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1300 S. Evergreen Park Dr. SW
- ‘ v P.0. Box 47250
40 S o Olympia, WA 98504-7250

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

or

1-800-416-5289

e-mal: Transporation@utc.wad.gov

APPLICATION FOR CHARTER ANDE EXCURSION "‘"ARRKER SERVICE
B C]ERTIF‘C TE R

Tapphcation:

é i’ﬁssemger Charter and Excursion Carrier Services - ¥ee Reguired
Apphcanon fee : $200.00
| (Application for new certificate, to reinstate 2 prav:ously cance!ed ce,mﬁcﬂe, m- wa'mmfm
#n existing certificate to a new owner or business struaun.) e
| L
Name Change \ $ 35.00

{Application to change a company’s corporate mame, change 3 trade name mﬁdt
or change the surname of an individual owner or partnmj

we trarcle name,

_Regulatory Fee (per vehicle) L o $ 25.06

£

i

i
!

i applicant, and that all mtormatxon on file i 13 cunent and.' ahdi :
' .

!

1 “ardholder’s signature: Mé—’ﬂ_ﬂ\/
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Exp Date
| Credit Card Information (if applicable) ] . — Month/Y ear
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TYPE OF PAY .ﬁiEN"?g;i - ¥ pTa%e) |

u Cash o Check ‘o Money Ordet n Card M Visa

amount § AHO Company. Name“

CERTIFICATION: 1, the undersigned, under penalty t
information 15 true and correct,’ that I am authonzed X
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SECTION 1 = APPLICANT INFOR; FION

Mame of Applicant: KJR Shuttle, LLC

Trade Name(s) (if applicable): n/a

Mailing Address: J}mewwi Addreys:
Sweet  POBOX 9364 Sweet 1212 Mapie Strver
City Yakima City Wenatchf:é
State/Zip Washington 98909 State/Zip Wiil is e
Phone Number: 509-575-3676 Fax Number: 50‘%‘5'?‘5—13»,‘.’.‘3
LB #: 603-245-383 E-Mail: _jared@&@m03(3-&?{;{;‘2«:'n.n:om
Type of business structure: , o |
7 individual 0 Partpership ol Corp()r.mi»(m W Other (LP, LLP, LLC)

List the name, title, and percentage of partner’s share or stock Ghi*i@kk{m for major
stockholders:

Stock Distrnibutions

Name Title  or Percentage of Shares
Jared Ammerman President = = 20%
Randy Ammerman Vice President 40%
Keegan Bray Director.of Operations 40%

List other certificates or permits hgld with the commassion:

ior asqrstance )

SECTION 2 — EQUIPME NT

(Attach addmonal sheets :f necr..ssm) L

Year And Make Of ]
1.icense Number Vehicle Vehicie Iy Muwter | Seating Capacity

D2324RP 1981 MCIMC-9° 910 S AT
P B41331P 1997 Ford Mini Bus | 6108 ' P23
|
[ S {
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Achxw‘ng: a Satisfactory Safety Rating" for assistance with requirenents. '

» " COMMERCIAL DRIVER’S LICENSE (CDL) STANDARD
PENALTIES (Title 49, Code of Federal Regulations Part 383}
motor vehicles, your drivers must have a valid CDIL..

= DRIVER QUALIM(AT ION REQIHRFN[ENTS {Title 49, Cods of Eum:mx Regulations

Part 391). Each of your drivers must meet minimum quahf jeation Téguizements. You must
raaintain driver qualification files for cach driver. o

= DRIVERS HOURS OF SERVICE (Title 49, Code of F Ldr“!’&’{ Regulations Part 395). Each
of your drivers must maintain hours of service logs. You mumm wimy true and accurate
hours of service records for each driver. o

»  CONTROLLED SUBSTANCE AND ALCOHOL USE AND TR
of Federal Regulations Part 382 and Part 40), If you. operam Chom
drivers must be in a Controlled Substance and Alcohol Use and £
have a alcohol and controlled substances testing progrars. :

= INSPECTION, REPAIR AND MAINTENANMCE (Title 4%, Cod
' Part 396). You must systematically inspect, repair and mainta
'« SAFETY REGULATIONS, GENERAL (Title 49, Code ¢f ¥
1 You must follow safety regulations. ,
'+ DRIVING COMMERCIAL MOTOR VEHICLES (Title 4%, Lod
. Part 392). You must follow regulations for. driving commerdi
'« PARTS AND ACCESSORIES NECESSARY FOR SAKE @
of Federal Regulations Part 393). You must maintain parts ang

| Name: Keegan Bray | Position: Dmm

QU [REMENT% AND

i'opérate commercial

TING (Title 49, Code
*m&l mator vehicles, your

I_ist the person and position responsible for understanding andcompliing, Witk ]
| of each category shown below. | | B

ANNUAL REPORTS 'AND REGULATORY FEES You *mm il &0 Amnum ‘safety report and \
pay regulatory fees by Decembel 31 of each year.

' Name: Jared Amme'rman Poqmon

ST ATE OF WASHINGTON GENERAL LAWS, RULES AR R' ‘

comply with the regulations of local, state, and federal agencies such &
' Department of Labor and Industries, Department of Licensing, Su,pﬂfw,ry of %mm I )epdrtmem of

Revenue, Internal Revenue Service and Empioyment E:u.umy ' _1

|

-
|

" ‘.;:,-LANONS You must

Name: Jared Ammerman | Posntmn ?r
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SECTION 4 — DECLARATION or 4m¥ L ICANT

! understand that filing this apphcatzon does not in itself constitute auh
passenger charter and excursion carrier.

7ity 10 operate as a

As the applicant for a passenger charter and excursion certificate, | up
responsibilities of a charter and excwrsion carrier; and 1 am in com;
and federal regulations governing business in the State of nghu ‘

{ certify under penalty of perjury under the laws of the State 0‘ A asm m;b't on thai the information
contained in this application is true and correct. :

i certify that [ am authorized to execute and file this dosuraent.

Printed name of applicant Keegan Bray
Signature of applicant Bﬁ&/ﬂ\/ |
Date ; i H 3 l’},— County, State C e«‘z;-‘--;,lfgﬂ
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WASHINGTON UTHLITIES AND TRANSPORTAT!QN‘“ "‘MMESSﬁON
P.O. BOX 47250 Olympia,.! WA 38504-72] g

CHARTER AND EXCURSION REGULATORY FEE CALQ%LWMQM SCHEDULE

Company Name: KJR Shuttle, LLC

in accordance with RCW 81.70.350 “Regulatory Fees”, the Comimissicn requires Chaner and
Excursion companies to file reports of the nurhber of vehicles oger 2 the company and
pay the sum of $25 for each- vehlcie operated. There 1s a msmmm |

1 Total number of vehicles operated 2
- |
1
2 Total Regulatory Fees.owed (enter arnount’ from | = | $50
line 1) 1
There is a minimum fee of $25.00.
iy Commission Use Only) L ‘
L 001-111-02-68-232-01 Docket TE~ P Uaritficate No:
. Revepiion Number: 1 j 1
: |
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