WASHINGTON 1300 S. Evergreen Park Dr. SW
RECEIVED P.O. Box 47250

U I c Olympia, WA 98504-7250

) Phone: 360-664-1222

UTILITIES AND TRANSPORTATION JUN 262012 Fax: 360-586-1181

COMMISSION

TTY: 360-586-8203

or
1-800-416-5289
E-mail: Transportationig wute wa.gov

WASH. UT. & TP. COMM

Type of Passenger Transportation Authority Requested (check one box) Fee Required
to Transportation Authori $ 200
ew Certificate (auto transportation company certificates include statewide charter and
excursion carrier service) — Complete sections 1-8 and Attachment E. Submit a proposed tariff
and time schedule.
Do you plan on providing charter/excursion service y Yes O
No A [l 20142,
Y. Extension of Existing Auto Transportation Certificate No. C- G -0 01/ si1s0
Complete sections 1-8. Submit a proposed tariff and time schedule. C/! n (M/W
Transfer or Lease Auto Transportation Authority — Complete sections 1-8 and Attachment B. $200
00 All of Certificate No. C-
0 Portion of Certificate No. C-
0 Temporary Auto Transportation Authority (New temporary authority or temporary authority to $ 150
operate pending a commission decision on a parallel filed permanent application) — Complete
sections 1-8 and Attachment A.
00 Mortgage of Certificate — Complete section 1 and Attachment D, $35
U Name Change (Change company’s corporate name, change a trade name, add a new trade name, $35
or change the surname of an individual owner or partner) — Complete section 1 and Attachment C.
[0 Reinstatement of Cancelled Certificate — Complete sections 1 and 8 $200
TYPE OF PAYMENT: ©3575< eyt
[1Cash [JCheck [MoneyOrder [1AMEX [MasterCard N Visa
Credit Card Information (if applicable): Expiration Date
Month/Year _
IR S WIS = : R T~ —;
: 60 : ¢ C
Amount: §_ A T1S Company Name:_[D(CYC.C 1asly & ({1t gay6r TOURS ¢ LU
Cardholder’s signature: é—"”’—— Date: é’/ 3 il/ (2
L
Al N FOROFFICIALUSEONLY
LI ] L
Date Filed: k Docket #: Motcar: bV ‘bq Cert. Issued:
¥
LS Staff Ass&ged: Insurance: Application: Related App:
DOL/SOS: \ Tariff/Time Schedule: Map: ) 20
Text approved for docket: Safety Inspection: Reception #3027 111 9,2%8: ﬁ- l %/ )
v

2009 (Licensing Services)

(1L poug OL: €35%



SECTION 1 - APPLICATION INFORMATION

Name of Applicant: PnCYCLinu G i’;l"\Kl'Jé Tou(k S; L C

Trade Name(s) (if applicable):

Unified Business Identification Number (UBI) S? %
(If you do not know your UBI number or need to request one comtact the Degart ent of Licensing at (360)664-1400)

Phone Number: (Z%) 325 SS9 | Fax Number: (206 328 137 E-mail: SRy 16 o R @ AoL.

conn

Physical Address Mailing address (if different from Business Address)
Street: XB 16 €. GALER ST Street:

City_ ST ATTLE

City:

State/Zip: O cl 8 7

State/Zip:

SECTION 2 - COMPANY INFORMATION

Type of business structure:

(1 Individual O Partnership O Corporation Other (LP, LLP, LLC)
List the name, title, and percentage of partner’s share or stock distribution for major stockholders:
Name Title ock Distribution or Percentage of Shares
STEVE. TERRN _ PRESIDE 0T TN A

Provide the following documents with your application:

U A map of the proposed line, route, or service territory that meets the standards described in WAC 480-30-051
0O  Support statements for temporary authority (if applicable)

Describe the proposed service including the line, route, or service territory description in terms such as streets, avenues, roads,
highways, townships, ranges, cities, towns, counties, or other geographic descriptions.

