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| o | —TS-0N835_.CT

UTILITIES AND TRANSPORTATION
COMMISSION

1308 S. Evergreen Park Drive SW
P.O. Box 47250

Olympia, WA 98504-7250
Phone: 360-664-1222

Fax: 360-586-1181

TTY: 360-586-8203

R e
. <7

COMMERCIAL FERRY APPLICATION  « rai ransporator ool 65259

: Apph’ca?ion is made in accordance with RCW 81.84 for a Certificate of Public Convenience and
Necessity to operate vesseéls in furnishing Passenger Ferry Service.

$200.00 APPLICATION FEE MUST ACCOMPANY THIS APPLICATION
7@ PLEASE CALL 300 bb(-F2BL Fowr. CRCOIT CAR D -
—_ Gomplete this application in its entirély, adding additonal Sheets 1If necessary.

| FOR OFEICIAL USE ONLY | L
RECEPTION NO. __;?019581 MAP DATE REC'D \“/351 OC{
' - INSURANCE : A
AMOUNT § 20D . 0D | sarere mes CERT, ID NO. 6/) “
TARIFF . i
(111-0268-0216-02) TIME SCHEDULE DOCKET NO.
SHIPPER SUPPORT
INDICATE‘ TYPE OF APPLICATION: : INDICATE TYPE OF SERVICE APPLYING
(Only one type per application) FOR: :
¥ | Original Certificate A _ - L ~
[] | Extension of Authority ] | Certificated commercial ferry — ncluding lacreh
N sepdca.
[ 7] Transfer all Authority [] | Launch Service anly
' [] | Transfer a Portion of Authority
[ ]| Temporary Certificate
[ 1! Acquisition of Control

|

1. Name of Applicant_ T SLAND EYPRESs CH ArJees, TNC @&)
(must be individual, partners of a partnership or co@on)

2. Trade Name, if applicable_LSLAND & PRESS C AL TERL
3. Physical Address__ 2O 1| SKEMLINE wAY ANAcorTes LUA 9922

4. Mailing Address_ 4 00S ROBIN (T _AMNA CORTES wA 982210
Telephone Number 8€0) 299 28 7S Fax Number 3k0) 299 - 8272

UBI # @o?,lTﬁZﬁ‘h@/) | Email IVPD @5\ ARG EYpress cumTas,

Commercial Ferry Application - 2008 Page 7
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Island
Express
Charters, Inc.

November 20, 2009

Washington Utilities and Transportation Commission
Ms. Penny Ingram ‘

P.O. Box 47250

Olympia, WA 98604-7250

RE: Island Express Charters, Inc. - Commercial Ferry Application

Dear Ms. ingram,

| received a letter on November 16, 2009 from UTC stating that a previous finding
classifying Island Express Charters, Inc. as a “Charter Service” was no longer the case.
As a result of this decision, | had until noon on November 20, 2009 to prepare and
submit an application to operate as a "Commercial Ferry.”

I believe | was denied the proper due process in this matter and still contend that we
operate as a "Charter Service.”

| am submitting a "“Commercial Ferry Application” that is not complete. | was not given
adequate time to acquire all the information necessary to complete the application. The
service that we provide is unique and 1 will need more time to gather the information
necessary to fully complete the application and to insure that all of our customers will be
taken care of.

I have submitted our current Passenger Rate & Rules as posted on our web site. This
is not a complete list of tariffs or islands we serve. | reserve the right to add islands and
tariffs on this original application. '

In submitting this application | am not agreeing with the decision to reclassify Isiand
Express Charters, inc. as a “Commercial Ferry.” | contend that we operate as a
“Charter Service" as was stated in an e-mail received August 17, 2008 from Ms. Betty
Young, UTC Compliance Specialist.

Sincerely,

Reynaldo Rubalcava
President / Owner

JU05 Robin Court. Anacortes, WA 98221 Phone. 360.299.2875 Fax: 360.299.2985
rev@islandexpresscharters.com
wwwislandexpresscharters.com
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- List names and addresses of all persons having an interest in the business. If a
CORPORATION, gives names and addresses of two principal officers, noting their titles, and
indicate in which state incorporated. If a PARTNERSHIP, attach a certified copy of the
partnership agreement, which sets forth the responsibility of the interested individuals,

TSLANDO EXPLESS CH»«‘M/T/J/LSI_‘D\/(/;

P.g2/83

ReUNALNY R uURALCAVA

PrCS DeNT

LAREA) Rubal CAVA s Pees  SEc. T Su el

List the territory in which you wish to operate: /%—;‘/L US . C.&G cr0prsSem ENTS,

LAKES BANS AMD S50UNMDS. PulecT” SOUNMI_AND THE
COMNMECTING AND T IBUTAR Y ATERS T 7O AT & F

7145 _BOUNDRRY LINE ASOFIAED 140 Do CER 3 j8HS

POTH OF ouR LESSELS HAVE THESE nn NDORSEMGATS .

