WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 South Evergraen Park Drive SW, PO Box 47250
Olympie WA S3504-7250 & (@@-P5a-0++] 360 664 -(222

APPLICATION FOR CHARTER BUS/EXCURSION SERVICE CERTIFICATE
Fee: $150.00 RECEIVED
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THIS APPLICATION 1S FOR:().{CHAFK‘TER BUS CERTIFICATE U] EXCURSION SERVICE CERTIFiCATE’ {Check One Only}
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IF.APPLICANT IS A CORPORATION, LIST NAMES, TITLES AND PERCENTAGE OF STOCK OF PRINCIPAL SHAREHOLDERS IF APH LICANT lS A
PARTNERSHIP, LIST NAMES, ADDRESSES, AND PERCENTAGE OF INTEREST OF ALL PERSONS HAVING AN EQUITY IN THE BUS.NESS:

IF APPLICANT HOLDS ANY QTHER CERTIFICATE OR PERMIT WITH THE COMMISSION, LIST FERMIT NUMBERS:

COMPLETE THE FOLLOWING LIST OF EQUIPMENT:

STATE LICENSE YEAR AND MAKE SERIAL NUMBER SEATING
NUMBER OF VEHICLE {VEHICLE IDENTIFICATION NUMBER) CRPACITY

ARERALD 1008 Fard, 250 JFASSAILOWWBYILYD. 15

DESCRIBE OPERATIONS (Tecritory_ . — 2 - e S —
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COMPLETE THE FOLLOWING FINANCIAL STATEMENT™*

ASSETS LIABILITIES
Cash on hand end inthe bank ... ... 33_%1:){] O Salaries and Wages Payable . ...... $
Notes Recaivabia .. .............. . Accounts Payable . ... ...
Accounts Pecsivable . ............ Notes Payagle . .. ... ... ... y 5
Prepaid Expanses .. .......... ... Cont:acts end Bonds Payable .. .....
Other Curient Assets ... .......... Mortgages Payable ..............
INVASTMBNLE . . ... v v v e s on ONOT .o it o e cm i e e
tend and Buildings . . ... ... ... .. Total jiabilities .. ....... D&S‘
Buses and Other Vehicles .. ........ ! ‘Q’ f a o NET WORTH
Office Furniture and Expense . .. ... .. Prefarred Stock . . ... u e e e
Other Equipment . .. .. ... ... ... Common Stock . . .. e
Other AssetlS . . .. . .. .vcucennnns Retained Earnings . ... ... e

Total Assets . ........... 5 S/'L_QQO Capital . ... v

Total Lisbilities and Net Worth 3?,%5

*OR, Enclase Balance Sheet and Profit and Loss Stetemant, if Available

SAFETY COMPLIANCE REVIEW AND QUESTIONNAIRE:

GENERAL
Yes No N/A
Do ycu have a copy of the laws and rules relating 1c passenger charter and sxcursion service carriers? . . . \l
Have you besn cited within the iast thiee years bv the Commissian tor violations of its rules or laws? . ...... \\\J
if yas, sxplain:
Are you familisr with the state motor carriar safety rulas? ... ..o o it ™~ ~ -
Will management review the carrier’s satety compliance status on a penicd.c BASISP . i i i e a e \

NOTIFICATION AND REPORTING OF ACCIDENTS .
\ \ Yas No N/A

N,
Are you lamiliar with the Commission accident rsporting [L V11 T 2 \\\Q
- . . . -
Will you take any action against drivers invoived in praventable BCOIBONIS? . . v v n s it e e e s
Part 391 - QUALIFICATION OF DRIVERS
Yes No . N/A

Do you have written hiring policies/procedures that are being followed when hiring new drivess?

Ara oral interviews conductad with new drivers to verify information subriitied on their applications?

Will you have a system estsblished to ensure drivers’ medicai certificates remain ourrent?




Yes No N/A

Will you verify that physicians completing medical certifications are knowledgeable about the \\'
instructions for performing and recording driver physical OXEMINGLUONE? .« .. vt e e st ie s tea s e
Will you review the rasults of the health history and physical examinetion? . . ... ... .. i \l
“Will you heve & system established that will ensure drivers’ operating licenses remain current? . ... ... e \,
Will you have 8 system established that will ensurs drivers’ annuasl reviews and annual
. record of violations remain CUITBALY . . o\ oo v v e e e v v nnos e s om s “
Will you comply with the road test provisions of Saction 3871.377 . . it it it e e s \l
Can you maintain and produce completad driver qualification files ondrivers? .. . ...... . e l\‘
PART 392 - DRIVING OF MOTOR VEHICLES
Yeos No N/A
Do you have established procedures concerning the use of alcchal and Arugs? ... \,
Do you have a policy for monitoring speed? ... ... .. .ot \,

