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[ E- 10005 ]
e M ASHINGTON : : [ g—'a—
' 3 . 1300 S. Evergreen Park Dr. SW
- c_ P.O. Box 47250
] Bl Y Olympia, WA 98504-7250

UTILITIES AND TRANSPORTATION Phone: 380-664-1222
COMMISSION . : Fax: 360-586-1181

: TTY: 360-586-8203

or

1-800-416-5289

&-mail: Transportation@utc.wa.gov

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE
CERTIFICATE

Application Fee and Initial Regulatory Fees due at time of application:

$200 PLUS $25 PER VEHICLE

Passenger Charter and Excursion Carrier Services Fee Required

Application fee $200.00

(Application for new certificate, to reinstate a previously canceled certificate, or to transfer
an existing certificate to a new awner or business structure)

Name Change $ 35.00
(Application to change a company’s corporate nanc, change a trade name,"add a new trade name,
or change the surname of an individual owner or partner) '

Regulatory Fee (per vehicle) $ 25.00
TYPE OF PAYMENT
o Cash 0 Check o Money Order o AMEX 0 MasterCard Y Visa
Exp Date
Credit Card Information (if annlicahla) LI EEPR A V O
Amount $ Q,QS/ - Company Name: / oti0

CERTIFICATION: I, the undersigned, under penalty for false statement, ccrtify that the following
information is true and correct, that I 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 signa’ Date: /-04-/0
(For Commussion Use Only Company ID: ¥ YA ) Docket TE-
111 0268 232 01 15, 0b ,
Date Filed: \ A\ Safety Inspection:
1110268 23200 A00 .00 /(0 lO
Reg Fees: @Q\) Insurance:
| 1110268 232 03
111 0268 . DOL: SOS:

Revised 67/09 - $H Page 2 of 6
225,00 o -
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SECTION 1 - APPLICANT INFORMATION

Name of Applicant:_ MNarco ) Colline

Trade Name(s) (if applicable):_ 'S Lxobie | impusine Deruice .

P3/13

Mailing Address: v Physical Address:
Street  B08 /42 nd Pl Sl Street
City - L)usnmuoo(;l City
State/Zip (90  4RO&E) State/Zip
T

Phone Number: 425 - 34/ - 2983 Fax Number: 425~ 38/~ 7418
UBL#:_ Q7 34/2 EZCz Qo1 000! E-Mail:_ Col1li(eQs Q(:chggh ne +

Type of business structure: .
I)q Individual O Partnership 0 Corporation 0 Otber (LP, LLP, LLC)

List the name, title, and percentage of partner’s share or stock distribution for major

stockholders:  as e
Stock Distributions

Name Title or Percentage of Shares

List other certificates or permits held with the commission: .~

List your‘USDOT H__ [y /?s/Lj/ l q/’ ®%O\ QM don’t have one you can go

online at www.fincsa.dot. gov/online-registration or contact the Washington State Patrol at 360-
596-3816 or 360-596-3803 for assistance.)

SECTION 2 -~ EQUIPMENT

(Attach additionul sheets if necessary)

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

62271, 2002 fod 350 |\BOAFSCFIZERE | o
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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.

r—

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 requirements. You must
maintain driver qualification files for each driver.

= DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations 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 Alcohol Use and Testing 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 Regulations Part 390).
You must follow safety 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 parts and accessories in safe condition.

Name: osition:
Marto D. Lolling /}ZHAIEQ;ZanQu;;m_ Ry Devver

OPERATIONAL RESPONSIBILITIES

List the person and"b‘b‘éi-t'idﬁﬁré'sj)ansible for understanding and compl&ifi g with the requirements
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 each year.

Name: . ' . A Position: ..
Digoa 8 (ottns Nan - .
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 Intcrnal Revenue Service and Employment Security.

.IiIflmc Ol(&nu \ﬂ /L/Anf POSIUOW ”7621714

Revised 07/09 ~ Pagedof6

P4/13
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SECTION 4 — DECLARATION OF APPLICANT

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

As the applicant for a passenger charter and excursion certificate, I understand the
responsibilities of a charter and excursion carmier, and I am in compliance with all local, statc,
and federal regulations governing business in the State of Washingror..

I certify under penalty of perjury under the laws of the State of Washington that the information
contained in this application is true and cortrect,

[ certify that | am authorized to execute and file this document,

Printed name of applicant  Marcn D). (‘nj 1in&
Signature of applicant //é/aa,oj)/,,é{‘ﬁ(——" i

Date /2~ /8’—0200,? __County,‘Statc ; S nehom [LA XU ZA .
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 WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
P.O. BOX 47250 Olympia, WA 98504-7250

CHARTER AND EXCURSION REGULATORY FEE CALCULATION SCHEDULE .
Company Name _N¢ 's £ vodic. Loimousine \er//(c, MMQ b‘ Q@&wﬁ
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
2 Total Regulatory Fees owed (enter amount from / X 2500 = % /j OV
fing 1) ‘

There is a minimum fee of $25.00.

