ATTACHMENT A

JOINT APPLICATION FOR TRANSFER OF CHARTER/EXCURSION AUTHORITY

Current Name on Certificate (Seller): Qa.zﬂd \; B eNnne. _("'

Current Trade Name on Certificate (Seller): 7’/—~ A'M ,1-— /)4/(' < L L C_ |
Address (Seller): ? O EOX Q95 "'Ofké WA qe33 |
Certificate Number: Phone Number @ellet) S0~ (040 St S Q\

Have all fines or penalties owed to the Commission been paid? [ No XYes
Has the closing safety report been filed with the Commission? DO No K'Yes

Does the buyer agree to begin service as soon as the Commission authorizes the transfer?
\% Yes 0 No, If not, then when? RECEIVED

FEB 26 2014
RELEASE OF AUTHORITY

WASH. UT. & TP COMM

I, the seller have sold or otherwise released interest in my Charter/Excursion Certificate authority

CHQLegzg{jto the following:
Name of Buyer: thnr(ﬂn e C,Y‘O S35

e —
Trade Name of Buyer: leam [0 rks LLC

We, as applicants, hereby jointly declare and affirm that- all information is true to the best of our
knowledge.

10 AAAM’77L 2-2]-1\

Selldr’3 signature Date and Location
Chonieat Qj\m A fie/re
Buyer’s Signature Date and Location
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Feb 21 14 02:24p | |
. RECEIVED /@0 Lﬂ _

waswincron MAR 032014
UTC 1300 S. Evergre;nOPaBno(xD‘f.nS;'(\)l
MSH UT, &TP COMM _ Olympia, WA 98504-7250

UTILITIES AND TRANSPORTA Phone: 360-664-1222
COMMISSION Fax 360-586-1181

TTY: 360-586-8203

or

1-800-416-928S

e-mail: Transportation@utc.wa.gov

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE

CERTIFICATE
Application Fee and [nitial Regulatory Fees due at time of application:
$200 PLUS $25 PER VEHICLE
—l
Passenger Charter and E:x(:ursion Carrier Services. Fee Required
Application fee $200.00

(Application for new certificate, to reinstate a previously canceled certificate, ot to transfer
an existing cerfificate to a pew owner Jr business structure)

Name Change $ 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)

Regulatory Fee (per vehicle) . $25.00

TYPE OF PAYMENT = Q(oqsap

o Cash o Check o Money Order 3 AMEX o MasterCard / Visa
Exp Date

Credit Card Information (if applicable) ‘ Maonth/ Ve

- ~

< of e el
Amount$__ 200, ,CompanyName: [cam [ofs &L

CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that I am authorized to execute and file this document on behalf of the
applicant, and that all information on file is current and valid. :

‘0 .
Cardholder’s signature: O(?k’fl/\/(jﬂ'\./( Cb{b/? Date: '91./)/,// +

i VA Yo Y-
(For Commission Use Only) Company 10:7 )' } l r I , Docket TE-
111 0268 232 01 ) B - B
Date Filed: Safety Inspection:
111026823202 QUOAD @(@\l%‘
Reg Fees: Insurance:
111 0268 232 (3 o
1110268 : DOL: SOS:
Ual
Revised 08-11 {)&9318 Page 2 of 7

Received Time Feb 2 2014 2:16PM No. 2875



p.3
Feb 21 14 02:25p

SECTION 1 — APPLICANT INFORMATION

Name of Applicant:_- [ eam FA< S CC

Trade Name(s) (if applicable):

Mailing Address: Physical Address:
Street ? O Bo)[ ( <i ‘2 Street 120 S Qaf‘ﬁa/m A—Uf
City Forks City Forks

State/Zip  \nJ A Q33| sate/zip WA ¢33
PhoneNumbcr:r?DCe[)‘574-@?3 ( Fax Number: 3O ~ 57‘{‘ Su34
UBI#_ (¢ 0 - Qb - <+ 7D E-Mail: 'ch@ Cc.nJc-ur\{f'c:[r ne f-

Type of business structure:

D Individual O Partnership 0 Corporation ¥ Other (LP, LLP, LLC)
List the name, title, and percéntnge of partner’s share or stock distribution for major
stockholders:
Stock Distributions
. ~ Name Title or Percentage of Shares
Chartene. Cruss Owner 009D,
Kas«a\{ Conlon, - O 9
List other certificates or permits held with the commission:
Listyour USDOT#__ [QQAL4S (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

(Attach additional sheets if necessary)

Year And Make Of

License Number Yehicle Vehicle ID Number Seating Capacity
B8 9143 H 199 P Tudd (ETEFISHIw | |5
AY76 0

Revised 08-11 ’ Page 3 of 7
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- 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 lJaws and rules, Please refar to the WAC rules, fact sheets and publication "Your Guide to- |
Achieving a Satisfactory Safety Rating" for assistance with requirements. -

* CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code.

