1300 S. Evergreen Park Dr. SW
P.0. Box 47250

Clympia, 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: Transportation@utc,wa.gov

APPLICATION FOR
TER AND EXCURSION CARRIER SERVICES CERTIFICATE

CHA
(;o%)lﬁmagse Only) ] ﬁCompany ID: 76‘7 Docket TE- /
1110268 232 01 ( (QO 5@

111 0268 232 02 Date Filed: 4//;/[(; """"" safety Inspection:

1110268 232 03 Reg Fees: Insurance: {()U

111 0268 DOL: S08:
uReceipt ID: Payment‘llﬁ): ! CH-
_ ) |
 Passenger Charter and Excursion Carrier Services WAC 480-30 Fee Required |
L} New Authority $200.00
[ 1 Transfer an existing certificate to a new owner or business structure.
o If transfer, complete Attachment A. $200.00
LI Reinstate a previously cancelled certificate; WAC-480-30-121, $200.00
Plus,

0 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 21 x §25 per vehicle =$ /(;
Total due ($200, plus, $25 per vehicle) =5 2. g C,
0 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 surname of an individual owner or partner.

A , P
Company Name: J é‘\j Dus LLL




SECTION 1 — APPLICANT INFORMATION

Legal Name: }F &' /3,5{5 1).C

The legal name must match your registration with Depgdtment of Revenue
9

T T e i A J\)[
Trade Name(s) (if any): ‘}‘_(‘/’{'J R £

Trade name(s) must be registered under your UBI numbey

Mailing Address: Physical Address:
street 5718 S !’-III']C? St street ) G Y 7“64 f Ak S
ay  Seatilo _( ay  Duwrjen
State/zn.’f\}/" ! 5/%} ol - 233 U state/zZip A ‘[f*f/é[
Phone Number:._206 -963- 6 {88 Fax Number:

usi_bod 589 14%@ E-Mail .’fﬂ7”§£f[f¢-@}57ﬁ753;/- com]

Website:

Type of business structure

(0 Individual 0 Partnership (] Corporation /‘fﬁ 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 rs or Percentage of Shages

Wenyfi 2/?)43_,;/;5(} — President /ev /.

List other certificates or permits held wﬁthe cormnmission:

USDOT # 2 s; € 330 {2 If you don’t have a USDOT #, go online at
www.fmesa.dot.gov/online-registration or contact the Washington State Patrol at
360-596-3810 for assistance.

Business Operatiaons

Describe the type of fours/excursions y? lan on providing: ?{Fé D"(: -UYpnS
Mt Kaaner Tours.  COut-le 75) Sl J)Dm!' TeUss, Talip e
Seatt (K Jewr, ]




SECTION 2 - EQUIPMENT

(Attach additional sheets if necessary)
Year And Make Of

License Number Vehicle Vehicle ID Number Seating Capacity
C 4oY8TF | 1198 MEIN || METRMTIATWPobb12 | &6
CTYoh [ |1978 McInN g TRUMXpoboze) <

Y
C oo F 1999 MCIN — WMSTRMPAS X Poboy3 2 A

SECTION 3 — SAFETY AND OPERATIONS

In each of the categories shown below, list the person and position -t:ésp"onsible 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 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 driver,

s 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 commercial motor vehicles.

u  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_:.ﬁ)(%f’ij/i ] 2/’]6’{/76] I \ Tﬂom f")f‘ef;f};‘/éf/ﬂ[




OPERATIONAL RESPONSIBILITI ES

Last the "p'é“fs"én and p'osmon responsmle for unde -ng and compivmg w4th the .

requirements of each category shown below.

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

Name:

Soition: R
M)M/i(/ ‘?/ﬂcw{ e / )‘%251'( ‘/’6%7/

STATE OF WA'SHINGTON 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.

Name:

|7 Dresidend

 Weny i ____ZZ_//IKE«f/z*ﬁ' o

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 0 l/}ef’ﬂ }%f f 27—'/%’// ’fj

Signature of applicant <~ /7

Date ‘/71‘/! /2!776




M-5144 (01/2010)

FORM E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Filed with Washlington Utllitles & Transportation Commission (hereinafter called Commission)
(Name of Cemmission)

This is to certify, that the Continental Divide Insurance Company
) (Name of Company)
(hereinafter called Company) of 1314 Douglas Street, Omaha, NE 68102

(Home Office Address of Company)

has issued to J&J BUS LLC

(Name of Motor Carmier)

of 518 S KING ST, SEATTLE, WA 98104

(Address of Molor Carrier)

a policy or policies of insurance effective from 04/05/2016 12:01 A.M. standard time at the address of
the insured stated in said policy or policies and continuing until cancelled as provided herein, which, by attachment of
the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been
amended to provide automobile bodily injury and property damage liability insurance covering the obligations imposed
upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction
or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or
policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy
to which it is attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days' notice
in writing to the State Commission, such thirty (30) days' notice to commence to run from the date notice is actually
received in the office of the Commissioner.

