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TTE-8227. 0T

1300 S. Evergreen Park Dr. SW
P.0. Box 47250
‘ : Olympia, WA 98504-7250

Phone: 360-664-1222

UTILITIES AND TRANSPORTATION ) Fax: 36D-586-1181
COMMISSION TTY: 360-586-8203 or
1-800-416-5289

e-mail: Transpartation@utc.wa.gov

APPLICATION FOR
CHARTER AND EXCURSION CARRIER SERVICES CERTIFICATE

(For Official Use Only) Company |D: l Docket TE-
1110268 232 01 \/(%
1110268 232 02 Date Filed: [ 2 ] | 5 Safety inspection:
111 0268 232 03 Reg Fees: Xl Insurance:
111 0268 poL: (i SOs:
Receipt ID: Payment (D: CH -
Passenger Charter and Excursion Carrier Services WAC 480-30 Fee Required
O New Authority $200.00
O 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,

O 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 2= x $25 per vehicle =5 éa
o)
Total due (5200, plus, $25 per vehicle) = 595»96_‘"
O Name Change - WAC 480-30-146 $35.00

Application to change a company’s corporate name, change a trade name, add a new trade name or

change the surn eofan individual owner odpa[t TQV ;73 LuMUHS pl-& %C/
Company Name: TR A POQ_]'(“Y 16\
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Afford Tvl/Celeb Limo 5083963371 p.4

SECTION 1 — APPLICANT INFORMATION. ,’U\

Legal Name:Mﬁ and AN OQMJO ﬂ L‘ MO (/LS»U’LQ/ Z;(/
The legal name must match your registration with Department of Revenue u AIJ{) a w u_@

Trade Name(s) (ifanvgjf ele horry ~RaaspoeTaTion ) C’e|€b}az(§ Lnpsie

Trade name(s] must be registered under your UBI number 'U <

Mailing Address: Physical Address:

Street 1930 S . WARTHYeD G Street Ol
City BE NI B City

State/Zip DDA aq43 37 State/Zip

Phone Number: XX SEL 7810 Fax Number:
usi#_GO[ P9 ¥ 2L E-Mail:

Website: _JWn . Cele Bty — Lipooside , [P

Type of business structure |

O Individual O Partnership B Corporation -0 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
Ruansd vAcOenac) freg, Do /00

List other certificates or permits heid with ﬂzc?w%ssion:
usboT#_ASWWD 6 8Y /0 If you don’t have a USDOT #, go online 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 you pfan on providing:_ CMARTER.  (R20UPS
FO  SPAFAAL OCetss  LKe DINKNEZ 2, SDMNGE (ANE
TOVE
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Afford Tvi/Celeb Limo 5093963371 p.5

SECTION 2 — EQUIPMENT

(Attach additional sheets if necessary)

Year And Make Of
License Number Vehicle Vehicle ID Number Seating Capacity
BH2104y Y 12066 Hummere] SroNTBUSLHITLS 57 15
RGinme | 21000 EoRD Heunvy0s52ep38305 37,

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.

SAFETY RESPONSIBILITIES

=  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 gualification 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 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.

= INSPECTION, REPAIR AND 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 commerdal 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.

Name: l? \ C,(& W\ C‘DOQJ ALO Position: Pfe S1 RerdT
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OPERATIONAL RESPONSIBILITIES

. List the person and position responsible for understanding and complying with the
" 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: Position-p

v WM rf\n}m{oﬂ e DAY T

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.

Kt M Domals

Name: Positi

P\j/‘&%} Qe

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 penaity 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 _ R [CUALD M oA

Signature of applicant @«—&L/I /l/\v/\/\v/()
Date__ 12 ’l | } |S” County, State Egegto O, I Sﬂ;suM’lJ

07-2015 Page 7 of 8
Received Time Dec. 4. 2015 3:41AM No. 1274



Official Payments - Pay Taxes, Utility Bills, Tuition & More Online

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

= OFFICIAL
PAYMENTS’

Washington, State of - Utilities & Transportation Commission

Confirmation Number:
Payment Date:
Payment Time:

Payer Information

First Name:
Street Address:
Town/City:

Country:

Daytime Phone
Number:

