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Exhibit No. ___ (RSE-4)

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

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

Fax: 360-586-1181

COMMERCIAL FERRY T 36056520
A P P L I CATI 0 N E-mall: transponatio;‘@fe.zrii.i::ii

Application is made in accordance with RCW 81.84 for a Certificate of Public Convenience and Necessity to
operate vessels in furnishing Passenger Ferry Service.

$200.00 APPLICATION FEE MUST ACCOMPANY TH IS APPLICATION

INDICATE TYPE OF APPLICATION:

(Only one type per application)

INDICATE TYPE OF SERVICE

APPLYING FOR:

Original Certificate

Extension of Authority

[] Certificated commercial ferry — including
faunch service

Transfer all Authority

g Launch Service only

Transfer a Portion of Authority

Temporary Certificate

Lease of Certificate

Mortgage of Certificate

Acquisition of Control

B I I I

L7 FOROFFICIAL USEONLY.

RECEIPT ID:.

AMOUNT $

(111-0268-0216-02)

MAP

—Y

INSURANCE

SAFETY INSP. CERT, M0

TARIFE_M\

TIME SCHEDULE_A/ [&:

SHIPPER SUPPORT.

ID NO. \/) é 1@
DOCKET NO. \6O ¥i (i

006 6L




Exhibit No. ___ (RSE-4)

BUSINESS INFORMATION

1. Legal name of applicant: METL N0 ZTHWEST AL C
(Legal name must match your registration with the Department of Revenue)

2. Trade Name, if applicablé:

3. Mailing Address: . Physical Address:

Street or(pO Box?_ 100% Street:_20%5 M. bpordway ,SvitE S0
City: WatSTr Cierk 0\4—“‘5 Q6 City: WAtvur CreEK qﬁl ) C{é

State/Zip: Ch State/Zip:__ CFr

Telephone: Slo - 525. %990 Fax: Slo-523- 6466

Email address; r'SeSch @ MavineexoresS. v

4. UBI Number : 603 =S gL[ = q l?' State of Incorporation _\»J ASH ING TONS

Type of Business Structure: 0 Individual O Partnership O Corporation ,E( Other (LP, LLP, LLC)

List names and addresses of all persons having an interest in the business. If a CORPORATION or LLC, give
names and addresses of two principal officers, noting their titles, and indicate in which state incorporated.
If a PARTNERSHIP, attach a certified copy of the partnership agreement, which sets forth the responsibility
of the interested individuals.

Mirive Express, /Kc. [ Mem 13572)
T RANDALL MarTIN ECH (/‘497"‘35'71/ ceo )
— panDy 5 Esck (meoy) ( )?e.-ssma—wrf/ MANAGEL oF (LC /)

5. List the territory in which you wish to operate: (attach additional sheet if necessary)
UALiovS AncHorAyeE 2onES IN elaeT  SouND pwp THE
DTRAT  O0F \Nvawy VDE  Fuch,

6. Attach a map which shows in detail the proposed routes, clearly showing beginning, ending,and
intermediate points to be served. Also show the routes of other carriers giving similar service into the
same or neighboring territory (if known to applicant).

7. Will an attorney be representing you at the hearing? [EYes [ JNo

If yes, give specific attorney’s name D AN B'EN’rSM\)
BulliyanrT, Houser , &I LEY [°C
NMT6ANENS »T LhW 7




Exhibit No. ___ (RSE-4)

Telephone Number 09(‘)’ 52! - ’qu Address l’loo 5GWH ME. SUITE \'BlO, SentiLe
wh,ap\0]
8. Attach a copy of the tariff you propose using, The tariff must contain proposed fares and rates to be
assessed for service and the rules and regulations governing same, The tariff must comply with WAC 480-
51-080 and the rules in the Commission’s Tariff Circular No. 6 (WAC 480-149).

