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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 South Evergrean Park Drive SW, PO Box 47250
}_/L&/»@%UL

Olympia Washington 98504-7250
APPLICATION FOR CHARTER BUS/EXCURSION SERVICE CERTIFICATE

Phone: (860) 664-1222
+HFTE_ 63875

Fax (360) §686-1181
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X CHARTER BUS CERTIFICATE™, ! EXCURSION SERVICE CERTIFICATE

CushA PRTS,LLC » KBS Holoh'n%xr LLC

TH!S APPLICATION IS F
(Gheak Dne Only)

NAME OF APPLICANT

D’EW\~"v,,N..,,PMMQM__TraALMa{mwS&VV;a—s

N{J\g?lal\égs E.—O. Box 1% Pl-l\;{;‘.)lgﬁégé {780 E. U-ilo -
Gallette , WY. T Gilledte, , WY,
42717 32717
BUSINESS TELEPHONE NUMBER (307)_6J 3 ~ 09L0 FAX NUMBER (307)_ 6T - 4%2.2
wa_ 00— 304 T} 2 E~MA:L.&£&L%W;;,@:....&M£J&4.@M

I ARRLICANT IS A CORPORATION, LIST NAME, TITLES, AND PERCENTAGE OF 8TOCK OF PRINC|PAL
SHAREHOLDERS. 1F APPLICANT 15 A PARTNERSHIP, LIST NAMES, ADDRESSES, AND PERCENTAGE OF INTEHEST
OF ALL PERSONS HAVING AN EQUITY IN THE BUSINESSES; N/A

IF APPLICANT HOLDS ANY OTHER t)l‘:’.r{"(‘ll‘"'lt'JA‘T:('i’ QR PERMIT WITH THE COMMIGSION, LIST HERMIT NUMBERSC}L(’ . 3 L/, g/

EQUIPMENT LIST:

LIGENSE NUMBER YEAR AND MAKE QOF (VEH?&@?[%(?NL?#FBIE%TION SEATING CAPACITY Qur MM"‘
VEHICLE NUMBER) Number

B [ Wysming |200) Didge B30 vl SBSLB3 5 21K 50593, IS LYes
1588/ Wyswing |20060 Dadge BISH \bun|2BEWE3S2 21K 53125y IS LS
T063] Wyawing [2002 Dadge B350 \iawd IBEWB3SZ 2K 103639 IS L5106
7471 [ wyowmwng 12001 Dadge B350 Vo [ARSL/BISZTIKSH838T I5 6518
TL73] yowning 2001 Dadge B35 Wb 2 BSWR3S ARG 2317 |5 6539
V688 (ewng  Ad0l Dadge, BISO Vwn 2B5WREE 271K 520344 (5 6541
TETS/Wyimmg 2051 Dsdge B3S00Van 3BSWB352H1K510075 15 LS542
F028 [Loyoming 2001 Dadge B3P \oue 2B5SWR352 11K 54137) IS LSSL
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SAFETY COMPLIANGE REVIEW AND QUESTIONNAIRE:!
GENERAL

Do you have a capy of the tawa and rules ralating to pRRsenyor ahartar N exaurdion sarvicd cartiers?

Have: you bean cited withits the Jast three yaars by the Commission tor vielations of it rules or lawe?.

if Yas, exploin:

e

Are you familiae with the state molor CarHar gutialy FUIEE? ..o
Will management taview 1he ¢arrler's eompliance status o 8 periodic DARIET... ol e

NOTIFICATION AND REPORTING OF ACCIDENTS

A you familiaf with the Coramission acgicdant reporting rulz? .o

Will you taks any action against drivars invaived in preventable aceidenls?. ..o

PART 391 - QUALIFICATION OF ORIVERS

o you have wrillen hiring policiea/procedures that are balng fallowed whon hiring rew diivesrsTo

Are orsl intgrvicws condusted with new drivisrs 10 varlty infarmation submitted on their application#?.

Wil you have a system established to ensure drivers' medicat cortificates ramaln currert?. . e

Will you verify that physiclans compiating medical certifications are knowladgcablo aboul the

insteustions for performing and racording driver physical examinations¥...... Y TILY
will you review the results of the health history ang phyeital axEmMINALON? .. ... e
Will you havo o system established that will ansure drivers' operaling licenaes ramain curet? ...,
Wil you bave o systam established lh':t will engure drivers’ annual reviews and annuisl

rcord of violations AMAIN QUEPEIT T, i e e e

Wik you comply with the road st grovigions of Saction 391317 e
Cun you maintain and produce complete driver gualification files on drVArE? ..o

PART 392 - DRIVING OF MOTOR VEHICLES

Do you hava astablishad procedures sonearning the usc of alcobo! ond drug&?...o. e

