
ATTACHMENT A ^~

JOINT APPLICATION FOR TRANSFER
 OF CHARTER/E:K~~URSION AUTHORIT

Y

Current Name on Certificate (Seller):

Current Trade Name on Certificate (Seller): TL
~~~1~.~~- ~ (~ L

Address (Seller): ~ Q ~jb ~ Q' ~ ~ 
~' D ~' (~ ~~ , (~(.~ l4~ a. ~ ~ ~ ~

Certificate Number: Phone N~tnber ~l~ex'} ~j~ ~^ ~ ~~ ~' S
~,.~.:;

Have all fines or penalties owed to the Commissio
n been pai~3? D No j~Yes

Has the closing safety report been filed with the
 Commission? ❑ Na ~ Yes

Does the buyer agree to begin service as soon as t
he Commission authorizes the transfer? RECEf VED

`~ Yes ❑ No, If not, then when?
(` FEB 2 6 2014

RELEASE OF AUTHORITY VYASH. UT. & TP, COMM
I, the seller have sold or otherwise released interest

 in my Charter/Excursion Cert~cate authority

CH- to the following:

Name of Buyer: ~~.1/~'~~l ~ l~Y'o SS

Trade Name of Buyer. ~ eGL ~~Yt ro ~~C S l-L- '~.

We, as applicants, hereby jointly declaze and affi
rm that all information is true to the best of our

knowledge.

Sell r signature 
Date. a~~d Location

Buyer's Signature ~ Date and Location

Revised OS-11 
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RECE10/ED

MAR 0 3 2014

D1 ~~~

L' a S H t h G 7 G t•;

130 S. Evergreen Park Dr. SW
~~~ -_ 1~,I (~ P.O. BOx 4725Q

UTILITIES AND TRRNSPORTC~~~~ ~Z~ ~ TP, VO~r~~v~ Olympia, WA 98504-7250
Phone: 360.6641222

coMMissioty Fax 36~-586-1181
TTY: 364586-8203

or
-800-416-5289

e-mail: 'f ransporlation~utawa.gov

APPLICATION FORCHARTER A.ND EXCURSION CARRIER SERVICE
CERTIFICATE

Application Fee; and Initial Rem latory Fees due at time of application:

,$x;00 PLUS X25 PER VEHICLE

~ Passenger Charter and Excursion Carrier Services Fec ~2~ uirect

Application fee $200.00
(application For new certificate, to reinstate a previously canceled certificate, or to transfer

an existin certificate to a uew oK~nisr ~r business structure

Name Change ~ 35.00
(Application to change a company's corporate name, change a trade name, add a new trade name,

or chap e the surname of an indivicival owner or artner

Re utatory Fee (per vehicl<:) S 25.0(}

TYPE 4F PAYMENT ~ ~ ~j(p

o Cash ❑Check ❑Money Order ~ AMEX o MasterCard ~ Visa
Exp Date

Credit Card ]nforrnation ~if sp~lic<<ble) _ ~ _ _ ~~An►~tl./~~P•.-

f~ -ter

Amount $ ~ O 0: "~ Company- Name: l ~-%~~I ~o ~"acs G-LC

CERT.LFICATION: I, the undersi»e~, under penalty for false statement, certifi;- that the following

I information is true and correct, that 1 am authorized to execute and file this document on behalf of the

applicant, and that all informati~~n on file is current and ~~alid.

Cazdholder's signature: ~`~~~li1.c?-,~~ C/~~_ Date: ,~ ~

(For Commission Use Only) i Company 1Q: Docket TE-
1 11 0268 ?32 O1

~ dp~
Date Filed: ( Safety Inspection:

11 ] 0268.232 D2
Red Fees: InsurTnce:

~ I I ] X268 232 C3
11 ] 0268

—.
DOL; SOS:

Revised OS-1 1 ~~~~~1~ Pale 2 of 7
Received Time Feb. 2'. 2014 2:16PM No. 2875
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SECT.~DIV 1—APPLICANT INFORMATION

Name of Applicant:, eG~tr'Y~ ~ l-(~ S L ~--~.

