01.16/2014 14:56 National Luxury Coach LLC

UTC ..... )

UTIITIES AND TRANSPORTATION
COMMIBSEI0R

503-336-1196

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

Olympia, WA 98504.7250

Phone: 360-664-1222

Fax: 360-586-1181

TTY: 360-586-8203

or

1-800-416-5289

e-mail: Transponation@utc.wa.gov

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE
CERTIFICATE

Apphication 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 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 APPVW?J Uiﬁ.% 5 / (o /:,L/
r Cash n Check n Money Order n AMEX n MasterCard @ Visa
Exp Date
Credit Card Information (if applicable) _ _ Month/Year
I —
Amount $ \ 8225 / Company Name: - National Luxury Coach

—a

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following
information 15 true and correct, that I am authorized to execute and file this document on behalf of the
apphcant, and that all informatiog ¢n file is current and vahd.

Recelved Time Jan.

Cardholder’s signature: -y Date:___January 16, 2014
- ""\ ] ] g
(For Commission Use Only)  _ Company 1D: l Docket TE-
111 0268 232 01 asw . LQ(QL)
- Date Filed: L’/ Safety Inspection:
111 0268 232 02 2060 < | [ 9,2 ‘
Reg Fees: t Insurance:
111 0268 232 03 M/K
111 0268 DOL: SQOS:
SABGE:
Revised 08-11 Page 2 of 7

6. 2014 12:52PM No. 2352
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01/16/2014 14:56 National Lusury Coach LLC ~ 503-336-1196 F3

SECTION 1 - APPLICANT INFORMATION

Name of Applicant: Nati()[]al | ||X||[¥ ( :()a(:h | | C

Trade Name(s) (if applicable):

Mailing Address: Physical Address:
Street 7015 NE 42nd Ave Street
City Portland City
State/Zip Oregon State/Zip
Phone Number:____ (503) 336-1196  Fax Number: (360) 256-3866
WGZSO‘I 935 E-Mail:__Al@nationalluxurycoach.com
Type of business structure:
O 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:
Stock Distributions
ame Title or Percentage of Shares
Albinas | apinskas CEQ 70
Egidius L apinskas Sr_Driver 30

List other certificates or permits held with thex¢ommaission: :
List your USDOT # 2388139 @.) (If you don’t have one you can go

online at www.fmosa dot.cov/online-registration or contact the Washington State Patrol at 360-
596-3812 for assistance.)

SECTION 2 — EQUIPMENT

(Attach additional sheets if necessary)

Year And Make Of
License Number Vehicle Vehicle ID Number Seating Capacity
YARM6E10 2011 Setra S417 5601 o6
Revised 08-11 ' ‘ Page 3 of 7

Received Time Jan. 16. 2014 12:52PM No. 2352



0116/2014 14:56 National Luxury Coach LLC  503-336-1196

SECTION 3 — SAFETY AND OPERATIONS

In each of the categones 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.

= COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND
PENALTIES (Title 49, Code of Federal Regulations Part 383). If you operate commercial
motor vehicles, your dnvers must have a vahd CDL.

= DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations

' Part 391). Each of your dnivers must meet mimimum qualification requirements. Y ou must
maintain driver quahification files for each dnver.

= 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 dnving 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: Albinas Lapinskas Position: CEO

List the person 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 safety report and
pay regulatory fees by December 31 of each year.

Name:  Albinas Lapinskas Position: CEO

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 Service and Employment Secunty.

Name:  Albinas Lapinskas Position: CEO

Revised 08-11 : Page 4 of 7

Received Time Jan 16, 2014 12:52PM No. 2352



01/16/2014 14:56 National Luxury Coach LLC ~ 503-336-1136 F5

SECTION 4 - DECLARATION OF APPLICANT

I understand that filing this application does not 1n itself constitute authority 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 1n 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 authonzed to execute and file this document.

Albinas Lapinskas /

Printed name of applicant

Signature of applicant

Date January 16, 2014 County, State . Portland, OR

Revised 08-11 Page 5 of 7

Received Time Jan. 16, 2014 12:52PM No. 2352



01/16/2014 14:56

National Luxury Coach LLC

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
P.O. BOX 47250 Olympia, WA 98504-7250

CHARTER AND EXCURSION REGULATORY FEE CALCULATION SCHEDULE

Company Name National Luxury Coach LLC.

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 25.00

$ $25.00

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

Reception Number:

Docket TE-

Certificate No:

Revised 08-11

Recerved Time Jan. 16. 2014 12:52PM No. 2352
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ey NATION QP ID: JA
ACCOR l DATE (MMAODAYYYY)
\COR CERTIFICATE OF LIABILITY INSURANCE e o

THIS CERTIFICATE IS ISSUED AS A
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANGE DDES
REPRESENTATIVE QR PRODUGER, AND TRE CERTIFICATE HOLDER.

MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INS

EXTEND OR ALTER THE COVERAGE AFFQRDED BY THE POLICIES

URER{S}, AUTHORIZED

IMPORTANT: If the cortificate holder is arn ADDITICONAL INSURED, the
. the ferms and conditions of the policy, certain pollcies may require ar
__cedificate holder in lisy of such endorsameni(s).

endorsement. A statement on this certificate does not confer rights to the

policy(ies) must be endarsed, {f SUBRDGATION I8 WAIVED, subject 1o

- PRODUCER

‘TiB Transportation ins Brokers
428 West Broadway, Suite 400
'Glendals, CA 9120

§18-246-4690

8§18-246-2800] §

cgnhfefm Janette Monti

(A6 No, xt: B18-246-2800
. jmonti@tibinsurance.com

| 2% oy B18-246-4680

NAIC #

INSURCR(S]| AFFORDING COVERAGE . . NMCH
\ . . NOURER & : Lanser Insurance Company 26077
- INSURED ;}N_’agi;%ngl Luxury Coach, LLLC. NSURER 8: ‘ ” [
: - Dr, .
Beavertg\:k,N SzRaggg ‘? 1] ANSURER C: ?
INSURER D — —_—
INSURER & ; , .
INSURER F !
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS 18 TO CERTIFY THAT THE POLICIES OF
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFFORD
EXCLUSIONS AND CONDITIONS OF SUCGH POLICIES. LIMITS SHOWN MAY | IAVE

INSURANCE 1ISTED BELOW FHAVE BEEN ISSUED TC THE INSURCD NAMED ABQVE FOR THE PQLICY PERIDD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 10 WHIGH THIS
ED BY THE POLICIES NESCRIBED HERFIN IS SUBJECT TQO ALL THE TERMS,
BEEN REDUCED BY FAID CLAIMS.

INSR "TADDL[BuER: "[TPOLICY EFF © POLIGVEEP !
LTR TYPE OF INSURANCE INGR | . FOLICY NUMBER | (MMBDAYYYYY | (MMLDD/\'T,\:’YT LIRITS -
GENERAL LIABILITY EAGH OGCURRENCE 5
- X . DAMAGE T3 REMTED
COMMERGIAL GENERAL LIATI ITY | PREMISLS /T o |8
... CLAIMS-MAD- j OccuR MED EXI' (Anty one parson) 3
‘‘‘‘‘‘ PERSONAL & ADV INJURY | & §
P . | OENERAL AGGRECATE $
| GEN'L AGGREGALE LIMIT ARPLIES PER, PRODUCTS - COMPIOP AGG | § ‘
" RO 13 - COMP/OF PR —
[eouey| | B LOG §
c SINGI £ TIMIT
AUTOMOBILE LIABILITY e PINGT F 1M ¢ 5,000,000
A CANY AT O BIATGE 19481 D4/23/13 | 04/23/14 | DOUILY INJURY (Pui persun) %
1 AL IWNED : BCHEDULED : —— .
j ATQ3 X autos : HODILY INJURY (Per accidont | § N
% f‘ NON-QWNTTy PROPITTY DAVAGE P
DRI AUTOS | & AGTOS (Por sccidert) —_ —
; ¢
L T umereLLs LIAB |_J OCCUR | EACH OCCURRENTE 8
[ BFSESSLIAR 1| cLAIMS MADE | AGGREGATH 5 i}
Lorn i RETENTION § )
WORKERS COMPENSATION : P WESTATG T ToTe:
| AND EMPLOYERS' LIABILITY YN LJQRY LIVMITS LR L —
ANY PROPRISTORPAR TNEREXECUTIVE [—“, _E.L EACH ACGINENT $
CIFFICERMEMBER FXCLUDED? N{A _ -
{Mandatory in NH) . E.L DISCASE - EA EMPLOYEL, &
Il yes, desariha vrides - ) " !
DCACRIP TION OF OPTRATIONS Delow : C.L. DISEASF - POLICY UMIT | §
4  SPECIFIED CAUSES & BATGG1 9451 04/23713 042314 |ACV LESS $10,000 DED
ICOLLISION ACY LESS $10,000 DED

TERORIPTION OF OPERAYIONS / LOCATIONE 7 VEHICLES {Azach ACORD 401, Adottional Rengeis Schade

ERTIFICATE HOLDER IS ADDED AS LOSS PAYEE AS RESPECTS THE
417 MB OM47 1/ALLISON BEOOR #WKKAETPHAB300D006 @ $368,000.

