- TEcsMus-CT

WAS HINGTORN

1300 S, Evergreen Park Dr. SW
P.O. Box 47250

~ Olyrnpia, WA 88504-7250
Phone: 360-664-1222
COMMISSION Fax: 360-586-1181
TTY: 360-586-8203

or

) 1.800-416-5289

e-mail: Transporation@utc.wa.gov

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE
CERTIFICATE ' -

B Applica‘tion Fee and Initial Regulatory Fees due at time of application:
$200 PL.US $25 PER VEHICLE

Passenger Charter and Excursion Carrier Services Fee Required

Application fee _
(Application fur new certificate, to reinstate a previously canceled certificate, to transfer
2n existiug certificate ta a new owner or business siructure) :

Name Change _ . $.35.00
(Application to change a cumpany’s corporate nin, change a trade pame, :
add 2 new trade name, or change the surname of an individual owuner or partner)
Regulatory Fee (per vehicle) ' $ 25.00
TYPE OF PAYMENT
o Cash .o Check r1 Money Order o AMEX v MasterCard o Visa
' 4 - Exp Date
Credit Card Information (if applicable) -~ : Month/Year
N N T Y Y [ O M

| l
Amount $ ‘ !Q Q (LQ

CERTI‘F_ICATION:‘I,' the undersignéd, under penalty for false statement, certify that the following ‘
information is true and correct, that | am authorized to execute and file this document on behalf of the
applicant, and that all information on file is current and valid.

Cardholder’s signature:
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pa

. Trade Name(s) (if applicable):

! -Phone Numbcr 70 7 g 63 Z 9 2 0 Fax Number.: :

SECTION I - APPLICANT INFORMATION ;

Name of Applicant: v QOQQ e TE#IS AR TATION R DA

Mailing Address: Physical Addrcss

(3is v o8

Street 3@0@0‘7/9@5 //1/ # 20! Street /xx? /a‘/ o f?/fé« A/g

ciy  fAwgiern o City  Pelleyye
swezp (f Quszy  swemp WA 99005

UBI #: 60615’951@’76 o E-Mail | -

. Type of busmess strugture: ' '
0 Indlvxdual - Partnervh*p ¥ Corporation ["TJ ,Othcr '(LP LL’P; LLC).

1
1

List the mame, title, and percenldgc of panncr s sharc or s«ock dxslnbﬂtwn Tor majar
stookhoiders '

4 Stogk Dlﬁmbulmnh
Namg Title -  or Peroaulafze Df Shares
MV Ténvsbor 7 ATI0& . _._" - _Joo
MYPT._1s (007> Dwwin |
T /s A Subsidiary of MY T _ ._
List other certificates oripermits held with the commission:
P i -
SECTION 2 - EQUIPNIEN]
(Autcch additional sheets if necessary)
- Year And Make Of )
License Number Vehicle Vehicle ID Number Seating Capacxty
pee otischids | frat x S Lf 9

Revised 05/08 ¢ - - Page3of6
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- SECTION 3 --SAFETY AND OPERATIONS
In each of the categories shown below; list the person and position responsible for understanding
and comiplying with the Federal Motor Carrier Safety Regulations (FMCSR) and Washington
State Jaws 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 PRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND
PENALTIES (Title 49, Code of Federal Regulations Part 383) If you operate commercial
motor vehicles, your drivers must have a valid CDL.

» DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations
Part 391). Each of your drivers must meet minimum qualification requiremeats. You must
maintain driver qualification files for each driver.

» DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulduons Part 395). Each
of your drivers must maintain hours of service logs. You miist maintain frue and accurate

~ hours of service records for each driver.. ' '

» CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code
of Federal Regulatlons Part 382 and Part 40): If you operate commercial motor vehicles, your’
drivers must be in a Controlled Substance and Alcohol Use and Testing program You must

" have a alcohol and controlled substances testing program.
» INSPECTION, REPATR AND MAINTENANCE (Title 49, Code of Federal Regulations
" Part 396). You must systematically inspect, repair and inaintain all motor vehicles.

» SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Reguldhonb Part 390).
You must follow safery regulations.

» DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations
Part 392). You must follow regulations for driving commercial motor vehicles.

= PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code
of Federal Regulations Part 393). You must maintain pasts and accessories in safe condition.

Name: M ICHAEL 'BZOL/OA/ Posttion:  Peogee 7 man AGe

_ OPERATIONAL RESPONSIBILITIES
List the pé;:son and position responsible for ﬁnderstanding and complying with the 1'equimnients
of each category shown below.

ANNUAL REPORTS AND REGULATORY FEES. You must file an annual safety report and
pay regulatory fees by December 31 of CdCh year

Name: ﬁéli“aﬂ LC/W()‘P‘(Z’.‘? - Position: Géf/\/gﬁff/, Mana%r
‘STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS. You must
comply with the regulations of local, state, and federal agencies such as, but not Limited to:
Department of Labor and Industries, Department of Licensing, Secretary of State, Dep'irtment of
Revenue and Intemal Revenue Sen ize and Employment Security.