E-mail Address:
Company Name-If not a
Company, provide
name of Payee:
Payment Menu :
Payment Menu -
Additional Payment:
Application Types (If
Applicable):

Card Information

Card Type:
Card Number:

Expiration Date:
Card Verification
Number:

Payment Information

Payment Type:
Payment Amount:
Convenience Fee:
Total Payment:

Utilities & Transportation Commission POS

054031

Monday, December 7, 2015

01:40PM PT

Rick McDonald

1930 S. Hartford St.
Kennewick, WA 99337
United States

(509) 586 - 7810

transportation@utc.wa.gov
Celebrity Limousine Inc

Application Fees

Charter & Excursion

Visa
**i)\'i***)\f***r] 339
09/2017

LE s

Utilities & Transportation Commission POS

$250.00
$6.25
$256.25

Page 1 of 1

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

1-866-621-4109. To make payments in the future, please visit our website at www.officialpayments.com.

Copyright © 2015 Official Payments Corporation. All Rights Reserved.

Official Payments Corporation is a licensed money transmitter in 44 states, the District of Columbia, and Puerto Rico.
Official Payments is not required to be licensed as a money transmitter in indiana, Massachusetts, Montana, New Mexico,

Ta oo affclalnavmente com/ne sten6t nrint ienigessionid=4TIOLUvXS5FOVbhHeF...

South Carolina or Wisconsin.

12/7/2015



Afford Tvl/Celeb Limo

IES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT Cm A CONTRACT BETWEEN THE ISSUING INSURER(S),
THORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE OF LIABILITY INSURANCE o1/28r2015

5093963371 p.8

—

IIWORTANT» I the cortficate hokder (s an ADDITIONAL INSURED, the poficy(s) must be endorsed. ¥ SUBROGATION IS WAIVED, subject to

the erms and condiions. of the policy, certain policies may regulra an

Asate on this cerfificaie does not contder rights o e

lcertificato holderin %ev of such endorsement(s).
PROCUCER CONTACT Paciic bt i 3 Und " 'm

Insurance Services, Inc - Keanewick [ProNE AL

100 N MODRAIN ST STE 200 AC.te Exx 4257713083 Iwr.unx

BMAIL
KENNEWICK, WA 99335-2505
INSURER(S) AFFORDING COVERAGE NMC
INSURED MEURER A COLUMBIA INSURANCE COMPARY 22812
CELEBRITY LIMOUSINE INC DBA; CELEBRITY LIMOUSINE WSURER B:
8 CELEBRITY TRANSPORT INSURER C:
1330 S HARTFORD STREET _—o
KENNEWICK, WA 93336 Y
CERTIFICATE NUMBER: W42 REVISION NUMBER:

IS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIQC

EXCLUSIONS AND CONDITIOMS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLABMS.

SR ADDL [ susk POLICY £FF POLICY EXP
TR TYPE GF INSURANCE RSO_| vwvD POUCY HUMBER pEAmONYYY) | eesborTYe) LmiTs.
GENTRAL UABRITY ) Iwmm 3
| Joomasncu caeraL LraLTY DAMAGE TD RENTED s
PREMIBER {Es otoxroence)
Icw D MED EXP (Any oner pstsonR) $
o PERSONAL & ADV INIRY ]
GENERAL AGGREGATE s
GENL ABGREGATIE LMIT APPLIES PER: PRODUCTS — COMPTOP AGS s
e (75 [ :
| AUPORGEILE ABTHORITY COMBINED SIIGLE UMIT
1. (Es sccldend |" 1,500,000
__mwm _ l5ODILY INSURY (PorPocas) N
A | Lo x | SCHERLED TIAPR314602  [DI1ZTI2015 | O1/27/2016  |{BOOKY INARY (Prr accidasd 3 NIA
| J+emeD AuTos ___m"u""“'m ’ mv__ RV DAMAGE ] WA
g DCCUR [EACH OCCURRENCE 'y
[EXCESS LAB CLAMSMADE |AGGREGATE
nml IREI_EumNs &
WORKERS CONPENSATION WC STAT- oTH
AND ENPLOVERS’ LIABRITY I'ronvglrrs I l ER
ANY PROPRIETOR/PARTMEREXECUTIVE WA £, L EACH ACGIDENT H
| CFFICERMEMAER EXCLUDED?  YIN
| amdatury i WY E: E. L DISEASE — EA BMPLOVEE. 1
¥ yoo, destlde owder
DESCRIPTION OF OPERATIONS beipe E. L. DISEASE -POLICY LAY ¥
3
] :
IESCRIPTION OF OPERADONS 7 LOCATIONS / VENCLER (Antach ACORD 197, Addtisna! Recerty ¢ hmtmls, ¥ move space is waulad)
. Comp or Tatnd Phys. O, -Yowr Cago
Yo, bisics  Uiodel VIN Collision Gpes. Cous.__ Amoual OCeductie Limit Limh
2002 FORD EXCURSION 1FMNU40SS2EDIBI05 Covered - 20,008 1000000 NA NA
2008 HUMRAER H2 SGRGN2ILIGSH 113667 . . Covered C 20,000  1p00M000 N/A NIA
CERTIFICATE HOLDER CANCELLATION
SHOULD ARY OF THE ABKVE DESCPIBED FOLUCIES BE CANCELLED @EFORE THE
BUSINESS AND PROFESSIONS ON EXPMIRATION DATE THEREOF, NOTICE WALL BE DEUVIERID N ACCORDANGE WATH THE
DEPARTMENT OF LICENSING FOLCY PROGSIONS.
PO 5034 AUTHORIZED REPREEENYATIVE 'j
COLYMPIA, WA 98507-9034

