-« RECEIVED

SHINGTON UTILITI ND TRANSPORTATI COMMISSION
JUL03¥M6§ U ES A NSPO ON CO S

1300 South Evergreen Park Drive SW, PO Box 47250
Olympia WA 98504-7250 ® (206) 753-3111

WASH. UT. & TP COM %
APPLICATION FOR CHARTER BUS/EXCURSION SERVICE CERTIFICATE

7 Lo Fee: $150.00

i locper = TE-05/09

RECEPTION NUMBER

111 0268 232 01 : ciD L//Eﬁ/o ' CHA‘ d| Ci ( Ci Cf
, /50.0? Xy
111 0268 232 02 pate___ [~ 5 O3 SAFETY INSP %’g

111 0268 232 03

111 0268 STAMPS Y\ INS/BOND ’

THIS APPLICATION IS FORVX'C’I-TA'R_T- R BUS CERTIFICATE>D EXCURSION SERV|CE CERTIFICATE (Check One Onlyj

o UBL (02 202 303
NAME OF APPLICANT Y@U&W

- pa——
TRADE NAME (DBA) American Pa-\'no’r Coatn LLC
nonees B0\ \au! St € PYSICAL oo gy S
SpOInaI0y  LOA q83%1 Sponawey WA 9838/

BUSINESS TELEPHONE NUMBER (INCLUDE AREA CODE) 25 3 - %‘&_l - 8503

IF APPLICANT IS A CORPORATION, LIST NAMES, TITLES AND PERCENTAGE OF STOCK OF PRINCIPAL SHAREHOLDERS. IF APPLICANT IS A
PARTNERSHIP, LIST NAMES, ADDRESSES, AND PERCENTAGE OF INTEREST OF ALL PERSONS HAVING AN EQUITY IN THE BUSINESS:

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

COMPLETE THE FOLLOWING LIST OF EQUIPMENT:

STATE LICENSE YEAR AND MAKE SERIAL NUMBER SEATING
NUMBER- OF VEHICLE (VEHICLE IDENTIFICATION NUMBER) CAPACITY
3028 PR MCL me-9 1982 1 TUAARQAICROD 2T 47

DESCRIBE OPERATIONS (TemtoQ/( Q\(\OX \’e}f\bb\S Sex VlCQ DY\XY\M llU\ un Yne S\'Gd'Q
of \Das\r\unjbn
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COMPLETE THE FOLLOWING FINANCIAL STATEMENT*

ASSETS LIABILITIES
Cash on hand and inthebank ...... $ QOOO Salaries and Wages Payable ‘ .. - ‘.
Notes Receivable ................ Accounts Payable ...............
Accounts Receivable ............. - NotesPayable ..................
Prepaid Expenses . ............... Contracts and Bonds Payable .......
Other Current Assets ............. Mortgages Payable ..............
Investments ................... \OO .QOO Other ...... (‘,VQ.M .........
Land and Buildings ............... O\O.‘DOO Total Liabilities .........
Buses and Other Vehicles .......... L('Ol OOO NET WORTH
Office Furniture and E'xpense ........ PreferredStock .................
Other Equipment ................ Common Stock ..... e i e
Other Assets .. 3 Q.OXS ......... lS% OOO Retained Earnings . ..............

Total Assets . ........... ZSO‘ O OO . Capital

*OR, Enclose Balance Sheet and Profit and Loss Statement, if Available

SAFETY COMPLIANCE REVIEW AND QUESTIONNAIRE:

GENERAL

Do you have a copy of the laws and rules relating to passenger charter and excursion service carriers?
Have you been cited within the last three years by the Commission for violations of its rules or laws?

If yes, explain:

- Total Liabilities and Net Worth

Are you familiar with the state motor carrier safety rules?
Will management review the carrier’s safety compliance status on a periodic basis?

NOTIFICATION AND REPORTING OF ACCIDENTS

Are you familiar with the Commission accident reporting rule?
Will you take any action against drivers involved in preventable accidents? .. ... ..............

-1

Part 391 - QUALIFICATION OF DRIVERS

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

Are oral interviews conducted with new drivers to verify information submitted on their applications?

Will you have a system established to ensure drivers’ medical certificates remain current? ........

Yes No N/A
v
v
v
v
Yes No N/A
v
v
Yes No N/A




Yes No N/A

Will you verify that physicians completing medical certifications are knowledgeable about the ‘/
instructions for performing and recording driver physical examinations?

Will you review the results of the health history and physical examination?

-Will you have a system established that will ensure drivers’ operating licenses remaincurrent? . ........... /

Will you have & system established that will ensure drivers’ annual reviews and annual /

record of Violations TemMain CUMENT? . .. o vttt it ittt et e et e e e e e e e e e e e e e e e,

Will you comply with the road test provisions of Section 391.3717 . . oo vttt et oo e e e e e e e, )Z —
Can you maintain and produce completed driver qualification files on drivers? . .. .. ..o o oo s s, \/

PART 392 - DRIVING OF MOTOR VEHICLES
Yes No N/A

Do you have established procedures concerning the use of alcohol and Arugs? .ot

Do you have a policy for monitoring speed?

PART 395 - HOURS OF SERVICE OF DRIVERS

Yes No N/A
Can you explain the hours of service limitations,

i.e.,, 10, 15, 60in 7, 70 in 87

Will you file records of duty status-in a systematic manner? ....... et ettt et e e eee e

Will drivers be required to complete recaps of
their records of duty status?

