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

B w i L e - _ - - . Olympia, WA 98504-7250
Phone: 360-664-1222
UTILITIES AND TRANSPORTATION Fax: 360-586-1181
COMMISSICN ’ 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: 6 Docket TE- ‘ u 5850
’(0% ~1 o

1110268 23201

111 0268 232 02 pate Filed: | O/ 11 [ {1 Safety Inspection:°‘1A- IS

111 0268 23203 Reg Fees: Insurance:
111 0268 poL: O sos: , (A
Receipt ID: Payment ID: CH - O(j 1 W

ot

&

Passenger Charter and Excursion Carrier Services WAC 480-30 Fee Required
71 New Authority | $200.00
(0 Transfer an existing certificate to a new owner or business structure.
o If transfer, complete Attachment A. $200.00
O Reinstate a previously cancelled certificate; WAC-480-30-121. _ $200.00
Plys,

gulatory 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.
-
25

Total due (5200, plus, $25 per vehicle) =$

Total number of vehicles to be operated l x $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:
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PART A
APPLICATION FOR PERMIT

(excluding House QEJ
WASHINGTON UTILITIES AND TRA RTATION COMMISSION
1300 S Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 98504-7250
Telephone (360) 664-1222 - Fax (360) 586-1181

‘1‘ Intrastate Common Carrier Operating Authority gj O
Mol 2
FOR OFFICIAL USE ONLY Docket No. TN AN A
Reception Number Safety P~ A Carrier ID# Iwgl’, 0D
111-0268-200-02 Insurance X l C/ Employee ¢~ 7
TYPE OF APPLICATION \ |
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority
or Transfer of Existing Permit Number
’Kl $275 GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
U $275 GENERAL COMMODITIES, including Cl $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
a $275 GENERAL COMMODITIES, including 4 $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
o $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
o $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months
of cancellation

l MOTOR CARRIER IDENTIFICATION

Common Carrier #: Unified Business Identifier Number (UBI): /705 Q/ 566’@/
Legat name: TGy EXPRsS Cuppins (ofodioysoor_ 2472722

Trade Namels), dba(s), ifany___| | Gex” Teaded \&/

Email address: z(-lovza,wwm\/‘p@ Ya«ﬁoow (oW

Phone Number: QQOE\ UR(, = ngt rax Number, 2o (0 =522 = 13%2
Business (Mailing) Address:_qL0%  [et AVe. NFE Sestfle WA Q& S

Physical Address (if different):

Received Time Oct. 17, 2014 3:27PM No. 6387



TEIYIB3O

SECTION I -~ APPLICANT INFORMATION
: i -] . -

Trade Name(s) if applicable): liger Tvodel

Mailing Address: Physical Address:
swet Gt [Stfle NE  swer GT0¢ (St Aye NE
ciy Seettle City %ﬁz
saeZp | 9RUG sweZiv .~ (U GRUT
Phone Number: (105) w2h-95th Fax Number: (23()) La3- 7§EZ-
UBI # ég@ 19l 665 E-Mail:_{ fkflo Q’D'{f@@( ‘é}(@ﬂm « (e

Type of business structure:

O Individual O Partnership W Corporation O Other (LP, LLP, LLC)
List the name, title, and percentage of partner’s share or stock distribution for major
stockholders: :
Stock Distributions
, DName itle or Percentage of Shares
Zhonaxiong Yo PepSider [0

List other certificates or permits held with the commission:

Listyowr UsDOT# 24727722 (If you don’t have one you can go
online at www.fmesa dot gov/online-registration or contact the Washington State Patrol at 360-
596-3812 for assistance.)

SECTION 2 — EQUIPMENT

tArtach additional sheets if necessary)

Year And Make Of
License Number Vehicle Vehicle ID Number Seating Capacity

COsbl9 A [ Ford 2004 |IEDE\SRUtARE® 25

Revised 08-11 Page 3 of 7



SECTION 3 — SAFETY AND OPERATIONS

In each of the categories shown below, list the person and position responsible for understanding
and complying with the Federal Motor Carrier Safety Regulations (FMCSR) and Washington
State laws and rules. Please refer to the WAC rules, fact sheets and publication "Your Guide to
Achieving a Satisfactory Safety Rating" for assistance with requirements.