ACORD 25 (20100053

D 19352010 ACORD CORPORATION. All rights ressrved.

The ACORD name and logo are registered marks of ACORD

M-5862 (121D

Received Time Dec. 4. 2015 3:41AM No. 1274
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ACORD"
R

CERTIFICATE OF LIABILITY INSURANCE

DATE
1210772016

(MIVDO/YYYY)

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND 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 hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER _ Phone: (500) 735-3333 Fax. §09-735-7068
INSURANCE SERVICES, INC.
100 N. MORAIN ST., SUITE 200

CONTACT
| NAME;

o, £y (609) 736-3333

Debble Sarka

I‘!"‘!“ . 509-735-7066

E-MAIL
KENNEWICK WA 99336-2005  ocss.  debbie@insurance-sarvices.nat
INSURER(S} AFFORDING COVERAGE NAIC #
Agency Lic¥; 111843 | wsurera : Columbia insurance Company Cic
INSURER B :

[ INSURED
CELEBRITY LIMOUSINE, INC

DBA CELEBRITY LIMOUSINE & CELEBRITY TRANSPORT

INSURER C :

1930 S. HARTFORD ST.

INSURER O:

KENNEWICK WA 98338

INBURER E :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 32685

REVISION NUMBER:

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, TERM 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.
A TYPE OF INSURANCE oo | o POLICY NUMBER POLICYEFE | POLICY X LIMTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
CLAIMS-MADE ‘:] OCCUR %mgzsoggu occurence) $
[ MED. EXP {Any ons person) $
PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
[ roucy [ ] or [ woc PRODUCTS - COMPIOP AGG | §
OTHER: s
A |AUTOMOBILE UABLLITY " T1APR314692 012716 | O12THE |G amEo SNoLELMT $ 1,500,000
ANY AUTO . BODILY INJURY (Per persony | §
| [AL OWNED pyir-vatai BODILY INJURY (Per accident) | §
E HIRED AUTOS :8;‘3;‘”“50 'E_GFERWWAGE :
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
| excess Lae CLAIMS-MADE AGGREGATE $
DED | ]RETENTION 3 )
PER o
S e Lot L_a
SPFicEAEMBER. EXCLUDEDT D NIA E.L. DISEASE-EA EMPLOYEE | §
(yen doncsn e EL DISEASE-POLICY LIMIT | §
DESCRIPTION OF OPERATIONS beiow -
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be 3 if mors specs Ia raquired]

02 FORD EXCURSION LIMO VIN# 1FMNU40S52ED38305
06 HUMMER VIN# 5GRGN23U56H113567

CERTIFICATE HOLDER

CANCELLATION

State of Washington-Utllities and Transportation Commis
sion
PO BOX 47260

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

OLYMPIA WA 98504-7250

Attention:

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

PORATION. Alf rights reserved.



