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U~1LITlES ADD TRANSPORTATION
COMMISSION

APPLICATION FOR

~ -15~~ ~;

130Q S. Evergreen Park Dr. SW
P.O. Box 47250

aiympia, WA 985D4-725
Phone:360-664-1222

Fax: 360-586-1161
ITY: 360-586.8203 or

1-800-416-5289
e-mail: Transpartatwn@utc.wa.gov

CHARTER AND EXCURSION CARRfER SERVICES CERTIFICATE

(For Official Use only)

111 0268 232 01

Company ID: Docket TE-

111 0268 232 02 Date Fled: Safety Inspection:

1110268 Z32 03 Reg Fees: Insurance:

1110268 DOL: SOS:

Receipt ID: Payment ID: CH -

r Charter and Excursion Carrier Services wAC

❑ New Authority $200.00
D Transfer an existing certifPcate to a new owner or business structure.

o If transfer, complete Attachment A. $200.00
D Reinstate a previously canceled certificate; WAC-480-30-121. $200.00

Plus,

❑ Regulatory Fee - In accordance with RCW 81.70.350 "Regulatory Fees", the Cornmiss~~n requires
Charter and Excursion companies to file reports of the number of vehicles operated by tf~e 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 = $,~~

Total due ($200, plus, $25 per vehicle) = 5:~~~

❑ Name Change - WAC 480-30-146 $ 35.00
Application to change a company's corporate Warne, change a trade name, add a new trade name or
change tE~e Burn e of an individual owner o pa n r. ~ '

a~ - ~.~~~~V i "lam ~tc~uS~r~~ ~ c~
Company Nam : ~ ' ► ~ ~I~'c,t; S 0 f~. (T I f~Y~
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SECTION 1—APPLICANT IMFORMATiOIV~

Legal Nam
The legal name must match your registraEfon with Department of Revenue

Trade Names) (~fa~y~~r2.~ P ~1l~~~~ "'~f~~~2T~ rrc

~ ~~ ~~~ ~
~.h R - ~l.~l~

~. C'e ~ f
Trade names) must be registered underyour UBI number

Mailing Address: Physical Address:

Street ~ ~~Q ~-~ , ~.~~~.~'~ .s~ Street

~~ ~p~~ti~~~c~iL -- 
city

~P-vwQ--

StateJZip ~~. f~ (,~C( ~ ?~~ State/Zip

Phone ~vumber:.~1 5 g;~, 7 ~ ~ C7 Fax Number:

UBI #: &Q~ ~~( ~ [~ZZ E-Mail;

Website: Li91~t.~;~ - C~L2- ~il.~z`f —" L I f~i:sf ~ ~ ,

Tvae of business structure

0 Individual ❑ PartnersF~ip ~ Corporation

~ ~~

❑ Other (LP, LLP, LLC)

If a PartR2rship, Corporation, or Other, list the name, title, and percentage of partner's share or stock
distribution for major stockholders:

StocK D~st~ibutions
Name Title or Percentage of Shares

List other certificates or permits held with th c ssion:

/~~~'USDOT # o~ S ~ ~ G 6 ~ f ~ If u don t have a USDOT #, go online at
www.fmcsa.dot.~ov/online-registration or contact the Washington State Patrol at
360-596-3810 far assistance.

Business OaentEons

Describe the type of tours/excursions you plan on providing. Ci~A2-c-~r'z ~~~~%°~_
~~Yz. SPAGAL ~Ge.t'r~ ~IK~ >I~ur~fir. ~~r~~~i<~f ~ ►_~xnr~
~~

~lXbr~
~'~ ~.
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SECTION 2 — EQUIPME11iT
(Attach additional sheets if necessary)

License Number
Year Md Make Of

Vehicle Vehide !D Number Seating Capacity

c7 BOG ~; U'M fu SC~[~I~IZ 6 5 5

zo ~o o~~ E g~o~

SECTION 3 —SAFETY AND OPERATIONS

In each of the categories shown below, list the person and posi#ion responsible for
understanding and complying with the Federal Motor Carrier Safetv Regulations (FMCSR) and
Washington State laws and rules. Please referto the WAC rules, fact sheets and publication
"Your Guide to Achieving a Satisfactory Safety Rating" for assistance with requirements.

SAFETY RESPONSIBIUTtES

■ COMMERCIAL DRIVER'S LICENSE (CDL~ STAI~DARdS REQUIREMENTS AND PENALTIES (Title
49, Code of Fede~a) 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 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 dr'Ner.

■ 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 alE motor vehicles.

■ SAFETY REGULATIONS, GENERAL (Ttle 49, Code of Federal Regulations Part 390}. You must
follow safety regulations.

■ DRNING COMMERdAI MOTOR VEHICLES (Title 49, Code of Federal Regulations Part 392).

