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WASHINGTON UTILITIES AND TRANSPORTATION 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
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THIS APPLICATION IS FOR: L0 [8%- 377

" (Check One Only) X CHARTER BUS CERTIFICATE [ EXCURSION SERVICE CERTIFICATE
NAME OF APPLICANT - d\I%L Jnmmus LImOIASi Nnc_
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ADDRESS ADDRESS
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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 INTEREST
OF ALL PE S HAVING AN EQU IN THE BUSINESSES:

N\ ¢

uhhc\ Q/'Mer #9% ‘ -

IF 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 CAPAGITY
VEHICLE NUMBER)
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DESCRIBE OPERATIONS (Territory)

SAFETY COMPLIANCE REVIEW AND QUESTIONNAIRE:

If Yes, explain:

GENERAL
Y}S/' 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?. /
Are you familiar with the state motor carrier safety rules?............ooeeii oo //
Will management review the carrier's compliance status on a periodic basis?.............c.....oooovoiiii . /
NOTIFICATION AND REPORTING OF ACCIDENTS o
YE NO N/A
Are you familiar with the Commission accident reporting rule? ..........ooovveeemooe e
Will you take any action against drivers involved in preventable accidents?............ovveveoee /
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 knowledgeable about the /
instructions for performing and recording driver physical examinations?..........c.ooomeooe y -
Will you review the results of the health history and physical examination?.................c.oc....ooiii. /
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 ar‘nual /
........................................................................................ y
Will you comply with the road test provisions of Section 391.312....ooove oo /
Can you maintain and produce complete driver qualification files on drivers?.............ooveeiiil /
PART 392 - DRIVING OF MOTOR VEHICLES )
YES NO N/A
Do you have established procedures concerning the use of alcohol and drugs?................ccoccvoei.. pd

Do you have a policy for monitoring speed?




PART 395 - HOURS OF SERVICE OF DRIVERS

YES NO N/A

Can you explain the hours of service limitations, i.e., 10, 15, 60 in 7,701in 87

Will you file records of duty status in systematic manner’?/
Will drivers be required to complete recaps of their records of duty status?..........ccooovviiiiieiien . (/
Will dispatchers be aware of drivers' hours of service prior to trip?.........ooovveii e /
Will other independent records be compared to drivers records of duty status for accuracy?................. [/
Will you have a system for recording hours of duty status on 100 mile radius drivers?........................ /
Will you have a disciplinary policy for noncompliance with Part 3952.........coo oo /

YES NO N/A

Will you have written procedures explaining a systematic, periodic maintenance program?............... /
Will you periodically review maintenance records for all equupment’?..............................................r/
Will you comply with the vehicle inspection procedure?....... ..o /
Will you train drivers to perform pre-trip INSpectionS 2. .. .. o /
Will you maintain the prior three months vehicle inspection reports on a vehicle?............cccceeeviiii. /
Will you maintain a complete maintenance file on all vehicles?.... ... //

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

AR +h /
Dated at: ) //mf,}a, , Washington, /4/ C")Cé?%e/\ o
(CW or fown) /" (Month/Day/Ysar)
g [# /m e R
(Name of applicant)
(Signature)

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

(D305 ﬂ
(Date and Place)

’(Slgnature)




JIMMYS DISCOUNT MUFFLER,
JIMMY'S LIMOUSINE

4524 PACIFIC AVE SE
LACEY WA 98503

JIMMYS. DISCOUNT MUFFLER, BRAKE & RADIATOR LLP

JTMMY'S LIMOUSINE
4524 PACIFIC AVE SE
LACEY WA 98503

UNEMPLOYMENT INSURANCE
INDUSTRIAL INSURANCE
LIMOUSINE CARRIER

PARTNERS :
.JIM"PALMERv

BRAKE & RAD

DETACH BEFORE POSTING

“Lec
Explres- 03 31 2006

LIMOUSINE VEHICLES (2)
TAX REGISTRATION

DONNA PALMER
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UNIFORM DRIVER/VEHICLE INSPECTION REPORT
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, WASHINGTON PASSENGER CHARTER/EXCURSION SERVICE
E%; CARRIER OF PASSENGERS 2005 REGULATORY FEE
UTILITIES AND TRANSPORTATION = PHONE 360-664-1222  FAX 360-586-1181
COMMISSION

1300 South Evergreen Park Drive SW

PO Box 47250

Olympia, WA 98504-7250 The UTC has a policy of providing equal access to its services. If you need
special accommodations, please call 360-664-1133 or TTY 360-586-8203.

INSTRUCTIONS:

—

Complete both sides of the form.

2. Include payment of the $11.00 per vehicle fee. If renewing by mail, DO NOT SEND CASH. Payment may be made by check, money
order, or credit card.

3. This receipt for regulatory fees paid will expire December 31, 2005.
4. This receipt must be kept at your principal place of business, sub_) ect to mspectlon by Commission personnel
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ApphcantNamzi gfﬂ“‘b S):?COO\S& mﬁﬁkr 3& Reception Nuinb . iU
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City, State/zip. Lanc _e/i(l Wea. ARSHY
Telephone,3 (O AT -71/3 FAX_ DR Me. E-mail

TYPE OF PAYMENT- DO NOT SEND CASH IN THE MAIL- Important new information: The WUTC now accepts credit card payments!
O Check 00 Money Order

Chargé fo: OAMEX 0 NOvUs PQISA %STER CARD I 'prlranon Date

Card Number: Month Year

REGULATORY FEES:.

%Numberof Vehicles; { X$1100 Fee=§__ / /9'0 /

O 1 hereby declare that the au;?aner being used and is hereby surrendered to the Commission for cancellation.
*
Signature% DateS- 1 205

FOR COMMISSION APPROVAL ONLY:

By signature below, this authorizes the above named passenger charter or excursion service certifi cate holder to operate vehicles for which fees have been paaer the public roadways of
Washington State.

\

Customer Service Representative

Compliance Issues:

Date
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JINMYS DISCOURY HUFFLER, BRAKE 3
JIHMYS LINOUSIHE

4524 PACIFIC AVE SE .
LACEY WA 98503 865041

WASHINGTON

Unified Businesse ID #:. 602 188 336
FAR?NERSHIP Business 1D #: 1
; Location: 1

3 Expires: 03-31-2006

JIMMYS LIMCUSINE
4524 PACIFIC AVE SE
LACEY WA 98503

TAX REGISTRATION
INDUSTRIAL INSURANCE
LIMOUSINE CARRIER

PARTNERS:
JIM PALMER DUNNA PALMER




