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`" _____ ___ _ 1300 S. Evergreen Park Dr. SW
~ ~~~ - - P_O. Box 47230

Olympia, WA 98504-7250
UTILITIES AND TF AN S PO RTA T I O k Phone: 360-664-1222

~-„ Cot+1 ~i 1 S 5 tON Fax: 36D-586-1981
1TY: 360-586-8203

~ or
o 'f ,BD0-416-5289
~ e-mail: TranspoAatian@~tc.wa.gov

::

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE
CERTIFICATE

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

$200 PLUS X25 PAR V~~IC`LE

Passen er Charter and excursion Carrier Services Fee Re uired

Application fee ~200.0~
(Application for new certificate, to reinstalc a previously canceled certificate, oi• to h•anster
an existin certificate fo a new owner ar business structure)

Name Change ~ 35.00.
(Application to change a eornpaoy's corpoi•ale name, eliange a trade name, add a oew trade name,
or clean e the surname of an individual owner oi- Artner

Re ulato Fee (per vehicle) ~ 25.a0

TYPE OF PAYMENT

❑ Cash . o Check ❑Money Order o AMEX ~fvjasterCard ❑ Visa

Exp Date

Credit Card Information {if applicable) Month/Yeai•

p0 ~ f

?.mount $ 3~~'~ Company Name:

CERTIFICATION: 1, the undersigned, under penalky for False statement, certify that the following
infarmafion is true and conec#, that I am authorized ta,execute and file this document on behalf of the
applicant, and that all information on file is current and slid.

Cardholder's signai.ure: Date: 2 r~,~j ~ ~~

`— (For Commission Use Only) Company ID:
i l 1 0268 232 Q 1 ~ ~ ~ . ~C~

"- Date Filed
i l 1 U268 232 02 ~C~'' stl,~

Reg Fees:
i I I {1~6R 2~~ (~~ 

o~1~~~71

Docket TE-

Safety Inspection:

l~surance:

0



C7'ION1—.4PPLIGANTINFORII~ATIOIV

Name of Applicant:

Trade Naine(s) (if apoplicable):

Mailing Address:

