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U7iLtTle~ ANC TRA~lSPOR'ATiQN

CO'~Mt551QM

1300 S.:vergreen Park Gr. SW
P.O. Box 4750

Olympia, WA 985Ja-7250
Phone: 360-E64-122

Fax: 360-586-1181

i7Y:360-586-82Q3 or

1-$00-416-5 289

e-mail: Transportation@utc.wa.gov

APPl.1CA71QN FAR

CHARTER AND EXCURSIQN CARRIER SERVICES CERTIFICATE

(For Official Use Only)

111 0268 ?32 01

~ Company ID: ~~ J̀

~ U

I Docket TE-

111 0268 232 02 ~ Date Filed: ~ Safety Inspection: i

? 11 0268 232 03 ~ Reg Fees: ~ Insurance:

1110258 IDOL: ~ 505:

Receipt ID: ~ Payment ID: ~ CH -
r

.~~ ~Jl_I~I~I

Passenger Charter and Excursion Carrier Services waC 4so-3o Fee Required

New authority $2ao.00
❑ Transfer an existing certificate to a ne~N owner or business structure.

o If transfer, complete Attachment A. $200.00

❑ Reinstate a previously cancefied certificate; WAC-480-30-121. $200.00

' Pfus,

j~ 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 company

and pay the sum of $25 for each vehicle operated. There is a minimum fee of $25.

Total number of vehicles to be operated ~x $25 per vehicle = $ ~~U

Total due ($200, plus, $25 per vehicle) _ $ UO

C Name Change - wAC 4so-3o-1~6 $ 35.Q0
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 partrr

Company Name: r"'~'" ~~~ J

~p t 4 Page 3 of 8



SECTION 1— APPUCRNT INFORMATi~N

Legal Name' ~t~l~ ~j~~ ''~l`~l~~ `~.~,

The legal name must match your registration with 7eoartment of Revenue

Trade Mame(s) (if any):
Trade names) must be registered under ycur UBI number

Mailing Address: Physical Address:
!~ ~~

Street ~ ~ V ~ Xy ~ ~ ~{, ~ ~" Street

City ~~~~

State/Zip ~~ ~~ ~~

Phone Number; ~~ J ~ ~a'~ ~~~

City

State/Zip

Fax Number:

UBI #: E-Mail: ~~}~~{1~ •'L'~G~1~~►'~ ~ ~4~j~~~(.)S

~iVebsite: ~~ h~ • ~(~ ~~Z ~tf S • ~.(~ ►^'~ ~C9 t~

1'vr~e of business structure

❑ Individual G Partnership I~ Corporation a Other (LP, LLP, LLC)

If a Partnership, Corporation, or Other, list the name, title, and percentage of partners share ar stock
distribution for major stockholders;

Name Title
P~~~r~e►~ ~-
~~a

Stock Distributions
or Percentase of Shares
~ 4 ~~a
2~ °~

List other certificates or permits hel with the commission:

USDOT # ~ If you dan't have a USDOT #, go online at
www.fmcsa.dot.~ov/online-res stration or contact the Washington State Patrol at
360-596-3814 for assistance.

business Operations

Describe the type of tours/excursions you plan on providin Y

^Q 14 Page ~ or 3



SECT1t3N 2 — EQUlPIVIENT
~arracn aaarr~ona~ sne2ts it necessary)

Year And Make Of
License Number Vehicle Vehicle ID Number Seating Capacity

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 Safetv Reauiations (FMCSR) and
Washington State laws and rules. Please refer to the WAC rules, fact sheets and publication 4
"Your Guide to Achieving a Satisfactori Safetv Ratine" far assistance with requirements.

_. S~F~TY RESPONST~lEl7lE~ , _ - 4._ __ -

■ COMMERCIAL DRIVER'S liCENSE {CDL) STANDARD5 REQUIREMENTS AND PENALTIES (Title
49, Code of Federal Regulations Part 383). If you operate commercial motor vehicles, your i

~ drivers must have a valid CDL.
j DRIVER QUALlFiCAT10N REQUIREMENTS (Title 49, Code of Federal Regulations Part 391). i'

Each of your drivers must meet minimum qualification requirements. You must maintain
driver qualification files for each driver.