Attach a map which shows in detail the proposed routes, clearly showing beginning,
ending,and intermediate points to be served. Also show the routes of other carriers giving
similar service into the same or neighboring territory (if known to applicant).

Will an attorney be representing you at the hearing? E Yes

If yes, give specific attorney’s name

Telephone Number ()

1 No
VEOT YET gngwa

Address

~Attach a copy of the tariff you propose using. The tariff must contain proposed fares and rates
to be assessed for service and the rules and regulations governing same. The tariff must
comply with WAC 480-51-080 and the rules in the Commission’s Tariff Circular No. 6 (WAC

480-149).

Attach a copy of the time schedule you propose using. The schedule must show routes, trips,
times, points served, distances and available facilities. The time schedule must comply with
WAC 480-51-090 of the Commission’s Laws and Rules Relating to Commercial Ferry Service.

10. List vessels which are owned (unless otherwise stated) and will be used in the proposed service

e _____}

(Attach additional sheet if needed)

Passenger Owned,

Freight or Passenger Freight | Leased,

Name Ferry Type Power Capacity Capacity | other? -
TSLAND CYPRESS |PASYWbt | MoTOoR | Y2 I, SD0 ivs| OLunED
TALAN D X PRESS T |PASSEN (£ | MDTOR. 29 Loeo tbs | LEASED

Commercial Ferry Application - 2008

Page 8
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11, List the docks which will be used in the proposed service. (List all facilities giving names,
location, description, value if owned, and any other information of value showing the proposed

ice)
service /l//rfr

12. Complete the following financial statement:

FINANCIAL STATEMENT

Cashon hand and in bank  § Mol proubu T)ME Notes payable $
Notes receivable W lLdTHE 7115 Accounts payable

Accounts receivable L) 2 A T2 o) Other liabilities:

Stocks in other '

companies —

Vessels (listed above) B
Bonds —

Docks (listed above) — T

Machinery, tools, etc. 35D . 000 . 90

Real estate (listed below) A

Other assets (listed below)

Total $ Total 3

a. List all Real Estate as to location and value (List here only such property as cannot
be listed under item 10) - :

Mo E |

$

$

$

b. List total "Other Assets" mentioned above:

AIONE $

: _ 3

$

13.  List conditions that exist which would justify the granting of a Certificate of Public Convenience
and Necessity: 4

Commercial Ferry Application - 2008 Page 9
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Y.

14.  List names and addresses of all persons, firms, or corporations now furnishing similar service
between any of the points or along any portion of the route proposed to be served:

AnALeTe CoARTeR Ssiuvice

v 15. State apphcant's prior experience, if any, in providing commercial ferry service:
WE HAVE BEE~ OPRATING 1IN THE ARCAH AS A CH/}/LTg)’L.
sereice For b yeans

16. _ All applicants must attach separate sheets containing the following information:
/UD/ ErouH TIME TO ALL OF THESE j7ers K
Pro forma financial statement of operations (projections of incomes and expenses for first
year operations).
Ridership and revenue forecasts.
The cost of service for the proposed operation,
An estimate of the cost of the assets to be used in providing service.
Certificate from United States Coast Guard on inspection.
Evidence of proper insurance as required by WAC 480-51-070.

~eaogw

17. If certificate is granted, carriér will begin operations within fDﬁ_P_ days of that grant.

'18. If this is a transfer application, you If this is an application for a temporary

must:  certificate you must:

» Complete attachment A, ' >  Attach proof of insurance

3 |If this application is for transfer of a $»  Aftach statements from potential
portion of certificated authority, attach customers showing immediate and urgent
document clearly showing autharity to need for service.
be transferred and a document clearly »  Attach proof that all. vessels to be operated
showing the authority to be retained. under the temporary are inspected and

found to be safe and seaworthy.

If this is an acquisition of control of the

stock, you must: :

>  Attach copy of the corporate minutes
authorizing such transfer.

M
Commercial Ferry Application - 2008 Page 10
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The applicant certifies he/she is familiar with the provisions of Chapter 81. 84 RCW and Chapter 480-
51 WAC, Laws and Rules of the Washington Utilities and Transportation Commission, governing the
operation of vessels and ferries upon the waters of the state of Washington. Applicant further
certifies that vessels operated under Certificates of Public Convenience and Necessity are in no way
released from the necessity of observing all Federal and State laws providing for the registration of
vessels, the observance of navigation and maritime rules and regulations, and other matters subject
to Federal or State enactments. -

Applicant affirms that its operations shall be at all times within the provisions of such acts, and
requests the Washington Utilities and Transportation Commission to make its order granting a
Certificate of Public Convenience and Necessity as provided in Chapter 81.84 RCW and Chapter
480-51 WAC.

