WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 South Evergreen Park Drive SW, PO Box 47250 :
Olympia Washington 98504-7250 RECEIVED
APR 0 6 2004

Phone: (360) 664-1222
Fax (360) 586-1181

WASH. UT. & TP COMM.

APPLICATION FOR CHARTER BUS/EXCURSION SERVICE CERTIFICATE

CH-Fb)

Fee: $150.00

111 0266 232 01 CiD ALY CHA _

111 0268 232 02 /SO. o DATE . 1/\7{/:, (;Zi OC? SAFETY .st ? %\7&/374

1170266 232 03 vei6410) INS/BOND W?

111 0268 ,KQ 'm‘(’\d& ‘Z)ecéq/’l/ﬁ‘]‘g“(ﬂf@pjj
THIS APPLICATION IS FOR: ——————————___ N

(Check One GRY)__ ) CHARTER BUS CERTIFICATE ) [ EXCURSION SERVICE CERTIFICATE
NAME OF APPLICANT Moo oS crmre Y\\\\e\)_XSd\wea Ave
D/BIA- Seattle hE *QEESS
1

waune__ 1201 \90= 4T 4E prvsica__ 1342\ 292 Ave SE ¥15

ADDRESS ADDRESS

Snohomich , WA 9329k Everetd, WA 9%20%

FAX NUMBER (3b0__ b3 -1037]

E-maL_Schme c€am) \\f %&m@ m

IF APPLICANT 1S 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:

Feed Midlec | Peecifle ok | 507 Motk Schmee, Vice President 50%

IF APPLICANT HOLDS ANY OTHER CERTIFICATE OR PERMIT WiTH THE COMMISSION; LIST PERMIT NUMBERS:

BUSINESS TELEPHONE NUMBER (10519 - 420

uBl # [OOQ\?) hq}g\c\?)

CIAS2 /5 Be vy TRAWCTRRaan IO W \es i _ e Pepwt weee
E USED Wit chamyeR d2pvirr ~
EQUIPMENT LIST:
SERIAL NUMBER
LICENSE NUMBER YEAR AND MAKE OF (VEHICLE IDENTIFICATION SEATING CAPACITY
VEHICLE NUMBER)

95 K78 1994 Ford \EOKE 306384 AH4D5S Al

55) OB |97 Oodge Ruon [AREWRASTZANKIMADT \5
__bbd mMyF | 200! Dollge  PRAWRASZEIKGY5YOT 15
X 1999 Ford E-U50NFNYE LD FIXHAXTOTO 5

X The 19499 Focd E-U4Y50 woas just pucrchased €com out of state,
T Wil be Ariving Yhe velicle bvadk om&‘ tolce %t lr\,\e‘
S*c&r@_ Pat ol iwl\spe(.\'\oxf\, Afdec & ?&SSETS \(\SQf.d-icm T will
cegisher i} i Yhe Shoke o€ Washington and get the plates,



DESCRIBE OPERATIONS (Territory)_Ouse_monpn Locus will bve Yallng amall g roups

Ccom Yatels Yo localions othec than Pike Place (‘{\a})\ce"'. Secvice thhe

S:\‘o)r& ot \A)OL&\/\: ng *o O
SAFETY COMPLIANCE REVIEW AND QUESTIONNAIRE:
GENERAL

YES NO NA
Do you have a copy of the laws and rules relating to passenger charter and excursion service carriers? x

Have you been cited within the last three years by the Commission for viofations of it rules or laws?. _ x
If Yes, explain:

Are you familiar with the state motor carrier safety rules?.. ... ... .. 2(

Will management review the carrier=s compliance status on a periodic basis?... ..o v oo vev e X

NOTIFICATION AND REPORTING OF ACCIDENTS
YES NO N/A
Are you familiar with the Commission accident reporting rule? ... . e x

Will you take any action against drivers involved in preventable accidents?................ccco v, X

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 cerfificates remain current?... ......... .

