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1304 4, Evergreen Park Or, SW
P.0. Box 47250

Oiympia, WA $0504-7250
Phone: 360-664-1222

Fax; 360-5861181

TIY: 360-5&6’%&3

1-B00-448. 528‘9
o-mudt; Transportation@ate.ws gov

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE
("ERTII' 1CATE

Application Fee and Initsal Regulatory Fees dus at time of application;
$200 PLUS $25 PER VEHICLE

Passenger Charter and Excursion Carrier Services Fee Required

Application fee $200.00
‘(Application for new certificats, to refnstate n proviously wmneeled cortificato, or to tramafer

an axbsting certiticnte 1o 2 new owner or buginess structure)

Name Change $35.00

{Application tv change 4 company’s n.orpomte BANG, clmma # trade nagie, add a new trade name,
or changs the surnamn of an individual owner or partner)

Regulatory Fee (per vehicle) 8 25,00

FYPE OF PAYMENT [ o

2 Money Ordey

o Cash o Chesk o AMEX  \¢ MastetCard
Exp Date
Credit Card Information (if anolicable) Manth/Yaar

Ammmtﬁ 2 A 5 60 Company Name:

CERI‘IMCATION [, the undersigned, under penalty for false statement, certify that the fc)lmw"w
information is true and correct, that I am authorized (o execute and file this documg on behaif of the

applicant, and that all mfonnatwn on file s current and valid.

| Date: /0/ﬂ‘3//3

Cardhoidex’s signature: /%
Kl 5 la 255 g

] =%
L) Docket TE-

.. | Company I“% %

Sefety Tnspection:

For Commiasion Use Only). f;,z 0
= Dats Filed: f®/7ff§

1110268 232 02

111 0268 23201
Reg Fees: @k’ K i Tnsurance:
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Sep. 30, 2013 327 UTC S g0 oN wasEr 10T 150 urp panreasy

SECTION 1 - APPLICANT INFORMATION

Name of Applicant: | M ALK VED M D "‘a,}
Trade Name(s) (if applicabley:, & CLLCLUE 5O UNTCAL ,/ cbeanier
Mailing Address: , Physical Addresy:
set 7YSYE SE RAE LT stot 7YSYE SELE ST
oy Leilecut City Ltlleu e

swezip MR FEOOF  suwrp Wk TFoO?
phons Nissbar, Y28 ) 3612100 O\ vuxumivr, LVEE) &Y = ¥2-72
UBlh 6O JIF~ 3E Y W ; '

Type of business structuxe:

X Individual 11 Partnership O Cerporation 0 Other (LP, LLP, LLC)
List the name, title, and percentage of partoer’s shate ot stock distribution for major
stockholdery:
_ Stock Diswributions
| Tine or Percentage of Shayes
Mﬂwm@ vy ELmED aAWNER £0OPa

o

List other certificates or permits held with the commjssi

List your USDOT # 703 9962 9 {If you don’t have ane you can go
online at seyww fincsa.dot.gov/ontineregisiation or contact the Washington State Patrol at 360-
596-3812 for assistance.) .

SECTION 2 - E
{Altach additiona! theels if necessiry)

| | Year And Maks Of |
License Number Vehicle Vehicle ID Number Seatlng Capacity

B AYSEEL |/99Y serralwkk €45k
| | 0303268 49 s ecars
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Sep. 30, 2003 7M. UAC

'[tn each of the categories shown below, list the person and position responsible for understanding

LK
1

SECTION 3 —

and complying with the Federal Motor Carrier Safety Rogufations (FMCSR) and Washington
State Jaws and rales. Please refor to the WAC rufes, fact sheets and publication "Your Guide to
Achieving a Satisfactory Safety Rating” for assistance with requirements. '

" COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND
PENALTIES (Title 49, Code of Federa! Regulations Part 383). If you operste 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 Regulattons Part 385). 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 45, Code
of Federal Regulations Part 382 and Part 40). If you operats commercial motar 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, repuir and maintain all motor vehicles,

" SAFETY REGULATIONS, GENERAL (Title 42, Code of Federal Reguiations Part 390),
You must follow safety regulations, ‘

»  DRIVING COMMERCYAL MOTOR VEHICLES (Title 49, Code of Federal Regulations

' Part 392). You must follaw regnlations for driving commerciat motor vehicles,

*  PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Cade

of Federal Regulations Part 393), You must maintain parts and accessories In safe condition,

Nune: (YRR V EDMELD |Poion Quared- pperarol

_.h_ 73

gl
5

magmirndin
of each category shown below,

ANNUAL REPORTS AND REGULATORY FEES. You must fiie an annual safety report and
PRy regulatory fees by December 31 of ¢ach year. ‘ |

Name: V.2 AL LS EOMELD Position: @k < © N

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, Internal Revenue Sexvice and Employment Security,

Nas: A AR JEDmED |0 guwaress - opiearsd
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SECTION 4~ DECLARATION QF APPLICANT

T understand that filing this appiication doeg not In itself constitute authority to operate 43 a
passenger charter and excursion carrier.

As the applicant for a passenger charter and excursion vertificate, I understand the
responsibilities of a charter and exeursion currier, and Iam in complance 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.