Wch a copy of the time schedule you propose using. The schedule must show routes,trips, times, points
served, distances and available facilities. The time schedule must comply with WAC 480-51-090 of the

Commission’s Laws and Rules Relating to Commercial Ferry Service.Cmi gvc (e SERVICE

10.  List vessels which are owned {unless otherwise stated) and will be used in the proposed service.
(Attach additional sheet if needed)

Passenger Owned,
Freight or Passenger Freight Leased,
Name Ferry Type Power Capacity Capacity | other?
MpMAE o' LAvncH Dieset (6 19,525 | QdAereneD
e Himole Ly Lhowcy Dieser (¥ §e00 | Qbperei B

VesS56ls Ane OWNED [BY THE PARENT Copprly mhaeve EXPeESS
11. List the docks proposed to be used in providing service. Indicate value of each dock, if owned, If not
owned, indicate if dock owner and applicant have an agreement allowing use of the dock by the

applicant,

Ao Spaces (eased

12. Complete the following financial statement:

FINANCIAL STATEMENT

Cash on hand and in bank § 2000, 0 Notes payable S "

Notes receivable & Accounts payable L

Accounts recelvable B Other liabilities:

Stocks in other companies o : o
Vessels (listed above) _a— o R -
Bonds —— o B
Docks (listed above) O )

Machinery, tools, etc. W | g sesers I

Real estate {listed below) e

Other assets {listed below) [105,000,9© ; . L

Total S 406'/000'00 Total S
SEE PANCIAC
STATeMENT ATTACHED




13.

14,

15.

Exhibit No. ___ (RSE-4)

a. List alt Real Estate as to location and value {List here only such property as cannot be listed
under item 10)

. $

/ $

N /A 8

[ $
b. List total "Other Assets" mentioned above: :
ocuEr $_Qpy000 £ i
Sphn & @AHLTS $_25,000 °© |
Conetnry  The s §_Ys, 600,60

AN lrlgi 0  AND  SugpottT  EQUpMenT” $_15,000.50

List conditions that exist which would justify the granting of a Certificate of Public Convenience and
Necessity:

Lot o Aedilhen ity AnD RESOVRCES By THE Swiqle

Jlovievl . 3oLFelTED By usews (o THE _Arend  Sextciily O
ABruUTIES  AVD RESO0ECES.

List names and addresses of all persons, firms, or corporations now furnishing similar service hetween
any of the points or along any portion of the route proposed to be served:

Allovw (Aunch SERVICE ,TAC.

State applicant's prior experience, if any, in providing commercial ferry service:
ry

MeL Noptwwest 1S muNeD By MAwE eXpaEss JHCe Maewé

EXPRESS UaS PBeed> Rowipiinty  (AuxcH  Services Swes (952- L

MMUNE  Exoness  (vrlenTlyY OWNS __AND _OPERATES /2  VesSELS

/A THE mernreid.  QACIFodiliil - diea [ SAAS F2AIISCD /Laué {-}'Encﬁ).

MARINE _exPeess’  fxpseence Lyt fpvers Ao Mmbs4e

THE oy 10 DRY 0F METLT MoRTHWEST LLC .«




Exhibit No. __ (RSE-4)

16.  All applicants must attach separate sheets containing the following information:

a. Proforma financial statement of operations (projections of incomes and expenses for first year
operations). ?%U\DED
Ridership and revenue forecasts. PLOVDED o) Pas Yodilp FWANCIAL STATERESTT

The cost of service for the proposed operation, PeouiDen on Plo Podwid Financist. STRTEMENT
An estimate of the cost of the assets to be used in providing service. FoviDED ol PRo FoaMA  FNalcift
Certificate from United States Coast Guard on inspection. STRTENRG

Evidence of proper insurance as required by WAC 480-51-070.

U

i7. If certificate is granted, carrier will begin operations within E\{Z days of that grant.

18. If this is a transfer application, you must: If this is an application for a temporary certificate
you must:

»  Complete attachment A. > Attach proof of insurance.