Wi CPERATE (8 AND AROUND THE SEATTLE AREA
AMND R STERN WASHINGTOAN. Wk ity TRANSPIRT
GUEST To/FRom HoTELS TRAVCHEADS AI1RP AT, PRA\WVATE
l—(uME_S Fa(‘lﬂ\\ A ND Cﬂu\jt_ ruzmmus

State the conditions that justify the granting of this application.

WE VEED Tt 1RE AQRLE TO PteK UP ouR, UuESTES AnD
T RARSORT 0Ue2 (RoAaDS To/FRom UARIOUS OCATIONS

Do other auto transportation companies currently provide service between any of the points or along any portion of the route you
propose to serve?
0 No 0O Yes Ifyes, list the names and addresses of companies

AIN VALY O N




What is your USDOT number? l q q O Ct O % (If you currently don 't have a USDOT number, you can go online to
www finesa.dot. govoontine-regisiration to apply or call 360-596-3816 or 360-596-3803)

Do you currently hold, or have you ever held, an auto transportation certificate?
No O Yes Hyes, please indicate your certificate number: C-

Have you ever applied for and been denied an auto transportation certificate?
X No O Yes Ifyes, please explain:

Have you been cited for violation of state laws or commission rules?
x’ No [ Yes Ifyes, please explain:

SECTION 3 -TARIFF AND TIME SCHEDULE

If this application is for temporary authority, a new certificate, or extension of existing certificated authority, you must include a
proposed tariff and time schedule that is in compliance with WAC 480-30-251 through WAC 480-30-436.

If this application is a transfer or a lease of authority from an existing certificate, you must either file a new tariff and time schedule at
the same rate levels as on file, or you must adopt the current certificate holder's tariff and time schedule. To file a new tariff, use the
standard tariff format attached to this application or an approved alternate format. Indicate which option you will use:

[1 Adopt (Complete attachments ) or [ File a new tariff

SECTION 4 — HEARING INFORMATION

If the Commission assigns this application for formal hearing, estimate the number of witnesses you will present and the amount of time

you will need for your presentation.

Number of witnesses: {C

| Amount of time: 3 Hou &S

Will an attorney be representing you? If yes, complete the following:

Attorney's name;

Attorney's phone number:

Attorney's address:
Street

Fax Number:

E-mail:

City, State, Zip

SECTION 5 — FINANCIAL STATEMENT

You may attach a Balance Sheet, Profit and Loss Statement, or business plan if available.

ASSETS LIABILITIES

Cash in Bank $ 45y 3 | Salaries/Wages Payable s jd4s14
Notes Receivable $ & Accounts Payable $ /212 4%
Accounts Receivable $ 234 2.22-| Notes Payable $ ,9;
Investments s &2 Mortgages Payable $ Sy

Other Current Assets $ & Contracts and Bonds Payable $ _@/
Prepaid Expenses $ & TOTAL LIABILITIES $

Land and Buildings $ - o NET WORTH

Trucks and Trailers $ 12000 | Preferred Stock s
Office Furniture $ Common Stock $ O
Other Equipment s & Retained Earnings $ &
Other Assets $ O Capital $ ,9’
TOTAL ASSETS 3§ 4 34( Y4-TOTAL LIABILITIES AND NETWORTH |3 3~




SECTION 6 - EQUIPMENT LIST

Describe the equipment that will be used (attach additional sheets if necessary). Vehicles must pass inspection and be issued a valid
Commercial Vehicle Safety Alliance inspection decal for each motor vehicle before your application may be granted.

Year Make License Number Vehicle ID Number Seating Capacity

200 2 CHevy TS 25 |[|6AHG3ARSz1292807 |\ X

2005 | CHEYY 28 3 wsV _ |AGNFKILZOUSG 214 9

2065 | CHEVY 16574l 16ANGIAUISIZY 03] | S

SECTION 7 — 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) Any driver who operates a vehicle that meets the definition of a commercial motor vehicle must have a valid
CDL,

Name: STEJEa = R(L\i | Position: ?KES IDENT

DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391) Driver’s must meet minimum
qualification requirements and each company must maintain driver qualification files for each driver.

