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UTILITIES AND TRANSFORTATION 1 . Co Fhone: 360-664-1222
.COMMISSION : o R T Fax: 360-586-1181
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g-malt: Transportation@ute.wa.gov

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE

| _ CERTIFICATE
Apphca’non Fee and Imtlal Regulatory Fees due at txme of apphcatlon o
$200 PLUS $25 PER VEHICLE SN
Passenger Charter and Excursion Carrier Seﬁices L F‘ee‘Required
Apphcatlon fee e . o ' L 8200.00

(Application fir new.certificate, to remstate a prewously canceled certificate, or to tramsfer
an existing cerhﬁca_te to & new owner or business structure)

Name Change \ o | | ~ §35.00

(Application to change 2 cnmpauy § corporate name, change 4 trade name, add a new trade name,

| or change the snroame of an 1nd1v1dnal OWDET Or partuer)

Regulatory Fee (per vehicle) . ' | | $ 25.00
| TYPE OF PAYMENT s ,{\ /)
o Cash. o Chedk  d Money Ordcr = A_MEX ¥ MasterCaId @/ lrlsa
. ‘ _ : ‘Exp Date
Credit Card Information (if applicable) - ‘ . Month/Year
Amount $ 3- & g | Company N ame: PQJNMSO\(L %P&,J TO«)P& L& C

CERTIFICATION: I, the undcrmgned under penzalty for false statement, cemfy that the following
information is true and correct, that T am authonzed to execute and ﬁle this document on behalf of the

applicant, and that all mformation o fileis current and walid. * .-
Cardholdcr g mgmature M Date [- U'—l 3

. ) ( y ) i : '

(For Commussion Usec Only}"" I (R ,Ccu_npmay”ﬁDl Y g l \% 7 'D‘Ockdf‘:[‘B‘*\" RN
1110268 232 01 : .

L EaTalaera Date Filed: |\ / ‘ ,_+ Safety In'gpectian:
111 0268 232 02 Caewa WX , L

) , " | Reg Fe - \ '

111 0268 232 03 B @l/x \
111 0268 DOL:
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TRK/10/2C03/FRT 03:47 P ARNOLD SMITH INS FAL No, 3604278634 P. 003

SECTION I — APPLICANT INFORMATION

~ Name of Applicant: Yepnsula  Breta Tow-g Lvé

- Trade Name(s) (if applicable): Samd
Mailing Address: , Physical Addfess:
Street | 71 /\J E Kwef"t( “ & Ly, Street Samlﬂ
city - Relfacr City
smte’Zip {yA 9%S273 State/Zip
Phone Number: 360 ~d 78 - 82.00 Fax Number: /J/ A
ypIg 603 - 2b64-5¥% fmait. Ceis @ arnold s fhins .com
Type of business structure:
O Individual ‘0 Partuership O Corporation X Other (LP, LLP@
List the name, title, and percentage of partner’s share or stock distribution for major
stockholders: '
‘ Stock Distributions
Name Title or Percentage of Shares
Teromy ticks ML bo e So
ey Loduer Mewile e so
L1st other certificates or permits held with comm1331on U//c
List your USDOT #_ &S 63900 m ' (If you don t have one you can go

online at www.fimesa.dot.pov/online-re Nefion or contact the Wasbmgton State Patrol at 360-
596-3816 or 360-596-3803 for assistance.) | ’

SECTION 2 - EQUIPMENT

(Attach additional sheets if necessary)

‘ Year And Make Of o '
Licenss Number - Vehicle ‘| Vehicle ID Number Seating Capacity

ASCOSAZ 100l Ford E450 |IFpxEysESIHASOM 1Y
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20013/FRD C3:47 PM ARNOLD SMITH INS FAE No, 3504278634 F. 004

| SECTION 3 - SAFETY AND OPERATIONS

In each of the categories shown below list the person and position responsible for undcrstandmg
and complying with the Federal Motor Carrier Safety Regulations (FMCSR) and Washington
State laws and rales. Please refer to the WAC rules, fact shests and publication ' "Your Guide to

Achieving a Satisfactory Safety Rating” for assistance with Tequirements.

" SAFETY RESPONSIBILITIES

x 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 cheral Regulations
Part 391). Bach of your drivers must meet minimum. qua.hﬁca’cmn requirements. You must
majntain driver qualification files for each driver.” = :

» DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulahons Part 395). Each
of your drivers must maintain hours of service logs. You must mamtam troe and accurate

hours of service records for each driver.

: CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (T1ﬂe 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 vontrolled substances testing program.

» INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regula’aons
Part 396). You must systematically inspect, repair and maintain all motox vehicles. ~

» SAFETY REGULATIONS, GENERAL (Title 49, Codé¢ of Federal Regulatlons Part 350).

" You must follow safety regulations.

. DRIVING COMMERCIAL MOTOR VEH]CLES (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 45, Code
of Federal Regulations Part353)."You must maintain parts and accesgories in safe condition. ™

Name: 3—6(‘05‘“\{ H(d"s o Position: rv\mher/aww

OPERATIONAL RESPONSIBILITIES

List the pcrson and position respon51ble for understanding and- complymg with the reqmremeuts
of each category shown below.

ANNUAL REPORTS AND REGULATORY FEES. You must filc an aunual safety report and
pay regulatory fees by December 31 of each year.

Name: ¢ Wiis Laduer ' Position: WWLL)GZFA)&JW

STATE OF WASBINGTON 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, Secrstary of State, Department of

| Revenue and Tnternal Revenue Service and Employment Seouzity.

Name: Jerowy Huck ¢ Fosion: umler / oudeRs”
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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 & 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 federa) 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 CJIL(‘L = La dmé/‘

Signature of applicant ﬂ/ ,l/"i\ {Qﬁ/\ '
(=g N

Date (=13 | County, State Mﬁ&&’\‘, Wh
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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

' P.O. BOX 47250 Olympia, WA 98504-7250

CHARTER AND EXCURSION REGULATORY FEE CALCULATION SCHEDULE

Cor_npany-'Name ?@VLMSU(& Brew Todrs, LLC

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 & 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 2500 =|§ QS

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

Revised 07/09 Page 6 of 6

Received Time Jan 11, 2013 3: 29PN No. 7325




$0
Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY $0
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Fiied with WA Utilities & Trans. Comm. (hereinafter cailed Commission)

{Name of Company)

8877 N. Gainey Center Drive, Scottsdale, AZ 85258

{Home Office Address of Company)

has issuedto PENINSULA BREW TOURS, LLC of 171 NE RIVERHILL DR, BELFAIR, WA %8528
(Name of Motor Carriery  TTTTTTTTTmTmmmmmmmmmmmmmmmImeTs (-A-ddFég_s_o_f_ Méfor_Carrier)
a policy or policies of insurance effective from January 10, 2013 12:01 A.M. standard time at the address of the insured stated in

Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has
jurisdiction or regulations promuigated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements
thereon. )

This certificate and the endorsement described herein may not be cancelled without cancellation of the poiicy to which it is attached. Such
cancellation may be effected by the Company or the insured giving thirty (30) days’ notice in writing to the State Commission, such thirty (30)
days’ notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at _8877 N, Gainey. CenterDrive ._________________________.__.__Scottsdale ... ... ./ AZ oo 85258
(Street Address) (City) (State) (Zip Code)
s Mt dayof Janvary 2018
CAQ0253836 B e e >

{Policy Number) {Authorized Company Representative)

MC 1633a (Ed. 8-99) IRB 3539 B