(For Commission Use Only) .
001-111-02-68-232-01 Docket TE- Permit No:

Reception Number: ‘[Qq l%

\ilo\\o

Revised 07/09 Page 6 of 6
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OMB No. 2126-0013

B ot oo MOTOR CARRIER IDENTIFICATION REPORT
Fedaral Motor Carrter
| Satety Adminiatration 1 (Application for U.S. DO'[ I’UMB.ER) -
REASGHN FOR FILING {&heck Gnly One) _ _
XinewarpucATION | | BIENNIAL UPDATE OR GHANGES ["1 ouT oF BUBINESS NOTIRICATION | | REAPPLICATION (AFTER REVOCATION OF NEW ENTRANT)
1. NAME OF MOTOR CARRIER™ '~ 2. TRADE OR D.BA. (DOING BUSINESS AS) NAME
| MARCO D COLLINS MC'S EXOTIC LIMOUSINE SERVICE
3. PRINCIPAL STREET ADDRESS/ROUTE NUMBER | 4, CITY S. MAILING ADDRESS (P OBOX) | 6. MAILING CITY ;
808 152ND PL 8W | LYNNWOOD 808 162ND PL $W ' LYNNWOOD _
7. STATE/PROVINGE 8. ZIP CODE + 4 "“la.cOLONIA (MEXICO ONLY) || 10. STATE/PROVINCE l1. ZIP CODE+4  §2.COLONIA (MEXICO ONLY) |
WASHINGTON 98087 | WASHINGTON 38087 i
13. PRINCIPAL BUSINESS PHONE NUMBER [14. PRINCIPAL CONTACT CELLULAR PHONE NUMBER 16. PRINCIPAL BUSINESS FAX NUMBER
(428) 361-2983 | (425) 2209714 (423) 361-7418
16. USDOT NO. 1 17. MC OR MX NO. |18. DUN 8 BRADSTREETNO. [19.IRSITAXIDNG. 77777 77 7 7 "' BE INTERNET E-MAIL ADDRESS
l 1978408 | ] . EIN# SSN# 571116347 GOLLIOSECOMCAST.NET
21. COMPANY OPERATION  (Circle all that apply)
A. Interatate Carrier B. Intrastate Hazmat Carrier ©lnlraatale Non-Hazmat Carrier D. Interstate Shipper E. Intrestate Shipper . Vehidle Registrant Only
122, CARRIER MILEAGE {to nearest 10,000 miles for Last Calendar Ysar) o YEARTTT T v
. 10300 2009
23. OPERATION CLASSIFIGATION  (Gircie Alf that Apply) o -
A. Authorized For-Hirg (©)Private Passangers (Business) G. V- $- Mall J. Local Govemment
B. Exempt For-Hire @Pdvate Passangers {Non-Businass) H. Fedaral Government K. Indian Tribe
C. Private Property F. Migrant |. State Govemmant L. Other
24. CARGO CLASSIFICATIONS (Circle All that Apply)
A GENERAL F. LOGS, POLES, J. FRESH PRODUCE P. GRAIN, FEED, HAY V. COMMODITIES DRY BULX 88. CONSTRUCTION '
FREIGHT BEAMS, LUNBER
' B. HOUSEHOWD G. BUILDING K. LKQUIDRIGASES Q. COALICOKE W. REFRIGERATED FOOD CC. WATER WELL
. GooDs MATERIALS L. INTERMODAL CONT. R MEAT X. BEVERAGES DD. OTHER
C. METAL; SMEETS; H. MOBILE HOMES -
GO ROLLS : MACHINERY @ PASSENGERS S. GARBAGE. REFUBE, TRASH Y. PAPER PRODUCTS
0. MOTOR VEHICLES " LARGE ORIECTS N. Ol FIELD EQUIFMENT T. US MAL 2. UTILTY
. & E\TJX\E'/TOWAWAY O. LIVESTOCK U. CHEMICALS AA. FARM SUPPLIES

GO TANKS NB(NON-BULI) - IN PACKAGE

25. HAZARDOUS MATERIALS CARRIED OR SHIPPED {Circie Al ihat Apply) G-GARRIED S-SHIFPE

¢ § ADVII 8 NB|C S KDIV22A(Ammonig) B8 NB|C S U.Oiv42 B ¢ § EEHRcO B NB
cC § B.DIV12 B NB{C s LopDv2aa B NBIC S V.DWVa43 B C § FF.cuasss B NB
’ € s C.DV13 B NB|C S MDIv2an B NB|C 8 W.DIVS&A B NEIC § OG6G.CLASSBA B NB
Il ¢ s Dowvie B NB|C 8 NDV23C B NB|C § XDIvs2 B NB{C s HHCiAssEB B NB
. € s EDWV1is B NBIC 8 O.Dv23D B NB[C S Y.DIve2 B NB|C 8 . CLASS 9 B NB
. ¢ & F.DVis 8 NBlc 8 P.Class3 8 NB|C S Z DIV6.1A B NB/C 8 J.ELEVATED TEMPMAT. B NB
1 C 8 G.Divai 8 NB.C 8§ Q@ClassdA B NB{C 8 AADIVE18 B NBiC & KK INFECTIOUS WASTE B NB
C § H.DWV21LPG 8 NB ‘ G 8§ R.Clasa3B B NB|C S BB.DIV6iPoison B NB|C § LL MARINEPOLLUTANTS B NB
C 5 LOW21i(Methane)s NB|C S S .COMLIQ B NBIC $ CGDIV61SOLID B NB|C 5 MM HAZARDOUS SUB(RQ) B NB
c s J.0V22 B NB|C S T.Divd1 8 NB|C 8 DD.ctass7y B NB|C 5 NN HAZARDOUS WASTE B N8B
. R . I e C s OO.0rM B NB
g_ﬁ_;_!!_UMEEFUFVEHICLES THAT CAN BE OPERATED INTHEU.S. T T T T -
I : — .
Straight | Truck | Treilers | Hazmat | HazmatCargo| Motor Schoot Bus Mini-bus Ven Limousine
‘I Trncks | Tractors . Cargo Tank Trailera | Coagh : Pty RN
Number of vehicles carrying number of passengers (including the driver) below
‘ Tank Trucks - r of veh Wmoer ol pas g the dnve
i . T | 18 [9-15 | 18+ 16+ 18 9-15 18 9-15 16+
JOWNED ; ) ' .
‘TERM LEASED i [ I
TRIP Endes : [ I T o e d e .
. R INF : L
,27 DRIVER INFORMATION ~— | INTERSTATE INTRASTATE ; TOTAL DRIVERS TOTAL CDL DRIVERS
! Within 100-Mile Radius 1 i g
_Eoyon 1"('X)-Mil9 Radiug PP P { e —— [

. AN — R I " vm—
}u 15 YOUR 4.8, DOT NUMBER REGISTRATION GURRENTLY REVOKED BY THE FEDERAL MOTOR CARRIER AAFETY ADMINIB TRATION? Yes No x
l H Yos, srter your U.S. DOT Number.