]
te, If more space is raquived)

56 PAX 2011 Setra

'ERTIFICATE HOLDER

CANCELLATION

ADVAN-&

Advantage Funding

SHQULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED REFORE
THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE RQLICY PROVISIONS,

Commerical Capltal Corp.,
PO Box 1839
Portiand, OR 97207-1838

AUTHORIZED REPRESENTATIVE

4L a—

\\__———"“:____4
CQRD 25 (2010/05)

Received Time Jan. 16, 2014 12:52PM No. 2352

© 1988-2010 ACORD CORPORATION. &l rights rasarved.

The ACORD rmame and logo are registered marks of ACORD
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National Luxury Coach LLC

CERTIFICATE OF LIABILITY INSURANCE

503-336-1196 F9
NATIONN OP ID: JA
DAYE (MMDDIYYYY)
04723113

! THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ORLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT.

certificate holder in lisu of such andomsemeant(s).

if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, carfaln pallcles may require an endorsement. A staterment on this cartificate Jdaes not confor rights fo the

If SLIBROGATION |8 WAIVED, subject (o

';,lg)%-'git ortation tns Brokers 818-246-2800 ﬁh’{f,‘;u Janette Monti !
425 Wost roadway, Sulte 400 818-2465-4890 m’qNNEc By 818-246-2800 88, oy B18-246-4690
Glendale, CA 91204 DORESS: ;monh@tzblm‘umnce com o
INGURER{S) AFFORDING COVERAGE MAIC =
L NsuRER & ; Lancer ingurance Company 26077
INSURED ??;;;"g%«ﬁ’:;zlggﬁ:‘g; Li. INBURER B 1 o ‘
: INSURER € : ool e T B T
Beaverton, OR 97218 e ﬁ%%u FED %\3

INSURER E : & Y W‘W’

INSURER ¥ i
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER.

THIS IS TO CFRUFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NO MWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CFRTIFICATE MAY BL ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCI USIONS AND LONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL!

ROLICY EFF POLICY EXP

TYFE OF INSURANCE INGR. W POLICY NUMBER {MM/DO/YYYY) | (MM/DDIVYYY) LIMITS
ORNERAL LIABILITY CACH | OCCURRENCE $ 1,800,000,
A x | COMMERCIAL GENERAL LIPSILITY X [GLIs7Reze 0412313 | 04214 | DA 1O RE rence) | 100,000
i cLamMsmaoE | X | occur Lo MET) FXP (Any ane peson) | § §,000
| : |
. PERSONAL & ADV INJURY | $ - 1,060,000
i GENERAL AGGREGATE § 1,000,004,
t e s e
! | GENL AGGREGATE UIMIT APPLIES PER, PRODUCTS comrior ace |5 NOT COVERED
X } roLicy | | BB | Loc $
- ) COMRINET) GINGT F 1 AT
_fAU TOMOBILE IRRBILITY (Ea scadeny) 5 5,004,000
A ANY AUTO X BA166194#1 D4/23/13 | 04/23/14 | BODILY INJURY {Pur pwizun) | §
_ QL:‘&;;VN”" X ZL?SQL” Fi : DODILY INJURY (Prr accidert)| §
v ; NON-OWNED TROPERTY DAMAGE
LA IRenD AUTOS AUTOS {Pef acgident) ¥
| 3
UMBRELLA LIAB | eccur FAGH OGGLIRRFNCE X
EY.CESS LIAR CLAIMS-MADE _ AGGREGATE %
EN I I RETEN{ION $ $
WORKERS COMPENSATION WE STA TU,.T [ OTH-
AND EMPLOYERS' LIABILITY Yin ; TORY | MIT P LR
ANY FROPRIETOR/PARTNER/EXECUTIVE | i E L FACH ACCINENT
OFFICERMEMBER EXCLUDED? [___I RiA R i
{Mandatary in MM EL. DISEASE - EA EMPLOY
IF yex, duxcrioe under Ty
DESCRIFTION OF OPERA LGNS below E.L. DISEASE - FOLICY LIMIT | %

LIABLE FOR THE GONDUCT OF THE NAMED INSURED.

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEWICLES (Attach ACQORD 104, Additional Remarks Schedule, if yrore space is required)
2011 SETRA $417 BUS VIN #WIKKAST FHAE3000006. CERTIFICATE HOLDER IS ADDED AS
AN ADDITIONAL INSURED BUT ONLY TO THE EXTENT THE CERTIFICATE HOLDER IS

HELD

CERTIFIGATE HOLDER

CANCELLATION

T PORTOOY

Port of Peortiand

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE - EXPIRATION DATE THEREOQOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS.

