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Seatac Airport 24 Inc. 1800 S. Jackson St, Seattle, WA 98144 Ph.206-319-7076
USDOT #2408309 State # C-65615

R~~~~~
Object: Request to upgrade to my Intrastate Safety Rating ~~~ ~~

~g ~~~~
~qsy ~T

Seatac Airport 24 is small and young transportation service provider in th~ Stal~(~~
Washington.
Seata.c Airport 24 has just only two (2) vehicles and just only two (2) drivers.
Sea~ac Airport 24 both vehicles are brand new, avoiding breaking down and also, Seatac
Airport 24 has maintained its both vehicles in good condition all the time. The proof,
Seatac Airport 24 has never had any accident, any vehicle stall or breakdown on any
freeway in the State Of Washington since The Washington State Utilities Commission
awarded its Authority.
Both agents( Mathew and John) who have seen both vehicles physically, have recognized
primarily that both vehicles are in good condition and safe, clean inside out but; the only
problem is we have not received enough training in this matter and as a small, young and
new company, we are not aware that anything has to be formally maintained as record.
That was one of our big problem. We did not know it was mandatory.

1. Violation CFR Equivalent: 391.45(b) (1)

a) Why the violation occurred?

We thought it applies only to trucking carriers and vehicles carrying 16 passengers or
more so; we are not aware of that. We also have not received enough training in this
matter.

b) What actions have been taken to correct the violations?

To correct it, I (Sari Maurou) and my driver (Ndow Yankuba) got Medical Certificate
each one (See attached).

c) How the company will ensure that similar violations do not reoccur in the future?

We have created a spreadsheet to track the expiration date of each driver medical
certificate and have the driver renew 3 months before the expiration. We also have set up
computer calendar, google calendar that will remind us by email, text message and
cellphone ring.

2. Violation CFR Equivalent: 391.51(a)

a) Why the violation occurred?



Seatac Airport 24 Inc. 1800 S. Jackson St, Seattle, WA 98144 Ph.206-319-7076
USDOT #2408309 State # C-65615

We thought it applies only to trucking carriers and vehicles carrying 16 passengers or
more so; we are not aware of that. We also have not received enough training in this
matter.

b) What actions have been taken to correct the violations?

To correct it, I (Sari Maurou) and my driver (Ndow Yankuba) got our files organized in
separate folder each one.

c) How the company will ensure that similar violations do not reoccur in the future?

We have set up computer calendar, google calendar that will remind us by email, text
message and cellphone ring for any file three(3) months before expiration.

3. Violation CFR Equivalent: 396.3(b)

a) Why the violation occurred?

We thought it applies only to trucking carriers and vehicles carrying 16 passengers or

more so; we are not aware of that. We also have not received enough training in this
matter.

b) What actions have been taken to correct the violations?

To correct it, I (Sani Maurou) and my driver (Ndow Yankuba) have decided to request

any receipt or proof of repair or maintenance of each vehicle from our mechanic that will

help us keep the minimum record. We have already some receipts of repair recorded.

Each vehicle will have its own folder.

c) How the company will ensure that similar violations do not reoccur in the future?

We have a form of UTC (iJtilities and Transport Commission) that we printed to keep

each vehicle record of inspection and maintenance. We also have set up computer

calendar, google calendar that will remind us by email, text message and cellphone ring

for some routine of inspection and maintenance dates.

4. Violation CFR Equivalent: 396.11(a)

a) Why the violation occurred?

We do inspect our vehicles everyday but we were not aware that we need to put it in

report and keep it also as we have only two vehicles and they are brand new and this

although we have not received enough training in this matter.

b) What actions have been taken to correct the violations?



~TC-~~`22~ t~
Seatac Airport 24 Inc. 1800 S. Jackson St, Seattle, WA 98144 Ph.206-319-7076
USDOT #2408309 State # C-65615

To correct it, I (Sari Maurou) and my driver (Ndow Yankuba) will inspect and prepare a

report everyday. We have already started it. We got the form from UTC (Utilities and
Transport Commission) printed.

c) How the company will ensure that similar violations do not reoccur in the future?

We printed the form from UTC (Utilities and Transport Commission) that we are using

right now.

5. Violation CFR Equivalent: 387.31(d)

a) Why the violation occurred?

We keep our insurance in our 2 vehicles all the time as required by The State and
Insurance Companies so; we are not aware that we also need to keep an insurance copy at
our business office. We also have not received enough training in this matter.

b) What actions have been taken to correct the violations?

To correct it, we have an insurance copy of each vehicle at our business office right now.

c) How the company will ensure that similar violations do not reoccur in the future?

We will check periodically to make sure we have an insurance copy of each vehicle at

our business office in each vehicle folder by setting up monthly reminders electronically.

6. Violation CFR Equivalent. 39617(a)

a) Why the violation occurred?

We inspect periodically our vehicles but we are not aware that we need to keep records as

we have only 2 vehicles but only ane is being mostly used. We also have not received
enough training in this matter.

b) What actions have been taken to correct the violations?

To correct it, we have printed the form from UTC (Utilities and Transport Commission)

that we are using now. We call and in contact with UTC to get an appointment for annual
inspection. Both vehicles are brand new and we are confident that we will pass.

c) How the company will ensure that similar violations do not reoccur in the future?

We have created a spreadsheet to track the dates of each vehicle inspection. We also have

set up computer calendar, google calendar that will remind us by email, text message and

cellphone ring.

3
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Seatac Airport 24 Inc. 1800 S. Jackson St, Seattle, WA 98144 Ph.206-319-7076
USDOT #2408309 State # C-65615

Seatac Airport 24 as small, young transportation company intends, strives to follow
strictly all Rules and Regulations of T'he Washington State Utilities Commission but also

its recommendations aswell.

Seatac Airport 24 will operate within federal and state regulations and Seata.c Airport 24

operation currently meets the safety standard and factors specified in 49 CFR 385.5 and

385.7.

Seatac Airport 24 highly regrets this incident and apologizes to all Personnel of The
Washington State Utilities Commission.

Seatac Airport 241ooks forward to working very closely with The Washington. ~t~t~
Utilities Commission, its Members, Personnel and Agents.

Sincerely,

Sari Mahama Maurou,
President &CEO, Owner &Operator.
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Seatac Airport 24 Inc. 1800 S. Jackson St, Seattle, WA 98144 Ph.206-319-7076
USDOT #2408309 State # C-65615

Rules for driver not respecting UTC Regulations and Rules

1. First time: 7 days leave without pay.
2. Second time: 15 days leave without pay.
3. Third time: 30 days leave without pay.
4. Fourth time: Firing employee.

Employee Signature:
Company Representative Signature:

This Day Of , 20..
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Seatac Airport 24 Inc. 1800 S. Jackson St, Seattle, WA 98144 Ph.206-319-7076
USDOT #2408309 State # C-65615

Documents included:
2 application for employment
2 driving record
2 medical certificate
2 background check
2 cerfticate of liability insurance
2 insurance identification card
2 vehicle registration
1 accident register
2 road test form
2 inspection, repair &maintenance record
1 driver time record
1 driver's daily log
1 driver's daily inspection
2 Rules for driver not respecting UTC Regulations and Rules

7 proof of some repairs' receipts
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Your Guide to Achieving a Satisfactory Safety Record Section 3

APPLICATION FQR EMPLOYMENT

C4MPANY~ f~, cs., (° ~~,T~T.EET ADDRESS I ~ ~,~L~= ~ ca R PCTi,r~ ~~ ~;Z,l

L II'Y, S3'A7 E ARID aP

:~PPLICA'~~'I'S \?,1vIE

~DDRESS it ~ n .bI G ~~]`~7l S~ ~.Lil ~ . ~~~I. H04~' LOiVTG?~

DATE OF

(Street) (City) T (State and Zip Code)

BIRTH~~ PHa~ SOCIAL SECURITY NO.

PAST ADDRESSES (vreviot~s flu~ee vearsl

STREET CT!'Y' STATE & ZII' CODE HOW LONG'

1 ~ ,~

~ A,

VIf

r

2

3

4

(.ATf~CH SHEET IF ~fQRE SPACE IS 1V-EBDED)

EXPERIENCE A11D c~UALIFICATI01`S--DRIti'ER

DRIVER STATE LICEtiSE ti~U~ ER TYPE EaP1RATi0ti DATE

LIC~?SE 
~~1~T ~~3/l_ oC~t/~oC=

DRI~'PVG EXPERTEs~10E

tv-'LASS OF EQLr'IP'?tiIE~'V`I TYPE OF EQtiIP:VIE\'T

:~'ti,TAIVK,FLAT,ETC.

D RTES

FROM TO

APPAOX. ~ OF I+IIL.ES

(TOTAL)

STRAIGHT ̀TRI3CK V ~ r f ~~ r7

~cror.~s~-
~~

~cTo~2 ~.~.ERs

Qom:

ACCIDENT RECORD FOR PAST 3 YE.~RS OR e~tORE (_aTTACfi SHEET IF MORE SP2~C'E IS I~'E£DED►

DATES
LTATC3KE OF t~,CCIDE~I'!'

