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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
RN 1300 South Evergreen Park Drive SW, PO Box 47250
eSS L Olympia Washingtan 98504-7250

L'
R Phane; (360) 684-1222 -’E’
RN Fax (360) 586-1181 l RA {US F R

o it
APPLICATION FOR CHARTER BUS/EXCURSION SERVICE CERTIEICATE

T B Fee: $150.00 UYys3 we=
111 0268 232 09 Cio CHA
| " \50, a
111 0268 232 %2 B DATE 5' 5-0 G SAFEWZJZ%
111 0268 232 03 “ INS/BAND 6‘_10(
- & e
'_11102l jg_momc (/H‘— I

APPLICATION IS FOR.
" (Check One Only) - (B> CHARTER BUS CERTIFICATE [ EXCURSION SERVICE CERTIFICATE
NAME OF APFLIGANT __ 2% &C /24415 MO?DG Coacrd ALC .

DIBA Fesc Zans XDy .?U'LJi " 3-45-0V
xgg.éN(é G707 0!5@9& Ave SE  PHyscAL 345/ SE 272 .,
g

$ QS:_)QGU,’-‘_’";E‘ M, - ADDRESS ﬁ&a.n/u.g‘ &/4 /95700 5
506 >

BUSINESS TELEFHONE NUMBER (425_ 455~ 4005 FAX NUMBER (#28_ 744 ~2677
val# COZ2-39¢-82> E-MAIL w@m&ﬁwg. Corm

IF APPLICANT IS A CORPORATION, 1 IST NAME, TITLES, AND PERCENTAGE OF GTOCK OF PRINCIPAL
SHAREHOLDERS. IF APPLICANT IS A PARTNERSHIP, LIST NAMES, ADDRESSES, AND PERCENTAGE OF INTEREST 0/
a -

OF ALL EERSONﬁ;:a%G AN %urrv IN Eﬁ Bg/s\lNEss% b (pdoade e SE  joo
Snogutlmee WA Kops =

IF APPLICANT HOLDS ANY OTHER CERTIFICATE OR PERMIT WITH THE COMMISSION, LIST PERMIT NUMBERS:
e Al

THIS

EQUIPMENT LIST:

SERIAL NUMRER
LICENSE NUMBER YEAR AND MAKE OF (VEMIGLE IDENTIFICATION SEATING CAPACITY
VEHICLE NUMBER)
Arass avs b
| 244-£pD 1999 Merporpays |t EDXAIFIXYBZ3K5 24
ASAlromI 9 1996 e tood. Cxg, QIS Ve 2 Te 2408 X7 202849 3o
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DESCRIBE OPERATIONS (Torvitory). LIMOoVSINE A then'e WWOWN
SRVICE S

SAFETY COMPLIANCE REVIEW AND QUESTIONNAIRE:!
GENERAL
YES, NO NIA

Da you hava & copy of the laws and tules relating to passenger charler Bna excursion service carriers?

Hzve you baen cited within the last thrae ysars by the Commission fo¢ violations of It rules or laws?. [y

If Yes, expliln:

Are you famillar with the state mator carrier safety rulas?.........

R L L I R T LY L T I P R R T PRSP PRI

Wil managément review the carrlar's compliance status en a periodic basia?_ __..............coriieeeenne. el

NOTIFICATION AND REPORTING OF ACCIDENTS

YES  NO NA

Will you take any action against drivers invaived in preventable 8GCIABNB?........cooo... .. vcerreereresnrare &

Are you familier with the Commission accldent raparting rule?

PART 391 - QUALIFICATION OF DRIVERS
YES NO NA

Do you have written hiring policies/procadures that are being follswad when hiring naw drivers?......... v’

Are oral interviews conducted with new drivers to vertly infotrnation submitted en their applications?,

Wil you have a system established to ensure drivers’ medical certificates remain current?

Will you verify that physicians completing medieal cortificgtions are kn:mdadgeable about the
instructions for performing and recording driver physical examinations?...

wsegummrsabevavvcevrrans

Will you review the regults of the health history and physical exgmination?

prsseunns [ ETL LY P TR T F T Y TP ST

WIHI you have a syzstem extablished that will ensura drivers’ operating licenaas remaln current?.....,

Will you have g systam establighed that will engure drlvers‘ annyal reviews and annual
record of vielations remain current?........ TP . .