Name: STEUE- | & S&N | Position:. PRELIDENT

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395) Drivers must maintain logs and each company
must maintain true and accurate hours of service records for each driver,

Name: ST & TE RRN | Position: PR €384 ©OF p T

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Regulations Part 382) All
persons who drive commercial vehicles requiring a CDL must be in a Controlled Substance and Alcohol Use and Testing program that
is in compliance with FMCSR in Title 49, Code of Federal Regulations Part 382 and Title 49, Code of Federal Regulations Part 40,
Each company will have in place a system for complying with FMCSR governing alcohol use and controlled substances testing
requirements (Title 49 Code of Federal Regulations Part 382 and Title 49 Code of Federal Regulations Part 40).

Name. ATEVE. T6 QY | Position: PRE.S | DENT

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396) Every motor carrier shall
systematically inspect, repair, and maintain all motor vehicles subject to its control.

Name: ST R JE  T6 QRN | Position: PRES | DENT

SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390)

Name: ST/ 2 TERRH Position: @R & ¢ 1 Ve NT

DRIVING OF COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations Part 392)

4 /
Name: AN /A | Position: AJ/ /A
PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal Regulations Part 393)
Name STEJE. TE (213N | Position: PREe S\ DENT

OPERATIONAL RESPONSIBILITIES

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

TARIFFS, TIME SCHEDULES, RATES AND RATE FILINGS (WAC 480-30-251 through WAC 480-30-436) Companies must
file a tariff showing all rates it will impose on its customers, together with rules that govern how rates will be assessed. Companies

must also file a time schedule. Charter and excursion only carriers are not required to file tariffs and time schedules per WAC 480-30-
251.

Name. &7 v = T (242 | Position:. V(e < { DEAT

ANNUAL REPORTS AND REGULATORY FEES (WAC 480-30-066 through WAC 480-30-081) Auto Transportation companies
must file an annual report of their financial and operational activity and pay regulatory fees by May 1 of each year. Charter and
excursion carriers must file an annual safety report and pay regulatory fees by December 31 of each year.

Name: ST EAMNE. T ERRLY | Position: (PR E- <1 PE AT




CUSTOMER SERVICE Person responsible for customer service complaints, and customer notice requirements.

Name: STEY B\ & (2(2N | Position: (PRe.< | PE AT

STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS Individuals and companies doing business in the
state of Washington must comply with the regulations of local, state, and federal agencies such as, but not limited to: Department of
Labor and Industries (industrial insurance, safety, prevailing wage), Department of Licensing (vehicle and drivers licenses, business
licensing, fuel permits, fuel tax); Secretary of State (corporate registrations); Department of Revenue and Internal Revenue Service
(taxes); and Employment Security.

Name: STEJ B LV E ALY | Position: PRRe.< ¢ D& AT

SECTION 8 - DECLARTION OF APPLICANT:

1 understand that filing this application does not authorize me to start operations requested or in the territory described until the
commission grants the application and issues a certificate.

1 understand the responsibilities of a passenger transportation company, and I am in compliance with all local, state, and federal
regulations governing business in the state of Washington.

I certify under penalty for false statement, that the information contained in this application is true and correct, and that I am authorized
to execute and file this document on behalf of the applicant.

Printed name: gTE \/ T 1E QR\"

Signature:

Date, County, State: Q/le/li L"Ué‘{ quq {H/NGTGIQ




ATTACHMENT A

TEMPORARY CERTIFICATE SUPPORT STATEMENT

Temporary certificate applications must include signed and swom support statements from one or more potential customers identifying
all pertinent facts relating to need for the proposed service.

