{wherg you do ba Bank B
;:S,éa)ﬁ Z/ /ct'

T Zec Dest Aank

AY N

O ves

N0

Is this business owned by, controlled by, o
alfiiated with any other business entity?

# YES, list other business entity:

Is this a Nonprofit Organization established for educational, refigious, of charkable purposes?

3 Yes ‘w\NO

ANY OTHER BUSINESS {Complete this section if you are now or have ever been a sole propristor, b

usiness partner, or owner of a corpo;a_ﬁon.)

Owner Name or Firm Name Last year in business
Firm Address (Street or Foute, P.0. Box, City, State and Zip) UBState Tax Hegistration Number
a PRIOR OWNER (Complete this section it this business had a prior owner.)
Jid you buy, lease or | H yes, check one box Priof Business Name Prior Ownerls Telephone No. Is prior owner [J YES
cquire all of part of stilt in
an existing business? | O AL Oparr ( ) business? 3 NO
Date bought / leased / acquired | Priot Owner's Name and Address -
Mo Day v
Jvyes * ONO | | l 1 l | I




S S

l FURN"UREfFlXTURES/EQUIPMENTTComplete if you purchased or leased fumniiture, fixtures of uipment for this business.)

Jid you purchase any fixtures of C1YES if Yes, purchase price Are you leasing fumiture, O vEs | ! Yes. fromwhom?
quipment on which you fixtures or equipment
18ve not paid sales or use tax? wWyo $ for use in Washington?
I QUT OF STATE BUSINESS (Complete if your business is based outside of Washington.)
Arg sales soficited on your #Yes,by: [ Residentemployees [ Localindependpnt agents
behal inWashington? Oves | [ Non-residentemployees .
onNo .. [ Travelingrepresentatives DOher______
30 you maintain stocks Do you lease articles of ; Do you perform services in
3 merchande, Including OYES | oonalpropenyto O YES | e vy, O Yes
sonsigned stock, in Washington? gnNo others for use in Washingion? ano clients, of franchisees? ano
EMPLOYMENT (Complets if you employ, or plan to employ, one or more persons in Washington; or if yogt want optional coverage.)
1 Date of first employment Day v Numa;:thsonsyou . Gnm:ﬁlwqmy A:_emymese O YES
or P‘aﬂl\ed ellpbyllbﬂl eﬂpby o to ellploy are or mmors Nors Ui .
atthis location kZ‘&lQlLM 2t this location (Do ot inckucs owmers) /. nderage 1877 | © | ageis? WByo
working in an
agricultural business?
Oves ONO
E I you operate at more than one location, do you wish to repont your locations together of separately? [J TOGETHER [J SEPARATELY
Do you wish Unemployment hs\gr.meaeovemeforwpomedﬁws? ) Yes — Completed Form 5203 is required. This form will be sent to you by Employment Security Department.

N No — Officers must be informed in writing by the corporation.

The following categories of employment ARE NOT INCLUDED under the mandatory coverage faws of Washington for industrial Insurance (it you wy

categories, you must request optional coverage below):

Sole proprietor/partner or corporale officers who are directors and shareholders; domestic servants; gardening/maintenance/remodeling in of about
under 18 years employed on a family farm; jockey-racing; entertainers; volunteer law enforcement; volunteer workers or student volunteers (K thru
service workers; cosmetologists, barbers, and manicurists who rent booths; newspaper carrers; insurance agents, brokers, and solicitors; other
Washington.

Indicate # you wish coverage for: ;
Sole proprietor, partner o corporate officers who are directors and shareholders ...........cvcemrerveressees . O YES NO
Optional coverage for exciuded employment 0 yYes NO (it yes, wiite

Coverage is effective as of the date this lorm Is received, unless a later date is requested (indicate requested date in section below ). A letter confi
wit be provided when the application is processed, Coverage wil remain in effect uni nofification to cancel has been filed by the employer and r

Ywmmedtmmsmmmndmmmmndymmm:

1 OJ Construction — Wood Frame Bidg. (05) O Shipbuilding

02) O Construction — A¥ Other (06) O Mining / Quarrying / Sand & Gravel
03) D] Logging / Forestry (07 0 Mig. — Wood / Metal / Stone Products
(04) I3 Temporary Help or Trucking (08) [J Mig. — Chemicals

(09) £ Mig. ~ Food Products

{10) O Misceftanscus Mig.

(1) O Machine Shops / Auto Repair
12) O Agricultural 7 Fasming

suld fike Industrial Insurance coverage for any of these

employers home; services in return for aid; minors
2) {medical only); Indian tribal members; community
ment as defined in Title 51 of the Revised Code of

egory Irom above list in employee activity section below.)

ing coverage and providing information and instructions
ived by the Depatment of Labor & Industries.

(13) O Retadl / Wholgsale Trade

(14) ices or Operations or Maintenance
15) O Comnuinications

(16) [J Clerical / Professional Occup.

DESCRIBE IN DETAIL THE ACTIVITIES OF YOUR EMPLOYEES AND/OR INDICATH 3 ,'}483",‘}” ESW'I;'kMA; E
THE CATEGORY OF OPTIONAL COVERAGE REQUESTED AND EFFECTIVE DATE Enioons | (inciude minam)

SIGNATURE (of sole proprietor or spouse, partner(s), corporate officer(s), or limited liability manager(s)

prmember(s).)

| {we), the undersigned, deciare under the penalties of perjury and/or the revocation of any ficense granted, that | {we) am (are) theappﬁwil(s) or
that the answers contained, including any accompanying information have been examined by me {us) and that the matters and things set forth are

autll'lrarized representative(s) of the firm making this qipfca}non and

, correct and completa.
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