The applicant swears or affirms that he/she has read the foregoing application and knows the

contents, that the same s true of his/her own knowledge, except as to matters which are therein
stated on information or belief, and as to those matters he/she believes them to be true.

'//7% -

Signature of Applicant

/(G 0T

Date

e
Page 11
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Issue Date:

| Revised Title Page
Tariff No. ____
Cancels
Tariff No.
o of
Name of Company: LSt AND  [Y PSS C-HA/&TE% T

Certificate of Convenience and Necessity Number:

Operating‘under the Trade Name of;

NAMING FARES AND RATES FOR
COMMERCIAL FERRY SERVICE

IN THE FOLLOWING DESCRIBED TERRITORY:

Issued by: ‘/25'*//\//4'1/00 RuBALcAVA

Name/Title of Issuing Agent: Pﬂfs [ PDEAT

Mailing Address._ 4 05~ Rplin C T

Telephone Number: _Z 0 799 2#>5%

E-mail Address: -R& @ (SLANY X PSS CHRATERE . CO r~

FaxNumber: _ 3D 299 8132

Effective Date:

Page Effective Date;

Docket No.: Commission Order No.:
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~r

Charters, Inc.

New for 2009: $4.00 off when purchasing roundtrip
transportation in advance

Destination P;:jsi';‘g?;::;fal;e)r
Blakely
1 Center
Cypress
Guemes $38
Obstruction/Qbstruction Pass
Sinclair
Vendovi _
Barnes $74
Clark i $74
Deer Harbor $71%*
Doe Bay Resort , $41
fast Sound $75
Eliza $42
Fisherman's Bay $66
Friday Harbor $57%
Hunter Bay $38
Jones Island $74
North Orcas $81
Olga ' $38
Qrcas Landing $49
Roche Harbor $95
Rosarlo Resort $49
Stuart Island $88
Sucla Island $82
Waldron $85
* Indicates passenger landing fees included

Click Here to View Anacortes Departure Location & Map

* Advanced reservations are required.

* The Island Express charters at $425.00 per hour,
max. capacity of 36 persons, hourly minimums
apply. _

* The Island Express II charters at $325.00 per
hour, max. capacity of 22 persons, hourly
minimums apply.

* Children 12 under are discounted $5 off the
appropriate fare when traveling with an adult.

http://www.islandexpresscharters.com/fares.htmi

11/19/2009
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Children under 2 ride free when traveling with a
paying adult,

* Leashed pats are welcome and free.

* Fares are to be paid prior to sailing. Cash, Visa,
MasterCard and checks are accepted, :

* Bicycles are $6.00 and kayaks $15.00 to transpart,

* Reservations made less than 8 hours prior to traveling
wlill be charged an additional 25% surcharge on the
applicable fare.

* Trips commencing after dark and before sunrise are
subject to be charged the charter rate of the vesse|,

* A 50% down payment will be taken at the time of
booking. 25% of the down payment will be non-
refundable if a cancellation Is made less than 48 hrs
before salling,

¢ Cargo (furniture, building material, ATV's, and
appliances) will be charged at 20 cubic feet = 1
applicable passenger fare for its destination.
Minimums apply.

* Returned checks (NSF) will be charged $30.

* Please allow 30 minutes to unload/load and park.

Please verify applicable fare when making a
reservation. Fares are subject to change without
notice.

36623934660

P.039/23

DT e VA e

info@islandexpresscharters.com
Phone 1-360-299-28735 or toll-free 1-877-473-9777.

Capyright 2003-2008 Island Express Charters, All rights reserved. Web site by Water, Works Degign

http://www.islandexpresscharters.com/fares.html

11/19/2009
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Time Schedule No.
Cancels
Time Schedule No,
Of
Name of Company:__LS{ Ar/ D) EXPLRLSS CH@(LT&YLS :DUC .

Certificate of Convenience and Necessity Number:

Operating under the Trade Name of -

Providing Commercial Ferry Service
In The Following Described Territory:

With Terminals At (name terminal/dock locations):

lssued by: _EEYMALDO Py RALCALA

Name/Title of Issuing Agent; PR--@SI DET

Mailing Address; {00 S~ Robia) CT.

Telephone Number: (3(@0) 299 29%FS

PEY @ 15 440 zxPReSS .
E-mail Addg{ss: CHAVETLEIS . o . FAX 3O 299 pt3Il

Issue Date: ' ' Effective Date:

" For Comniission Use.-Oril

Page Effective Date: Docket No.: Commission Order No.:
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Time Schedule No. Revised Page No.