Applicant Name: A . S
Bieycinma s Hikinwd TCRS . Led

CUSTOMER SWORN STATEMENT RELATING TO THE NEED FOR SERVICE > 1
' Customer Name: /4¢& ﬂ""e""7 MWW /nc WMZ'Z«'
Address: /700 /i f?éij %I/W M« wi 2570/

Phone Number: (209 727 -59/2 Fax Number: (206) 727 - §9 2,’7/ E-mail:_J7 *?"“‘— rountrede ade

ko on

i

Describe the need for the requested service: '
Tours v 7‘]0-—«‘—5/0/1‘//\17 qres ts s Y ariors L‘C‘Vm"'_f in
A A clvrou—-boL fk... M Ar € o f,, THe N e Lion Wb .
Varvy  pfroe55ton oA el /3/.,(,,—,»— Aeen o g

)a./n(vw r/ fovrs A,«.. /,ouaobta N\-—OJ S alao ,rpm:d—uq

77 /Wt‘tﬂ:—v--\ 7(,,-—-.., ﬁk-—,r,/‘._ » S~ n il %o—\ﬁag '4&.‘7‘,;1
ot M AA"D—L 7 J

If there is an existing company providing this service in the terrority, please indicate the existing company’s name (if applicable):

Phone Number: ( )

Explai why the current comy ggz is not Eble to proilde you service: ;, . / ( ’Z:,'
4 %«wf——m"m enTle | e ol fe T
‘z'V4’ ’ /, € v [— !ﬁ% ,4,0 ”—)"\- ﬂ:‘7._‘ /1 »q
- ' _
2 enred
1 certify or declare under penalty of perjury under the |
statement is true and correct.

ashington that the information contained in this

-~

Cﬁf‘"’“ ﬁ“'m""’ 05/77«/«7/ /klﬂf //(/,tfkw 7,17«

Print Name / / Signature Date, County, 5(tate

2009 (Licensing Services)



st -

ATTACHMEN

TEMPORARY CERTIFICATE SUPPORT STATEMENT

Temporary certificate applications must include signed and sworn support statements from one or more potential customers identifying

all pertinent facts relating to need for the proposed service.

Applicant Name: A . o
Bicyciima = Hipipwod TCHRS, LLd

CUSTOMER SWORN STATEMENT RELATING TO THE NEED FOR SERVICE
Customer Name: /‘/ a R R ; A e Z. C 4

i 1 O02= ntivess by SZ S e et (M)

Phone Number; (Q¢i) /¥ 5 - 94 54 Fax Number: (__ ) E-mail:

Address:

Describe the need for the requested service:

/ﬂ g A& ’/:/v ./ < & b '(

ka( Z =FN -~ flz—ru'r L /:ZIJVI-ZL il </ W_Z_ f’ "’ﬁ/
éé:r _S:mu/(e Lo % ”w/v C(u-,LWZ gv?

If there is an existing company providing this service in the terrority, please indicate the existing company’s name (if applicable):

Phone Number: ( )

Explain why the current company is not able to provide you service;

1 certify or declare under penalty of perjury under the laws of the state of Washington that the information contained in this
statement is true and correct.

4 o - '
A/dﬂ'fy /7 s o gj,.ﬂ.,fu'v/).//7 ‘:’J/JJ///Z ;/fr‘-v/'ﬂh/ﬁf\'

/" Print Name / /;/ Signature 4 Date, County, State

2009 (Licensing Services)




ATTACHMENT A

TEMPORARY CERTIFICATE SUPPORT STATEMENT

Temporary certificate applications must include signed and sworn support statements from one or more potential customers identifying

all pertinent facts relating to need for the proposed service.

