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

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

?UTILIT-IES AND TRANSPORTATION Fax: 360-586-1181
COMMISSION TTY: 360-586-8203

. or
¥ 1-800-416-5289

E-mail; Transportation@wutc.wa.gov

Type of Passenger Trqnsportatiop Authority Requested (check one box) Fe_e
Cngurder | Excurslon Servves %\.,\,\ ol Required
Asitehignen oot TR e rmeenretie]

$200

i.mplete sections 1-8. Submit a proposed tariff and time schedule.

O Extension of Existing Auto Transportation $150
Certificate No. C-
Complete sections 1-8. Submit a proposed tariff and time schedule.

Transfer or Lease Auto Transportation Authority $200
Complete sections 1-8 and Attachment B.

0O All of Certificate No. C-

0 Portion of Certificate No. C-

Temporary Auto Transportation Authority (new temporary authority or temporary authority $150
to operate pending a commission decision on a parallel filed permanent application)
Complete sections 1-8 and Attachment A.

O Mortgage of Certificate $35
Complete section 1 and Attachment D.

00 Name Change (company corporate name, trade name or surname of an individual owner or $35
partner) ‘
Complete section 1 and Attachments C and E.
0 Reinstatement of Cancelled Certificate $200
Complete sections 1 and 8. 4H// m % %
TYPE OF PAYMENT: T s T

OCash 0O Check O MoneyOrder OAMEX 0OMasterCard 0O Visa

Expiration Date
Manth/Y ear

Credit Card Information (if applicable):

Date: (g C) b,/f{,rm"l" / gd/ ) 7

B FOR OFFICIAL USE ONLY
Date Filed: Docket #: Motcar: Cert. Issued:
LS Staff Assigned: Insurance: Application: Related App:
DOL/SOS: Tariff/Time Schedule: Map: .
Text approved for docket: Safety Inspection: Reception #ﬂ{»’ {%&2@ ] ;111 0268:
111-0268-232-02: 111-0268-232-01: 111-0268-230-02: LD D, 00| 111-0268-230-01:

UTC-2 ~ 11/08/06 (Licensing Services)




SECTION 1 - APPLICATION INFORMATION

Name of Applicant: (3 (p @g yZi )ZI h74) 9, L)Q nce /

\_/
Trade Name(s) if applicable: L,p 5[ < I A (ipa‘ (=
Unified Business Identification Number (I‘JBI) % 7 %2
If you do not know your UBI number or need to request ¢, confact the Departffient of Licensing at (360) 664-1400.

Phone Number: (206) /o = 7 IL}/—/ :7 Fax Number: () E-mail: YL ,5’5@//3\’@ j«;@/\yy;a ‘

Physical Address Mailing address, if different from physical address

Street: }l-/ ! é SO L()eg 57/01” 57’ Street:

State/Zip: wéf Aez,’,j, ;éﬂ,v\ 9 X/ 0 ,é State/Zip:

SECTION 2 - COMPANYINFORMATION

Type of business structure:

O Individual O Partnership _pCorporation 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
@L&x_’e_&__é_g.a ssel | Breoickudy ?()9

("/lw»\_r_lm\g M L{é/%c)\/) Treaesu eN” C),;) /,\

Provide the following documents with your application:
X\ A map of the proposed line, route or service territory that meets the standards described in WAC 480-30-051.
0. Support statements for temporary authority if applicable.

Describe the proposed service including the line, route or service territory description. Describe in terms such as streets, avenues,
roads, highways, townships, ranges, cities, towns, c:u/r}ies or other geographic descriptions.

ﬂ/‘/ﬁ:’éﬁ Y DP@sc riplremn bo A/~ hovr Cp‘/’ﬂ,m,,.—/wz;‘,w
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How many riders do you expect during your first year of operations? / / f o0

pplication.

State the conditions that ju 8}

granting of thi
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Do other auto transportation companies currently provide service between any of the points or along any portion of the route you
propose to serve?
0 No 'S( Yes If yes, list the names and addresses of companies

Name Address 722 / 7/ ‘
& e /0




UTC Application: Describe the proposed service

We are different from the other “Tour” providers in Seattle.
1. None of the others offer a one hour lunch brake during their tours of Seattle
2. None of the others offer a one hour tour of Seattle

Four-Hour Tour for $44.00 Adults & $29.00 for Children:

We do loop from downtown Hotels through Public Market and along Alaska Way,
Spokane St and up Admiral Way to West Seattle “Look Out”. Then back down Admiral
& Spokane to I 5 & 190 to Floating Bridge. Return via 1 90 to exit in International
District and down to Pioneer Square for 20-min stop. Then up Yesler Way to Lake Wash
Blvd to Madison St and back to 1% Ave to get on the Viaduct to go through Battery St
Tunnel and exit on to Valley to Eastlake to cross University Bridge. Thence along Pacific
St to Leary Way under, and then across, Ballard Bridge to Fisherman’s Terminal. Thence
along Commodore Way to Ballard Locks for 20-min observation. We return downtown
via Commodore Way, Gillman & Highland Drives, down Queen Ann Ave and 5% Ave to
return to hotels. Depending on traffic we stop for 1 hr lunch at Fremont or South Lake
Union.

