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UTlLt i 1 ~S 1lWD TRANSPORIA"EON
COA4MiS51L1N

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: Transportation@utc.wa.gov

APPLICATION FOR
CHARTER AND EXCURSION CARRIER SERVICES CERTIFICATE

Passenger Charter and Excursion Carrier Services WAC 480-30 Fee Required

❑ Transfer an existing certificate to a new owner or business structure.
o If transfer, complete Attachment A. same

0 Reinstate a previously cancelled certificate; WAC-480-30-121. same

Plus,

Regulatory Fee - 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 companyand pay the sum of $25 for each vehicle operated. There is a minimum fee of $25.

Total number of vehicles to be operated 2 x $25 per vehicle = $ 50.~~

Total due ($200, plus, $25 per vehicle) _ $ ZSO.00

❑ Name Change - wac 4so-3o-145 $ 35.00
Application to change a company's corporate name, change a trade name, add a new trade name orchange the surname of an individual owner or partner.

***Please also compleCe the Type of Payment page.

(For Official Use Only)
111 0268 232 O1

Company ID: Docket TE-

111 0268 232 02
Date Filed. Safety Inspection:

111 0268 232 03
Reg Fees: Insurance:

111 0268 DOL: SOS:

Receipt ID: Payment ID: CH -

20]4
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O Check ❑ Money Order

❑ Amex ❑Discover ❑Mastercard J~1 Visa

Credit Card number.

Amount S 250.00

Expiration Date 05/16

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following
i f r

the applicant, and that all information on fi(e is current and valid.

~omPa~Y Name: National Luxury Coach LLC

NamecPr~nted,: Albinas Lapinskas Date: August 12, 2014

Signature: Title:_S E n

If paying by credit card, fax your application to 360-586-1181 or scan and email to
transportationCu~utc.wa.~ov

If paying by check or money order, mail the completed application with fees and attachments to:

Washington Utilities aid Transportation Commission
P.O. Box 47250

Olympia, WA 98504-7250WASkING~'4N

-- ~—

UTlLlT1E5 Rh[D'fRA~VSPORT'ATION
COMMiSSIQN
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SECTION 1—APPLICANT INFORMATION

~ega~Name: National Luxury Coach LLC
The legal name must match your registration with Department of Revenue

Trade Names) (if any):
Trade names) must be registered under your UBI number

Mailing Address: Physical Address:

street 7015 N E 42 rld Ave street

city Portland city

State/Zip Oregon State/Zip

Phone Number: Fax Number:

uai #: 603380225 E-rwa~i: AI@nationalluxurvcoach.com

Tvae of business structure:

❑ Individual ❑ Partnership ❑ Corporation L~ Other (LP, LLP, LLC)

If a Partnership, Corporation, or Other, list the name, title, and percentage of partner's share or stock
distribution for major stockholders:

Stock Distributions
Name Title or Percentage of Shares

Albinas Lapinskas
Egidius Lapinskas

CEO
Sr. Driver

List other certificates or permits held with the commission:

7~

30

USDOT # 2388139 If you don't have a USDOT # go onlineat
www.fmcsa.dat.~ov/online-registration or contact the Washington State Patrol at

360-596-3812 for assistance.

SECTION 2 —EQUIPMENT
(Attach additional sheets if necessarvl

License Number

Year And Make Of

Vehicle Vehicle ID Number Seating Capacity

YARM610 2011 Setra S417 5601 56

YARS191 2008 ABC Frieghtliner 3001 30
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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
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 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.

■ INSPECTIOtd, REPAIR AfdD 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 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.

ntame: Albinas Lapinskas Position: CEO
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SECTION 4 —DECLARATION OF APPLICANT

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, I understand

the responsibilities of a charter and excursion carrier, and I am incompliance with

all local, state, and federal regulations governing business in the State of

Washington.

certify under penalty of perjury under the laws of the State of Washington that

the information contained in this application is true and correct.

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

Printed name of applicant Albinas Lapinskas

Signature of applicant

Date August 12, 2014

2014

County, State Portland OR
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OP !Dr JAACORD~~ CERT[F.~ATE OF LIABILITY INSL.tANCE~+-~~ °A~'"~°°"'""04/11 f74THlS CERTIFICATE IS ISSUED AS A MATTER OF INFORlAATION ONLY AND COP[FEiiS NO RIGHTS UPON THE CERTIFICATE HOLDER. THISCERTIFICATE DOSS NiOT AFFIRAAAFlVELY OR NEGATIVELY AMEND, EXTEIYd OR ALTER THE COVERAGE AFFORDEQ BY THE POLICIES6ELtWY. THtS CERTIFICATE OF INSI~RANCE DOES NOT CONSTITUTE A CONTRACT 6ETWEEN THE 15SUING iNSURER(S), AUTHORIZEDREPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDfTIaNAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject tothe terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer Hghts fo thecertificate holder in lieu of such endorsemengs).

