Ms.me«*"" d

Certificate of Public Convenience and Necessity
Application Check List

Submit all documents in one packaae.

Receipt for Renewal Application Fee ($100)

List of rates/fares (taxi only)

Route description/ map (taxi only)

State of Alaska business registration v/

mecineet  L|l6[adas- |

B

City of Valdez business registration V' APPLIED Fop. 2 /26 Pes

Copy of Company Liability Insurance Certificate v/
(with City of Valdez named as additional insured)

List of Current Drivers JAmeg G. MeCAaH

Copies of Chauffeur’s License for

each driver

(issued by PD)

Q@p& d% |

"List of Vehicles on file




Make and Model: ToR1D

License Plate:

Vehicle for Hire Permit
(issued by PD)

Hire Vehicle Inspection Form (Must be
complete & signed by Inspecting Officer with all
issues resolved prior to submittal)

MEeCEDES VAN

License Plate:

(issued by PD)

Hire Vehicle Inspection Form (Must be
complete & signed by Inspecting Officer with all
issues resolved prior to submittal)

(issued by PD)

Current Vehicle Insurance

Make and Model:

License Plate:

Vehicle for Hire Permit
(issued by PD)

(issued by PD)
/'—,==—~J\
Current Vehicle Insurance 4 (\/ )
Make and Model: Vehicle for Hire Permit o ——

Hire Vehicle Inspection Form (Must be
complete & signed by Inspecting Officer with all
issues resolved prior to submittal)

(issued by PD)

Current Vehicle Insurance

Make and Model:

License Plate:

Vehicle for Hire Permit
(issued by PD)

Hire Vehicle Inspection Form (Must be
complete & signed by Inspecting Officer with all
issues resolved prior to submittal)

(issued by PD)

Current Vehicle Insurance

For Clerk’s Office Use Only

Date application and supporting documentation submitted:
Date application verified as complete, to include policy expiration dates:

Meeting date application sent to City Council:

Date Public Convenience and Necessity Certificate Issued:
Date Notification of Disapproval Given to Owner (if applicable):

Page 2 of 2

Approved/Disapproved (Circle One)




me@g@

2025 APPLICATION FOR RENEWAL OF
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

Please complete the following form and provide the documentation requested
on the attached checklist to the City Clerk’ Office in a single packet.
Date: L{\\‘f) \?,OZT
\ T
Legal Name of and Address of Applicant Company:
RoRE TIVER R

Name and Address of Owner, Partners or Corporate Officers:
WAGRALEN A 1R CCAT VALDEZ, Al CIO636
Tames M VALDE2 AN 686

@) t

Insurance Carrier and Policy No.

Location of Dispatch Office or Terminal:

U5y alt. Street

Telephone No: [N Sumi

Number of Vehicles by Virtue of this Certificate: Dv

Are there any changes to your current routes from the previous year (taxi only)?
ves [ 1 no [] WA

If you answered yes, please describe changes:




Are there any changes to your rate/fare from the previous year (taxi only)?
s [ wo 1 NlA

Number of Drivers by Virtue of this Certificate: 2

All employees operating vehicles for hire within the City of Valdez must possess a
valid Chauffer’s license issued by the City.

Renewal Application Fee: $100. Please visit the City Hall front office or call (907)
835-4313 to pay your fee for the current permit year. You may also submit a check
payable to the City of Valdez with this application.

L
l, MA\@,::)P(LBM mefowner/agent for /Qo\ﬂﬁ L ver - h(;reby agree
to maintain a written record of all dispatches of vehicles operated under the above
company license; including names of all chauffeurs of such vehicles and dates and
hours of their employment on each vehicle operated under such license. All such
records shall be preserved by the above firm for not less than two years and shall
be made available to the City of Valdez upon request. | further agree to comply

with all regulations and requirements in Chapter 5.16 of the Valdez Municipzlﬁm. C
( &t renle e CIN L] ‘

