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WASHINGTOMN
1300 S, Evergreen Park Dr. SW

1Y _Z P.O. Box 47250
. @ | L OCE . Olympla, WA 98504-7250
Phone: 360-664-1222

UTILITIES AND TRANSPORTATION Fax: 360-586-1181
COMMISSION _ . TTY: 360-586-8203 or
1-800-416-5289

e-mail: Transportatlon@utc.wa.gov

APPLICATION FOR
CHARTER AND EXCURSION CARRIER SERVICES CERTIFICATE

{For Official Use Only) Company ID: Docket TE-
1110268 232 01 l\/” O
1110268 232 02 Date Flled: (0 | ZAA Safety Inspection:
1110268 232 03 Reg Fees: )( ‘ Insurance: __
1110268 ot [ o sos: QB
Recelpt ID: Payment ID: CH -
Passenger Charter and Excursion Carrier Services WAC 480-30 Fee Required
ﬁ\ New Authority $200.00
[0 Transfer an existing certificate to a new owner or business structure,

o If transfer, complete Attachment A. $200.00
[0 Reinstate a previously cancelled certificate; WAC-480-30-121. _ $200.00
Plus,

0O Regulatory Fee - [n 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,

o0

Total number of vehicles to be operated _| __ x $25 per vehicle = 5&__
Total due ($200, plus, $25 per vehicle) = s&&f)_

0 Name Change - WAC 480-30-146 | $35.00

Application to change a company’s corporate hame, change a trade name, add a new trade name or
change the surname of an Individual owner or partner.

Company Name:
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SECTION 1 - APPLICANT INFQi RMATION 2 ‘

| |
Legal Name=w.&mm5§_r144‘a_c'
The legal name must match your registration wi Degagmgng of Revenue *

Trade Name(s) (if any):_ O\%DYd(,\\O\Q» L:\W\D ‘SQ){ \!iQ/Q/

PAGE.

o/

YTrade name(s) must be registered under your UBI number

Mailing Address:

i Physical Address:

|
sreet \032 QNOANOE By) streer 000,
. [

City ‘ City C \N\Q s

State/Zip \X)R q%b% State/Zip AN\

Phone Number: O Fax Nuxlnber:ﬂ\'()\.»

UBI #: e-Mail O\ |0\

Website: Y\\l(\

Type of business structure

O Individual O Partnership O Corporation  JX Other (L, LLP, LLC)

If a Partnership, Corporation, or Other, list the name, title, and p
distribution for major stockholders:

Name Title

DUON0 W

ercentage of partner’s share or stock

Stock Distributions
or Percentage of

\00N e

N

List other certificates or permits held yith the commission:

USDOT#(Q—BQ\_\%K\?) If you don

www.fmcsa.dot.gov(online—regist‘rratlon or contact the Wag
360-596-3810 for assistance.

Business Operations

Describe the type of tours/excursions you plan on providin

Ql0.

t have a USDOT #, go online at
hington State Patrol at

ug

QYOS o MR OANOS.

2014
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SECTION 2 — EQUIPMENT

(Attach additional sheets If necessary)

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

BN WEE\0 o Ford extrsn \FMNhuos\2E006808 82

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 agsistance with requirements.

AT T TN 5 Y

BELI

=  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. i

» DRIVERS HOURS OF SERVICE (Title 49, Code of FederaLFegulations 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 commjercial motor vehicles, your drivers
must be In a Controlled Substance and Alcohol Use and|Testing program. You must have a
alcoho! and controlled substances testing program.

= |[NSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396).
You must systematically inspect, repair and maintain al| 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.

Rt s VW' N iy 2 SO Position’ g i
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aRkaaly il oL SR v fie. AL g
ponsible for understanding and complying
requirements of each category shown below,

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

Name: Posltion;

Boon Wz OVONDN
STATE OF WASHINGTON GENERAL 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,

M A

Position:

TR0 VAR Ny

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 | am in compliance 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 | am authorized to execute and file this document.