{F~?,D-OIV, REAR-&'ti'Ll, UPSET, ETC.)
FATALIITES ~TJL?RIES

(Form 2 Re~~.10-20Q1)

Washington Utilities and Transportation Commission Page 77 Revised March 2014



Your Guide to Achieving a Satisfactory Safety Record Section 3

i~

C~

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS}

(aTi'~CH SHEET If '1iORE SPACE IS Iv'EEDEDI

A. Haase you e~°er been deiuea ~ lice~~e, pernut or privilege to operate a nwtor vehicle? YES ~iC) ~.1

B. Has amp license, gemlit, or privilege ever been suspzttded ar revoked? YES NO ~l ~('

IF THE A.'~'S4VII: TO EITHQZ A OF B 15 3'ES, ATTAC~I A STATIIvIEi~iT ~IVli1iG FULL DETAILS

~4PLOY141EI~7 RECQRD (.attach Sheet if Mare Space is Neertedl

T~ioEe: DDT requires that emplof~ment for at least 3 years and/or Commercial Driving experience fCDL)for the pask 10 years lie

shozm.

L.~,ST ~'~RPLOYER I~AIr~ ~,~a~. ~ ~ n n~~fi ~~
ADDRESS

~SITIO~ HELD FROM ~ ~ ~ TO~~~~_ SALARY

REA5C7~ FOR LEAVIi~"~

Subject to Federal h4otor Carrier Safetq Fegulations YES Nn

Perfomted safely sensiti~ e function subject to DOT Contro~ll~a Substance/Alcohot testing YES * O

5-~co~-n rAST ntirLo~ ~~.~.~~J~ ~ \I ~1

aUDRESS

~asrrro~T ~.r~ TO ~. L~3 SALAP•Y ~I ̀ ~

RFA40ti FOR LfiAVII~G _~ b7 ~ S~ ~ ~ ~

Subje~rt to Federal Motvr Carrier Safeh Regtilafiirnis: YES 2~O

Performed safehr se~~siti~-e huicfiion subject to DOT Controlled SubstanceJAlcohol Testing YES ~ O ~/ J\

THIRD LAST EMI'LC~YER N.~hg ~,

ADDFESS

PQSTIIfJN HELD

RFASOL FOR LEAVII~iG

FROM TC~ SALAZ2Y

Subje~-t to Federal Motor Carver Safety Regulations: Z`~ ~~

Performed safetZ= sensitive function subject to DQT ControIIed Substuue/Alcohol testing YES \O

TO BE AE.~D AND SIGNED BY ~PPLIC.~h?

'Fhic certifies flat this application was completed b~ me, and that all entaes an it ~ ,~ ation in it are true and complete to the best of

my knowledge.

0~ "fib ~ --,
(Date) (A~'~'licant's Signature)

\C7I'E: A motor carrier ina~• require an agplicazit to pro~-ide informaiion in addiCion to the infarniatirnt rec~ured b~~ the Federal Motor

Carrier Safetz• Regulati4~.
(Form 2 - Re~•.1-2004)
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~~ LI~CETNDSITNC Driving Record - MAUROSM352CG 
CERTIFIED

• Abstract of 3 Year Driving Record -Non-commercial
This information is current as of 2/24/2016 3:52:79 PM

., ~ r , ,.....
Driver ir~fortnation a Qriver lice~e status

PIC ~ 'Status Clear
k S

Name Maurou, Sani Mahama `Issued 2/7/2016

Gender Male ~ ~ Expires 2/7/2022

i DOB ~ ~ 'Original issue date 6/5/1997
3 _:~. _

iD status
_nn __,._...~~ _ _ ~._.~_. , __ _ ~.~_..r ~_ ...__.._~.,.. _..~~ _...... ..,a...._.~~.~..,~ E Issued 1/23/1997

Expired 2/7/2001

Original issue date 1/23/1997

No violations, convictions, or accidents currently on file for this record.

We are commitfed to providing equal access to our services. If you need accommodation, please call 360-902-3900 or TTY 360-664-0116.

If }rou have questions regarding your driving record, please call Customer Service at 36Q902~900. Page 1 of 1



~C"C _ 1522 (~

i complete ONLY if driver is c}ualified 1

~ MEDICAL EXAMINER'S CERTIFICATE ~

inacwrdancewithFederalAdotorCa~risrSatelyAegulattons(49GFR391
.41

391.49) and with iuwwbdge of the driving duties. I ftnd this individual is ■

qualified; and, if applicable, only when:

~ wearing correcWe lenses

1 ° w~"►►~ n~""9 ~a i
accompanied by a waivedexemption

dr}vin9 witl»M en exempet imraaiy zone (49 CFR X1.62) t

f accompanied by a Skill Perto►mance Evaluation Certificate {SPEj
g■ Qualified byoperation of 4g CFR X1.64 i

The in/ameHon I have provided regarding this physical examination !s '

hLeend taomplefe. AComplefe examfiatinn fam WiU1 a~+y attecfiment

embodies is in~otlke.m~find)ngs com~let~and eonrecY~ and ~on /fil—e

s, ~_ Q#m ~qpo ~OC ~PA 1

t ~ `i ~S~.~Pro~txasa~.~fj~t' !

~ ~ ~~ 'Q~~~ l~

OF AffDICAL EwtHYNER DATE'

X
1 TUBE 9P

~-

R(~ ~i ,,,,} LSSU~IG STATE {

V1.J r, C.. ~~'L ~~ ■

~~~~6~OICALCE 7E 710N DATE

:~~s~~~~rr~~ti
~~~~~i~J
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...~
4V1.s4iHIN~~T"~k TR4T'E F`1ST F'~~L.

VilASHINGTON ACCESS TQ CRIMINAL HISTdRY

Web Search Transcript
Washington State Patrol

Identification and Criminal History Section
P. 0. Box 42633

Olympia, Washington 98504-2633
Telephone (360) 534-2000 Option 2

THE FOLLOWING TRANSCRIPT OF RECORD
IS FURNISHED FOR OFFICIAL USE ONLY

This report was generated from a transaction run on 2/25/2016 at 8:36 PM

Conviction Criminal History RCW 10.97.050(1)

Pursuant to the purpose of inquiry, NO EXACT MATCH was found in the Washington State

Criminal History Repository based on descriptors provided:

MAUROU,SANI M DOB ~ SEX M RAC U

This may mean that the person you searched for has no criminal conviction record OR

that your search criteria did not match the spelling of the person's name or date of birth.

Positive identification or non-identification in the Washington State Patrol's database can only
be determined by fingerprint comparison.

WATCH did return the following candidate list based on the provided search descriptors:

SID

'MORE,SEAN R

SEX RACE

M B

HT WT EYES DOB

509 190 BRO ~

Right Thumb Print (Optional)

Pale 1 of 2
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Page 2 of 2



Your Guide to Achieving a Satisfactory Safety Record Section 3

APPLICATION FAR EMPLQYMENT
co~~vY 7 P a ~ P tli~n~ ~LrsT'REET ADDFESS~~~~(7 ~ 1~ C 1 !1~-rM

QTY, STr1TE AND Z1P CODE

AI'PLICAi~'T'S \ANIE
(First} (Ivliddle) (Maiden dame, if any) (Last)

~rD~s~S ~.3 o s ~'t ~ 3~- ~ ~~~-' 9~~ /~ ~ ~ ~I x~w Love
(Street) (Cih) (Sta#e and Zip Code;

DATE OF BIRTH PHO\~ Z$ 3 3 S 1 Z'~ ̀ ~~" SOC'LAL SEC:URTI'Y PTO.

PAST AI~nRFSSES fvrnviovs three vearsi

STREET CITY STATE &ZIP COIIE HOW LONG?

a3~s fsr~~ ~- I,vn~ y~i~L~ ~
z

4

Ian 1_~~H srltti it tii~xt ~r?~~t i5 ivr,tutu►

EXPERIE\TCE A~1D QUALffICATIO1tiS--DRIVER

DRIVER

uc~sE
STATE LIC~SE NUMBEF TYPE D~PII2~,TT~\ DATE

w~ G N~ ~ D ̀f — 3 ~ _ .~ ~-(

nnnnAt~ rvarnrrTr~~

CLASS OF EQt~'~i~'T TYPE OF E~U~~&~T

VAl\,Tr~'~IIC,FLAT,ETC.)

DAI'E.S

FROM TQ

APFRC~X. ' OF ~vIIC.ES

(TOTAL]

STRAIGHT TRUCK

'TRACtQR/SEMI-

TR~IL.ER

TRACT~ORi2 fiF?,ILERS

o~: ~ti aid S~".~' 2~~= `?mac.

