. 06/1%/2009 10:07 3606573338 RTC Limos #0083 P.0O01 /005

TE-09 - T

1300 $. Evergreen Park Dr. SW

. . " P.Q. Box 47250

S O[)/mpia, WA 98504-7250

UTILITIES AND TRANSPORTATION Phione: 360-§64-1222
COMMISTION ) . Fax: 360-586-1181

' . T Y 360-586-8203

or.

1-800-416-5259

e-mail: Transportiation@utc.wa.gov

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE

CERTIFICATE ‘
Application Fée and Initial Regulatory Fees due at tnne of apphcauon '
$200 PLUS $25 PER VEHICLE
Passenger Charter and Excursion Carrier Services - Fee Regulred
Application fee . $200 00

(Application for vew certificate, to reinstate 3 previously canceled certificate, to tx‘ansfer
an existing cerﬁﬁcate 10 a new owner or business stracture)

Name Change . _ $ 35.00
{Application to change a company < corporitc name, changc 2 trade name,
_add a new trade name, or change the surname of an individual owner or partner)

Regulatory Fee (per vehicle) | Y VPR o) Q
. - TYPE OF PAYMENT WLQ | Valae
o Cash o Check o MOney Order 0o AMEX o MasterCard )X Visa
. . Exp Date -
Credit Card Information (it applicapic) - ' Manth/Year |
Amount $ y Company Name:_RTC  £xpeess T AL

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the foilowmg
information is true and correct, that I am authorized to execute and file this document on beha]f of the
applicant, and that all 1nf0nnat1on on file is current and valid.

pae: G —1§ 09

: Cardholdcr’s signature:

[ 2

(For Commrission Use On$ | C ompany 1D: qu Q’ Docker TE-
111 0268 232 01 Q‘OO %

Date Filed: Safety Inspection:
111 026823202 L mm o

. Reg Fees: ; ' Insurance:
111 0268 232 03 . ‘ QJ\( ) v

111 0268 DOL: &p SOS: C' >
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*

10:07 3606973338 RTC Limos #0083 P.002 /005

SECTION 1 —APPLICANTINFORMAYYON - 1:

R . Name ef Ap})iicent' RTC’ EX@CQﬁS Iré C -

Trade Name(s) (1f Jpphcable} RTC L l (Y\ OS

Mailing Address . - : .~ Physical Address:

Street 2. iigx 228 Strost - SS(QQ NE. L 3ncola)- (Ro(

cy Silverdale cy  Poulshe 4de—92392

sweizie - (. FF 383 saezip (Adz . TEI8I3

Phone Number: 20(, ~ 215~ S5 FaxNumber[g (bC}) 97-333 507 .
4 02 ~123 ~ 09 8, i g\-rc; Lzmas @_émfbai‘safmmt com

. Type of Buginess structure: o . :
O ‘Individval ~ © O Partnership R corporation [1- Other (LP, LLP, LLC) |

List the pame, tlﬂL, and percentage of partner’s share or stock d1str1but1on for major

: stockholders 4 : :
. :  Stock Distributions

© Name ' ' Tltle - or Percentaoe of Shares

éfmc !/L)cou-erabm (R*es;ab_fd'i“ - 50‘/’2
LIZ.Q;L m)o\l,feyﬁbwg UYice - Presidedt S0z

List other certificates Or permits held with the commlsswn

Haz& CC(a O).QO

et T
SECTION 2 - EQUIPMENT
(Atrach additional sheetv if necessar,y
S Year AndMake OF | .~ | c
Licensc Number | = Vehicle . Vehicle ID Number | Seating Capacity °
' R -t (1L . :

RIC T | Ulamal Filacresumosriig)  2F

RTC LTme Q?i&i’?&ﬁ . Ssaeﬂasuwiilzwzlj /e
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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 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). Ifyou oper ate 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 requnements You must
maintain driver qualification files for each driver.

* DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Rccruiauons Part 395). Each
of your drivers must maintain hours of service logs. You must maintain true and accurate
hours of service records for each driver.

= CONTROLLED SUBSTANCE AND ALCOHOL USE 'AND TESTING (Title 49, Code
of Federal Regulations Part 382 and Part 40). If you operate commercial motor vehicles, your
drivers must be in a Controlled Substance and Alcokol Use and T esting program. You must
have a alcohol and controlled substances testing program.

= INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations

~ Part 396). You must systematically inspect, repair and maintain all motor vehicles.
* SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Reoulatlons Part 390)
© You must follow safety regulations. =
= DRIVING COMMERCIAL MOTOR VEHICLES (Tltle 49, Code of Federal Regulations
Part 392). You must follow regulations for driving comimercial motor vehicles.

e PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Titlé 49, Code

of Federal Regulatlons Part 393). You must maintain parts and accessories in safe condition.