} Company Name:.  Z<( AnD X Dfr’.PSj C-tr‘/@/{f&%g TN -

Time Schedule :
_\\\é (L\/ﬁTIDA) RASIS CDA/L‘(

Name of Dock or
Intermediate X . ;
Point Arrival Time Departure Time = | Miles

Notes: WE ikt OPC,VU\'TC' B[TWL’LUANA Col-T7&s AN O

%fu, THE [SLANMDS OF T HE S/aw TIUAaMS onN B

T V D= ﬂr
ﬂLS@% Lo 1on BASIS oD it POV
7 v THE DAYS TO COME

CompLeie LUST

‘Issue Date Effective Date i

Issued By (Name and title):

Comniission.

Page Efiective Date: Docket No.: - Commission Order No.:
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Time Schedule No, Revised Page No

Company Name: TS) A a0 C}(/D/ZgSS CHA. /b/gﬂ,fj TAJC
Time Schedule

1

o , |
PESENVATION BRASIS ONLY

Notes:

Issue Date Efféctive Date- -

Issued By (Name and title):

| —E

Page Effective Date: Docket No.; Commission Order No.:
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STATEMENT OF SUPPORT

- APPLICANT STATEMENT — -~ ..

’ (T be complsted by:fhie indiVidual raguesting operating aithority | !

Applicant Name; | Application Docket No. |

TSLAND CLPLRESS CrHOUTops L] |

THE APPLICATION ~ What authority are you applying for? Include any amendments,
COvInaER CAc &W/V

SUPPORT STATEMENT .

; (Fo.be completed-by.the ndividual or-ht'jéin‘e.sé"/.énganﬁz_gtio'h.:su.p;dpri.‘g;gg theirdguest for opertingautharity)-

,rﬂ:e Transportation Need: Briefly descirbe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating autharity is

t
Pogranted: e could ok GC.CelSS AJv omr’ﬂv‘ﬁ, iAot The :
§ arter sService garovfided by drgljgnd 85 LJe S
' have a _docle gnd 'beacl gecelss s dictared b +Hdes gGa
COrrerts, ' 4 _ i
Are your transportation needs being met now? Yes_> No____ If not, explain problems you have
experienced: .

If the request is denied, would it have any affect on you or your business/organization: Yos X |
No. _ ifyes please explain__I"s [and Express AFs bow-loading
' s XKL al oy

l g our S

e oz W
e VERIFICATION o
E Nafne and Title: an K"' usc
 Business/Organization: Lot ¢ bc_ cetvv Tslan )

! Street/Mailing Address: C,.+L. /%P, f‘c(S s I1S19.3r4 AV_L_, ol

. City, State, Zip Code S-'C/Q‘H‘{c AR 9?[0 |

Telephone Number, 206 5 71 Ly sy Fax Number;_206 467- K887
(T will be ook of the covnby from Nov 26 —Nov 27, 2005

T unelarstand that this information is being given as the hasis for a grant of oparating authority by the W@slu:ngtqn Utilitities
& Transportation Commissiaon, and agency of the state of Washington_ ! certify or declare under penally of perjury under
the lews of the state of Washington that the Information contained in this statement is true and correct.

MM e gon ({WJS&' M /2 VeV O

PRIVT NAME . SIANAMURE "~ " DATE |

Cammercial Ferry Application - 2008
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o ‘

' STATEMENT OF SUPPORT

"v.

Apphcant Name B T Applxcaﬂdn Docket No.
TLanv) CxXPRessS CHAMTERS ;,D\J(, -

THE APPLICATION — What authority are you applying for? Include any amendments.
COmM gmecridc FG?/IZv

(To be camg eted by‘. et

The Transportation Need: Bneﬂy descxrbe the transportation serwce that you need and that the
application could | provide to you or your business/organization if this request for operahng au&horrty is
Qra”ted 'H--‘\'ﬁﬁk oF scrvice, e neeld 1§ o desmdand g8 our aeeds oF Isla~w
L“\‘-" \h.‘.. qr‘\SC-‘) t‘o Sl "‘A; nJ o & meed Jur u°¢t‘$5 wre M‘L}'l‘ by & . a-‘\ilud +he pllx 4.-‘3 /7(‘1
af= 54.[\0_(1 (n\lz\ qué_ cha~Tcr service et —75“!-'& EypdwesS o5 :
cucrently peon é«v:\
Are your transportation needs bemg met now? Yes_~~ No If not, explain problems you have
expenenced at *“N\s Do N'\' T O et s Ly vl (_ypr'cs £ s k«cc.‘L: v\Jﬂ‘
our Yegaos pow‘k-m‘h . reedd-