28. PLEASE ENTER NAMI(3) OF SOLE PROPRIETOR(S), OFFICERS OR PARTNERS MDTITLEB (0.9. PR!&DEKT,.:I—'REABURE& GENERAL PARTNER:LJHTID PARTNER)

| 1.MARCO COLLINS, PRESIDENT/OWNER , PIARA COLLIRB, VICE PREBIDENT

i [T o .

b . (FlE3G6 printName) . o (Plass® print Nome)

'30. GERTIFICATION STATEMENT (10 be completed by an authorized offictal) i B
I, MARCO D GOLLINS

m that | :)m f;nllbr wm'\ the Fed;r:l Mot?c Carviar Spfety Regulations and/or Fadera!l Hazardous Maderials Raguletions,
peraitias of porjury. | dectare that the Informetion entered on this mport ks, to the beat of my knowladga
bkt my ¢ &g belial, rua,
Date 12‘.2...&._2._.11 II.E_. PR Tite OWNE.R.._.- |
(Pleass orint) o
Form MC5-150 (Rav. 3-24-2005) Expirstion Date: 03/31/2011

(Pleage print N

Signature MARCQ_ ?__FOLUNB
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_r—
ACORD” COMMERCIAL INSURANCE APPLICATION T
§ - APPLICANT INFORMATION SECTION 12/21/2009
AGENCY CARRIER | Naic cobE: 27855 UNDERWRITER UNDERWRITER OFF.
CHOICE Inaurance, LLC 2 Jarry Kaufman i

1715 Merket Btrest
Kirkland WA §6033
www.choiceinsurance,net

[Zurich Amezican Insurance Compa-

POLICIES OR PROGRAM REQUESTED

POLICY NUMBER

Unaseignad

INDICATE Q_ECTIONS ATTACHED

MOTOR TRUGK GARGO

EQUIPMENT FLOATER
PHONE Ex)._ (425) 739-6565 PROPERTY ’__ | INSTALLATION/BUILDERS RISK
rAA/é Nal: (425) 739-9955 GLASS AND 8IGN ELECTRONIC DATA PRCC
jgﬁ{lﬁgg; michaalo®cheiceinsurancae.net CQESAJBNJESJAE%E'Q’ ABLE/ SSNQREARLCL'Q{'BMY
CODE: 3UB CODE: CRIME/MISCELLANEOUS CRIME | X | BUSINESS AUTO
AGENCY CUSTOMERID: 31482 || TRansPORTATION " | TRUCKERS/MOTOR CARRIER

GARAGE AND DEALERS
VEMICLE SCHEDLLE
BOILER & MACHINERY

WORKERS COMPENSATION

i UMBRELLA

STATUS OF TRANSACTIQON

PACKAGE POLICY INFORMATION

X | QUOTE ISSUE POLICY [ I RENEW ENTER THI§ INFORMATION WHEN COMMON DATES AND TERMS APFLY TO SEVERAL LINES, OR FOR MONOLINE POLICIES.
HOUND (Glve Date and/or Attach Copy): . PROPOSED EFF DATE | PROPQBEQ EXP DATE |  BILLING PLAN PAYMENT PLAN AUOIT
| crance PATE ‘ TIME x |AM DIRECT BILL
CANCEL 1/1/2010 : oM 1/1/2010 1/1/2011 X | AGENCY BILL
APPLICANT INFORMATION
TN OR 3OC SEC &
NAME (First Named insurad & Other Namod Insurvds) of First Namad Ingurad); o MAILING ADDRESS INGL ZIP 4 (of First Namad Insured)
PHONE
. (425) 220-9714
. 808 152néd PL SW
Mazco D Cellins DBA: Lynnwood WA 98087
Collines Limousine Ssrvices
E-MAIL WEBBITE
| ADDRESS&(ES): colliSI9 S@comcast.nat : - ADDRESS(ES):
g* CR BUREA] S YE BI
X | iNotviouat | CORPORATION é‘é%%’é’?éf&?éus L | LLe NAME " | 1 NUMBER WIRTE
| PARTNERSHIP JOINT VENTURE BRomTorG | ARpUAMEMERES 12/21/3009
INSPECTION CONTACT Marae Collins ACCOUNTING RECORDS CONTACY Mazco Collina
H . [ PHONE -
(IS Exty, (425) 220-9714 KQURESg: 0011 i69390omonst .nat e e (425) 220-9714 DBRESg 00114655 8cameant ot
PREMISES INFORMATION
Loce | BLb# STREET, CITY, COUNTY, STATE, 21P+4 CITY LIMITS INTEREST R # ANNUAL PART OCCUPIED
h ' ' ' ’ BUILY | EMPLOYEES | REVENUES =
1 1 $08 152nd PL SW X [ ineidbE | X | OwNER
Lynhwood WA 98087
Snohomish OUTSIDE | | TENANT
1 100 ]
INSIDE OWNER
—
OUTSIDE| | TenaNT
NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)
Limousine Bus with perimeter seating for apscial occasion such as proms, homaceming and waddinga.
GENERAL INFORMATION
EXPLAIN ALL "YES" REBPONBES L YEE| NO | EXPLAIN ALL “YES” RESPONSES ) ves/no
1. 13 THE APPLICANT A SURSIDIARY QF ANOTHER ENTITY ? x| 7 w)‘{ggﬂ LOSSES OR CLAIMS RELATING 7O SEXUAL ABUSE OR I X
. TATION ALLEGATIONS. DISCRIM| .
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? X | 8 DURING THE LAST FIVE YEARS (TEN IN Ri), HAS ANY APPLICANT
v F— BEEN CONVICTED OF ANY DEGREE OF THE CRIME OF ARSON?
2 154 FORMAL_SAFETY PROGRAM IN OPERATION? X gnnﬂl, ‘?isdglﬁs“unmmus“b(e ans\;?red by any applicant for property insurance. x
i Allwre Lo disclons the axiatonce of an arson conviction 1s a misdemeanar
| 3 ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES. CHEMICALS? X | _punisngble by 8 sentence of up to an year of Mprisonmant)
4. ANY CATASTROPHE EXPOSURE? ’ X | 9 ANYUNCORRECTED FIRE CODE VIOLATIONS? x
6. ANY OTHER INSURANCE WITH THIS COMPANY OR BEING SUBMITTED? x | ¥ lﬁ'\“'NTY BANKRUPTCIES, TAX OR CREDIT LIENS AGAINST THE APPLICANT %
5. ANY POLICY OR GOVERAGE DECLINED, CANCELLED OR NON-RENEWED x { 11. HASBUSINESS BEEN PLACE JIN A TRUST?
ING THE PRIOR 3 YEARS? (Nat appiicghle i) MO} IF YES, NAMF OF TRUST: X

