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APPLICATION FOR

1300 5. Evergreen Park
 Dr. SW

P.O. Box 47250

Olympia, WA 98504-
7250

Phone:360-664-1222

Fax: 350-586-1181

.T': 360-586-8203 or

1-800-416-5289

e-mail: Transportatio
n@utc.wa.gov

CHARTER AND EXCUR
SION CARRIER SERVICE

S CERTIFICATE

Passenger Charter and
 Excursion Carrier Ser

vices wac 4so-3o 
Fee Required

❑ New Authority 

$200.00

0 Transfer an existi
ng certificate to a new

 owner or business stru
cture.

o If transfer, complete A
ttachment A. 

same

❑ Reinstate a previously
 cancelled certificate; W

AC-4&0-30-121. 
same

Plus,

❑ Regulatory Fee - In a
ccordance with RCW 8

1.70.350 "Regulatory Fe
es", the Commission re

quires

Charter and Excursion
 companies to fife repo

rts of the number of ve
hicles operated by the

 company

and pay the sum of $2
5 for each vehicle oper

ated. There is a minim
um fee of $25.

Total number of vehicl
es to be operated ~

 x $25 per vehicle 
= $-~=

Total due ($200, plus, $
25 per vehicle) 

_ $ ~~~ " ✓~

❑ Name Change - 
WAC 480-3d-146 

$ 35.00

Application to change 
a compan~s corporate

 name, change a trade n
ame, add a new trade 

name or

change the surname o
f an individual owner or

 partner.

***Please also compl
ete the Type of Payme

nt page.

(For Official Use Only)
Company ID:

Docket TE-

1210268 232 O1 
~.Op

Date Filed:
Safety Inspection:

111 0268 232 02 
. pp

Reg Fees:
Insurance:

111 0268 232 03

1110268
DOL:

SOS:

Receipt ID: ,~~,~~
Payment ID:

CH -

2014 
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SECTION 1—APPLICANT INFORMATION

I.egat wame: ~~ ~. 
t 1'k•S~IS'i l,~l ~ S~ J' S ~Y'`~ ~

The legal name must match your registration with Department of Revenue

Trade !~a!~e(s~ cif anY~.
Trade names) must be registered underyour UBI number

Mailing Address: Phvsicai Address:

Street ~3j j'~(~ S ~ ~~~~5~ ~ Street

City ~ ~~L~ ~ (~'~ City

State/Zip ~'~- ~(~~ ~ State/Zip

Phone Number 0 - ~ (~ ~~`f (~ ~ Fax Number:

UBI #: ~~~ ~~ ~ ~ ~~ E-Mail L~ l ~ ~ ~ - ~-~~

Type of business structure:

❑ Individual ❑ Partnership ~rporation ❑ Other (LP, LLP, LLC)

If a Partnership, Corporation, or Other, fist the name, title, and percentage
 of partner's share or stock

distribution for major stockholders:

Name Title

List other certificates or permits held with the commission:

Stock Distributions

or Percentage of Shares

USDOT # o~C~` ~ L~~~ If you don't have a USDOT # go online at

www.fmcsa.dot.~ov/online-registration or contact-the Washington State Patrol at

360-596-3812 for assistance.

SECTION 2 —EQUIPMENT
(Attach additional sheets if necessary)

License Number

Year And Make Of

Vehicle Vehicle ID Number Seating Capacity
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