07-31-07 ©7:48 FPA ADMIN/RES.DEVEL

07/30/2007 17:16 FAX 350&BET1H] i0ENssna scnvsune [DT2066946889 - P.o2
i
TN~071633
| 1300 South Evergreen Park Diive SW
WASHINGTON e e

UTILITIES AND TRANSPQRTATION
COMMISSION
Celabracing 100 Years

0. Boxt
5 " Olympia, WA ©8561}4-7250
1905 UIG ,?005 Telephene: 360-81)4-1222
| Fax: 360-5()6-1181

MGit: ~ USDOT# i i

(If applicable) ~ (If applicable) |

 NAME: <SHELLY WADIMES © ARRITH _.i%
x COMPANY NAME: 50LT D CGROND VWASHTROETON e
ADDRESS: 1501 A . U5t ST —

CITY, STATE, ZIP, SEATTLE | WA AR|0> !
TELEPHONE NUMBER: {206 oM -6 T1O0
TYPE OF CREDIT CARD: | -

(check one) . \/ OQO’] Og

&yisa T MASTERCARD O DISCOVER T AMERICAN EXFIRESS
.l;

T T T Tl -
EXPIRATION DATE:_____ ‘ BN AMOUNT §_ 20 .60

CERTIFICATION

1, the undersigned, under penalty for false statement, certify that the informatir.x!h is true,
valid, and correct and that | am authorized o execute and file this document o hehalf
of the applicant.

NAME (Printed); SHELLY OUMES DARRLSH

mé%u% DATE: b\’i?iwm

SIGNATUREZ

4

WUTC USE ONLY .;_: .

AUTHORIZATION NUMBER: /@/3 é‘klﬁﬁ srarr:. (@A AMOUNT: 8 DO
' '~ 0O

RECEPTION NUMBER; O.

111 0268 200 02 5

0{300131 111 0288 032 05
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PART - A

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Drive SW, P.O. Box 47250
Olympia, WA 98§504-7250
Telephone (360) 664-1222 - Fax (360) 586-1181

Private Nonprofit Transportation Provider , é
Application Fee: $50.00 /\) A‘W\Q %m |

APPLICATION FOR CERTIFICATE

T R SRR b e R Commisyioh, Use Opfy) foln S5 SRRES L E IS g L

Reception Number: Safery/Inspection; Appljcation D#
111 0268231 02 Insurance; MQ::EPJ/#: H (0 6/ O
Date Filed: Employee:

) R

'll!ln V Lz
o e e

AL .,,.'.E.l@I“.MPMCATIONl(c celdona)i s

A R

"Al NL

EICANT D
o i d”%ﬁﬁ’

WA UNIFIED BUSINESS IDENTI.F[ER (UBI)#.

ﬁﬁby@W ';gtw,ws:_::"-"'_
‘&} 1" L¥a bR

(issued by the commission)

APPLICANT NAME: PHONE #:
Solid Crovrnd Was h\r'oﬂ‘cn 206 - 9% L BIN
D/B/A OR TRADE NAME: FAX #:
S\t reu rat 200. A G111
E-MAIL ADDRESS:
shelvo@ souwet -areurd, Clacy
BUSINESS (MAILING) ADDRESST
(Street Address, P.O. Boi) IS0 N ‘“"b‘u" . Seatile. WA 9&\05

(City, State, Zip)

PHYSICAL ADDRESS: (Sweet Address, if different)

qu;'llh“ S i N AT e HTFTIeE TH A e KRR 1
|«I=|IJI’||1.,L1H' gt .-f‘*"uhdlﬂ' T 1" '|. SR bt BT AR R
.-! IRm ) I JI@R 1Aty 'lgr" s L titless 4 Iﬁdﬁfh'sﬁs'ea f‘wmpﬂllclpal |0frc S, flthc“uonLer{ C'loimlloru f;ﬂiLllz:w‘ 1 Al el b g el

Title Address
Covy Soorbaro Bresident N U s Conthie T802
Bxidger rerry Viee (Fas iden - o

|
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A e SN ST RO e R GO

Complete this section if you are u'ansfcrnng an existing ccruﬁcalc 10 @ new corporation or 1f you are changmg your corporate
name. List name of current certificate holder and the certificate number to be transferred. If this section is not complete, you
 will be issucd a new certificate number instead of having the existing certificate reissued.

