0671272015 15:24 FAX 1 406 723 4411 McGree Trucking [@10005/0016

LICGS. Svergreen3x Tr W
= C. 3cx 4728
Chymcia, NA 3BSCR.FISC

UTILITIES AND TRANSPCRTATION
COMMISSICN

APPLICATION FOR
CHARTER AND EXCURSION CARRIER SERVICES CERTIFICATE

. i pun ————
{For Officfal Use Only} i Comeany :C: // / - Sccxer TE-
111 0268 23201 ; , j!
111 0268 232 02 | Date Filec:{ () [H " Safery nsoecicr:

111 0268 23203 | Reg Fees: m/ insurarce:

111 0268 i boL: DO% s
i Receipt 1D: Paymen{iD: T
i | e A
V2aY

>

O

Passenger Charter and Excursion Carrier Services WAC 23C-3C Fee Reguired )
X New Authority $200.00
0 Transfer an existing certificate to a new owner or business structure.

o If transfer, complete Attachment A. 5200.00
0 Reinstate a previously cancelled certificate; WAC-480-3C-121. £200.00
Plus,

O Regulatory Fee -~ in accordance with RCW 81.70.350 “Regulatory Fees’, the Commission requires
Charter and Excursion companies to file reports of the numter of vehicles operated £+ the comear:

34K

and pay the sum of $25 for each vehicle cperated. There is a minimum “ee of 325,

Total number of vehicles to be operated _a__x $25 per vehicle -5 SC%
" Total due ($200, plus, $25 per vehicle) =5 JISCY
O Name Change - WAC 480-30-146 $ 35.00

Application to change a company’s corporate name, cnange 2 ir3ce naMme 3dC 3 rew rzge nerme i’
change the surname of an individual owner or partner.

Company Name: [weker [ ronggerty ton Tne.
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SECTION 1 - APPLICANT INFORMATION

Legal Name: T ncler T ransgor ta +'0~ The.

o 7 .
The legal name must match your registration with Depariment of Jevenue

Trade Name(s) (if any):

Trade nameis; must Je regisieres Jnder jCur 5 ~umeer

Mailing Address: Physical Address:

street SO3 CentPanlel A Street

City 60\ He City i B
State/Zip T / S0 [ state/Zip o
Phone Number:@/OG) 233-4633 Fax Number: (40¢) 223-44 11

UBI #:

E-Mail: Jmcs ree 0 Fuck en‘f'/anrldud-: Nea
N~
<l

Website: w/iw, Tnec QA tr9~; gontation «
4

Type of business structure

~

O Individual C Partnership X Corporation Z Other! 5 LLP _.C:

If a Partnership, Corporation, or Other, list the name, title, and percentage of partrer's sitare ar s1scx
distribution for majer stockhclders:

Name Title riercertzge o Shares
Oon i Gret /d/"S.u@n"f' N% - e
Me€ Lo phy vF (Yo -Sceo
(S s Creg X< 1% - Scce

List other certificates or permits held:with the commission:

UsDOT # é , 7 L/é/ A If you don't have 3 .SOC™ 4. go criire at
www.fmcsa.dot.gov/online-registration or contact the Washington State Patrol at
360-596-3810 for assistance.

Business Operations

Describe the type of tours/excursions y'ou'plan on providing: SKu 'H(P S‘P/- [ZR2 4 .
o~ ',-LP us Olﬂ E (i~ T accuaw o L1215 éL?/ /IS‘

RY
(%]
",

2014
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SECTION 2 — EQUIPMENT

{Attach cdditional sheets if necessary}

Year And Make Of .
License Number Vehicle Vehicle ID Number Seating Capacity ;
S (2[00 1997 Prevest | RPCHI3YIGY iofi i SAfoK

S 12472 |(99% Prewst |RACH32493T /o (ilyal Sy PX

SECTION 3 — SAFETY AND OPERATIONS

In each of the categories shown below, list the person and positicn respon.s'ihblé ‘or
understanding and complying with the Federal Motor Carrier Safetv Regulat:ors (FMCSF 3nc
Washington State laws and rules. Please refer to the WAC rules, fact sheets and putiicat:cr
"Your Guide to Achieving a Satisfactory Safety Rating" for assistance with requiremerts.

* COMMERCIAL DRIVER’S LICENSE {CDL) STANDARDS REQUIREMENTS AND PENALTIES 1 T1e
43, Code of Federal Regulations Part 383). If you operate commercial motor vehicies. vour
drivers must have a valid CDL.

* DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federai Regulaticns 2art 361 .
Each of your drivers must meet minimum qualification requiremerts. You must mzirtair
driver qualification files for each driver.

= DRIVERS HOURS OF SERVICE (Title 49, Code of Federz! Reguiaticns Farz 38%:. Zach of wour
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 39, Code of Federa:
Regulations Part 382 and Part 40). If you operate commerciai motor vehicles, your drvers
must be in a Controlled Substance and Alcohol Use and Testing program. You must ~ave 3
alcohol and controlled substances testing program.

* INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federa: Reguiations Pa~ 35€:.
You must systematically inspect, repair and maintair all motor vehicles.

® SAFETY REGULATIONS, GENERAL (Title 49, Code of Federai Regulaticns Part 350! You Tust
follow safety regulations.

* DRIVING COMMERCIAL MOTOR VEHICLES ‘Title 49, Code of Federz! Regulat:cns Part 362;.
You must follow regulations for driving commercial motor vehicles.

* PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 4S. Ccde cf Federa
Regulations Part 393). You must maintain parts and accessories in safe corditior.

Name: 0/0;—\ o, £ Greo éPosition: //"S.' Q +

2014 Page 4 7%
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List the person and position responsible for understaning and compiying with the
| requirements of each category shown below.

ANNUAL REPORTS AND REGULATORY FEES. You must file an annual safety repCTn and pav
. regulatory fees by December 31 of each year.

| Name: ;04..\ /nE Coree Position: /0/“’5['1/@/‘-{‘

STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS. You must comaly with
the regulations of local, state, and federal agencies such as, but not limited to: Separtmert cf
Labor and Industries, Department of Licensing, Secretary of State. Department cf Revenue.
Internal Revenue Service and Emplcyment Security.

Name: 'ﬁ/J,\ W\E. 6‘/‘&? Position: /r\pfllVQyT.

SECTION 4 - DECLARATION OF APPLICANT

| understand that filing this application does not in itself constitute authorty 1
operate as a passenger charter and excursion carrier.

As the applicant for a passenger charter and excursion certificate, | understanc
the responsibilities of a charter and excursion carrier, ard [ am in compliarce w'h
all local, state, and federal regulations governing busiress 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 | am authorized to execute and file this documert.

Printed name of applicant 04-« m £ Gree

Signature of applicant

Date 6-//9_/(5 County, State Silee K{)w! mT

2014 Pagz T 17
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ENDORSEMENT FOR

. —

U.l Dtmnmt . Form Aporoved:

Fm Corrh MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABILITY OAMB N 2 24-0008
m on UNDER SECTION 18 OF THE BUS REGULATORY REFORM ACT OF 1982

ssued 1o TOCKER TRANSPORTATION INC. of BUTTE MT

Amending Policy No. CAR 0135001 15 Effective Dete 10/15/2014
Name of Insursnce Company _ NATIONAL INTERSTATE INSURANCE COMPANY

G049 Mo ciio—

4 P f-

Countersigned by

The policy to which this endorsemont is attached provides primary or excess insurance, as indicated by “[ X |.” for the mits shown:

[XI This insurance is primary and the compariy shall not be liable for amounts in excess of $ 5. 000, 000 for sach scerdent.

[ 1 This insurance is excess and the company shall not be liable for amounts in excess of $ for each sccxdent n excess
of the underiying limit of $ for each accident.

" Whenover required by the Federal Motor Carrier Safety Administration (FMCSA}, the company agress to furnish the FMCSA 3 dupicats of said

policy and all its endorsements. The company also agress, upon teisphone request by an authorized representative of the FMCSA  to werdy Tuat
the policy is in force as of a particular date. The telephone number to call is: 1 800 929-1500
Cancsllation of this endorsement may be effected by the company or the insured by giving {1) thirty-five (35) days notice n writng to the other

'pcrty {said 35 days notice to commence from the dats the notice is mailed, proof of mailing shall be sufficient proof of notce). and (2 £ e

insured ia subject to the FMCSA's registration requirements, by providing thirty (30} days notice to the FMCSA (saxd 30 days notce to
commence from the date the notice is received by the FMCSA at its office in Washington, D.C.).

DEFINITIONS AS USED IN THIS ENDORSEMENT _

Aockdent includes continuous or repeatsd exposure to conditions
which result in Public Liability which the insured neither expected nor
Intended.

Bodlly Infury means injury to the body, sickness or disease to any

/\:pnon, including death resulting from any of these.

Motor Carrier means a for-hre carrier of psssengers by motor
vehicle.

Property Oamsge mesns damage to or loss of use of angole
property.

Public Lisbility means liability for bodily ingry or property camage.

" The insurance policy to which this endorsement is attached provides

sutomobile liabllity insurance and Is amended to assure compliance
by the insured, within the limits stated herein, as a for-hire motor

* carrier.of passengers with Section 18 of the Bus Regulatory Reform

Act of 1982 and the rules and regulations of the Federal Motor
Carrler Safety Administration,

In consideration of the premium stated in the policy to which this
endorsement s attached, the insurer (the company) agrees to pay,

". within the limits of liability described herein, any fins! judgment

recelved against the insured for public Hability resulting from
negligsnce in the operation, maintenance or uss of motor vehicles
subject to financial responsibility rsquirernents of Section 18 of the
Bus Regulatory Reform Act of 1982 regardiess of whether or not
each motor vehicle Is specifically described In the policy and whether
or not such negligsnce occurs on any route or in any territory
suthorized to be served by the insured or elsewhers. Such insurance
as is afforded, for public liability, does not apply te injury to or death
of the insured's employees while engaged in the course of their
employment, or property transported by the insured, designated as
cargo. It is understood and ngreed that no cendition, provision,
stipulation, or limitation contained in the policy, this endorsement, or
any other sndersement thereon, or violation thereof, shall relisve the
company from llability or from the payment of any final judgment,
within the limits of liability herein described, irrespective of the
financial condition, insolvency or bankruptcy of the insured.

