
~ Olympia, WA 98504-7250
UTILIT{ES AND TRANSfQ~TATION Phone: 360-664-1222

cO P~1 t~ ~ s 51 c~N Fax: 360-586-1181
TTY: 360-586-8203

or
9-&00-416-52$9

e-mail: Transportation aQuEc.wa:gov

APPLICATION FOR CI~ARTER ANI3 EXCZ)RSION CARRIER SERVICE
CERTIFICATE

Application Fee and Iiiitiat Regulatory Fees due at time of applicatiott:

$200 PLUS $25 E'ER VEHICLE

Passenger £barter and Excursion Carrier Services Fee Required

A►pplicatian fee .,: $200. o
(Application for ne~x cert~fcate, to reinstate a previously canceled certificate, o to transfer ~ ~~~ /~
an caistin cerCi~icate to a new owger or business structure

Name C~~nge ~ 35.Qo
{Application to change a company's ~orpr~rate name, change a trade name, add. a new trade name,
nr change tt,e surname of an Indivicivat owner or partner)

Re Mato Fee ( er vehicle) l~ ~ $ 25.OQ

TYPE OF PAXMENT

❑ .Cash n Cl~eek ❑ Maney Order ❑ E1MEX ❑ Ivlastei~Card Visa
Exp Date

Credit Carl Infannation if a iicable ~ "R^^+h;vPar

w

Amount $ ~ I ~~ Company Name:. ~ ~~ ~~r

CERTIFICATION: T, the undersigned, under penalty for false statement, certify that the foliowinb
informatir~n is true and correct, that I am authorized to execuke a.~1d ~l~ this document on behalf of the
appl cant, and that all i~~farznatio~n on file is cuxrent and valid.

,~--
Cardholder's signature:______ Date: ~ ~ ~+~~-? :~,- ,~ [ ~C`

(For Cotnn~ission Use Only Gnmpany ID: Docket TE- ~_--~-----
111- ~2b8 232 O1 ~d ~L~