Trade Namc(s) (if applicabie;~:_

Mailing Address:

Street }~ ~ ~ p~' [ cr ~ ~ street

Physical Address:

.~ 3 C~ -S rxc r f Yxrti. ~-v ~'

cry ~~~cS c~~ ~o mks

State/Zip }nj f~-~{ $ 3 31 State/Zip _ ~~~- Q ~ 3 3

Phone Ncrinber: ~ (,.~ C~ ~ ~ 7 ~~— I.v. ~ 3

Tvpe of business structu~r~e:
D Individual ❑ Partne:rskzip

Fax I~~umber: 3 CF Cd ~~ 3 7 ~ ~ s (.0 3 ~

E-IvlaiL• T" f l~ ~ ~' C' y`l ~'t,t. v ~'e ~ r fl ~.

0 Corporation ~ Other (LP, LLP, LLCj

List the name, title, and perce~it~ige of partner's share or stock distribution for major
stockholders:

Stock Distributions
Name Title or Perczn e of Shares

Gl ~~ ~ ~. `~ S ~ i~-% f! C- ~' l CY Cy ̀ ~o
lXS ~~ C c7 ~ C~ 9~

List other certificates or.perniits held with the commission:

List your USDOT # j q g ~~ (~ ~ ~ (If you don't have one ;you can go
online at ~~«n~.frne5a.dot.govionli.ne-registration or contact the Washington State Pa~ol at 360-
596-3812 for assistance.)

SBCTIDN 2 —EQUIPMENT
/Attach additional sh2e[s if necessar7-j

License Number
Year ~►nd Make 4f

`IeE~icle Vehicle ID 1~'umber Seatin Ca acity

Revised 08-1 ] Page 3 of 7Received Time Feb, 2i. 2C14 2;'6?M No,2E75 b
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SECT.I ~()N 3 — SAFETY AND OPERf! 7'IO.~'S

In each of the categories sho~M~ below, list the person and position xesponsible for understandingand complying with the Federal Motor Carrier Safety Regulations (FMCSR) and ~Uashington
State laws and rules. Please refer to the WAC rules, fact sheets and publication "Your Guide to iAchieving a Satisfactory Saff:t}~ Rating" for assistance with rec~uirernents.

• C~NIMERCIAL DRIVIER'S LICENSE (CDL) STANDARDS REQUIREMENTS A1~TD~
PEN.AI.TIES (Title 49, C;o3e of Federal Regulations Part 383). If you opezate commercial
motor ~~ehicles, your driv~,r~, i~aust have a valid CDL.

■ DRIL'ER QU_A.LIFICA7'I~~\T REQUIREMENT5 (Titlz 49, Code of Federal Regulations
~ Part 391 £ach of your divers must meet rninimiui qualificatjo~i requirements. Yau :rust

maintain driver qualification files for each driver.
■ DRIVERS HOURS OF ~~E;RYICE (Title 49, Code of Federal Regulations Part 395). Each

of your drivers rnvst mainta::n hours of ser~~ice logs. I'ou must maintain true and accurate
hours of service records for each dri~~er.

■ CONTROLLED SUBST'AI~10E AND ALCOHOL USE AND TESTLVG (Title 49, Code.
of Federal Reo la~ions Part 3 82 and Part 40). If you operate commercial motor vehicles, your
drivers must be in a Contr~~l:.ed Substance and Alcoho] Use and Testing program. You must
have a alcohol and contro]le~ substances testing program.

• L~'SPECTION, REPAIR AND MAINTENANG'E (Title ~9, Code of Federal Regulations
Part 396). You rnilst systematically inspect, repaEr and maintain all motor ~~ehicles.

■ SAFETI' REGULATIOIv~~, GENERAL (Title 49, Code of Federal Regularions Part 390).
You must foliov~~ safety re;?ulations.

■ DRIVIn G COMNIERCIAiL hZOTOR VEHICLES (Title 49, Code of Federal Regulations
Part 392). You must follow regulations for driving commercial motor vehicles., _ ____ -■ PARTS AnD ACCESSOR~S NECESSARY FOR SAFE OPERATION (Title 49, Code
of Federal Regulations Paxt :•93 . You must maintain arts. and accessories in safe condition.

l~rarne`~`a .~. ~ 1 „ ., d....,. i Position: ("1~. ~✓~ ra s~

OEE]Zl~.'T~ON 4L RJESPdD1~1SIBILIT~7E~ ' .. --
List the person and position re;~p ~nsibJe for understanding and complying with the requirements
of each category sho~~vn below..

