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1300 S. Evergreen Park Dr. SW
P.O. Box 47250

Qlympia, WA 98504-7250
Phone: 360-664-1222

. Fax: 360-586-1181
COMMISEION LS 360'586'82%?;
1-800-416-5289

E-mail: Transportation@wutc.wa.gov

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

- r pa pA
111 0268 232 01 900 .00 | Company ID: /-’U_l_oa\_ CHA #:
111 0268 232 02 Date Filed: Safety sps:cticc_)z(: S
()1 oAl

111 0268 232 03 Reg. Fees: Insurance:
111 0268 DOL.: SOS:

, Docket TE-

003064 CeBAuuy

Name of Applicant: AN O L/ /LD LN 4 ﬂ/f/l/)‘l/lﬂ AN L/LD LR
o ..
Trade Name(s) (if applicable): 88 Zawaic L= /261 CHARZER SV

Mailing Address: Physical Address:
Street /&503 A Ave” Street 26’_// pp A
City LUNA CONnTZES LA . City SN Con 7S w77

State/Zip 4/ A - 7822/ State/Zip 4N . S €22/

Phone Number: 360 273 Y954 Fax Number: Sé0 277-03,9 .

UBl%: ___ [Jp) 638 595 E-Mail:

Type of business structure: S
X Individual O Partnership O Corporation O Other (LP, LLP, LLC);

List the name, title, and percentage of partner’s share or stock distribution for major stockholders:

Name: Title: Stock Distribution or Percentage of Shares:
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| List other certificates or permits held with the commission: CH Jé a?_

EQUIPMENT LIST

Year And Make Of
License Number Vehicle Vehicle ID Number Seating Capacity

See N4 T7R CHCO

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 publication "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 vehicle that meets the definition of a
commercial motor vehicle must have a valid CDL.

Name: ;0/7/1/ O- A//lﬂc_ll Position:

77/ R
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: Position:

DAY 4//tp £7T fpansd-5 /A
DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regufations Part 395) Drivers must maintain logs

and each company must maintain true and accurate hours of service records for each driver.

Name: 22!, E:Zu' 2 Position: paneA.

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: Position:

N/ A

INSPECTION, REPATR 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: ‘0/;'4/ . L0 EN Position: Py

SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390)

Name: LAN O.i1toeTt Position: Sy n_
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DRIVING OF COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations Part 392)

Position:

DAYy AL 77 MASA S 7 A .

Name:

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

Name: Position:

DAVY _LI11DEM V2V LAY 4
OPERATIONAL RESPONSIBILITIES

List the person and position responsible for understanding 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:

10 E7L Position: pu’ ne

CUSTOMER SERVICE Person responsible for customer service complaints, and customer notice requirements.

Name: Position:

DRVt WILDEN ﬂp{l"vvlb
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: PAN A//lﬁf/l- Position: 2

DECLARATION OF APPLICANT

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

As the aipplicant 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 contained in this
application is true and correct,

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

Printed name of applicant._ JAA L L/ LD E /2

Signature of applicant: 4é2@z Z é@%ﬂ

Date, County, State:_ /0 -2 6 -0 L SR ELT A
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WAESHINGTON PASSENGER CHARTER/EXCURSION SERVICE

"E% CARRIER OF PASSENGERS 200§ 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 fo its services. If you need
. special accommodations, please call 360-664-1133 or TTY 360-586-8203.
INSTRUCTIONS:

—t

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, sub ect to inspection by Commlssmn personnel

CH- ES- iccme DOT  FOR COMMISSION-USE ONLY

Applicant Name lA)F de () {DIIY D 4: @ﬂ’ M & .'v'.Rece_puquumw i Q{: 3@%7

: - | 11i0268 23201 |2 oO
dhbia (fr?amjla Re\ Charfer Setvte o

1 \026_81_

oz %«M

Srero o (303 N _Ave Sﬂlf&ﬁ’é%ﬁ‘i”“ssz t R Ave
City, State/Zip /4/4/ acordes WA 98211 citystaterzip___ v cor fesr WA 9321
Telephone 9é G 2— q:}’ L‘ L( qé FAX géo ’/qu o3 'ol E-mail
TYPE OF PAYMENT- DO NOT SEND CASH IN THE MAIL
_'_\/_Check __ Money Order
chageto: [1aMEx [dpiscover  [visa [ MASTERCARD

Expiration Date
Card Number: Month  Year
REGULATORY FEES:

M Number of Vehicles:__. { l X$11.00Fee=$J|?-/-OO

0 Ihereby declare that the authority is no longer being used and is hereby surrendered to the Commission for cancellation.

Signature Date

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 Issues:
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