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S.ECTIDN I — ,APPLICANT INFD,KMATION

Name ofA,pplicant: ~~TYL~ ~pV~,~C }G

Trade Nemc(s) (if applicablc): tl~Y~. f1~ ~o l~ r ~1~A~ ~.

Mailin Addxess:

Street (~~ (V~ 2~~ ST Strcct
~u~ C~.~

Cih' ~.11 c-~ ~l~ - _ City

1'hvsical Address:

~~ ~ ~ aQ 7~1 s 7- Sat,~.f~f.~

State/Zip NAB} ~ ~' ~a ~ State/Zip ~~

Phone Number: ~~ ~ "~~~ kax Number: Q~ -- ~ ~ ~

UBI fit: ~ 03 ̀  ~ ~2 ~ ~ ~Z ~-Mail: ~~~~ ~ ~otAr~~~n~' _ Co; 'I

Type of business structure:
❑ Individual ❑ Partnership ~(' Corporation ❑ Other (LP, LLP, LAC)

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

Stock Distribution
Name Title or Percez~ta e off Share

~ouhA Goan ~c 'VL~?~~' /o~ 1.

List other certificates or permits held with the commission:

List your USDOT # ~~~6~~ (If you don't have one you can go
online at wvcrw.fmc:sa.dot.~ov/online-registration or contact the V~~ashington State Palrol at 360-
596-3812 for assistance_)

SECTION 2 —EQUIPMENT
~Altar_h addilinnnl.cltNs~lc i{npraccnrvl

License Nu~z►ber
Year And Make Of

Vehicle Vehicle ID Number Seating Ca acit

?~I° / cr~eV ~ C~l~-2C~'~D G~l~} /I o~ ~-z

~6 ~ ~ f ~ D ~s~r~
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SECTION 3 — SAFETYAND O,P,ERATIONS

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. Pleasc refer to the WAC rules, fact sheets and publication "Your Cruide to
Achieving a Satisfactory Safety Rating" for assistance with requirements.

~ CONYMERCIAL DIVER'S LICENSE (CDL) STANDARDS REQUYRFMENTS AND
PENA~,TIES (Title 49, Codc of Federal Regulations dart 3$3). If you operate commercial
motor vehicles, your drivers must have a valid CDL.

■ DRIV'ER QUALIFICATION REQUiRFMENTS (Title 49, Code of Federal Regu.~atior~s
Part 39 X ). Each of your drivers must meet minimum qualification requirements. You must
maintain dz~iver qualification files for each driver.

■ DR1YE~tS Ii0UR5 OF SERVICE (Title 49, Code of Fedexal Regulations Part 395). Lach
of your drivers must maintain hours Qf service logs. You must maintain true and accurate
hours of service records for. each driver.

■ CONTROLLED SiTSSTANCE AND ALCOHOL USE AIVU TESTING (Title 49, Code
of Federal Regulations Part 382 and Part 40). If you operate commercial anotor vehicles, your
drivers must be in a Conlr~lled Substance and Alcohol Use and Testing program. You must
have a alcohol and controlled substances testing program.

■ INSPECTION, REP,A,IR AND N(AII~TTENANCE (Title 49, Code of Federal Regulations
dart 396}. You must systematically inspect, repaiz and maintain all motor vekaicles.

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

■ DRIVING COMMERCIAL MOTOR VEHICLES (Title ~9, Code of Federal Regulations
Part 39Z). You must follow regulations for driving commercial motor vehicles.

■ PARTS i~.ND ACCESSQRIES NECESSARY FOR SAFE UP~RATION (Title 49, Codc
of Federal Re lations Part 393 . You must maintain arts and accessories in safe condition.

Name: n~n~ ~~ Position: ~a~gc~~,Y

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

ANNUAI, REPORTS AN'U REGiTLA'1'URY FEES. You must file an annual safety report and
pay regulatory fees b~ December 31 of each year.

Name. ~ U~~~ ~0 ~~ Position: P ~ S i Q/v~a
STATE OF WA ~1NCTON GENERAL LAWS, RULES AND REGUY,ATIONS. You must
comply with the regulations of local, state, and federal agencies such as, but not limited to:
Department of Labor ~u►d lindusEries, ]7epartcrient of Licensing, SeereCary of State, Department of
Revenue, .internal Revenue Service and Employment Security.

Name: ~~o~,~ ~~~ Position: ~
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SECTIp.N 4 — DECLAR,~f T.ION OF APPLICANT

I understand that filing this application does not in itscLf constitute authority to operate as a
passenger charter and excursion carrier.

A.s 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 Stdte of'W'ashingtox~.

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

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

Printed name of applicant /"°Oyb̂ ''~

Signature of applicant
V

Date `~ ' l~~~ ̀  ~` County, Stale T~ ~✓~~ ~~ ~' '~°'~
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