...~rmr~rrnrrnnn rnn nec^r M vicerrc nn +~:rnrrF raTTaru CHFFT iF ~iCtRF SPAC'F iS iv"EEDEL)1

-- --- -- - - - -
DATES

NATURE OF ACCIDEiVT

(~D-0N, FEAR-~'D, UZ'SET, ETC.)
FATALI'ITES LVJURIES

-- , n1~¢_

~i'oini t t~e~~. lv-cwi~

Washington Utilities and Transportation Commission Page 7~i Revised March 2014



Your Guide to Achieving a Satisfactory Safety Record Section 3

TRAFFIC CONVICTIONS AND FORFEITURES FOR THE PAST 3 YEARS (OTHER THAN PARKING VIOLATIONS)

L(7CATTQN DATE (:HARGE PEi~ALTY
('L~ ~G- zJ

7

~ 
~~~

~:aTTaCH SHEET IF >IORE SPACE IS 1`~EUED)

A. Have 5-ou ever Veen desired a license, pernut or privilege to operate a motor rehide? YES NO

B. Has and license, pemtit, or privilege ever bees suspended or revoked? YES ~ NCB

ff THE P,\SW'ER TO EITHEP. A OR B LS YES, ATFACH A STAT'Fdv~~tT' GIVIlV~ FULL DETAILS

E'~fPLOY14lEIV I RECORD (.attach Sheet iY More Space is Needed)
Note: DOT requires that employment for at least 3 y eazs azicUor Coniuiercial Dri~ting experieiue ~CDL)for the past'10 years be

shox^n,

r.,asfi EI~~LC)YEP. y'AME ~

ADDRESS

rosrr~o~v ~u~ ~ ~- ~ y~-~- r~o~~ ~ t .,luN~ ~~ ro ~ ►5 s~~~~ rX~Z ~ °~ ~~

REASC~~ FOR LEr~VL~'c~ ~'~ S~ ~ 
s ~~3~.. 16h1- KL CX ~ t'~

hiUje~f to Federal Motor Carrier Safeh Regtilatirntis Y£S AO
Performed safety sensitit=e function subject to D~7fi Con#roIled ubstanreJAlmhol testia~g YES v ~O

SECOIti~ LAST EMI'LOYER ~~A4E __ _ ~ ~It .

ADDRESS

PDSTTIOV HELD FROM TU SALc~RY

REASC'~~ FOR LEAV~G

SubjecE to Federal Motor Carrier Safeh~ RegtQafiions: 1`ESS NO

Performed safett• sensitive ftm~tion suUjeck to DOT Controlled SubstanceJAlcohol testing 1 ES 1~ 0

THIRD LAST EMPLOYER NA~g

ADDRESS

FQSTITON HELD

REASOi\ FOR LE?i~G

FRAM TO SALARY

Subje~ to Federal i~4otor Carrier Safett~ Regulations: 1'~S NQ

Perforntee~ safetG~ sen~iti.~*e Yun~-tian subjec# to IX7T Crnttrollecl ~uUstance/Alcohol #esting YES ~O

TO BE READ AND SIGNED BY ~PPLICAIv=T

'Il1is certifies that tZvs a~}icafirnl was completed by me, and fliat all enhies ~ it and infotviation in it are true and complete to the best of

mr knowledge.

2 J~Z~I l6
(Date) (A~iic.~nt's Signature)

\dTE: A motor carrier mac' req~.ure an appli~aztt io provide uifoimation in addition to the intornlation recriiired b~~ the Federal Motor

Carrier Sxfety Regulations.

{F'om12 - fiev.1-2~)

Washington Utilities and Transportation Commission Page 78 Revised March 2014
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C- L 5~2°~~
WIISNIN6TON STATE DEPARTMENT OF

~• LICENSING

driver ir~formati

PIC

Name Ndow, Yankuba

Gender Male

cos ~

CERTIFIED
Driving Record - NDOW Y*2840T
Abstract of 3 Year Driving Record -Commercial

This information is current as of 70/21/2015 6:36:39 PM

on ~ ~ ~ ~ ~ Driver iicer~se ~t2Etws.

'Status Clear

;Issued 7/13/2015

Expires 9/30/2021
r
;Original issue date 8!18/1997

ID status
..,._ _ ~ ~_~. -.,~_.~~ ._..._~ ._,_ ~ €Issued 7/5/1996 ''i

`, Expired 9/30/2000

'`: Original issue dam 7/5/1996 ~
€,~~_,~,~,_~.~_ _~,~~.. ,_,~~,~ ~.~b.~~W __~_...._ ~.~... ~__ ~_ ~,_.~__~_. __, __~_~..t!

No violations, convictions, or accidents currently on file for this record.

We are committed fo providing equal access to our services. If you need accommodation, please call 360-902 900 or 1TY 36x664-0116.

!f you have questions regarding your driving record, please call Customer Service at 364~902~900. Page 1 of 1
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MEDICAL IXAMINE
R'8 CERTIFlCATE

toaNyY~llnve~amin
ed,j]I]OW. YANK(

1BA

asoa,~+re.«u,ner+
earc~.sa~r(+scsa~

+a~ae~.~.,ewnkm~~
a cedr~ng

aura ~b aes p~aon
rsq aura ,a+rw~a.
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tHrerlymnel~CFR 
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11~+~~ 
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bYe 
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. d0.TE
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5'! 1V1 ~ (2ilG) 243-967§ I~-~ ~~~ t?J10/2015
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~ (f ~ C 4 , I ,I oo 
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[ ] 
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~ ~ ~/A
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~~ 
VJASHINGTdN ACCESS TO CRIMINAL HISTORY

Web Search No Record Found Report
Washington State Patrol

Identification and Criminal History Section
P. 0. Box 42633

Olympia, Washington 98504-2633
Telephone (360) 534-2000 Option 2

THE FOLLOWING TRANSCRIPT OF RECORD

IS FURNISHED FOR OFFICIAL USE ONLY

This report was generated from a transaction run on 2/25/2016 at 8:36 PM

Conviction Criminal History RCW 10.97.050(1)

Pursuant to the purpose of inquiry, NO RECORD was found in the Washington State Criminal

History Repository based on descriptors provided:

YANKUBA,NDOW DOB SEX M RAC U

This may mean that the person you searched for has no criminal conviction record

OR that your search criteria did not match the spelling of the person's name or date of birth.

Positive identification or non-identification in the Washington State Patrol's database can on[y

be determined by fingerprint comparison.

Page 1 of 1



A~~ ~~ CERTIFICATE OF LIABILITY INSURANCE

l ~'L2
DATE (MMIDWYYYY)

11/3/2015

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 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND TFIE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement A statemerrt on this certificate does not confer rights to the

certificate holder in lieu of such endorsemeM(s).

PRODUCER

ICey Insurance LIaC

4800 S 188TH ST STE #220

SEATAC WA 98188

p~p~ ~ N8Ate9 $O1Pe

PHONE (2O6) 4ZO-4Z7O aC ~: (206)020-3284

Ap~~:nantea@keyinaure.net

INSUR S AFFORDING COVERAGE NAIC #

iNsurtErtalCni htbrook Insurance C 13722

~~~~

Sani Maurou, DBA: 3EATAC AIRPORT 24

165 17th AVg #102

Sggttlg WA 98122

INSURER B

n~surtErtC:

INSU~RD:

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:Ci.1562514833 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. NOTWfTHSTANDING 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.