SAFETY RESPONSIBILITIES

« COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND
PENALTIES (Title 49, Code of Federal Regulations Part 383). If you operate commercial
motor vehicles, your drivers must have a valid CDL.

= DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations

- Part 391). Each of your drivers must meet minimum qualification requirements. You must
maintain driver qualification files for each driver.

=  DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations 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 alechol and ¢onirolled 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.

. A % iy & .
Name: $@%%% Ne Position: Tyon g ““5/

OPERATIONAL RESPONSIBILITIES

List the person and position responsible for understanding and complying with the requirements
of each category shown below.

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

Name: * .\ .e/ Position:

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: &\5“@&@3‘8 \fﬁ. Position: ¢ (&Qu’iﬁzﬂ/

Revised 08-11 Page 4 0f 7




SECTION 4 — DECLARATION OF APPLICANT
Tunderstand 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, I understand the
responsibilities of a charter and excursion carrier, and I am in compliance with all local, state,
and federal regulations governing business in the State of Washington.

I certify under penalty of perjury under the laws of the State of Washington that the information
contained in this application is true and correct.

I certify that [ am authorized to execute and file this document.

Printed name of applicant 'Zh&ﬁg)(‘i'm"fi; Ye

Signature of applicant %\»\{ﬁ)\&m Ne
Date {{/ (b / I County, State !AJ. nG_, U}@Q}Vn@%n

Revised 08-11 Page 5 of 7
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PART A
APPLICATION FOR PERMIT

(excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 98504-7250
Telephone (360) 664-1222 - Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

FOR OFFICIAL USE ONLY \C 20 1Y , Docket No. TV-
Reception Number C}b 185 Safety Carrier ID#
111-0268-200-02 7700 | Insurance | Employee
A 32977 TYPE OF APPLICATION
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority
or Transfer of Existing Permit Number :
’Kl §275 GENERAL COMMODITIES ONLY W $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
a §275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
d $275 GENERAL COMMODITIES, including o S$100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
' ARMORED CAR SERVICE
d §275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
U $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months
of cancellation

i MOTOR CARRIER IDENTIFICATION ]

Common Carrier #: Unified Business tdentifier Number (UBI): /)o% Q/ 9 (7;'
Legal Name: 'DQQYE(E;@/SS Qupping (oBodioysoor. 2472722
Trade Narme( ), dba(s), if any 1 0)(7\(' T‘r{)\,\)/ L

Email address: 7,1'10‘}20)&1 o AYP (03 /04/10 J . [OW\
Phone Number 2\7%\ q’& ché __ Fax Number: 2o (_) *:'Zg - 73 gl
Business (Mailing) Address: QEQ‘% / < AUF/ (\JZ:" ) g@fm \/\)& % “S

Physical Address (if different):

Received Time Oct. 17, 2014 3:27PM No. 6387
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[0 Check [0 Money Order
v /5 !/
ﬁ Amex [ Discover [0 Mastercard [ Visa Expiration Date T

Cradit Card niimhar

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that | am authorized to execute and file this document on behalf of the
applicant, and that all information on file is current and valid.

Company Name: TT%( Eff\”@éﬁ g{ff‘ P4 [;X ol Wt:OVL
Name (printed): ‘Z.holll%?Q(\O‘l‘\O) \f{: Date: [0 /(,7 / ((_![,

T

Signature: ﬂ'\n”%ﬁ%ﬂ% Y@ Title: ;Pr‘e/gf\d)&/ft

If paying by credit card, you may fax your application to 360-586-1181 or scan to
transportation@utc.wa.gov

Received Time Oct, 17. 2014 3:27PM No. 6387
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@ioo4/00¢6

TYPE OF BUSINESS STRUCTURE

O tndividual

NAME

O Partnersﬁip

X Corporation

TITLE

O Limited Liability Company

State of Inc.