If the request is denied, would it have any affect on you or your business/osganization. Yes +»—
No. Ifyes please explain:__w ihoA 4o s eruict iy (“.bm.}\; ans L qucsh’
wa»\\ w‘\" b CLL\.IL o uge Qv hoe o cyp-ess fs(aw
‘H\\s s a Mu.:k .)\)&Lc&\:c\, sc_/‘wLL ”H\A‘)‘ (4 de;()an_é o [Fur
+rau$par\‘\-k+1m “t"r) e é Fane, Mo Ts Lq -4, . - I
' ' VERIFiCATION L D RS S 0 I

Name and Title:  Thnn 4. RobectS
BuSiness/Organization: e a & Cowa E,s\-nlru;} Co@vees LS lq -4
Street/Mailing Address: .0, 3oy 85/

City, State, Zip Code_guoa ce ~Yes WA 9821

Telephone Number: 360 -770 - H88 3J_ Fax Number:

! understand that this information is being given as the basis for a grant of operating authority by the Washingtq‘n Utilitities
& Transportation Commission, and agency of the state of Washington. | certify or declare under penaity of perjury under
the laws of the state of Washington that the inforrnation contained in this staterment is true and ¢orrect.

Tiwna H. Ta;‘()cr\*‘s (7__ N/{W—l /1/i4 )89
PRINT NAME / SIGNATURE DATE

Commercial Ferry Application - 2008 Page 13
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<

Global Insurance Specialists, LLC

dba GIS Insurance Services in Callfornia

CERTIFICATE OF INSURANCE I
Te: Island Express Charters, Inc. | Email: | rey@islandexpresscharters.com
Mr. Rey Rubalcava Fax. (360) 299-8272

Assured: Island Express Charters, Inc.

4005 Robin CT

Anacortes, WA 88221
Vessel: “Island Express {I” — 2004 35' Aluminum Vessel
Period; April 15, 2009 12:01 am, Pacific Standard Time to

April 15, 2010 12:01 am, Pacific Standard Time -
Coverage: 1) Hull & Machinery

Sum Insured /
Limit of Liability :

Security!

Policy No.:

2) Protection & Indemnity
3) Mortgagee’s Interest
4) Poflution

1) $ 350,000
2) $1,000,000
3) $ 181,112 (in favor of Horizon Bank)
4) $1,000,000

1-3) National Casualty Company thru International Specialty, Inc.
4) 100% Underwriters at Lloyd's thru Salvus Bain Mgmt. (USA)

1-3)  OMO 000 9497
4) OP08 7331

This is 1o cerlify thit policies of insurance listed above have been insued to the insurad named heraen for the pariod ndicated.
Notwithatanding any termg, conditiang or requimiments of any contract of ofher dorument with respects to which this cartificate
pertains, the insurance affarded by the policies dezcribad aboye is subjact fa all tenmg, conditions and exclusinng of such policies.

Dated at Seattle, WA
Thig 19" Day of November 2009

By: %; 2 ? . ZZ()IE' Pgm
obal Ingurance Syecialists, LLC

206.381.8700 office 123 Queen Anne Ave N Suite 101, Seattle Washington 98109 106.381.8707 fax

P.15/23
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2

Global Insurance Specialists, LLC

dba GIS Insurance Services in Callfornia

CERTIFICATE OF INSURANCE

Attn: Mr. Patrick Goode
Email:_| patrick.goode@horizonbank.com

To: Horizon Bank cc: | Mr. Rey Rubalcava :
2211 Rimland Drive, Suite 230 Island Express Charters, Inc.
Bellingham, WA 98226 rey@islandexpresscharters.com

Assured;

Vessel:

Period:

Coverage:

Limit of Liability :

Security:

Policy No.:

Island Express Charters, Inc.
4005 Robin CT
Anacories, WA 98221

“Island Express” ~ 2003 40’ Aluminum Vessel

April 15, 2009 12:01 am, Pacific Standard Time to
April 15, 2010 12:01 am, Pacific Standard Time

1)  Hull & Machinery
2) - Protection & Indemnity
3) Mortgagee's Interest

1) $ 345,000
2) $1,000,000
3) $ 181,112
National Casualty Company through International Specialty, Inc.

OMO 000 9497

This is to cerlify that policies of Insurance listed above have been Issuad 1o the insured named hareon for the pariod indicated,
Notwithstanding any terms, condltlons or requirements of any contract or other document with respects to which this ceriificate
partains, the insurance afforded by the policies describad above is subject to all terms, condltlons and exclusions of such policias,

Dated at Seattle, WA
This 27" Day of April 2009

By: ()fq \Z%Wo”\

Global Insurance Spécialists, LLC

206.381,8700 office 123 Queen Anne Ave N Suite 101, Seattle Washington 98109 z06.381.8707 fax
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DEPT. OF HOMELAND SECURITY, U.9. COABT QUARD, CG-2840 (REV. 8-04)

e

it beh |
ST VTR s ! ATy &
v:

R ERE
.......

