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1

’ 1300 S, Evergreen Park Dr, SW
1 _P.O. Box 47250
Olympia, WA 98604-7250

RIS Phone: 360-664-1222
ISP YE TN Fux. 360-586-1181
TTY: 380.588-8203

or

1-800-416-528%

e-rnail, Transponation@utc.wa.gov

APPLICATION FOR CITARTER AND EXCURSION CARRIER SERVICE
' CERTIFICATE

Application Feerand Initial Regulatory Fees due at time of application:

$200 PLUS $25 PER YEHICLE

Passenger Charter and Excursion Carrier Services Fee Required

Application fee ’F'IZ.HNSFEQJ $200.00

(Application for new certificate, to reinstate a previously canceled certificate, to transfer

an existing certificate to & new owner or business structure) L e

Name Change $ 35.00
{Application to change a company’s corporate name, change a trade name,
add 4 new trivde name, or change the surname of an individueal owner or puriner)
Regulatory Fee (per vehicle) ' : $25.00 ]
TYPE OF PAYMENT
i Cash " Check a Money Order o AMEX W MusterCard 3 Visa
Exp Dalc
_Credit Card Information (if anplicable) Month/Year

Amount § b?ﬁfz 5:00 :éé @/Q /17/1/

CERTIFICATION: 1, the undersigned, under penalty for {alse statement, certily that the following
information is true and correct, that 1 am authorized to exceute and file this document on hehalf of the
applicant, and that all informatipn on file is current and valid.

Cardholder’s signature: HReLATTD Date:_ &% -\ DL-CiR.
(For Commission Use Ouly) Company 1D: So'ba 77 Docker TE- -

111 026823201 0,00 _ o, ‘ .

111 0268 232 02 200. 00 Date Filed: -5_' 5: 08 Safety Tnspection:

111 0268 232 03 Reg l'ees: QL) Insurance:

11026803205 /25.007 DO ; @() SOS: QD
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SECTION I — APPLICANT INFORMATION -

Pos
Name of Applicant: . 5 FOUX (/LL/

Trade Name(s) (if applicablc): '3/#
Mailing Address: Physical Address;

Street  FT\G D QS PL Streer

City  KENT | City

State/Zip \gA  4¥Y0OR2  Slate/Zip
Phone Number: 2573 - ¢
UBT#:_602 - 724 - 540D

Type of business structure:

Y Fax Number:

-Mail:

O Individual I Partnership 1 Corporation )!( Other (LP, LLP, LLC)
List the name, title, and pereentape of partnier’s share or stock distribution for major
stockholders:
Stock Distributions
Name Title or Percentage ol Shares
\LARIA BCLAWT CaER - CEO \CO) 76,

List ather certificates ar permits held with the commission:

((w PRENIGUS CH - @2R23 )

SECTION 2 - EQUIPMENT

(Antach additional sheets if necessary)

Year And Make Of
License Number Vehicle Vehicle 11 Number Seating Capacily
WA ) . ‘ _
A o REORD (194 ¥ 77 4 4 Drivex
WA e N :
NEOWE HOS S WRRIAN0EORD 1948 KRR \d ¥ Driver

Revised 03/08 ' Puge 3006
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SECTION 3 = 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 (FM(CSR) and Washington
State laws and rules. Please refer to the WAC rules, facl sheets and publication "Your Guide 10
Achieving a Satistactory Safety Rating" for assistance with requirements.

SAFETY RESPONSIBILITILES

» COMMERCIAL DRIVER'’S LICENSE (CDL) STANDARDS REQUKREMENTS AND
PENALTIES (Titlc 49, Gode of Federal Regulations Part 383). 1f you operate commercial
maotor vehicles, your drivers must have a valid CDIL.,

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

»  PDPRIVERS IIOURS OF SERVICE (Title 49, Code of I'ederal Regulations Part 395). Lach
ol your drivers must maintain hours ol service logs. You must maintain true and accurate
houts of service records for each driver.

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

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

v SAFETY REGULATIONS, GENERATL. (Title 49, Code of Tederal Regulations Part 390).
You must follow safety regulations.

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

» PARTS AND ACCESSORIES NECESSARY FOR SAFE OFERATION (Title 49, Code
of Federal Regulations Part 393). You mus! maintain parts and accessorics in safe condition.

Neme MARIA. BRLANT | POSOR o\ GNER. - G SMALAGE

OPERATIONAL RESPONSIBILITIES

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

ANNUAL REPORTS AND REGULATORY FEES. You must file an annual safety reporl and |

pw regulatmy fees by December 31 ol each year.

Position:

Name: 1101 RELANT G NER - UWANAGER.

STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS, You must
comply with the regulations of local, state, and federal agencics such as, but not limited to:

Department of Labor and Industries, Department of Licensing, Secretary of State, Department of
Revenue and Intenal Revenue Servwc .md Employment Seounty '

Name: LAY I (B‘LF\M "\ Position: Q\,\.H\;E.( LJ\’\MALEQ_

Revised 03/08 Puge 4 016
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SECTION 4 — DECLARATION OF APPLICANT

T understand that filing this application does not in itsell conslitule authority to operaic as a
passenger charter and excursion carricr.