> If this application is for transfer of a ¥ Attach statements from potential customers
portion of certificated authority, attach showing immediate and urgent need for
document clearly showing authority to service,
be transferred and a document clearly > Attach proof that all vessels to be operated
showing the authority to be retained. under the temporary are inspected and found

> Current company must submit closing to be safe and seaworthy.

annual report.
If this Is an acquisition of control of the stock,
you must:
»  Attach copy of the corporate minutes
authorizing such transfer.

The applicant certifies he/she is familiar with the provisions of Chapter 81. 84 RCW and Chapter 480-51 WAC,
Laws and Rules of the Washington Utilities and Transportation Commission, governing the operation of
vessels and ferries upon the waters of the state of Washington. Applicant further certifies that vessels
operated under Certificates of Public Convenience and Necessity are in no way released from the necessity of
observing ail Federal and State laws providing for the registration of vessels, the observance of navigation and
maritime rules and regulations, and other matters subject to Federal or State enactments.

Applicant affirms that its operations shall be at all times within the provisions of such acts, and requests the
Washington Utilities and Transportation Commission to make its order granting a Certificate of Public
Convenience and Necessity as provided in Chapter 81.84 RCW and Chapter 480-51 WAC.

The applicant swears or affirms that he/she has read the foregoing application and knows the contents, that
the same is true of his/her own knowledge, except as to matters which are therein stated.e# information or
belief, and as to those matters he/she believes them to be true.

&S/fgnature_/of Appiicant

MA.\._,S, Zolb

Date

10
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NORTHWEST LLC
Tariff Rates
Ship Launch & Freight Service Between
Various Mainland Ports and the
Following Specific Anchorage Zones

Per Hour
Anacortes to Anacortes $255.00
Anacortes and the Bellingham Anchorage Zones 255.00
Anacortes and Sandy Point/Cherry Point/Ferndale 255.00
Anacortes to Vendovi Island 255.00
Bellingham to Bellingham Anchorage Zone 255.00
Bellingham and the Vendovi Island Anchorage Zone 255.00
Grays Harbor to Grays Harbor 255.00
Everett to Everett 255.00
Fisherman’s Cove and ships at anchor off Cherry Point/Ferndale/Sandy Point 255.00
Olympia to Olympia 255.00
Port Angeles to Port Angeles 255.00
Port Angeles and Anchorage Zones bounded by Crescent Bay to the West and Dungeness Bay 1o the East 255.00
Port Townsend to Port Townsend 255.00
Sandy Point to Cherry Point/Sandy Point/Ferndale 255.00
Seattle to Manchester 255.00
Seattle to Seattle 255.00
Standby Time, at Dock 255.00
Tacoma to Tacoma 233.00
Willapa to Willapa 255.00
Deadhead Time ' 255.00
Deckhand 46.25
Hourly Rates: Above rates stated in dollars and cents per hour per ship (2-hour minimum). Time to be computed

to the nearest increment of 15 minutes. Time shall be assessed at the Carrier’s Dock or Moorage
Facility until returning to the original departure point.

Overtime Rates: Services other than boarding launches consisting of Ships® Agents and/or U.S.
Customs/Immigrations Agents between the hours of 0001 and 0700 will be assessed at time and
one-half rates,

Holiday Rates: Double Time (Thanksgiving, Christmas Eve, Christmas Day, New Year’s Eve, New Year’s Day,
Presidents’ Day, Easter, Memorial Day, Fourth of July, Labor Day, and Veterans® Day)

Accessorial Charges: Accessorial, pass-through, and other non-regulated charges may apply and vary by port. Please
contact MEI Northwest LLC for a schedule of current accessorial charges.

Scheduling; Launch schedule will be a call out as needed service. Four (4) hours notice is Recommended and 2
hours required; however all efforts will be made to facilitate all requests and times. Cancellations
within two hours will be subject to one hour of service charge.