NAME ON CERTIFICATE: Seatte Pemonad “auns ot

CERTIFICATE NUMBER: C-25%

i ,,;T'mfg':w*'; NG Ww el ﬂyﬂ NN mﬁ T
i i AL J)L.Lll.ill. 3 4 ~": 4 St L la T Ll Ul gL

L] The appllcant will prowde service only in vehicles with a K The apphcant will prov1de service in vehicles with a
seating capacity of less than 16 passengers, including the steating capacity of 16 passengers or more, including
driver ~ $500,000 in Public Liability and Property the driver - $1,000,000 in Public Liability and
Damage Insurance is required. Complete and submit the Property Damage Insurance is required. Complete and
Safety Finess Survey. You will not be subject to the submit the Safety Fitness Survey. You will be subject
motor carrier safety provisions relating to Commercial to all of the motor carrier safety provisions including
Driver's License and Conu'olled Substance and Alcohol Commercial Driver’s License and Controlled
Training/Testing. Substanice aid Alcohol Training/Testing.

BRI ‘MH

1) ”74 '}r*hP“] i Pﬁil H._‘;":l". PR TR, "‘ ,"_‘- Ty '“':'z ':'“ ‘» fa‘ :: ! I Y, »|" :r‘.lx i il
Year and Make of Seating Vehlcle Identlﬁcatlon Number (VIN#)
Vehicle Capacity

'State and License Number

e 7 i it 7 N T
| s 6 3 - TN GG O EERY ZAGTY !
Jillih . | j

Describe the transportation service you will provide to persons with special transportation needs, Please include:

» A description of the special transportation needs that exist.

> The sonrce of your compensation and the stated purpose (for example, a grant from a federal, state, or local transit
agency to purchase a vehicle for providing transportation; or from a for-profit corporation or other source that
provides grants to charitable organizations for the purpose of providing general assistance or education io the hearing
impaired)

we pronde Aecess Avansportactien v ldor-HA Seasttte.
under seole corvactto Kk Csuvhy Metvw D,
Seosdle Peonol Transit toruniuis whea prosgeum of-

Sold Grovnd- -the rome change s )@Ls‘r\'bomm;gho.w%
LorpeovoAC Ly V\Q‘téu‘a-\}-’d/\.e.p@e.{m.vn

As the applicant, I understand that the filing of this application does not in itself constitute authority to operate and that
no operations may be conducted until a certificate is received from the commission. I certify or declare under penalty of

perjuryunder the laws gftlie state ushington that the information contained in this application is rrue and correct,
Cucuace.. 22500 O
. y SimATitle Tlrectyy Date

6
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PART -B

SAFETY FITNESS SURVEY

Instructions: List the person and/or position responsible for understanding, maintaining, and complying with current
Federal Motor Carrier Safety Regulations (FMCSR).

Copies of the FMCSR are available from several vendors. These include, but are nort limited to:

U.S. Government Online Baokstore at htip://bookslore.gpo.gov

Washington Trucking Associations, 30 South 336th St., Suite B, Federal Way, WA 98003, (253) 838-1650
. I. Keller, P O Box 368, Neenah, WI 54957-0368, 1-800-558-5011

Willamette Traffic Bureau, 16303 NE Cameron Blvd., Portland, OR 97230, 1-800-727-7293

] l-rl Il‘x

,

e g [T Wi D'SU sw»mmm S OO L HSTIN G P Chicp
Name: K@V%M\ S)“W’M Position: '&—Y WMW %ﬂdw