ANNUAL, REPORTS A1~D ~~,GULATORY FEES. You must file an annual safety report and ,
pay regulatory fees by Decemt~er 31 of each year.__ __
Name: ~ ~'lcz rl ~.✓i Z ~ u^ ~~ ~ S f Position: d ~,v n~ r'
STATE OF WA

~ compi3~ with the rea lotions of local, state, and federal agencies such as; but not limited to:
Department of Labor and Indu:>tries, Department of Licensing, Secretary of State, Department of
Revenue, Internal Revenue Ser~~i ;e and Employruent Security.

Name: /6 ~~
~.r~ ~~

Position: ~ ~y ~.~ e r v

Revised 08-] ] Page 4 of7Rece'~ved ?Ime Feb. 21. 2014 2:?6PN~ No. 2875



OMB No.2726-0013 Expiration Dace:12/31l2CA kder~ agmcymay not ca~Ct or sponsor, aid a perwn a rwt ~egidred eo respcml tq rwr shaA a person 6e subject to a penahy for faUure ro mmpywi~h a caNettlan of ir~fOrtnarion subject m the rQquhemerrts ofthe paperwork Reductlon Actunless that colleaFm of Infarmatlan displays a cvrent valid OMB Control Pk~mbec fie OMB Contrd Nun6er fv tlds fntormation copxHon ~ 21240013. R~Wic repo~~9 for thh coAtttion of eJormation is esd~roted Lo be approrzimazdY 20 mlrnm~ pa response, incq~ding the tlme for reWewinq I~truttions.9athcMrg the tkta neeiied~d mmpledng and revknving the mllecuon of irdormatlon. All respgees to this cdlectlon of information are ma~datvry.and wtp be provided con(identlaNty t.(J tl~e aroent allowed by theFreedan of Infarration Act (~W. Send comments regardf~g tHs burden estimate w any a4t~ aspect oftltis mlleatla~ oflydormatlon.IncludH~9 wggestlons [or reducing this 6uiden oaM(omiation Cnlectlon Clear~ceJ o~hwwrcarr~rsareeyndmimmaaor4~-Rna~~ao~ey.~,~enaesEwa~+ymn.ocxusve.
~.DepartmentofTransprntation ~ Motor Carrier Identification Reportdecal Motor Cartier
Eery Administration (Application for USDOT Number)
EASON FOR FILING (Mark onty one)

NEW APPLICATION BIENNIAL UPDATE OR CHANGES OUT OF BUSINESS NOTIFICATION REAPPLJCATION (AFTER REVOCATION OF NEW ENTRANT)
. NAME OTOR CARRIER /

~~-~-N11 ~'i~ Y'~~~ S ~ L 1,
2. TRADE OR D.B.A. (DOING BUSINESS AS) NAME

. PRIldCIPAL ADDRESS 4.CRY 5. STATEIPROVINCE 6. ZIP CODE+4 7. COLONlA (MEXICO ONLY)

. MAILING ADDRESS 9.

5 ~ S cc r ~n~~
UTY

~o rrkS
1 O.STATE/PROVINCE

I/~} ~
71. ZIP CODE+4

Q ~ 33
12. COLONIA (MEXICO ONLY:

. PRINCIPAL $USINESS PHONE NUMBER 14. PRINCIPAL CONTACT CELL PHONE NUMBER 15. PRINCIPAL BUSINESS FAX NUMBER
~4QV `, 7 -• Uz~ ~ ~ ti ~11J~ ~ ~ ~4

. USDOT NO. 17. MC OR MX NO.

~
18. [)U€V & BRADSTREET NO. 19. IR5lTAX ID NO.