Signaturé\ of Owner/Agent

Subscribed and sworn to before me this g‘l’%day of 4?4 A5

. Lt

\ATHERINE CARR :
o Notary pubjic Notary Public in and for the State of Alaska

My Commission Expires: /’é/{;}; (9. 2027

Stat
miss 8 OAlaska




City of Valdez

212 Chenega Ave | PO Box 307
Valdez, AK 99686
(907) 8354313
www.valdezak.gov
XBP Confirmation Number: 229450620
» Transaction detail for payment to City of Valdez. Date: 04/23/2025 - 5:14:08 PM MT | -
Transaction Number: 241488004 .
Mastercard — JXOOMX-XOOX-X00(-8926
Status: Successful
Ao b ~ iReceipt  iVoidReceipt |, . |item
Account#  tem iNumber __iNumber iouant-ty Amount
. . i i 3
001000032200 ?}(gﬁ_’ Misc szaOyénents Clearing ! § i 1 $10.00
;Noies: Chauffer's License |
‘001000032200 XBP Misc Payments Clearing f :
001000032200 ; i P $100.00
" . A S
{Notes: For-hire License : '
TOTAL: $110.00

Billing Information
James Glenn McCay

Transaction taken by: Admin rradotich



Alaska Business License # 2167874

Alaska Department of Commerce, Community, and Economic Development

Divislon of Corporations, Business, and Professional Licensing
PO Box 110806, Juneau, AK 99811-0806

This is to certify that the owner
Robe River, LLC

is licensed by the department to do business as

Valdez Trolley Tours

PO Box 1293, Valdez, AK 99686
for the period

February 26, 2025 to December 31, 2026
for the following line(s) of business:

48-49 - Transportation and Warehousing

This license shall not be taken as permission to do business in the state without having
complied with the other requirements of the laws of the State or of the United States.

This license must be posted in a conspicuous place at the business location.
It is not transferable or assignable.

Julie Sande
Commissioner




City Of Valdez 2025
Business Registration

Business Name Valdez Trolley and Bus Tours ISSUED BY
City of Valdez
Physical Address 455 9th Street Community Development Department
Valdez, AK, 99686 212 Chenega Ave

Business Phone Number (_ PO Box 307

Valdez, AK 99686
Owner or Primary Contact Magdalena McCay

Business Description Phone: 907-834-3401
Transportation rentals: Vehicles, bikes, boats, and a trolley.

Approval Status Approved
‘ Approval Date 04/16/2025

APPROVED BY:

W/ Expiration Date 12/31/2025
Kate Huber - Community W

Development Director

Auto ID COV Business ID: 2025-379

This license is non-transferable and is issued in compliance with the City of Valdez, AK per Valdez Municipal Code 5.04.
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ACORD

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.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/21/2025

IMPORTANT: ff the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be sndorsed,
Iif SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, 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 ﬁm‘?ﬁ Amy Slater
Silva Insurance Services LLC PHONE (907) 746-29390 | Fu‘:cx, Noj: (907) 746-2890
234 W Evergreen Ave L 5. amy@silvainsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
Paimer AK 99645 insuReraA: Umialik Insurance Company 40126
INSURED wsurerB: Alaska National Insurance Co/Copper Point 38733
Robe River LLC, DBA: dba: Valdez Stay & Play e
PO BOX 1293 ——
INSURERE :
Valdez AK 99686 INSURERF -
COVERAGES CERTIFICATE NUMBER: CL2542108420 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.
e TYPE OF INSURANCE | wvD POLICY NUMBER Vv | (MM/DD/YYYY) LTS
| COMMERCIAL GENERAL LIABIITY EACH OCCURRENCGE s 1,000,000
I CLAMS-MADE [Z OCCUR PREMISES (Ea occumrence) s 100,000
- MED EXP (Any one persan) | 5 5,000
A ] CPP123103505 05/08/2025 | 05/08/2026 | personaL s ADVINGURY | 5 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY o Loc PRODUCTS - COMPIOPAGG | § 2,000,000
OTHER: s
COMBINED SINGLE LMIT
| AUTOMOBELE LIABRLITY Ea Bocidont] s 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
[~ | GWNED SCHEDULED -
A || AUToS onLy aos CPP123834303 05/08/2025 | 05/08/2026 | BODILY INJURY (Per accident) | §
3¢] HIRED NON-OWNED PROPERTY DAMAGE s
| N AUTOS ONLY AUTOS ONLY Per acoident)
Underinsured motorist $ 1,000,000
[/ wereriatins n S e 5 4,000,000
A EXCESS LIAB > [— UMB105186703 05/08/2025 | 05/08/2026 | »carecaTE s 4,000,000
oeo | X< rerenmon s 10,000 s
PER oTH-
WORKERS COMPENSATION » X &R | [SF
EMPLOYERS' LIABIITY 100,000
B e T eI NIA 24FWW77940 06/28/2024 | 06/28/2025 | ELEACHACCIDENT $
{Mandatory tn NH) EL. DISEASE - EAEMPLOYEE | s 100,000
IF yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLicY LmiT | s 500