You must follow regulations for driving comrneraal motor vehicles.
■ PARTS AND ACCESSORIES I~fECESSARY FOR SAFE OPERAT70N (Title 49, Code of Federal

Regulations Part 393. You must maintain parts and accessories in safe condition.
Name: 

l~ I C1~ 1'` ~1~Oc.? ~~ 
Position: ~~e S i ~~'( .
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OPERATIONAL RESPONSIBILITIES

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

requirements of each category shflwn below.

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

Name: Posetion•

ovC~~ ~~
STATE O WASFtifY O ENERA►L LAWS, RULES AND REGULATIONS. You must comply with
the regulations of local, state, and federal agencies such as, but not limited ta: Degartme~t of

Labor and Industries, Department of Licensing, Secretary of State, Department of Revenue,
Internal Revenue Service and Employment Security.

Marne: Positi

~L

SECTION 4 —DECLARATION OF APPLICANT

u nderstand that filing this a pplication does not in itself constitute authority to
operate as a passenger charter and excursion carrier.

As the applicant for a passenger charter and excursFon certificate, I understand
t#~e responsibilities of a charter and excursion carrier, and I am in compliance with

all local, state, and federal regulations governing business ire the State of
Washington.

certify under pens#ty 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 'R [CN A 2S~ 1'Yl C~ orb ~ c~i1

Signature of applica

Date 1 1 Cou ntjr~ State ~~~{-o n . ~~t~y~~U~

07-205
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Official Payments -Pay Taxes, Utility Bills; Tuition &More Online Page 1 of 1

This is a "printer friendly" page. Please use the "print" option in your browser to print khis screen.

~~~
~`'~' Washin ton, State of -Utilities &Trans ortation Commission%~~' ~ ~'`~ 9 p~~-~ _~

~', ~-r
3 ~.

~. 3` ~ Utilities &Transportation Commission POS
..~,~..~

Confirmation Number: 054031
Payment Date: Manday, December 7, 2015

Payment Time: 01:40PM PT

Payer Information

First Name: Flick McDonald

Street Address: 1930 S. Hartford St.

Town/City: Kennewick, WA 99337

Country: United States

Daytime Phone (5d9} 586 - 7810
Number:

E-mail Address: transportation@utc.wa.gov

Company Name-If not a
Company, provide Celebrity Limousine Inc
name of Payee;

Payment Menu : Application Fees

Payment Menu -
Additional Payment:
Application Types (If

~~~~er &Excursion
Applicable):

Card Information

Card Type: Visa

Card Number: """"""~~'"""`1339

Expiration Date: 09/2017

Card Verification *~*~
Number:

Payment Information

Payment Type: Utilities &Transportation Commission POS

Payment Amount: $250.00

Convenience Fee: $6.25

Total Payment: $256.25

Thank you for using Official Payments. If you have a question regarding your payment, please call us toll free at

1-866-621-41 Q9. To make payments in the future, please visit our website at www.officialpayments.com.

Copyright C7 20'15 Official Payments Corporation. Afl Rights Reserved.
Official Fayrnents Corporation is a licensed money transmitter in 44 states, the District of Columbia, and Puerto Rico.

C?fficiaE Payments is not required to be licensed as a money transmitter in Indiana, ft~tassachGisetts, Montana, New Nlexica,
Sa~~th Carolina or UVisconsin.
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wcoRd CERTIF{GATE OF LIABILITY INSURANCE

.:

HISC~T1 TE JSSUEDASAMA WFORMII YAND R RI IGA H

H1S C~TFICA7E OOE.S NOT AFFlRMATIVEI.Y OR NEQA7NELY AMEN. EXTEND OR ALTER LFE OOVERAGE AFFORDED BY THE

IES BF.l.0Y1L TFIIS G6t~1FICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BEfVYEB~) THE I.S~liG INSURER{S),

THORIZED R~RE'SEMATNE OR PRODUCER AND TI1E C9tTIF1CATE HOLDER.

IA~PORTANT- If Mee +cam hokkr is an AD~ITIONAI ENSURED,, Ms poi~~(~ss) mist be and~rssd f SUBROGA710N IS LYAIVED, subjer2 m
tl~s terms and mn~iona o19te P~Y~ ~ P~des mAY ~ ~ a~de~a~ A on tlis oa~1e does notsaller riyMa b fle

halclerin ia+s d aud~ enAorae~ndM(sI.

rRacut~tr

~surance 5ervieea, fne -lGeanevriek
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MeuaEr+~ COIW■11~1SURANCECOIIPA
~ei~~

Nsun~o:
NSUR6tE

R ~.
c~rFlr~►~ i~x rte:

His E$ TO CERTIFY THAT T!E pO110E$ OF MSURANCE LISTED BELOW 17AVE BE~1 ~$U~ TO ~E 9i6URED NAAA~ AB6YE FOP 7HE POLICY PERIOQ
It~ICATED. NDTNfIFISTAND9NG ANY RmU6ZEMHQf, 7ERIA aR CONDIT~N OF ANY C0IFTRAC76R OlHBi OOCIAAHJiSMTH R6PEC7 TO WFCCH 1M5

