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THIS APPLICATION IS FOR: o

" {Check One %MARIE&Q{JS CERTIFICATE O EXCURSION SERVICE CERTIFICATE

NAME OF APPLICANT .- | ANoMas O ludion 5, LLC
DIB/A <?T _' Ectkej— T ia S 4‘44’:1\3./\
MAILINC 2b0ler3 Mios? Jo? PHYSIC}L C Uen (43 4w ot

ADDRESEﬁgq;w)M WA Fezep ADDRE'SM IRBRL

BUSINESS TELEPHONE NUMBER (3p) (=8 2, 8> §7 .7 FAX NUMBER (R3_(68 3, 327 |
UBI # ébZ 3YY 19 oL E-M::LJ./M?cc(\" er 2 ZMLA‘MQ_;(M
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'WASHINGTON UTILITIES AND TRANSPOR_TATION COMMISSI

. 1300 South Evergreen Park Drive SW, PO Box 47250 ECEIvE
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APPLICATION FOR CHARTER BUS/EXCURSION SERVICE CERTIFICATE
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THIS APPLICATION IS FOR;
" (Check One %'&-@HARIEF}QUS CERTIFICATE [ EXCURSION SERVICE CERTIFICATE

NAME OF APPLICANT  « INOMasn s ludion 5', LLC
D/BIA ?LT _ ‘Rmke} T eSS 4’?01:1\3»\
MAILING 2b0ler ¥ 157 PHYSICA‘\L "o 2 _[Fw0b ot
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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 PERSONS HAVING AN EQUITY IN THE BUSINESSES: - -
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IF APPLICANT HOLDS ANY OTHER CERTIFICATE OR PERMIT WITH THE COMMISSION, LIST PERMIT NUMBERS:

/A

EQUIPMENT LIST:

SERIAL NUMBER
LICENSE NUMBER YEAR AND MAKE OF (VEHICLE IDENTIFICATION SEATING CAPACITY
v : VEHICLE i NUMBER)
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.DESCRIBEOPERATIONS (Territory) C (~I(u~/- \SMM/? K IAJ- g ( MLL'A.).A,,‘%M)
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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? _25

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

Are you familiar with the state motor carrier safety rqles? ....................................... RIS X

Will management review the carrier’'s compliance stétus on a periodic basis?.........oooiiiiiiiiea X

NOTIFICATION AND REPORTING OF ACCIDENTS .
YES NO N/A
*— .

Are you familiar with the Commission accident reporting rule? ..........coooviiiiiiiii i

Will you take any action against drivers involved in preventable accidents?................cccociis X

" - PART 391 - QUALIFICATION OF DRIVERS
‘ - - YES NO N/A

YES NO NA




PART 395 - HOURS OF SERVICE OF DRIVERS

YES NO N/A

Can you explain the hours of service nmltatlons i.e.,10,15,60in7, 70N 82 .ccciiriiriiiiieie e X

Will you file records of duty status in systematic manner?.............. _'X_ -

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

Will dispatchers be aware of drivers’ hours of service Prior tO triP 2. e o

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?............occoeeven. - %7
Will you have a disciplinary policy for noncompliance with Part 3957..........cccoviiviiiiiiiii e, L -

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

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: seq_w ~a_—"___ Washington, DZ//D‘?%)

(City or Town) ( (Month/Da v/Year)

(Nam licant)

M\_\_’\

(Signature)

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

TROLe Deguoins Wa

(Date and Place)

gw (Signature)



UNIFORM DRIVER/VEHICLE INSPECJSN REP
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Vehicle may not be operated until 0 / S
defects noted above are repaired.
Driver may not drive until in compliance
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[ L WASHINGTON PASSENGER CHARTER/EXCURSION SERVICE

CARRIER OF PASSENGERS 2005 REGULATORY FEE
e —— 000 ,

UTILITIES AND TRANSPORTATION : = PHONE 360-664-1222 FAX 360-586-1181
COMMISSION ’
- REc

1300 South Evergreen Park Drive SW ] El VE D

PO Box 47250 Map

Olympia, WA 98504-7250 The UTC has a policy of providing equal access o its sewlcm ou need 6' 200

special accommodations, please call 360-664-1133 or TTY 3 é/&?()é’)/ 6
T

INSTRUCTIONS: : 7e OMM

1. 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, subj ect to mspectlon by Commlssmn personnel

CH- ES- uspor___ F.R COMMISSION USE 0NLY

Applicant Name __ RDMCU« Soelo 4,;0“._57__ Reception Number G ﬁ ‘iﬂ 1 9

;‘111’1@268«‘2‘32'{01 Jloo 110268,
d/b/a \gg RD((C:@L zr@mM.o« e A{/Z/o?é@

MAILING ADDRESS:

Street/PO Box '—’J’DE’W& H'VJ‘{ T L'
City, State/Zip QL«,( -4.& B0 A ? gy 2— ’
Telephone 3@, é)?&. 90@? FAX 3@ (0(;3 55‘/ 7 E-mail AS Z ‘ an Sfv il o>

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

Chargé fo: 0O AMEX 0O NOVUS 0O VISA 0 MASTER CARD . Expiration Date
Card Number: Month Year

REGULATORY FEES:.

)ﬁ Number of Vehicles: { X$11.00 Fee=$ f { 00

O (Lnavwz(atth
Signature '

FOR COMMISSION APPROVAL ONLY:

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

ftyfis noYonger being used and is hereby surrendered to the Commission for cancellation.