Néme ‘EC\\C, M,W\av{t, Position: ,P{‘CS\ 0o _%..

O‘PERATIONAL RESPONSIBILITIES

List the person and posnlon responsible for understandmo and-complying with the requirements -
of each category shown below.

ANNUAL REPORTS AND REGULATORY FEES. You must file an emnual safcty report and
pay reguiatory tecs by December 31 of each year.

Name: L[ el u,@-f—éﬁ}bunﬁ Posmon Vice (\}i\&é idon

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, Department of

Revenue and Internal Revenue Servwe and Employment ?ecunty

: Name: Lo LO el ten b;,q:j ' Position: ?@6 <ident

Revised 2009 ‘ : o ' ' . ' Page 4 0f6



06/19/2Q09 10:08 36069373338 'RTC Limos #0083 P.004 /0105

t, ' W~

, SECTION 4 - DECLARA TION OFAPPLICANT '

Tunderstand that filing this apphcanon does not in ltsclf constitute authorzty to operate as a
passenger charter and excursion carrier.

As the applicant for a passenger charter and excursion certificate, | understand the
responsibilities of a charter and excursion carrier, and T am in compliance with alf {ocal, state,
and fedeml regulations governing business in the State of Washington. :

i ce;tify 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 auttiorized to execute and file this document.

Printed name of applicant E NC «(Aw)a_i;m :h wig

. ) Z oy r J
anature of apphcant Vé&{,e/ A) - :

. Date - 13 57 ‘ A | Couﬁty,gc ' K‘.\“'\Sa'.@ | bdﬁ .

‘Revised 2009 S ) - . Page 5 of 6



0@/19/2009 10:08 3606973338 RTC Limos #0083 P.0D0OS /005

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
' - P.O. BOX 47250 Olympia, WA 98504-7250'

CHARTER AND EXCURSION REGULATORY FEE CALCULATlON SCHEDULE
Company Name RVC Exvrees ToRc. |

In accordance with RCW 81.70.350 “Regulatory Fees”, the Commission requires Charter and
Excursion companies to file reports of the number of vetiicles 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 B ' - N
2. Total Regulatory Fees owed (enter amount from : OL/ x 2500 =1 $ 50‘3
[me 1) : i '

- There is a minimum fee of $25.00.

v'(For Commission Use Only) . B ' '
001-111-02- 68—232 0 Docket TE- o o Permit No:
;o{m A

| Reception E\ané

Revised 2009 - . _ . . ' ’ Page 6 0f 6




#0084 P.0OOL1 /001

06/19/2009 13:06 3606973338 ' RTC Lim.os .
ACORD. CERTIFICATE OF LIABILITY INSURANCE 0671072060 |

PRODUCIR  (360) 736-35292°
Robert W, Baker Insurance
Henry Meister

1631 Ham Hill Rd.

{2}

WA 9853%1-5237 .

THIS CERTFICATE IS 1SSUED AS A MATIER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE |.
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTERND OR

ALTER THE COVERAGE AXFORDED. BY THE PQUC‘ES BELOw\. R §

i

| INSURERS AFFORDING COVERAGE | NAIC 8

Centralix !
HsuRES { ssurer a-Coxnhus

RTC Bxpress, Ine.

ker Casualty Comp.| 20044 *&

. )

INSURER S

2.0. Box 3228 , +INSURER C: ki
386C NE Lincoln R4, 98375-8509 WSURERD.
Silverdale WA 398383-222% NSURBR & i
COVERAGES ‘ '
TRE POLICIES OF INSURANCE LISTED SELOW HAVE SEEN [SSUBD TO THE INSURED NAMED ABOVE FOR THE SOLIaY FERIOR INDICATED. NOTWITHSTANDING ANY |

REQUIRENENT, TERM OR CONDITION OF ANY CONTRAS
THE INSURANCE AFFORDED BY THE ZOLICIES BESCRIBED HEREIN IS
AGGREGATE LTS SHOWN MAY RAVE SEEN REDLICED 8Y PAID.CLAIMS,

7 OR OTHER DOCUNENT WITH'RESPECT YO WHICH THIS CERTIFICATE MAY

BEISSUED OR MAY. PERTAIN,

SUBJECY TO ALL THE TERMS. EXCLUSIONS AND CONDIIONS OF SGCL POLICIRS.