Ground Transportation
Ait:April Murchinson-Gontracts
7200 NE Airport Way

Fortland, OR 97218

AUTHORIZED REPRESENTATIVE

il

AGORD 25 (201

Received Time Jan 16, 2014

2 52PM No 2352

@ 1848-2010 ACORD CORPORATION. All rights reserved.
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0116/2074 14:56 National Luxury Coach LLC

INSURBNCE IDENTIFICRTION CARD
gTamE QTegon

CORPANY NUMRIER COMPANY

208077 Lancer Insurapce Company

TQLICY WUMBEK EMPECTIVE DATE LEXPIRATION DRTR
BAYG6L 84H#1 04/23/13 04/23/14

YEAR MAKE /MODEL VREHICLE IDENTIFTCATION NUPISKE
2021 SETRA 5417 WEEAS7PR4ABIC00006

AGERCY /COMDBANY X28UINE CARD
T.3.BE. Insurance Brokers, Inc.

B18~-246~2800

INSURED
National Luwyury Coach, LLC
Bgidius Lapinskas
17378 sSw Nazaneen Dr.
Beaverton, OR 87218

COVERAGE MEETS MINTMOM LIABILLIYWY INSURANCE VRESCRIBED BY LAW

INSURANCE IDENTIFICATION CARD
sTary Gregon

COMPANY NIRIBER COMTANY.

26077 Lancer Inmurance Compsny

PALICY WIMRER EFFECTYVE DATE EXPTRATION DATE
BAlE6LBAEL 04/23/13 04/23/14

YEAR MAKE /MIDEL VRUICLG IDENTIFICATION NUMRER
2011 SETRR 5417 WKR2S5TPHABR3I000006

RGENCY /COMPANY, TRSUINE CARD
T, I.8. Inguranca Brokers, Inac.

818-246-2800

INSURED
Nabtional Luxury Coach, LLC
Egidius Lapinskas
17378 SW Nazaneen Dir.
Baaverton, OR 37218

COVEKBGR MEETS MININUM LIARTLITY INSURANCE PRECCRIBED =¥ LIW |

INSURANCE IDENTIFICARTION CARD
starr Oregon

COMPANY NUMRLE COMBRITY

26077 Lancer Insuxance Company

POLICY NUMRER EEFECTYVE DATE WEIRATION DATE
BR1LGELO4H1 04/237/13 04/23/14

YEAR MUK /MODEL VEETCLE IDENTIFICATION NUMBELR
2011 SETRA 8417 WEKKAS TPEAB3 000006

ACRNGY/COMEANY ISSUIRG CARD
?.1.8B. Insurance Brokersz, Ina.

g18-246-2800

ANSURED
National Luxury Ceach, LILC
Egidius Lapingkas
17378 SW NWazanean Dr.
Beawvarton, OR 97218

Received Times Jan, 16.w2014 12:52PMeNo. 2357 s

503-336-1136

op ID JA

THLE UCARD MUST BB rREPT IN IKE INJURED
VERICLE AHD PRESHIIED UroN DEMAND

IN CASR QF XCCIDENT: Ropart all accidants
To youxr Agent/Company a3 moon as posaihla.
optain the following infoxrmation:

1. Nawe and addceess of each drivex,
paspenger &né Withass.

2. Name uf Jngurance Company &nd policy
numbazr for eadsh vehicle imvolvred.

ACORD 50 wd {Z/85)

op ID Jh

$HYY CARD MUET RE XKEPT IN TRE XNSUBRLD
VEBXCLE AND PRESENTED UPON DEXMAND

IN CRAE OF NMCCIDENT: Raport all aasidents
Lo your kgant/Compuny ag Acon as8 poseible,
Ubtaln the Tallaowing inlfosmation:

1. name wnd address of aach driver,
paasenger and witnesns.

2. Name of Inpurance Company and policy
nomber for each wahuale iovolwad.

ACORD S0 WM (2/95)

Oop ID J5

THIS CARD MUST BE KEPT IN THE INSURED
VEEICLE AND PRESENTED UWON REMAND

IN CASE OF ACCIDENT: Repor:t all acoidents
to your MA¢gmut/Company =z moos R possiblz.
Obtain the following infommation:

L. Name and addzesy of esch arlver,
pasocnger and witnaps.

2. Neame of Insurance Company and policy
numbey for aach vehiclw ifavolved.

T IE MISES PRESS, L, COMTLAMDT MANDE, NV ot

‘ WEORDER ITER N, A25-50Y
ACORT: S0 we {R/95)

P10