As the applicant for a passenger charter and excursion cerlificate, I understand the
responsibilities of a charter and excursion carrier, and 1 am in compliance with all tocal, state,

and federal regulations governing business in the State of Washington.

1 certily under penalty ol perjury under the laws of the Statc of Washington that the information
contained in this application is true and correct.

I certify that | am authorized (0 execute and file this document.

Printed name of applicant AR A TR LA

Signature of applicant 4,7&/

143

Date (yS-12-CR  Couny,Ste KNG WA

Revised 03/08 o Page 5 of 6
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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
P.O. BOX 47250 Olympia, WA 98504-7250

CHARTER AND EXCURSION REGULATORY FEE CALCULATION SCHEDULE

Company Name ___FTM\IR  PONWTS , L C

in accordance with RCW 81.70.350 “Regulatory Fees”, the Commission requires Charter and Excursion
companies to file reports of the number of vehicles aperated by the company and pay the sum of $25 for each
vehicle operated. There is a minimum fee of $25.

1 Total number of vehicles operated i

\ A9
2 Total Regulatory Fees owed (enter amount from line 1) : x 25.00 = 3

Agency | 001-111-02-
There is a minimum fee of $25.00. Use Only | 68-232-01

.

M,;ﬁ‘mJ

>

- adready P
7)&
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- ACORD. INSURANCE BINDER

THIS BINDER S A TEMPORARY INSURANCE CONTRACT. SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

| PRODUCER O ey 253-852-1680 -
(NG Ny 293 859-2051
Bell-Anderson ins. - Kent C/L
P. O. Box 887

724 West Smith St.
Kent, WA 98035-0887

FOURPOI
UAIE
05/12/08
COMRANY TBINDER /

"I National Indemnity Compa 'TOAPS014608

CrTLCTivE i LXPIRATION
RATE | TME___ i DATE —TME
06/09/08 12:01 FRL A 07109108 L i s
-V ! NOON

i THIZ BINDER |5 15SUED TO EXTEMD COVERAGT IN THE ABOVE NAMED COMPANY
YOPER BXPIRING PUCICY /)

Vehi#1: 1998 FORD 14 PASSENGER Van

 CODE: | 3UB COUE: : o o i
éﬁ.‘;%‘g”&m . 93390 DESCRIFTION OF OPERATIONSVEHICLES/PROPERTY ((ncluding Location)
INSURED Four Points, LLC See Below
3719 south 253rd Place
Kent, WA 28032
|
COVERAGES LIMITS )
i TYPEOFINSURANCE | . _COVERAGLI GHms lukuCiBLE | CONG% | AMOUNT
PROPERTY  caused OF LOGY i
BABIC [ . 1 RROAD [ _] L
GENERAL LIABILITY CAGT BECURRCNGE 3
COMMERCIAL GCNERAL LIADILITY Mggg MISES __ s
] Gl AIME MADF OCCUR I MFT FXI? (Any onn prmony 5 R
PCRSONAL & ADV INJURY 3
GENERAL AGGREGATE 3
ETIO NATE FOR G AIME MADNE- PRONUCTS - COMPIONAGS, [ §
AUTOMOBILE LIABILITY ‘ CUMUINGL SINGLY LIMI | 3 1,500,000
| ANY A ITO BOOILY INJURY {Pur grureon) 8
wr. | AL OWNED AUTOS | BN Y INJURY (Cer aorident) &
| X | seWeouLED AU LS PROPLEIY DAMAGL L)
HIRFN ALITOR MEDICAL PAYMENTS § 5.000
NON-UWNEL AU LS PCRSONAL INGURY MROT $
] YUNINGURED MO TURSS |5 300,000
N 5
AUTO PHYBICAL DAMAGE |,rpycTiDLE | AL VEHICLES [X | screouenvericies | AGTIAL CASH VA UE
X | COLUISION. Aaneg ' S1AIERY AMUUN) 3
X_|omcrTHaN co 1000 ! OTHER
| GARNGE LIABILITY AUTD ONLY - CAAGCIDENT [ §
ANY AUTQ QIHER THAN AQ|Q ONLY:
EAGH ACCIDENT | &
R AQCREGATE | §
EXCESS LIABILITY EAUH UCCURRENCE %
| UMDRCLLA FORM AGGREGATE 8
OTHER |HAN YMBRELLA | ORM RCTRO DATC MIR CLAIMS MADC: SELF-INSLRCD RETENTION [
WG S LAY IORY LIMI S
WORKER'S COMPENSATION E.L. EACH ACCIDENT 3
EMPLOYER'S LIAHILITY E L. DISEASE - EAEMPLOVEE !5
e | B VIRAYE S POLCY MO S L

greca - :
ZoNEITONS! { X 40S7WHK07256 WA wes. |
COVERAGEY (3am attachsd Spac Conditiona/Other Cava page.) | ESTIMATED TOTAL PREMIOM |3

NAME & AODRESS -

wUTC
PO BOX 47250
Olympia, WA 98504

!

8

MUOKHZAGLL
LUSS PAYEE

'}4‘ AU HHUNAL INSURED

QAN #

AUTIIORIZED REPRESCNTATIV Crme
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