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f . » 1300 South Evergreen Park Drive SW, PO Box 47250
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APPLICATION FOR CHARTER BUS/EXCURSION SERVICE CERTIFICATE
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THIS APPLICATION IS FOR:
(Check One Only) KCHARTER BUS CERTIFICATE [ EXCURSION SERVICE CERTIFICATE

NAME OF APPLICANT __JAomas J. N LinDA |{ Cook ‘DO“r:‘:t A gqf [ 2b
D/B/A- %: ) vent Ci 1% Chevrtesr e TOURS |
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|F APPLICANT IS A CORPORATION, LIST NAME, 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 BUSINESSES:

omads d. Loo K

Liona K Cool

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

EQUIPMENT LIST:

SERIAL NUMBER
LICENSE NUMBER YEAR AND MAKE OF (VEHICLE IDENTIFICATION SEATING CAPACITY
VEHICLE NUMBER) L
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DESCRIBE OPERATIONS (Territory) STATE Lo/ DE : ..

¥

SAFETY COMPLIANCE REVIEW AND QUESTIONNAIRE: i}

GENERAL

Y‘Ey 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 it rules or laws?. _ /

If Yes, explain:

YES NO N/A

Do you have written hiring policies/procedures that are being followed when hiring new drivers?...... .. - _1[
Are oral interviews conducted with new drivers to verify information submitted on their applications?. i/
Will you have a system established to ensure drivers’ medical certificates remain current?... ......... .. [/

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 remain current?.......... /

Will you have a system established that will ensure drivers’ annual reviews and annual JZ

record of violations remain current?..................... -
Will you comply with the road test provisions of Section 391.312...........................__ l -
Can you maintain and produce complete driver qualification files on drivers?... ................. . 4‘/ -

PART 392 - DRIVING OF MOTOR VEHICLES
YES NO N/A

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

Do you have a policy for monitoring speed?........................coo ;




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, 70N 87.............ooccoviiiiiiii i, /
Will you file records of duty status in systematicmanner?...............ccooooii :/
Will drivers be required to complete recaps of their records of duty status?.................................... /
Will dispatchers be aware of drivers' hours of service priorto trip?.............. ,/
Will other independent records be compared to drivers records of duty status for accuracy?................. _;Z -
Will you have a system for recording hours of duty status on 100 mile radius drivers?......................... 7

YES NO N/A

Will you have written procedures explaining a systematic, periodic maintenance program?............... /
Will you periodically review maintenance records for all equipment?............coooooi . _Z -
Will you comply with the vehicle inspection procedure?..........coooeiiiiiiiiiiii i I/
Will you train drivers to perform pre-trip inspections?.........o i, /

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; OCL/MJ;'A , Washington, Aov Y Dep3
(Chy orfTown) (M om‘n/Da //Year)

4@%@ Jd.

(Name of app/'cant)

S gna u fe)

I certify (or declare) under penalty of perjury under the laws of the staiz of Washington that the foregoing is trus
and correct.

{Date and Place)

(Signature)



FROM: Washington Utilities and Transportation Commission
Transportation Operations
PO Box 47250 Phone:: (360) 664-1222
Olympia, WA 98504-7250 Fax: (360) 586-1181

Date: 11-05-2003 Staff: Linda Elhardt

TO: CHAOQ079230
COOK, THOMAS J. & LINDA K.
SILVER CITY CHARTER & TOURS
P.O. BOX 689
SILVERDALE, WA 98383

Return this document with the completed/corrected items listed
below for prompt processing of your application for operating authority.

{ _X~~ Obtain a CVSA safety inspection of your vehicle (s) and remit a
copy of the completed inspection form. You may contact Carolyn
Caruso at (360) 664-1244 for an appointment.