• DRIVERS NOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your 1
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 TE5TING (Title 49, Code of Federal

j Regulations Part 382 and Part ~0). 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 control{ed substances testing program.

f INSPEfTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). ~
You must systematically inspect, repair and maintain all motor vehicles,j SAFETY (tEGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390). You must
follow safety regulations. ~

f DRIVING COMMERCIAL MOTOR VEHfCLES (Title 49, Code of Federal Regulations Part 392).
j You must follow regulations for driving commercial motor vehicles. i
• PART5 AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal

Regulations Part 393). You must maintain parts and accessories in sate condition.
',i Name: 

~Pi~-~1G~~'~` ~V~IE~~ 
{.Position:

~~►l~G~t~ !'_ vY~~~`~-C~

20 ! a Page 6 of 3



- -~- - -- O~~f~AT10;~fAl.~RESPOIV~S~BiLi~l~S- - — ~, ̀ ,

List the person and position responsible for understanding and complying with the

requirements of each category shown below.

ANNIlAl. REPORTS AND REGULATORY FEES. You must fife an annual sa#ety report and pay

regulatory fees by December 31 of each year.

Name: ~~~ ~ ~ ~ i Position: ~ ~~f ~~~~~~
1 (JI d'► i ~¢'' ~ l i

STATE OF WAS`HiNGTON GENERAL LAWS, RULES RND REGUtATtONS. 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.

Name: `.Position: i

SECTION 4 —DECLARATION O~ APPLfCANT

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 in compliance with
all Iocaf, 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.

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

Printed name of a licant V ~ ~~ ~~.~1 ~ ~ ~~p4~
f

Signature of applicant

Date ~ t ~ ~ ~ County, State ~~ ~~ i

?0!4 Paee 7 of 8
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A~Q t7r r~~
'«~ CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDD(YYYY)

o6~iz~aois
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMRTION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THISCERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIESBELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEDREPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(fes) 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 rights to thecertificate holder in lieu of such endorsement(s).

PrtODUCER 1-612-333-3323
Hdye Companie8

NEE CT Sara McWethy or Ratie Hedican
PHONE FA%z 612-333-3323 A/C No: 612-373-7270
E-MAIL 

~edican~ha ecom aniee.comADDRESS: Y PBO South 8th Street

INSURERS AFFORDING COVERAGE NAIC#
Suite 700

INSURERA:~ YORK MARINE ~ G8N INS CO 16608
Minneapolis, I~ 55402

INSURED
INSURERS: NORTH AMER CAPACITY INS CO 25038Lorenz Bua Service, Inc.
INSURERC: ~TSAM INS CO 25569

INSURERD:8600 Xylite Street NE

INSURER E

INSURER F:
Blaine, bIId 55449

COVERAGES CERTIFICATE NUMBER: 44zz9390 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIODINDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THISCERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TypE OF INSURANCE

ADOLSUER
ppLICY NUMBER I MMIDDY~ MMI ~ DY EXP LIMITS

A X COMMERCIAL GENERALLIABILI7Y ~L201500002458 03/01/15 03/01/16 EgCHOCCURRENCE 5 5,000,000

CLAIMS-MADE ~ OCCUR
PREMISES EaEoccu~rtence $ 100, 000

MED EXP Myone person 5 5, 000

PERSONALSADVINJURY $ 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5 , 000, 000

POLICY ❑ PRA ~ LOCJECT PRODUCTS-COMP/OPAGG S 5,000,000

S
OTHER:

A AU70MOBILELIABILIrY AII201500004089 03/01/15 03/01/16 COMBINED SINGLE LIMIT
Ea accident

g 5,000,000
BODILY INJURY (Per person) SX ANV AUTO

BODILY INJURY (Per acddent) $
ALL OWNED SCHEDULED
AUTOS AUTOS

PROPERTY DAMAGE
Peracci enl g

NON-OWNED
X HIRE~AUTOS X AUTOS

5
B UMBRELLALIAB X OCCUR SLX000013401 03/01/15 03/01/16 EgCHOCCURRENCE ~ 5,000,000

AGGREGATE $ 5, 000, 000
X EXCESS LIAB CLAIMS-MADE

DED RETENTIONS 5
WORKERS COMPENSATION
ANDEMPLOYERS' LIABILITY Y ~ N
ANY PROPRIETOR/PARTNER/EXECl1TIVE

PER OTH-
S7ATU E ER

E.L. EACH ACCIDENT $OFFICER/MEMBER EXCLUDED? ~N ! A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYE SIf yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT S

C Auto Physical Damage AU201500004090 03/01/15 03/01/16 Stated Amount/ACV
Comp./Coll. Deductible Limit 5,000

DESCRIPTION OF OPERATIONS /LOCATIONS /VEHICLES (ACORD 701, Additional Remarks Schedule, may be agached ff more space is required)

Evidence of Iaeurance.

Waehingtoa Utilities and Traneportatioa Coffiiaeion

1300 South Evergreen Park D
PO Box 47250
Olympia, WA 78504-7250,

USA

GANI:tLLR I IUN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIR/lTION DAFE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
i~edican
AA7709 Gf1

O 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



'~~ ~ CERTIFICATE OF LIABILITY INSURANCE DATE(IAMIDD/YYY`~

s/ia/aoi5
THIS CERTIFICATE IS ISSUED AS Q MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must tre endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on thls certificate daes not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Anderson Insurance & Investment Agency
312 Central Ave . S . E .

CONTACT
NA E:
PHONE .612.331.3712 F~ o :612.378.0419
E-MAIL

SU].t@ 392

Minneapolis NIDl 55414
INSURERS AFFORDING COVERAGE NAICp

INSUHERA:BE=~C3I11T@ Hathawa
INSURED Lorenz Bl1S Service =RC INSURER B

DBA: Robinson BL1S Service INSURERC:

8600 Xylite Streeet NE INSURERD:

Blaine, NIN 55449 INSURERE:

INSURER F

COVERAGES CERTIFICATE NUMBER:15-16 wC RFViS1AN NI IIIARFG•

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TEflM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
MM/UD/YY

POLICY EXP
MM/DD/YYY LIMITS

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE ~ OCCUR

EACH OCCURRENCE $

PREMISES Ea aurren 5

MED EXP (M one erson) $

PERSONAL & AOV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRa LOC

PRODUCTS -COMP/OP AGG $

$

AUTOIAOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED
AUTOS AUTOS

HIRED AUTOS 
NON-OWNED
AUTOS

CO BINED SINGLE LIMIT
Ea acciden

BODILY INJURY (Per person) $

80DILY INJURY (Per accident) $

PROPERTY DAMAGE
Per acciden

~

S

UMBHELIALiAB

EXCESS LIAR

pCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION $ $
A WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY Y / N
ANY PROPpIEfOR/PARTNEFllEXECUTIYE
OFFICER/MEMBER EXCLUDED? ~
(Mandatory In NH)
II yes, describe under
DESCFIPTION OF OPERATIONS below

N / A

OWC601046 3/01/2015 3/01/2016 X WC STATU- OTH-
~

E.L. EACH ACCIDENT 5 1 OOO OOO

E.L DISEASE - EA EMPLOYE 3 ], ~~0 ~QQ

E.L DISEASE- POLICY LIMIT $ 1 00~ 000

DESCRIPTION OF OPERATIONS! LOCATIONS /VEHICLES (Attach ACOHD 107, AddfNonal Remarks Schedule, if more space is require

Washington Utilities and Transportation C
1300 South Evergreen Park D
PO Box 47250
Olympia, WA 98504-7250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Kraemer/VICKI ~~

H~vnu za ~~u i urua~ c~ 1988-2010 ACORD CORPORATION. All rights reserved.
INS025 ~2o~oos>.oi The ACORD name and logo are registered marks of ACORD