Name: /951’0/’7 éZ’a/drc/s | Position: G’EA/CE,JL MA,\/ﬁgg,a_

Revised 05/08 : ' © Pagedof6
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SECTION 4 - DECLARATION OF APPLICANT

| understand that filing this application does not in itself constitute authority to operate as a
passenget charter and excursion carmer.

As the applicant for a passenger charter dnd excursion certificale, [ understand the - e
responsibilities of a charter and excucsion carrier, and [ am in compliance with all iocal, state,

and federal regulations governing business in the State of Washington.

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

{ certify'that { am authorized to execute and file this document.

Printed name of abplicant . ,&&Mﬁ_

Signél’urg::gdf apphicant A/

.Daté. 7/?/ /2905)

Revised 0_5/03 E Page Sof §
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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
P.O. BOX 47250 Olympia, WA 98504-7250

, CHARTER AND EXCURSION REGULATORY FEE CALCULATION SCHEDULE
. - kY .
. Company Name MV 'pjébll c l(an%.;‘(br-l-a-f-\o 1,

In accordance with RCW 81.70.350 “Regulatory Fees”, the Commission requires Charter and Excursion
companies to file reports of the number of vehicles operated by the company and pay the sum of $25 for each

vehicle operated. There is a minimum fee of $25.

1 . Total number of vehicles operated

2 Total Regulatary Fees owed (enter amount from line 1) LY
There is a minimum fee of $25.00.
Reévised 03/08 Page 6 of 6
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MYV Public Transportation

Veh Year Make
2000 Van Hool
2000 Vvan Hool
2000 Van Hoo!
2000 Van Hool
2000 Van Hool
2000 Van Hool
2000 Van Hool
2000 Van Hool
2000 Van Hool
2000 Van Hool
2001 Van Hool
2001 Van Hool
2001 Van Hool
2001 Van Hool
2008 Starcraft Allstar
2008 Starcraft Allstar

2008  Starcraft Allstar
2008  Starcraft Allstar
2008 Starcraft Allstar
2008 Starcraft Allstar

- 2008 Starcraft Allstar
2008 Starcraft Allstar
2008 Starcraft Allstar
2008 Starcraft Allstar
2008 Starcraft Allstar
2008 Starcraft Allstar
2008 Starcraft Allstar
2008 Starcraft Allstar

6B  dbvd

C2045
C2045
2045
Cc2045
C2045
C2045
c2045
C2045
C2045
C2045L

C2045
C2045
C2045
2045

600430

600431

600432
600433
600434
600435
600436
600437
600438
600439
600440
600441
600442
600443

Vehicle#

809
810
811
817
813
818
814
816
812
815

1001
1002
819
820

901
902
903
904
905
906
907
908
909
910
911
912
913
914

Seating
Capagity

49
49
49
49
49
49
49
49
49
49

49
49
49
49

21
21
21
21
21
21
21
21
21
21
21
21
21
21

NOILYLHOJdSNSL Ak

YE2CC13BXY2045038
YE2CC13B2Y2045051
YE2CC13B1Y2045056
YE2CC13BXY2045007
YE2CC13B912045070
YE2CC13B512045275
YE2CC13B712045164
YE2CC138012045247.
YE2CC13B522045383
YE2CC23B122045362

YE2CC13B912045165
YE2CC13BX12045224
YE2CC13B512045292
YE2CC13B712045231

1FD4E45S68DA23030
1FD4E45SX8DA23029
1FD4E45S18DAL2855
1FD4E45598DA52859
1FD4E45S98DA26536
1FD4E45578DA26552
1FD4E45508DA23038
1FD4E45548DA52865
1FD4E45878DA23036

1FDXE45S47DB43792

1FDXE458770B43818
1FD4E45S38DAZ3034
1FD4E45878DA52861

- 1FD4E45518DA23047

PPBELIBLBL
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-MALING IHSTRUCTIONS: MAIL FIRST THREE PARTS TO THE STATE COMMISSION. RETAIN FOURTH PART FOR YQUR FILE.