Yl

SERIAL NUMBER

1521324

This is to certify that
#++ REYNALDO RUBALCAVA ***

having been duly examined and found competent by the undersigned is licensed to serve
for the term of five years from the below issue date as:

MASTER OF STEAM OR MOTOR VESSELS OF NOT MORE THAN 1600 GROSS REGISTERED TONS
(DOMESTIC TONNAGE), 3000 GROSS TONS (ITC TONNAGE) UPON NEAR COASTAL WATERS. MATE OF
UNINSPECTED FISHING INDUSTRY VESSELS OF NOT MORE THAN 2000 GROSS REGISTERED TONS
(DOMESTIC TONNAGE) UPON NEAR COASTAL WATERS.- "SEE REVERSE"

Given under my hand this  6th  day of November 2008

BPE==S

[SSUE PORT: MARTINSBURG, WV D. C. STALFORT, CAPT, USCG
__EXPIRATION DATE: NOVEMBER 6, 2013 COMMANDING CFFICER, NATIONAL MARITIME CENTER

[T

HATTPYPeee [T

[T Y TP I
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RADAR OBSERVER (UNLIMITED).

\
VCSES

D. C. STALFORT, CAPT, USCG

COMMANDING OFFICER, NATIONAL MARITIME CENTER

P
SIGNATURE OF LICENSEE: \\\m\_ . Nn \\ Wﬂ\{}
MARINER #: 2034934 /
DATE OF BIRTH: AUGUST 10, 1967
PLACE OF BIRTH: EL PASO, TX |
PRESENT ADDRESS: 4005 ROBIN COURT, ANACORTES, WA 98221
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’ Certification Date: 13 Dsc 2066
United States of America Expiration Date: 13 Dec 2011
Department of Homeland Security IMO Number:
United States Coast Guard
Certificate of Inspection
Vassal Name Qfficial Number Call Sign Sarvica
ISLAND EXPRESS Il 1155840 WDB9429 Passenger (Inspected)
{}-Haifng Port Hull Material Horaepowsr Propuielon
F:NACORTES Aluminum 630 Diessl Qutdrive
WA
blsua- Bullt Osfivery Date  Dato Keal Lol Gross Tons Net Tana DWT Langth
LA CONNER, WA 03Sap2004 06Apr2004 :=<-14 ?-11 se.s
IUNITED STATES
bvmur Oparator
VENDOViI BOAT CO LI.C ISLAND EXPRESS CHARTERS INC
4502 - 14TH AVENUE NW 4005 ROBIN COURT
SEATTLE, WA 98107 ANACORTES, WA 98221
UNITED STATES UNITED STATES

0 2nd Mate/QICNW
0 3rd Mata/OICNW

0 Lic. Mate/OICNW
0 1st Class Pilot’

—
This vessel must be manned with the following

{0 certified lifeboatmen, 0 certified tankermen, 0 HSC type rating, and 6 GMDSS Operators,
1 Master 0 Master & 1st Class pilat 0 Radio Officer(s) 0 Chief Engineer 0 QMED/Rafing
0 Chlef tMate 0 Mate & 1st Ciass Pilot 0 Atla Sgarmen/ROANW C 1st Asst. Engr/2nd Engr. 0 Otars

licensed and unlicensed personnel. Included in which there must be

0 Ordinary Seamen
1 Deckhands

0 2nd Asst Engr/3rd Engs.
0 3rd Asst. Engr.
0 Ue Engr.

in addition, this vessel may carry 28 passengers, 0
ersons allowed: 30

IRoute Permitted and Conditions of Operation:

-—-—Lakes, Bays, and Sounds--~-

DEFINED IN 46 CFR 7.145.

IF THE VESSEL 1S AWAY FROM THE DOCK,
CREW S$HALL BRE PROVIDED.

UNDER THE FROVISIONS OF 46CE‘R176.114,A

PASSENGER VESSEL ON THE ABOVE ROUTE,
| ONE LICENSED MASTER. THIS VESSEL MAY

PUGET SOQUND AND THE CONNECTING AND TRIBUTARY WATERS THERETO EAST OF THE BOUNDARY LINE AS

VESSEL FOR ANY PERIOD EXCEEDING 12 HOURS IN ANY 24 HOUR PERIOD, AN ALTERNATE MASTER AND

~*SEE NEXT PAGE FOR ADDITIONAL CERTIFICATE INFORMATION™"

other persons in crew, 0 persons in addition to crew, and no others. Total

OR PASSENGERS ARE ON BOARD OR HAVE ACCESS TO THE

THIS VESSEL MAY BE OPERATED AS AN UNINSPECTED
CARRYING NOT MORE THAN SIX PASSENGERS WITH A CREW OF
BE OPERATED AS A RECREATIONAL VESSEL WITHOUT A

inspection, SECTOR SEATTLE certified the vessel, in
the rules and regulations prescribed thereunder.
Annual/Periodic/Quanterly Reinspections