~p ~~
Date Filed: `'

~~~
Safety Inspection:

I 1 T 02h8 232 fl2
Reg Fees• Insurance:

1 11 0268 232 Q3
11't 02fi$ DUL: SOS:

p~Q~ ~ ~ ~ 3~- ~ t~ ~ ~Revised'0$-31 ~~ ~ Page 2 of'7



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 I gave to make . if you have any more questions please feel free to contact

with me asap.

Tks +Best Regards!

John Chi
10538 NF 24th St Bellevue WA, 98004 U.S.A.
Tel: +1-2U6-779-9998 2~6-779-0298, 206-588-9593
Fax: +'-206-455-8728
E►nail: iohnchi57(a~163.com
G?Q: 1405198285

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

Mr. Ch.,

received your application with the email below. This is a TRANSFER not just a name r.hange. 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 Leip~;ki

Ut.ili~ies & Tran~pot°cation Commission

Licensing Services

i



}r' ~ `3 -1 is ~A G —~ O F1.

7300:5. Evergreen Park Dt SW
-`.- P O. Box.4725Q

.Olympia. WA 98504-7250
UTI LITIESAND~TRANSPORTATION PhO~B;.360-6Fr4-12Y1

-COM MI55~oN _ Fax: 360-586-0~Bt
TTY 360.586-8203-

or
~t-806~4'I B-5289

e-m~L' TransPortaDo~~utc.wa;gov.

APPLICATION FOR CSARTER AND EXCI7RSIQN C:~.RRIER SERVICE
CERTFI~ATE

Application Fee and Initial Regulatory Fees due at time of application;..

$200 PLUS X25 PER VEHICLE

Passen er Charter and Ezeursion Carrier Services Fee Re wired

Applicatiun fee S20f1.o0
(,lpplication for new certi8eatq to reio§tate a pmvioosty eauceled''certi5cate , or to transfer
an esistin certificate ro a new owner or business shvcture

Name Change $ 35.00
(Application to change u company's wrporate game, change a.hsde .vame, add anew trade name,
or chau e the surname Of an~ isdividUal owner or` artner

RewlatorV Fee. ( er veh;cie> $ 2s.o4
TYPE OF PAYlYIENT

❑Gash ❑Check. ❑Money Ocder ❑AMEX ❑ MasterCzrd ~ Visa~~ ~ ̀ ~
Face Date

Credit Card Infor~[:ialion (if applicable) '~ .l~innth/Year

tlinount $ Company Name:

CLR'TIFICATIC?N: 1, the undersized, under penalty for false statement certify that the following:

~ informative is true and correct, that [ am authorized to axecute and tiIz this docnm~,nt on behalf~f~e

applicant and that all informarion un hle is current and valid.

Cardholder's si~vat~ire: Date; ~itvw 2-~ ~1 f!/ ~G ~

(For Commission Use On1yJ Company ID' Docket TE-
1 ! 1 0268 232 Ol

,~ -. -, Date Filed. Safety Inspection:~
1 1 1 U266 232 02 5 ~' ~'

Reg Fees Insuraaace:
ll 1 0268 232 U3
L 11 0268 D~JL: SOS':

Re~~sed 08-1 1 n Page 2 of 7
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SECTION 1— APPLICAIV~' INFORMATIaN

Name of Applicants ~~/~~~ ~ ~' l/1/T 
~~/~~~~/l,~l~'~- ~. ~.

Trade Names) {if applicable)::

Mailing Address: Phvsicai Address:.

Street f ~~ ~~~~ ~~ SJ Stc~et I f~ *.~ ~ ~" IffE ~. ff - ~i~ ~

c~~ ,MLLE V~1 ~ city ~.~~ ~E ~✓~l
StateiZip I/'{/ ~ ~~ '0 ~ ~L.- Siate/Zip ~U~ ~~ G' t~ ~L

Phone Number. ~ ~7 '~~ f~ Fax Number:: ~ ~ ~? ' ~~ ~~ ~ ~ V

UBI #: ~L' - .~ ~ E-Mai}: ~7L'f~r; C.r} l .i~ ~ ~ jC~~ ~~

Type of business structure:
❑ individw.il Q Partnership Q Corporarion Q Other (LP, LLP, LLC)

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

Stock Distributions
Vame Title or Percentage of Shams

~~-'/~'C'✓vh ~1~~~? ~ ~'/Vv-Y~ rr_ Did--Q ~--

List-other certificates or pernuts held with~the commission.-

List your USDOT # ''""" "' ""'""`"'"~''""(?f you don't: have one you can. go
.online at ~uww.fmcsa.dot.eov/online re2istratio~ of contact the Wasiamgton State Patrol at 3b0-
596-381= for assistance.)

SECTION 2 — EOUIPMLNT
Attach' addihnrull sheets a necessa }

License Number
Year And Make Of

Vehicle Vehicle ID Number Seatin , Ca aci

~,~ ~( 2 ~. ~' ~, iv ~~ ~'~~' CGS Art` 6~j r z

E~8' G 2~ ~ ~F~~,~~1~67D F.~o6b:~- rz
~~~~;~ T ~~ F~-~S~~L~~D S~ b r~'

Revised Q8-11 Page3 of 7



SECTIQN 3 — S.4FETYAND: QPER4 TIONS

in each of the categories shown below; listtheperson,and posicion.responsible For understanding.
ind complying with tl~c Federal Motor Carrier Safely Regulations (FMCSR) and Washington
>tatc laws and rules. Please refer to the bVACrules, faeYsheets andpuBlication "Your Guid~~to
Achieving a Satisfactory Salety Aaiing" for assisfance wiEh requirements.

~;

~, _ -,>. _ SAF~,TY RESPONSIBILITIES .

■ COINMERCiAL DRIVER'S LICENSE (CDL) STANDARDS REQ[J REMEi~i'CS AND
PENALTIES (Title 49, Code of Federal Regulations Part 3$3). If you-operafecom~ercial
motor vehicles, your drivers u7ust have a valid CDL.

■ DRIV`ER QU.~LLF'ICATION REQG'IRENIENTS (Title ~9, Code of Federal Regulations
Part 3911. Each of your drivers must meet minunum qualificarion requirements. You must
maintain driver qualification files for eae$ cl~iver.
DRIVERS HO[JILS OF SEKVICE (Title 49, Code of Federal Re~ilations Pari 395)_ Each
of your drivers must maintain hours of service togs. You must maintain true and accurate
huurs of serviceTecords for aach driver.
CONTROLLED SUBST ONCE AND ALCOHOI. USE .4ND TESTING (Title 49, Code
of Federal Regulations Part 382 and Part ~Oj. If you operate commercial motor vehicles, sow

~, drivers must be in a Controlled Substance and Alcohol Use and Testing program. You must
have a alcohol and controlled substances testing pr~~-am.

■ LYSPECTION, REPAIR _AND iYL~INTENAIVC~ (Title ~9, Codc of Federal Regulations
I Part 396). You must systematically inspect, repair and main@ain all motor vehicles.