REMARKE/PROCESSING INSTRUCTIONS {Attach additional ahests if more space iy required)
2. Insured has & gafety manual.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURAN
OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORM
CONCERNING ANY FACT MATERIAL THERETO, C

[NY: SUBSTANTIAL] CIVIL PENALTIES. (Not appficgbl

CE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE
ATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING. INFORMATION
MITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND
in CO, HI, NE, OH, OK, OR, or VT; in DG, LA, ME, TN and VA, Ingurance benefits may ais6 be deniad)

ANSWERS TO QUEST!
KNOWLEDGE.

THE UNDERSIGNED IS AyUTHORIZE

A

ON THIS APFLI

ENTATIVE OF THE APPLICANT AND CERTIFIES THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE
L?(CB%RECT AND COMPLETE TO THE BEST OF HIS/HER

HE/SHE CERTIFIES THAT THE ANSWERS ARE TR

0.

3

AFFLISANT 8 BIOGNATY

{

PREDU
Uianha

IGNAJURE

NATIONAL PRODUGER NUMBER

ACORD 125 (zooalcfsyV"A

=T

=TT fulog

PLEASE COMPLETE REVERSE SIDE

Page 1 of 2

® ACORD CORPORATION 1993
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PRIOR CARRIER INFORMATION
LiNE CATEGORY i

CARRIER

i

_POLICY TYPE

POLICY NUMBER,

|

CLAIMS
MADE

|

l OUCURRENCE

cLAIMA I T
MAQE

' goounneNce

l GlAME
MALE

l OCCURRENECE

’ CLAME l
MADE

’ QCCURRFNGE I e

RETRO DATE

T l DCCURRENCE

EFF-EXP DATE

GENERAL AGGREGATE

PRODUCTS COMP OP
| AGGREGATE

PERSONAL & ADV INJ

F>AMZIMO

FACH OCCURRENCE

FIRE DAMAGE

]

MEDICALEXPENSE |

F>P-0RIMTTOO

Ba—Z—r

BODILY

OCCURRENCE

INJURY  AGGREGATE

L A= =D -

PROPERTY OCCURRENCE:

DAMAGE AGGREGATE

COMBINED SINGLE LIMIT

MODIFICATION FACTOR

TOTAL PREMIUM

CARRIER i

POLICY NUMBER
POLICY TYPE

EFF-EXP DATE

COMBINED SINGLE LIMIT

BQDILY
INJURY

mr-BOTA-CH>
<>

EA PERSON
EA ACCIDENT

PROPERTY DAMAGE

MODIFICATION FACTOR

TOTAL PREMIUM

CARRIER

POLICY NUMBER

POLICY TYPE

| EFF-EXP DATE

BUILDING AMT

<-42mMuUoxv

PERS PROP AMT

| MODIFICATION FACTOR

TOTAL PREMIUM

CARRIER

FOLICY NUMBER

POLICY TYPE

| EFF-EXP DATE

LIMIT

MODIFICATION FACTOR

TOTAL PREMIUM

LOSS HISTORY

ENTER ALL GLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER GR NOT INSURED) OR OCCURRENGES THAT MAY GIVE RISE 1O CLAIMS CHK HERE SEE ATTAGHED
FQ ANY) . . . o X {IFNONE | LOSS SUMMARY .. .

DATE OF
© UNE TYPE/DESCRIPTION OF OCCURRENGE QR CLAIM DATE AMOUNT AMAUNT CLAIM

OCCURRENCE OF GLAIM PAID RESERVED STATUS

OPEN
CLOZED

OPEN
. - CLORED

REMARKS  NOTE: FIDELITY REQUIRES A FIVE YEAR LOSS HISTORY ATTACHMENTS

STATE SUPPLEMENT(S) (If appiicabla)

I COPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT, (Not applicable In all states, canault your agent or broker for your state’s requirements.)

UETAILED DESCRIPTION QF YOUR RIGHTS AND OUR PRACTICES REGARDING §
INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US.