Will you verify that physicians completing medical cerfifications are know!edgeable about the
instructions for performing and recording driver physical examinations?............ e e

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

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

Will you have a system established that will ensure drivers= operating licenses remain current?... ... ... X
Will you comply with the road test provisions of Section 391.312... ... ..o oo ﬁ

Can you maintain and.produce complete driver qualification fles on drivers?................c.ooooe oo

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

Do you have established procedures concerning the use of alcoholand drugs?............ ...

Do you have a policy for monitoring Speed?. ... . . e e e X




PART 395 - HOURS OF SERVICE OF DRIVERS

Can you explain the hours of service limitations, i.e., 10, 15,60in 7, 70N 87. .. ..o ive e,

Will you file records of duty status in systematic manner?...................c....c v,

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

Will dispatchers be aware of drivers= hours of service prior to tip?... ... e,

Will you have a system for recording hours of duty status on 100 mile radius drivers?........................

Will other independent records be compared to drivers records of duly status for accuracy?................. K

Will you have a disciplinary policy for noncompliance with Part 38572.............

PART 396 - INSPECTION, REPAIR AND MAINTENANCE

Will you have written procedures explaining a systematic, periodic maintenance program?...............

Will you periodically review maintenance records for all equipment?... ... ..
Will you comply with the vehicle inspection procedure?................oo oo vt e e,

Will you maintain the prior three months vehicle inspection reportsonavehicle?............................

X
A
Will you train drivers to perform pre-trip inSpections?..........c.co e oo ee et e et _L

Will you maintain a complete maintenance fiie on ali vehicies?..................ooo 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: SP_C\‘\‘\'\ e , Washington, Mo L\h . Q\C&T/fb ’A@OL‘

(City or Town) (Month/Day/Year)

Mokthe s Edword. Schmer

(Name of applicant)

i :

(Signature)

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

b
March 282 2004 Seathle W ; ;g * %
(Date and Place) & PY 77 N { .

(Signature)




FINANCIAL STATEMENT

ASSETS

»o

Cash on hand and in the bank #3000, —
Notes Receivable

Accounts receivable

Prepaid expenses

Other current assets

Investments

Land and buildings

Buses and other vehicles

Office furniture and expense

425,000,

Other assets

Gooduat 1l Cechibicode
Total assets § 123 000‘99

LIABILITIES

Salaries and wages payable

Accounts payable

Notes payable {129 ' 000, p
Contracts and bonds payable
Mortgages payable
Other
Total liabilities
NET WORTH

Preferred stock
Common stock
Retained earnings

Capital

Total liabilities and net worth 4 172.4 000,

00

>



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

Date: 04-06-2004 Staff: Linda Elhardt

TO: CHA079271
MILLER¥SCHMER, INC.
SEATTLE EXPRESS
7207 180TH ST SE
SNOHOMISH, WA 98296

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

-~

*%7//§;u must remit regulatory fees for your vehicles. Please complete
the form enclosed and return to our offlce with the correct

'Q!:Eéln a CVSA safety inspection of your vehicle (s) and remit a )
copy of the completed inspection form. You may contact Carolyn

ruso at (360) 664-1244 for an app01ntment A_,,/~”/

Obtain a Uniform Motor Carrler Certlflcate of Insurance (Form E)
from your insurance company. The insurance must show your name
EXACTLY as it is shown above.




ROUTING SLIP 4L

ASSIGNMENT NO.: IDLHZL{ MOTCAR NO.: PERMIT:_(C~/C 52
CARRIER NAME:_ Mi(ler & Schmer, (N € DPA" Secte Ey press
INVESTIGATOR(S): /“F’D/Cksa/\/ DATE:_5 -/ 7-04

RECOMMENDATION:__\Jehicles igere iarspected ak part oF
certitreate Trawsfor  CVIH Stobors were & ked.

'Q(A(c/ Dol su b \/our Gou b .S\xt/g?%z /}'l/lz(ﬂufb/ Wéye II‘DFC'/(M.