S t~-eet ~~(~ ~'( ~7~ F+~6LlY1~.Vl ~ S trees

City ~~ l~ ~ C.t'3c~ City

State/Zip Qy~~~ a'7

Phone Number: ~~ ~— ~~( Z-~J~— ~ ~~~

e
JBI #y"

~~~ ~~t~4 ~~~

Physical Address:

StatelZip ~~~~y~ ~~~~~

Fax Nutnbei : ~ y~~} ~ — .p~-Q~Y~t G

E-Mai 1: Ol`~ ~~~~ ~~S ~ 1T~ ~1it.~(~~. ~~~

Type of business structure:
~ Individual ~ Farfnership ~ Corporation f ~ Other (LP, LL L C)

List the name, title, and percentage of partner's share oi• stock distribution for ~►ajor
stockholders:

Stock Distributions a.
Tale or Percentage of Sha~~s

uf7 ~ hT1Pl~~N ~ ~ ~//1
G "

~ ►~e~v~ ~ ~ ~~
List other cerkificates or permits held with the commission:

List your USDOT # ~~ 2 ~~ ̀~D (If you don't have one you can go
online at wwwv.fnicsa.dot.~ov/online-regish•ation or contact the V►~ashington State Pat~•ol at 360-
596-3812 foi• assistance.)

,SECTfON 2 — EQ ~TIPM~'NT
lAtlnr6 nrldilin~~nl _cha_Pl.e ifner.P.c.cmv)

Q`~~
License Number

Year And Make Of
Vehicle Vehicle ID Number . Seatin Ca acit

F 'Q ~l C`~ ~~b~~ L~ ~t~
t C-~t.C~ ~'~ ~ ~ ~.7

~ - q ~
1 1 A !l ~ . /1 w l 1 /~ 19 ~ ►l b rs ~T' e.~+ , r.~. ~ w e ~ r ~ ~l n

•r ~~: ~~
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,SECTION 3 -SAFETY ADD OPERA TIOIVS

In each of the categories shown below, list the person and p~sifion 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.

-== -;: = :== ---__ -~- ~ - - ,- ~-- -.._ ......_.~Si' GT~f===~P~DLX~1~~-ITS.. =~~- =- =~ ~ =_::= =-.--: _~---

COMMERCIAL DRIVER'S LICENSE (COL) STANDARDS REQUIREMENTS AND
PENALTIES (Title 49, Code of Federal Regulations Part 383). If you opera#e commercial
jnotor vehicles, your drivers must have a valid COL.

■ DItIV~R QUALII'ICATION ItCQUIRCMEIYTS {T'itle 49, Code of Federal Regulations
Part 391). Each of your drivers must meet minimum qualification requu~ements. You must
maintain driver qualification files for each driver,

■ DRIVEILS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395}. Each
of your drivers must maintain hours of service logs. You must maintain t~ve and accurate
hours of service records for each driver_

■ CONTROLLED SUBSTAI~CE AlYD ALCOHOL USE AND 'CESTING (Title 49, Code
of Fedei~l Regulations Part 382 and Part 40). If you opei~t~ commercial motor vehicles, your•
drivers must be in a Controlled Substance and Alcoho] Use and Testing program. You must
have a alcohol and controlled sut~stances testing program.

■ INSPECTION, REPAIR AND 1VIAI~TTENAI1iC~~(Titie 49, Code of Federal Regulations
Part 396). You must systematically ins{~ect, repair and maintain all motor vehicles.
SAFETY REGULATIOI~S, GENERAL (Title 49, Code of Federal Regulations Park 390).
You.must follow safety regulations.

■ DRIVING COMMERCIAL MOTOR VEI~ICLES (Title 99, Code of Federal Regulations
Pa~~t 392). Yau must follow regulations for driving commercial rnotvr vehicles,

■ PARTS AND ACCESSORIES NECF~SARY FOR 5AF~ OPCRATION (Tide 44, Code
of Federal Re ulations Part 393 . You must maintain arts and accessories in safe condition.

Name: Position: ~~~~ ~

--- _ . _ _ ; ......~ s

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

A11~1~UAL REPORTS AIYD RCGULATORY FEES. You must file an annual safety report and
pay regtilatory fees by Decemb r 31 of each year.

Name: -~ Position: - ~- ~Q

STATC OF WASHIIII TON GCI~iPRAL 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 Security.



.~ECTI011~ 4 — DECL~4RATIO~Y OF APPLICANT

I understand that filing this application does not in itself consfitufe 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 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 Warne of appli