. BOLICY EEFEC TV EIFOLIGY EXPRATION :
?Tsé S?cxcs% TYPE OF INSURANGE DOLICY NUMRER - DATE {BMVDONYYL | DATE {BvAhndY) LESTS. -
Kl i oengmar tamry WBACU243S 04/235/ 2'009§ 04/25/2019 | gac occumrewcs iy .890,000]
= ; TDAMATE 7D R T ; it
- LR L OOWMERGIAL GENSRALLASILIY | I L&?gﬂ%s&s’?a%%%4 s 320,000
{ L leiamswoe | X locourd A BV { B 2XP ey crvoarsorts 1% 5., 0G0
: : ; GLAAS MADE | { SOCUR! ) : i 4 ‘ . LMD SXP Py onpersory it : ek S
: L : : o i 1 PSRSONAL S ADV INIURY i 2,906,000
P ' A A | CENERAL AGGRECATE - is 2,890,000
'L AGGRZGATE LMIT ROPUES PER ; . | Propugrs-Cowmoricads Z,008¢, 008
f ‘eoucyi  Giey b bioe A4 A, ' .
B | auTomomiEuAsRAY . WRAS0243S §04/25/ 2009% 04/25/2C18 | compmen swops o & 000 500
Loi fawvauro : ’ ; . 1 (5 acocent; e T
; N, . o i o % ~
; fw-u..g AL OWNGR ATOS / / ‘ ; / z SOVEY INJURY i ;(“ )l)i X )
i X sorEbuspAuTos : | [Perizazson; i L
; i FREDALTOS s/ A | BODILY INJURY i
E L f nonOowNED AUTOS ; ! g Foracodny i
H H § : J 1 $ :
P : r7 A . | PROPERTY DAMAGE ; .
¢ ; i i f § iPeracmuny 3 3
Cy A ] ! e
; { GARAGE LABHITY ] LAUTO ONLY « B4 ACCIOENT |8
ol H i R .7 . L .
[ L e A (7 | OTHER FHan exacels
, : [ 1 . gAUTD ONLY;, AGa s
i Xe 2 LA v i VAR 7 : : :
g [ EXCESSUNBRE LA Lasn 1Ty { / £ 7 { cagr codusmEnes s
¢ oo Pl ; ’
P 4 OSCER -  :Ctanswane | AGBAtGATE 8
g { . : %
« ! SEDUCTELE £ A is. .
; {__lRETENTON 8 ‘ g
T : - L
; WORKERS COUPENSATION AND e /7 A A iy
| EMPLOYERS" LIABILIY ; . ITORVIMATS! PER L
| ANY PROPRIETORPARYNEVEXECYTHVE | { E& SASH ACCIDENT: is
| OFFICERAIEMEER EXCLUORNY ;‘ I/ 7 PRI ACOINENS, T
! @yor, cosonne vomor § / L/ {53 DISSASE . A EMPLOYEEI S
- % -iir-_cw- PEQVISIONS teigw ; : L1 DISTASE - POLILY LMRT {5
] TRER i VAR s/ :
P A ] b /7
g SORENIZUESRI24436 - | . AT A N N i
JESCRIPTION OF OPERATIONSI OCATIONSVENICLES/EXCLUNONS AGDED 57 ENDORSEMENTISPECIAL PROVISIONS

i perfatns to the zbove captioned cliants owne
‘ollowing vehicles aze insuzed wnder this poly
FIN: '563’&%23?56521-24436, ’

cship and use of commerdial vehidles ..
2208 Chevrolet Lime Bus, VIN-

Sleasze be a‘évisecji trhat the,
1GECSULO08F41085 & 2005 Ermmer B2,

CANCELLATION

(ERTIFICATE HOLDER : . . . .
1360) 664~1150 {380} BEs~-118%L . SHOULD ANY OF THE ASOVE' DESCRIEED POLICES BE OANCELLED SRFORE me .'
tave of Washington . : EXPIRATION. TE. TREREOR, THE ISSUNG WSURER WHL ENDEAVAR TO la.;.mx. 4
. . 20 ocarfwRimien SOTICE TO THE CERTIFICATE HOLDER NAMES S0 THE LEFT, 8T
Ctilities & Transportation Comissign, FAILURE TQ O SO SHALL IMPOSE NO QB ,T!ON Qa‘,u}{é&;_ﬁo?.;gw x:&g UPON me 3
. PO Box 47250 , 7 "
Olympia. WA 985047250 J e
SORD 25 (20601/08) . —— u\é ; © ATORD CORPORATION 1988
-~ INSO25 @wiomas . ELECTRONK LASER FORYS, €. <300y , © L Pagetdiz