Applicant Name:

Bicyclama & | i@ TCORS. L

CUSTOMER SWORN STATEMENT RELATING TO THE NEED FOR SERVICE

Customer Name: D Nevarfon Seadf(

address: 1400 6™ e |

phone Nomoer: 28021 ~TOOT gy wumer: L0 UL Y Y g CBE Dicion

|

Describe the need for the requested service:

By vycle Pudal Towws, dnd fransg Aation

If there is an existing company providing this service in the terrority, please indicate the existing company’s name (if applicable):

Shudtle Crpve s>

Phone Number: {_ )

Explain why the current company is not able to provide you service:

w1298 Koowms  we Naw d j’\\‘ﬂh L Mand O

[>4

sovvies Wi puudiple @M panes

I certify or declare under penalty of perjury under the laws of the state of Washington that the information contained in this
statement is true and correct,

i

e
(v

Bewadde Lol hioedito L. Gl Wi
Print Name Signature Date, County, State
Conczge

2009 (Licensing Services)



ATTACHMENT A

TEMPORARY CERTIFICATE SUPPORT STATEMENT

Temporary certificate applications must include signed and sworn support statements from one or more potential customers identifying

all pertinent facts relating to need for the proposed service.

Applicant Name:

A .
Bieveiima & Hiwipod TCoRS, LLd

CUSTOMER SWORN STATEMENT RELATING TO THE NEED FOR SERVICE

Customer Name: T/ ezt Q/g/ﬂ”t,O/\C, Hotel - (enciere g <.
Address: 47/ ( Mn/'V€rS/¥7j/ Street Seattle, UiA- 4510 [

Describe the need for the requested service:

Rike ventals , Teurs, girpsrtdranshers | cliariered
+ansfevs N a2 TR~ line heomsPerS

If there is an existing company providing this service in the terrority, please indicate the existing company’s name (if applicable):

Phone Number: { )

Explain why the current company is not able to provide you service:

N[A

LY

I certify or declare under penalty of perjury under the laws of the state of Washington that the information contained in this
statement is true and correct.

EMILY LUaTA o-22-12 _ USA W4

| Phone Number: (Ze) (02 | 700 Fax Number: (220 (p82° 2575 E-mail: _Sﬁé_._ﬁéﬂé[srﬁ

pe_
@ fairmanvt . corrr

H
i
i

Print Name Date, County, State

2009 (Licensing Services)



ATTACHMENT A

TEMPORARY CERTIFICATE SUPPORT STATEMENT

Temporary certificate applications must include signed and sworn support statements from one or more potential customers identifying
all pertinent facts relating to need for the proposed service.

Applicant Name: ! . o,
Bileve/na = Hiipo& TeoRS, Ll

CUSTOMER SWORN STATEMENT RELATING TO THE NE 417 SRRVICE

Customer Name: __{ ’Q[;z WL) Lo .[’/06&1’{20_ ‘é\/ TV\ (- /8 ’;//
Address: AU Als -~ &/cu/ / Sea ;4// H/ /7)
Phone Number: (206) 4 Lr/ [ ~G66s Fax Number: (26 ) 4 ‘"H‘ (oG5 E-mail:

Describe the need for the requested service:

Fﬁmuébo v-{'u.{lovl 710 /}1 24/ Jﬂé%m%m///‘s ¥ /{7-00}’:6
TUV‘S

If there is an existing company providing this service in the terrority, please indicate the existing company’s name (if applicable):

Phone Number: ( )

Explain why the current company is not able to provide you service:

I certify or declare under penalty of perjury under the laws of the state of Washington that the information contained in this
statement is true and correct.

:DUU/‘C/ Dlwu"éré’,(‘aéma%-‘j&)@aé%yjﬂwwm (/)/‘23/2 }émq W/4

Print Name gr{ature Date, Cour\lt;J State

2009 (Licensing Services)



ATTACHMENT E

CHARTER AND EXCURSION CARRIER REGULATORY FEES

(A minimum fee of $25.00 is required)

Name of applicant. {3(< Y LING é e v ind TOQRS; L

Trade name (s) (if applicable):

Phone Number; 206> 325 - SKX6S Fax Number: 2 Bzg 193 F
Physical Address Mailing Address (if different from Business Address)
Street: 3310 EAST GALER ST Street:
City: SEATTLE. City:
State/Zip: Lo Y12 State/Zip:

There is a minimum fee of $25.00 that an auto transportation company with charter and excursion carrier
service must pay.