~~ TYPE OF INSURANCE POLICY NUMBER ~V~ EFF ~LICY EXP V~

COMMERCIAL GEPJERAL LUl81LITY EgCH OCCURRENCE S

CLAIMS-MADE ~ OCCUR PREAAI ES Ea ocw ~ ~

MED EXP (Arty one person) S

PERSONAL 8 ADV INJURY S

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $POLICY ~ ~E~ ~ LOC

$OTHER.
A~~M~~~ ~~V.ry COM N D SIN L LIMIT

Ea acadent
g 1, 500 , 000

80DILY INJURY (Per person) S
A ANY AUTO

ALL OWNED X SCHEDULED

A~~ NON-0UNJED
HIRED AUTOS p~pg

pMgp0002440 6/24/2015 6/24/2016 BODILY INJURY (Per ardent) S

PROPERTY DAMAGE
Per~cident

$

UiM $ 100/300/50

~~~~ ~B OCCUR EACH OCCURRENCE $

AGGREGATE 8~~~ ~B CLAIMS-MADE

DED RETENTIONS a
WORI~RS COMPENSATION
AND EMPLOYERS' IJA~LJ7Y
ANY PROPRfET~7/PARTNER/EXECUTIVE

PTATUTE ~R~

E.L EACH ACCIDENT S

E.L DISEASE - EA EMPLOYE 3
OFFlCER/MEMBER EXCWDED? 

❑

(Mandatory In NH)

N / A

E_L DISEASE -POLICY LIMIT $If yes, describe under
DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (AGGRO 701, Addflional Remarl~ Schedule, may be attached K more space Is required)

2013 FORD ECONOLINE 1FSSS3BL9DDA49180

2013 Ford WSD iFBSS38L8DDA63572

faxbls@dor.wa.gov

State of Washington
Business Licensing Services

P.O Box 9034
Olympia, WA 98034

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

AUTHORIZED REPRE8ENTATNE

jit Singh/APK ~ l

V 7`J~-LU74 AVVKU ~.VR1'VIVi ~ ~Vry. r►u Hynes ~aaci ~cu-

ACORD 25 (2014101) The ACORD name and logo are registered marks of ACORD

INS025r~~ami



A~~ ~~ CERTIFICATE OF LIABILITY INSURANCE °A~`~""u°°"~'"'11/3/2015

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 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTAl1VE OR PRODUCER, AND THE CERl'IFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poltcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement A statemerrt on ffiis cert3flcate does not coMer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Rej► IAS11r8tSC@ LLC

4800 S 188TH ST STE #220

SEATAC WA 98188

CONTACT NBIlt@8 HOweNAAAE:
r~oNE (206)420-4270 aC~:(206)420-3284

AD~~Esy.:nantes@keyinaure.net

INSUR S AFFORDING COVERAGE NAIC ~

INSURERA 1CI11 htbrook Insurance C 13722

~~~

Sani Maurou, DBA: SEATAC AIRPORT 24

165 17th AvA #102

S98tt16 WA 95122

INSURER B

INSURERC:

INSURERD:

INSURER E

INSURERF:

COVERAGES CERTIFICATE NUMBERCL1562514833 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.

INSR
L TypE OF INSURANCE POLICY NUAABER ~V~ EFF M LICY EXP V~

COMMERgAL GENERAL LIABILITY EACH OCCURRENCE S

CWMS-MADE ~ OCCUR PREMI Ea ~D b

MED EXP (Any one person) $

PERSONAL & ADV INJURY S

GEN'L AGGREGATE LIMB APPLIES PER: GENERAL AGGREGATE S

POLICY ❑SECT ~ LOC PRODUCTS - COMP/OP AGG S

SOTHER:

AUTOMO&LE W1NLITY Eat fated BSI L LIMI E 1, 500 , 000

BODILY INJURY (Per person) $A ANY AUTO
ALL OWNED ~ SCHEDULED
AUTOS AUTOS

NON-0VNVED
HIRED AUTOS p~pg

~,g00002460 6/24/2015 6/26/2016 BODILY INJURY (Per accident) S

PROPS N DAMAGE
Per

$

UiM $ 100/300/50

UMBRELLA LIAB OCCUR F~4CH OCCURRENCE S

AGGREGATE $EXCESS LIAB CLAIMS-MADE

DED RETENTION ~
WORKERS COMPENSATON
AND EkIPLOYERS' LIA~LITY Y / N
ANY PROPRIETOR/PARTNEWEXECUTIVE

STAT E ER

E.L. EACH ACGDENT 5

E.L DISEASE - EA EMPLOYE 5
OFFlCE(7/MEMBER EXCLUDED? ~
(Mandatory In NH)

N 1 A

E.L DISEASE -POLICY LIMIT $
If yes, aesaibe urWer
DESCRIPTION OF OPERATIONS blow

DESCRIPTION OF OPERA710NS 1 LOCAT10N5I VEHICLES (ACORD 707, Additional Remarks Schedule, may be ffitached M more space Is required)

2013 FORD ECONOLINE iF8SS38L9DDA49180

2013 Ford W3D 1FBSS3BL8DDA63572

(:tK11t11.Alt 1'iVLUtK VHItLGLLR11V1~

faxbls@dor.wa.gov
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

St3t6 of Washington THE EXPIRATION DATE THEREOF, N0710E WILL BE DELIVERED IN

Bu3ine88 LicenBing 3erviCe3 
ACCORDANCE WITH THE POLICY PROVISIONS.

