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. ey . L 1300 S. Evergreen Park Dr. SW
<, _:___,,,_. P.O. Box 47250
Olympia, WA 98504-7250

UTILITIES AND TRANSPORTATION . Phone: 380-664-1222
COMMISSION Fax; 360-586-1181

: TTY: 360-586-8203

or

1-800-416-5289

e-mail: Transporation@utc wa.gov

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE

CERTIFICATE
Application Fee and Initial-Regulatory Fees due at time of application:
$200 PLUS $25 PER VEHICLE
Passenger Charter and Excursion Carrier Services Fee Required
vApplicétion fee ( $200.00

(Application for new certificate, to reinstate a previously canceled certificate, or to transfer
an existing certilicate 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 chanpe the surname of an individual owner or partner)

Regulatory Fee (per vehicle) | $ 25.00
TYPE OF PAYMENT 0 Qa4 (/A

. - v \/’

o Cash . o Check 0 Money Order o AMEX m/ﬁsterCard o Visa
Exp Date
Credit Card}pformptign (if applicable) Month/Y ear
4] . _-/' - \ -

Amount $ 319’9" Company Name: l { G L

[4

CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following
information is true and cotrect, that I am authorized to-gxecute and file this document on behalf of the

applicant, and that all information on file is carrent and yalid.
Cardholder’s signature: mb? AK_O Date: Z / (8 { { L’i

,\(/J

TN :
(For Commission Use Only) Company ID: [ l r’l [ U Docket TE-
111 0268 232 01 ias ¢

ot p) Date Filed@ @ LL Safety Inspectioi:
111026823202 U & |
Reg Fees: @XL X 5 Insurance:

{11 Q268 2372 03
049234

[
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- SECTION 1 - APPLICANT INFORMATION | |
Name of Applic‘ant: MM\{A’I?JT-\”AM%,? ¢ “(ﬁ.)"\o(/k MU(U%/ Z/LL,- |

Trade Name(s) (if applicable):

Mailing Address: Physical Address:
sweet 1461 SE RemaUBlsme 11461 sE Nyt Bd
City \mwagu%( City DCUUM{ SQas

State/Zip OM%Q)VL_ Q1 (‘73(( State/Zip Ouve 2o ‘Q"CO@Q

; . d N
Phone Number: 9 }?z-—- éﬂ H-— | ({ 2‘ ) Fax Number:  — AOUL — 6&/&& J—QL/QTOVUC
yBL#: E-Mail: OCWL{Z“‘ALW‘A—SP'N‘(_@ QOM:Q eN. (o

Type of business structure: _ ~
& Individual & Partnership @ Corporation # Other (LP, LL@

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

stockholders:
Stock Distributions

Title or Percentage of Shares

[0
(e o)
ame iy
=
=
<
¥4 N

2014 10: 48AM

List your USDOT# |77 Mﬂp , : (If you don’t have one you can gb ~
online at www. fimcsa.dot.gov/online-registration or contact the Washington State Patro] at 360- o
596-3812 for assistance.) ' =
SECTION 2 - EQUIPMENT £
(Attach additional sheets if necessary) —
1A OV{%OV\ Year And Make Of _ : =
License Number Vehicle - Vehicle ID Number . Seating Capacity 2
NARE (o | 1IRADMACT  |4eobtad &::{335 HT Poyer
. (&) 8
ARG UIB | 841 M [4uBeqAd 4P s 4T QW(
NAPM Go% | 1900 MCT |4 MBeENMY ‘0 DMSSW
VA Iaa L 1IN NbraT Qe r—nri . A ¢ Tt M




4

P

No. 4723

Feb, 18, 2014 10:48AM

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.

»  COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND
PENALTIES (Title 49, Code of Federal Regulations Part 383). If you operate commercial
motor vehicles, your drlvers 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 Regulations
Part 396). You must systematically inspect, repair and maintain all motor vehicles.

» SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 39 0)
“You must follow safety regulations.

= DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulauons
Part 392). You musi 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?&AAéQ'{A‘ \h \b JZ@M Posttion: D\DW[MQM(A.OAF

List the person and position responsible f01 understandiog and complymg 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 Decembgr 31 of each year.