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

CERTIFICATE HOLDER

CANCELLATION

City of Valdez
PO BOX 307

Valdez
1

AK 99686

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

AUTHORIZED REPRESENTATIVE

Mémd

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
04/21/2025

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, 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 GONTACT  Shelby Roberts
Silva Insurance Services LLC PHONE _ (007) 746-2990 ] mﬂé, Nok: (907) 746-2830
234 W Evergreen Ave i
INSURER(S) AFFORDING COVERAGE NAIC #
Palmer AK 99645 INSURERA: Umialik Insurance Company 40126
INSURED msurer s : Alaska National Insurance Co 38733
Robe River LLC, DBA: dba: Valdez Stay & Play INSURER C :
PO BOX 1293 —
INSURERE :
Valdez AK 99686 INSURER F =
COVERAGES CERTIFICATE NUMBER: CL2471708136 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.
lL'm TYPE OF INSURANCE WVD POLICY NUMBER rrEvFvFv) w.\% LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmace [>4] oceur PREMISES (Ea cccumrence) | $ 100,000
| MED EXP (Any one persony | s 2-000
A CPP123103504 05/08/2024 | 05/08/2025 | personaL s ADVINGURY | 5 1:000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
. PRO- Loc PRODUCTS - COMPIOPAGG | 3 2:000,000
OTHER: $
TCOMBINED SINGLE LT
| AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ;
A || Autos onty s CPP123834302 05/08/2024 | 05/08/2025 | BODILY INJURY (Per accident) | $
S| HIRED NON-OWNED PROPEIRTY DAMAGE s
| 7S] AUTOS ONLY AUTOS ONLY Por accident)
Underinsured motorist $ 1,000,000
[ [wmreame | ] " S .
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | | remenmion s s
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABRLITY — X R | ST T—
B O her uInE NIA 24FWW77940 06/28/2024 | 06/28/2025 |-EL-EACHACCIDENT bt
(Mandatory In NH) E.L DISEASE - EAEMPLOYEE | 5 100,000
if yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoucY Lmir | 5 SO0,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addifional R hedule, may be sttached if more space ks required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Valdez ACCORDANCE WITH THE POLICY PROVISIONS.,
PO BOX 307
AUTHORIZED REPRESENTATIVE
Valdez AK 99686 Mb# ZQULL‘Ld
1

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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City of Valdez, Alaska
2025 FOR HIRE VEHICLE PERMIT

Registered Owner of Vehicle

Name: Qobﬂ EL\FEN QVLC’
Address: Yo, Box ’ ALDEZ \ AG SO6EE

Owner of Certificate of Public Convenience:

Name: RLeboe Piver 1LC
Address: LS55 A3 &Y of . Box - \]q—\_\_)EZ \A\Q

Vehicle License No:

VIN#:

Make: forD

Model: TeriEY
Color: RED / G REEN

Insurance Company: /é) C\@/e}

Policy# M

Vehicle Inspected by: //,n - /Z& (

Date of Inspection: PoZit . 2%

k
Signature of Registered Owner: )A &4AA/LQMCM M
Q —

Signature of Holder of Certificate of Public Convenlence ( \/ ‘&&D-QH ) i

Permit issued on /22.2.5

Authorized By: 7//7{4
BattHimkde, Chief/of Police
Atrin //m}




CITY OF VALDEZ
FOR HIRE VEHICLE INSPECTION

Company: Robe KRy LLC FOR HIRE VEHICLE ID#:
ADDRESS: o

4 g¥
REGISTERED OWNER OF VEHICLE:

Robe Hisew LC

VEHICLE MAKE: 3 Eu {;'_’/(4 MODEL: TVc'l [ \, VEHICLE YEAR: lq 0\
VEHICLELICENSE#:  Gcr/ 2 (. / £GP T8¢ VEHICLE VIN #: _
INSPECTING OFFICER: e 1;1-7 / 201 DATE OF INSPECTION: 2 22 . 75
7
ITEM | GOOD FAIR NEEDS REPAIR | REMARKS OR INSTRUCTIONS
Head Lights v
Tail Lights
Brake Lights 1/
Emergency Flashers /
7 Back Up Lights {/
Turn Signals v
Top "Taxi" Light )
Interior Light V4
Horn V
Windshied Wipers (/
Exhaust System l/ [ 7
Tires /
Vehicle Marked (/
Proper Lettering ‘,// )
License Plate Light ” /
Steering ‘/ 7 7
Brakes /
Interior Condition V4 7 B




