WASHINGTON U1..(TIES AND TRANSPORTATIC COMMISSION
1300 South Evergreen Park Drive SW, PO Box 47250
Olympia Washington 98504-7250
Phone: (360) 664-1222
Fax (360) 586-1181

APPLICATION FOR CHARTER BUS/EXCURSION SERVICE CERTIFICATE

Fee: $150.00 R
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THIS APPLICATION IS FOR: , & é-'t éﬂ% )
(Check One Only) HARTER BUS CERTIFICATE [ EXGURSION SERVICE CERTIFI

NAME OF APPLICANT _ BTCETERN BNG) N.EEO-UQ& TRANSPORTATION "" N—Uevhg N .
D/B/A % @-&O\
MaLNG ©- 9 Soe ALISD prysicaL 106077 (AT _AvE SV
ADDRESS ADDRESS
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BUSINESS TELEPHONE NUMBER 82§ 7 (o Y — OK50  axnuwser@oly, 264 -~10 b 1
Lo 2%\ 91y EMALL AASOTO UL @ Comcast.ne &

uBi #

IF 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 INTI:RES

OFAALL\I:‘ERSONS HAVlI\\IiAN EQUgY Iﬁ'g-lE BUSI:IESSES ) _070 %\o(‘\ek A USQ"'D (W“‘t 8’\)
50, .

IF APPLICANT HOLDS ANY OTHER CERTIFICATE OR PERMIT WiTH THE COMMISSION, LIST PERMIT NUMBEF S:

None, _
EQUIPMENT LIST:
SERIAL NUMBER
LICENSE NUMBER YEAR AND MAKE OF (VEHICLE IDENTIFICATION SEATING CAPA ZITY
_ VEHICLE NUMBER) ]
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' DESCRIBE OPERATIONS (Territory) I\N&NEe BN V“‘“&l""!"\%(’& A

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 it rules or laws?. N

If Yes, explain: (X
Are you familiar with the state motor carrier Safely rUIESP. ... i it it sis s st s b ebeeten e _X__ -
Wil management review the carrierss compliance stotus on a pefiadic basisZ......covriieniveiinensenens _X_ -

NOTIFICATION AND REPORTING OF ACCIDENTS

YES NO N/}
Are you familiar with the Commission accident reporfing rule? ........ovcccereeieciiieie i e, x

PART 391 - QUALIFICATION OF DRIVERS
YES NO N/

Do you have written hiring policies/procedures that are being followed when hiring new drivers?......... _X_ o
Are oral interviews conducted with new drivers to verify information submitted on their applications?. _&_ e
Will you have a system established to ensure dtivers= medical certificates remain curremt?... ......... . K_ -

Will you verify that physicians compieting medical certifications are knowledgeable about the ‘

instructions for performing and recording driver physical examinations?.................iiuie.e. _K_ _—
Will you review the results of the health history and physical examination?....................o _x_ — .
Will you have a system established that will ensure drivers= operating licenses remain current?.......... _x‘_ —_

Wiil you have a system established that will ensure drivers= annual reviews aﬁd annual

record of violations remain current?...., e LR e e e l_ .
Will you comply with the road test provisions of Section 391,317 L e
Can you maintain and produce complete dﬁvef qualification files on drAvers?......c.ocreeviinirrneeccecanan _%, -

PART 392 - DRIVING OF MOTOR VEHICLES

Do you have a palicy for monitoring SPeed?. .. ....covver i e X —_—

&d WoPT b vere 11T 'NON 63aT¥9L @ "ON 3NOHd 213 ¢



PART 395 - HOURS OF SERVICE OF DRIVERS
YES NO Nt

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

——re—— —— _—

Will you file records of duty status in systematic MANNGIT.. e e ,K; -
Will drivers be required to complete recaps of their records of duty statuS?......vuiveeiiiieciieniieiiinnnnnn. l_ o
Will dispatchers be aware of drivers= hours of service prior to tip?..........ccocccocieiiciiriiicc e L -

Will other independent records be compared to drivers records of duty status for accuracy?.......vveeinin, _K -
Will you have a system for recording hours of duly status on 100 mile radius drivers?......................... _X__ _
Wil you have a disciplinary policy for noncompliance with Part 3957................ TR A_ — .