Name: M b b a/lZéu Position: OU)\/\M [ W\QU&M

STATE OF WASHINCTON GENERAL LAWS, RULES AND REGULATIONS. You must
comply with the regulations of local, state, and federal agencies such as, but not limifed to:
Department of Labor and Industries, Department of Licensing, Secretary of State, Department of

Revenue, Internal Revenue Service and Employment Security.
L

]
i

B —— 2 3 4 s 4 .
R A D) { \ \N [ § 1 I TR , /4
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SECTION 4 —DECLARATION OF APPLICANT

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

As the applicant for a passenger charter and excursion certificate, [ 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 petjury under the laws of the State of Washington that the information
contained in this application is true and correct.

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

Printed name of applicant

Signature of applicant I

AN
Date Z% 181( [ éuntyﬁtate %ﬂjm,waé/ONﬁsfyﬁ

Received Time Feb. 18. 2014 10:57AM No. 2789
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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
P.O. BOX 47250 Olympia, WA 98504-7250

CHARTER AND EXCURSION REGULATORY FEE CALCULATION SCHEDULE

Company Name MAi:P)QiCTW’iMQ\(PU{JYK‘Q@/(gMV“CQQf L

In accordance with RCW 81.70.350 “Regulatory F’ees". 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 5
— _ —~¢
2 Total Regulatory Fees owed (enter amount from [7 x 2500 =] $ (Zg -
line 1)

There is a minimum fee of $25.00.

(For Commission Use Only)
001-111-02-68-232-01 Docket TE- Ceﬂ_iﬂcale No:

R ananfinn Alhinmhare
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—N i i
ACSSRO"  CERTIFICATE OF LIABILITY INSURANCE Ry

ATHTRAS OP ID: P4

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAYIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLIGCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACY BETWEEN THE ISSUING INSURER(S), AUTHQRIZED
REPRESENTATIVE OR #FRODUGER, AND THE GERTIFICATE HOLDER. o a

IHAPORTANT: (i the cartificate holder is an ADDITIONAL INSURED, the policyfies) must be endorsed. If SI.IBROGA‘NON IS WAIVED, suhject to
the larms and condlfions of the poficy, certaln pollcies may require an sndorsement. A statement on this certificate doas not confer rights (o the
¢eriificate holder In fieu of such endorsemeni(s),

PRODUGER Phone: 563-567-5000] fane - To Request a Certificate . ,
foohagiam & Buller, Inc. Fax: 563-583-7339) f,,'} g“,f, £20, 8887854677 [ X ey, 563-587-5990
Dubuquse, 'A 62009 A.,.msa NSTOCetrtificates@cottinghambutier.com
S CL
peclalized Transport House Ty ‘ ___INSURER|S) AFFORDING COVERAGE NAIC ¥
: ¥ - | msuser A : National Interstate Ins. Co. 32620
INSURED Athietic Transportatibn JEEE INSURER B :
17951 SE Hemrlck o i
Damascus, OR 97089 ':2:5"; :
| RD:
INSURERE ;
INSURERE -
COVERAGES CERTYIFIGATE NUMBER: REVISION NUMBER;

THIS IS FO CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACY OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEO HEREIN IS SUBSECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWM MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDLSUB I POLICY EFF_|_POLICY EXP
T TYPE OF INSURANCE \RSK] .mmr POLIC Y NUMBER ! [Emnmmv) (WD DIYYYY) LENITS
GENERAL LIABRITY EACH OCCURRENCE 3 2,000,000
A | X | comMMERCIAL GENERAL LUABILITY GLR 013809760 6210412014 | 021412015 { A TORERTED 0 1s 100,000
J cLams.mane @ OCCUR MED EXP (Any ore person) | § 5,000
- PERSOMNAL & ADVINURY | § 2,000,000
- GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,00¢,c00
X paricy FEO- Jroc . $
AUTOMOBILE LIABILITY ) i 5,006,000
A ANY AUTO - CAR 013809700 021041204 | G2104/2015 | BODILY INJURY {Per pessonj | S
ALL QWNED SCHEDULED .
AL oy [ X ] Scheo BODILY INJURY (Per socident)| S
X | HON-OWNED . PROPERTY DAMAGE S
HRED AUTOS AUTOS [Pev excidenl) .
s
UMBRELLA LIA® OCCUR EACH DCCURRENCE $
EACESS Lab CLAIMSMADE AGGREGATE $
0ED | | ReTENTIONS s
WORMERS COMPENSAYION WG STATU- OTH-
AND EMPLOYERS' LIABILITY yin J TORY LibUIS [ ER
ANY PROPRIEFORPARTNER/EXEOUTIVE E.L EACHACCIDENT $
QFFICERMEMAER EXCLUDED? D RIA
{Mandavary In NH| . E.L QISEASE - EA EMFLOYEE) §
¥ yes, dosude urdar
DESCRIPTION OF OPERAFIONS below EL DISEASE - POLICY LT | 8

