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1-800-416-5289

e-mail: Transportation@utc.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 Fee Required

Application fee $200.00

(Application far new certificate, to reinstate a previously canceled certificate, or to transfer
an existing certificate to 8 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 ot partner)

$ 25.00

Regulatory Fee (per vehicle)
TYPE OF PAYMENT
o Cash o Check o Money Order o AMEX o MasterCard X Visa
Exp Date
Credit Card Information (if applicable) Montl/Year
S S s A S S N NN I N T A (SO AN IS S

Amount § 223 vo Company Name: EM(‘M/J (//la}/ mecpgrz Sevuice

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.

Date: 697{/ ///
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SECTION 1 — APPLICANT INFORMATION
Name of Applicant;__ Mﬁﬂ{,{,’} p/;[i/i/ NS [-:M/"(/C( /(3/ Cf%‘;{

- Trade Name(s) (if applicable): EM( e/ c-/ C. / l;/ 75)(,:,\/(,9 A f/’ AT

Mailing Addi‘ess: , Physical Address:
Steet /747 Ambuiar blod  sweet 1943/ Bobpum blodd -2
ety o T Gy Bonew
state/Zip Ly QF/IVS Swte/Zip  fJA G5/YY

" Phone Nummber: R0&-S7/J 54 3 Fax Number:

Mail: [PSPruaton S enmea /Vc/((/y/'/; £/ oot

5O ﬁ’-/QQSHO

Type of business structure:

W' Individual ‘0 Partnership O Corporation O 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
mans  Prriimd S OLNER yary

List other certificates or permits held with the commission:
List your USDOT 4 &/ 700Y7 Q\?)D\\\ (If you don’t have one you can go

online at WWW.fIncsa.dOt.EOV/OD.IiDE-I‘BE.!F:tTatlon or contact the Washington State Patrol at 360-
596-3816 or 360-596-3803 for assistance.)

SECTION 2 — EQUIPMENT

(Anach additional sheers if necessary)

Year And Make Of
License Number - Vehicle Vehicle ID Number Seating Capacity
186 2vp 17956 Fovd /FDK 3067 19 Fossers o

THBas3¢2
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SECTION 3 — SAFETY AND OPERATIONS

P4

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 drver.

* 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 2 alcohol and controlled substances testing program.

» INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulatmns
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 muist 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.

Name: ition:
e /VL:M’ Les p e Kint S Position OlurVE R

OPERATIONAL RESPONSIBILITIES

List the pcféon 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 regulatory fees by December 31 of each year.

N : . .
ame 7Y P ﬂe st Position O tarpr s E A

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: /)/;A/z (VS PECIK S Position: Ot Ak 1T

Revised 07/09 ‘Page 40f6
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SECTION 4~ DECLARATION OF APPLICANT

I understand that filing this apphcauon does not in 1itself constitute authomy 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 applicant M A Qeus . va /{ o/ §

Signature of applicant m ' ',Z/ AR
Date ?,//// 24 | County, State Kr/vcl; ) [,«./ /}54,}\/9 /‘a/\/

Reviged 07/09 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 [:/Vh“ verle! (! f,4 /uiuni CAK .fm w/CE

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 . x 256,00 = 3}%(,
line 1) Ere%s
717

Thers is a minimum fee of $25.00.

(For Commission Use Only) . o ‘
001-111-02-68-232-01 Docket TE- l l Iblg(/l Permit No:
Reception Number:

Revised 07/09 : Page 6 of 6
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PUBLIC AUTO COVERAGE UPDATE
Please review the following information, answer 8ll questions,
INSURANCE sign below and return to your agent.
[ Falicyboider: MARCUS A PERKINS DBA EMERALD CITY l Existing Policy #: TP252008 l Date Printed:  6/20/2011
7 nj
Based on thd .#r%l.ﬁsﬂ%ﬂ“mmw JW%MMG term Our Best Payment Plan: Deposit | $612.00
for the term 06/25/2011 to 06/25/2012 is: ’ 12 Monthly Instaliments | $420.00  *
Pramium State Taxes & Foos Total * Final instaliment may vary slightly
$5,106.00 $0.00 $5,106.00
1. COVERAGES / LIMITS
Coverage Limit / Deductibles Coverage Limit / Deductibles
Liability 100/1000/80
nin: ! 25/50/10
Underinsured Motorist 25/50/10
Comprehansiva Daductible 5500
Collision Deductible $500
Radius
Original of Longth
Model Year & .S.?u'.‘.'g Statsd | oparm. of AddHional Intarast
Manufucturer Model Vehicle identification # | capackty {  Valus jons | MOEOR
1996 FORD E350 1FDKE30G7 THB25362 14 $6000 j0-75
2005 LINCOLN|TOWNCAR [7492 5 0-75
Are 8l commerclally ownad and operatad units listed? Yil NQ If "No-. please provide revisions 10 the Above schedule.
Hava the aperations or vehicle use changad since prior year? Yd NO {f"Yes", please explain.
3. DRIVERS (Currently dated Motor Vehicie Records (MVR's) required for all drivers.)
Viclations / Accldents
(Past 3 years) Date of Yaars Duts of
Driver Name # Viclations | # Accldents Birth State License Number Status | Experlence Hire
MARCUS PERKINS 0 0 2/6/1973 WA PERKIMA273CF Aclive 11 1
| john doe 0 0 WA Aclive 10 Q
I3 this a compiete and cumrent ligt of all drivers? Yyd NQO If "No™, pleese provide revigions to the above driver liat.
Does inzured agree 1o promptly rapon all new drivars? Y2 NQ
I acknowlgdge the in ation presented herein is true, accurate and complete.
/ OUAET 26 /22 /11
insured Signature Tiie o Date” 4

N-3418 (5/06) Thank you for your business!