Any person who drives a commercial motor vehicle requiring a CDL must be in a Controlled Substance and Alcohol \
Testing program that complies with the FMCSR in 49 CFR Part 382 and 49 CFR Part 40,

Each company will have in place a system for corriplying with FMCSR governing alcohol and controlled substances
testing requirements (49 CFR Part 382 and 49 CFR Part 40)

'Ih! bzt S0 I LE ,"'ﬂ"fﬂ:’tﬂ" I I X ] y ‘.L i 7[1 R l' ]
AR CovibbRCTAT iRy Ltcm'Ns’E (D REQ BN EENTS (PRI SHs o
Name: \{&QM Q‘W Position: -‘_WMW D’me\)

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle, as described below, must
have a valid CDL. A commercial motor vehicle:

¥  Has a gross combined weight rating of 26,001 or more pounds that includes a towed unit with a gross vehicle
weight rating of more than 10,000 pounds; or

Has a gross vehicle weight rating of 26,001 pounds or more; or

Is designed to transport 16 or more passengers, including the driver; or

Is of any size and is used to transport hazardous materials of an amount that requires placarding under HM
regulations,

Y VYY

" (Definition shown above applics in Teference v this scetion and that of contvolled substance iegting,) Contact local Department of Licensing office for additional
iy ] it H ’J' e
'|5I‘ :vu"ll i E«l‘JLul'll e ey

information.
T ot Ao b TS P ERE

S < §
Name: H\%@JV\ T3 Position: &% !_}_\)’;& m\/

Each company must maintain a complete Driver Qualification File for cach employee (whether permanent, casual, or

intermittent) authorized to drive a motor vehicle. To determine what information is required, review FMCSR. 49 CFR
Part 391.51.
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Posmonr_jmgg@m;_&ﬂ‘e—d‘r\/

Each company must maintain true and accurate hours of service records for each individual that drives 2 motor vehicle.
Note: Reference 49 CFR Part 395.

ALY

I . F = “‘; j |'I’F'|]'|"|ﬁ J ’flll ,"’-’W"" i'ﬂ' -w,:“ ‘~n. Ar‘ .‘. .|; T A :‘n' ' -m'v ARIER -“‘- ‘Ej. 2,- m WFs
ik TEON ANBUVIATN TIRNAN @Ry i
) IJJJHI H;JLL,MI Mﬂm?ﬁl*hﬂﬁﬁl Haid rrﬂ‘i” ST B R A L L b ."W‘%;;?i s

Name: K@TEBFJJ\-\ SM’ Position: WN"\'&.& M

49 CFR Part 396.11 requires that drivers prepare a written "Driver Vehicle Inspection Report" on each vchzcle used each
day.

ik

)

i

|| th
il
R

T

i

e

Each motor carrier must maintain certain required records for ¢ach vehicle that include the following (see 49 CFR Part

 3963():

> Identification of the vehicle.
>

A means to indicate the nature and due date of various inspection and maintenance operations
10 be performed.

> A record of inspections, repairs and maintenance indicating their date and nature.

All campanies must comiply with Part 396.17 Dealing with Periodic nspections. Each motor cattier must inspect, or
have inspected, all motor vehicles subject 10 its control at least once during the preceding 12 months.

As the applicant I understand the responsibilities of @ motor carrier of passengers and I am in compliance with all
safety requirements which apply to my operations.
\

24 Jur O

é’ﬁusﬂure ant ~ _Date

I
{
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POLICY NUMBER: XSL G22905715 COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
" PERSON OR ORGANIZATION |

This endorsement modifies insurance provided under the following:

SCHEDULE

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Name Of Additional Insured Person(s) Or Organization(s)

KING COUNTY, ITS OFFICERS, OFFICIALS, EMPLOYEES & AGENTS
M/S EXCLUSION-TR-1240, 821 2ND AVENUE, SUITE 10
SEATTLE, WA 98104-1598

RESPECTS OPERATIONS PERFORMED BY/ON BEHALF OF NAMED INSURED.

infonpation required io complete this Schedule, If not shown above, will he shown in the Declarations.