NOTICE OF INSURANCE INFORMATION. PRACTICES PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLEGTED FROM
PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT POLICY RENEWALS. SUCH INFORMATION AS WELL AS OTHER
PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR QUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR
AUTHORIZATION. YOU HAVE THE RIGHT TO RFVIFW YDUR PRRSONAL INFORMATION IN QUR FILES AND CAN REQUEST CORRECTION OF ANY (NACCURACIER, A Moy,

T
UCH INFORMATION 1$ AVAILABLE UPON REQUEST. CONTACT YOUR AGENT OR BROKER FOR

ACORD 125 (2004/03)

Page 2 of 2
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‘ DATE (MM/BBIYYYY)
ACORD, BUSINESS AUTO SECTION | 12/21/2009
AGENCY j2§f§25nr (425) 738-6565 T ﬁzzECANT Marco D. Collina DBA:
fAA/’é No: (425) 739-9956 Ir:':w:&) Collins Limousine Sarvicas
CHOICE Ingurance, LLC 2 EFFECTIVE DATE | EXPIRATION DA'I.'AE.—HlmRECT L PAYMENT PLAN T &uoT
1715 Markaet Strest
Kirkland WA 98033 1/1/2010 1/1/2011 X | AGENCYBILL |
www,choiceinsurancs.net e ZgF:APANY
CODE: §UB CODE: USE ONLY
| AGENSmerD: 31482
COVERAGES/LIMITS
USE ACORD 137 FOR YOUR STATE TO PROVIDE COVERAGES/LIMITS INFORMATION
DRIVER INFORMATION [ ! ACORD 163 attached for additional drivers
LIST ALL DRIVERS, INCLUDING FAMILY MEMBERS THAT WiLL DRIVE COMPANY VEHIGLES, AND EMPLOYEES WHO DRIVE OWN VEHICLES ON COMPANY BUSINESS, L
DRIVER NAME (Include address, If roqulred) sExFTﬂ DATEOFBIRTH | bkp | e R 2 e SUNY NUMBEN [1haE  DAIE  fpnasoey noc uiirs | ke
Morco D Collina s [ COLLIMD363NZ
1 1’.;::»\1::23&«:1;:553" M M| 8/9/1864 - | 25 |1980 WA | 12/21/2009 1 100
GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES YES| NO | EXPLAIN ALL "YEG" RESPONSES ) YES| NO
1. WITH THE EXCEPTION OF ENCUMBRANGES, ARE ANY VEHICLES NOT SOLELY . | 8.ANY HOLD HARMLESS AGREEMENT&? - X
. OWNED BY AND REGISTERED TO THE APPLICANT? % | 9. ANY VEHICLES USED BY FAMILY MEMBERS? IF $O, IDENTIFY IN REMARKS. X
B DO OVER 50% OF THE EMPLOYEES USE THEIR AUTOS IN THE BUSINESS? B X | 10. DOES THE APPLICANT OBTAIN MVR VERIFICATIONS? x
| 3. IS THERE A VEHICLE MAINTENANCE PROGRAM IN OPERATION? X | | 11. DOES THE APPLICANT HAVE A SPECIFIC DRIVER RECRUITING METHOD? X
| 4. ARE ANY VEHICLES LEASED TO DTHERS? o ) X _| 12. ARE ANY DRIVERS NOT COVERED BY WORKERS COMPENSATION? ) X
5. ARE ANY VEHICLES CUSTOMIZED, ALTERED OR HAVE SPECIAL EQUIPMENT? ] X | 1. ANY VEHIGLES GWNED BUT NOT SCHEDULED ON THIS APPLICATION? ) X
| 8. ARE IGG, PUC OR OTHER FILINGS REQUIRED? X 14. ANY DRIVERS WITH CONVICTIONS FOR MOVING TRAFFIG VIQLATIONS?
7. DO QPERATIONS INVOLVE TRANSPORTING HAZARDOUS MATERIAL? X | 96. HAS AGENT INSPECTED VEHICLES? ) x|
SN AASLETIMIE goATNe 10. A* nire date - 11.Rotersnces. VR I DL VALUE SUSJEGT 01058
. | manufacturer’'s recommendation - 6. WUTC Check 12, WA L&I $ 40,000
ADDITIONAL INTEREST/CERTIFICATE RECIPIENT | | ACORD 45 attached for additional namas
INTEREST RANK: NAME AND ADDRESS | REFERENGE #: o I ICERHHCATERqumED INTEREST IN ITEM NUMBER
ADDITIONAL INSURED VEHICLE:
LO83 PAYEE . TGHEDULEO {TEM NUMBER:
LIENHOLDER OTMER
| EMPLOYEE A3 LESSOR
OWNER
REGISTRANT
ITEM DESCRIPTION: i
REMARKS
ACORD 127 (2003/05) PLEASE COMPLETE REVERSE SIDE ® ACORD CORPQRATION 1993
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VEHICLE DESCRIPTION | 1 ACORD 129 attached for additional vehicles
VEHE | YEAR | yake mord . PBODY gsupar Duey VEHICLE TYPE SYMAGE COST NEW
i 2002 [ yopkL: 550 } [ VAN: 1FDAFS6F12EAB2513 [ ep [ ] spec]x ]| comw s
Lic
SITY STATE,  Lymnwood giGel TERR i GVWIGEW cLA%S | sic FAGTOR |BEAT CPl RADIUB | FARTHEST TERM
