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1300 S.

e-mall;

A.PPLICATI4N FOR CFIARTER b EXC'C7RSION CARRIER ~
CER'T FICA1'E

Application Fee and Initial Re tory tees due at time of application:

$200 PL~CJ'S $2 PER VESICLE

igreen Park Dr. SW
P.O. Box 47250

~e, WA 98504-7250
bne: 360.661222
FBX: 360-38fr1161
7T'; 360-586-6203

or
1-800-416-5289

~rtatlon~utc.we.gov

TCE

Passen er Charter and Excursion Carri r Services Fee Re ui ed

Application fee $z00.00
(Application Tor new ccrtifica~tc, to reinstate a prcviousl ca~nccicd ccrtific~tc, or to tr~nsfcr

s►n existiq certifcaie to a now owner or business struct re

Name Change $ 35.0
(Application to change a company's corporate name, ch ngc a trade n~1me, add a new trade name,

or Chan c the surname of an individual owner or arts r

Re ulato Fee Cr vehicle $ 25.

TXPE O PAYMENT

❑ Cflsh ❑Cheek ❑Money Order o AMEX a MasterCard J~ Visa
p Date

Credit Card Information if a licable __ M n~'~

Amount $ '~Qd~ Compaay N

CERTIrICAT~ON: I, the undersigned, under F
information is true and correct, that I am autho
applicant, and that all information on file is cw

Cardholder's si

n . w n ivy r.~

ic:~Bill WOLSTEAD

~lty for false statement, certify that the fo
~d to execute and file this document on b~
~t and valid.

of the

~•• vw.o wc. vr. ~~..~ •

(For Commission Use Only) Company ID:
-

Docket TE-

1 11 0268 232 Ol ~. op
' ~~°'' Date Filed: Safe In ection;

~oys~55 ~ `
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__ l
Name of Applicant:

Trade Name ) (if sepplicsible): ~~

~/~' C.U~ ~1 ~ L'~ 5 . ~jrYl ' 2 c.'~ pAir
M1A~A~~ A(~(ITCS3: ~~~~~y ~ ~~,~ ̂ ~ Physical Address:

/ ~ ,/ r _l
Street ~5'`/ ,►i x~!/ ~~„/Y Str t f/ ~~ ri~,7`

City ~jf ~ Ci

State/Zip ~ ~- ~~03 Z Sta e/Zip ~~ g~3

Phone Number: ~.ZG • ~~~ Fa Number. p~~ ~ 'o.~~ ~~~~

UBI #: - ~ -/~~ E- Ail: ~,~ ~L ,~~~I(~~

Type of business structure:
D Individual D Partnership ❑ orporation ~ Other (LP, LLP,

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

Stock Disi
~» Name Title or Percentage

_r r ►~,~e~ - - - -

~,ist other certificates or pernvts held with the ~ mmission:

. hGG,

~ ^

d~

List your USDOT # -7 ~o f / (If you don't have one you c go
online at www.('mcsa,dot, ~v/online-re i~tr~t;o or contact the Washington State Patrol at 60
596-3812 for assistance.)

SL~'CTION 2 — E UIPMENT
/d[tach Qdditinnol hec!tc rfnec~.ccarvl

~+~.-

License Number
Ycar ~1nd Make Of

Velvcle Vehicle ID Number ~ Seatin Ca i

Revised 08-11

Received Tirr~e Dec. 5. 2.0.3 i0:17AM f1'o, ;797
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SECT~ON3 —SAFE YAND OPERATIONS

In each of the categories shown below, list the p rson and position responsible for enders ding
and complying with the Federal Motor Carrier S fety Regulations (FMCSR) and Washing n
State laws and rules. Please refer to the WAC ru es, fact sheets and publication "Your Gui to
Achieving a Satisfactory Safety Rating" for assistance with requirements.