Signature of applican

Date Z~J~~~

t

___T_T_~ unty, State l7 Q
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VIIASHINGTON UTELITIES AND TRANSPOi~TATiON COMMISSION
P.O, BOX 47230 Olympia,lNA 9804-720

CHARTER AND EXCURSION REGULATORY FEE CALCULATION SCHEDULE

Cam pang Name ~~1

In accordance with RCW 89.70.350 "Regulatory Fees", the Camrnission requires Charter and
Excursion companies to fide reports of the ~urnber of vehicles operated by tie company and
day 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 awed (enter amount ffom G.! x 25.00 = $ ~25~~
line 1) ~

There is a minimum fee of $25.00.

(For Commission Use Only)
001-111-02-68-232-01 Docket TE- Certificate No:
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ATHTRA4 OP !D: P4
A~~RO- CERTIFICATE OF LlAB1L1TY INSURANCE °"~E''~~°°"'""~'0 210 612 014

T?11S CERTfFIGATE IS 15 SUED AS A ~1ATTFR OF INFOiiMATION ONLY AND CONFERS NO RiGNTS UROfV THE CERT~FIGATE 1tOL0E)2. THIS
CERTIFICATE DOES NOT AFf1RMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER 7HE COV~R10.GE AFFORDED SY THE POLICIES
9ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSl11HG IMSURER{S], AUTHORIZED
REPRESPNTATIY~ OR PR~DUGER, Ahl~ THE CER71F]CATE KDLDER.

If~APoRTAN7; li the certfflcate holder {s an AUDITIOMAL INSURED, the policy~ies~ must he endorsed. If SUBROGA710H'`I5 WAIVED, subject to
the lenns and condl4fons of the policy, certain pollcles may require an endorsement A slalement on this certificate does not cooler rights to the
CerUfitale holdBr In lieu o} such endorsements ,

Pxoouc~x Phone. 563-587-5000
Cottlngham ~ Buller, Inc. 

Fax: 563-583-7339Bfl0 Main Street
DubuQue, lA 62001
Specialized Transport House

~"~Cz To Re ues4 a Certificate
PHONE Fax ~ ; 563-597-3990a No ~i:868-795-467-7
A'~'''~"~~F~, NSTOCertificates aottin hambutler.com

LL~

INSVRFR S AFfpR01NO COVERAGE HAICN

INSIIREgA:~a~~0I18~ ~fIZOfS~tE SRS. CO. 3~62~
7NSUREO Ath9etic Transpartat! n ~

17951 5E HemrJck F~-
Damascus, OR 97089

ir~suR~B:
iNSUNFRC:

iNsvr~e o

INSOFER E

INSURER f

C:UVFN~G Fti CFRTIFICBTF NI IM RFf?~ [7CVICIf~M ~fl IMOLo•

7HI5 !S TO CERTIFY THAT THE AOLICIES OF INSURANCE LISTED BELOW HAVE 6EEN ISSUED TO THE ItdSURED NAMED A64VE FOR 77aE POLICY PER[OD
INDICATED. I~OlWl7HSTAH~IASG ANY REOUIi1EMENT, TERM OR CONDITION OF ANY CaNTRACT OR OTKER DQCUMENT WITH RESPECT TO WHICH THIS
CERTIF1CAiE MAY BE ISSUED OR MP.Y PERTAIN, THE INSl1RANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS S{16.~ECT TO ALl THE TERMS,
EXCLUSIONS AND COPIDITIONS OF SUCH POLICIES. LIMITS SFiOWI~E MAY NAVE BEER REDUCED BY PAID CLAIA4S.

~ iA TYPE OFINSURANCE
A D U8

PO~YNUi19ER ~ KMIDQYIYYYF h1AUD Y ~P LiNITS

A

G ENERAL LU6RITY

x COiJIMEPGIALGENERAlUA81l1TY

CWMS~M.4DE ~ OCGl1R

GLR0138047-00

~

0?f0412~14 02~D412Q~5

EACH OCCURRENCE i Z,OO~~O~

pRFI.iISESlEaoocurence) S ~~O,aO

FAD EXP (~nyore person) S S~Ofl

PEFiSflW15L 8 AOV INJURY 5 Z~OOO~UO

GENELtAL AGGREGgTE 6 2~000~00

GENLAG(,~REGAIELIMIT.WPLIESYER

X POLICY P~ HOC

PRODl1CT5•COLIPJOPAGG S 2,000,OO

S

A

AUTOM09f

X

LE LlA91lfTY

rvwauro
p~0~~~ rX q~~g~~~

IIUN-0WNEa
HFiEDAVT05 X p~pg

GAR0138097-00

~

02f04120i4 021a412d15

GOINBINED 5BJ6LE LIMIT
Ea sctiMenl rJ,~~O~Q~

eooi~riH~uRr~rerpe.sor,} s
BOD]LY INSURY (Per xacden5~ 5

PROPF1RiY OAbV1Gfp~.~j~~ S

S

UMBRELLA LIAR

F710E55 UA6

pCCUR

GWMS~fdAAE

-

FP,CH OLCl1RRENCE 5

pGGREGA7E j

OED RETEFfT1ONS 3
WORYlER9 COMPENSpT10N
ANDEMPLOYERS' W491lITY Y! N
airvFft~IESORIPAR7NEW~JtEOUTIVE
OFFICEFW.E}~l7ER E]tGLU~ED? ❑
~MendalorylnNNl
q yes, dew~a order
