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

APPLICATION FOR CHARTER BUS/EXCURSION SERVICE CERTIFICATE
Fee: $150.00
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NAME OF APPLICANT
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TRADE NAME (DBA) AW'\?)(\QOJJ'\ an\'\r o Coathh UL
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S()omawoua} wA 9387 Spamawey | LA q9%3&7

BUSINESS TELEPHONE NUMBER (INCLUDE AREA CODE) 25 3 - 8"\-‘ - &S Oﬁ

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
09025 PR [MLT me4 (1982] LT AAH GA3CRDO 3227 47

DESCRIBE OPERATIONS (Territory): (\E\Lw Sion ) hus  sex \Ce (\BV\MOJF ibl) un LHf\J
SroXs ol \005\'\%5\‘0«3
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COMPLETE THE FOLLOWING FINANCIAL STATEMENT*
ASSETS

Cash on hand and inthebank ...... $

5,000

Notes Receivable ................

Prepaid Expenses ................

Other Current Assets . ............

Investments ................... \ OD A Ow

Other Equipment — ..............

Other Assets . . ‘3 . QMS ........ ‘
Total Assets . ........... %D‘ QO

Retained Earnings . ..............

LIABILITIES

g3

Salaries and Wages Payable ....... $

Accounts Payable ...............

NotesPayable ..................

PreferredStock .................

CommonStock .................

Cabital .............

: Total Liabilities and Net Worth
*OR, Enclose Balance Sheet and Profit and Loss Statement, if Available
SAFETY COMPLIANCE REVIEW AND QUESTIONNAIRE:

GENERAL

_ Yes No N/A

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 orlaws? . ... ... \/

If yes, explain:

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?

Yes No  N/A

Part 391 - QUALIFICATION OF DRIVERS

Yes No N/A

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? . ..............




Will you verify that physicians completing medical certifications are knowiedgeable 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 remain current?

Will you have a system established that will ensure drivers’ annual reviews and annual
record of violations remain current? )

PART 392 - DRIVING OF MOTOR VEHICLES

Do you have established procedures concerning the use of alcohol and drugs?

Do you have a policy for monitoring speed?

PART 395 - HOURS OF SERVICE OF DRIVERS
Can you explain the hours of service limitations,
i.e., 10, 15,60in 7, 70 in 8?7
Will you file records of duty status in a systematic manner?

Will drivers be required to complete recaps of ' ' ] .
_their records of duty status?

Will dispatchers be aware of drivers’ hours of
service prior to trip?

Will other independent records be compared
to driver’s records of duty status for accuracy?

Will you have a system for recording hours

of duty status on 100 mile radius ArVErS? . . .. o v i e ittt it ittt et e e e e e et et e e e e e

PART 396 - INSPECTION, REPAIR AND MAINTENANCE

Will you have written procedures explaining a

systematic, periodic maintenance program? .......... et e ettt
Will you periodically review maintenance records for all equipment? . . ... ... .. ...t tennennnn..
Will you comply with the vehicle inspection procedure? . ... ........c.cuuiitiirnrnnnneannnnnn.

Will you train drivers to perform pre-trip iNSPectioNS? . . . v v v vt v m i im ettt ettt e et et et

Will you maintain the prior three months

vehicle inspection reports on a vehicle? . ... ... ittt it it i et e e e

- Will you maintain a complete maintenance file on all vehicles? . .. .. ....... .. ... ...
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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 _ SHONAUD O , Washington, L { R b/ 0 5
' (City or Tow {Month/Day/Year)

{Name of Applicant)

Ye\)a@m u V. Soloklhwn
-J

C as

\_/7§ignature}

By

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

0/R0 /03 S'.oamwaq WA ?KWM Qﬁw/@/
(Date and Place) "<\ b Q‘ij AORA Sfj ’SIgnauﬁ/\‘\wst V. Solold\bh




WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

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

APPLICATION FOR CHARTER BUS/EXCURSION SERVICE CERTIFICATE
Fee: $150.00
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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:
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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 (VERICLE IDENTIFICATION NUMBER) CAPACITY
09025 PR [MLT medq 19R2] AT AAKH QA3CRDO 3727 4
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UNIFORM DRIVER/VEHICLE INSPECTION REPORT
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Vehicle may not be operated until O / S /’—7_-
defects noted above are repaired. ﬂ
Driver may not drive until in compliance. (0FFIC )wﬁ 4//
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