P.0 Box 9034
Ol~P].3, WA 98034 AUTHORIZED REPRESENTATIVE

~z 
~~~

it Singh/APK

cp 7988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014J01) The ACORD name and logo are reg~ered marks of ACORD

INS025 r~o~ami



G- ~ 522°1 ~

yip, INSURANCE IDENTIFICATION CARD

(STATE)

COMPANY NUMBER COMPANY ~ COMMERCIAL ~ PERSONAL

13722 Rnightbrook insurance Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE

~s00002aao s/2a/2oi5 s/2a/Zoi6

YEAR MAItFJMODEL VEHICIF IDENTIFICATION NUMBER

2013 FORD ECONOLINE 1FBS53SL9DDA49180

AGENCY/COMPANY ISSUING CARD

Knightbrook Insurance Company

6320 Canoga Ave. Floor 12

Woodland Hills CA 91367

INSURED

rSani Maurou

DBA:Seatac Airport 24

165 17th Ave #102

Seattle WA 98122

SEE IMPORTANT NOTICE ON REVERSE SIDE

Web Address: http://

THIS CARD MUST BE KEPT IN THE INSURED

VEHICLE AND PRESENTED UPON DEMAND

I IN CASE OF ACCIDENT: Report all accidents to your AgenUCompany as

soon as possible. Obtain the following information:

1. Name and address of each driver, passenger and witness.

2. Name of Insurance Company and policy number for each

vehicle involved.

ACORD 60 (2007102)

INS050 ~2oo~oz>

8 ACORD CORPORATION 1983-2007. Atl rights reserved.



mac.- I ~22~~
y~ INSURANCE IDENTIFICATION CARD

(STATE)

COMPANY NUMBER COMPANY ~ COMMERCUIL ~ PERSONAL

13722 Knightbrook Insurance Company

POLICY NUMBER EFFECTNE DATE EXPIRATION DATE
AMS00002440 6/24/2015 6/24/2016

YEAR MAKFIMODEL VEHICLE IDENTIFlCATION NUMBER

2013 Eord WSD 1FBSS3BL8DDA63572

AGENCY/COMPANY ISSUING CARD

Knightbrook Insurance Company
6320 Canoga Ave. Floor 12
Woodland Hills CA 91367

INSURED

~Sani Maurou

DBA:3eatac Airport 24

165 17th Ave #102

Seattle WA 98122

SEE IMPORTANT NOTICE ON REVERSE SIDE

Web Address: http:/!

THIS CARD MUST BE KEPT IN THE INSURED

VEHICLE AND PRESENTED UPON DEMAND

IN CASE OF ACCIDENT: Report all accidents to your AgenUCompany as

soon as possible. Obtain the following information:

1. Name and address of each driver, passenger and witness.

2. Name of Insurance Company and policy number for each

vehicle involved.

ACORD60~2007/02) OACORDCORPORATION1983-2007. AIIrpMsreserved.

INS05~ (2omoz~
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~` ~ " ~ ~ ` ~g ~ ~ ~~ ~ Vehicle Registration Certificate
(]4/24/2015

624445Y
MAIL

License plate Plate {ssue date Tab no Reg expiration Value code Year Mo reg Mo gwt Pwr Use Mod yr Make Body

1624445Y 06/2013 X163681 05/11/2016 36545 2013 12 12 G F/H 2013 FORD ECONO
~ Vehicle ident (VIN)/Serial no Res co Scale wt Seats Model B'r Gwt Gwt st Gwt exp Fleet Equip

1FBSS3BL9DDA49180 17 6229 15 WSD ES 10000 05/11/2015 05/11/2016
Prev plate Filing TBD RTA Tax Service fee GwWeh wt Other Totai fees Gwt cr

$3.00 $5.OQ $60.00 $68.00

MAUROU,SANI
1800 S JACK50N ST
211
SEATTLE WA 98144

HAPO COMMUNITY CU
601 WILLIAMS BLVD
RICHLAND WA 99352

,----

X' _
Signature of re ' tered owners) Signature of registered owners)

Comments:

COLOR-WHITE -DISPLAY TAB ON BACK LICENSE PLATT ONLY -FRONT PLATE IS STILL REQUIRED.

Validation code 17173802151140424150018943602

RPT ID: AREGPR-1 This certificate is not proof of ownership.
VehicleRe~gistratior {R/8r14)E

TC-?'-5-8G%i.R~1.1 r Page ; o, -



HlASHIIICTOit SIAtE DEPAATfAEFli OF

04/24/2015 
Vehicle Registration Certificate

--rc- ~Sz2~~
666765Y

MAfL

License plate Plate Issue date Tab no Reg exp+ration Value cod~Year Mo reg Mo gwt Pwr Use Mod yr Make Body

B66765Y 07/2013 X163682 06/10/2016 34745 2013 12 12 G F/H 2013 FORD ECONO
Vehicle ident (VIN)/Serial no Res co Scale wt Seats Model BT Gwt Gwt st Gwt exp Fleet Equip

1 FBSS3BL8DDA63572 17 6229 15 WSD ES 10000 06/10/2015 06/10/2016
Prev plate Filing TBD RTA Tax Service fee GwUVeh wt Other Total fees Gwt cr

$3.00 $5.00 $60.00 $68.00

MAUROU,SANI M
1800 S JACKSON ST
211
SEATTLE WA 98144

X
Signature of registered owners)

Comments:

COLOR-WHITE -DISPLAY TAB ON BACK LICENSE PLATE ONLY -FRONT PLATE IS STILL REQUIRED.

Validation code 17173802151140424150019943603

RPT ID: AREGPR-1 This ceri~ifiicate is nod proof of ownership.
VehicleRe~istration ~R/B!14)E

TD-420-802 (R71/1 Page 7 et
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Raad Test Farm
NaR7e: P~ 4'~It~l/lT ~~ ~i Ys ~~!{~(, ~..~e_ f~ldfe5:,- `_ ~ J.~7 ,~ ._ ~ f

Cily. ~ ;~9 License N.~.-
5ta~e: Date: 1
~p~ ' ` ' Equipmerrt Dr'nren:

SSN~: Trac6ar: ~ \ Trailer. A ~~ !~"t"
f .; IfPassengerCarrier,TypeofBus~~q~(from: 

~1N' L~I~~~ .j'= To: '~'ca <~QFor~ose emsllet~ply,cierkmek FdruerY pegtomte~ce ssefs~cbiy;a~arkaflYa~ 3€ FdruerY pa rfom~atce s ~~setis$cb~y,Expl~i~ iiradsi~cbr~ lams e ~r Remaks:

1 - RRE-7RtP INSPECTION AND ENER~EMCY EQUIPNE~fT 3 - t ~lUPL1NG AND UNtaDUPLING' ~~~'Ciecksge~eralco~d~~ epproacli~g ~~i[ ~~ Lies ~p ~~iCc
LNksbfi2ekegeiof[no~f~.i~el,f~brce~ts ~` Hodtsbekee~dlgltliespoped;~
Ctecics ~ ~de~ toad -al,~va~ r,ge~ et81Co ~dTu~ Sea es tail ragaustmouem e~ t ,ofe~giemmpa~ine~ts~ao~g :~ g~s~~dersb~ul~
Gieds3 amE td tt it-tires, fgtis, irai~ t iodi~p;

Task l ook~p wi! poae rbake aM U[jlt lies,bad~r,dous, ion
airdsy'sd►vipes ~_ Clacks iook~pu~~all~

Ha idles ~~di~g gear praperijTestbiake active, Uaclorp~ulictio~ uehe, aid
peAci~g Qs~t~ bake ~_ P ppe r look-~P ofh ltraier

K~ut~ use of j~ics;tori~. ume~geior~eni~g S~~ Bs porter ~ r iegei~stmoaeme et
denioes.timcaus.fue ezff~g~sle r,sprete $~ ~~~{JN~ ~~ ~~~{,~~
fises,a~dioer~vaiyilasies _,~ A.gaCking
Clacks i~sinmerk ~ Gel o~ta+dc#ecksbebehed~i~g
Cars v~ isdst"sd:n sduus; m irors, ligitr, eiic~brs

2-P~f1Clq~. VEtlIGLE i#1 MD71QI~ ANiI USE ~F (~OMTROLSca
~. r~arc~R
Sh RS mnb r w do ~t ddFici ly i.~

AIL+vs prtperrrem-gyp

U~des~~ga~geso~ i~str~me~~pa~el ~

2.fai~i~s pnopere tgie spesdwl ~ druig

8asick~aukdge o#mobs -~s,desel ~ ~A

Does i of ab use moor

B.CLUTCH ,~N~ TRANSh~IlSS1QN
sm~k 6eded,~ tsmootit~~

/

'/
Uses cii ~t piape rN

Tme s ~ ars i itr props dy ~_
SliRs tears smontf }; ~_
lkes papa rgearseq~e iw ~_

C. BRAHES
U~~ rs~~~ ope ~gpmcples ofairhrekes , ,~
Kro~vspmperiseof~ac~Eorprotecinruehe

U~desteids b~vairuar~ug

~~_

~_
Test 6iakes 6eb~e starting ~p ~,,/

[nriks Gar, a~ ~ ias tses m i[m s

Deis rntatd Eciecksm~dtoisor bigb~dtb' dt

Auoiis 6arkitg ircm bf~dside

Sg~o~ uie t 6aicitg

Cuitrokspeededdireeti~rpopeA~rWie~badc g

Oaes edt id~eaitryuei ~~s:ors~tio~erF ob~eet

Pa~Cspnpe rdis~~ce fmm crib

Setr peisi~gbeke,p~is i~ gear,cYacks ~uleek,
sl ~~ ofFmobr

Cledcs fisi6c co~dilinsa~d sigra~ vier
p~llig ottfiom puked pnsi6ut

Pa~Cs it sale e~ d k gal bcatiu~

C. PARKING. froadj
Parks offpaueme rt

Rnoids pakirgo~softslotldar

Uses emsge~oyv~eni~gsg~als~ilei eq~led

Secs e s s+ itp opg ~



load Test Form

Name: ~. ~~. Y.'~. ~r.~ T &ddre~: f ~ l~rt~ S ~~:~ r F,.ssbin ~1' ~" ~„ 1 ~

CdY -' ~ ~(~, License No.

~ip~ P ~ ~ ° Equipmerrt Drnren;

S5N#: Tracinr: ~ ~' ̂ ~ Trailer. ~ :'

If Passenger Cartier, Type of Bus 1~' p~.- ~~

From: ~,t~l•~ ~'~T11. ~i S~ To: ~~ C~ ~:
Foriiose ~msiYet~pl~,cleckmak fdruehpedomia~se:6satisf3cbry;madc'wAia~kfdroefspedomia~ce is itsatisiacbry.

Exp~u i~sats~ctok~Sms~~derRemeiks:

7 -PRE-'tR1P INaPEC7U0fI:AlIIQ EMERGENCY EQUIPMENT 3- CO[IPLNG Al1D UMC00PL81IG` ~~~
Gie~sgetaralCo~d~t eppaoacli~g nit ~ Lies ~pl~iis

Looks br Takagi afmola~t.fiel. l~btce~is f,~ Hooks bete"eid Iglt fits R~+b

Ciecks~idecfood-aiGpeier,ge~eralco~d"i6o~

~

~ Sec~:esfiai6regai~stmouemert,

ofie ~gie wmpartne ~tslee mg Barks r~dersbuy

Giedcs amid n r~-tires, igiis, irail~r iods~P. Tesk inok~p Dui! paver'.
bekea~d Iglthes,bod,~,daos, Yon

9! I~dS ~IB ~1 W pR 6.
Gledcs iook~pu'staf~r

Testbeke actioe, Uacbrpro~ctio~ ual~e, aid /

peAci~g Qa~~ bake v

KnoKs Asa nfjacks;~onk.emergeiornerti~g

deui~s, tiie ciaies, fue ex6~g~k6e r,spam

fises,a~d inir~rnfttasies

Giedcs i~str~meris

Ck a~ s ~u uds i is ii. ~v i~daws. m irors,Jigiis. e fleclo ~

2 -PLACING. ~fEflIGLE l[i MQ710M ~fD USE i?F G'~NTRQLS
A. fut~T41?

Starts m uta r W tioit differ ty __~

Alfius pmpe rna m-~p

U~d: s~~dsga~gas or i~sinmeifr peel

},fai~iispmpere~giespesdtvils drug ~ /'

6ack~vukdge ofmoiis -gas,desel

Does i ot~b use mob[

a.c~urcr~ ~arR~r~sr~ssior~
s~~ n~aga,~~sr~mn~ —1~
l5escl~~t properly

Tines geatsi ids grope tW ~L

Slits tears smootY ly ~~

lJse s R npa rgear seq~e ice

~. ~R~~~

ll~da rs~~ds ope rati~ggdtcpks ofairliielses

1Uox~s grape r:~ se oftac6or pmfizcbo~ ua be

U~das~ids br~airvranng

Te s~ braise s before sbarfiig trp __~

Ha~dks ~ditg gearpiaperN

P ppe r lock-gip of fi t ha le r

Sacs as po~ue r ~ t tegai~stmnuame ~t

4- BSIMG 1fND PARif IMG
J~ Backing
G ats of tai tl cie dcs beige badaug

tu~ksbais ~ rye fas ssesmirDs
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Rua"ds tradci~gfiom bf~dside

5g re 5 ~u to ~ bank irg

Co+trokspeede~ddirecti~rpnp:rkWle~Gedsig ~'•

S. P i~4K{N~ city}
i

Gues~atYit~eattryueiclrsors~tio~a►~[bjecis ~'

Fa~spnperd"sia~ce from c~~b ~/

Sep peki~gbake,p~~ i~ gaar,cYodcs aleeFs,

st rts uffmobr

Cledcstati~co~dNb~se~dsgralsulei. __-~/

pilugrntfrtm patkedpnsi6i~ ~ J?/~~
T`

Parks i~ set a~ d kg~l babe ~~

~C. PARKING Lroad)

PaAcs offpaueme ~t

Ruoids,peki~g orsoftsYo~Na r

Usesemegeioy~vae~i~gsg~aGWier_egiied
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mac- ~ ~~~°t~
Your Guide to Achieving a Satisfactory Safety Record Section 4

Inspection, Repair &Maintenance Record

VEHICLE IDENTIFICAtION
Make: ~ Serial Number: ~,
Year: Tire Size: Lam'
Company number/other ID: Owner, if leased:

DATE OPERATION PERFORMED, INSPECTfON AND/OR REPAIR

~~a o { 16

~j~~ ~ i b
.~-~,S ~ ~~►,~, ~~c-ens ~ .~o,,di~ c-P-oC~
~~. ~. ~. ~. ~.~~

Washington Utilities and Transportation Commission Page 193 Revised March 2014



~~C~ [ 5~-Z`~t~
Your Guide to Achieving a Satisfactory Safety Record

i

inspection, Repair ~ Maintenance Record

Section 9

VEHICLE IDENTIFICATIONMake: _ Serial Number. ~ ̀  E P~}" ̀al ~-~ ~ ~ ~'Year. ̀  ~ Tire Size: ~T~,~~ -~~ ~„ ~ ~Company num er/other !D: •~ Owner, if leased:

DATE OPERATION PERFORMED. INSPECTION AND/OR REPAIR
~.—~. E', r

~.

Washington Utilities and Transportation Commission Page 193 Revised March 2014



Your Guide to Achieving a Satisfactory Safety Record Section S

x

~?i'i~'P~' Tune Recc~~~c~ ~b~~~► ~-~~s~ z,~~~

c~~~ ~~ ~s ~~.~~- ~~t~p rr~:s ~.~~~r ~ s ~ ~ ~ a~ : ~~ ~Rn-~Rs ~.~.u.~~ L~~ ~ r~
FOLLO ~;~'ING :~PL~
T7a drijr~r o~,era,~~ ,racily .~~?~in iG~ ~sr mi e ref±u~ ~f th? ~cet~ r~psr~ir=g e~ati~n ~ ~~ air:ttil~ ~a~Ji~3 ̀ ar'~~N Ci~l
;DfJ~if[t ~4!riiP S~R:?'!Si. ~ht Jft~:~f ~s relea~~d f~~m 'r~rti 8[ i!1; .~Q'k fs~jlCf:iC's~ ~CC~iIDil :Ytt~flf~ 1~ CQ."iS2Cl:fIV~E
'7i;[:!$ 3~tt~ L"1~ ~fe1'r~'185 a~ :?cSL Z~J 4t'153~4tit1~ hC4'f5 ~.~t~l~zY (5 ~0152Ci.li1~/~'IOIE.'S af' ~u€;~ for Fasse~;er carp ~c~5 -"hz drr~~ra are stsli subje:[ tc the maximU~r ~~t;ri~g and ~r ~~ty rimes per CFR ~g Par-. 3~5.

~~ta S:apt Time ?k4~~ i 1.!1'1L ! ~it~~ ~ifS d±.lt ~/ 1.T C'

1
1

J

'i

C

ti=

ti

7

l~

11
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1~

1~

16

I3

1~
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=~t

~I

~, 063 0 ~.3~ ~ • s g:~s, ~ s~ d ~►~„~.~~
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Your Guide to Achieving a Satisfactory Safety Record

See 49 CRF 396.11 requirement

Section ~

Driver instruction: Check any defective item that was observed by or reported to you and give details

under '`Remarks."

DATE : ~Z ~~z ~ 1 t 6 V'EHIC'LE I~~ iBFR: ~ ~ ~-1

~ER~-~C'E BR~.hES. P.=~RI~II~CT BR.~KE
~TEERINC~
LIGHTS
~IIRE~
Ht~Rly
UTI~~

1~E~~L~RhS

~jt'c~~clitiai~ ~f the ~bu~-e is S~TI~F:~C'Tt~R~.