One-Hour Scenic Sampler for $17:

This is just through Market, passed State Ferries, up onto viaduct, and around Lake
Union, including Fisherman’s Terminal, using same roads as above.
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Do you currently hold, or have you ever held, an auto transportation certificate?
q_ No O Yes If yes, please indicate your certificate number: C-

|| Have you ever applied for and been denied an auto transportation certificate?
& No O Yes If yes, please explain:

Have you been cited for violation of state laws or commission rules?
q No 0 Yes Ifyes, please explain:

SECTION 3 —TARIFF AND TIME SCHEDULE

If this application is for temporary authority, a new certificate or extension of existing certificated authority, you must include a
proposed tariff and time schedule that is in compliance with WAC 480-30-251 through WAC 480-30-436.

If this application is a transfer or a lease of authority from an existing certificate, you must either file a new tariff and time schedule at
the same rate levels as on file or you must adopt the current certificate holder's tariff and time schedule. To file a new tariff, use the
standard tariff format included with this application or an approved alternate format. Indicate which option you will use:

O Adopt (Complete Attachment E)

O File a new tariff

SECTION 4 - HEARING INFORMATION

Estimate the number of witnesses you will present and the amount of time you will need for your presentation if the commission sets
your application for a formal hearing.

Number of witnesses: a3 Amount of time: _/ A Ay

Will an attorney be representing you? N / >
If so, complete the following:

Attorney's name: Attorney's phone number:
Attorney's address: : Fax Number:

Street E-mail:

"City, State, Zip

SECTION 5 — FINANCIAL STATEMENT
You may attach a Balance Sheet or Profit and Loss Statement in place of providing the information requested below.

ASSETS LIABILITIES
Cash in Bank $ ?00 Salaries/Wages Payable $ O
Notes Receivable $ o Accounts Payable $ (@)
Accounts Receivable s O Notes Payable 3 O
Investments b 0 Mortgages Payable 3 /)
Other Current Assets $ 94 /O | Contracts and Bonds Payable $ 2 QO (&
Prepaid Expenses $° & ppo | TOTAL LIABILITIES =7
Land and Buildings s o NET WORTH
Trucks and Trailers 3 O Preferred Stock $ o
Office Furniture $ 0 Common Stock $ ()
Other Equipment $  4/5 O | Retained Eamnings $ o
Other Assets $ Capital 3 X0 o
TOTAL ASSETS $‘?4 % £~z | TOTAL LIABILITIES AND NET WORTH | § 5 20

S A A 77

In addition to completing the information requested above, you must attach a projected balance sheet and income statement for your
first year of operation.




SECTION 6 - EQUIPMENT LIST

Describe the equipment you will use in your operations. Attach additional sheets if necessary. You must have your vehicles inspected
and receive a valid Commercial Vehicle Safety Alliance decal for each motor vehicle before your application is granted.

Year Make License Number Vehicle ID Number Seating Capacity
2000 EHD m{/;/ﬂjﬂ 436 WIS ||FDY Ee;y/@/m#g:zgﬁ 2/

SECTION 7 - 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). If you operate commercial motor vehicles, your drivers must have a valid CDL.

* DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391). Each of your drivers must
meet minimum qualification requirements. You must maintain driver qualification files for each driver.

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

* CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Regulations Part 382 and
Part 40). If you operate commercial motor vehicles, your drivers must be in a Controlled Substance and Alcohol Use and Testing
program. You must have a alcohol and controlled substances testing program.

= INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You must systematically
inspect, repair and maintain all motor vehicles.

=  SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390). You must follow safety regulations.

= DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations Part 392). You must follow
regulations for driving commercial motor vehicles.

= PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal Regulations Part 393).
You must maintain parts and accessories in safe condition. ,

Nme: D parleg B [ s34/ | Position: gy  phensyt s Lo/ Tue v Sa sttt |

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

TARIFFS, TIME SCHEDULES, RATES AND RATE FILINGS (WAC 480-30-251 through WAC 480-30-436). You must file a
tariff showing all rates and how thoge rates will be assessed. You must also file a time schedule. P v
Name:(* v / _ Position: 4/ v ) L - ' 4

ANNUAL REPORTS AND REGULATORY FEES (WAC 480-30-066, through WAC 480-30-081). You must file an annual report
and pay regulatory fees by May 1 of each year.

