e R ard Olymipia, WA 98504-7250
UTILITIES AND TRANSFORTATION Phone: 360-664-1222
COMBMISSION Fax: 360-586-1181

TTY: 360-586-8203

or

1-800-416-5289

e-mail: Transportation@utc.wa.gov

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE
CERTIFICATE

Application Fec 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

(Application for new certificate, to reinstate a previously canceled certificate, oy to transfer Ll,gr) 3
an existing certificate to a 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 partner)

Regulatory Fee (per vehicle) X ?\ $ 25.00
TYPE OF PAYMENT
o Cash o Check o Money Order 0 AMEX . o MasterCard ;K Visa
, : Exp Date
Credit Card Information (if applicable) & ) Manth/Vear
" 15— iz cmZQ
Amount $ O< l b __ Company Name:__ Qﬂgb@ (LT/H'QVNIJW
L4

P‘

CERTIFICATION: 1, 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.

o

Cardholder’s signature: 'ﬂ} ' Date: . Zowna .?,V /20! {

T ed) \
—. W) P
(For Commission Use Only), Company ID: I (ﬂL’ 5 Docket TE-
111 0268 232 01 9040
Date Filed: Safety Inspection:
111 0268 232 02 /65D J‘* M |

Reg Fees: ) é Insurance:
111 0268 232 03 &L X ~

111 0268 DOL: (QD S0S: Q/L)
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Leipski, Tina (UTC)

From: johnchi57 <johnchi57@163.com>

Sent: Thursday, January 30, 2014 6:59 AM

To: Leipski, Tina (UTC)

Subject: Re:FW: Re:RE: Scan_Pic0357 and reply from John Chi
Hi Tina:

Please take the rest from the same Visa | gave to make . if you have any more questions please feel free to contact
with me asap.

Tks + Best Regards!

John Chi

10538 NE 24th St Bellevue WA, 98004 U.S A,

Tel: +1-206-779-9998, 206-779-0298, 206-588-9593
Fax: +1-206-455-8728

Email: johnchi57@163.com

QQ: 1405118285

At 2014-01-30 06:39:55,"Leipski, Tina (UTC)" <tieipski@utc.wa.gov> wrote:

Mr. Chi,

| received your application with the email below. This is a TRANSFER not just a name change. It requires the $200
fee. There is a new owner and new name....that’s a new business.

Please remit the additional fees of $165.00 so we can continue processing this application.

Sincerely,

Tina Leipski

Utilities & Transportation Commission

Licensing Services



. 1300.S. Evergreen.Park.Dr. SW
d P.O: Box: 47250

Otympia; WA 98504-7250
UTILITIES AND TRANSPORTATION . Phone: 360-664-1222
COMMISSION Fax: 360:-586-1181
TTY: 360-586-8203

: ar
1-800-4418-5289
e-mail: Transportaion@uic.wa.gov

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE
: CERTIFICATE

Application Fee-and Initial Regunlatory Fees due at time of application:
5200 PLUS $25 PER VEHICLE

Passenger Charter and Excursion Carrier Services " Fee Required
Application fee ) $200.00

(Application for new certificate; to- reinSta{ea previonsty canceled certificate; or to transfer
an existing certificate to a:new owner or business structure)

Name Change $35.00
(Application-to: change a company’s corporate pame, change a trade name, add a new irade same,
hange:the of an individual or partner)
' Regulatory Fee (per vehicle) $.25.00
TYPE OF PAYMENT
o-Cash o Check o Money Order o AMEX O MasterCard K Visaol S‘l\s 3
Exp Date. .

| Credit Card Information (if applicable) * - ~-Month/Year

“Amount § Company Name:

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following
information: is true: and-correct, that:I arn authorized to execute-and file this document onbehalf of the
applicant; and that all information on fileis current and valid.

Cardbolder’s signature: } Date; /¢ LV‘ /20 L
X —

(For Commission Use Only) Company 1D Docket TE-
1110268 23201 A .

- Date Filed: Safety Inspection:

tw 4 ey
iozes 2202 35D
Reg Fees: Insurance:
111 0268 23203
111 0268 DOL: SO8:
Revised 08-11 Page 2.0f 7




Name of Applicant:

Trade Name(s) (if applicable):

SECTION 1 — APPLICANT INFORMATION

PENG B0 14 TECNATONSL LLC

Mailing Address:

Street /‘0@38’/1//_7-?2,% d/ Sf

City

RELLEVHE

State/Zip *

WA 7300%

Phone Number:_ 2 {7 h)} E; ‘M 4 2’

City
State/Zip [} P& 00 YU
Fax Nimber: 206~ (’['J_j"‘ 9725/

Physical Address:

Street 5SS R AE 2UTA LT

BELLEVUE

uBl# 60%-2Y3-23 % q‘\_\) EMait TOHACH S @163 . Lom

Type of business strmcture: )

O Individual [} Partnership & Corporation 0 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
DANEEME  ZitArh IWER /0072

List other certificates or permits held with the commission:

List your USDOT # "

W(If you don’t

have one€ you can go

online at www fmecsa.dot.gov/online-registration or contact the Washington State Patrol at 360-..