~~~T1N~DSHIELD ~~~TPER
~RR(7RS

C~~L~PLING DEt~~ICES
~~T~EEL~ {~ R~iS
E~~~RC~EI~C~ EC~t~I1-~~I

~t}~~-~ c~ef+~c~s cc~~7zcted.
~~)Ot'~ C~~feC~S ll~~C~ llt?~ U~ Cll1Y~C~~C~ f4T ~c3~~ 0~)21•atian of ~r e1~icle.

1C'S ~T ~11Y'1~T O~CIc~~'S S1~lc~tfll'~ C~1'Tlfi7ll~ T~~~1T~:

_~_
Nest cl~~~~ c~:i~-er'~ s~~at~u~e: ~J s~-~

U~t~

(Note: The motor carrier will maintain the original driver vehicle inspection report, the certification of repairs

and the certification of the driver's review for three months from the date the written report was prepared.)

Washington Utilities and Transportation Commission Page 189 Revised March 2014



Vic- ~~22`~~
Seatac Airport 24 Inc. 1800 S. Jackson St, Seattle, WA 98144 Ph.206-319-7076
USDOT #2408309 State # C-65615

Rules for driver not respecting UTC Regulations and Rules

1. First time: 7 days leave without pay.
2. Second time: 15 days leave without pay.
3. Third time: 30 days leave without pay.
4. Fourth time: Firing em

.._..

Employee Signature: .____._.. _.___.
Company Representative Signatures __ ,/,!1

ah

This Day Of ~~~ -, ~~~ , 20



`~C- ~~22~, Co
Seatac Airport 24 Inc. 1800 S. Jackson St, Seattle, WA 98144 Ph.206-319-7076
USDOT #2408309 State # C-65615

Rules for driver not respecting UTC Regulations and Rules

1. First time: 7 days leave without pay.
2. Second time: 15 days leave without pay.
3. Third time: 30 days leave without pay.
4. Fourth time: Firing employee.

`~~,~_, U'Employee Signature: ~~'~" --_.._ ~ --

Company Representative Signature: m a~ ~~, r'"fl..!~~-~"`'``~—

This Day Of ~~]~, ~Z , 20

5



.~ ~C~ ~~22~~

~~
FORD

11000 Tukwila International Blvd.
Seattle, WA 98168

Phone: (206) 763-9100 ~ ~ ~ ~~'
Fax: (206) 767-0501 ~~~~

rr www.horizonpartsguy.com

p ~~E PARTS DEPARTMENT HOURS
7:00 a.m. to 7:00 p.m. Mon -Fri 8:00 a.m. to 4:30 p.m. Sat COMPLETEL/NEOF

~ ~ AUTO &TRUCK PARTS
FOR ALL MAKES &MODELS

RETURN POLICY
No returns on electrical or special order items. A restocking charge of 20% will be applied on all merchandise returned for credit. No returns af

ter 15 days.

DISCLAIMER OF WARRANTIES
All warranties on the products sold hereby are those made by the manufacturer. The seller, HORIZON FORD, hereby expressl

y disclaims all warranties, either expressed or

implied, including any implied warranty of merchantability or fitness for a particular purpose, and HORIZON FORD, neit
her assumes nor authorizes any other person to

assume for it any liability in connection with the sale of said products. Any limitation contained herein does not apply where prohibited by law.

DATE ENTERED YOUR ORDER NO. DATE SHIPPED INVOICE DATE INVOICE

27 NOV 15 27 NOV 15 NUMBER 124997 15:40

p ACCOUNT NO. P99 H PAGE 1 OF 1

L

CASH P CASH

o WILLCALL o WA 98168

WA 98168

M. /L NO. TERMS

316 CAS

~~ ~

;, ~!.j
:;

PARTS 9 . 0 5

SUBLET
FREIGHT 0 . 0 0

SALES TAX 0 . S 6
CUSTOMER'S SIGNATURE

X ~LlT~4L 9.91

.,~,.,~, ~rTemn~R f"nPY



~C ̀~-̀ J L~-~ WPage 1 of 1

Horizon Ford
Seatac Ford Trucks Inc

BILLED TO DETAILS

71/27/2015 03:09 PM PST

11000 TUKLA INTL BLVD

TUKWILA, WA, 98168

206-957-1101 (Office)

georgic@horizonford. com

Rachidatou Maurou Dikeni DETAILS Approved

TypE Charge -Capture

APPROVAL 504404

TRANS ID 73051

MID =""""'1667

TID 70325772

TERMINAL 114835

INVOICE 124997

PO 124997

r .

Cardmember acknowledges receipt of goods and/or services in the amount of the
total shown hereon and agrees to perform the obligations set forth by the

prdmember's agreement with the issuer.