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

Wil you have written procedures explaining a systematic, periodic maintenance program?............... _&_ -
Will you periodically review maintenance records for all equipmenmt?.........cooooiieiiiieiii e it e iinn, _X_ -
Will you comply with the vehicle inspection procedure?...........cccouviiiiiiiiciiiiiiiiceee e, _X_ _—
Will you frain drivers to petform pre-in INSPectionS?.. v cirsverrrrrsrrreamr e e e aee e eeeeeeaeeaeeaene s _B‘_ —_—
Will you maintain the prior three months vehicle inspection reports on a vehicle?........................... _Z'_ R
Will you maintain a complete maintenance file anall vehicles?..... ..., X

1)

THE UNDERSIGNED APPLICANT REQUESTS THAT THE WASHINGTON UTILITIES AND
TRANSPORTATION COMMISSION MAKE ITS ORDER GRANTING A CERTIFICATE TO OPERATE AS f
CHARTER PARTY OR EXCURSION SERVICE CARRIER AS. PROVIDED FOR IN RCW 81.70 AND WAC 480~ )

Dated ot TOC o RN €  Washingtori, 1 ] [© J oY
(City or Town) (Month/Day/Year)

Uwem A 40RO

Name of applicant)

Mgc—r»{

By: —_—
7~ (Signature)

| certify (or declare) under penaity of perjury under the laws of the state of Washington that the foregoing is true
and correct.

njiofoq  Zeale -//‘ﬂs"v'/(

" (Date and Place
{ ) e (Signature)

e
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Page: 1 Document Name: une <led

MASTER LICENSE SERVICE 11/12/04

INQR UTLO024P1 BUSINESS ENTITY INQUIRY 10:32:31
UBI: 602 281 914 001 0001 State of Inc: WA Loc Status: A
Type: PROFIT CORPORATION Date of Inc: 03 27 2003 Corp Status: A

Owner Name: ETCETERA ENGINEERING, TRANSPORTATION AND ALLIED SERVICES INC

Reg. Agent: UWEM A USORO
Reg. Address: 10007 19TH AVE SW Exp. Date: 03 31 2005
P O BOX 46158 Total Shares authzd:
SEATTLE WA 98146 Total Shares issued:
Firm Name : ETCETERA ENGINEERING, TRANSPORTATION & ALLIED SVS
Loc: 10007 19TH AVE SW Mail: PO BOX 46158
SEATTLE WA 98146 SEATTLE WA 98146
Phone: (206) 763-4300 Registered Tradenames for this UBI? Yes
RFI: No NSF: No Location First Activity: 08 01 2001
RFP: No Withhold: No Last License Issue: 06 22 2004
TRANSFER: {Press <ENTER> for Endorsements List}
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 11/12/2004 Time: 10:33:00 AM



Page: 1 Document Name: unt cled - -

MASTER LICENSE SERVICE 11/12/04
INQR UTL024P1 _ BUSINESS ENTITY INQUIRY 10:32:40
UBI: 602 281 914 001 0001 Loc Status: A

Type: PROFIT CORPORATION
Owner Name: ETCETERA ENGINEERING, TRANSPORTATION AND ALLIED SERVICES INC
Fixrm Name : ETCETERA ENGINEERING, TRANSPORTATION & ALLIED SVS
Page: 1
Endorsements Unit Account # Stat Date Expires
TAX REGISTRATION A 07 18 2003
No Unemployment Insurance
No Industrial Insurance

LIMOUSINE CARRIER A 09 09 2003 03 31 2005
LIMOUSINE VEHICLES 3 A 09 09 2003 03 31 2005
TRANSFER: End of Endorsement List
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
GLIST APLST UBIQ SERV TRDU INQA INOR MMENU