596-3812 for assistance.)

SECTION 2 - EQUIPMENT

(Attach additional sheets if hecessary)

Year And Make Of
License Number Vehicle Vehicle ID Number Seating Capacity
BIIEEEX | 2013 WDZPEReCeds7Ré9y] 1>
BE98%EG | 200] IFRNMESILETDIBO6LEE 12
372888 T - | 2=0% |FRSSSILOZDB YOS 1L
Revised 08-11 Page 3 of 7




SECTION 3 — SAFETY AND OPERATIONS

i each of the categories shown:below;, list the person. and position responsible for understandmg
“Fand 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.

.= COMMERCIAL DRIVER’S. LICENSE (CDL) STANDARDS REQUIREMENTS AND
PENALTIES (Title 49, Code of Federal Regulations Part 383). If you operate commercial
motor vehicles; yourdrivers:must have.a valid CDL.

* DRIVER QUALIFICATION REQU]RENIENTS (Title: 49, Code of Federal Reguilations
Part:391). Each of your drivers must.meet minimum:qualification requirements. Youwmust
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.. Y ou must
' Have-a alcohiol and controlled substances.testing program..

= JINSPECTION, REPAIR AND MAINTENANCE (Title 49 Codc of Fedeml Rzgulatxons

- o Part-396); Yeoumust systematically inspeet, repair and maintain all metor-vehicles: -

o SAFE TV REGULATIONS, GENERAL (Title 49, Code of Federal Regulatlens Part390)
You must follow safety tegulations.

= __DRIVING COMMERCIAL MOTOR VEHICLES (T 1tIe 49, Code of Federal Regulatxons

Lo Purt 392): Youmust follow:regulations:fordriving commercial motor vehicles.: :

= "PARTS AND ACCESSORIES: NECESSAR Y FOR SAFE OPERATION (Title 49, Code G

of Federal Regulatmns Part393):. You firust maintain-parts and.aceessories; in:safe cond.mon-

‘N%!me DWFEWZH/H/VQ l Position: &W/VE-(

] sition responsible for understanding and complymg w1th the requxrements
of each category shown below:

ANNUAL REPORTS AND REGULATORY FEES. You must file/an.annnal safety repert and
fpay regulaiory fees by Decemmiber 31 of'edch year ’

Name: DQ‘VFZ‘J"@ 2HAN b Posmon, 0 WM« ft
STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS. You must
~contply verth the regulitions of Tocal, stte; and federal agenicies such as) but net Hmited fo:
Department of Labor and Industries, Department of Licensing; Secretary-of Stafe, Depattment of*
Revenue, Internal Revenue Service and Employment Secunty

Name: *p;q,v,r:gavé) a,ﬁ?«hjé) [ Position: D WAIER_
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SECTION 4 —- DECLARATION OF APPLICANT

1 ynderstand 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, I understand the
responsibilities of a charter and excursion carrier, and I am in compliance with all Jocal, 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 DAN FEANG ‘ <HAN G
Signature of applicant s
Date NTAN 2511 Y County, State </ LW A

Revised 03-11 Page 5 0f 7




WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
P.O. BOX 47250 Olympia, WA 98504-7250

CHARTER AND E??SION REGULATORY FEE CALCULATIT(! SCHED J uo
Company Name m Q O

In accordance with RCW 81.70.350 “Bégulatory Fees”, the Commissien 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 3

1 /
2 Total Regulatory Fees owed (enter amount from ]% 9_- x 25.00 = § 7j: @
line 1) r : :
. . 7 g \/ L]

There:-is a minimurn fee of $25.00. 7
S &}7\ )gj\;;
@\t‘l

&

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

Reception Number:
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I ATTACHMENT A B

JOINT APPLICATION FOR TRANSFER OF CHARTER/EXCURSION AUTHORITY

Current Namg on Certificate (Seller): ~TOHTN CH INTERANATION A L

Current. Trade Name on: Certificate (Seller):
Address (Sellery. P95 Y MEIRX PL KENMYRE WA S %
CertitQ‘.]L ggy) % Phone Number (Seller)_ 20 6-709 —G97 8

Have all/fines or penaltics owed to the Comimission been paid? I No x Yes

Has the closing safety report been filed with the Commission? [ONo CFj Yes

Does the buyer agree to begin service as soon as the Commiséion authorizes: the transfer?
L% Yes OC1'No, If not, then when?

RELEASE OF AUTHORITY

T, the seller have sold or otherwise released interest in my Charter/Excursion Certificate authority
CH- to the following:

Name of Buyer: PE/\/é) BD f/VTEfz«A/ng'Ql\JH‘L LLC

L8

Trade Name of Buyer:

We, as:applicants, hereby jointly declare-and affiom that all information is true to the best of our
knowledge.:

e |
Ty el Se T
Seller’s signature ~ T " Date and Location
A L T 2% /2010 ST
Buyer’s Signature Date and Location
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