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WASHINGTOGHN R E C E l J E D 1300 S. Evergreen Park Dr. SW
P.O. Box 47250
1 5§ Olympia, WA 98504-7250
Ulc JUN 18 2007 Phone: 360-664-1222
UTILITIES AND TRANSPORTATION SWATaTVIY Fax: 360-586-1181
COMMISSION WASH UT & TP CGMM Ty 360'586'82%?,

1-800-416-5289
E-mail: Transportation@wutc.wa.gov

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE CERTIFICATE
Fee: $200.00

P

111 0268 232 01 Company ID: NI | {Q{ 3

0 ©O . S 8
111 0268 232 02 Date Filed: Safety Inspection:
72.00.06
1110268 23203 Reg. Fees: Insurance:
111 0268 DOL: SOS:

Docket TE-

Name of Applicant: 5 Té/',[-) )'\ e~/ W eeyes

Trade Name(s) (if applicable):

Mailing Address: Physical Address:
street ([S00 meridiav Ave. s. gl Street
City Eyecess City
Ste/Zip  (JSa. 95204 State/Zip
Phone Number: L,/Vlf" 3 Y 7 "‘28/ ? Fax Number:
uBl#: __ Qod 733 3uf E-Mail:

Type of business structure:
G/Individual O Partnership 0 Corporation 00 Other (LP, LLP, LLC)
List the name, title, and percentage of partner’s share or stock distribution for major stockholders:

Name: Title: Stock Distribution or Percentage of Shares:
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List other certificates or permits held with the commission: /‘/ o -

EQUIPMENT LIST

Year And Make Of
License Number Vehicle Vehicle ID Number Seating Capacity

B44446 D 2006 Fos@ E350|IFB5S3[L 687 [l

SAFETY AND OPERATIONS

In each of the categories shown below, list the person and position responsible for understanding and complying
with the Federal Motor Carrier Safety Regulations (FMCSR) and Washington State laws and rules. Please refer to
the WAC rules, fact sheets, and publication "Your Guide to Achieving a Satisfactory Safety Rating" for assistance
with requirements.

SAFETY RESPONSIBILITIES

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND PENALTIES (Title
49, Code of Federal Regulations Part 383) Any driver who operates a vehicle that meets the definition of a
commercial motor vehicle must have a valid CDL.

Name: N / ] Position: /1/ / '

DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391) Driver’s
must meet minimum qualification requirements and each company must maintain driver qualification files for each

driver.

Name:  S7p0) o fLeoves Position: ¢ )\ gy Ao ux [ pr/ver

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part'395) Drivers must maintain logs
and each company must maintain true and accurate hours of service records for each driver.

NS S0 fhen RooveS PO C e [ priver

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal
Regulations Part 382) All persons who drive commercial vehicles requiring a CDL must be in a Controlled
Substance and Alcohol Use and Testing program that is in compliance with FMCSR in Title 49, Code of Federal
Regulations Part 382 and Title 49, Code of Federal Regulations Part 40. Each company will have in place a
system for complying with FMCSR governing alcohol use and controlled substances testing requirements (Title 49
Code of Federal Regulations Part 382 and Title 49 Code of Federal Regulations Part 40).

Name: 9’{‘-@ka1\/ ﬂ(@é(/ef Position: ClnounfErewnc /m(/‘/@(’

INSPECTION ,ﬁREPAlR AND MAINTENANCE (Title 49, Code of Federal 'Regulations Part 396) Every motor
carrier shall systematically inspect, repair, and maintain all motor vehicles subject to its control.

Name: STZK’\QA/ ﬂ\ eeoyes Position: C o FFQM / Q Y/ vex

SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390)

Name: & yephe~ fleces Position: ), e fFPean [Py, ver
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DRIVING OF COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations Part 392)

Name: A/ / Yz Position: /1/ /AL

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
Regulations Part 393)

Name: STZf’hQA/ %Q@(/ Position: CL\C‘M-FW /ﬁ}’/b"é/r

OPERATIONAL RESPONSIBILITIES

List the person and position responsible for understanding and complying with the requirements of each category
shown below.

REGULATORY FEES Charter and excursion carriers must file an annual safety report and pay regulatory fees by
December 31 of each year.

Name: 57‘@1f’k€~ KQ—@I/‘Z-K Position: Cl’\ OU_IC/:@M /,3 v, veyr

CUSTOMER SERVICE Person responsible for customer service complaints, and customer notice requuements

Name: 5\7_.@/’9 l\ o KQZJ/-Q)” Position: C HWM/IQ v/ e

STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS Individuals and companies
doing business in the state of Washington must comply with the regulations of local, state, and federal agencies
such as, but not limited to: Department of Labor and Industries (industrial insurance, safety, prevailing wage);
Department of Licensing (vehicle and drivers licenses, business licensing, fuel permits, fuel tax); Secretary of State
(corporate registrations); Department of Revenue and Internal Revenue Service (taxes); and Employment Security.

Name: 5 7@”%)12/\/ /@&/&r‘ Position: C V\MW/ Ayjver

DECLARATION OF APPLICANT

I understand that filing this application does not in itself constitute authority to operate as a passenger charter and
excursion carrier.

As the applicant for a passenger charter and excursion certificate, I understand the responsibilities of a charter and
excursion carrier, and I am in compliance with all local, state, and federal regulations governing business in the
state of Washington.

I certify under penalty of perjury under the laws of the state of Washington that the information contained in this
application is true and correct.