With this Inspection for Certification having been completed at Seattle, UNITED STATES, the Officer in Charge, Marine

all respects, is in conformity with the applicable vessel inspection laws and

This Amended certificate issued by:

Date Zone APIQ Signature R \
——— — Y N J..D. DWYER, By direction of the
ljager -Selskh |- A |- Bl [efapke Lijy T Offcer > Gy, Varr bopecdon
5 - - - SECTOR SEATTLE
-~ - - ) Ingpection Zong

it

DugL of Horma Sen, USCT, CG-341 (Rey 4-2000Xv3)

OMB No. 21150517
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Department of Homeland Security
United States Coast Guard

Certificate of Inspection N

ISLAND EXPRESS 11 Page 2 of 3 . 13Dec2006

LICENSED CREW.

THIS VESSEL IS AUTHORIZED TQ CARRY FREIGHT FOR HIRE, SEE STABILITY LETTER FOR LOADING
RESTRICTIONS/CONDITIONS.

Overnight accommodations for (0 passengers.

-—--Hull Exams~--

Exam Type Next Exam Last Exam Prior Exam
Drydock 10Dec2009 10Dec2007 120et2005
Internal structure 10Dec2009 10Dec2007 ~-
-—--sStability—-—-

Letter Approval Date / 02Sep2004 ~ Office/ SEAMS

---Lifesaving Equipment—--

Number Persons ' Required

Total Equipment for 30 Life Preservers (Adult) 30
Lifeboats (Total) 0 0 Life Preservers(Child) 3
Lifeboats (pPort)* 0 (o} Ring Buoys(Total) 1
Lifeboats (Starbd) * 0 0 With Lights* 1
Motor Lifeboats* 0 0 With Line Attached* 1
Lifebocats W/Radio* ¢ 0 Other¥ 0

Rescue Boats/Platforms 0 0 Immersion Suits 0

Inflatable Rafts 0 0 Portable Lifeboat Radios 0

Life Floats/Buoyant App 1 15 Equipped with EPIRB? No

(* included in totals)

—-~-Fire Fighting Equipment---

*Fixed Extinguishing Systems* .

Capacity : Agent Space Protacted

12 Halon 1301 ENGINE COMPARTMENT

*Fire Extinguishers - Hand portable and semi-~portable*

Qty Class Type

1 B-I

1 B-II

-—--Cartificate Amendments---

*Current Amendment*

Port Amending/ Sector Seattle Date Amended/ 10Dec2007

~Remarks-
Completed credit drydock examination.

Depl. ol Foume So2, USCQ, CG-341 (Rev-4-2000K(YZ) D No, 20130407
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| Certification Date: 03 Apr 2008
United States of America Expiration Dats: 03 Apr 2013
Depariment of Homesland Security iIMO Number:

Certz%g 3]? mInspection

For ships on imtemational voyages this certificate fulfilis the requirements of SOLAS 74 as arnended, regulation V/14, for 2 SAFE MANNING DOCUMENT.

556l Name Officlal Number Calf Spgn Senvice
ND EXPRESS 1137487 . Passenger (Inspected) |
iEng Port : Hull Material Horsepower Propulsion
ANACORTES Aluminum 630 Diesel Qutdrive
A .
Buit Deiivery Diss  Date Keo! Laid @rogs Tons Nl Tons owT Longth

SEATTLE, WA 21Mar2003 010612002 :2-22 :a-w ls_mo

UNITED STATES
EOwne Qperator
FISLAND EXPRESS CHARTERS INC ISLAND EXPRESS CHARTERS INC
4005 ROBIN COURT : 4005 ROBIN COURT
FANACORTES, WA 98221 ANACORTES, WA 98221
JUNITED STATES UNITED STATES
] This vessel must be manned with the following licensed and uniicensed personnel. included in which there must be
j0_cariified lifeboatmen, 0 gertified tankermen, 0 H VDO rating. ang ¢ RS2 Jperiors
' 1 Master 0 Master & 151 Class pliot 0 Radio Officer(s) 0 Chief Enginesr 0 QMED/Rating
! 0 Chief Mate 0 Mate & 15t Class Pliot 0 Abie SsamenVROANW 0 1st Asst Engr/2nd Engr. 0 Ollers
' 0 2nd Mate/OICNW 0 Lic. Mate/OICNW 0 Ordinary Seamen 0 2nd Asst. Engr/3rd Engr.
! 0 3rd Mate/OICNW 0 1st Class Pilot _ 1 Deckhands 0 3rd Asst, Engr.

: 0 Lic. Engt.