" -

_ Form m )
UNIFORM MOTOR CARRIER BODILY INJURY. AND PROPERTY

c>a>om_._>m__._4<ommdm_n5mo_u_zmcm».zom_..
- _ (Execuled in Tripticate) o

Fiod with Washinaton Utillties and Transportation Commisadmier called Commission)

|awme o Cormmission) -
This is to certly, that the ....... ACE_ATETicAn. IRIULANCE. COMPADY. ..o ocomensrsscremsbsisress o
- - ) : (Name <f Comparry) | )
(hersinafter called Company) of ....... 436 Walnut Street, Philadelphias.BA . 13100 .
(Home Office Addrass a1 Cernpary)

 has issued to _.5;@@%..?@%pn.ngn.ﬁobr..H.ﬁm....,,,........, ol ..umo..hmsw;m...rmbn?._mﬁ.nn._NE...;mﬁaﬁ,mﬁw..hw _

(Mama of Motoe Camter) - {Addre=a of Matar Casried) 94534

a pollcy or polickes, of insurance effective from .02 /01./2Q08....... 12:01 AM. siandard timé a1 the address of the insured stated in saig poficy or -
poficies ang continuing untit cancelled as provided herein, which, by altachment of the Uniform Motor Carter Badity Injury and Peoparty Damage -

- Liability Insuranca Endorsement, has or have been amended o provide automabile bodity Injury and property damage liabikiy insurance covering the
obligations imposed upon such moter carrier by the provisions of the molor cartier law- of the Stafe in which the Commission has jurisdiction or
requiatians pramulgated in gecondance therevith. - - : -

thareon.

This certificate and the endorsement described harein may not be cancelled withaul cancaltation of the policy to which R is attached. Such
cancelfation may be effected by the Company or the insured giving thirty {30) days' rictice in wiiting to the State Commission, stch thirty (30) days’
notics to commencs 1o run from Lhe date notice is actually received in Ihe coffice of the Commission. :

Countorsigned at ........1..Beaver. ¥alley.Road,. Hilmington,. DE...19803 ... , -
4 (Streal Ardreas), %. M =) v e . " {Stats) 2 Cade)
31— 3LStoiniimnns Y O o JULYnrneneenrnns 2008 e : . w s
Insurance Company File No. Hmhwomwwwbuﬁt~ o g&ﬁ v
LT Geoley st : . : T Piborizad Compary Repressntative) -
M 1RA%a (Ed 2001 | IEORM INFARMATION SERVICER (e . 1o w0

=

Whenever requested, the Company agrees (o furnish the Commission a dupticate original af said policy of poficies and alf endorsemenis

GG:GT B8BBZ/IE/LB
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Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
MYV PUBLIC TRANSPORTATION, INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of CA and was issued a Certificate Of
Authority in Washington on 5/8/2007.

I FURTHER CERTIFY that as of the date of this certificate, MV PUBLIC
TRANSPORTATION, INC. remains active and has complied with the filing requirements of this

office.

Date: May 9, 2007

UBI: 602-352-876

Giiven under my hand and the Seal of the Stue
of Washingion at Olympix, the State Capiral

A Bl

Sum Reed, Secrctary of State
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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
PO BOX 47250 OLYMPIA, WA 98504-7250

CHARTER AND EXCURSION REGULATORY FEE | "iﬁ

Compauny Name MV'@_@b“CT{gnS FO\F‘l‘a*ioh ; I(\)&

In accordance with RCW 81.70.350 “Regulatory Fees”, the Commission requires Charter and Excursion
companies to file reports of the number of vehicles operated by the company and pay the sum of $25 for
each vehicle operated. There is a minimum fee of $25.

1. Total number ofvéhic]es operated 78
‘ .
2. Total Regulatory Fees owed (enter amount from line 1) 1 27 X2500= 1% Teo ?3 l
- . ’ F 022
There is @ minimum fee of $25.00 ﬂ@d' W ) &4 1200
TYPE OF CREDIT CARD % 99
(check one) '
o VISA . o MASTERCARD o DISCOVER R AMERICAN EXPRESS
| — D
. 7 1
EXPIRATIONL ., AMOUNT 5__900-00
CERTIFICATION

1, the undersigned, under penalty for false statement, certify that the information is true, valid, and correct
and that | am authorized to execute and file this document on behalf of the applicant.

NAME (Printed). \JTEFL Lot ' | -
SIGNATURE:Q%AM‘Q - DATE:_7/3,/2008 ___

e— s

||| 025 222 o’
00 .00
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MV Transportation, Inc.
360 Campus Lane, Suite 201
Fairfield, Catlifornia 94534
707 « 863 « 8980

(facsimile) 707 « 863 » 8944
www.mvtransit.com

Washington

uTC

Utilities and Transportation
Commission

133 S. Evergreen Park Dr. SW
Olympia, WA 98504

Dear Colleen,

Please find the information regarding the passenger charter and excursion carrier services we
provide in the State of Washington. | have attached: application, safety responsibilities,
declaration of applicant, charter and excursion regulatory fee calculation schedule, charter and
excursion regulatory fee, section 1-application information, UBIH, certificate of insurance and
all required information for 28 vehicles.

If you have any questions, please feel free to contact me.

Brenda Doty

Jr. Tax Accountant

MV Transportation, Inc.
Phone# 707 863-8980 ext. 3027
Fax# 707 430-0383

MYV Contract Transportation, Inc. *+ MV Public Transportation, Inc, * MV Student Transportation, Inc.

Ta 39vd

MV Leasing, Inc. *Vallejo Citizens Transit Corporation Local Motion, ITS
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