ACCOUNT AMERICAN EXPRESS... 1011

Entry Mode Swiped

AMOUNT USD$9.91

TOTAL $9.91

https://d 1.www.payjunction.com/trinity/virtualterminaUajax/transactions/73051/receipts/1... 11 /27/2015



Tc- ~~22~Co
~~

CUSTOMER #: 60033 25761

*INVOICE*
SAKI M MAUROU 101 S.W. GRADY WAY

I65 17TH AVE #102 RENTON, WA 98057

SEATTLE, WA 98122 PAGE 1 
(4251 235-1000

DIRECT SERVICE LINE (425) 277-1345
HOME:206-356-7664 CONT:206-356-7664 www.soundford.com
Rii~~ CRT,T,~ SFRVIC'F laI~VISnR~ A~ti7 Furtado Chuck

COLOR' YEAR NTAKE~MODEL VIN LICENSE MILEAGE IN /OUT TAG

13 FORD E350 1FBSS3BL9DDA49180 22589 22589 4334
DEL. DATE PROQ. DATE WARR. EXP. PROMISED PO N0. RATE PAYMENT INV. DATE

lOMAYl3 D 17:00 04JUN14 0.00 CASH 04JUN14
R.O. OPENED READY OPTIONS: STK:139205 ENG:5.4 LITER

12:07 04JLTN14 15:13 04JUN14
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
A MULTI POINT INSPECTION MULTI POINT INSPECTION

15FOZ99P MULTI POINT INSPECTION MULTI POINT
INSPECTION

8333 IMPI (N/C)
PARTS: 0.00 LABOR: 0.00 OTHER: 0.00 TOTAL LINE A: 0.00
MPI

B THE WORKS PACKAGE
24 BASIC MAINT

8333. CP 19.95 19.95
7 XO-5W20-BSP 521145 MOTORCRAFT SAE 5W-20 5.75 3.00 21.00
1 -FlAZ*6.731*BD CFL820S FILTER ASY - OIL 7.69 5.00 5.00

PARTS: 26.00 LABOR: 19.95 OTHER_ 0.00 TOTAL LINE B: 45.95
LOF ROTATE TIRES INSPECT BRAKES SET TIRE PSI 

***~******~**************~****~**~x************a~*****

CUSTOMER PAY SHOP CHARGE FOR REPAIR ORDER 6.50

1

EXCLUSION OF WARRANTIES A minimal charge has been added Completely Satisfied is our Goal! DESCFIPTION T(STALS

LABOR AMOUNT 19.95Any warranties on the parts and accessories sold
hereby are made by the manufacturer. The
undersigned purchaser understands and agrees that
dealer makes no warrentias of any kind, express or
Implied, and disclaims all warranties, Including
warranties of merchantability or fitness for a
particular purpose, with regard to the parts andlor
accessories. purchased; and that In no event shall
dealer be liable for Incidental or consequential
damages or commercial losses arising out of such

where applicable to your repair
order for the disposal of or use of
materials, chemicals or wastes.

Thank you for this opportunity
to serve you. It is our goal for

you, the Customer to be
Completely Satisfied with the

repairs on your Vehicle.
If for any reason you are not
Completely Satisfied with your
service visit, please contact

your Team Service Manager or

PARTS AMOUNT 2 6 . ~ ~

S2NICe Hours:

~~00 - 6:30 MOn -Sat
Quicklane Hours:

8:00 - 6:00 Everyday
Body Shop:

GAS, OIL, LOBE ~ .

SUBLET AMOUNT ~ . 0 ~

MISC. CHARGES 6 . 5~

TOTAL CHARGES 52.4 5
LESS INSURANCE ~ . 0 ~

purchase. The undersigned purchaser further
agrees that the warranties excluded by dealer,
include, but are net limited to any warranties that
such parts and/or accessories are of merchantable

7;30 - 6;00 Mon -Fri our Service Director at
(425) 277-1345

~~'^/~ ~

~

SALES TAX 4 . 9 9

PLEASE PQY
THIS AMOUNT 5 7 . 4 4

quality or that they will enable any vehicle or any
of its systems to perform with reasonable safety,
efficient , or comfort.

~ ~



'~-~~~~~34~

.. ~~ o

~L~i~ed ~Ja~ran~Y~
-- y ~ ' - ~~ Since 1952

This 8~=~ *_ aue r romise= (Limited Warranty} i~ w~ :'~= =.{ firee as part of Les Schwab's World,_

Class C~ ~ ~^~er Service antl is valid for the origins; ~ ~ ~_ =T _'tne new passenger antl tubeless light

truck tires .3~}~d on the attached original in~~`~= ~ _ _~ -res"). This Best Tire Value Promise=

(Limited War~a~ty) includes peace of mind ~~~Y 4'~'==' =" 
"time tire &mileage care, and a lirrit~

warranty for the tread life of your Co~~ered Ties.

Free Peace of Mind Tire Protection*

Whatever the road throws at you, from potholes to nails or other 
road ~~z~~~~~ ~. ~;~ ~'."1; ~~'=~ ~~ ̀~t~'~~

protection that we will repair or replace your Covered Tire for its 
remaining vakue under the terms of

thisBest Tire Value Promise° (Limited Warranty). Our 
workmanship is guaranteed for the life of your

Covered Tires. We also offer free pre-trip safety checks for 
peace of mind before you hit the road.

frpe Lifetime Tire &Mileage Care* ~ ~,
_~} ~~-~ ~- ~_ n.;t ~f your tires and more miles per gallon of gas, for the `~ ̂ ~ . - ~ - : _`~~

'ir.. ~.~ _ _ __.

Free Flat Repairs Free Tire Rotations

Free Rebalancing Free Air Checks

Free Tire Checks Free Brake and Alignment Checks

Free Snow Tire Installation and Removal ~fo~ pre-mo~~ted yes 
s~nwab t~~es~

These "Care Services" are available at hundreds of Les Schwab 
locations around the West.

Limited Warranty for Tread Life*

Les Schwab warrants the tread life of the Covered Tires for 
the mileage indicated below:

~ ~~_~~~ ~ ~Q,ac~o ❑ 50.000 D so,000 ❑ 70,000

❑ 35,000 ❑ 45,000 ❑ 55,000 ❑ 65,000 ❑ 80,000

"See reverse side for descriptions of the free Care 
Services and the terms, conditions, limitations,

and exclusions of our Best Tire Value Promises 
(Limited Warranty).

The limited warranties for tread life and tire protection 
are not valid unless accompanied by the

Covered Tires and original invoice No. -



Work Order 37300244(177

Name: SAKI MAUROU 
Vehicle: 2Q13 FQ

RD E350 VAN

_ __ _.

Address: 'l800 S JACKSON ST 
C+ator: WHITE

City, State, SEATTLE, WA 98144
 Mileage: 37,612

Pt►one: {206) 3 t 9-7076. 
_ _Licenses 8245Y 

- . - _ _

Comments• 
SPARE iS ON ONE t3

~ ~'~- ~ ~?~A~?~. ~,'~K~
 ~~ I~A!aotA~ED "~9~~ iS iJ

"~DERNEATH. ROUTINE

BRAKE CHECK, Pt~,4S
E ~:; ~A ~~LS.

Qty Product Code P
rasluct Description 

Price/ea FET Amount

1 15712 LT Tre - wMletal Stem
$0.00 $0.00 $0.00

1 13728 T~~Ei.ESS METAL S
TEM

$7.75 $0.00 $7.75

1 13731 ~°`dH~E~ SPlN BALANCE
$15.50 $0.00 ~i5.50

# 3~2~ ~ n 245,'~~~-~~`t0 TERRA
MAX HT ALL POSITION

 OWL ~1 i 9. ~4.t30 $119_g9

''2~~` ~RAICE INSPECTION
52~.~ .~~ ~20.Ofl

1 1281 S COMPLIMENTARY BR
AKE INSPEGTIO'~

(~Za.C}~~ $4.00 ($20.QQ)

4 12855 COMMERCIAL ROTAT
ION (EA)

$8.00 $0.00 $32.00

4 128(2 COMPLIMENTARY COM
MERCIAL ROTATION

{$8.00} $0.00 ($32.00}

Parts Subtotal; $127.74

Labor ~btotal: $75.50

Sates lax; $13.fi'1

Tire Tax; $1.00

~RV01C8 - ~15'~.$5

Payment Method: 
AMEX Approval# 54527

6 Card# XXXXXXXXXXX
1003 $(57.85

DOT: CXLT~iN52414 
City: 1

Wheel Position: LF, RF, LR, RR

Service Checklist:

Visual Tire Inspection ~
 Comments: 1 NEW RO

TATED ALL

Tire Rressure Check
 ~ Comments: FT 65-PSI

 REAR-80-PSI

Visual Wheel Alignmen
t ~ Comments: FROfVT E

ND TIGHT

Visual ShocklStrut Insp
ection ~ Comments: OK

Visual Brake Inspecti
on ~ Comments: FT SMM R

EAR 6MM

Invoice Date/Time: 01-0
6-201512:19 PM 

Page 1 of 2



~C- ~522~t~1

Work Order 37300244(377

Name: SANI MAUROU
__

Add~ss: 1800 S JACKSON ST

City, State, SEATTLE, WA 98144

Phone: (206) 319-7076...