Corwuvd 1o /:stz@{ Svivicee  r trinster

Should carrier be rechecked? MO..

REVIEWED BY: Y10 Lot DATE: 5l2i |01}
Aehicle | n~pechns
\ 3 vepediwreee nvedh CVIA shckis - pASSEA wrspe chen .
oYW e o b(cms{mj Sevyi Ces.

FINAL RECOMMENDATION BY:___ VC DATE:_ 32|t

Cleaed fle

OTHER INFORMATION:




MEMORANDUM

May 17, 2004
Assignment No.: 104124
Industry Code: 230
To: _ Mark Halliday, Compliance Manager
From: Alan Dickson, Special Investigator
Subject: Miller & Schmer, Inc. Permit Number: C-1052

Dba: Seattle Express
7207 180" St. SE
Snohomish, WA 98296
206 793-8430

Mr. Matt Schmer, president was contacted at the SeaTac 160" St. bus lot on May 15,
2004 and he submitted three van type buses for inspection in accordance with his
transfer application. One van was found to have inoperable clearancef/identification
lamps and the other two checked free of defects. Each vehicle was issued CVSA
safety stickers and the inspection reports are attached hereto.

/zl_gam D.’(\:/(ﬂ,fwm/

Alan Dickson




Washington State Petrel t/\—t' C Special ProleCtl_Z Q ':f_LZ_ )_'i

UNIFORM DRIVER/VEHICLE INSPECTION REPORT
114807¢

PERSONNEL NO. DiST / DET .- )<
2

J 57—3 LEVEL: 1
GENERAL | HAZARDOUS MATERIALS

DATE TIME (MILITARY) TIME {MILITARY]

3 4 5

HAZARD CLASS / DIVISION NO.

3¢ . (¢2
DL{ BEGUN 07 C - FINISHED 07 REPORTABLE QTY? Y N  HAZARDOUS WASTE? Y

LOCATIO\ SR MP SCALEHOUSE NO.: \.\JTY CODE

“ 0“" S+ gé/« 'Tac_ ] 3’ PLACARD REQUIRED? Y N  CARGO TANKS? Y
‘ i

N

CARRIER

CARRIER NAME {Inciude DBA when applicable}

ADDRESS
_ i 1 -
T207 (307" s+ Se C—]p52
CITY STATE ZIP CODE INTERSTATE |CCT NO. ccNo
9/\;0 o S A wA | 48290 | s
DRIVER
DRIVER NAME LICENSE NO. STATZ EXP. YEAR
Schymer, M . SCHMEME2GZNA| WA | OF
DATE OF E!IRTH MED.CERT. ¥ N SHIPPER NAME SHIPPING NO.
WAIVER Y N
VEHICLE
REGISTZRED OWNER NAME/ADDRESS GV, ©8T RATE
ov legga (Y PASSEAAEL.
UNIT Tyee YEAR,MAKE CO. UNIT NO. L:CENSE NO. / VIN NO. STATE

CLun o0 Dod | L2 M3 = wA

1 2 3 4 5 6 7 8 9 10 11 12
i t
FaonT b 4 !( Z [ i l
. !
CFR VIOLATIONS o | v ] 2| 3 | a4 | cm
i
i
CVSA DE éLS UNIT 1! ’ UNIT 2 UNIT 3 UNIT 4 NOIC NO.

. DRIVER SJGHAT!
Vehicte may not be operated until O/ S
defects noted above are repaired.
. Driver may not drive until in compliance. OFFIC% Nﬂ
71«' oA

3000-150-160 R (2/99)




Washington State Ratret— wWTe Special P"’ie“r ( @) ‘-/ I LLf _1
UNIFORM DRIVER/VEHICLE INSPECTION REPORT p
1148075