GARAGED WA 98087 WA 32000 o 15 80 o
"ORIVE | CHECK ADDLNO- UNDRINS : $PEC
%berooL | USE }___ COMML | EOVERAGES FAULY | % | MOTOR F S|P | | Rema | UEPVCTIBLES JACV % lCOMPI_ Ic OF 1|
<15 MILES PLEASURE RETAL | x |1ia8 | mepeay | x| 494G FT | x | comp FG AA STAMT|$ 1,000
NO- UNINS SPEC
15 MILES + FARM SERVICE FAOLT | X! MOTOR COFL frftnx CoLL OTHER [ $ 1,000 coLL
NET VER TOTAL PREM §
DR/GR;
VEH® | YEAR | MakE: $$§E\f VEHICLE TYPE SYM/AGE COST NEW
MODEL. - VIN: I seec] |com| g
CITY, STATE, sl TErRR GVWIGCW CLASS SIC FACTOR |BEATGP| RADIUS | FARTHEST TERM
ZiP WHERE
GARAGED . et
DRIVE 10 . ADD'L NO- T UNDRINS RENT DEDUC‘HBLES SPEC
WORK/SCHOOL |.. COMML FAULT | MOTOR |__ 1% L__ WP L lRrems |00 | __AGV _]COMP| ,_Jc oF I
€15 MILES PLEASURE RETAIL MEDPAY | | NESR | |FT | |come FG A |staur|s ]
. UNINS . SPEC
‘ 16 MILES | FARM SERVICE MINS: } SFES, FTW COoLL OTHER | g 3 coL
gg}c\gg—H TOTAL PREM §
VEHS | YEAR | pmaxe: sony [ VEHICLE TYPE SYWAGE COST NEW
_{moDEL: VAN - I I Pel | 5"5‘:;— comL| s .
CITY. STATE 51‘.—;22 TERR GVWIGCW CLASB sic FAGTOR |S8EATGP| RADIUS | FARTHEST TERM
2\P WHERE .
GARAGED !
DRIVE 70 : | CHEGK ADD'L NG~ DNDRINS RENT "|gPeC
worksscHooL | USE . COMML | ZoVERAGES|__| FAULT [ MOTOR AL T | REIMB DEDUCTIBLES IACV coMP COFL
<ISMILES | PLEASURE| | RETAL uas | |Meppav o | JONING FT | _|come| |FG __J A | |sTamr|s |
15 MILES + | FARM SERVIGE yﬁm &'E‘)'.'r“gR SFEE FTW COLL OTHER |g g coLL
NETVEH TOTALPREM ¢ T
VEH® | YEAR | makE: sony. VEHICLE TYPR SYMIAGE COST NEW
MODEL; AL L PP S'TEC|—| comL 5
&ITY. ETATE. eriGel TERR GYWIGCW CLASS sie FACTOR | BEATCP| RADIWUS FARTHEST TERM
2ip WHERB
GARAGED
DRIVETO | COMML | GHEGK ADD'L NO- UNDRINS 7 RENT | pEoucTiaLes | T T SPEC
| woRR/sCHoOL | Y95 comm ERAGES FAULT |___| Motor | | F LsP REMB | DTOUCTIBLES Acvl  jcomp| _ goFL
<15 MILES PLEASURE RETAIL LIAB MED PAY JOWING, FT comP FG AA STAMT | 8
NO. uUNiINg [ | sreEC | s ! . )
_N.ET.\;;;"_L.E.S ©] LLFARM SERVICE ALY MOTGR 3OFL. ew [~ Joow | omex o $ cou
NETYE TOTAL PREM §
VEH® | YEAR | maxe: B . VEHICLE TYPE SYWAGE COST NEW
1 [wooe L VN [ e [ ]seec] ] com s
EITY, STATE, . 8}-’1&5 TERR GVWIGCW CLASS 8ic FACTOR |SEATCP| RADIUS FARTHEST TERM
2P WHERE
| GARAGED
DRIVE YO : CHEC ADD'L NO- UNDRINS -~ "RENT
K/3CHOOL - commt | EHEEKaces| | FRowr MOTOR F LSk REma | OEDVCTIBLES hov__fcomp| SRS
< TOWIN ;
15 MILES FLEASURE| RETAIL LAs || mEDPAY 6‘?_920% 3] COMP FG | Jaa 8T AMT ' §
NO- UNINS SP !
] 3: :m.ss - FARM SERVIGE Rt MOTOR oL FTw cotLy, OTHER g i $ COLL|
RRICR; ; TOTAL PREM 5
VEH® | YEAR | pae: gggg : VEHICLE TYPE SYM/AGE COST NEW
MODEL; VAN | e [ ] spec[ |ecom 5
GITY, STATE, : sHSrE TERR GVW/GCW . CLAsS sic FACTOR |BEATGP| RADIUS FARTHEST TERM
ZIP YWHERE ;
GARAGED .
DRIVE TO T | CHEC ADD'L NO- UNDRINS RENT 1
WORK/aCHooL | 25€ . jcommt | EdbERaces| | FAoLT Motor~ | _|F LsP | _|Rems | DEPUCTBLES § jacv| joomp| |EGFL
<16 MILES | - [ PLEASURE RETAIL LIAR MED PAY i%vé%% FT come FG AA STAMT | §
18 MILES + FARM SERVICE | | No- UNINS 1886 T letw [l eow | otmer - e
ET FAULT MOTOR COF | § $ COLL
VEH - ]
DRJCR; . TOTAL PREM §
VEHN | YEAR | MAKE: [ 8oy VEHICLE TYPE BYMIAGE COST NEW
MODEL: o VN o [ “ler []spec] ] com 5
GCITY, STATE, siAcE| VERR GYWIGCW CLAZS 8iC FACTOR [SEATCP| RADIUS FARTHEST TERM
ZIP WHERE
GARAQED
DRWE TO 3 ‘comML_ ] CHEGK ADD'L NO- UNDRINS' PENT - L
| Work/scHooL | USE coMML ERAQES FALLT MOTOR F LSP Rewe | PEOUCTELES [ agy]  cowe [ Joacd
<15 MILES PLEASURE RETAIL LIAB MED PAY IOWNG FT comp FG AR ST AMT
NO- UNINS P ] o } o
| 15mies - FARM SERVICE BT vt FEE FTw coLL OTHER |g $ coLL
VEH : i
N . TOTALPREM §

