WASHINGTON 1300 S. Evergreen Park Dr. SW~
P.O. Box 47250
Olympia, WA 98504-7250
A Phone: 360-664-1222
Fax: 360-586-1181

UTILITIES AND TRANSPORTATION . :

COMMISSION _ LS 360'586'82%3;
l 1-800-416-5289
E-mail: Transportation@wutc.wa.gov

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE CERTIFICATE
Fee: $200.00

111 0268 232 01 Company ID: 4 %79)(}/ CHA# [ ? &f LF Q
o oy )
111 0268 232 02 Date Filed: ’ L(/ _ O (0 Safety Inspection:
N\

111026823203 Reg Fees: o f ) Insurance:w
: Al

111 0268 ' DOL: m/ SOS: ( /@U (A /fﬂ
= ol 14

Name of Applicant: DU\JWXQ C 0QANS

Trade Name() (f applicable: Kokofell; s Rin

Mailing Address: ' o Physical Address:

Street - PO Rox 434 sweet  J00O £. Wapsfo Wm'/
Ciy yWNaNSon | City /Nonson
State/Zip W/q ﬁ\y 83' State/Zip V\/A q f & 3 |
Horn€ :
‘Phone Number: Cﬂj@_) 6£7-16) 3/[5&4) 6 "ﬁ' '77'79 | Fax Number:
uBr#: 602 662 3242 Qi  E-Mail: nas<arfani0T6 o M . com

Type of business structure:
X Individual O Partnership O Corporation 0 Other (LP, LLP, LLC)
List the name, title, and percentage of partner’s share or stock distribution for major stockholders:

Name: o Title: - ' ‘Stock Distribution or Percentage of ‘Shares:

Duane Cogp ins Dvrer/Delyer
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List other certificates or permits held with the commission:

EQUIPMENT LIST
Year And Make Of
License Number Vehicle Vehicle ID Number Seating Capacity
Y27UFR 1987 Fordl _|1FDKE301 2 HHBsg022 |2 ] Pascence,
SAFETY AND OPERATIONS

In each of the categories shown below, list the person and position responsible for understanding and complying
with the Federal Motor Carrier Safety Regulations (FMCSR) and Washington State laws and rules. Please refer to
the WAC rules, fact sheets, and pubhcatlon "Your Guide to Achieving a Satisfactory Safety Rating" for assistance
with requirements.

SAFETY RESPONSIBILITIES

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND PENALTIES (Title
49, Code of Federal Regulations Part 383) Any driver who operates a vehlcle that meets the definition of a
commercial motor vehicle must have a valid CDL.

Name: D ARG CQ@C,‘,W , Position: olhn e

DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391) Driver’s
must meet minimum qualification requirements and each company must maintain driver qualification files for each
driver.

| Name: DU‘\[/«‘)'\Q CO%MS Position: v Ner

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395) Drivers must maintain logs
and each company must maintain true and accurate hours of service records for each driver.

Name: D Van 6. C 058 ; Ns Position: O NCr

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal
Regulations Part 382) All persons who drive commercial vehicles requiring a CDL must be in a Controlled
Substance and Alcohol Use and Testing program that is in compliance with FMCSR in Title 49, Code of Federal
Regulations Part 382 and Title 49, Code of Federal Regulations Part 40. Each company will have in place a
system for complying with FMCSR governing alcohol use and controlled substances testing requirements (Title 49
Code of Federal Regulations Part 382 and Title 49 Code of Federal Regulations Part 40).

Name: D\Aé?hé >COM'V\5 Position: OWth

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396) Every motor
carrier shall systematically inspect, repair, and maintain all motor vehicles subject to its control.

Name: Db ane Cogg R : Position:ow;,\er,,

'SAFETY REGULATIONS, GENERAL (T itle 49, Code of Federal Regulations Part 390)

Name: Duane C_Oﬁ@/hf o PQSiﬁoni?],\/}'\ﬁb
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DRIVING OF COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations Part 392)

Name: Duane Coﬁi‘"‘ Position: OWhév/Drvar

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
- | Regulations Part 393)

. Name: [)\/\0 o C 05 IS ' Position: s

- OPERATIONAL RESPONSIBILITIES

List the person and position responsible for understandmg and complying with the requirements of each category
shown below.

REGULATORY FEES Charter and excursion carriers must file an annual safety report and pay regulatory fees by
December 31 of each year.