PART 395 - HOURS OF SERVICE OF DRIVERS

Yes No . N/A

Can you expiain the hours of service limitations,

1.8, 10, 15, 80in 7, 70N 87 . . ...ttt e et

Will you file records of duty status in 8 systematic 1T 111 4 A O LI

Will drivers be required to complete recaps of

their records of duly SEALUS? . . . - oo ot et i v oo i e e

Will dispatchers be aware of drivers’ hours of \‘

SOIVICE PRIOC 10 HP? & o vt vt imean e eas sm et a s v am e s m e e e e e

Will other independent records be compared
to driver's records of duty status for 8CCUTACY? . . . ... vt

Will you have a system for recording hours \

of duty status on 100 mile radius QrVers? . . ... ... . . ... e .-

Will yeu have a disciplinary policy for noncompliance with Part 3952 .. e e

PART 396 - INSPECTION, REPAIR AND MAINTENANCE

Yes No N/A
Will you have written procedures explaining a \
systematic, periodic maintenance PregramMm? . . . . ..ttt i it s e e e
Will you periodically review maintenance records for all equipment? . ... . ..., .. i \
Will you comply with the vehicle inspection procedure? ... .. ..... . ... \'
Will you train drivers to perform pre-trip inspections? . . .. .. .. ... i e e s \
Will you masintain the prior three months \
vehicle inspection reports on @ vehicle? . . .. . . . .. . i i e e e e e
Vill you maintain a complete maintenance file on alf vehicles? .. .............. ... .. .. il \l
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THE UNDERSIGNED APPLICANT REQUESTS THAT THE WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
MAKE ITS ORDER GRANTING A CERTIFICATE TO OPERATE AS A CHARTER PARTY OR EXCURSION SERVICE CARRIER
AS PROVIDED FOR IN RCW 81.70 AND WAC 430-40.

Dated at Qﬂc\ﬂ\k ‘F s , Washingt. n, | T (a\g‘ l Dk()

{City or Town)} {Month/Day/Yesr}

*Aoszell 1. Smirtd

{Name of Applicant}

gl W st

f. Signaruro\

| certify {or dectare} under penalty of perjury under the laws of the state of Washington cheforeqomg is true and corract;

)2-]2s | oY mm W ikt

{Dlate and Placel {Signature}
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MEMORANDUM
January 28, 2005

Assignment No.: 105019
industry Code: 232

To: Mark Halliday, Compliance Manager

From: Alan Dickson, Special Investigator

Subject: Roszell R. Smith Permit Number: CH/ES Applica
Dba: R/S Shuttle Service ‘
8314 Skinner Rd.

Granite Falls, WA 98252
425 231-7264

Mr. Roszell Smith, owner/operator was contacted at the above address on January 26,
2005 and he presented a 15 passenger van for inspection. The vehicle checked free of
defects and a CVSA sticker was affixed. The safety manual “your guide” and
passenger carrier rule book were handed and explained.

Attached are the vehicle inspection report and the MCSAP Data sheet for this
applicant.

. /Vl Oby. 7)/'%5'@«/

Alan Dickson




Washington State Ratrol L/{/Tt Special P\rOjBth /_0 50/? ‘
UNIFORM DRIVER/VEHICLE INSPECTION REPORT :
/ 1175616

PERSONNEL NO. DIST / DET X
_ LEVEL: 1 2 3 4 5

£33

.
DATE TIME TIME {MILITARY) HAZARD CLASS / DIVISION NO

v
I 1 26, 05 |secun 0 340 I (4 REPORTABLE OTY? Y N HAZARDOUS WASTE? V¥ N

LOCATION: SR/MP SCALEHOUSE NO.|CNTY CODE

TERMING L 3]

R/S Shuwffle Servrie
ES/C Aoplies..

iccno 7

PLACARD REQUIRED? Y N CARGO TANKS? Y N

INTERSTATE | DOT NO.

EXP. YEAR

STATE

DRIVER NAME

SHIPPER NAME SHIPPING NO.

MED. CERT. Y
WAIVER Y N

DATE OF BIRTH

GVW. | PBT RATE

[5 PHSSEMGE

YEAR/MAKE CO. UNIT NO. LICENSE NO. / VIN NO. STATE

98 Coap AE5320 R WA

b

12

3 4 Ugi;slls Complied

UNIT 3 UNIT 4 NOIC NO.

C\%ngl.i 5{?&1} UNIT 2

ER SIGNATU| D
_ Vehicle may not be operated untll 0/ S %/h \ﬁ?\ %OM&_{*}(

defects noted above are repaired.

. Driver may not drive until in compliance. | OFFICER,SIGRATURE e
, /CAS w
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