I In addition, this vessel may carry 42 passengers, 0 other persons in crew, 0 persons in addition to crew, and no others. Totat
jpersons allowed: 44

fRoute Permitted and Conditions of ation:

———Lakas, Bays, and Sounds---

R LAKES, BAYS, AND SOUNDS: PUGET SOUND AND THE CONNECTING AND TRIBUTARY WATERS THERETO EAST
OF THE BOUNDARY LINE AS DEFINED IN 46 CFR 7.145.

IF THE VESSEL IS AWAY FROM THE DOCK, OR PASSENGERS ARE ON BOARD OR HAVE ACCESS TO THE
! VESSEL FOR A PERIOD EXCEEDING 12 HOURS IN ANY 24 HOUR PERIOD, AN ALTERNATE MASTER AND CREW
j SHALL BE PROVIDED.

# UNDER THE PROVISIONS OF 46 CFR 176,114, THIS VESSEL MAY RE OPERATED AS AN UNINSPECTED
! PASSENGER VESSEL ON THE AROVE ROUTE, CARRYING NOT MORE THAN SIX PASSENGERS WITH A CREW OF
ONE LICENSED MASTER, THTS VESSEL MAY BE OPERATED AS A RECREATIONAL VESSEL WITHOUT A

SEE NEXT PAGE FOR ADDITIONAL CEHRTIFICATE INFORMATION""

t— S e im s e e 1o o = Y v —— I TR sy ey PR sny - e LR e — . .
| With this Inspection for Certificatian having been completed at Anacortes, WA, the Officer in Chargs, Marine Inspection, SECTOR
ISEATTLE certified the vessel, in all respects, is in conformity with the applicable vesssl! inspection laws and the rules and
prescribed thereunder, —
? Annual/Periodic/Quarterly Reinspections This Amended gertificate.issued by:
! Date Zone AP/Q Signature [ i A
i12Mar2009| SEC Seatile{A Lazo-Swalils, J

oo W

- -

- - - SEGTOR SEATTLE

Dept. of Hor Saa., LFBOG, CG-BA1 (R 42000) (v}




NOU-28-2003  B83:47 BAYSHORE 3602334660 p.23723

Drpartruent of Homedand Security
United States Coast Guard

Cextificatiom Date:
03Apr2008

Certificate of Inspection

ISLAND EXPRESS
==

LICENSED CREW.

THIS VESSEL IS AUTHORIZED TO.CARRY FREIGHT FOR HIRE. A FREEBOARD OF AT LEAST TWO FEET TWO
INCHES FROM THE MAIN DECK, MEASURED AT AMIDSHIPS (FRAME SEVEN), MUST BE MATNTATNED.

Overnight accommodations for 0 passengers.

---Hull Exams---

Exam Type Next Exam Last Exam Prior Exam

Drydock 14Mar2011 12Mar20Q09 . 14Mar2007

Intermal structure 14Mar201l » 12Max2009 14Mar2007
--=-Stabllity~~~

Letter Approval Date / 07Jul2003 _ Office/ Marine Safety Center (MSC)

---Lifesaving Equipment---

Number Persons : ’ Regquired
Total Bqguipment for 44 Life Preservers(aAdult) 44
Lifeboats (Total) 0 0 Life Preservers(Child) 5
Lifeboats(Poxrt)™ 0 0 Ring Buoys {Total) 1
Lifeboats (Starhd) * 0 0 With Lights* 1
Motor Lifebhoats* 0 0 With Line Attached* 1
Lifeboats W/Radio* 0 0 Qther* 0
Rescue Boats/Platforms Q 0 Immersion Suits 0
Inflatable Rafts 0 1] Portable Lifeboat Radios 0
Life FPloats/Buoyant App 1 22 Equipped with EPIRB? No

(* included in totals)

---Pire Pighting BEquipment---

*Fixed Extinguishing Systems*

Capacity Agent Space Protected
15 Halon 1301 Engine Room

*Fire Extinguishers - Hand portable and semi-portable*

Qty Class Type
1 B-I
1 B-IX

~~=Certificate Amendments---

*Current Amendment™

Port amending/ Sector Seattle Date Amended/ 12Mar2009
-Remarks—

Completed Drydock Examination and Internal Structural Examination.-

TOTAL P.23
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ISLAND EXPRESS CHARTERS, INC.

400S Robin Court, Anacortes, WA 98221 www.islandexpresscharters.com
(877) 473-9777 toll free (360) 299-2875 local (360) 661-7286 cell

DATE: November 20, 2009

TO: Tina ~ WA State UTC, Licensing Dept.
Fax: (360) 586-1181

FROM: Rey Rubalcava

Island Express Charters, Inc.
Phone: (360) 299-2875
Fax: (360) 299-8272

RE: Commercial Ferry Application

PAGE(S): 23 page(s) in total, including cover page