1 certify that I am authorized to execute and file this document.
Printed name of applicant: S (Wk% % ceev<ss

Signature of applicant: LWQ/*\- M-

Date, County, State: é // /07 SNOMM sl y Wea -
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FormE
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Flleci with Washmgton utllities and Transportatlon Commmslan (heremaﬂer called Commission)

has issued to ﬁ

& policy or policies of Insurance effectwe from ?.il 3607 12 01 AM. standard ﬂme at :he address of the insured stated in
said policy or policies and continuing until cancellad as crovided harsin, which, by attachrent of the Uniform Motor
Carrier Bodily Injury and Propetty Damage Liability Insurance Endorsement, has or have been amended to provide
autornobile bodily mjury and property damage fiability ingurance covering the cbligations imposed upon such metor
cairier by the provisions of the mator carrier law of the State in which the Commission has junsdicﬁon or reguiations
promulgated in accordance tharewith.

Whenever requested, the Company agrees to fumish the Commission a dupiicate original of said policy or
policies and ail endorsements thereon,

This certificate and the endargement described herein may not be cancelied without canceliation of the policy to
which it is attached. Such cancellation may be effected by tha Company or the ineured 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
raceived in the office of tha Commission.

Countersigned at Z5SROMRINIESTITON KINSRIEN W HEsas
this B8H day of Sifue; 2088k

ingurance Cormpany Fils No. [iisiaiil ¢ Eariighn
(Policy Number) {Authorized Company Representative)
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ACORD. CERTIFICATE OF LIABILITY INSURANCE orp o e

REEVSTIL 06/14/07 _

PAGDUREH

Farguson & Asssciates, Inc.
PO Box 1835

THIS GERTIFICATE IS ISSUED A8 A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THI® CERTIFICATE DOES NDT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Ringston WA 9B346-1835
_Phcne 360-297~4844 Fmx:360- 297 4882 INEURERS AFFORDING COVERAGE NAIC &
auRED {iINSURER A Empire Fire & Maxine
INGURER B
S8tephen Arthur Reeves INBURER C:
fggo Meridi K [ -- 1
Zvaratt WA A ?OQW §. #a6 INSURER O:
NBURER E:

CQVERAGES

THE ROLICES OF INBURANCE LISTED RELOW HAVE BEEN ISBUED TO THE INSURSD NANED AHOVE FOR THE POLICY PERIOD INDICATEC. NOTWYHSTANDING

ANY REQUIREMENT, TERM QR CONDITION GF ANY CONTRAGT OR OTHER DOSUNENT WITH REBPECT TC WHICH THiS CERTIFICATE MAY BE ISSUED DR

MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN i GUEJECT TC AL. THE TERMS, EXCLUSIONS AND CONDITIONS DF SUCH
FOLICIES. AGGREGATE LIMITS 3HOWN MAY HAVE BEEN REDUCED BY PAID CLAIM¢

GEN'L AGRREGATE LIMIT APFLIES FER:

N ié@r |_-| Lo

TR &m’i TYPE OF INSURANGE POLICY NUMBER '“_WW RRBBIYY) U s ]
| GENERAL LIABILITY EACH OCCURRENCE s
7 COMMERCIAL GENERAL LABILITY. e o e a8
. vLAIMB MADS D QCCUR MED EXP (Ang nns peran) 3
_._i FERSONAL & ADV IN:URY | 8
T GERERAL AGBREGATE $
§

SROBDLECTS - COMPOR 260 o

AUTONOBILE LIABILITY

A Ml CLYB4439
| ALL OWNED AUTGS

COMBINED SINGLE LIMIT
06/13/07 | 06/13/08 | Eesddn) 31,800,000

ANY PROPRETORPARTNEREXECUTIVE
OFFlCERMEMBER EKC‘.UDED'?

If yog, dexcribes ot

RPECIAL PPC‘VISIO‘\!S [

BODILY INJURY 5
% | SCHEDU.ED AUTOS {Per peraon; -
| HRED AUTCE BODILY INJURY s
: ) NON-CWNED AUTOS (Par :ccldant) N
- N PROPERTY OAHAGE s
| N (Pa* acoident
! |
? CARAGE LIANLITY AUTO ONLY - EA AGCIDENT | 4
| ANY AUTO OTHER THAN EAAGC ! S _
| AUTS ONLY oo 1%
EACRSSIUNERELLA LABLITY FAGH QECLRRENCE s
i ‘—l CCCUR CLAIMS MADE _A?gREGATE $
? s
! L BEDUCTIBLE , l 3
i RETENTION & ; i 3
. TWCRTATIE T A
WORKERS COMPENSATION ANS - LTORY LMITR | 1 ER
EMPLOYRRE' LABILITY £.L EACH ACCIDENT P

E.L DISEASE - EA EMPLQYEE &
| §.L. DISEASE « POLICY UMIT | §

DTHER

Proof of Insursnce

T — D —
DESCRIPTION OF OFARATIONS / LOCATIONE / VEMICLES / RACLUSIONS ADGED BY ENGORSEMENT / SRECIAL PROVIIONS

CERTIFICATE HOLDER

CANCELLATION

Port of Seattla/SeaTae Int'l
Aixport fax 206-433-4641
Ground Transportation

¥O Box 68727

Seattle WA 98168

PORTSR2

SHOULT ANY GF THE ABOVE GESCRIBER POLICES BE CANCELLED BEFCGRE THE BXPIRATICN
BATE THEREOF, THE 132UIKG INSURER WILL ENDEAVOR TG MAIL :_3_0_“ TAYS WRITTEN
NOTISHE TQ THE CERTIFIGATE HOLOER NAMBD TG THE LEFT, BUT FANVRE TS DO 50 SHALL
WIPGSE NO OBLIGATION OR LIABLITY OF ARY KIHD UPCN THE INSURER, IT8 AGENTS OR

REPRASENTATIVES.

'ﬁﬁWﬁE‘jﬁ:‘ﬁVs

ACORD 25 {2001/08)

S ACORD CORPORATION 1988