Wili dispatchers be aware of drivers’ hours of
SeIVICe PrioT O tHP? & v oot i v iee i eeeee s ineee e @t ettt ittt ettt e e e

Will other independent records be compared
10 driver’s records of duty Status for 8CCURACY? . . . v v v vttt it it e e e et et et e e e e

Will you have a system for recording hours
of duty status on 100 mile radius dAVErS? . . .. .. ittt i ittt e ettt e ettt eeeeae e

‘AL NEANEANEANAN

PART 396 - INSPECTION, REPAIR AND MAINTENANCE

Yes No N/A
Will you have written procedures explaining a /
systematic, periodic MaiNtenance PrOGFAM? . . . v v v v e v v o v v e e s s oo eee s s aemeesoneeesesaeennn.

Will you periodically review maintenance records for all equipment? . .. ....... ... .0t runnenennnnnn

Will you comply with the vehicle inspection procedure? . ... ......ouuin ot ms o e e e e e

Will you maintain the prior three months
vehicle inspection reports on a vehicle? ... .. ... ittt e e e e

Will you train drivers to perform pre-trip INSPectionS? . . . .o vt it i vttt ittt e ot eee s eteeeaannnnns '/

Will you maintain a complete maintenance file on all vehicles? . .. ... ... .ttt e et
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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 480-40.

Dated at SDMQ UDM . Washington, Lo / QO /D 3
| (City or Town) O {Month/Day/Year)
Yevaeniy V. Solokhun
Y «J) -~ (Name of Applicant)

/@}’
By

— (Signature)

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoihg is true and correct:

b/ /05 S poranoed

Y
{Date and Place) J {Sig,

K'mbu—g A%msej U{\/""’ﬁw_‘ﬁ V. Solokhin



— RECEIVED
' JUL 03 %&SHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 South Evergreen Park Drive SW, PO Box 47250
Olympia WA 98504-7250 ® (206) 753-3111

WASH. UT. & TP COMM.
APPLICATION FOR CHARTER BUS/EXCURSION SERVICE CERTIFICATE

o Fee: $150.00
AT S-S A
RECEPTION NUMBER
111 0268 232 071 en 4/ 540 _ ea__1919 OL
111 0268 232 02 /50.0° -3
paTE__ | 03 SAFETY INSP
111 0268 232 03
111 0268 STAMPS INS/BOND

THIS APPLICATION IS FOR: X CHARTER BUS CERTIFICATE [J EXCURSION SERVICE CERTIFICATE (Check One Only)

CUBL GOz 202 35

NAME OF APPLICANT ° = oA . \ .

TRADE NAME (DBA) American Potriot Coatin LLC

woonzss 801 44 S €. e 8012 144* st E.
g‘somwoj WA 4gB3%) Spanaway WA 98387

BUSINESS TELEPHONE NUMBER (INCLUDE AREA CODE) 25 3 - %q-' - 8507

IF APPLICANT IS A CORPORATION, LIST NAMES, TITLES AND PERCENTAGE OF STOCK OF PRINCIPAL SHAREHOLDERS. IF APPLICANT IS A
PARTNERSHIP, LIST NAMES, ADDRESSES, AND PERCENTAGE OF INTEREST OF ALL PERSONS HAVING AN EQUITY IN THE BUSINESS:

N ‘Kgn‘nbw:lj Ann Romsen 17,
4 ywﬁqu\\j \/\adthmi,rov\\éh Soldthwn  39%

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

COMPLETE THE FOLLOWING LIST OF EQUIPMENT:

STATE LICENSE YEAR AND MAXE SERIAL NUMBER SEATING
NUMBER OF VEHICLE (VEHICLE IDENTIFICATION NUMBER) CAPACITY
L3025 PR |MCT me-9 1982] 1-TUAAR QA3 CRODI2ZLT 47

DESCRIBE OPERATIONS (Temzory):ﬁ@'&)bus S?A’UiCQ PYUFY\M ilﬁ i Wre SJTQJ'Q
o Washuagton L
—’
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UNIFORM DRIVER/VEHICLE INSPECTION REPORT

PERSONNEL NO. |

A3

DIST / DET

LEVEL: 1

*mﬁmmLﬂvﬂ% R -

1020680

DATE

07.14.03

TiME (MILITARY)

BEGUN /5 .;)O

TIME (MILITARY)

FINISHED ’ 6 2N 5

LOCATION: SR/MP

SCALEHOUSE NO.

CNTY CODE

REPORTABLE QTY?

PLACARD REQUIRED" Y N

HAZARD CLASS / DIVISION NO.

Y N

HAZARDOUS WASTE?

CARGO TANKS?

Y

A bun’)

)3 )

CARRIER NAME {Inclue DB

e

A vvﬁen applicable)

r1ean

/Dd 71/”/()5” (70ac/7 LZ_Q

ADDRESS

2015

]G4 Street £

Cl

fona

STATE

Wh

r4id CODE

834877

INTERSTATE

YES NO

DOT NO.

ICC NO.

DRIVER NAME

éfATE

EXP.

DATE OF BIRTH

MED. CERT.
WAIVER

Y
Y

N
N

SHIPPER NAME

SHIPPING NO.

REGISTERED OWNER NAME/ADDRESS

Save

G.V.W.

|36 500

PBT RATE

* [Bus] 82 TMC. f%}/ 0032277 LOA
114 240 3\l-a 5 & 7 8 8 10 11 12
NN
\‘IL\ \ZE A
Qﬂc‘&(;\m \no ) q - G@ V] V‘){/'/
: i
493954 | T 6&\\’\@\,\6\%,(\0‘\‘ v ‘_/_:;?/

LoVTEA S

UNIT 2

UNIT 3

UNIT 4

NOIC NO.

defects noted above are repaired.

3000-150-160 R (2/99)

Vehicle may not be operated untiil O / S

Driver may not drive until in compliance.

DRJVER SIGNATURE

OFFICE

A(z//