Section | — Who Is An Insured is amended to in-
clude as an additicnal insured the person(s) or or-
ganization{s) shown in the Schedule, but only with
respect to liahility for "bodlly injury”, "property dam-
age” or "parsonal and advertising Injury” caused,'in
whale or in part, by your acts or omissions or the acts
or omissions of those acting on your behalf:

A. In the perfarmance of your ongeing operations; or

B. In connsction with.your premises owned by or
rented to you.

CG 20 26 07 04 © ISO Properties, Inc., 2004 X Page 1 of 1 (m

KING COUNTY METRO -"ACCESS D1V. ) R B
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Washington 2002 Ford 8/2- 1211- 1410
101 Washington | 2002 | Ford | Champ | 3739 1FDXE45FX2HAS4247 8/2- 12/1- 1410
102 Washington 2002 Ford | Champ { 3733 1FDXE45F02HAS4239 8/2- 12/1-14/0
103 Washington | 2002 | Ford | Champ | 3745 1FDXE45F72HA48670 8/2-12/1- 140
104 Washington | 2002 | Ford | Champ | 3746 1FDXE4SFX2HA49677 B/2- 12/1- 14/0
105 Washington {2002 | Ford | Champ | 3734 1FDXE45F72HAS4240 8/2- 12/1- 14/0
106 Washington 2002 Ford | Champ | 3735 1FDXE45F02HAS4242 8/2- 12/1- 1410
107 Washington | 2002 Ford | Champ | 3740 1FDXE45F 12HAS54248 8/2- 12/1- 14/0
108 Washington 2002 Ford | Champ | 3737 1FDXE45F62HAG4245 8/2- 12/1- 1410
109 Washington 2002 | Ford | Champ | 3736 1FDXE4SF42HAB4244 8/2- 12/1-14/0
111 Washington 2002 Ford | Champ | 3730 1FDXE45F62HA49661 8/2- 1211- 1410
112 Washington | 2002 | Ford | Champ | 3738 1FDXE45F82HAS4246 8/2-121- 1410
113 Washington | 2002 | Ford | Champ | 3729 1FDXE4SF22HAR4243 8/2- 121- 14/0
114 Washington | 2002 | Ford | Champ | 3732 1FDXE4S5FX2HAS4260 B/2- 12/1- 14/0
115 Washington 2002 Ford | Champ | 3731 1FDXE45F72HAB4254 8/2- 12/1- 14/0
116 Washington | 2002 | Ford | Champ | 3728 1FDXE45F52HAS4253 8/2- 12/1- 14/0
144 Washington 2003 | Ford [Startrans| 04576 ~ 1FDXE45F63HBS8736 6/2 -10/1 - 12/0
146 Washington | 2003 | Ford |Starirans| 04547 1FDXE45F73HB58759 6/2 -10/1 -12/0
170 Washington 1989 Ford |Starirans| 02920 1FDXE4QF3XHAT1650 8/2- 12/1- 14/0
172 Washington | 1999 | Ford |Startrans| 02909 1FDXE40F7XHAT71652 8/2- 12/1- 14/0
173 Washington 1999 | Ford |Startrans| 02966 1FDXE4OF9XHAT 1683 8/2- 12/1- 14/0
175 Washington | 1999 | Ford |Starirans| 02910 1FDXE40F2XHAT 1655 B/2- 12/1-14/0
178 Washington 1999 Ford |Startrans] 02922 1FDXE4DF4XHAS1308 8/2- 12/1- 14/0
181 Washington 1999 | Ford [Startrans| 02807 1FDXE40F4XHAD1311 8/2- 12/11- 14/0
190 Washington | 1999 | Ford |Starirans| 02956 1FDXE40FQXHB45882 8/2- 12/1- 14/0
195 Washingion 1999 Ford |Startrans| 02858 1FDXE40FXXHR45887 8/2- 12/1- 14/0
196 Washington | 1999 | Ford |Startrans| 02917 1FDXE4QF1XHB45888 8/2- 12/1- 14/0
197 Washington | 1999 | Ford |Startrans| 2959 1FDXE40F3XHB45889 8/2- 12/1- 14/0
198 Washington 1988 | Ford [Startrans| 02960 1FDXE40FXXHB45880 8/2- 12/1- 14/0
199 Washington | 1999 | Ford [Startrans| 02961 1FDXE40F7XHB57284 B8/2- 12/1-14/0