Terms: Net due thirty (30) days. On the 31* day past the original invoice date, a one and on-half percent
(1.5%) late charge will be added per month to the outstanding balance until full payment is
received. Late charges are automatically applicable on every consecutive 30-day payment interval,
and are not subject to proration.

Corporate Offices: PO Box 4008 * Walnut Creek, CA 94596 + 510-523-8900 p + 925-296-0543 f




(RSE-4)

Exhibit No.

Pro Forma Financial Statement
The below has been prepared on a 12 month basis

Projected Income

Projected Costs

Launch Services $£500,000.00 Launch Charters $54,000.00
Accessorial Services 1$150,000.00 Fuel $15,000.00
Project Management |$50,000.00 Marina Rent (boats) $30,000.00
) Warehouse Rent $24,000.00
Total 12 Month $700,000.00 Captain Labor $140,000.00
Deckhand Labor $80,000.00
Stores $8,736.00
Insurance $30,000.00
Consumables $2.400.60
Vessel Maintenance $12.,000.00
Mechanical Maintenance $3,500.00
Marketing $10,000.00
Travel $2,500.00
Admin Support/Corporate Fee  1348,000.00
Utilities $2,500.00
Communications $2.000.00
Professional Service $4,000.00
Subcontractors and Boat Yards |$15,000.00
Operations Materials/Expenses |$20,000.00
Vehicle Insurance $2.,000.00
Auto Expense $9,000.00
Health Care and Benefits $33,000.00
Total 12 Month Costs $552,636.00
Income $700,000.00
Cost {$552,636.00)
4% Commission (.004) {$2,000.00)
Profit / Less taxes $145,364.00
Year 1 Total Cash on Hand {3445,364.00

Prepared by: Randy S. Esch (Troy)
President/LLC Manager

Corporate Offices: PO Box 4008 + Walnut Creek, CA 94596 + 510-523-8900p + $25-296-0543 f

4/27/2016
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CERTIFICATE OF LIABILITY INSURANCE

Exhibit No. ___ (RSE-4)

DATE (MN/DD/YYYY)
11/10/2015

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 THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder Is an ADDITIONAL INSURED, the polley({ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the polley, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

ﬁgmy‘m Connie Cabangis

Jordan Harrison Insurance Brokers, Inc. ’Fgﬂr& g (415)398-5911 mé.Nol: (415)291-8335
500 Sansome St., Suite 408 E‘C“g}{léss:ccabangis@jhibi.com

INSURER(S) AFFORDING COVERAGE NAIC #
San Francisco CA 94111 INSURER A RLY Insurance Company 13056
INSURED NsURER B :Atlantic Specialty Ins. Co. 27154
Marine Express, Inc. ‘ INSURERC:Starr Indemnity & Liability 38318
Seaway Towing Company, Inc., et al INSURER D :
2900 Main Street, Suite 3200 INSURERE :
Alameda CA 94501 INSURER F :
COVERAGES CERTIFICATE NUMBER:11/15 GL/H/P&IL/XS/POLL 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.

TNSR ADDL|SUBR| POLICY EFF | POLIC
LTR TYPE OF INSURANCE D WVD POLICY NUMBER {MB/DDIYYYY) m%éu}@%"v‘% LMTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
DAMAGE 10 RENTED
A ] CLAIMS-MADE EI CCCUR PREMISES {Ea occurrence) | § 250,0000
X | SHIP REPAIRERS LIABILITY MRPOS00005 11/1/2015 | 11/1/2016 | MED EXP (Any one person) $ 10,000
X | HULL/P&I HULL - SEE VSL SCHEDULE PERSONAL & ADVINJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: PEI LIMIT: $1,000,000 GENERAL AGGREGATE $ 2,000,000
B | X |poucy | |FEH Loc BSJH72893 11/1/2015 | 11/1/2016 | PRODUCTS - COMPIOP AGG | § 1,000,000
X | OTHER: HULL/P&T HULL - SEE VSL SCHEDULE P&I LIMIT s 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea secident) $
ANY AUTO BODILY INJURY (Per persen) | $
Q&Tg‘é\NED SCHEDULED BODILY INJURY (Per accident)| §
NON-GWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS Per accident)
]
X | UMBRELLALIAB | X | gcour MASILSF00003715 11/1/2015 | 11/1/2016 | EACH OCCURRENCE $ 10,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
oeo | | ReTenTions BEIH72317 11/1/2015 | 11/1/2016 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN ISTATUTE | I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIOENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYER $
If yes, dascribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
C | POLLUTION LIABILITY v-13315-15 11/1/2015 | 11/1/2016 | OPA & CERCLA $5,000,000
B | COLLISION/TOWERS LIABILITY BSJH72893 11/1/2015 | 11/1/2016 | TUG "EDWARD F ESCH® $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space s required)