1 certify that I am authorized to exeoute and file this document,

Printed name of applicant M AR & Vg O € L

Si f icant »féégézé? -
Signatare of applican ér

Date /0 / 02 / /3 County, State ’&4/2? ) w, /?'
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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
P.0Q. BOX 47260 Olympia, WA 985047250

CHARTER AND EXCURSION REGULATORY FEE CALCULATION SCHEDULE
Company Name M&/ﬂe FOWNVCIH ,8/ Cﬁ&é/ﬂ/ﬁﬁ

In accordance with RCW 81.70.360 *Regulatory Fees®, the Commission requires Charter and
Excursion companies to fils reports of the number of vehicles operated by the company and
pay the sum of $26 for each vehicle operated. There ig a minimum fee of $25.

1 Yotal number of vehicles oparated

2 Total Regulatory Fees owed (enter amount from 4 |x2800 =|$ ZL,91
fine 1)

T

There is a minimunm fae of $25.00,

(For Commission Use Only)
001-111-02-68-232-01 Docket TE~ Certificate No:
Reception Number:
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Pax; (360)G00-1101
TATE (MY YY)
ACORD., CERTIFICATE OF LIABILITY INSURANCE s |
PRODUCEN _ Phona: (Z06M304270 | THIS CERTIFCATE I ISSUED AS A MATTER OF INFORMATION
- e ONLY AND WQ:'FERS NO WH"I% Wugﬂ THEOGFERTI%A
Koy Insurance, LLC HOLBER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
5200 Southcenter Bivd Suite 110 | ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Tuikcwila, WA 98188
INSURERS AFFORDING COVERAGE NAKC ¥
IUREY ' ? )
Mark Vadmed | PSR Kish AEriean insurans Samenty
CBA Beilevue Towncar & Charter N
14548 SE 26th Street mw‘g; o
]Bel]evua, WA 58007 @%m
COVERAGES
THE POLIGIES OF INGURANGE LISTED BELOW MAYE BEEN IBEUED TO THE INSURED NAMED ABOVE FOR THE POLICY RERIOD INDICATED, NOTWITHETANDING
ANY REQUIREMENT, THRM OR SONDITION OF ANY CONTRACT OR OTMER DOCUMENT WITH RESPECT TO WHICH Thi$ CERYIFICATE MAY G5 i55UED OR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN |§ BUBJECT T ALL THE TERME, EXCLUSIGNS AND CUNDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY MAVE BEEN RECUCED 8Y BAID CLAIMS. .
: bouIOT AR R ey | R AL
| QENARAL LiAgIUTY EAGH, ¥
SEMMEASIAL GENERM, LIABILITY | s i 1
1] CLAINE WADT ‘ﬁf OCCUR SEDLEA 1oy oow pueson] 3
 PERSCHAL € ATV Ity 13
E.: LGEMERN. AGORRCATY ] —
__%_T'L AGGREGATLLIWY APFLILY PUA PROQUITTE,  COMRIR AL | &
- souey | RS [ en ‘ ,
AN | AuromoniLg LamuTy BAPS188962-01 05/01/2013 | 05/01/20%4
m..: o AUTO m& WMOLE LT 1 5,000,“0
ae] ALL QWRED ATOS . my DUUAY s
| X | seHEDULED AuTed . o poracel)
| ] *RED AYTRE ‘ DODILY BLRY
|| Nmomae auTos sl :
1 2 s
| GARAGH WABILITY ATO GNLY - EAACCIDENT ; &
‘__1 ANY AVTQ m&w _EAMCC 1%
A | &
SEAINBRELLA LIARH ITY . - EACH CCCURRENDE 4
BEEUR 1 eLamsmans AQORESATE )
oy ’ )
] CEnTIIE 3
RUTENTION 3 . g
mﬁwuuuum AND -[_gﬁ' it | [
Ay PRCPRITTOMOARTNE R CUNYE ‘ ' {4 GACNARCIRENY, 3
CERGERMEMRER LXQU 0.k BISEAGE - A BMPLOYLE §
o Mg b . DISEAR : POLIIE LIMIY | §
GTHOH
A (UM BAP9148962-01 05/01/2013 | 050172014 . 60,000
QEGCRIFION OF OPERATIGNS | LOSATIONS | VIBHCLES /EXCLUTIONS ADOBD BY ENOUAREMINYT /IRREIAL PROVIBION)
1994 SETRA BUS WKK13BRASR1030326 .
CERTIFICATE HOLDER CANCELLATION
GHOULL ANY OF THE AGOVE DRUGIINIE POLIGIS DR CANGELLIS SHPORY THS RXPMRATION
) t OAYE THERIOR, THE HAUMG INBURDH ¥k ANORAVOR YO MAS, 30 oava whirrew
gxﬁrﬁ;nnwmi” §7ra tion NUTIGE 1 THIT CENTIRCATE HOLDSR NAMEE TG 7HE LENY, BUT FARURE TO 00 00 GMALL
' 1300 Evorg reen Park Drive Southwest IAOOE HO OBLIGATION OR LUABILITY OF ANY HIND UPGN THiel INDURHR, 175 AGENTE 6t
| REPRESENTAYIVE
Otympia, WA 98504 AUTHD) N TATIVE
| ‘ r—— (E8Y)
ACORD 25 {20G1/08) D AGORD CONPORATION 1989

Pririod by ESY o Seplombar 30, 2013 at H1060M
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