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UTILITIES AND TRANSPORTATION °'V"‘,§’;*;',,”:’.‘§8%’§§gﬁ§§2
COMMISSION Fax: 360-586-1181

TTY: 360-586-8203

_oer

1-800-418-5289

e-mail: Transportstion@utc.wa.gov

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE

CERTIFICATE
Application Fee and Initia) Regulatory Fees due at time of application:
$200 PLUS $25 PER VEHICLE
Passenger Charter and Excursion Carrier Services Fee Required
Application fee $200.00

(Application for new ccrtificate, to reinstate a previously canceled certificate, to transfer
an existing certificate to n 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 individual owner or Ppartner) '

Regulatory Fee (per vehicle) s25.00 X Fl/
TYPE OF PAYMENT
0 Cash o Check o Money Order o AMEX O MasterCard Visag
Exp Date
Credit Card Information (if applicable) Month/Year
B SN I A N D N NN (s SO S S S ]

Amount $ Company Name:

CERTIFICATION: ], the undersigned, under penalty for false statement, certify that the following
information is true and correct, that T am authatized to execute and file this document on behalf of the

applicant, and that all infow?l on fileds ¢ ‘jﬁm“d
Cardholder’s signature:; C/ L [, I &/(% Date: 5 -4 ér’/{

(For Commisgion Use Qnly) k Company 1D: 666\_‘/ Docker TE-
111026823201 /DO ¢

L

=3 Date F ﬂcdm L{l \ l Safety Inspection:

111 0268232 02 L8,

Rep Fcem' Insurance:
1110268 232 03 X A ~
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Name of Applicant:
Trade Name(s) (if applicable):

Mailing Address:

Street

SECTION 1

LN

@ vvaysr s

= APPLICANT INF 0MIA£50N
R WEWY) /G wiNIY

City

State/Zip

Phone Number:

e 0OA 35 % 319

Type of business structure:

O Individual

C Parmmership

soes 144

City

ﬁ%( Corporation

Ph ys

q{

ical Address:

:ﬁw > S

Cer fuv

State/Zip b\{ g l/\

O Other(LP, LLP, LLC)

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

stockholders

Stock Distributions

% \ L‘ am% H } Title or Percentagc of Shares
MQVg‘g\J L\ \\\\m\,aom iDG%

iy

[’U

List other certificates or permits held with the commission:

List your USDOT #

21502 s

online at

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

SECTION 2 — EQUIPMENT

(Auach additipnal sheety if necessary)

(Jf you don’t have one you can go
www.fincsa.dot.gov/online-registration or contact the Washington State Patrol at 360-

Year And Make Of

License Number Vehicle Vehicle ID Nutmber Seating Capacity
/«H 248 5T Foev IEDXEY0S2 XHBILL2G /S
k/og [SX Fov) Fxedoxtnaagas | /S
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SECTION 3 ~ SAFETY AND OPERA TIONS

In each of the categories shown below, list the person and position responsibie for understanding
and complying with the Federal Motor Carrjer 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 reguirernents. J

SAFETY RESPONSIBILITIES

* COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND
PENALTIES (Title 49, Code of Federal Regulations Part 383). If you operate couumercial
moter 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, yous
drivers must be in a Controlied 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 VEBICLES (Title 49, Code of Federal Regulatons
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 accessorics in safe condition.

I_Name: i?,!u M\ _ Cl ) ‘ Position: (73)2?.’\.)1\‘ 1iees s

J

~ 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 report and
pay rc:%;ﬂ;t}ry fees b}; December 31 of each year.

A/ e~ :
Name:! g Ly Position: ;{M,ﬁﬁﬁpj
| STA INGTON GENERAL LAWS, RULES AND REGULATIONS. You must

comply with thé'regulations of local, state, and federal agencies such as, but not limited to:
Department of Labor and [ndustries, Department of Licensing, Secretary of State, Department of

Revenue a}gd} Intemal Revenue Service and Employment Secu‘;ﬁt)(;
, 4 ' ' T P . =y ~ Y~ {_a
Name: f}u w’\-\‘&‘r L\ S | Position: (/;11/4;7,//‘"*4‘” ¢ (‘_/.
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SECTION 4 - DECLARATION QF 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, T understand the
responstbilities of a charter and excursion carrier, and I arn in compliance with all local, state,
and fedcral regulations governing business in the Statc 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.

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

Printed name of applicant :iﬁf/‘tve\ , ) i {’ww\;}\l’ " |
Signature of applicant &, Q Jayvul A'J,LQN

~—

Date S ‘2_ L«! = ” County, State
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VASBINITON

4
¥ WA 6‘( a4 )
ce--- B - .7 1300 Souih Evergreen Park Drivg SW
/ 0
) r AL PO Bax 47250

UYILITIES AND TRANSPORTATTON \ 7 b Olympia, WA S8504-7250
COMMISSION 9 Phons (360) 664-1222
Fax (360) 586-1181

Web Site: www,wule, wa,goy

TER AND EXC IQN REGULATORY FEE
Company Name \ D\\ N & |V IL‘"* 1/33(—/ .