Vehicle: 2013 FORD E350 VAN

Coiorc WHITE

Mileage: 37,612 .. _- . .
f.~se: 8245Y

WARNING: THE FOLLOWING APPLIES TO VEH1Cl..ES ~'J~'!~f ~CI31~z~J S~~SFE'vSOS+~~RIDE F{EtGHT
The suspensioNride height of this vehicle has teen oaf: e~_ As a result, t#^+is ve*~i~e may handle differently than that of factory equipped vehicles.
As with any vehicle, extreme care must be used to p~eve~' koss of control or roll-over during sharp turns or abrupt maneuvers. Always wear seat belts
and drive safely, recognizing that reduced speeds and specialized driving techniques may be required. Failure to drive this vehide safety may result
in serious injury or death. Do not drive this vehicle ursf.ss you are familiar with i~ unique ham! ng charat~eristics and are confidert4 of your ability to
maintain control under all driving cortdrtiorts. Some ~n~~a~ans (and combinations ofi mac+~catians) are not recommended and may not be
permitted in your state. Consult your owner's manual, the insVuctions accompanying this product and state laws before undertaking these
modifications. You are respcansible for the legality and safety of the vehicle you modrfy using these components.

Les Schwab electronically registers your fire purchase with the fire manufacturer at no charge to you, in accordance with NHTSA~s fire registration
requirements.

Free air checks for the lice of the tires.

Remember to rotate ypur tires every 5,000 miles for maximum mileage -and it's free!

Your car may have a fire pressure monitoring system that uses a warning fight to alert the driver of low fire p~essu*e ar system failure. Pursuant to
NH"fSA, Les Schwab must instaN all fire and wheel combinations with tuncliorring TPMS sensors; indudr~g ~r~s artd cusfam wheels or winter tires
and wheels. The TPMS light may illuminate aRer routine service and require addikonai action. We of!er artd recrommend morrthly air checks.

THANK YOU FOR YOUR BUSINESS

Authorized By:

SANI MAUROU (206) 319-7076 Q1-06-1511:33 AM $157.85

ASSIGNMENT OF WARRANTIES -LIMITATION OF REMEDIES. SELLER ASSIGNS TO PURCHASER ALL RIGHTS AND REMED4ES UNDER
MANUFACTURER EXPRESS AND IMPLIED WARRANTIES BUT OTHERWISE EXCLUDES ALL LIABILITY FQR WARRANTY DAMAGES. INCIDENTAL
AND CONSEQUENTIAL DAMAGES OF ANY TYPE WHATSOEVER EXCLUDED TO EXTENT LAW ALLOWS. ALL CLAIMS AND RETURNED GOODS
MUST BE ACCOMPANIED BY THIS INVOICE.

r

Customer Signature X

indicates promotional price
For more information on our products and services, visit www.LesSchwab.com.
All parts new unless speed.

Invoice DatelTime: 01-06-2015 12:19 PM Page 2 of 2



Name:

Address:.

City, State,

Phone:

Vehicle:

Dolor+

Mileage:

~icense~

(qty Product Code Product Description Price%a FET Amount

1 15712 LT Tire - w/Metal Stem $0.~0 $0.00 $0.00

1 13728 TUBELESS METAL STEM $7.75 $0.00 $7.75

1 13731 WHEEL SPIN BALANCE $15.00 $0.00 $15.00

1 352677 LT245/75R-16/10 TERRAMAX HT ALL POSITION OWL $124.99 $0.00 $124.99
_____~--

Sales Ta~c: $14.04

Tire Tax:

quotation Total: $162.78

1 f 5712 LT ire - m1~11eta~ Stem $fl.00 $0.00 $0.00

1 1.3728 TUBELESS METAL STEM $7;75 $0.00 $Z,~5

1 13731 'vVNEEL SPIN BALANCE $15.00 $U.00 $Y5.00

1 257392 L.T245R5R-16f~0 12011i6R`fVIASTERCRfI~T COURSER $169.33 $pA0 $169.33
LTR AS BW

saps Tau: :: ~t a.2s

The Tex:

Quotation TctaL- $2l 1.34

1 15712 LT Tire - w/Metal Stem $0.00 $0.00 $0.00

1 13728 TUBELESS METAL STEM $7.75 $0.00 $7.75

1 13731 WHEEL SPIN BALANCE $15.00 $0.00 $15.00

1 125619 LT245/75R-16/10 WILDCAT HT RIB BW $203.34 $0.00 $203.34
~~

Sales Tax: $21.49

Tire Tax:

~;
quotation Total: $248.58

quote Date/Time: 06-05-2014 01:16 PM Page 1 of 2
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Work Order 37300264226

Name: SANI MAUROU

Address: 1800 S JACKSON ST

City, State, SEATTLE, WA 98144

Phone: {206).319-707fi

Vehicle: 2013 FORD E350 VAN

Color. ..WHITE

Mileage: 23,963

l.fcense: B245Y

ASSIGNMENT OF WARRANTIES -LIMITATION OF REMEDIES. SELLER ASSIGNS TO PURCHASER ALL RIGHTS AND REMEDIES UNDER
MANUFACTURER EXPRESS AND IMPLIED WARRANTIES BUT OTHERWISE EXCLUDES ALL LIABILfTY FOR WARRANTY DAMAGES. INCIDENTAL
AND CONSEQUENTIAL DAMAGES OF ANY TYPE WHATSOEVER EXCLUDED TO EXTENT LAW ALLOWS. ALL CLAIMS AND RETURNED GOODS
MUST BE ACCOMPANIED BY THIS INVOICE.

Customer Signature X

"indicates promotional price
For more information on our products and services, visit www.LesSchwab.com.
All parts new unless specified.

Invoice Date/Time: 04-20-2015 05:22 PM Page 2 of 2
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Work Order 37300278379

- . - , ,. ~

Name: SANI MAUROU Vehicle: 2013 FORD E350 VAN __.. _ _._
Address:. 1800 S JACKSON ST Color: WHITE

City, State, SEATTLE, WA 98144 Mileage: 38,730

:Phone: (206) 319-7076 License: 624445Y

ASSIGNMENT OF WARRANTIES -LIMITATION OF REMEDIES. SELLER ASSIGNS TO PURCHASER ALL RIGHTS AND REMEDIES UNDER
MANUFACTURER EXPRESS AND IMPLIED WARRANTIES BUT OTHERWISE EXCLUDES ALL LIABILIN FOR WARRANTY DAMAGES. INCIDENTAL
AND CONSEQUENTIAL DAMAGES OF ANY TYPE WHATSOEVER EXCLUDED TO EXTENT LAW ALLOWS. ALL CLAIMS AND RETURNED GOODS
MUST BE ACCOMPANIED BY THIS INVOICE.

Customer Signature X

• indicates promotional price
For more information on our products and services, visit www.LesSchwab.com.
All parts new unless speafied.

Invoice Date/Time: 07-09-201510:56 AM Page 2 of 2



~C l`j ~Z~

Work Order 37300278379

Name: SANI MAUROU

Address: j 800 S JACKSON ST

Ciry, State, SEATTLE, WA 98144

Phone: (206) 319-7076

Comments: SCREW

Vehicle: 2013 FORD E350 VAN

Color: WHITE

Mileage: 38,730

License: B24445Y

Qty Product Code Product Description Prlce/ea FET Amount

1 13712 FLAT REPAIR $14.Q0 $0.00 $14.00

1 12807 COMPLIMENTARY PASSENGER FLAT REPAIR ($14.00) $0.00 ($14.00)

Parts Subtotal: $0.00

Labor Subtotal: $0.00

Sales Tax: $0.00

Tire Tax: $0.00

~11YOIG@ ~Q.~

Payment Method: 
ZERO BALANCE $0.00

Wheel Position: RF

Notes To Review FIXED FLAT RF DUE TO SCREW, FILLED FRONTS TO 55PSI AND REARS TO 80PSI.

With Customer:

Service Checkilst:

Visual Tire Inspection ~ Comments: ALL TIRES IN GOOD CONDITION

Tire Pressure Check ~ Comments: FRONTS 55PSI REARS 80PSI

Visual Wheel Alignment ~ Commerrts: NO ABNORMAL TIRE WEAR

Visual Shock/Strut Inspection ~ Comments: GOOD, NOT LEAKING

Visual Brake Inspection ~ Comments: RF GOOD AT THIS TIME

THANK YOU FOR YOUR BUSINESS

Invoice Date~me: 07-09-201510:56 AM Page 1 of 2