Date: 11/12/2004 Time: 10:33:07 AM



Washington Secretary of State” "»rporations: Search - Page 1 of 2

HOME CORPORATIONS MENU

CORPORATIONS DIVISION - REGISTRATION DATA SEARCH

ETCETERA ENGINEERING, TRANSPORTATION AND ALLIED SERVICES INC

UBI Number 602 281 914
Category Regular Corporation
Profit/Nonprofit Profit
Active/Inactive Active

State of Incorporation WA
Date of Incorporation 03/27/2003

License Expiration Date 03/31/2005

Registered Agent Information

Agent Name UWEM A USORO
10007 19TH AVE SW

Address P O BOX 46158

City SEATTLE

State WA

zZIp 98146

Special Address Information
Address

City

State

Zip

« Return to Search List

Disclaimer

Information in the Secretary of State's Online Corporations Database is updated Monday through Friday by 5:00 a.m. Pacific Sta
Time (state holidays excluded). Neither the State of Washington nor any agency, officer, or employee of the State of Washingto
warrants the accuracy, reliability, or timeliness of any information in the Public Access System and shall not be liable for any los

" http://www.secstate.wa.gov/corps/search_detail.aspx?name=ETCETERA+ENGINEERING% 11/12/04



o PASSENGER CHARTER/EX' SION SERVICE
:E%—“: CARRIER OF PASSENGERS 2004 REGULATORY F ZE

UTILITIES AND TRANSPQRTATION PHONE 360-664-1222 —— FAX 360-586-1181
COMMISSION

1300 South Evergreen Park Drive SW
PQ Box 47250

Olympia, WA 98504.7250 The UTC has a policy of providing equal access 10 its services. If you need s

special accommoadations, please call 360-864-1133 or TTY 360-586-3203.
INSTRUCTIONS:
. Complete both sides of the form.

2. Include payment of the $11.00 per vehicle fee. If submirring by mail, DO NOT SEND CASH. Payment may be made by ¢t ck,
money order, or credit card.
3. This receipt for regulatory focs paid will expire December 31, 2004,

+14. _This receipt must be kept at your principal place of business, subject 1o inspection by Commission personnel.
CH- GHlq ES-_____Icoime boT. FOR COMMISSION USE ONLY

Applicant Namg_<Slgdpda@tor—P— 8 n o9

_"-‘Re-cap‘ti'on Number

dm/a(_wém%w -

MAILING ADDRESS:

Street/PO Box 1 OO \afR fue ‘3’\’5
City, State/Zip, Se.alR\e N & KAWL\

2

Telephone L’Lﬁ ‘ﬂ) 7 b w_ Oggb FAX CL_D}O)_? b%tb be] E-mail  {{2QXC0 UQ/@/(D' LQS - J\et

TYPE OF PAYMENT - DO NOT SEND CASH IN THE MAIL - Important new information: The WUTC how scgepts credit card

ments!
La _Cheek w_Money Order . .
Chargeto: UAMEX  CDISCOVER WISA 0 MASTER GARD Ex rafion Dats
Card Number:

| onth Year

REGULATORY FEES:

m Number of Vehicles: ___3._“'_)(511.00&&:3.35(_@‘_‘_ A%( YG CD\ 5 7 , ’

1 | heraby declare that the autharity is no longer being used and is hereby surrendered to the Commission for canceltation,

Signature //"MSM Date 3 , 2..% l ﬂ$

FOR COMMISSION APFROVAL ONLY:

By signature belgw, this autbarizes the abova named passenger charter or excursion service certificate holder to oparate vehicles for which fees have been paid, over th public adways of
Washington Side, MM f 6 3/3//05‘ y
— . { { £—

Customer Service Representative Date

Complignce lssues:
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Vit

UNIFORM DHIVER/VEHICLE INSPECTION REPORT

DIST / DET

V% rasone

LEVEL: 4>( 2

L L ptl
1175933

5

3 4

HAZARDOUS MATERIALS

TIME (MILITARY)

TIME (MILITARY)
FINISHED M;

CNTY COQE

SCALEH%E NO.