DESCRIPTION OF GPERATIONS ! LOCATIONS ) VENICLES {Attsch ACORD 104, Ramarics Scheduls, il more spacs s requicad)
- “ R
CERTIFICATE HOLDER CANGELLATION
0000000

SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BE CANCELLED BHROAY .
FOR INFORMATION GNLY THE EXPIRATION DATE THEREOF, NOWICE WILL BE DEUIVERED IN
AGCORDANGE WITH THE POLICY PROVISIONS. 3

S : AUTHORZED REPRESENTATIVE

B Speciglized TranspottHouga.,.. - 1

Received Time Feb. 18. 2014 10:57AM No. 2789
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20p 1V 1y uFoua AWNIGUC [ranspotauon | UMD VU0 1OT4 p.c

CARRIER APPROVAL CERTIFICATE
Oregon Department of Education

This is to certify that

Athletic Transportation Services, LLC

. Has been certified as an approved SPAB carrier as provided by in OAR 581-053-0615

| \ e
Date issued August 29, 2013 }\_} y l,.«lﬁ
Expiration date August 29, 2014 Michﬁilﬁon , Director

SchodlEin & Pupil Transportation

Oregon Department of Education

ATHLET!IC TRANSPORTATION SERVICES
17951 SF Hamrick Rnan

Received Time Feb. 18, 2014 10:57AM No. 2789
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Feb. 18.

saifcorporation Garrter No: 20001

lfem 1.

ltem 2.

{tem 3.

item 4,

Information Page

Policy No: 782601
Employer identification No: 26-1802601

NCCI Risk ID No:

The Insured: Entity Type:
ATHLETIC TRANSPORTATION SERVICES, LLC LIMITED LIABILITY COMPANY

Maillng address:

ATHLETIC TRANSPORTATION SERVICES, LLC
17951 SE HEMRICH RD

DAMASCUS, OR 97089-5628

Other workplaces not shown above:
NONE

The policy period is from 07-23-2013, 12:01 A.M. to 08-01-2014, 12:01 A.M. al the insured's maifing
address

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

B. Employers Liability Insurance: 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  $500,000 each accident
Bodlly Injury by Disease  $500,000 each employee
Bodlly Injury by Disease  $500,000 policy limlt

C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:
NONE

D. This poticy includes these endorsements and schedules:
WC360601E Cregon Cancellation Endarsemant
WC000421C Catastrophe (olher than Certified Acts of Terronsm) Premium End
WCO00422A Temrorism Risk Insurance Prog Reauthorization Acl Disclosure End
WC000414 Notificalion of Change in Ownership Endorsement
WC000406A Premium Discount Endorsement
WC360408 Premium Due Date Endorsement
WCg90302C SAIFPlus Endorsemenl
WC360301 Oregon Unsafe Equipment Exclusion Endorsement
WCa908616 Confidenliality Endorsement

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

your anniversary rating date of 08-01-2014. All information required below is subject to verification and
change by audit.

Received Time Feb. 18. 2014 10:57AM No. 2789
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Athletic Transportation Services
17951 SE Hemrich Road
Damascus, OR 97089
503-894-1100

SPAB approved Drivers list:

Randall D Dalzell OR Lic # 3318082
Richard D Dalzell OR Lic # 2982904
David C Astin OR Lic # 1904805 -
William R Chisholm OR Lic # 1124786
Nathan E Powell OR Lic #6521899
Douglas M Puller OR Lic # 813311
David W Duncan OR Lic # 156637
James H Karn OR Lic # 2816884
Daniel A Schutter OR Lic # 9638342
Andrew L Winters OR Lic#3320217
James W Trigg OR Lic #993589
Steven S Szabo OR Lic #3289698
Rand E Gay OR Lic #9410267
Randy C Siler OR Lic#1464785
Donald R Mclnnis OR lic #3927493
Paul R McDonald OR Lic#2284173

Received Time Feb. 18. 2014 10:57AM No. 2789