Name: (r) 6 i/\f,[/‘,: 2. \R—U\j(f// l Position: f)/;e,, ,‘M

CUSTOMER SERVICE (WAC 480-30-441 through WAC 480-30-461). You must interact wigh customers according to the rules.
Name: <l7 e A !‘ 2s, [E Q WSS Lﬂ,% | Position: '/D.V-\_pA . Lew

STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS. You must comply with the regulations of local,
state, and federal agencies such as, but not limited to: Department of Labor and Industries, Department of Licensing, Secretary of
State, Department of Revenue and Internal Revenue Service and Employment Security. P ,

Name: ( ’ haﬂcﬁg $ 42 (kl s¢ ed Position: 43@9 ) %&M}/

4



SECTION 8 —- DECLARTION OF APPLICANT:

I understand that filing this application does not authorize me to start requested operations described until the commission grants the
application and issues a certificate.

I understand the responsibilities of a passenger transportation company and I comply with all local, state, and federal regulations
_| governing business in the state of Washington.

I certify that the information contained in this application is true and correct and that I am authorized to execute and file this document
on behalf of the applicant.

Printed name: ﬂ La f/a <, I?: Q 4.-6//
Signature: ﬂ/,uuz:\ ,@ /Q

Date, County, State: .30 /fm’v / .7 op 7 - Kooy ﬂfU'IMﬁL/ L !
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—




TIME SCHEDULE NUMBER 1

Four Hour Tour of Seattle
$44.00 Adults & $17.00 Children
TERRITORY:

We do a four-hour tour loop from downtown hotels to Hamilton View Point in West
Seattle, over to the Floating Bridge, to South Lake Union, to University Bridge, Through
Fremont to Ballard to, Government Locks, over South Queen Ann, and back to
downtown hotels.

BY THE FOLLOWING ROUT:

We do one loop from downtown Hotels through Public Market and along Alaska Way,
Spokane St and up Admiral Way to West Seattle “Look Out”. Then back down Admiral
& Spokane to I 5 & 190 to Floating Bridge. Return via 1 90 to exit in International
District and down to Pioneer Square for 20-min stop. Then up Yesler Way to Lake Wash
Blvd to Madison St and back to 1* Ave to get on the Viaduct to go through Battery St
Tunnel and exit on to Valley to Eastlake to cross University Bridge. Thence along Pacific
St to Leary Way under, and then across, Ballard Bridge to Fisherman’s Terminal
continuing along Commodore Way to Ballard Locks for 20-min observation. We return
downtown via Commodore Way, Gillman & Highland Drives, down Queen Ann Ave and
5™ Ave to return to hotels. Depending on traffic we stop for 1 hr lunch at Fremont or
South Lake Union.

FROM: TO; DEPARTURE TIME: ARRIVEL TIME:
Westin Hotel Westin Hotel 0930 1330

MILEAGE: 45 miles

Issue Date: 03 April 2007 Effective Date: 30 April 2007

Issued by: Charles E. Russell, President, Let’s Tour Seattle



TIME SCHEDULE NUMBER 2

One-Hour Tour of Seattle
$17.00

TERRITORY:

We do a one-hour tour loop from downtown hotels through the Public Market to South
Lake Union, to University Bridge, through Fremont to Ballard, over South Queen Ann,
and back to downtown hotels.

BY THE FOLLOWING ROUT:

We do one loop from downtown Hotels through Public Market and along Alaska Way, to
Pioneer Square to 1% Ave to get on the Viaduct to go through Battery St Tunnel and exit
on to Valley to Eastlake to cross University Bridge. Thence along Pacific St to Leary
Way under, and then across, Ballard Bridge to Fisherman’s Terminal then return
downtown via Commodore Way, Gillman & Highland Drives, down Queen Ann Ave and
5™ Ave to return to hotels.

VI TO: DEPARTURE TIME: ARRIVEL TIME:
ﬁ h H Market Public Market 1530 1630

MILEAGE: 17 miles

Issue Date: 03 April 2007 Effective Date: 30 April 2007

Issued by: Charles E. Russell, President, Let’s Tour Seattle



Tariff No: One (1)

Company Name: Let’s Tour Seattle

RATE SCHEDULE
4-Hour Tour:

Between Westin Hotel, Seattle

And Westin Hotel, Seattle: $44 Adults & $29 Children under 12

RATE SCHEDULE
1-Hour Tour:

Between Public Market, Seattle

And Public Market, Seattle $17

Issue Date: 30 April 2007 Effective Date: 30 April 2007

Issued By: Charles E. Russell, President, let’s Tour Seattle

(for Official Use Only)

Effective: TC- LSN

Order/Other By:




Tariff No: Two (2)