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

* DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations
Part 391)Each of your drivers must meet minimum qualification requirements. You must
maintain driver qualification files for each driver.

* DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each
of your drivers must mainta:n hours of service logs. You must maintain true and accurate
hours of service records for each driver.

of Federal Regulations Part 382 and Part 40). If you operate commercial motor vehicles, your
drivers must be in a Control.ed Substance and Alcohol Use and Testing program. You must
have a alcohol and controlled substances testing program.

* INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations
Part 396). You must systematically inspect, repair and maintain all motor vehicles.

" SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390).
You must follow safety regulations.

" DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations
Part 392). You must follow regulations for driving commercial motor vehicles,

* PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code
of Federal Regulations Part %93). You must maintain parts and accessories in safe condition.

Namem' | OLO'Y) J' Position: OWW

. OPERATIONAL RESPONSIBILITIES

List the person aha'po.sitior‘xbrvesp >nsible for undcrstahdiné and corﬁplying 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 eacrhr year. : 7 : .

Name: il ere Cross Position: vy 1o~

STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS. You must

comply with the regulations of local, state, and federa] agencies such as, but not limited 1o:
Department of Labor and Industries, Department of Licensing, Secretary of State, Department of
Revenue, Internal Revenue Servize and Employment Security.

Name: (’/e\ﬂ//\/@/&\}\( W [ Position: o 3@~

Revised 08-11 Page 4 of 7
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OMB No.2126-0013 Expiration Date: 12/31/2C

A federat agency may not conduct or sponsor, and a petmnisnoueqmmdmtespmdtqmrshalapumbenbjmma penakty for failure to comply with a collection of information subject to the requirements of the paperwork Reduction Act
] unleul‘hatm“ectimoﬂnfurmdondlsphysacmemvﬂdeMBCommlNumbaThEOMBCmdanberﬁrmklnhmimmlecﬂon'szus-oma. Public reporting for this collection of infe ionis d to be app ly 20 minute
per induding the time for g lnstrucﬁons,galhedngmdataneeded,andwnphﬁng and reviewing the collection of information. All responses to this collection of inf are y.and will be provided confid y b
g ﬂnexmlaﬂowedb}meﬁeedmnoﬂnfwnmhmﬁow. Sendmmmmtsreg.'ardlnglﬂsbuvdaneﬁmamaamoﬂmaspmofﬂiscdhcﬁmofmmhdudmwggﬁﬂmsfmmduchgﬂ'ﬂsbulden fe ion Coflection Ch
Officer, Federal Motor Carrier Safety Administration, MG-RRA, 1200 New Jersey Avenue, SE, Washington, D.C. 20590.
. " ° L] .
oeparment o Transportation Motor Carrier Identification Report
fety Administration (Application for USDOT Number)
EASON FOR FILING {Mark only one)
NEW APPLICATION BIENNIAL UPDATE OR CHANGES OUT OF BUSINESS NOTIFICATION REAPPLICATION (AFTER REVOCATION OF NEW ENTRANT)
. NA%‘MOTOR CARRIEB___ ) ’ 2.TRADE OR D.B.A. (DOING BUSINESS AS) NAME
€amn  forles LLC
-« PRINCIPAL ADDRESS A 4.Cny 5. STATE/PROVINCE 6.ZIP CODE+4 7. COLONIA (MEXICO ONLY)
130 So. Spavtenfue £ ks W A 9¢ >3
. MAILING ADDRESS ) A. 9.CITY 10. STATE/PROVINCE 11.ZIP CODE+4 12. COLONIA (MEXICO ONLY.
120 So, Spartanfve] Fo ks w B 9833 |
+ PRINCIPAL BUSINESS PHONE NUMBER 14. PRINCIPAL CONTACT CELL PHONE NUMBER 15. PRINCIPAL BUSINESS FAX NUMBER
SO -374- 93] 2L0- 40 -3(8
. USDOT NO. 17. MC OR MX NO. 18. DUN & BRADSTREET NO. {19. IRS/TAX ID NO. .
199245 w30 -Oln7434 ssv DDl -6L0- 42,
LINTERNET E-MAIL ADDRESS 21. CARRIER MILEAGE (to nearest 10,000 miles for last calender year) YEAR

t+i{@ centurytel net a8, 000

.COMPANY OPERATION (Markal! that appl'y) ——\—-\
Interstate Carrier B,  Intrastate Hazmat Carrier @m& Non-Hazmat Carrier j‘ D. Interstate Hazmat Shipper E. Intrastate Hazmat Shipper

