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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

TE D0I793

APPLICATION FOR CHARTER BUS/EXCURSION SERVICE CERTIFICATE

0092628 /50000

Fee: $150.00

,,m(%

111 0263232 01 () l,'l%@i CHA‘ /V/
1110260 252 02 \ =0.00 DATE 7/9\,’ N [ﬂ SAFETY INSP
111 0268232 03 = INSTEOND /" h
1110265

THIS APPL!CATION IS FOR:

{Check One Only) D/CHARTER BUS CERTIFICATE L EXCURSION SERVICE CERTIFICATE
NAME OF APPLICANT S{Dhcme, Baci o8, Liopns l_n/‘
D/RIA
maLine_ (15 3, Butlercyup Sk PHYSICAL____SAME
ADDRESS : ADDRESS

Spe

l ‘o022

BUSINESS TELEPHONE NUMBER G(f)_27920845

FAX NUMBER (sA)_273-09% 7

ust# _(a025%40(9 \\D

E-MAIL @g@@ 5 ng aceral "Df ( [0S LM

IF APPLICANT {S 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 AtL PERSONS HAVING AN EQUITY IN THE BUSINESSES:

esi ok

Deborah Allen Vice EE-‘E;A&& 502 <stock

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

EQUIPMENT LIST:

SERIAL NUMBER
LICENSE NUMBER YEAR AND MAKE OF (VERICLE IDENTIFICATION SEATING CAPACITY
VEHICLE NUMBER)
Pendi n o, 2000 Ford §-50 IFTPW 12500kRs2200, | 1D
ARIDIRZ 2O DoA:s&_Ch_qggzr 283 kAY 316HE0 1312, PR
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DESCRIBE OPERATIONS (Territory)__ L0 _Asr m;le. codios o ‘%{;hiwnp wa.( c.{h';}

SAFETY COMPLIANCE REVIEW AND QUESTIONNAIRE:

GENERAL,

YES NO N/A
Do you have a copy of the laws and rules refating to passenger charter and excursion service carriers?

Have you been cited within the last three years by the Commission for viclations of it rules or laws?. v

If YYeu, oxplain;

Are you famitlar with the state motor carrler safety RUesT........cuu-.

Will management review the carrer's compliance status on a periodic basis?....c.ove.vuiess l/

NOTIFICATION AND REPORTING OF ACCIDENTS

YES NO NIA
Ate you familiar with the Cormmission accident reporting re? ........coereeeerciecrerenennss, v

Will you take any action against drivers involved in preventable accidents?... ... .o,

PART 391 - QUALIFICATION OF DRIVERS
' NO N/A

Do you have written hiring policies/procedures that are being followsd when hiring now drivers?.........

Ara oral interviews condutiad with new drivers to verify information submitted on thair applications?.

Wil you have a systern established to ansure drivers' medical certificates semain cupent?,.. ..._...., ..

Wil you verify that physicians completing madicat certifications are knowledgeable about the
instructions for performing and recording driver physical examinations?... ... .- R

Will you raview the results of the health history and physical examination?..........c.ovveuns

CRRORAK 8

Will you have a systsm established that will ensure drivers' operating licenses remain current?

\\\\\\\\\\

Wil you have a system ashablishsed that will ensure drivers' annual reviews and annual
record of violations remain current?............

N

Wil you comply with the road test provisions of Saction 391.312 ... .ccoiiiiiiiien et eeee s

N\

Can you meintain and produce complete driver gualification files on drivers?.....o.cv v visnini e

PART 392 - DRIVING OF MOTOR VEHICLES
YES NO NA

Do you hava astablished procedures conceming the use of alcohal and drugs?..._............ocveeeeei e vd

|

Do you have a policy for monitoring speed?..............ccoiii i v vine e
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-

PART 385 - HOURS OF SERVICE OF DRIVERS

YES NO N/A

Can you expiain the hours of seivice limitations, i.e., 10, 15,8010 7, 700in B2 .iivieiviiin e, \/
Wil you fite records of duty Status In SYStematic MANNEIP.........eer v v reeersiesesrenssssessessor e eseeroos v L
Will drivers be required to complete recaps of thelr records of duty status?... ... oo, jZ
Will dispatchers be aware of drivers’ hours of service pPror @ tip?. e vrinn x/
Wil other indapandent records be compared to drivers secords of duly status for accuracy?................. 1/
Will you have a system for recording hours of duty status on 100 mile radiue drvers?....veov. e cann. _1[ -
Wilt you have a disciplinary pelicy for noncompliance with F‘art395" _14 -
PART 396 - INSPECTION, REPAIR AND MAINTENANCE
NO  N/A

Will you have writtsn procadures explaining a systematic, periodic maintenance program?........