HAZARD CLASS / DIVISION NO

REPORTABLE QTY? Y N HAZARDOUS WASTE?

PLACARD REQUIRED? Y N CARGO TANKS? Y N

Y N

Inc de DBA whendapplical

AD

/007 / 97!/

T . Mdﬂéé@@%&o ﬁww/

INTERST,
YES

DOT NO. ICC NO.

575, 56

WAIVER

Y N

/=60, Gk 4. s DT T 78

SHIPPING NO.

NAME/ADDRESS

REGISTERED OWNE G.V.W. ’ PBT RATE
UNIT " TYPE YEAR/yAKE CO. UNIT NO. LICENSE NO. / VIN NO ST%TEA
&L Y/ 22 43&&7&%’0
Vv +

2 ) /

3

4
12
3 4 Ur(l)i/ts#s Complied

UNIT 2

UNIT 4

NOIC NO.

"B,

defects noted above are repaired.

3000-150-160 R (2/99)

Vehicle may not be operated until 0/ S

Driver may not drive until in compliance.

7

Al (N




MEMORANDUM

November 12, 2004
Assignment No: 104312

Industry code: 232

To: Mark Halliday, Compliance supervisor.
Tina Leipski, Transportation Specialist

From: Ken Chapman, Transportation Specialist IT

Subject: Etcetera Engineering, Transportation & Service Inc.
1007 19" Ave SW
Seattle Wa. 98146
(206) 764-0856
CHA 79326, MOT 43351

RE: Safety inspection new Charter — Excursion Service carrier.

I conducted a CVSA vehicle inspection at WUTC’s Olympia office November 12.

e 1996 Eldora (Ford 350 series) van unit number 105, 20 passenger, GVWR
16,100 Ibs. Vehicle failed intial inspection due to lack of proper driveshaft
protection on the rear driveshaft. The protection device in use was improperly
located on the short splined york portion of the driveshaft instead of the long
splined portion of the driveshaft. The driveshaft would whip into the passenger
floor area in the event of failure or disconnection at the splined connection.

e The driver also failed to have a CDL or a Medical Certificate.

Carrier was advised of the defects, provided a copy of CFR 49 393.89 and a copy of
the safety guide. Carrier stated will correct defects and return next week. The bus is

licensed. It is not marked yet as required.

Ken Chapman



MEMORANDUM

November 11, 2004
Assignment No: 000
Industry code: 230

To: Mark Halliday, Compliance supervisor.
Tina Leipski, Transportation Specialist

From: Ken Chapman, Transportation Specialist IT

Subject: Etcetera Engineering, Transportation & Service Inc.
1007 19™ Ave SW
Seattle Wa. 98146
(206) 764-0856
CHA 79326, MOT 43351

RE: Safety inspection new Charter — Excursion Service carrier.

I conducted a CVSA vehicle inspection at WUTC’s Olympia office November 11.

e 1996 Eldora (Ford 350 series) van-unit number 105, 20 passenger, GVWR
16,100 lbs. Vehicle failed intial inspection due to lack of proper driveshaft
protection on the rear driveshaft. The protection device in use was improperly
located on the short splined york portion of the driveshaft instead of the long
splined portion of the driveshaft. The driveshaft would whip into the passenger
floor area in the event of failure or disconnection at the splined connection.

e The driver also failed to have a CDL or a Medical Certificate.

Carrier was advised of the defects, provided a copy of CFR 49 393.89 and a copy of
the safety guide. Carrier stated will correct defects and return next week. The bus is

licensed. It is not marked yet as required.