However, all terms, conditions, and mitations n the polcy to wiwch
the endorsement is sttached shali remain n tull force and effect as
binding between the insured and the company. The NRsred sgrees o
reimburse the company for any payment made by the comgany on
account of sny accident, claim, or st wrvolving 8 breach of the
terms of the policy, and for sany psyment that the company wousd
not have been obligsted 10 Make under the provisons of e polcy
except for the sgresment contained in thes andorsement.

It is further understood and sgreed that, upon faiure of The company
to pay any final judgment recovered agan the nmred as provided
herein, the judgment creditor may mantan an acton N sty count of
compsetent jurisdiction against U company to compel such
payment,

The limits of the company's liability for the smouts prescrided n
this sndersement apply separately to ssch accident and any Dayrment
under the policy because of sny ons sccxdent shad not cperste o
roduce the liability of the company for the paymen: of ‘fral
judgments resulting from any other sccdent.

'@ Bus Regulatory Reform Act of 1982 requires limita of financial responsibility according to vehicle seating capscity, r is the MOTOR

wARRIER'S obligation to obtain the required limits of financial responsibility. THE SCHEDULE OF LIMITS SHOWN ON THE REVERSE SIDE DOES
NOT PROVIDE COVERAGE, The limits shown in the schedule are for information purposses only.

Rece|ved Time Jun. 12, 2015  2:16PM No. 946

(8/2003)

{Over)
UNIFORM MC 1812d (1C-02)



06/12/2015 15:26 FAX 1 406 723 4411

SCHEDULE OF LIMITS

McGree Trucking

0012/0016

N

PUBLIC LIABILITY -
For-hire motor carriers of passengers opersting In Interstate or foreign commercs
. . Effective Dates
Vehicle Seating Capacity Nov. 19, 1983 Nov. 19, 1985
i1} Any vehicle with a seating capacity of 16 passengers or more. | $2,500,000 $5,000.000
(2) _Any vehicle with a seating capacity of 15 passengers or less. $ 750,000 $1,500,000

pJun 122015 2: 16PM No. 9480
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State of Washington

PO Box 9034

Olympia WA 98507-9034
Telephone: 1-800-451-7985
http://business.wa.gov/BLS

Business License Application

McGree Trucking

¢0013/0016

For Validation - Office Use Only

For faster service apply online at business.wa.gov/BLS

Online applications are typically processed within two business days.
it may take up to 21 days if you file by mail.

1. Purpose of Application
Please chack all boxes that apply.

Tucker Transportation Inc.
Legal Entity/Owner Name

Unified Busiress idenfier (UBI*

B81-0503503

Federal Employer Idertification Numper (FEIN)

f
__ Open/Reopen Business
complete sections 2, 3, 4, (5 if hiring employees) and 6

0 Open Additional Location
complete sections 2, 3, 4, (5 if hiring employses) and 6

[ Change Ownership
complete sections 2, 3, 4, (5 if you have employees) and 6

[J Register Trade Name
complete sections 2, 3, 4and 6

[0 Change Trade Name - complete sections 2, 3, 4 and 6
Name(s) o be cancelled:

O Change Location - complete sections 2, 3, 4 and 6
Old address to be closed:

O Add License/Registration to Existing Location
complete sections 2, 3, 4, and 6

[J Business Has or Will Have Employees
complete all sections

0O Business Has or Will Have Employees Under Age 18
complete all sections (If this business location has an active
Workers' Compensation account with L&/, and there were no
business changes since the last Business License Application
was filed, complete only sections 2, 3a, 3¢, 3d, [and 3f for sole -
proprietors], 5¢, and 6.)

O Hire Persons to Work in or Around Your Home
complete all sections

N Other - complete all

.
2. Licenses and Fees
Use the License Fee Sheet for the information needed to complete this list.
é ™
Mark Registrations Needed: Fees Due '
O Tax Registration (State Dept. of Revenue) — Do you want a separate tax return for each business? O ves O No No Fee
O industrial Insurance (Workers' Compensation) — Required if you will have employees. No Fee
[J Unemployment Insurance — Required if you will have employees. No Fee
O Minor Work Permit — Required if you will have employees under age 18. No Fee
[0 New Trade Name (Doing Business As): $5.00
List Additional Trade Names ($5 each name) or Other Licenses (such as Lottery Retailer):
> S
> $
AW S
> $
> $ J
\ N\

Enclose check for total amount due, including the
non-refundable Processing Fee, which MUST be submitted with this form.

Make check payable to the Department of Revenue.

Processing Fee 19.00
Total AmountDue|$ 19.00
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