- OPER L FICATION  (Mark all that apply)
Authorized For-Hire D. Private Passengers (Business) G, U, 5. Mail I8 Local Government
Exempt For-Hire E. Private Passer.gefs (Non-Business) H. Federal Government K. indian Tribe
Private Property F. Migrant , i State Government L. Other
-CARGO CLASSIFICATIONS (Mark all that apply) .
. GENERAL FREIGHT G. BUILDING MATERIALS S. GARBAGE, REFUSE, TRASH Y. PAPER PRODUCT
. HOUSEHOLD GOODS H. MOBILE HOMES N OILFIELD EQUIPMENT  T. U.SMAIL z UTILITY
METAL:SHEETS, COILS, ROLLS 1. MACHINERY, LARGE CBJECTS 0.  LUVESTOCK u. CHEMICALS AA.  FARM SUPPLIES
MOTOR VEHICLES 5 FRESH PRODUCE P GRAIN, FEED, HAY V. COMMODITIES ORY BULK 8B. CONSTRUCTION
DRIVE AWAY/TOWAWAY K. LIQUIDS/GASES Q. COAL/COKE W. REFRIGERATED FOOD cc. WATER WELL
LOGS, POLES, BEAMS, LUMBER L. INTERMODAL CONT. R. MEAT X. BEVERAGES DD.  OTHER
HAZARDOUS MATERIALS (CARRIER OR SHIPPER) (Mark aff that apply) (Q) CARRIER (S) SHIPPER (B) BULK - IN CARGO TANKS (NB) NON-BULK - IN PACKAGES
s B NB [ S 1 B NB [ 4 B NB c s B NB
. DIV1a K. DIV2.20 (Ammonia) U Diva2 EE. HRCQ
.+ Dvi2 v L DV23A V. DIv43 (FF.CLASSS
« Divis M. DIV238 W. DIVS1 ﬁ gt::: ::
. DIvia ’ N. DIW2.3C ) X. Divs2 W CiAsss
ov1.s 0. Div23iD Y. Divez 1. ELEVATED TEMP MAT.
 bivie P. Class3 Z. DIV61A KK. INFECTIOUS WASTE
. DIV21 {Flam. Gas) Q. Class3A AA. DiV6.1B LL. MARINE POLLUTANTS
- biv2iteg R. Class 38 . , BB. DIVG1POISON 1 MM. HAZARDOUS SUB(RQ)
DIV 2.1 (Methane) S. CoMmBUQ €c. DIvV6a soup NN. HAZARDOUS WASTE
Diva22 . T. DiV4y DD. CLASS?7 00. ORM
DTy T T T
NUMBER OF VEHICLES THAT WILL BE OPERATED INTHEU S,
Number of vehicles carrying number of passengers {including the driver)
Straight Truck Trailers Hazmat Cargo Hazmat Cargo Motor- School Bus Mini-bus Passenger Limousine
Trucks Tractors Tank Trucis Tank Trailers coach Van
1-8 9-15 16+ 16+ 1-8 9-15 -8 9-15 164
JWNED ' pad
ERM LEASED
TRIP LEASED
. DRIVER INFORMATION INTERSTATE INTRASTATE TOTAL DRIVERS TOTAL CDL DRIVERS
-~
———Within 100-Mile Radius A

Beyond 100-Mile Radius

DO T NUMBER REGISTRA

#f Yes, enter your USDOT Number,

.PLEASE ENTER NAME(S) OF SOLE PROPRIETOR(S), OFFICERS OR PARTNEHS AND TITLES (e.g. president, treasurer, general partner, limited partner)

n— Charlene  (ross o_Kasey  Cenlon

CERTIFICATION STATEMENT (to be completed by authorized officiall

)
Lhﬂ (( e ne cros s certify that | am familiar with the Federal Motor Carrier Safety Regulations and/or Federal Hazardous Materials Regulations.
Under penalties of perjury, | declare that the information entered on this report is, to the best of my knowledge and belief, tru

corect, and complete.
l 0 P
&"Q“"‘J\ G‘Aﬁ? Date D/J‘l//‘{ Title

(Please print)