EVIDENCE OF INSURANCE

MEL MOLTHWEST (e Lol Rg ADDED T THE (ASveED  (iST
ONLE APPLICATION S 4PPRILED AND BEFULE OPERLATIONS TREGIN,

CERTIFICATE HOLDER

CANCELLATION

INSURED COPY

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

AUTHORIZED REPRESENTATIVE

\ b}
Connie Cabangis/CCC Coormie . Cloomroga

ACORD 25 (2014/01)
INSD25 201401

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Exhibit No. ___ (RSE-4)

United States of America Cerification Date: 02 Dec¢ 2015

Department of Homeland Security Expiration Date: 02 Dec 2020
United States Coast Guard

Certificate of Inspection

For ships on intematicnal voyages his cedificate fuifilis tha requirements of SOLAS 74 as amanded, reguletion Wid, for a SAFE MANNING DOCUMENT.

Vessel Name Cificial Number IMC Number Cail Sign Sendce
JAMIE LEE 593428 wDG2927 Passenger (Inspected)
Haiting Port

Hut Material H: ropuls
LONG BEACH, CA 1l len lorsepower Propulsion

Aluminum 1060 Diesel Reduction
UNITED STATES
Place Butt Cetivery Cata Keet Laid Dato Gross Tens Nt Tons DT Length
LOREAUVILLE LA, . X

01May1978 IR % f‘ . ;'5“3

UNITED STATES
Cwmer COperator
MARINE EXPRESS INC MARINE EXPRESS INC
2085 N BROADWAY SUITE 500 2085 N BROADWAY SUITE 500
WALNUT CREEK, CA 94588 WALNUT CREEK, CA 94596
UNITED STATES UNITED STATES

This vessel must be manned with the following licensed and unlicensed Personnel. Included in which there must be
0 Certified Lifeboatmen, 0 Certified Tankermen, 0 HSC Type Rating, and 0 GMDSS Operators.

1 Maslers 0 Licensed Mates O Chisf Engineers 0 Qualified Member
i | Engineer Depts
0 Chief Mates 0 First Class Pilots 0 First Asslstant Engineers .
0 Qilers

0 Second Mates 0 Radio Officers 0 Second Assistant Engineers .

i : gineet 0 Crew Members
0 Third Mates 0 Able Seamen 0 Third Assistant Engineers
0 Master Fiest Class Pilots 0 Qrdinary Seamen 0 licensed Engineers
0 Mate First Ciass Pilots 2 Deckhands 0 Non Licensed Engineer Degpts

fn addition, this vesse! may carry 16 Passengers, 0 Other Persons in crew, 0 Persons in addition to crew, and no Others. Total
Persons allowed: 19

Route Permitted And Conditions Of Operation:

---__akes, Bays. and Sounds plus Limited Coastwise---
BETWEEN POINT SUR AND LATITUDE 38-33'N NOT MORE THAN 20 MILES FROM A HARBOR OF SAFE REFUGE.