Wil you periodically review mainterance records for all equipment?.............ccooocivveeiinieeinn e,

Will you comply with the vehicle inspection procedure?. ... ..o i e e

Will you maintain the prior three manthvs vehicle inspaction raportson a vehicle?.............................

YES
S
P
Will you trein drivers 1o perfonm pre-tip iNSPectonS? . ... ccoovv e crerrenre e esie erere ceeams e e e gen epansa s iy

Will you maintain a complete maintenance file on all vehicles?...........
A

THE UNDERSIGNED APPLICANT REQUESTS THAT THE WASHINGTON UTILITIES AND
TRANSPORTATION COMMISSION MAKE ITS ORDER GRANTING A CERTIFICATE TO OPERATEAS A
GHARTER PARTY OR EXCURSION SERVICE CARRIER AS PROVIDED FOR IN RCW 81.70 AND WAC 480-40

Seekm\*(. Va ‘CY
Dated at ?—E-E*QL:' . Washington,____ [ ~ 2G4l

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

’Sombaoe' Cacing bimas Ine,
(Name_of epplicant)

By: 74 -
- (Signature)

§
A

| certify (or declare) under penalty of perjury under the taws of the state of Washington that the foregoing is true
and cortect,

2 "2 - O& /J
{Date ahd Flace) % Davip &, &ER/

{Signefure)
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WASHINGTON 1300 South Evergreen Park Drive SW

P.O. Box 47250

1905 = | oy 2005 Olympia, WA 98504-7250

U oy 2005 | Telephone: 360-664-1222

UTILITIES AND TRANSPORTATION Fax: 360-586-1181
COMMISSION

Celebraring 100 Years

Mck_ 5541 3~C us pot#_{H (6D
(if applicable) (if applicable)

NAME:  Dove Allen

COMPANY NAME: = e Racing bimos \ac.

ADDRESS: \(p\S . Rullercy =
CITY, STATE, ZIP; 599‘ kone. Valley Wih W22,
TELEPHONE NUMBER: _(5¢#) 2779- 0545

TYPE OF CREDIT CARD: 2 | /
(check one) }\? 0%9 L‘/O

VISA 0 mAsSTERCARD [ piscoverR [ AMERICAN EXPRESS

l— - ! 7 L 4 A ) -~ ’ - .t .li " —x—l—l

EXPIRATION DATE: @4 / 0% AMOUNT $_ [50°°

CERTIFICATION

I, the undersigned, under penalty for false statement, certify that the information is true,
valid, and correct and that { am authorized to execute and file this document on behalf

of the applicant.

NAME (Printed), Do N. Allen
SIGNATURE; \....'?I%’ l/\-"‘“ _ DATE; 7 -20- 0@

WUTC USE ONLY
AUTHORIZATION NUMBER: STAFF MEMBER:

RECEPTION NUMBER;:




B87/26/2886 13:07 5895333488 DALLEN PAGE ©1/86

~

WASHINGTON | PASSENGER CHARTERIEXCURSION SERVICE
- CARRIER OF PASSENGERS 2006 REGULATORY FEE

UTILITIES AND TRANSPORTATION PHONE 380-684.1222  FAX 360-586-1131
COMMISSION

1300 South Evergreen Park Drive SW

PO Box 47250

Olympia, WA 98504-7250 The UTC has apolicy of providing equal access to its services. if you need
special accommodations, please call 360-664-1133 or TTY 380-586-8203.

INSTRUCTIONS:

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, 2006,
4. This receipt must be kept at your principal place of business, subject 10 mspecuon by Commssnon pcrsoanel