Stock Distribution or % of Shares

y4

Resi deit

[0 7,

Zloaxions Y.

7

[

*TRANSFER OF PERMIT NUMBER

*Complete this section ONLY if you are transferring an existing permit to a new owner. List name of current
permit holder and permit number to be transferred. The current permit hold must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT

Permit Number

Signature of current permit holder

Date

INSURANCE REQUIREMENTS (must check one)
A permit will not be issued until acceptable Insurance Is recelved

L1 You will not haul
hazardous materials in any
guantity. You will anly
operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability
and Property Damage

to complete Part B.

Insurance. You do not need

You will not haul
“hazardous materials in any
quantity. You will operate
vehicles with a GVWR of
10,000 pounds or more. You
must obtain $750,000 in
Public Liability and Property

complete Part B.

Damage Insurance. You must

[J You will haul hazardous
materials requiring $1
miltion in Public Liability and
Property Damage Insurance.
You must complete Part C,
Sections 1 and 2.

L] You will haul hazardous
materials requiring 85
million in Public Liability
and Property Damage
fnsurance. You must
complete Part C, Sections 1
and 2.

MOTOR VERICLE LIST (Attach additional pages if necessary)

Unit #

License Number

State

VIN number

/ C G569 A

Wdhwelo

I TOXEGEP Ry HA 86083

—

SIGNATURE

, as applicant, understand that the filing of this application does not in itself constitute authority to operate
and that no operations may be conducted until a permit is issued by the Commission. | hereby declare and
affirm that the information contained in this application is true to the best of my knowledge and belief.

Ay Ve

Signature

Received Time Qct. 17.

2014 3:27PM No. 6387

[0/(7 /{‘{

Date
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PART B
SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

Companies applying to transport any commodity must complete this survey. ]

Instructions: In each category shown below, list the person and/or position responsible for understanding, maintaining,
and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in the Code of Federal
Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by the Washington State Patro!
{WSP) in its rules, Washington Administrative Code (WAC) 446-65.

Copies of the FMCSR's are available from several vendors. These include, but are not limited to:

¢ Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800) 732-9019 or
(253) 838-1650,

e 1. J Keller & Associates, inc,, 3003 W. Breezewood Lane, Neenah, WI 54957, www.ijkeller.com, 877 564-2333.

»  Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portiand, OR 97230-5030, www.wtbtraffic.com, 800-727-7293.

* US Government Printing Office, 732 N. Capitol Street, NW, Washington, DC 20401, www.gpo.gov, 866 512-1800.

Controlled Substances and Alcohol Testing

vame: L JWON N Lucio, position: __LTi /e’ (/ﬂwa%-(

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CDL. The definition of a commercial motor vehicle is a vehicle that:
e has a gross combined weight rating of 26,001 pounds that inciudes a towed unit with a gross vehicle weight
rating of more than 10,000 pounds; or
e has a gross vehicle weight rating of 26,001 pounds or more; or
e s designed to transport 16 or more passengers, including the driver; or
e is of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.

Any person who drives a commercial motor vehicle requiring a CDL must participate in a controlied substance and
alcohot testing program as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP in WAC 446-65-

010.

Commercial Driver’s License {CDL) Requirements

Name: Df,\)&\/h? - Lu NN Position: \P\r‘ \‘./(7\(,/ et ex—

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CDL, as required by the Washington State Department of Licensing. The definition of a commercial motor
vehicle is a vehicle that:
¢ has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle weight
rating of more than 10,000 pounds; or
s has a gross vehicle weight rating of 26,001 pounds or more; or
» s designed to transport 16 or more passengers, including the driver; or
« _is of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.