W“IYWCONP'VW"MMFDICItEStprovisionsofSectlon391.317....................................-............. v o s
/

Can you maintain and praduce complete driver qualification filas on drivers?......

TR ERl b e na VAP R b pbemn

PART 292 = DRIVING OF MOTOR VEHIGLES

L9 you have established procedures canceming the use ¢f 2Iohol and drugs?...cu.ee-en ..

Do you have a policy for menitorng SEE&E7.....voieereeieees s

L e IV PR AT R T T TR Y]
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. TN -

PART 395 - HOURS OF SERVICE OF DRIVERS

Can you axplgin the houre of sorviea limitationa, i.e., 10,18, 801in 7, 70 N B2 eeeeriiricrnrrincsssnacrnsennsesons vl

Will you file racords of duty.statue in systematic manner?..............oovevoveeeennnn. VRN

WIIl drivers be required to complete recaps of thelr records of duty status?,............. A e cee s

Will dispalchers be aware of drivers” hours of serviea prior to trip?, ..

Wili other independant records be compared to drivers records of duty status for 8ECUracy?..........vuvee

Will you have @ system for recording hours of duty stalus on 100 thile radIus GHVErS...,.,veee o

s s I Ts

Will you hava a disciplinary pelicy for noncompliance With Part 3957.......iivuiveecvienriscnse et any

PARY 396 - INSPECTION, REPAIR AND MAINTENANCE :
YES NO NA

WIll you have written procadures explaining a systematlc. periodic maintenance program®.............. v~
WIll you perlodically teview maintenance records for gl aqUIPMENt?. ... vveeenreneooreen.. brerreremevees vz
Will yau eomply with the vehlcle INSPECHON PravadUIB®... ..cc\\iriieiiesieces et sevesetrrmsmane e eeoeseeseenasne v’
Will you traly drivers to parform pra-irip inspections?. ... 7

Will you maintain the prior three menths vehicle inspection reports on 8 vehiclePuiiieiiceacnrnenen, v

Will you maintain a complate maintananea fite on sl VOHICIRE?. e ot o0t b e nen e aesann t/

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; 3&&&/02. .WashlngtOn. S/2 3/24
(Clty or Town) (Manlh/Day/Year)

T2 —Aémﬂd‘;&_{é'_ =
(Nérna of applicant)

By: M / |

ure)

| certify (or declare) under penalty of parjury under the laws of the state of ashington that the foregoing Is true
and corract.

S/23/0lb0_Beilsius ol AM/
(Date and Place) o)
. ﬁWeM\a}

L 4
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WASHINGTON 1300 South Evergreen Park Drive SW
P.0. Box 47250

1905 U " 2005 Olympia, WA 08604-7250
] L Ol | Telephone; 360-884-1222
UTILITIES AND TRANSPORTATION ' Fax: 360-586-1181

COMMISSION
Calebratiag 100 Years

MC#, #2559« US DOT#: 7002 792
: (lflappricable) . (if applicabie)
NAME: T7r_dhomonrsES .
COMPANY NAME: Zcec Tetes /o702 cop o LLC ADM 7% 47O /4 ors mr:j
ADDRESS: : &70 . _Ctscans %ﬁ SE. ' |

CITY, STATE, ZIP,__ S0 0citvrn, dinyg P0G S
TELEPHONE NUMBER: 425 465 4 0m

TYPE OF CREDIT CARD:
* (check one)

BUsa O MASTERCARD [ piscover O AMERICAN EXPRESS

L e e T T T, T T

-
Ll " 4/

/ / z - . ' !
EXPIRATION DATE:_ - ¢ _ ., _ , AMOUNT $ Afo.ﬁ'
L4 . /
" CERTIFICATION

l, the undersigned, under penalty for faise Statement, certify that the information is frue,
valid, and correct and that | am authorized to oxecute and file this docurnent on behalf
of the applicant.

NAME (Printed); TAMES_F. thpympyiey
SIGNATURE: (\\ , ALY ' DATE;
s\
WUTG USE ONLY , ,.
AUTHORIZATION NUMBER;__/*~ - r;) 3/ STARF MEMBRR:___ (' )
Sl = ‘

' RECEPTION NUMBER:_