IF THE VESSEL IS AWAY FROM THE DOCK OR PASSENGERS ARE ON BOARD OR HAVE ACCESS TO THE VESSEL FOR MORE THAN 12
HOURS IN ANY 24 HOUR PERIOD, AN ALTERNATE MASTER AND CREW SHALL BE PROVIDED ANOC THE NUMBER OF PASSENGERS SHALL
BE DECREASED ACCORDINGLY SO THAT THE TOTAL PERSONS ALLOWED DOES'NOT EXCEED 19,

=+SEE NEXT PAGE FOR ADDITIONAL CERTIFICATE INFORMATION™*

With this Inspection for Certification having been completed at Alameda California UNITED STATES, the Officer in Charge,
Marine Inspection, Sector San Francisco certified the vessel, in all respects, is in conformity with the applicable vessel inspection
laws and the rules and regulations prescribed thereunder.

Annual/Periodic/Re-Inspection This certificate issued bYZ/ﬂ {/ [/J%(gﬁm
Date Zone AIPIR Signature N.A. VAUGHAN LCDR, USCG, By Direction

Cfficer in Charge, Marine Inspection
Sector San Francisco

ion Zone

Dept. of Home See. USCG, CO-BAF (Rev 4-20004v2) OMB No. 21 15-G517
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United States of America Certification Date; 02 Dec 2015

Department of Homeland Security Expiration Date: 02 Dec 2020
‘United States Coast Guard

Certificate of Inspection

Vesset Name: JAMIE LEE

INSPEGTED AND APPROVED FOR THE CARRIAGE OF NOT MORE THAN 14,525 POUNDS OF DECK CARGO. CARRIAGE OF FREIGHT IS
LIMITED TO THE MAIN DECK. FREIGHT MUST NOT BLOCK EXITS OR ENGINE HATCHES, MUST BE SECURED AGAINST SHIFTING, AND MUST

NOT EXCEED A VERTICAL CENTER OF GRAVITY (VCG) OF 2 FEET.
WHEN VYESSEL IS NOT CARRYING LARGE OR BULKY DECK CARGO ITEMS, SUCH AS STANDS OF PIPE, PALLETIZED LOADS, ETC., ONLY ONE

DECKHAND IS REQUIRED.

WHEN TRANSPORTING HAZARDOUS FLAMMABLE OR COMBUSTIBLE LIQUIDS IN BULK AS PERMITTED 8Y 49 CFR 172,101, AN ADDITIONAL
ONE {1) B-V AND TWO {2) 81l FIRE EXTINGUISHERS SHALL BE PROVIDED AS REQUIRED 8Y 49 CFR PARTS 176.315, 176.320, & 178.325.

THE NUMBER OF PASSENGERS IS LIMITED TO 18 WHEN HAZARDOUS MATERIALS ARE BEING CARRIED.
ADULT PASSENGERS ONLY.

«Hull Exams---

Exam Type Next Exam Last Exam Prior Exam
DryDock 31Mar2016 04Apr2014 18Mar20‘§2
---Stability---

Type issued Date Office

Letter 14Mar2013 LA-LB

---Lifesaving Equipment---
Total Equipment for 19 Persons

Primary Lifesaving Equipment Quantity Capacity Reauired
Lifehoats (Fotal) 0 Q Life Preservers {Adult) 19
Lifeboats {Port) 0 0 Life Preservers {Child} 0
Lifeboats {Starboard) 0 Q Ring Buoys {Totat} 1
Motor Lifeboats 0 0 With Lights 1
Lifeboats W/Radio 0 0 With Line Attached 1

Rescue Boats/Platforms 0 0 Other 0

inflatable Rafis 0 0 Immersion Suits 0

Life Floats/Buoyant App 2 22 Portable Lifeboat Radios 0

Inflatable Bouyant App (IBA) 0 0 Equipped with EPIREB? YES

--- Fire Fighting Equipment ---
Number of Fireman QOutfits - Number of Fire Pumps -0

*Fire Extinguishers - Hand portable and semi-portable*

Quantity Class Type
1 B-l

3 B-Hl
i**END***

Tept. of Home Sec., USCAL COU-SH] (Rev +-20000(v2} Page 2 of 2 OMB No. 21 15-0517
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Certification Date; 07 May 2012
United States of America Expiration Date: 07 May 2017
Department of Homeland Security IMO Number:

United States Coast Guard

Certificate of Inspection

For ships on international voyages this cerificate fulfills the requirements of SOLAS 74 as amended, regulation V14, for 2 SAFE MANNING DOCUMERNT.