Number of Vehicles: 3 X $2500=8 LS04




TAR\FF £ T \mE SCHEDULE

TR TR SHAL BE PETIRMIOD BY
$17 £ oF GRouf AND DESTINATION/

T 0L

QYL e TovR's AREFAGRAPER Son «TAX

Hilkig TovRYS AR E 292D Co R Sor A+ TAY

CSINE TOORS ARE. 6 S A RS + TAX
CNTY TouS AQRE $G0° AN Houk

THERE S no SET TimE SCHEVOLE
TRANSTER S ARE CWSTom mARE To
THE (GUESTS TESIRE



Ci

ACORD.

ient#: 61126

CERTIFICATE OF LIABILITY INSURANCE

BICYHIK

[ DATE (MM/IODAYYYY)
11/01/2011

THIS CERTIFICATE IS ISSUED AS 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 INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

" IMPORTANT: if the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION 1S WAIVED, subjectfo
the terms and conditions of the policy, certain policies may require an endorsement, A statement on this certificate does not confer rights to the
certificate hoider in lieu of such endorsement(s).

PRODUCER
Bell-Anderson insurance

600 SW 39th Street, Suite 200
Renton, WA 8B057

AIL
ADDRESS

N EACT
R 4252015100

__Ins URER(B) AFFORNNG COVERABE

azs 915N R wsuneea; Comhusker Casualty Company
INSURED L INSURER B :
Bicyeling and Hiking Tours LLC : weoneme . S ———
3810 E Galer st "'NSURER—u e b £ o ke 1+ et e
SQatﬂe' WA 98112 . e e et e
INSURERE: . i
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

C—'XCL lJ§IONS ANO COND&TIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAOMS

AuDLsusn
‘L!':‘TR e TYFE OF INSURANCE ROWVD | POLICY NUMBER
GENERAL LIABILITY
- COMMERCIAL GENERAL LIABILITY
_ CLAMSMADE | | OGGUR
GFN L AuGREGATE LiM T APFL!ES PER:
| POLICY JECT .._L.. - e o
A AUTOMOEILE LIABILITY WAA100024

[ POLICY BFF  POLICY EXP
L (MMBOrYYYY) (mmnmvwv)

i MED D(P (Any ane person)
_PERSONAL& ADVINURY 'S
_GENERALAGGREGATE 8

| PRODUCTS - COMPIOP AGG s

“losr2siz011 os;zs:zmzfgg%‘cﬁ%‘,? SRGLELIvT

| (Mandatary in NH)
. if yos, describe undar

| DESCRIPTION OF OPERATIONS below & =

: ANY AUTO EOD iy !NJUR\ (Pel persor 3
T ALL QWNED " SCHEQULED Y .
Ao X s ' BODILY INJURY (Per aceidert o
»  PROBERTY DAMAGE
o HREDAUTOS | AUTOS . {Peraccidenty %
i i ] " » s
| UMBRELLALAB  occum : { FAGH OCURRENCE ‘s
_EXCESS LiAB cmmwmt: . AGGREGATE s N
 bep . RETENTIONS . . .
WORKERS COMPENSATION : WEETATU T
| AND ENPLOYERS LIABILITY YiN: TORY.LMIS L _ER.
Y PROPRIETORPARTNERIEXECUTIVE ™
OFFICERMENBER FXCLUBRF "wnia B BACH ACCIDENT $

CE.L. DISEASE - EA EMPLOYEE: §
(E.L, DISEASE - POLICY LIMIT ' 8

Re: Evidence of iInsurance

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES {Aftach ACORD 101, Additiona! Remarks Scheduie, # mane spacs ts requirad)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WHLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Jawys & n=>—

ACORD 25 (2010/05} 1
#S5355000/M254998
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