Ken Chapman



W!é:‘ M (. % ,7 - Special Project C#A_ 79 3221

UNIFORM DRIVER/VEHICLE INSPECTION REPORT ny
| 1175508

Psgsi)\gﬂgo.z“ BIST / DET LEVEL: 1 ) 3 . 5 : J/- \
GENERAL | HAZARDOUS MATERIALS

DATE TIME (MILITARY] TIME (MILITARY) HAZARD CLASS / DIVISION NG,

// ,/L/af BEGUN /5/28 FINISHED lb\:lg :

LOCATION: SR/MP SCALEHOUSE NO.|CNTY CODE REPORTABLE QTY? Y N HAZARDOUS WASTE? Yy N

O(.IY'W/D(& (5/4 E— 3‘/ PLACARD REQUIRED? Y N CARGO TANKS? Y N

CARRIER ) O6- 784 —OQ &4
CARRIER NAME (Include DBA when appllcable)
/—*ﬂeﬂ""ﬁ\ vaq jrheey V\O;V/z-ﬂ/(/§ ,Od\/7\0(7700/ ~+ S & TIAC-

ADRESS[OOO—7 /?714‘\ 4\/5. 5[4/

CITY STATE ZIP_CODE INTERSTA DOT NO. ICC NO.
Seaffe WK | G 8145 ()

DRIVER

ORIVER NAME LICENSE NO. STATE EXP. YEAR

UWeolo G A WSOro upssop 2 | we |4
DATE OF BIRTH MED. CERT. Y &\ * |BHIPPER NAME SHIPPING NO.
&3 ; 2 z, ‘{5 WAIVER Y N -

VEHICLE

REGISTERED OWNER NAME/ADDRESS R G.V.W. PBT RATE

mam L (510 o/ oh/h (AGoR O [¢,lop 20
UNIT TYPE ' YEAR/MAKE CO. UNIT NO. LICENSE NO. / VIN NO. STATE

BN S5 Lo [D5"  |A24608W /(2323 |wi

-~ w N

CFR : o i VIOLATIONS D 1 2 3 4 Ugi/ts#s Complied

292,20 L Reda, Clebrence (o) X

Enole | X e 4

Bocr |Priiesholl Fofer| X

377 F9 Wy Do e Dafroger'

Lo Cafel— tor]/ T~lrvh

Y

3 B2 23 NO Walld 7 —~ N Pt
P4ssS  Lndovs e bt .

29/ 94 Mo Vali? mied il

Cevl G oate @,sﬁévw’ X

CVSA DECALS UNIT 1 UNIT 2 UNIT 3 UNIT 4 NOIC NO.

DRIVER SIGNATURE
Vehicle may not be operated until O / S 25 ¥
defects noted above are repaired.
A Driver may not drive until in compliance. [QF SlGNW 077
"’j ' U oy

3000-150-160 R (2/99) b /an




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

Date: 03-11-2005 Staff: Linda Elhardt
l~‘,',,
CHAQ79326 al”%{.
ETCETERA ENGINEERING, TRANSPORATION & e SERV (e@ INC.
L J .

PO BOX 46158
SEATTLE, WA 98146

5‘— &
/”/fl'a

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

_X On February 17, 2005, we sent you a letter requesting a Form E
certificate of insurance and to pay the regulatory fee for your
vehicles. As of this date, we still have not received this
information. This letter will serve as the FINAL NOTICE. If we
don't receive the insurance and regulatory fee by March 28, 2005,
your application will be dismissed.



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

Date: 02-17-2005 Staff: Linda Elhardt é?

m\,,

CHA079326 %ﬁ"mg ,)
ETCETERA ENGINEERING, TRANSPORATION & ALFT INC‘
PO BOX 46158 05

SEATTLE, WA S8146

r/% ,

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

_X_ On November 15, 2004, we sent you a letter requesting a Form E
certificate of insurance and to pay the regulatory fees for your
vehicles. As of this date, we still have not received this
information. Please contact your insurance agent and request the

insurance as well as paying the regulatory fees for your
vehicles.



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

Date: 11-15-2004 Staff: Linda Elhardt

TO: CHAQ79326
ETCETERA ENGINEERING, TRANSPORATION & ALLIED SERVICES, INC.
PO BOX 46158
SEATTLE, WA 98146

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

X You must- remit regulatory fees for your vehicles. Please complete
the form enclosed and return to our office with the correct

payment.
. 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.

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