ACORD 127 (2003/05)
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ACORD WASHINGTON COMMERCIAL AUTO DATE (MMIDDIYYY)
™  COVERAGES/LIMITS SECTION 12/21/2009
AGENCY APPLICANT {First Named Insurad,
Marco D. Cellins DBAr
CHOICE Insurance, LLC 2 Collins Limousine Bervices
BUSINESS AUTO SECTION
COVERAGES COVERED AUTO $YMBOLS | LIMITS | coverages COVERED AUTO $YMBOLS C . LmTs
vl e |9 {x]est| [Bper 5 1,500,000
LIABILITY 2 x|7 81 EACH ACGIDENT $ :
3 8 PROPERTY DAMAGE 3 o
DU MEDICAL SERVICE
5 EXPENSE § £0ss §
PERSONAL INJURY INGOME FUNERAL PHYSICAL DAMAGE
PROTECTION X7 CONTIN % EXPENSE $
| TOWING L_ |3 s
ADD'L PERSONAL 5 3 & LABOR X |7
INJURY 7 2 4 B
PROTECTION COMPREHENSIVE [ 3 T 7 40,000
MEDICAL i 2 l__] 8 | EACH PERSON s SPECIFIED I . l__J 8
PAYMENTS N 7 CAUSES OF LOSS a 7
ISION — % l—l s
coLus
3 x |7 40,000
. 2 4 8
T | Bl AUTO LOAN — g
2 8 X | cst EAPZR § 60,000 3 N7
UNDERINSURED :
MOTQRIST L3 X7 B %ﬁ%’l\‘r‘fcmgm $
DAMAGE $ DED
AIRED/BORROWED | ves STATES COST OF HIRE IF ANY BASIS STATES | #DAYS # VEH COVERAGE/DEDUCTIBLE
LIABILITY x ' No $ ) COMP 3
YES STATES | GROUP TYPE NUMBER OF HIRED SREC s
= No | PHYSICAL
NON-OWNED | X EMPLOYEES DAMAGE coLL &
LIABILITY VOLUNTEERS o
PARTNERS o | __COVERAGE IS: | l PRIMARY l | SECONDARY
COVERED (1) ANY AUTO (4) OWNEQ AUTOS OTHER THAN PRIVATE PASSENGER {7} AUTQS SPECIFIED ON SCHEDULE
AUTO (2) ALL OWNED AUTOS (5) ALL OWNED AUTOS WHICH REQUIRE NO-FAULT COVERAGE (8) HIRED AUTOS
EYMBOLS (3) OWNED PRIVATE PASSENGER ALTOS (6) OWNED AUTOS SUBJECT TO COMPULSORY U.M. LAW (8) NON-QWNED AUTOS
TRUCKERS SECTION ) .
COVERAGES COVERED AUTO SYMBOLS LIMITS PHYSICAL DAMAGE
) H OV
| la l_ 46 _] csL |__’ Bl rEr S | _COVERAGES | 4 TS b L8 LIMITS DEDUCTIBLE |
LIABILITY 4z 47 Bl EATH ACCIDENT 5 42 48
e COMPREHENSIVE " 5
43 60 .. .[PROPERTYDAMAGE = & 43 a7l
MEDICAL SERYICE o
PERSONAL INJURY L__ | 44 IENXCPOEI\ZII‘ESE § FL:OSS $ SPECIFIED 42 48 SCL|  |FT l'__JLSF’ ‘
UNERAL ]
PROYECTION ® INCOME ¢ EUNERAL CAUSES OF LOSE 43 ar| ETW
ADD'L PERSONAL 44
INJURY — 8 |42 | _ |48
PROTECTION 8 COLLISION . o $
42 8 : TOWING & LABOR 46
PAYMENTS - EACH PERSON ¢ AUTQ :
48 s | I‘iZ. a| fw] la s 5
| . TRAILER INTERCHANGE
COVERAGES SYMBOL [¥ TRAILERS|STATE| # DAYS | RADIVS | DEDUCTIBLE
T COMPRE VE ®
B MPREHENSIVE [
| fa2 [ s BEEREEE |~ 49
UNDERINSURED v -
MOTORIST 4 ngﬁ%:#gC'DENT s SPECIFIED I
45 DAMAGE  § $ DED| CAVSES OF LOSS %
NON-TRUCKERS || YES  STATES . costoF Hire [ | Fanvaasis . @
HIRED/BORROWED ' NO s COLLISION 1 s l 3
L : . —_— .
HIRED/BORROWED YES STATES | COST OF HIRE ]_J IF ANY BABIS STATES |#DAYS | #VEH
LIatLITY NO $
YES STATES GROUP TYPE NUMBER OF HIRED
_ == PHYSICAL
zs%oquen _no EMPLOYEES DAMAGE
LIABILITY VOLUNTEERS o
N PARTNERS i COVERAGE 1S ] [ PRIMARY [ ] SECONDARY
OTHER OTHER
COVERED AUTO 3YMBOLS (44) OWNED AUTOS SUBJECT TO NO-FAULT  (46) SPECIFICALLY DESCRIBED AUTOS {48) YOUR TRAILERS IN THE POSSESSION OF
{41) ANY ALITO (46 QWNED AUTO3 SUBJECT TO A 147 1RO ALITOR ONI Y AMOTHER TRUCKER UNDER A TRAILER
{42) OWNED AUTOS ONLY COMPULSORY UNINSURED {48) TRAILERS IN YOUR POSSESSION UNDER INTERCHANGE AGREEMENT
(43) OWNED COMMERCIAL AUTOS ONLY MOTORIST LAW A TRAILER INTERCHANGE AGREEMENT (60) NON-OWNED AUTOS ONLY