Printed name of applicant

Signature of applicant__| /\/
pate FOID\\\&S County, State Ml‘ We
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HAY-Q1~2015 FRI 10:45 aM CWIA/GRAF [NVESTHMENTS _FAX| NO. 5086974600 P, 01
— s
T1APR208925
NETE AL NUMBER _ COLUMBIA INSURANCE COMPANY [ e Dectaratione
OMAMA, NEBRASKA Inclucie o neannd pan
RO P ERRCE NUNBN BUSINESS AUTO COVERAGE DECLARATIONS designsled PR T,
71 APR 313288 ‘ Producer

Corsral Wi uranc 3
ITEM ONE NAMED INSURED & ADDRESS Serarl WasTinghon incurance Agen. e

KEZBLE RENTALS, LLC Balah, WA 08042-0100

623 SHADBOLT ROAD
YAKIMA, WA 08808 PORM OF NAMED INTRED'S BUSINESS: we

NAMED INSURED'S BUSINESS: LIMO GERVICE
POLICY PERIOD: Policy covers FROM 12/19/2094 12:01 AM 70 2192015 12:01 A.M. Sandand Time atthe Named
Insured's Addrecs stated nhove,

ITEM TWO - BEMEDULE OF COVERAGES AND COVERED ALITOG
Thit paiity proviac? only thase covarupes where o chamy |a ahown in hw premium calumn bslow. Each of Ihesa aoveragod will aapiy only {3 IhD¥é "OUIHE” QhOwn
sovad "aN0E". “All0” are showr: a2 covernd "awles” |07 & pandcular 00vere0e by o Gnify 0t oo of mons of the symmbots fom the COVERED AUTO Sechen of the
Busnese Aula Covarape Iform nantto me name al Mé CoVEras,

‘&?meo AUT?:”
(¥ NI pne b mora o]
COVENAGES o8 el 06 THE MOMT WE L PAY FOR ANY ONE PREMM
Businets ALte Coverige ACCIDENY OR LSS
-Form shows Whi:h aein s
) we covered suog)
LIABILITY 7 U 1,050,000 CSL ¥ 1,064
PERGONAL INAURY PROTECTION SEPARATELY STATEO N EACM PP, ENDORBEMENT MINUS
(PP ) (o dquivoiont No-fouk coverago) s Doductitie ) ]
ADDED P.LP. (s nquivaiant adgad No-fautl eav.) SEPARATELY STATED N EACH ADDED P..P. ENDOREEMENT [
PROPERTY PROTECTION INSURANGE ~ | SEPARATELY STAT2O & THE P.P.. ENDORSEMENT MINUE
(PR ),) (Micnigen aniyy ) Deduoctible FOR EACH ACGIDENT 9
AUTO NEDIGAL PAYMENTS 7 ¢ 5,000 ¢ 138
uiiﬁsun!o MOTORISTS 3 : $
E::EE}LNL&?E Bmwﬁ covarag) 10 1] ,000,000 C8L (Bl & PD) ¢ 370
[ KAGE INEURANGE 2z Tl e T % T A Lk FiE CpER et Al T
COMPREMENSIVE COVERAGE 7 $ Sev M 3831c (12/2001) L INCL/
SPECIFIED CAUSES OF LOSS 1 Is
COLLISION COVERAGE ? % See M 3831 (12/2001) ¢ 661
TOWING AND LABOR § Daductivie FOR EACH COVERED AUTO ]
FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION PREMRM FOR ENDORSEMENTS .
5o MASTZ (121384) , ESTIMATED TOTAL PREMIUM s 2273

ENTER SYMBOL 10 DERCRIFTION HIRE: '
Only thase autas devcribed in item Tnreo of the Declarations wilh Linbiiity promium shown.

POLICY SUBJRAT TO A FULLY BARNED POLIGYWRITING MINIMUM PREMNMOPF § l _0__ % CANCULLED BY THE INEURED.
(TEM THREE - RRHROULE OF COVERFED AUTOE ASATTACHER

! Auv@(_lémwun < :

Superior Underwiiters
Caountersigned At Beiiavuo, WA By

In WKne9s wharoa!, we have causedthis palley 1o be axacutud wid stiosied,

v _smgf kit

Sacretary President

|
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