ER i ~IG~,7E M4Y BE IS$UEO OR M11Y PERTAM, T.HE IT<SURANCE /1~FORDm BV 141E POLICIES OESCAB~ HEI~IN IS SU9JECTTO All 'ME TERMS,
dCWS101V5 ANO C011Cft10aM~ OF SUCH POLICES L1AllTS SFgNN YAY HAVE BEEN REDUCE 9Y PAS ClAi1S

.
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ACORO" CERTIFICATE OF LIABILITY INSURANCE
GATE ,M~ ,

~ zro~rzo~ s

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. PHIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEC3ATlVELY AMEND, EXTEND OR ALTER 7HE COVERAQE AFFORDED BY THE POL
ICIES

BELOW. THIS CERTIFICATE OF INSURANCE GOES NdT CONSTITUTE A CONTRACT BETWEEN 7HE ISSUING INSURER(S), AUTHOR
IZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tho c0rtlflcate holder Is an ADDITIONAL INSURED, tfia policy(les) must bo andoroad. I( SUBROGATION IS WANED,
 subJact tv

the terms and condltlo~s of the polky, certain pollcles may require an andorsemtnt. A statement on this cetttfleata d
oor not confer rlghb to the

ceRiflcate holder In Ilau of such endonement{s),

aRODUCER Phone: (SOB) 735-3333 Fax: 509.735.7088 CONTACT Dabble Sarka

INSURANCE SERVICES HVC.
100 N, MORAIN ST., SUITE 200

KENNEWICK WA 99338-2406

pFpNB FNC
(bOS Tab-3333 609-T35-7066

E-""'"~ debbie~insurance-servlcas.net

INSUREIySy AFFORDINfl COVERAGE NAIC M

Apaney LiaY:157B43 ,rsuREa~ :Columbia Insurance Company CIC

N5UCELEBRITY LIMOUSINE, INC
INSVRER A

IN6VRER C ;DBA CELEBRITY LIMOUSINE &CELEBRITY TRAN8PORT

1930 S. HARTFORD 5T.

KENNEYNICK WA 99336
iNe~RER o:

NBURER E

INSURER F

COVERAC3ES CERTIFICATE NUMBER. 32685 REV{SION NUMBER:

THIS IS TO CERTIFY THA77HE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURE
D NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWRHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OT
HER 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 SH WN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

~~R TYpE OF INSURANCE ~ BAR POLICY NUMBER
PaKY [iF POLJCY EXp LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE {~ CUR

EACH OCCURRENCE Z

w'~~ ~PREMISES ~ occunnea
S

MED, EXP (Any oro person) S

PERSONAL & ADV INJURY S

GEMI AGGREGATE LIMIT APPLIES PER:

POLICY ❑ 
PRO- ~ HOCJECT

OTHER:

G£NEAAL AGGREGATE S

PRODUCTS - COMPIOP AGG S

S

A AUTOMOB4LE u~eiuTv

ANY AUTO
ALL AWNED SCHEDULED

AUTOS X AUTOS

HIRED AUTOS 
AU7 S~EO

~ 71 APR114692 Q~~'17li( Q~~'j7~~6
COMBINED SINGLE LIMIT
«..a~~~ s 

,'500000

BODILY INJURY (Par person) S

BODILY INJURY {Per accident) S

nWtlann ~E s

S

UM6RELLA ewe

exceaa une

(OCCUR

CLAIMS-MADE

EACH OCCURRENCE S

AGGREGATE S

DED RETENTION $
S

WORKER! COMVEN6ATION
AND EFWIOYERs' LIABILfTY

ANY pROPRIETORIPAR7NER1E7IECUYIVE YrN
OFfICER/MEMBER E](CLUDEO~ ~
(M~ndnory In NH)
If yos, deeeAOe una~r
DESCRIPTION OF OPERATIONS allow

NIA

BTANTH ER

E. L. EACH ACCIDENT S

E.L. DISEASE-EA EMPLOYEE 3

EL. DISEASE•POLICY LIMB S

DESCRIPTION OF OPERATIONS !LOCATIONS! VEHICLES (AGGRO 101, AddNlonal R~mrrks 
Scheduk~, may b~ tlhch~d H rtaro ~p~e~ b roqulndy

62 FORD EXCURSION LIMO VIN# 1FMNU40S52ED38S05

06 HUMMER VIN# 5GRCiN23U58H113567

CERTIFICATE HOLDER CANGELI.A71vN

State of Washington-Utilities and Transportation Comm16 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
 BEFORE

sion THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

PO BOX 47250 
ACCORDANCE WITH THE POLICY PROVISIONS.

OLYMPIA WA 98504-7250 AU7HORIZEC R@PRE6ENTATIVE

Attention: / ~~~
cJ

:ORD 25 (2014!01) 
S- 14 A O PORA I rights roserved.

Tha ACORD name and logo are registered marks of ACORD