Company Name: Let’s Tour Seattle

PASSENGER RULES
WE RESERVE THE RIGHT TO REFUSE SERVICE TO ANYONE

No Food or Beverages allowed on board

No Smoking allowed in coach or with in 30 feet of coach door

No Firearms or Ammunition allowed on board

No Hazardous Material allowed on board

No use of Private Radios or Tape/CD Players during tour

No Standing, Walking or Changing of Seats while coach is moving

No rider may pass the white line or approach the driver while coach is moving

N A WD -

Issue Date: 30 April 2007 Effective Date: 30 April 2007

Issued By: Charles E. Russell, President, let’s Tour Seattle

(For Official Use Only)

Effective: TC- LSN

Order/Other By:




TTACHMENT A

TEMPORARY CERTIFICATE SUPPORT STATEMENT

Temporary certificate applications must include signed and sworn support statements from one or more potential customers identifying
all facts relating to need for the proposed service.

Applicant Name:

CUSTOMER SWORN STATEMENT RELATING TO THE NEED FOR SERVICE

Customer Name:

Address:

Phone Number: ( ) Fax Number: ( ) E-mail:

Describe the need for the requested service:

If there is an existing company providing this service in the terrority, please indicate the existing company’s name:

Phone Number: ( )

Explain why the current company is not able to provide you service:

I certify or declare under penalty of perjury under the laws of the state of Washington that the information contained in this
statement is true and correct.

Print Name Signature Date, County, State

UTC-2 — 11/08/06 (Licensing Services)



ATTACHMENT E

TARIFF ADOPTION NOTICE

Tariff No.

(Name of new company)

(Trade name of new company)

adopt all tariffs and supplements to the tariffs
filed with the Washington Utilities and Transportation by:

Name:

(Name of prior company)

before the date of its acquired possession
of the prior company, or a portion of the authority
of the prior company.

Notice issued by:

Title:

Telephone Number:

Fax Number:

E-Mail Address:

Date filed with Commission:




STATE OF WASHINGTON

! DEPARTMENT OF LICENSING

PO Box 9038 » Olympia, Washington 98507-9038

|

VEHICLE TITLE APPLICATION/REGISTRATION CERTIFICATE

04/20/2007 0711017350185529 436WJS
Lic/Plt Issue-Date Tab-No Reg-Exp Value-Code/Yr Depre Mo-Reg Mo -Gt
436WJS 04/2007 P814812 | 04/20/2008 24749/2007 1 12
Power | Use | Mod-Yr Make Ser/Body Model/BT VIN or Serial No Res-Co Prev-Plt
G PAS 2000 FORD E450 4DC/YY 1FDXE45F2YHA27259 17
Sclwt | Seats Gut Gut-Strt GwWt-Exp Fleet Equip Prev Title Prev St
9660 00 47M262314 co
BRANDS :
COMMENT : (STATEWVA INSURANCE IDENTIFICATION CARD
COLOR-WHITE - DISPLAY TAB ON BACK LICE COMPANY NUMBER COMPANY
Columbia Insurance Co.
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
71APR205988 04/16/2007 04/16/2008
MILEAGE 245084 A 2001 Ford/E450 AFDXE4SF2YHAZIZSD

REGISTERED OWNER

2 C CAPTAINS INC
1416 SW WEBSTER ST

SEATTLE WA 98-

»/A(mér@ l//M//&C

‘/%ﬁ?éfﬂ‘y X

AGENCY / COMPANY ISSUING CARD
C. Don Filer Agency, Inc.

4201 Roosevelt Way NE
Seattle, WA 98105-6608

(206)545-4800

INSURED

2 C Captains Inc

DBA: Let's Tour Seattle
1416 SW Webster St
Seattle, WA 98106

SEE IMPORTANT NOTICE ON REVERSE SIDE

Signature of RegiStefed Owner(s)

v .
— Sig
Subscribed and sworn to beforei(@mﬁ

ture of Registered Owner(s)

FILING $ 7.00 MONORAIL TAX $
SUBAGENT $ 10.00 RTA EXCISE $
LOCAL FEE $ USE TAX 1726 §
LICENSE SRVC § .75 OTHER $
GWT/VWT FEE $ 32.00 DONOR AWARENESS$

VALIDATION CODE
RPT ID: ATITPR-1

FPD: ATITPR:2007/16/2.00002(2)
TD-420-801 M/P LONG FORM (R/2/05)OR Page 1 of 2

/
This_ 22 Day of //4&/'/ / ' O
) 750
CHECK $ 2461.16
74.00 CASH $
2276.91 TOTAL FEES $ 2461.16
60.50 :
09173501071100420070072018552 ORIGINAL

THIS DOCUMENT IS NOT PROOF OF OWNERSHIP