SO / VEL ——A’
PER NNEL NO OIS I E . I 2

GENERAL l HAZARDOUS MATERIALS
DATE TIME {MILITARY) TIME {MILITARY)
— ( 5 \q 0 go . i ( g HAZARD CLASS / DIVISION NO.
LOCA?IOIQ: sa,mpl(l rmsenn 00 ;ICN:ASLZEHDOUSI:'NO.:CNTY C(:)DE REPORTABLEQTY? Y N HAZARDOUS WASTE? Y N
I L 0 a <t SQLT[LC { "] |PLACARD REQUIRED? Y N CARGO TANKS? Y N
CARRIER

CARRIER NAME (Inciuce DBA when applicable)

Miller & S.limer [NC  Dpg Seatie ‘—:)ipress

ADDRESS _ - . _
7267 1967 ST SE C-lo52
CITY . _ STATE leg(\)DE INTERSTATZ COT NO. 'CC NO.
Svohem g h WA- | 7829, | = >
DRIVER
DRIVER NAME_ LICENSE NO. STATE EXP. YEAR
S climer, M. ScHMEMEZILNA | WA OF
DATE OF BIRTH 7 | MED. CERT. TV N | SHIPPER NAME SHIPPING NO.
; , WAIVER Y
VEHICLE
REGISTERED OWNE3 NAME/ADDRESS G.Y.W. PBT RATE
loase (MC 24 PASSENSER
UNIT TYPE YEAR/MAKE CO. UNIT NO. LiCENSE NO./ VIN NO.. STATE

. |

VN gy FehD a1 Kz @ W

FrONT |- [, L:

B
\2
1Y

CFR cAoxC VIOLATIONS SR RS PR Ry P

LD 4 Z ‘ \D / CCoavan,ce L—dm,;; ? |

’t/UOIPc'f\A big

294 4 T (')\0‘”’ kD L.am'p Imclf)i?ﬁl ‘

C\iSA DECALS  UNIT 1 UNIT 2 UNIT3 UNIT 4 NOIC NO.

neq47ia

/7 A
DRIVER UR| 7
______ Vehicle may not be operated until O/ $ g
defects noted above are repaired. » /"L/\
Driver may not drive until in compliance. OFFICE] le RE .-
(CE, N

3000-150-160 R (2/99)




Washington State Batzel NT & . Special PrOiect[sz
UNIFORM DR‘VER/VEHlCLE INSPECTION REPORT -
. 1148070

PERSONNEL NO. LEVEL: 1 tﬂ ) 3 4 5
35533 2
HAZARDQUS MATERIALS
m
HAZARD CLASS / DIVISION NO.
seaun O 3 L0 FINISHED Q *_|greporTABLEQTY? ¥ N AZARDOUS WASTE?

2 H Y N
CNTY CODE
\ 1 PLACARD REQUIRED? Y N CARGO TANKS? Y N

LOCATION: SR.MP SCALEHOUSE NO.
3 —————
[ (66 S Salac

CARRIER

" |

CARRIER NAME (Include DBA when applicable)

Ulew 4 Sebomer o Sonttle Express

AN &

2P CODE INTERSTATE [CCTNO

ciY %[-‘ S1:/T\E/A G246 s \:ccuo J
| | |

DRIVER
DRIVER NAME LICENSE NO. SITATE E£XP. YEAR ‘
 huper, M S MEME LN AT WA | ol
DATE OF BIRTH MED. CERT. Y N SHIPPER NAME SHIPPING NO. ;
/ / WAIVER Y N
VEHICLE
REGISTERED OWNER'NAME/ADDRESS [eRan 58T RATE
Ordedse IN& Mi#?‘%@w;a

0. UNIT NO. L'CENSE NO./ VIN NO. STATE

T | e [
—mm 5

UNIT 3 \UNIT 4 NOIC NO.

CVS. @\in L7N|71 UNIT 2
A ¥. R
——t DRIVER SIGNATURE /
Vehicle may not be operated until 0/S ) W

defects noted above are repaired. e
Driver may not drive until in compliance. OFFICER S| Nﬁ%ﬂﬁ . ﬂ
/ i( /M&N_ﬁ GALingra

anan.180-160 R (2/99)

S
RS