ACORD 137 WA (2002/08)
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MOTOR CARRIER SECTION

COVERAGES COVERED AUTO BYMBOLS LIMITS I PHYSICAL DAMAGE . )
OVER| COVERED
81 87 csL [_ | £APER § COVERAGES AUTO $YMBOLS __umMis | DEDUCTIBLE
82 68 Bl EACH ACCIDENT e - 67
LIABLITY
83 7 PROPERTY DAMAGE s COMPREHENSIVE | _ | 63 .4 g8 $
84 : 164
T MEDICAL SERVICE
|86 EXPENEE $ ross 8 | _tsz | __|e7 sc| FT [_J LsP
PERSONAL INJURY INGOME FUNERAL SPECIFIED a8 Pl lw $
PROTECTION 167 CONTIN  § EXPENSE § CAUSES OF LOSS |—1 % |
-1}
ADD'L PERSONAL || €5 $ L le2 | |7
INJURY ey COLLISION 63 68 s
PROTECTION _— I S
64
. 62 84 | TOWING & LABOR 63 67
- MEDIGAL ————4 — FACH PERSON $ "AUTD [ y '
PAYMENTS [ 163 67 . LOAN ] ] 62 ] | 63 I 64 87 l 6% __ . i3, ]
TRAILER INTERCHANGE ]
COVERAGES | SYMBOL_ |$ TRAILERSY/ sTATEl #DAYS |RADIU8 DEDVCTIBLE
- 68 i
& -+ = === COMPREHENSIVE [~
8i X
52 | e __J cst \_ EAPER § . :
UNDERINSURED €3 87 BI EACH ACCIDENT  § SPECIFIED 89
MOTORIST - PROPERTY
‘ " 84 | ERopERTY ¢ | s pep| CAUSES OF LOSS 70
NON-TRUCKERS | YES STATES COST OF HIRE \_/ IF ANY BASIS COLLISION || 6% g
HIRED/BORROWED NO 5 70 |
’ y B STATES | #DAYS | #VEH
HIRED/BORROWED || TE® STATES GOST OF HIRE l__[ IF ANY BASIS
LIABILITY NO $
YES STATES GROUP TYPE NUMBER OF HIRED
— o PHYSICAL
NON-OWNED NO EMPLOYEES DAMAGE
AUTO —
LIABILITY VOLUNTEERS L R
.| PARTNERS COVERAGE IS:; | | PRIMARY I { SECONDARY
OTHER OTHER |
COVERED AUTQ SYMBGLS (54) ODWNED COMMERGIAL AUTOS ONLY (87) SPECIFICALLY DESCRIBED AUTOS (70) YOUR TRAILERS IN THE POSSESSION OF
(61) ANY AUTO . {65) DWNED AUTOS SUBJECT TO NO-FAULT  (58) HIRED AUTOS ONLY ANQTHER TRUCKER UNDER A TRAILER
(62) OWNED AUTOS ONLY (88) OWNED AUTOS SURJECT TO A COMPUL-  (88) TRAILERS IN YOUR POSSESSION UNDER INTERCHANGE AGREEMENT
{63) OWNED PRIVATE PASS AUTOS ONLY SORY UNINSURED MOTORIST LAW A TRAILER INTERCHANGE AGREEMENT {71} NON-OWNED AUTOS ONLY
ENDORSEMENTS

PERSONAL INFORMATION ABOUT YOQU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN YOU, IN
CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT RENEWALS, SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED
INFORMATION COLLECTED BY U8 OR QUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR AUTHORIZATION,
YOU HAVE THE RIGHT TO REVIEW YOQUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE DETAILED
DESCRIPTION OF YOUR RIGHTS AND QUR PRACTICES REGARDING SUCH INFORMATION 1S AVAILABLE UPON REQUEST. CONTACT YOUR AGENT OR BROKER
FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US,

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE
CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL
THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

UNDERINSURED MOTORISTS COVERAGE STATEMENT: | HAVE B8EEN OFFERED UNDERINSURED MOTORISTS COVERAGE (UIM) UP TO THE LIMITS OF MY BODILY
INJURY LIABILITY (BI) AND PROPERTY DAMAGE LIABILITY (PD) COVERAGE.

1. [HAVE SELECTED UIM LIMITS EQUAL TO MY Bi AND PD COVERAGE {INITIALS} 3. |HAVEREJECTED UIM B! COVERAGE _ (INITIALS)
2. HAVE SELECTED UIM LIMITS LOWER THAN MY Bl AND PD COVERAGE, . {INITIALS) 4. |HAVEREJECTED UMPD COVERAGE —_______ (INImIALE)

| UNDERSTAND THAT PERSONAL INJURY PROTEGTION COVERAGE HAS BEEN OFFERED TO ME. IF NO LIMITS ARE ENTERED ON THE APPLICATION, | HAVE
REJECTED THIS COVE GE.

| UNDERSTAND T E COVERAG fON AND LIMIT CHOICES INDICATED HERE WILL APPLY TO L FUTURE POLICY RENEWALS, CONTINUATIONS
AND CHANGES U I NOTIFY YO, O ERWISE IN WRITING.

%\ LAt Z// é 7T ij i M@L )
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.

Company Name: (Jtilities and Transportation Commission

Phone Number
Fax Number: 360/586-1181

Web Address

Email

FAX TRANSMITTAL FORM
To: Tina Leipski From:; Diana Collins
Name: : Date Sent; 1/04/2010
CcC: .
Phone: Number of Pages: 13

Fax: 360/586-1181

Message: Call me if you have any questions.,. #Z5-220-9114.

Thank you,
Diana Collins