F:HOME/MARIANEHICLESBuUS Inventary check list.xls
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Washington | 1999 | Ford |Startrans| 02962 1FDXE40F9XHBS7285 8/2 12/1- 14/0
Washingten | 1999 | Ford |Startrans| 2963 1FDXE4DF2XHB57687 8/2- 12/1- 14/0
Washington 1999 | Ford |Startrans| 02064 1FDXE40F4XHB57288 8/2-12/1-14/0
Washington 1099 | Ford |{Startrans| 03419 1FDXE40FBXHC 155695 8/2- 121- 1410
Washington | 1999 | Ford |Startrans| 03405 1FDXE40F3XHC 10885 8/2- 12/1- 1410
Washington | 1999 | Ford _|Startrans| 03408 1FDXE40F2XHC15682 8/2- 12/1- 1410
Washington | 1999 | Ford |Starirans| 3411 1FDXE40F 1XHC 15587 8/2- 12/1- 14/0
Washington | 1999 | Ford |Startrans| 03423 1FDXE40F3XHC19280 8/2- 12/1- 14/0
Washington | 1999 | Ford |Starirans| 03407 1FDXE40FXXHC15588 8/2- 12/1- 14/0
Washington | 1999 | Ford |Startrans| 3409 1FDXE40F4XHC15693 8/2-12/1- 1410
Washington | 2001 | Ford | Champ | 03638 1FDXE45F31HA74001 8/2-12/1-14/0
Washington | 2001 | Ford | Champ | 03639 1FDXE45F81HA74011 8/2- 12/1- 14/0
Washington | 2001 | Ford | Champ | 3663 1FDXE45F31HAT4029 8/2- 12/1- 14/0
Washington [ 2001 | Ford | Champ | 3664 1EDXE45F51HAT4033 8/2-12/1- 14/0
Washington | 2001 Ford | Champ [ 3675 1FDXE45FQ1HAS7350 B/2- 12/1-14/0
Washington 2001 Ford | Champ | 3662 1EDXE46F11HAT4028 8/2~ 12/1- 14/0
Washington | 2001 | Ford | Champ | 3673 1FDXE45F81HB06022 8/2- 12/1- 14/0
Washington 2001 Fard | Champ | 3672 1FDXE45FQ1HB05106 12- 12/1- 14/0
Washington 2001 Ford | Champ | 3669 1FDXE4SF41HAT4041 8/2-12/1- 1410
Washington | 2001 | Ford | Champ | 3667 1FDXE45F61HAT4039 8/2- 12/1- 14/0
Washington | 2001 | Ford | Champ | 3647 1FDXE45F81HA74026 8/2- 12/1- 14/0
Washington | 2001 | Ford | Champ | 3676 1FDXE45F21HA97351 8/2- 12/1- 14/0
Washington 2001 Ford | Champ | 3661 1FDXE45F7T1HAT4020 8/2- 12/1- 14/0
Washington | 2001 Ford | Champ | 3652 1FDXE45F71HA74034 8/2- 12/1- 140
Washington | 2001 | Ford | Champ | 3668 1FDXE46F21HAT4040 8/2-12/1- 14/0
Washington | 2002 | Ford | Champ | 3720 1FDXE45F72HA40667 B/2- 12/1- 1410
Washington | 2004 | Ford |Startrans; 05157 1FDXE45PE4HB10383 | 0/3-8/2-12/1-14/0
Washington | 2004 | Ford |[Startrans| 05170 1FDXE45P44HB10369 0/3-8/2-12/1-14/0
Washington | 2006 | Ford |Supreme| 06573 1FDXE45P46DA36140 0/3-8/2-12/1-14/0
Washington | 1994 | Chrysler| Ram250Q [VP2489 2B7HB21YERK584896 AMBULATORY
Washington | 2000 | Chrysler| Venture {05902 1P4GP44GEWR770088 61
Washington 2000 | Chrysler| Venture {03431 2PAGP44G1YR523778 6/1
SPT/Stealth van | Washington 1908 | Dodge | Mini Van|824LDH 2B4GP44REXR408980 AMBULATORY

