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1300 S. Evergreen Park Dr: SW

MAR 202012 . P.0. Box 47250

Olympia, WA 98504-7250

UTILITIES’ AND TRANSPORTATION . . Phone; 360-664-1222
COMMISSION . R - - -
| WASH. UT. & TP. COMM e e0-se0.8203

or

1-800-416-5289
e-mail: Transportation@utc.wa.gov

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE

CERTIFICATE
Application Fee and Iniﬁal Regulatory Fees due at time of application:
$200 PLUS $25 PER YEHICLE
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 owner or business structure)

Name Change $ 35.00

(Application to change a company’s corporate name, 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
oCash o Check o Money Order o AMEX O MasterCard &~ Visa :
Exp Date
gedit Card Infarmatinm (if amnliaakl-) ) Moanth/Year

13

Amount §_22$ "5V % Company Name: jl Limonsig SVS v

CERTIFICATION: I, the undersigned, under penalty for false statement, certify 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 s1gnature4"~/€/\ Date: 63 / b l 12—

. ) y (¢ A
(For Commission Use Only ) Company L7LL.lL O (4 Docket TE-
111026823201 ) ,D _ )

Date Filed: Safety Inspection:
111 0268 232 02 j/g?*//?:

Reg Fees: ' M) Insurance:
111 0268 232 03 ’ X\ l )

111 0268 DOL: M/ SOs: W
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SECTION 1 — APPLICANT INEORMATION -

T - ef—2— E_H)H‘«/l/ &MUMGUS(MSQNlCQS/

- Name of Applicant: ";JL v U o
- Trade Name(s) (if applicable): MM C._N_/ A %

Mailing Address: , Physical Address:

Street AY23 ’D—L'l'.wﬂ(—— NT Street

City - BElLzdL City
State/Zip CZ FodT State/Zip
Phone Number: L'LK -4 "/ ot 3 Fax Number:

- UBI#: GO} 083 53 \J E-Mail:

Type of business structure:
O Individual ‘0 Partnership /B/Corporation O Other (LP, LLP, LLC)

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

Stock Distributions
Name Title or Percentage of Shares
Feey <. <rpovy Passioza | OO N B
List other certificates or permits held with the cymmission:
List your USDOT # ) JbJ ? Lf? (If you don’t have one you can go

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

SECTION 2 — EQUIPMENT

(Attach additional sheets if necessary)

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

J3Limo 2 [200l, FPAOESCO | IFDATS PRepe Aop 2 6
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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 RESPONS[BILITIES

= COMMERCIAL DRIVER’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 Regulatlons
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: g2 @ 91pvu , Position: P2 81027

OPERATIONAL RESPONSIBILITIES

List the pefson and position responsible for understanding and complying with the requirements
of each category shown below.

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

Name: ' ' Position:

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 Service and Employment Security.

Name: Tz ¢1 S+ Sxouy Position: Ya<S pewT
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SECTION 4 - DECLARA TION OF APPLICANT

I understand that filing this apphcatlon does not in itself constitute authonty to operate as a
passenger charter and excursion carrier.

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

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

I certify that I am authorized to execute and file this document.

Printed name of applicaﬁt TEET S -SIQH»W

Signature of applicant ‘-4/\ )\%\
(<40

: . G_
Date DB ! Lk } YOI — County, State M A¢ A A0 ~J
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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

" P.0. BOX 47250 Olympia, WA 98504-7250

RSION REGULATORY FEE CALCULATIOWLE
- ~ N ‘
L MOUSIAL Soa/T S, HNnC

CHARTER AND \EICJJ
Company Name

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 Regulatory Fees owed (enter amount from

line 1)

There is a minimum fee of $25.00.

x 2500 =| $328 o

(For Commission Use Only)
001-111-02-68-232-01

Reception Number:

Docket TE-

Permit No:

Revised 07/09
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03/16/2012  09:22 VERN FONK COMMERCIAL DEPT

CORD'

CERTIFICATE OF LIABILITY INSURANCE

(FAX)2068594899

P.002/00

R

N

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER,

certificate holder In llsu of such endoraement(s),

DATE (MWDD/YYYY)

12

THI8 CERTIFICATE IS ISBUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSBURER(S), AUTHORIZED

TMPORTANT: W the certificato holder is an ADDITIONAL INSURED, the policy(ie3) must be endorsad. if SUBROGATION I§ WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statemant on this certificate does not confer rights to the

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF A

PRODUCER AT STELLA BISSETTE

Vern Fonk Insurance Services Inc 208-849-4854 [TA% oy 2088584899

23830 Pacific Hwy 8 Ste 104 DANEVERNFONK.COM

Kent, Wa 98032 JNBURNR}S) AFEORDING COVERAQE NAICH
INSURED INSURGR 8 ¢

JJ LIMOUSINE SERVICES INC | NSUSBRG

2423 124TH PLACE NE NSuURERD:

BELLEVUE, WA 98008 INSURGR E |

MEURERE:

COVERAGES CERTIFICATE NUMBER: 00130966-186612 REVISION NUMBER: 2

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INGURED NAMED ABOVE FOR THE POLICY PERIOD

NY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE (S33UED OR MAY PERTAIN, THE INEURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ki TYPE OF INGURANCE W poucywmeer | asionvrn LTS
GENERAL LIAGILITY BACH CCCURRENCE s
COMMERGIAL GENERAL LIABILITY $
CLAIMS-MADE OCCUR MEDEXP (Anyonaperson) 1 3
B PERSONAL S AOV INJURY | 3
- | GENERAL AGGREGATE !
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 8
e :
poucy| | 7BE Loo s
A | AUTOVORRE LABITY N | N | TP264267 05/16/2011 | 0811812012 AN
[ ] anvauto BOBALY INJURY {Por s 100,000 | \
 —
] AlLguweo WWLEI; SO0ILY INJURY (Per ’ 1,000,000 |
| HIRED AUTCS m.n-osE hd £0,000
'
| | umsRELLA LiAB OCCUR H QCCURRENCE ‘ J
EXCESS LIAB CLAIMB-MADE AGGREGATE ]
|| revenmions s
WORKERS COMPENSATION |xqwcmﬂ: A [
AND ENPLOYERS LABILITY YIN =
A mcenmonmanpaoe )1, eLpaicoror__s
Wmdlbl'v In NH) DISEASE - EA EMPLOYEE &
S o ma E.L DISEASE . MT 8

2006 FORD F850 1FDAF56P86EC36T08

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES. (Atach ACORD 101, Additioris] Remaiks 2checule, If more spaca bs required)

ACORD 28 (2010/05)

Nachie as oy sl

CERTIFICATE HOLDER CANCELLATION
e st
THE TE L, Ni Vi
WASHINGTON UTILITIES AND IV EATION DT e T
PO BOX 47260 .
OLYMPIA, WA 98604 “"““f""""":’““"}"/--~-
t L "\ o 4 L()JA.Q )\\#‘tz

(ste) |
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