UTILITIES AND TRANSPORTATION
COMMISSION

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

Olympia, WA 98504-7250
Phone: 360-664-1222

Fax: 360-586-1181

TTY: 360-586-8203 or
1-800-416-5289
e-mail: Transportation@utc.wa.gov

APPLICATION FOR
CHARTER AND EXCURSION CARRIER SERVICES CERTIFICATE

{For Official Use Only) Company ID: Docket TE-
111 0268 232 01
111 0268 232 02 Date Filed: Safety Inspection:
111 0268 23203 Reg fees: Insurance:
1110268 DOL: 50s:
Receipt 1D: Payment ID: 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 Iftransfer, complete Attachment A. $200.00
B’/ Reinstate a previously cancelled certificate; WAC-480-30-121. $200.00
Plus,

00 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.

. 2 . THe=
Total number of vehicles to be operated ' x$25 per vehicle =8 /"
Total due ($200, plus, $25 per vehicle) =$
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.

Company Name: Assere Ripe Nid-Em ERCEACy MEpichl TradsperT ATiod Cow%mg

i ¥
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SECTION 1 - APPLICANT INFORMATION

Legal Name: 15\1‘5‘3&%{ Q@g J\iag EER &E«xcx, Vaw CAL Rkwaﬁl&ﬂcp&*wquw e

The legal name must match your registratiorl with Department of Revenue

3 0. .

Trade Name(s) (if any): Assure Ripe
Trade name(s) must be registered under your UBl number
Mailing Address: Physical Address:
street 2o W o™ S A+2277 street 640 Cupisteasoa Ko STE 209
City LedTod City I LA
State/Zip Wi 98 057 State/Zip WA IBioe
~ > - - }
Phone Number: ,Loio 705) ‘ b/ Fax Number: << s - 743} - 89S Y
LoY oy 222 . & Daseueride.co

UBI #: L 4L E-Mail:_Mlandaement ¢assureride.com

Website:  A5Suepide.com

Type of business structure

O Individual O Partnership [0 Corporation B'/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 Perceqtage of Shares
JUROAN BADIN EAvY Presipedr e
{m\,\; PABRINE et M ANACER 9=
MAGRICE et Ly PeARD MEMBER >5x
List other certificates or permits held with the commission:
uspot#___ = 17549 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 Operations

i

Describe the type of tours/excurs:ons you plan on providing;. WE WILL PRIVIDE
SCENdIC 21p ‘w NT TEURS '
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SECTION 2 — EQUIPMENT

{Attach additional sheets if necessary)

Year And Make Of
License Number Vehicle Vehicle ID Number Seating Capacity
£9%799K 12016 Wereres Spung 20 12
BFB2L)) 2.0)L Meaceres Spraer 21 12
BIViGgS3 JoPR Mt S 27 JL-

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.

* 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.

* 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.

® 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:  Tased Ofted

Position: SAEETy Matater

06-2017
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List the person and position responsible for understand/ing 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 May 1 of each year.

Name: «I G Position:
CRDAN DAB s aus OwWdER

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.

Name: -+ - o Position: . _
JORD AL PoABINE AU Owin

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.

| certifiy that | am the applicant or | am authorized to execute and file this
document on behalf of the applicant.

Printed name of applicant Joromd OABINT

A/
Signature of applicant pallit ﬁ\—”

Date 2] }O? 1% County, State KingG . W =

i * H
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2018-11-30 15:13 Progressivelnsurance 123456789 >>

)

Y

FORME )
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE ' :

’—WA UTILITIES & TRANSPORTATION COMMISSION 1 Liabitity ﬁi.}mifs: $1,500,000

Filed With PO BOX 47250 {hereinafter calied Comﬁissinn}

OLY] WA 88504-
L MPIA 4-7250 ]

This fs to certify, thatthe  NATIONAL CONTINENTAL INSURANCE COMPANY
PO BOX 84762 CLEVELAND, OH 441014101

- " ASSURE RIDE NON EMERGENCY MEDICAL 10 e niorHsTAZY
issued to: LT RANSPORTATION COMPANY INC L RENTON WA 93357.3057

a policy or policies of insurance effective from  11/27/2018 12:01 AM standard time at the address of the insured stated In said palicy df

and continuing until canceled as provided herein, which, by aﬂacbment of Uniform Motor Carrier Bodily lﬂ;xmy and Properiy Damage Lig
insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance covering t!

P 2/2

r policies
bility
peE

obligations Imposed upon such motor carrier by the provisions of the motor carrier law of the State in whlch the Commission has jurisdictibn or

regulations promulgated in accordance therewith,

Whenever requested, the Company agrees to furnish the Commission a duplicate ongma} of said pn!lcy or policies and all endorseme
thereson,

This certificate and the endorsement described herein may not be canceled without cancellation ofthe:policy fo which itis 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 (3¢
days’ notice to commence to run from the date notice is actually received in the office of the Commission,

Countersigned at PO BOX 94762 CLEVELAND, OH 44101-411
this 30 dayof November ,2018

insurance Company File No. CPW 4785029-8 . ‘\J - % s 7— é ; &L

ns

}

(Policy Numbery ~ messeesseremsccsasesasioseoeee

At:thq’rized Company Representative

This form determined by the National Association of Regulatory Utility Commissioners and promulgated by the Inferstate Commerce
Commission pursuant o the provisions of Section 202(b) (2) of the Interstate Commerce Act (43 U.5.C,, sec.:302(h) (2)).

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

rWA UTILITIES & TRANSPORTATION COMMISSION 71 Liability Limits:  $1,500,000
Filed With PO BOX 47250 {hereinafter cafled Commission)

LOLYMPIA WA 98504-7250

-
This is ta certify, that the  NATIONAL CONTINENTAL INSURANCE COMPANY
PO BOX 94762 CLEVELAND, OH 441014101

has r:ﬁ.SSURE RIDE NON EMERGENCY MEDICAL ——1 r_ 720 N1OTH ST AZZ{'
jssued to: L_T RANSPORTATION COMPANY INC 1L RENTON WA 38057-8057

a policy or policies of insurance effective from  11/27/2018 12:01 AM, standard time at the address of the Insured stated in said policy o
and continuing until canceled as provided herein, which, by attachment of Uniform Motor Carrier Bodily Injurly and Property Damage Lia]
Insurance Endorsement, has or have been amended to prw:de automobile bodny injury and property damage liability insurance covering iy
obligations imposed upan such motor carrier by the provisions of the motor carrier law of the State in which the Commisslon has jurisdicti

policies
bility

€

i or

regulations promulgated in accordance therewith,

Whenever requested, the Company agrees {o furnish the Commission a dupficate original of said pohcy or policies and all endorsemet
thereon.

This certificate and the endorsement described herein may not be canceled without canceliation of the bohcy to which it is attached. 5i
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 Commission,
Countersigned at PO BOX 94762 CLEVELAND, OH 44101-4101
this 30 dayof November 2018

’ ,
insurance Company File No. CPW 4785028-8 U - M U //"" G ; &__‘

Golieyfumber Riiafeed Cormpany Reproseriiive

This form determined by the National Association of Regulatory Utility Commissioners and pramulgategi by the Interstate Commerce
Commission pursuant to the provisions of Section 202(b} {2) of the Interstate Commerce Act {49 U.S.C,, sec. 302(b} (2)).
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