F:HOME/MARIAVEHICLESBUSs Invoniory chack list.xls
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YHIS CERTIFICATE
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

P ROBUGER T

Publie Risk Undenwriters GENERAL LIABILIW

184106 140th AVENUE N.E. ACE AMERICAN INSURANCE COMPANY
WOODINVILLE, WASHINGTON 98072-6874 AU'I"OMOBILE LIABILITY
PHONE (425) 482-6767 FAX (425) 482-2777 ACE AMERICAN INSURANCE COMPANY
e S e PROPERTY
SOLID GROUND WASHINGTON
A MEMBER OF NON PROFIT INBURANCE PROGRAM ZURICH AMERIC:T\T:R?SEURANCE COMPANY

1501 NORTH 45TH STREET
SEATTLE, WA 981 03-6708

R T S T PR

ICAVERAGESEL AL ORIRE fi )

THIS IS TO CERTIFY 'l'l {AT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSLIED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE
MAY BE JSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ﬂ'uh

orACtais

e ;mﬁ i

ﬁ?ﬂﬂ?&fﬁ" HM,! ViSAELIE (AT r iy S :»LIH‘J e r*fB-EW‘mWn I Ll o
COMMERCIAL GENERAL LIABILITY XSL G229Q5715 6/1 /2007 6/ 1/2008 ANNUAL AGGREGATE $5 000,000
OCCURENCE FORM - EACH OCCURRENCE $5,000,000
INCLUDES STOP GAR
1y 'r 51[51:1 h ul'tmﬁ“ i ﬂHL..o i PRt N Tl i L ‘
6/1/2008 COMBINED SINGLE L!M!T $5 000 000

uM-UiM OCCURRENCE $5 000, 000

S

.v IV‘! Lﬁmh : ;

R e B B RETIT
FID 543564003 6/1/2007 6/1/2008 SMZLD%EEE DISHONESTY PER LOSS

PERFORMED BY/ON BEHALF OF NAMED INSURED, ENDORSEMENT ATTACHED. _ /

KIN COUNTY ITS OFFlCERS OF'FIC!ALS EMPLOYEES & AGENTS ARE NAMED ADDlTIONA.L INS/Z?S RESPECTS OPERATINS

J ﬁ“

\ I 11 \,4

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATI
10 RAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED BELOW BUT FAILURE TO

KING COUNTY METRO - ACCESS DIV.
_ |M/S EXCLUSION-TR-1240, 821 2ND AVENUE, SUITE 10
SEATTLE, WA 98104-1598

o
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solid |

"

AN, 150 ’ PHONE 206.694.6700
fground 'm" iil 'mnﬁl;:]nm ::ij:t'u;-‘ Sea:tttor\:"h:?s;l:os?»t-fgs FAX 206.694.6777 R Jnfo@solid-gmund.org
; ’ - ToD 206.694.6710 WER solid-ground.org