Do you have a policy for moniloring 8Peed?. ... e

_..Z. alrt f— —"utiry

YES NO NA
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PART 396 - HOURS OF SRRVICE OF DRIVERS
YES NO N/A

Can you explain the houre of genvics limitalions, 0., 40,18, 60N 7. TOMEZ. i s e e
Will you file records of duty status in ayalomatic Mennar?. ... l/_ U —
Will drivers bw roguirad to compiate recaps of thelr rogords of ity SEIUST ... K [N
Will dispalchers be aware of drivers’ heurs of earvice PHOTABATIPT L ovuvirn B N
W ather indepandent resords be comparad to drivars recard i of duty status for aceurany?. .. v’ .

Will you have o system for racording hours of duty status on 100 mile FAdILS GIVAIEET. . covvee e M, e e

Wil you ave a disciplinary policy for nencompllance with Part 3957, oo AL e

PART 396 - INGPECTION, REPAIR AND MAINTENANCE
YES NO N/A

Wikt you have written proceduras explining & systematic, pariodic maintenanee program?....... v M

Will you periodically réeview maintanance records for all oquipmentT.. ..o e ,‘.{ [ —
Will you comply with the vehicle inapoction Procodure?.. .o .. __\L{, v it
Wil you traln dtvsrs 10 paripnm pre-trip HVSPEEHONIGT 00 vt vrar e e b ",l(_ P
Will yau maintain the prior thwae wonths vehicie Inepection feports an a vehicle™... ... _|{ R,
Vil you matntain @ camiplele maintenance fite an all vehides ..o e DT s MO e

THE UNDERSIGNED ARPLICANT REQUESTS THAT THE WASHINGTON UTILITIES AND
TRANSPORTATION COMMISSION MAKE IT$ ORDER GRANTING A CERTIFICATE TO OPERATE AS A
CHARTER PARTY OR EXCURSION SERVICE CARRIER AS PROVIDED FOR IN RCW 81.70 AND WAC 48Q-40

. Wyamw
Dated at Coilerte w”mwﬁw Nevewwbey 13, 2083
(City or Town) (Month/Doy/Yest)
Bibe L. Grpvess
(Nama of applicant)

By wz%-. : Q\W
(S:gnat@

{ certity (or declarg) under penally of perjury under the laws of the state of Washington that the foregoing is true
and cofrect,

whdos Cillft .

{Dale and Place) 7/ wé;_;_z_ M
(ngrmlurr:»): :
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MARSH

Fax

To: Tina Leipski From:
Date: November 10, 2003 Fax:
Organization: Washington Utilities Phone:
Fax: 306-586-1181 Pages:
Phone:

Subject: CERTIFICATE OF INSURANCE & FORM E
Tina,

Please see the attached certificate and form E per your request.

Should you have any questions, or need additional information please contact Petter Grytness

with CUSA@307-682-0960

Thank you

Chantella Mitchell

Chantella G Mitchell

Insurance Assistant

Marsh USA Inc.

1000 Louisiana Street

Suite 4000

Houston, TX 77002-5008
Chantella.g.mitchell@marsh.com

Chantella Mitchell
713 654 0518
713 427 0656

3

doo1

The information contained in this facsimile message is comfidential, moy be privilcged, and is intended for the uee of the individual ar entity hamed above. If you,
the reader of this measage, are not the intended reclplent, the agent, or employee responalble for delivering this transmisslon to the Intendsd reciplert, you are
expressly prohibited from eopying, disseminating, distributing, or in dny other woy using any of the infarmatian contained in this facsimile message.

E Marsh & Mclennan Companies
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TX FUNCTION WAS NOT COMPLETED

TX/RX NGO 1224

CONNECTION TEL 013065861181

SUBADDRESS

CONNECTION ID

ST. TIME 11/10 18:05

USAGE T 00'00

PGS. SENT 0

RESULT NG #018 BUSY/NO SIGNAL

Chartelia G. Mitchell

MARSH Isursncs Asisznt

Fax

To:
Date:

Organization:

Fax:
Phone:
Subject:

Tina,

1000 Louisiana Street

Suite 4000

Houston, TX 77002-5008
Chanlla g mitchell@marsh.caom

Tina Leipski From: Chantella Mitchell
November 10, 2003 Faxc 713 664 0518
‘Washington Utilities Phone: 713 427 0656
3086-586-1181 Pages: 3

CERTIFICATE OF INSURANCE & FORM E

Please see the attached certificate and form E per your request.

Should you have any questions, or need additional information please contact Petter Grytness

with CUSA@307-682-0960

Thank you

Chantella Mitchkell