Date CZBQ.D Lﬂ

Customer Service Representative Date

Compliance Issues:;

PIPIIIIIIIIIDID>D>D>DISeeReverse €CECECECECECECECCECECECECECEE
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WASHINGTON PASSENGER CHARTER/EXCURSION SERVICE

~ CARRIER OF PASSENGERS 2005 REGULATORY FEE
- 20000
UTILITIES AND TRANSPORTATION = PHONE 360-664-1222 FAX 360-586-1181
COMMISSION R R

3l21|0e {kpphe&k Y(;f) Cts 4o Excuvsion ECE’VED
1300 South Evergreen Park Drive SW 4 82%a) [t codN -Q(,C) MAR 0
PO Box 47250 6 2004
Olympia, WA 98504-7250 The UTC has a policy of providing equal access to its sewid&q

special accommodations, please call 360-664-1133 or TTY 360-58 ZW & TP C 0 MM

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, subject to inspection by Commission personnel.

[y

H-fﬁﬁizi&,,._v_ Mee=—,—USDOT______ | R COMMISSION USE ONLY :
ApplicantName - — | Reception Number G@@izi 6

[1-O0  qi10ms.

1110268 232 01
avs_T L (Arkd_l,ém&ﬁaad&&. oo LAy

MALNGADDRESS: ) [ 563 LT /ol
City, State/Zip %f-ci—? ot LU 9 ¥y L2

Telephoneglcb, [97? 4 ?D S) ?’ FAX :LD\ (vS’S, 39’/ 7 E-mail Z— / u‘(!\a&
TYPE OF PAYMENT- DO NOT SEND CASH IN THE MAIL- important new information: The WUTC now accepts credit card payments!

K Check O Money Order

Chargé fo. O AMEX 0O NOVUS O VISA 0 MASTER CARD Expiration Date

Card Number: Month Year

REGULATORY FEES:.

$_ Number of Veicles:____/ X $11.00 Fee = $ ’ | oD

?:Womy nger being used and is hereby surrendered to the Commission for cancellation.
Signature e Date O Z / :IZ/D L’
L] Y

FOR COMMISSION APPROVAL ONLY:

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

Customer Service Representative Date

Compliance Issues:

333393 IIIII I > I I >SeeReverse CECECECECCECECECEECEECEECEE




Please compiete the following:

Current Insurance Company: C&w\d// Z—//( S ranle Gou-« /)q ey
poicy#_ 4L (ol A E e/
Any recordable accidents in 2004: /Uan €

If yes, how many recordable accidents: /*J A

(Please indicate total recordable accidents for all passenger charter/excursion service operations involved in both intrastate and
interstate operations.)

Accident Definition: An accident is defined as an occurrence involving a commercial motor vehicle on a public road in intrastate or
interstate commerce which results in one or more of the following:

1. A fatality,
2. Injury to a person requiring immediate treatment away from the scene of the accident, or

3. Disabling damage to a vehicle requiring it to be towed from the accident scene.

What were the total operating miles for the year 2004?__ € (% ~Pelicy be Qe o>[os™
(Please list total operating miles involving passenger charter/excursion service in infrastate and/or intersthte transportation involving

a commercial vehicle.)

| certify that the information provided on the front and back of this document is true and correct, | am authorized to execute and

Signature ‘ : Title _ / V(Qt««g.\mg {)crw

Date

For questions or comments regarding accident reporting requirements, please contact:

Tom McVaugh, MCLE Special Investigator
360-664-1237
Email: tmevaugh@wutc.wa.gov




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

Date: 03-06-2006 Staff: KEN CHAPMAN

CHA079432

ROMAN SOLUTIONS LLC

P.T. ROCKET TRANSPORTATION
260643 HWY 101

SEQUIM, WA 98382

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

. X2/ You must remit regulatory fees for your vehicles. Please complete
the form enclosed and return to our office with the correct

payment.

X fter you have a Uniform Motor Carrier Certificate on file then
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.

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.

X The forms submitted were incomplete. Please use attached forms to
submit required information. The list of names and ownership
failed to provide titles for the names listed. Please provide the
titles. The insurance form submitted was in the d/b/a name.
Please have your insurance carrier provide a form E in the name
of Roman Solutions, LLC.



'WASHINGTON UTILITIES AND TRANSPOR—TATION COMMISSI
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Fee: $150.00 Ha2 éé
111 0268 232 01 é}{;@i‘ﬂ "¢ [P CHA 07543 2
111 0268 232 02 /=0, o | OATE SAFETYINSP
1110268 232 03 ' INS/BOND
111 0268

THIS APPLICATION IS FOR; v
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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
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IF APPLICANT HOLDS ANY OTHER CERTIFICATE OR PERMIT WITH THE COMMISSION, LIST PERMIT NUMBERS:

/A

EQUIPMENT LIST:

' SERIAL NUMBER '
LICENSE NUMBER YEAR AND MAKE OF (VEHICLE IDENTIFICATION SEATING CAPACITY
. : VEHICLE i NUMBER)
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PART 395 - HOURS OF SERVICE OF DRIVERS

NO N/A

YES

NO N/A

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; , Washington,
(City or Town) (Month/Day/Year)
(Name of epplicant)
By:
(Signature,

[ certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

and correct.

(Date and Place)

{Signature)