OESCA(PIIONUF Op~RATIOf2S below

N!A

i

4VC SiA7U- Ol7-f-

~ ~~
E.L EACHACCIOFNi S

E.LOISEAS£-EAEMFIOYE g

E.L OISF~SE -POLICY LIl.SR
—

S
1

i

DESLNIP7lON OF OPERAi]DNS 1 LOCATIAHS! VEHICLES (A1trcA ACORO 167, Additional Rem~rtrs ScM1eGule, I~ mode apace la requlna~

FOR fNFORMATlO{~O~JLY

'~~

SFIOULO QNY OF THE ABOVE DESCRIBED POLICIES SE C,4NCEl'lEA 8~`POf~ --
THE EXPJRAiIOH DATE THEREOF, NOifCE WILD 8E ~E~IVER€D IN
ACCORDANCE WITH THE POLICY PROVI510NS. ';

AUTHOIIRED REPgFS EN7A~lfE

Specialized Transpdibl~~Lvup~,._.:
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CARRIER f~PPROVaL CEF~TIFICATE
Oregon Depa~ment ofi Education

This is to certify That

Athletic Transporr~ation Services, LLC

Has been certiFed as air approved SPAR carrier as provided by in OAR X81-053-0615

Date issued August 29, 2093

Expiration date August 29, 2014

ATHLETIC TRANSPORTATION SERVICES
'17G~1 ~F Harnrirlc R~a~i

Mich el 1Nilifior~ ,Director
Scho i~ria &Pupil Transportation
Oregon Department of Education
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say corpora ion ~a~r,ef ~o: 2~,
Information Page

Policy Na 782691
Employer Identification No; 26-9802501

y NCCI Risk ID fro:

Item 1. The Insured: Entity Type:
~ ATHLETIC TRANSPORTATION SERVICES,. LLC LIMITED tIABIUTY COMPANY

o
Mailing address;
ATHLETIC TRANSPORTATfON SERVICES, LLC
17551 SE HEMRICH RD
DAMASC~ S, OR 97089-5626

Other workplaces naf shown above:
NONE

f#em 2. The policy period is from 07-23-2013, 12:OS A.M. to 0&01-2014, 12:01 A.M. of the insuced's rr~aifing
address

stem 3. A. Workers Compensation Insurance: Part One of the policy applies to the Workers
Compensation Law of the slates listed here: OREGON

B, Employers i.iability Instirance; Part two of the policy applies to work in each state listed in
item 3.A. The limits of our liability under Part Two are.

Bodily Injury by Accident 5500,400 each accident
BodlJy Injury by Disease $504,000 each employee
Bodily InJury by Disease $500,000 policy limit

C. Other States Insurance: Part Three of the policy applies to the slates, if any, listed here:
NOlJ~

D. This policy includes these endorsements and schedules:
WC360601E Oregon CancelEatian Endorsement
WC000421C Catastrophe (other than Certified Acts of Terrorism) Premium End
WC004422A Terrorism Risk Insurance Frog Reauthorization Acl Disclosure End
WC000414 Notification of Change 9n Ownership Endorsement
WG000406A Premium Discounk Endorsement
WC360408 Premium Due Qate Endorsemen!
WC99U309C SAI~PIus Endorsement
WC36030~ Oregon Unsafe Equipment Exclusion Endorsement
WC9906'J6 Confidentiality Endorserr~snt

Q item 4, The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and. Rating
~ Plans. The premium and rates and the experience rating modification factor, if any, may change on
o your anniversary rating date of 08-01-2014. All inforrr~ation required below is subject to verification and
T change by audif.

0



Athletic Transportation Services
17951 SE ~Ietnrich Road
Damascus, OR 97089
503-894-1100

SPAB a~~roved I?rivers list:
Randall D Dalzel~ OR Lic # 3318082
Kichard D Dalzell OR Lic # 2982904
Da~,~id C Actin OR Lic # 1904805
V~illiam R Chisholm OR Lic # 11247 8d
Nathan E Powell OR Lic #6521899
Douglas 1VI Puller OR Lic # 813 311
Da~~id ~ Duncan OR Lic # 156b37
Tames H Karn OR Lic # 2816884
I3a~ie1 A Schuster OR Lic # 9b38342

Andrew L infers OR Lic#3320217
Janes W Trigg OR Lic #993589
Steven S Szabo OR Lic #3289698
Rand E Gay OR Lic #9410267
Randy C Suer Old Lic# 1464785 ,
Donald IZ McInnis OR lic #3 927493
Paul R McDonald OR Lic#2284173