PRoouceR Prone: 818-246-?804 T Janette Mortfi Ent 167TIB Transportation Ins Brokers 
Fax' 818-246690425 West 6roadway, Suite 4p0

Glendale, CA 912D4
P~~E F4X~rc. ng. ter. I (ac. Not:
E'~"'~~ monfi(u~tibinsurance.cam

MSU S AFFORDING COVERAGE NAIL p
INSURERA:~f1Ge~ ~113U~dr10E COf14 an 26077ir,surs~p National Luxury Coach, LLC

7015 NE 42nd Ave
Portland, OR9T218

INSURER B

INSURERC_

V~. ----INSURER D :

INSU0.ER E ;

INSURER F ;
COVERAGES CERTIFfCATE NL11dIBER~ REVISION Nl1RItRFR~
THIS IS TO CEkT1FY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BcEN ISSUEa TO THE INSURED NAMED f,B~VE FOR THE POLICY PERIOD? INDIC,4TED. NOTW!TNSTANDING.ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT QR QTHER ~OCUMcNT WffH RESPECT TO WHIG THI

UBJECT TO ALL THE TERMS,EXCLUSIONS AND CONDITIONS QF SUCH ?OLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR
T TYpE OF INSUR0.NC@ POLICY NUMBER MM a1'YFF ! MMIDDKYYY 3 LMR5

A

GENERAL L]ABiLITY

X CORR~9ERCIAL GENERAL LIABILITY

CLAIMS-+AADE ~ OCCUR

I

j

I

GL157962~'2

~

04IZ3/14

'

i 04/23115
FFCH OCCURRENCE $ 1,000 00

pR~, USES Fa o~nence' S 160,80
MED Q(P (Arty one parson) 3 5,00

PERSONAL 8 ADY I~I.IURY ~ E— 1,OOa,Qfl

GEN=_RALAGGREGATE S ~,000~OO
GENLAGGREG0.7E LIMfTAPPLiES PER:

X ~ POLICY ~ lOC

PROOLICT5-COh&iOP AGG s NOT GOVERE

Q

ALTOAOOB~LE IJABILPTY

ANY AUTO
Al1OWNFD SCHEDULED
AUTOS X AUTOS

X '' HIRED AilTQS )( NON-OWNE6
AUTOS

I

lBA166194~2 04/23/14 I 04(23M 5

COM6;NF_0 SINGLE LRa1R
Ee eccide~rt`

! 
$,OOO,Oa3

BODILY INJURY (Per pe~so;~} S

60~ILY INJURY (.aeraccidentj S
~ P. PE DAMP.GE

eracddent
~

S
` tIMBRELLALIAB~ aCCUR

EICCESS LIAB Ci.AIMS-NWQE

EACFIOCCURRENCE ' S

AGGREGA'T'E !. S
DED ~ RETENT'IUN S

~ S

i

WIN7KER8 COMPENSATION
AND EMPLOYERS' LIABILffY Y! N
ANt' PROPRIETOR2ART'h'ER+E%EGUitvE
~RCERlMEMBEREXGLUDED7 ~
~Mlertdatory in NM)
'f yes, das~ri5e ~de~
DESCRIP710A OF OPERATIOKS be4.w

N1A ,
~

'

lAlC STATU- 0TH-

EL. EACH ACCIDENT S

EL DISEASE - E4 EMPLOYEE Y

E.~ DISEASE -POLICY ! 7R7ff ; S

6ESCWPTION Of OPERAT10N3 (LOCAT10N5 1 VEIMCLES ~AlFech ACORD 1Q'I, Atlditlona! Remarks Schedule, if more apace la requi~ed~
2011 SETRA 5417 BIIS VIN #F7fCECA57PH4H3000~06.

i

OD00000

Washington Utilities 8
Transportation Commission
1300 S Evergreen Park Dr, S.W.
P.Q. 6ax 47250

SHOULD AtdY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 9EFORE
T{1E EICPBtATiON DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY pROVISIQtdS,

aun~aR~ aEv~seurnrnre

m 1988-2010 ACRD CORPORATIQN. All rights reserved,
ACORD 23 (2010/05) The ACORD name and logo are registered marks of ACORD
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