CcH- BS__ 'cc‘”c-if’tfdi”‘“ﬂ‘e‘ﬁﬁ) FOR COMMISSION use ONLY N
Applicant Name ans @M‘Mb aps Ine -Rmmmm &szd
dbia _ _',111026323201 \\ OQ " 3119263_ L
;'mﬂierm v -'
MAILING ADDRE PHYSICAL ADDRESS:
StrestPFO Box sﬁo\rb %vlc\crcu? St Strest/PO Box_ S awrd.
City, State/Zip__S ok ane \)ql(e\; WA 99217 City,State/Zip, Sarme
Talophons_(504) 279- 0545 x 50902790860 ema_dave@Tpokane meinglims. com
TYPEOF P, - "
e CHECK _Money Ordsr ’ O g
crageto: [JAMEX LI DISCOVER sa [0 MASTER CARD \/ O { —7
' Expiration Date
Card Nurnber: _ Month Year
t T ] | 1 A I - 1 7 T T T — |
A AN Y | I S g L | Og
REGULATORY FEES: :
0 Number of Veticles__F_ =t X$1100Feen§__ 2270~ [{.00
LI ) hereby declera that the suthority is no Jonger being used and is hereby surrendered to the Commissian for cancefation.
Signature ! )77 % e Dale 7 -2 G- O(a
FOR COMMISSION APPFROVAL ONLY:

By signatisre below, this authorizes the aboye named passenger charter or axcursion service cerfificate holder to operate vehicles for which foes haye bsen paid, over the
public roadways of Washingtoh Stete.

Customer Sarvice Representative Date

Compliance {ssues;

PIDIIIDIIIDIDIDIIDIDIDSeeReverse €CECECCECECECECECECECEECECEE
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Please aompiete the following:

Current, Insurance Company: [3 Jart inan) ‘H é o mx\/ Com pany

Palicy#__ (O I\V N3 (\57 2.

Any recordabls eccidents in 20057 Yes O No ?

fyes howmany?
{Please indicate total recordable accidents for ali passenger charterfexcursion service aperations involved in both intrastate
and interstate operations.)

Recordable Accident Definition: An accident is defined as an oceurrencs involving a commercial motor vehicle on a public
road in intrastate or inteystate commerce which resulis in one or more of the following:

1. Afatality,
2. Injury to 8 psrson requiring immediate treatment away from the seene of the accident, or
3. Disabling demage to a vshicle requiring it o be fowed from the accident soena.

Whet were the fotal operating miles for the year 20057__ (1

a commarcial vehicls.)

(Please fist fofa} operaling miles involving passenger charterfexcursion service in intrastate and/or interstats transportation involving

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

fila this doca(smﬁent,? that all information on file is eurrent and valid.-
signaturs 1/ 32— Tile _President

Date AR eV,

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

Tofn McVaugh, MCLE Spedial Investigator
(360) 684-1237
Emali: tmevsugh@wute.wa.gov




WL /S5

UNIFORM DRIVER/VEHICLE INSPECTION REPORT

! 1185221
fi! é% PIST/DET LEVEL: 1 2 3 4 %

GENERAL | | HAZARDOUS MATERIALS

DATE TIME (MILITARY) TIME (MILITARY)

7 57- HAZARD CLASS / DIVISION NO
1A Aseson 7 DL )5 |mnisted éa\
%/MP / REPORTABLEQTY? Y N HAZARDOUS WASTE? Y N

SCALEHOUSE ~D.JCNTY CODE

: )t
) \‘"""'?2“\ PLACARD REQUIRED? Y N CARGO TANKS? Y N
'Y \ 57 S<f< . CARRER . . L

CARF&@N’ ME (lnclude DJ#A when applicable)

EFHH 4 ."JLJ 11‘ fILELS
ADDRESS

/é/é S, BUrmERlO S

STAT q@ STATE |DOT HO. ICC NO.
CSppaE. A LIMNE = fdets
S ' , .~ DRIVER - L '
DRIVER NAME LICENSE NO. STATE EXP. YEAR
DATE OF BIRTH MED. CERT. Y N - |SHIPPER NAME SHIPPING NO.
/ / WAIVER Y N .
, , VEHICLE '
REGISTERED OWNE%DRE? G. V W. 7 PBT RATE
UNIT T/Y’PE YEAR;MAKE CO. UNIT NO. LICENSE NO. / VIN NO. STATE

VN Tez/fee) | *7 TE177 1770
4 XFE1-/25

2
3
4

FRONT

= CFR ';h.;i . e ‘-—'-"-““VIOLATlONS 2.4 D 1 2 3 4 | Y55 | complied

Z90. 218 172 250 —
Qo7 ﬁzgﬁmé@ 2 é@ﬂf S12t5 OAVEMCAE,

CW’?[%é UNIT 2 o UNIT 3 - yllT4 NOIC NO.

DRIVER

Vehicle may not be operated untit O / S
defects noted above are repaired.

_——__ Driver may not drive until in compliance. %RE 'W 2; Z
3000-150-160 R (2/99) / (