..
~4~4~".::/:" "
~n.'.~i~.~tii.ii

~ E ~
{•

■ COMNI~RC~A.L DRIVER'S LICENSE ( DL) STA,NAA,RDS REQUIREMENT ANri
PENALTYES (Title 49, Code o~Fede~al Re ulations fart 383). Xf you operate comme ial
motor vehicles, your drivers must have a val d CDL.

• ARIVER QUALIFICATION REQUIRE NTS (Title 49, Code of Federal Re~ula ons
Part 391). Each of your drivers must meet m nimum qualification requirements. You t
maintain driver qualification files for each d 'ver.

■ DRIVERS HOURS OF SERVICE (Title 4 ,Code of Federal Regulations Part 395). ach
of your drivers must maintain hours of servi e loss. You must maintain true and accur e
hours of service records for each driver,

■ CONTROLLED SUBSTANCE AND AL OHOL USE AND TESTING (Title 49, ode
o~'Federal Regulations Pan 382 and Part 40) If you operate commercial motor vehicle ,your
drivers must be in a Controlled Substance an Alcohol Use and Testing program. You ust
have a alcohol and controlled substances to ng program.
INSPEC'X'XON, REPAIR AND MAINTE ANCE (Title 49, Code of Federal Regina ons
Part 396). You must systematically inspect, pair and maintain all motor vehicles.

■ SAFETY REGULATIONS, GENERAL ( itle 49, Code of Federal Regulations Part 90).
You must follow s~.fety resulations.

■ ARIVING COMMERCIAL MOTOR VE CL~S (Title 49, Code of Federal Re~u bons
Part 392). You must follow regulations ford 'vine commercial motor vehicles.

■ PARTS AND ACCE5SpRIES NECESS Y FOR SAFE OPERATION (Title 49, ode
of Federal Re ations Part 393 . You must aintain arts and accessories in safe con tion.

Name: r' position:

~~ ~~ O ~' ~ ~~~S~d~'~T„ r i. 1i7A ~P~uI;FSe

List the person and position responsible for and standing and complyins with the require ents
of each category shown below.

ANNUAL REPORTS AND REGULATORY EES. You must file an annual safety re and
pay regulatory. fees by December 31 of each ye

Name:' ~~~ h d Position: ~~ ̀

STATE OF WASHINGTON GE ~ RAL A~ S, RULES AND REGYT ONS. Yo must
comply with the resulaxions of local, state, and f decal agencies such as, but not limited to:
Deparailent of Labor and Industries, Departmen of Licensing, Secretary. of StatE, Dep nt of
Revenue, Intema[ Revenue Service and Employ ent Security,

N~~-1Gr~,1~.~ ~•~. ., Pas~t~o~,

Revised 08- I l PAge 4 of 7
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I understand that filing this application does not in itself constitute authority to operate as
passenger charter and excursion carrier.

As the applicant for a passenger charter and exc Sion certificate, I understand the
responsibilities of a charter and excursior► cazrie , and I am in compliance with all local, s
and federal regulations ~overnins business in th State of Washington.

I certify undEr penalty of perjury under the laws of the State of Washington that the infon
contained in this application is true and correct.

I certify that I am authorized to cxccutc and file this document.

Printed name of applicant

Signature of applicant

Date Co ty, State

on

i

Rcviscd 08-1 I Page 5 of ~
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WASHINGTON UTILITIES AND TRA SPORTATION COMMISSION
P.O. BOX 47250 4lympi , WA 9$504-7250

CHARTER AND EXCURSION REGULATO Y FEE CALCULATION SCHEDULE

Company Name

In accordance with RCW 81.70.350 "Regulatory ees", the Commission requires Chart and
Excursion companies to file reports of the numbe of vehicles operated by the company nd
pay the sum of $25 for each vehicle operated, Th re is a minimum fee of $25.

1 Total number of vehicles operated

2 Total Regulatory Fees owed (enter amount 1
line 1)

There is a minimum fee of X25.00.

~ ~~

(Tor Commission Use Only)
001-111-02-68-232-01 Docket TE- Certificate No:

Reception Number:
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