Vasssl Nama Officia? Humber Cal Sign Service
STEPHANIE LYNN CF4078KD WBD2808 Passenger (inspected)
Haiting Port Hull Maternial Hersepowar Propulsion

Long Beach Aluminum 330 Diesel Reduction
CA, Us

Place Bt Bafivery Date  Date Koel Laid Gruss Tons et Tens DAY Length
LOREAUVILLE, LA 01Jan1978 ::z.as 1R—4 ::(.35
Crrae Operator

MARINE EXPRESS INC MARINE EXPRESS INC

2085 N BROADWAY - SUITE 500 2085 N BROADWAY - SUITE 500

WALNUT CREEK CA 94506 WALNUT CREEK CA 94596

UNITED STATES UNITED STATES

This vessel must be manned with the following licensed and unlicensed personnel. Included in which there must be
0 certified lifeboatmen, 0 certified tankermen, 0 HSC type rating, and 0 GMDSS Operators.

1 Master 0 Master & 1st Class piot ¢ Radlo Officer(s) 0 Chief Engineer 0 QMED/Rating
0 Chief Mate 0 Mate & 1st Class Piliot g Able Seamen/ROANWY 0 1st Asst. Engri2ed Engr. ¢ Qilers
0 2nd Mate/OICNW 0 Lic, Male/OICNW 0 Ordinary Seamen 0 2nd Asst. Engrf3rd Engr.
0 3rd Mate/OICNW 15t Class Pilot 1 Deckhands 0 3rd Asst Engr.
0 Lic. Engr.

in addition, this vessel may carry 9 passengers, O other persons in crew, O persons in addition to crew, and no others. Total
persons allowed: 11

Route Permitted and Conditions of Operation:

--~-Lakes, Bays, and Sounds plus Limited Coastwise---

PACIFIC OCEAN, BETWEEN POINT CONCEPTION, CA. AND 32-15 DEGREES NCRTH LATITUDE, NOT MORE
THAN 20 MILES FROM A HARBOR OF SAFE REFUGE AND NOT MORE THAN 3 MILES FROM THE MAINLAND
SHORE.

WHEN NO DECK CARGO IS BEING CARRIED THE NUMBER OF PASSENGERS ALLOWED MAY BE INCREASED TO
18 AND THE MAXIMUM PERSONS PERMITTED ON BCOARD IS 20, WHEN OPERATING ON A LIMITED
COASTWISE ROUTE DURING COLP WATER MONTHS FROM JANUARY 01 TO MAY 31, THE MAXIMUM NUMBER OF
PERSONS ALLOWED IS DECREASED TC 18,

**SEE NEXT PAGE FOR ADDITIONAL CERTIFICATE INFORMATION*** _

With this Inspection for Certification having been completed at Long Beach, CA, the Officer in Charge, Marine Inspection, Los
Angeles - Long Beach certifled the vessel, in all respects, is in conformity with the applicable vessel inspection laws and the rules
and reguiations prescribed thereunder,

Annuaj!ﬁeriodlciQu_arterly Reinspections This Amended certifjcate issued by:
Date Zone AIPIQ Signature %_‘,ﬁ
ormanzor3 {SEC LA/LB |A Styles, Amanda R.D.M G, CDR, U.8. Coast Guard, By Direction

- - - - Officer in Chasge, Marine infpsetan

- - . - - Los Angeles - Long Beach

= - - - Inspaction Zone

Bept. of Home Sec., USCE, CG-341 (Rev 4-20006vD) OMB N, 2414-6517
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Deparintent of Hometand Security
United States Coast Guard