Formarly the fFremont Publle Assgclatlon

FAX COVER SHEET

DATE:  soly 77, 206 TIME: Q100

TO: CD\\Q&V\ SVV\—\‘\'\/\ ATTN: . CB“ e ’ 59"’\1\"—"\ -
PHONE: (360) il 112273 FAX: (3L 586 18]
FROM: K evinn BDacber T

PHONE: (206 ) 694 - %o FAX: (206) ot G177

L A ey v ~ e S

NUMBER OF PAGES (INCLUDING COVER SHEET): <{

1

COMMENTS:

CONFID_ENT{AI_II‘Y NOTICE: The written message is intended for the exclusive use of the addressee and may conwmin
 confidential, peivileged, and/ot aon-disclosable information, No waiver of applicable prvilege or protection agminst disdosure is
fatended. If the recipient is not the addresser, or a person responsible for delivering the messape to the addregsee, such recipient is

prohibited from reading or using this message in oy way. If you have received this telecapy in errar, please call us immediately and
destroy the telecopy message. Thaok you.
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ace usa

fo.

Washington  Ulilities

Commission

Compuny/| Departmont-
Filings

21564055386

and ‘Fransportation

PROGRAM SERYICES

AGE USA

ACE Public £ntity

436 Walnut Street - WAGZA
Phitadelphia, FA 19106
WWW.ACE-if1a.com

From.
Brian Whooley

Faa:

(360) 586-1181
el

(3603 604.1222

tax:
215.640-5150
fal:
215-640-2012

Date:
August 02, 2007

Re:

£l

brian.whooleyiace-ina.com

Solid Ground Washington Form E

Otie @ the A0 Sran of lnsuramize & B e Campatiges

Pages including cover:
-

40017002

Fax Transmission

This messagre o trivended
anly for the use of the
fadevicdunl or enfit 2 1o
which it ix adidress ed
and mey contaut tifor
mation that is privileged,
confidentiol and ecempi

Jriom disclosure wreder
applicable b,
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
CAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicale)
Filed with Washington Utilities and Transportation Commission (hereinafter called Commission)
Name of Comrmission)

This 15 lo cenify, that tho ACE Amuarican Insurangce Company

{Namec of Compiny)

(hereinatter callad Company) of 436 Walnut Street, Philadelphia, PA 19108
(Home Office Addiess ut Gompany)

has issued lo Solid Ground Washington . of 13525 Lake City Way NE, Seattle, WA 98125

(Name of Malor Carrier) {Address of Motor Carner)

a policy or policies of insurance effective srom June 1, 2007 12:03 AM, stendard fime al the addross of the insured stated in said pobiey or policies and
continuing unlil cancelted ws provided herain, which, by altachment of tho Unilorm Motor Carrier Bodily Injury and Propurly Damage Linbility Insurance
Endorsement, has or have been amaendud o provide sutomobile bodily injury and property damage liability insurance covering the obligations impuosed upon
such molor cartior by the provisions of the motor carrier law ot the Stite in which the Commission has junsdiction or regulations promulgated in accordance
therewith.

Whenever requested, the Company agrees to fumish the Commission a duplicate origingl of said policy or policies and all endorsements thereon

This certiticate and the endorseman: described herein may not be cancelled withoul cancetlation of the poticy Lo which it is attached. Such cancellistion
maty ba effecled by the Company or the insured giving thirty (30) days’ notice in writing to the State Commission. such thirty (30} days™ notice to commence ta
run from the date nobice w aciually reeeived in the office of the Commission.

Countersigned at 436 Wajnut Street Phitadeiphia PA 19408
{Sureet Add ans) (G3y) (State) (Zip Code)
This 2ngd i day of Augjust 2007 . — S
- 2 e vy i \ Ln dme { [T
Insurance Company Fite No. XSA H08300628 O Y T RN W R AL L S
(Palicy Number) (Authorzesd Company Repteneitalive

]
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