Countersigned at 1314 Douglas Street Omaha NE 68102
. (Street Address) (City) (State) (ZIP Code)
this 5th day of Aprll ,20 16

T 7

Authorized Representative

Insurance Company File No. 05APM009345-01
(Policy Number)

5,000,000 CSL

This form determined by the National Associatlon of Regulatory Utilitles Commissloners and promulgated pursuant to the
provisions of Section 202(b)(2) of the Interstate Commerce Act (49 U.5.C. § 302{b][2]) and 49 CFR § 387.301



DATE (MA/DDIYYYY}

TN
ACORD CERTIFICATE OF LIABILITY INSURANCE 4/5/2016

THIS CERTIFICATE IS 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 CERT{FICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE {SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT. |f the certificate hoider is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION 18 WAIVED, subject to
the terms and conditions of the policy, certaln pollcles may require an endorsement. A statement on this certificate does not confer rights te the
certificate hotder in lieu of such endorsement(s).

PRODUCER ggﬁgcr Nima Esmailzadeh
All Nations Insurance Services LLC iﬂg‘%mm;f—(;}zs) 458-5055 DR oy (4251 645-8400
12024 Juanita Dr RE Ag’g}{‘éss: info@allnationsins.com
INSURER(S) AFFORDING COVERAGE NAIC #

Kirkland WA 98034 INSURER A Bexrkshire Hathaway
INSURED INSURER B :
J&J Bus LLC INSURER C : ~
518 & King st INSURER D :

INSURERE : .
Seattle WA 98104 INSURER F *
COVERAGES CERTIFICATE NUMBER:CL164500705 REVISION NUMBER:

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

INSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE NS WV POLICY NUMBER (MRMIDDIYYYY) | {(MIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH CCCURRENCE 5
il DAMAGE TQ RENTED
CLAIMS-MADE LJ OCCUR PREMISES {Ea occurrence) | §
| MED EXP {Any one person) 3
PERSONAL & ADVINJURY | § —
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy | |98 | Foc PRODUCTS - COMPIOP AGG | §
OTHER: 5
AUTOMOBILE LEABILITY GOMBINED SINGLELMIT T ¢ 5,000,000
A X 1 ANy AUTO BODILY INJURY {Per person) | §
::bliggVNED iS?SISDULEO OSAPMG09345-01 4/5/2016 4/5/2017 | BODILY INJURY {Per accident)| §
] NON-OWNED PROPERTY DAMAGE 5
| | BIRED AUTOS AUTOS | {Per accident)
Underinsured motarist $ 1,006,060
UMBRELLALIAB | | oeuR EACH GCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
oEn | | mErenTions 3
WORKERS COMPENSATION PER OiH-
AND EMPLOYERS' LIABILITY YiN ERT N
ANY PROPRIETOR/PARTNER/EXECUTIVE E L FACH ACCIDENT $
OFFICERMEMBER EXCLUDED? j|NfA e
(Mandatory ln NH) EL DISEASE - EA EMPLOYER $
if yas, describe under R
DESCRIPTION OF CPERATIONS below E L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonral Remarks Schedule, may be attached if more space Is regulred)
UnitA: 1998 MCI BUS 1MSTRMPAXWP(60202

UnitB: 1999 MCI BUS 1M8TRMPASXP(060832
UnitC: 1998 MCI BUS 1MBTRMTASWP60312

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE .
THE EXPIRATION DATE THEREOF, NOTICE WitL BE DELWERED IN

Washington Utilities & Transportation Com
ACCORDANGE WITH THE POLICY PROVISIONS.

1300 Evergreen Park Dr SW

Olympia, WA 98052
AUTHORIZED REPRESENTATIVE

Nima Esmailzadeh/N Pt / T !‘--(
© 1988-2014 ACORD CORPORATION. Alirights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INBDZS 20401



Official Payments - Pay Taxes, Utility Bills, Tuition & More Online Page 1 of' |

This is a "printer friendly” page. Please use the "print" _opts'on in your browser to print this screen.
== OFFICIAL
Il PAYMENTS’

D -

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:

Card Verification
Number:

Payment Information

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

Thank you for using Official Payments

Washington, State of - Utilities & Transportation Commission

Utilities & Transportation Commission POS

157326
Wednesday, April 6, 2016
07:51AM PT

Leon Ang Li

518 5. King St.

Seatlle, WA 98104-2834
United States

(206) 953 - 6788
jibusllic@gmail.com

J&J Bus LLC

Application Fees

Charter & Excursion

Visa
Akti*).‘-ttﬁlhsssg

AA kX

Utilities & Transportation Cormimission POS
$275.00

$6.88

$281.88

. If you have a question regarding your payment, please call us loli free at

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

Copyright © 2016 Official Payments Corporation. All Rights Reserved.
Official Payments Corporation is a licensed money transmitler in 44 states, the District of Columbia, and Puerto Rico.
Official Payments is not required to be licensed as a money transmilter in Indiana, Massachusetls, Montana, New Mexico,

South Carolina or Wisconsin.

hitps://www.officialpayments.com/pe_step6_print,jsp;jsessionid=Zwpv8xz56LB39QgrlA82... 4/6/2016