Received Time Oct. 17. 2014 3:27PM No. 6387
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Driver Qualification Requirements

Name: ‘\DU\)(‘JQIYHP L\/(Cl % Po;ltion: ‘D\/:V@\( [A’VL(WQ?)@\,

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor vehicles
as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that work exclusively in
intrastate commerce within Washington have limited exemptions. Owners/operators that conduct any interstate
operations must maintain a complete file on themselves and any other driver that they may use.

Drivers Hours of Service

Each company must maintain true and accurate hours of service records for each individual that drives a motor vehicle
as required by the FMCSA in 49 CFR, Part 395.1(e} and by the WSP in WAC 446-65-010.

Vehicle Inspection, Repair, and Maintenance

Name: pWW/‘/ﬂFL L'L'(C“\O\ Position: er\\/_a‘((/ﬁna{"’lﬁg/t\r

Each company must prepare a written “Driver Vehicle Inspection Report” on each vehicle used each day as required by
the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. In addition, each company must maintain certain
required records for each vehicle that includes the foliowing, as required by the FMCSA in 49 CFR, Part 396.3 and by the
WSP in WAC 446-65-010:

. Identification of the vehicle.
° The nature and due date of various inspection and maintenance operations to be performed.
. A record of inspections, repairs and maintenance indicating their date and nature.

All companies must conduct periodic inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the WSP in
WAC 446-65-010.

Signature

My signature below certifies that | understand my responsibility as a motor carrier and | will comply with all
the safety requirements which apply to my operations.

7

Rlwreging Ne o / 1) / LY

Signature of applicant Date

NOTE: Once issued, you must keep a copy of your permit in your vehicle.

Received Time Oct. 17, 2014 3:27PM No. 6387
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NORTHGATE MAILBOX AND SHIP

9594 First Avenue NE, Seattle, WA 981152012 || el (206) 525-5474 Fax:

(206) 525-5516

Je: U\) U T C '_ From: “19¢ [J(FYFSQ \
Date: [0 //7 //Lﬂ' Pages: é [,‘(\L-\.C(.U(fm@ (Me¢ 9{7"’%‘?&

fal

Fax #: k )gg( (&[ | Phone #: k360> 6/7('/ (2272
Subject: A? 2 0ot LN (gd\f ‘

J

You'll get a lot more than mail. You'll also get help.
Call us to learn more about mailbox services for business or personal use.

1ail and Package Recelving * Mail Forwarding and Holding * Street Address

24-Hour Access » Call in MailCheck™ Jimmediately to arrange feturn of the
nded ramruan Ao nar Adispince ran dic U/ (ure i ’l’no this informavian. [fyou received this transmission in errar, please call imm
eived. Fimen0ct 17, 50165 77¥ 6387



M-5444 (01/2010)

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

(EXECUTED IN TRIPLICATE)

Filed with Washington Utillties & Transportation Commission (hereinafter called Commission)
(Name of Commission)
This is to certify, that the National Indemnity Company
(Name of Company)
(hereinafter called Company) of 3024 Harney Street, Omaha, NE 68131

(Home Office Address of Company)

has issued to TIGER EXPRESS SHIPPING CORPORATION DBA TIGER TRAVEL
(Name of Motor Camier)

of 18910 BOTHELL EVERETT HWY, BOTHELL, WA 98012
(Address of Motor Carrier)

a policy or policies of insurance effective from 01/15/2015 12:01 A.M. standard time at the address of
the insured stated in said policy or policies and continuing until cancelled as provided herein, which, by attachment of
the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been
amended to provide automobile bodily injury and property damage liability insurance covering the obligations imposed
upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction
or regulations promulgated in accordance therewith.

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

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy
to which 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 (30) days' notice to commence to run from the date notice is actually
received in the office of the Commissioner.

Countersigned at 3024 Harney Street Omaha NE 68131
(Street Address) (City) (State) (ZIP Code)
this 15th day of January ,20 15

jﬂm%/7"

Authorized Representative

Insurance Company File No. 70APS048467
(Policy Number)

5,000,000 CSL

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



