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e 1300 5. Evergreen Park Dr. GW
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UTILITIES AND TRANSPORTATION Phone: 360:664- 1222
COMMISSION Fax: 360-586-1181

TTY! 360-580-8203

Lo

1+B800~416-5280

e-mall: Tranaporttion@ute.wa.gov

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE
CERTIFICATE

Application Fee and Initial Regulatory Fees due at time of application:
$200 PLUS $25 PER VEHICLE

Passenger Charter and Excursion Carrier Services Egé Required
Application fee $200.00

(Application for nsw cortificate, to reinstate a previously caneeled certificate, to transfer
an existing certificate to a new owner or business structure)

Name Change $ 35.00
(Application te change a company’s corporate name, change a trade mame, add a mew trade name,
or change the surname of an individual owner ar partncr)

Regulatory Fee (per vehicle) $ 25.00
: TYPE OF PAYMENT VOANSAT
o Cash o Check o Money Order D AMEX O MasterCard K Visa
*  ExpDate
Credit Card Information (if applicablc) B . Month/Year

Amount § 225 O Company Name:D‘fZZ’/‘/ éf e /}7%/ 'g ¢ -

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following
information ia trus and correct, that T am authorized fo execute and file this documnent on behalf of the
applicant, and that all inforrpation on file is current and valid.
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SECTION 1 — APPLICANT INFORMATION
Name of Ap;jlicnnt:@{zz/fz/ ZZ;, /}'u) . L{/j;/ ; /4 L C(

Trade Name(s) (if applicable): D7

Mailing Address: Physical Addrass:
Street @/I‘U Y Ko, o e sweet G [ N F’om€7}nﬁ€/
City FW /( S City | 8 N

sae/Zp \J A AZZ / State/Zip
Phone Number; Zé@ > 79‘? F’ax Number: 3 74 _ ‘j\— / 7&
onte_00A_ Y2 -GG\ Nk v Vet jaruz sy @2 Derzzleel b fw//j’/i/. (o7

Type of business structure:
O Individual O Partnership (1 Corporation #_ Other (LP, LLP, LLC)

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

Stock Distribution

Mpoy R0 f Ouner s
Auvette Wao ¢

Qi1

List other certificates or permits held with thc commission: No“(// <

List your USDOT # (If you don’t have one you can go

ontine at www. fincsa.dot, gov/onling-registration or contact the Washington State Patrol at 360-

596-3816 or 360-596-3803 for assistance.)

SECTION 2 - EQUIPMENT
{Atraeh additional sheets if necessary)

Year And Make Of
License Number Vchicle Vehicle JD Number Seating Capacity
(Db‘{77 £ (797 HREDALZ oS 1p stz L

FDKE 3051y HALs 1z
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SECTION 3 — SAFETY AND QPERATIONS

In each of the categories shown below, List the person and position respongible 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 (CPL) 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 mimmum 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 majntain hours of service logs. You must maintain true and accurate
hours of service records for each dnver.

« 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 alcobol and controlled substances testing program.

» INSPECTION, REPATR AND MAINTENANCE (Title 49, Code of Federal Reguilations
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 (Titc 49, Code
of Federal Regulations Part 393). You must maintain parts and accessories in safe condition.

= R - on
NewS o Bawlenenie ety e = | T [cct vzaragen

OPERATIONAL RESPONSIBILITIES
[List the person and position Tesponsible for understanding and complying with the roquirements
of each category shown below,

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

Name: 'V%e«, \ewnt iy Chly Yoer |Poson T L/ \tercpree
STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS. You must
comply with the regnlations of local, state, and federal agencies such as, but pot limited to:
Department of Labor and fndnstries, Department of Licensing, Secretary of State, Department of
Revenus and Internal Rovenue Service and Employment Security.

{EMG:E@W/» 04%3(2 _ | Position: P/t’—"f Mmq"/’/ﬁ‘/ .
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SECTION 4 — DECLARATION OF APPLICANT

I understand that filing this applhication 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, Iu:nde\mtm‘ld the |
responsibilities of a chanter and excursion carricr, and T am in cc_:mphance with all local, state,
and federal regulations governing business in the Statc of Washington.

I certify under penslty of perjury under the laws of the State of Washington that the information
contained in this application 15 true and correct.

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

Printed name of applicant AV\ V’@"J 5_6 QE@"—'
Signature of applicant 3% MW@

Date y‘a’/é_///(y County, State (7 //;'M W < b ,'[,/7 /[ﬂ’&
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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
P.0. BOX 47250 Olympia, WA 98504-7250

CHARTER AND EXGCURSION REGULATORY FEE CALCULATION SCHEDLULE

Company NameD' A /190/ 5{?7 % /L(Q_A% é—é (

In accordance with RCW 84.70.350 “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 opcrated. There is a minimum fee of $25.

1 Total number of vehicles operated [ | ‘

2 Total Regulatory Fees owed (enter amount from | x 2500 =|$ 2500
line 1)

There is a minimum fee of $25.00.

(For Commission Use Only) '
001-111-02-68-232-01 Docket TE- Permit No:

Reception Number:
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