Certificate of Inspection

STEPHANIE LYNN OTMay2012

IF THE VESSEL IS AWAY FROM THE DCCK OR PASSENGERS ARE ON BOARD OR HAVE ACCESS TO THE
VESSEL FOR MORE THAN 12 HOURS IN ANY 24 HOUR PERIOD, AN ALTERNATE MASTER AND CREW SHALL
BE PROVIDED AND THEE NUMBER OF PASSENGERS SHALL BE DECREASED ACCORDINGLY SO THAT THE TOTAL
PERSONS ALLOWED DQES NOT EXCEED 11 WHEN CARRYING DECX CARGO AND 20 WITHOUT CARGO.

A CHILD SIZE LIFE JACKET SHALL BE PROVIDED FOR EACH PERSON WEIGHING LESS THAN 2¢ PCUNDS.

INSPECTED AND APPROVED FOR THE CARRIAGE OF NOT MORE THAN 4 SHCORT TONS (8,000 POUNDS) OF
DECK CARGO. CARRIAGE OF FREIGHT IS LIMITED TO THE MAIN DECK. FREIGHT MUST NOT BLOCK
EXITS OR ENGINE HATCHES, MUST BE SECURED AGAINST SHIFTING, AND MUST NOT EXCEED A VERTICAL
CENTER OF GRAVITY {VCG) OF 2.5 FEET.

WHEN TRANSPORTING HAZARDOUS FLAMMABLE OR COMBUSTIBLE LIQUIDS AS PERMITTED BY 49 CFR
172.101, AN ADDITIONAL ONE (1) B-V AND TWO (2} BII FIRE EXTINGUISHERS SHALIL BE PROVIDED
AS REQUIRED BY 45 CFR PARTS 176.315, 176.320, & 176.325.

-~ -ALTERNATE SERVICES---

THE VESSEL MAY OPERATE IN THE FOLLOWING ALTERNATIVE SERVICES, WITHIN THE LIMITS OF THE
VESSELS CURRENT STABILITY LETTER:

{A) AS A SMALL PASSENGER VESSEL, CARRYING & OR LESS PASSENGERS WITHOUT DECK CARGO, WITH
ONE LICENSED MASTER;

{B) AS A CHARTERED RECREATYONAIL VESSEL CARRYING 12 OR LESS PASSENGERS WITH NO CREW
PROVIDED BY THE CWNER/OPERATOR; OR,

{C} AS AN UNINSPECTED RECREATIONAL VESSEL.

---Hull Examg---

Exam Type ) Next Exam Last Exam Prior Exam
Drydock 30ApT2016 23Apra0l4 192apr2012
-~-8tability---

Lettexr Approval Date / 14Aprl19839 Cffice/ LOSMS

---Lifesaving Equipment---

Number Pergong Required
Total Eguipment for 22 Life Preservers{Adult) 20
Lifeboats{Total) 0 o Life Preservers(Child} 2
Lifeboats {Port)* 0 ¢ Ring Buoys(Total) 1
Lifeboats (B8tarbd}* ¢ 0 With Lights* 1
Motor Lifeboata¥ 0 o With Line Attachadx 1
Lifeboats W/Radio* 0 0 Other* o
Regoue Boats/Platforms 0 0 Immersion Suits v
Inflatable Rafts 0 0 Portable Lifeboat Radios 0
Life Floats/Buoyant App 2 18 Equipped with EPIRB? No
Inflatable Bouyant App{IBA} ¢ 0 {* included in totals)
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--~Flre Fighting Equipment---

*Fire Extinguishers - Hand portable and semi-portable*
oty Class Type

1 B-I

2 B-IIX

---Certificate Amendments---

*Current Amendment*
Port Amending/ Sector Los Angeles/Long Beach Date Amended/ 23Apr2014

~Remarks-
Conducted hull exam for credit drydock; amended due dates.

** X END***