Name: D Uane <o dgins : Position: OWnEr
CUSTOMER SERVICE Person responsible for customer service complaints, and customer notice requlrements
Name: D\AQ\)’\Q C 054 s ‘Position: Owher

STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS Individuals and companies
doing business in the state of Washington must comply with the regulations of local, state, and federal agencies
such as, but not limited to: Department of Labor and Industries (industrial insurance, safety, prevailing wage);
Department of Licensing (vehicle and drivers licenses, business licensing, fuel permits, fuel tax); Secretary of State
(corporate registrations); Department of Revenue and Internal Revenue Service (taxes); and Employment Security.

Name: 40\10[/\6 CO Cpins Position: Ong,

DECLARATION OF APPLICANT

T understand that filing this application does not in itself constitute authority to operate as a passenger charter and
excursion carrier.

As the applicant for a passenger charter and excursion certificate, I understand the responsibilities of a charter and
excursion carrier, and I am in compliance with all local, state, and federal regulations governing business in the
state of Washington.

I certify under penalty of perjury under the laws of the state of Washington that the information coﬁtained in this
application is true and correct.

I certify that I am authorized to execute and file this document.

Printed name of applicant: D AGne COQ@ N

Signature of applicant: ’QMZVVW/ CO‘%‘/V‘Q
Date, County, State:_/ 0 / 3’(3// 06 Che ]QV\ Con /\(h/ ' lf\/A
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Dear Wash ingts nAt:15Fi e And Trancpordeti on Comm ission
InsT wonted 1o rmake A Sidenole
L am waiting 1o hear From the insurance
Compiny Foday October 30 fo, my 5000000
overage I talKed 4 Ca V‘OIYV\ A Caruso

ond_told her T woulf Lax Catificpfe 0f

{Insurance as soon as I gef it




“WASHINGTON . PASSENGER CHARTER/EXCURSION SERVICE

E% CARRIER OF PASSENGERS 2006 REGULATORY FEE
- - _CElyg,

UTILITIES AND TRANSPORTATION PHONE 360-664-1222 FAX 360-586-1181 M
COMMISSION
0~>01 2005
WASH 7 4
1300 South Evergreen Park Drive SW
PO Box 47250 REC E v é%/w

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 360-586-820) i/ 01 2006

INSTRUCTIONS:
Complete both sides of the form. WASH. UT & TP COM M.

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 to inspection by Commission personnel.

N —

CH- E_E 'CC/MC_ bort FOR COMMISSION USE: ONLY 0 g 6
Applicant Name ] ugne c oq@’h‘f Reception Number @b @ et

111 0268 232 01 94\ 'OO 1110268
—— | Carvier ID

e 1990

awa KoKoPell} s Run

MAILING ADDRESS: . ’ PHYSICAL ADDRESS:
Street/PO Box Pa BDX ¥34 Street/PO Box g05 _E. watato W@Y
City, Staterzip_ MNGNSON WA q 7831 City,statezip_V\anSon WA 945831
Home .
Telephone @ 04) 6£7- 1613 ﬁﬁéﬂ 474 Fax E-mail NGSCGrPani 0776 af pASh.com
TYPE OF PAYMENT- DO NOT SEND CASH IN THE MAIL
X_Check ___Money Order
Chargeto: [JAMEX [ DISCOVER Owvisa [0 MASTERCARD
Expiration Date
Card Number: ’ Month Year

REGULATORY FEES:

? Number of Vehicles:__ i X$11.00Fee=$ __| l. 60

O I'hereby declare that the authority is no longer being used and is hereby surrendered to the Commission for canceliation.

Signature ﬂm@ Caﬁ;”“ pate_1 0 /}O /0 3

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 paid, over the
public roadways of Washington State.

Customer Service Representative Date

Compliance [ssues:

PIIIDIIDIIIIIIIII>>SeeReverse CECECECECECECEEECEECEECEE




Please complete the following:

Current Insurance Company:;

Policy #:

Any recordable accidents in 2005? YesO No X

If yes, how many?
(Please indicate total recordable accidents for all passenger charter/excursion service operations involved in both intrastate

and interstate operations.)

Recordable 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 fo 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 20057 ,@,
(Please list total operating miles mvolvmg passenger charter/excursion service in intrastate and/or interstate transportation mvolvmg

a commercial vehicle.)

I certify that the information provided on the front and back of this document is true and correct, | am authorized to execute and
file this document, and that all information on file is current and valid.

Signature 'Wame, CO??VM Tite OLnér / Driver

Date

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

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




