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

] Olympia, WA 98504-7250

UTILITIES AND TRANSPORTATION S Phone: 360-664-1222
COMMISSION Fax: 360-586-1181
TTY: 360-586-8203

or

1-800-416-5289

e-mail: Transportation@utc.wa.gov

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE

CERTIFICATE
Application Fee énd Initial Regulatory Fees due at time of application:
$200 PLUS $25 PER VEHICLE |
Passenger Charter and Excursion Carrier Services Fee Required
Appllcatlon fee ' o $200.00

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

an existing certificate to a new owner or business structure)

Name Change ‘- $ 35.00

(Application to change a company’s corporate name, change a trade name, add a new trade name,
or change the surname of an mdmdual owner or partner)

Regulatory Fee (per vehicle) | $25.00
TYPE OF PAYMENT
o Cash o Check @(Money Order o AMEX o MasterCard o Visa
Exp Date
Credit Card Information (if applicable) Month/Year

1 rrrr

Amount §__ ,;96-0/0 éompany Name: (\? \bOV\ 5\(\\)*/\/(6 eV "Cﬁ U

CERTIFICATION: I, the undersigned; under penalty for false statement, certify that the following
information is true and correct, that I am authorized to execute and file this document on behalf of the
applicant, and that all information on file is current and valid.

Cardholder’s signature: Date:

(For Commission Use Oﬁ\ ' Company ID: r Docket TE-
- ) > D10

111 0268 232 01

Date Flle Safety Inspection:
111026823202 D .0V 16 lO

Reg Fees: Insurance:
111 0268 232 03 , w .

N
111 0268 DOL: Q@) SOS: @\)
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SECTION 1 — APPLICANT INFORMATION

Name oprleWY\{) ars iﬁm\A ‘ W
~ Trade Name(s) (if apph&l%le) l/\\p \%DV\ b %Mﬁ m/ CQ/L&C)

ﬁ
£\

_ Mailing Address. , _ Phys1cal Address.
Street 1\ S 003 S 9-76/‘% pL Street SO ~A_
City - Yaowk City =0 L
CsuteZip (oo O Y0OY 2 State/Zip Zam

e Number: &i’? % 8—77} g/q 2 Fax Number: E\S%

vt QO 994 éggiﬂj E-Mail: MSOWSWWM/CQ @ VL@L

O
Type of business structure: Com
[0 Individual O Partnership O Corporation D(Other (LP, LLP, LLC)

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

Stock Distributions
Name Title or Percentage of Shares
Soews NSO nelnloore 2o ual
Sol\eHa Ne\so™ e & oo
¥ Y
List other certificates or permits held with the commission: _\DQ\ & g
- List your USDOT # » (If you don’t have one you can go

online at www.fmesa.dot.gov/online-registration or contact the Washington State Patrol at 360-
596-3816 or 360-596-3803 for assistance.)

SECTION 2 — EQUIPMENT

(Attach additional sheets if necessary)

Year And Make Of
License Number - Vehicle | Vehicle ID Number Seating Capacity
' (o0
TCMUS | E25D “Fon | jemNe 3117 m&@b‘;
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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 (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 Regulatlons
Part 391). Each of your drivers must meet minimum quahﬁcatlon 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 Regulatlons
Part 396). You must systematically inspect, repair and maintain all motor vehicles.

» SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulatlons 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.

4 Name: Position:

OPERATIONAL RESPONSIBILITIES

List the person and position responsible for understandlng and. complylng with the requirements
of each category shown below.

ANNUAL REPORTS AND REGULATORY FEES. You must file an annual éafety report and
pay regulatory fees by December 31 of each year.

Name: ‘ Position:

| 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.

Name: Position:

Revised 07/09 ' Page 4 of 6



SECTION 4 — 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 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
contained in this application is true and correct. '

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

Printed name of applicaﬁt Tol\edtra. Mﬁ,‘ YL AN

Signature of applican >

t

Date 2~ l( _County, State %t"’\?\) , ()()0]
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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

- P.0. BOX 47250 Olympia, WA 98504-7250

CHARTER AND EXCURSION REGULATORY FEE CALCULATION SCHEDULE

_ Company Name _(\@\son\ Dhptte Senyica LLC

In accordance with RCW 81.70.350 “Regulatory Fees”, the Commission requires Charter and
Excursion companies to file reports of the number of vehicles operated 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

2 Total Regulatory Fees owed (enter amount from

line 1)

There is a minimum fee of $25.00.

\

x 25.00

(For Commission Use Only)
001-111-02-68-232-01

Reception Number:

Docket TE-

Permit No:

Revised 07/09
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1300 South Evergreen Park Drive SW

: PO Box 47250
Olympia, WA 98504-7250 -

COMMISSION ) Phone (360) 664-1222

Co Fax (360) 586-1181

‘ - Web Site: www.wutc.wa.gov

CHARTER AND EXCURSION REGULATORY FEE

Company Name (1] S0 s ukde Secvice  L(C
Company Address \SNO03  Se Z‘LL/’_M il
Company City Yye N —[/ _ State U3 Q Zip q ‘KO L/';

Company Permit Number

In accordance with RCW 81.70.350 “Regulatory Fees”, the Commission requires Charter and
Excursion companies to file reports of the number of vehicles operated 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 opérated ]
2. Total Regulatory Fees owed (enter amount | [ X25.00= $ c;z Soo
from line 1) .
There is a minimum fee of $25.00
o Cash o Check a Money Order o AMEX o MasterCard 0 Visa
. Exp Date
Credit Card Information (if applicable) Month/Year
Amount $
CERTIFICATION:

I, the undersigned, under penalty for false statement, certify that the following information is true
and correct, that I am authorized to execute and file this document on behalf of the applicant, and
that all information on file is current and valid.