~~L~-C~6-~~~~,~ ~N3~7~c1G~~7434 SSN
.INTERNET E-MAIL ADDRESS 21. CARRIER MILEAGE (to nearest 10,000 miles for last calendar year) YEAR

. COMPANY OPERATION (Mark all Nwt opplyl

Interspte Carcier & Intrastate Hazmat Carrier G _Int►astat~e Non-H~zrnat Carrier J3 D. Interstate Hazmat Shipper E. Intrastate Hazmat Shipper
.OP FlCAT10N (Morka!lthatapply)

Authori e F r-Hire D. Private Passengers (Business) G. U. 5. Mail J. Local GovernmentExempt For-Hire E. Private Passer:ge~'s (Non-Business) H. Federal Government K. Indian TribePrivate Property F. Migrant I. State Government L. Other
.CARGO CLASSIFICATIOPIS (Markollthatopply)

GENFAALFREIGHT G. BUILDINGMATERtALS M. ASSP~ENGBiS 5. GARBAGE,REFUSE,7RASH Y. PAPERARODUCTHOUSEHOLD GOODS N. MOBILE HOMES IL aDEQUiPMENT T. U.S.AAAIL Z UT14RYMETAL•SHEETS, CO1L5, ROLLS 1. MACHINERY, LARGE CBlECTS O. LIVESTOCK U. CFIEMlUtS AA. FARM SUPPLIESMOTOR VEHICLES J. FRESH PRODUCE P. GRAIN, FED,MAY V. COMMODITIES ORY BULK 8B. CONSTRUCTIONDRIVE AWAY/TOWAWAY 1G L1QUtD5/GASES Q, COAUCOI~ W. REFRIGERATED FOOD CC. WATER WELLLOGS, POLES, BEAMS, LUMBER L. 1NTERMODAL CO~IT. R. MEAT X. BEVERAGES DD. OTHER
HAZARDOUS MATERIALS (CARRIER OR SHIPPER) (MarkalJthat app/y)r (Q CARRIER (S) SHIPPER (8) BULK- tN LARGO TANKS (NB) NON-BUUC - IN PACKAGES

C 5 B NB C 5 8 NB C S s N8 C 5 E NB
DIV1.T K. DIV2.2D(Ammonl~a) U. DIV4.2 EE. HRCQ
ay1•Z L DIV2.3A V. DIV4.3 ~• CLA558
DIV13 iYL OIH2.36 W. DIV5.1 66. CLA558A

HH. CLA5586DIV 7.4 N., DIV2.3C X. DIV5.2.. _ ... 11. CLA559DIV1.5 O. ~IV2.3D Y. DIVB.2
U. ELEVA7EpTEMPMAT~t~ P. CIass3 L DIV6.1A
KK. INFECTIOUS WASTE

.
D1V2.7 (FIam.Gas) Q. C1ass3A M. DIV&7B

LL. MARINE PaLLUTANTSDI V 2.1 LPG R. CWss 3B BB. D1V Gl POfSON
MM. HA?J4RDOU5 SUB (R~DIV2.7 (Methane) S. COMBUQ tG DIVG7 SOLID
NN. HAZARDOUS WASTEDIY2.2 T. DIV4.1 DD. CLA557 pp. OHMNUMBER OF VEHIQES THAT WILL BE OPERATED IN THE US.

Numberofvehidescar number of arse ers(includin thedriver)
SchootBus Mini-bus Passenger Umousine

Straight Truck Trailers HazmatCar~o NazmatCargo Motor-
Trucks Tractors TankTrudcs Tank Trailers coach Van

1-8 9-15 16+ 16+ 1$ 9-15 7-8 9-75 16aAWNED
ARM LEASED
~'TtIP LEASED

.DRIVERINFORMATION INTERSTATE INTRASTATE 7oTAI DRNERS TOTAL CDL DRIVERS

100-Mile Radius

ff Yes, enter your USbOT Number.

.PLEASE ENTER NAMES) OF SOLE PROPRIETOR(5), OFFlCERS OR PARTNEEIS ANDTITLES (e.g. president, treasurer, general partner, limited partner)

,. ~',hr~I~lGu~~ ~.r~s5 Z~~ C..t~i~~o~~
CER'T1FIG4TION STATEMENT (to be completed by authorized official)

~1`~~1~~~n~ l.sY~~SS certifythatlamfamiliarwiththeFederatMotorCarrie►SafetyRegulationsandlo~FederalHazardousMaterialsRegulallons.Under penalties of perjury, l declare that the information entered on this report is, to the best of my knowledge and bel lei, V ucorrect, and complete.t

`' ~ Dates Title

(Please print)