City of Valdez, Alaska
2025 FOR HIRE VEHICLE PERMIT

Registered Owner of Vehicle

Name: Pobe Rivee y L C
Address: {6 Box  \ 28> VALDE2 AKX O [eRE

Owner of Certificate of Public Convenience:

Name: Qo\rae, Eﬁue,«r }xLC,.
Address: Lss Al >t |l . Box N A LDE2 A S (S

Vehicle License No:

VIN#:

Make: MERCEDES
Model: AN

Color: uoRRITE

Insurance Company: _4CCO RP

policyt

Vehicle Inspected by: fus [ 2

/
Date of Inspection: 22 LS .
Mastillew - JH 7
Signature of Registered Owner: ( Lw aind

Signature of Holder of Certificate of Public Convenience: ( 1( it D(O—QE""’\ L\L C/C7

Permit issued on .2

Authorized By: & f/»f
BartHinkie, Chlef af Police

“af,5 //,;7




CITY OF VALDEZ
FOR HIRE VEHICLE INSPECTION

Company: . 6 ¢ Eipr LLC FOR HIRE VEHICLE ID#:
ADDRESS: 7o 3@( (29473 TELEPHONE #: qc7 &35 $5)¢/
REGISTERED OWNER OF VEHICLE: 2@6( /(u/( 7 e
VEHICLE MAKE: %/C( €S MODEL: /t'\/'t VEHICLE YEAR: 2o/l
VEHICLE LICENSE #: /( //8 /53 VEHICLE VIN #: _'-l
INSPECTING OFFICER: /<o ;;17 / 201 DATE OF INSPECTION: .22 25
4 ] ¥ : ‘ e P s
ITEM GOOD | FAIR uesnsneﬁﬁh REMARKS OR INS’
4 Head Lights i / | . -
Tail Lights V4
Brake Lights Vv
Emergency Flashers 4
Back Up Lights v
Turn Signals v
Top "Taxi" Light
Interior Light l/
Horn V4
Windshied Wipers l/
Exhaust System 3 /"
Tires ; /
Vehicle Marked I
Proper Lettering ,/
License Plate Light /
Steering ,/
Brakes /
Interior Condition /




Vehicle Insurance Identification Card LAW REQUIRES ID CARD TO BE CARRIED IN
VEHICLE AT ALL TIMES

THE COVERAGE PROVIDED BY THIS POLICY MEETS THE
MINIMUM LIABILITY LIMITS PRESCRIBED BY LAW

ML_"S. Umialik Insurance Company

INSURANCE COMPANY

Insured Policy Number

ROBE RIVER LLC Effective Date Expiration Date

DBA VALDEZ STAY & PLAY MAY 8, 2025 MAY 8, 2026
Vehicle Description Vehicle 1D Number
Year Make/Model

Agency 2017 MERCEDES 3500 PSGR VAN

SILVA INSURANCE SERVICES LLC

234 W EVERGREEN AVE

PALMER, AK 99645-6951

-746-2990
07-74 (Fold Here)

IN THE EVENT OF AN ACCIDENT, PLEASE FOLLOW THESE STEPS:
UMIALIK

INSURANCE COMPANY

. Remain Calm. Protect your family members or passengers and your property.

—h

2. If someone is injured, obtain first aid by calling 911.

3. Do not leave the scene of an accident.

4. Always notify law enforcement. They will let you know if an officer needs to be
present at the scene.

5. Do not admit fault or make any comment or statement regarding the accident except
to the police or an identified representative of Umialik Insurance.

6. Complete the back portion of this form. Get the full names, complete addresses,
license numbers and phone numbers of each driver, passenger, and witness as well
as license plate numbers of all involved vehicles.

7. Promptly notify your agent or Umialik Insurance of all accidents, regardless of fault
and even if damage is minor.

TO REPORT A CLAIM:

Call: (800)251-3563

Online: www.umialik.com

Agent: SILVA INSURANCE SERVICES LLC
(907)746-2990