NAME (Printed): Y\ {-t+a (e \ DN

-

SIGNATURE:<F<U\/\Q,QAQ>/\ DATE:__2-8-10

For Commission Use Only

Reception Number: Ref. No.:

001-111-02-68-232-01: 001-111-02-68-032-05:




uAplecant Name: E— | Appllcatlon Dockét No.:
Sames. N lson
Ne v Shudttle Secvveg LLC

THE APPLICATION What authority are you applying for? Include any amendments.

Ao AranzPoceshyom , o ¢ Cart ox Se v

[ = ‘S_UPPORT STATEMENT ' -
o be completed by the ;ndnvndual _busxness/organxzatxon igponlng the request for operatmg authonty)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the

application could provide to you or your business/organization if this request for UbBera’rmg authority is
granted. —SHVITLE SEWNCE 1o THE A—\Ma&r dennTOWN 'SE.LING<

b Herr ULuesrs

Are your transportation needs being met now? Yes_  No _+ _ If not, explain problems you
have expenenced LTS e EYPeuSivE AL our  Hertr o ﬂ/UV\/ A S vt S

Névsord  SHummie HASs PRovbEN A GREAT SEIMCCE T® Us A A (Rco
Wl CAN APfeed AND T HAS  iNCREASEA oV Hottr Eusinzss

If the request is denied, would it have any affect on you or your business/organization:
Yes / No If yes, please explain._ W wovtd  Npr OFEEL  SRYYTLE SEM g
KR we woved 9T L€ sl Able T° ATtuld T,

VERIFICATION

Name and Title:__ Th .t o€l Chmpar  (coo)

Business/Organization:___ Y4¢ru NN _ SEA  TAT

Street/Mailing Address: 2224 v faci;ac Hwy- S

City, State, Zip Code:_Agx Mounes Wk _4g.4g

Telephone Number;,_ 206 %1% 8427 Fax Number: 2¢b - 3918~ 1iY+

! understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | 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.

TH v EL QWM/ A 2-l(-1°
PRINT NAME <7 SIGNATURE DATE




IMPORTANT!!!

PLEASE READ THIS NOTICE AND FOLLOW INSTRUCTIONS SO YOUR
APPLICATION MAY BE PROCESSED '

Washington law allows the Washington Utilities and Transportation Commission (WUTC) to
grant operating authority-only wher it is required by the present or future public convenience
and necessity. Even though your application is not protested, you need one or more statements
from persons proving that your services are needed, otherwise your application will be denied.

When the form is completed by a person supporting your application, send it to the WUTC at the
address below. If you desire, a hearing can be scheduled for your witness to appear in support
of your application.

Support statements should reach the WUTC WITHIN 30 DAYS or the APPLICATION MAY BE
DISMISSED. We also suggest that you keep a}cop.y_of each statement.

If you have questions or need additional assistance, contact Licensing Services (360) 664-1222.

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
'+ Licensing Servicés
PO Box 47250
. Olympia, WA 98504-7250

Note: Please be sureto6 write your application/docket number on all forms.



ting operating authority)

Applicant Name: Application Docket No.:

Scuvvec. hﬂsoﬁ

NN Saudtte Seey/fee . WG

THE APPLICATION What authority gre you applying for? Include any amendments.
A fo oa D, MO carti el Sexvves

1

N

"SUPPORT STATEMENT

To Béf:éémpleted by‘gitﬁé m | business/organization su porting the request fd':rfﬁ‘:bp é’i%nQauthority)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is
granted.
ClVES O GUESTS CPN WS TO Ger Tiams fatg 7957y #5720 (sl Jdoma
IO THe CLUSE SHiP LineS DONTO«, SeAsTe, A AYY Place crua

IHont sdotne Does Mo GO

Are your transportation needs being met now? Yes .~ No If not, explain problems you
have experienced. :

e

If the request is denied, would it have any affect on you or your business/organization:

Yes_ V" No if yes, please explain. _ A Mevmioded ABOVE o jHanat
ST (& LM TE0 18 Yoviad. TVASRyvrnriund Flan o fona 1o
e mlPrr. WE Llke 70_Hwunne  Quicie AFERIABIE oS Feom MANY o
OUL T T WANT DIty 71017 (MoT Thurs) T2 7 FridtonT PLACET 4o
SEDNVE . THE Cfwise sinPStsu 1S A ey sy TME Fn Js ¢ W& fHaD

AN

y Wgu/_/w/r

. . VERIFICATION .~

' Name and Title: T‘\N)LL/W\ ?( fin- 667‘* aX_ NAMOeC
Business/Organization:Q}Qf)‘\’ Waste o ¢ Xe A e\
Street/Mailing Address: ) ] (7] L \ex ook C\Oﬂd\/q D lv\/ﬁ{' t
City, State, Zip Code: L I/% = AW NI Y K4 )
Telephone Number:_24 (o -9 BF 74 7¢p _ FaxNumber_20(p€04 000 |

I'understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of W shington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the informationfcontained in this statement is true and correct.

A(N)WV‘ Oz (o (W 2-/2-/0

PRINT NAME SIGNAT[RE | DATE