Company Address \L\' L‘L{L\‘ (ll‘m —A'\/S S\Q -
Company City Qi Q*B(\a State LQ {;\ ZIle%l f;(’\

Company Permit Number

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 operated by the company and pay
the sum of $25 for each vehicle operated. There is a2 minimum fee of $25.

1. Total number of vehicles operated L!
2. Total Regulatory Fees owed (enter amount "\ X25.00=|§ | 0o l
from line 1) y
There is a minimum fee of $25.00
C Cash o Check 0 Money Order o AMEX o MasterCard 3(_ Visa
Exp Date

Credit Card Information (if applicable} Month/Year

[ 1 I ] ] I | I I ! l | I | ]

. A

Amount§  / ﬂ&/

C ICATION:
I, the undersigneg pghalty for false s ent, certify that the following information is truc
and correct, thak] am autilorized to execute add thigrdocurment on behalf of the applicant, and
that all information on is cu:ren%pd valig.. " 5! _

A p L 2
- p—_ T =

NAME (Printed): (__ _
SIGNATURE: STRVE j !\l@l wp( \‘\_ paTE: S22 U

N

| For Commission Use Ouly

Reception Number: Ref. No.:

001-111-02-68-232-01: 001-111-02-68-032-05:
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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
P.O. BOX 47250 Olympia, WA 98504-7250

CHARTER AND EXCURS'ONR@GUL TORY FEE CALCULATION SCHEDULE
Company Name 7_4) ‘{)J \_HE D A ]E’ 1/}\}‘-/

In accordance with RCW 81.70.350 “Regulatory Fees”, the Commission requires Charter and
Excursion companies 1o 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.

t Totai number of vehicles operated L»{
2 Total Regulatory Fees owed (enter amount from L»% x 2500 =| § I OOQ?
line 1)

There is a minimum fee of $25.00.

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

Reception Nurnber:
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Commercial Certificate 5f Insurance -

:{gmcy + Janna Melnik Ins Agency Inc
ame . g0] SW 152nd ST Suite B

;& * Burien, WA 98166 Issue Date  (MM/DD/YY)  |04/19/2011
. Address  * 206-243-0955(P)206-243-0914(F)

FARMERS

This certificate Is issued as a matter of information anly and confers po nights
upan the certicate holder. This certificate does not amend, extend or alter the

st Dist. Agent caverage afforded by the polides thown below.
Companies Providing Coverage:
Insured . Company A Trudk Insa Exth
. Airline Shuwte Inc e Luck nanmace Exchinge
Name . 14644 9th AVE SW Compary B Farmers Insurance Exchange
& « Burien, WA 98166 o C Mid-Ce Ins c
Address - Company id-Century Insurance Company

Cﬂgmr D Canal Insurance Company

[ Coverages

This is to certify that the policies of insurance listed below have been issued to the insured nared above for the policy period jndicated. Notwithstanding
any requirement, tenm or condition of any contract of other document with respect to which this certdficate may be isvued or may pertalo, the Insurance
afforded by the policies deseribed herein iy subject to all the terms, exclusions and condiions of such policies. Limits shown may have been reduced by

paid claims,
. Policy Effects Palie irat N .
E’:‘ Type of Insuranice Policy Number ﬁ’,::ymfmm;em Damyammfpp,}'; Paolicy Limits
Generaf Liabifity ' ge::m A(g:grega/té s s
Commercial General el .
o~ i Personal &
- Ocowrtence Version - Advertising Injury $
Contracual - [ncidental ' Each Oceurrence 3
Only . Fire Damage
o {Any one fire) 3
Owners & Contractors Prot. Medical Expense
! {Any one pezsen) $
Aurtomobile Liability ' Combined Siagle
all Owned Commercial . 3 1,050,000.00 O
Autos . + Bodily Injury .
' ’ {Per penion ‘4
D | x| Scheduled Ancs PIA06489301 01/26/2011 017262012 oy 0 :
Hired Autos ‘ ..?Per acd&gkgy 3
Non-Owned Autos , Fioperty Darzage .
. | Gamgeluabtty . Garage Aggregat s
Uribrella Liability | R T
Norkers' Compensati Statutory
WDH(BI'S Cumwnsat'm ' : ‘ o _ Each Accident s
: ‘aﬂd. L : . to - =~ ' Disease - Bach Employee| §
Employers’ Liability ‘ _ " | Disease - Policy Liit |3
Description-of Operations/Vehicles/Restrictions/Sperial items: :
il 2008 GME, Safari VIN# {GKEL19X73B501869
te Holder Caneeilation . ’ i
-EVidanE of Insurasce Should any of the abave described policies be cancelled before the expiration date
: thereof, the issuing company will endeavor to orail 30 days written notice to the
cerdificate holder named to the left, but fzilure to majl such notice shall impese to
. obligation gr liability of amy kind upon the companty, its agents or representatives.
. s .
, Autharized Repéesentative o
" semm awa : Copy Distribution: Service Center Copy and Agent's Copy ~ - - H:01
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