SAFETY REGULATIONS, GENERAL ('Title 49. Code of Federal Rc~u]ations Part 3901. ,
~ You must follow safety regul<Etio~.
I DRL~~ING COMMERCIAL MOTOR V`EFI7CLES tTitle 44, Code of Federal Regulations
I Patt 392). You must [ollow regulations for driving commercial motor vehicles.

PARTS AND ACCES50R.IES NECESSARY FUR 5AFE OPERATION (Title 49, Code
" of Federal Re ations Part 393). You must maintain arts and accessories in safe condirion.

Name: 
~~~~~~~ ~~:Y~N~~ ~ Poaition: (~ 

L•~~,/f'rC

O~ERATI01~F:1, L RESP~I ~f S I BII.ITIES -
_., --

List the person and position responsible for understanding and complying with the requirement
of each category shown below.

ANNUAL REPORTS ~~ REGtiLATORY F'~ES. Yom must file an annual safety report and
pay regulatory fees by December 31 of e:xb year.

Name: J~~'1~/~~~'v~L Z l~}"k} fV !~ 1 Position: C7 ~~~,~~ /~'
STATE (~F W.~tiHING7'OlV GENE1tAL LAWS, RULES :~~1D REGUL.~TIONS. You must

'~ comply wiY]S the regulations of l~ocaL state, and federal agencies such as, but not limited to
Department of Lahor and Industries, Depairtme~nt of Licensing, Se~ret3ry of State, Depar~nent of

~' Revenue, Internal Revenue Service and Employment Security_

Name: '~~'~~!̀C~ ~-~~-' L I Position: ~ Gt/~,/~'j~
---~ _.

Revised 08- i l



SECTI0IV 4 — DEC.LA,RATION QF APPLICANT

I understand that filing this application does not in itself constifute authority to operate as a
passenger charter and. excursion carrier.

As the applicant for a passenger charter and ~c~sion certificate, I understand the
responsibilities of a charter and e~ccursion cagier, and I aui 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 infarma~ion
contained in this application is true and coned

I certify that I am authorized- to execute and file tlris document.

Printed name of applicant ~~}/V ~~i1j~1 ~ ~~I~~

Signature of applicant ~^

Date ~~i~11 ~~'~ ~ ~ Couaty, State ~ J~~ ~''~

Revised'08-11 Pages-of 7



WASHBVGT~N' UTILITIES AND TRANSPORTATION COMMISSION
P.O. 80X 47250 Olympia, lifYA 98504-7250

CHARTER AND SIGN RE ULATORY FEE CALCULATI N SCHE~U

Company Name 1 \ ~ ̀ ~ `-'~~./

In accordance with RCW 8~ J0.350 " gulatory Fees', the Commission requires: Charter and
Excursion. companies #o file reports of`t~e number of vehicles operated by the company and
pay the-sum of $25 for each vei~iGe opera#ed. There. is a minimum. #ee of $25.

1 Total number of vehicles operated
~~ ~

2' Total Regulatory fees owed. tenter am~ourrt from x 25.00 = $ ) V
line t)

There is a minimum fee of 525.00. V /~

~.

(F'or Commission Use Only)
001-111-02-68-232-01 ` DockeY TE- Certificate No:

Reception N~ber.

Revised 08-1'd Page 6 of 7
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~~

ATTACHMENT A

JQINT APPLICATION FOR TRANSFER OF CHARTER/FXCLIRSIdN AUTHORITY

Currenx Name an Certificate (Seller): ~~~ G~-} ~ l /~ I'Ei~ ~t D Jlf ~' L.

Current Trade Name on Certificate (Seller):.

Address (Seller): /L~~ f ~-~ L... ~'C ~ ~ M ~ ~ ~~ ~ ~ ~ ~

Certi telNl~if~b ~ ~ Phone Number {seller} X27 ~? 7 — ~~~

Have a13 fines ar penalties owed to the Commission been paid? Q No $~ Yes

f ' Has the closing safety report been filed wittz the. Commission?' ❑ 1Vo C~ Yes

Does. the buyer agree to begzn service. as soon as the Commission auti~orizes Ehe transfer?

- ,~ Yes G Cl No, If not, then when? -

RELEASE OF AUTHORITY

I, the seller have sold.or othe~ise released interest in my Charter/Excursion Certificate aut
hority

CH- to the following:

Name of Buyer: ~~/Vv~ ~~ I~, ~N 1 ~~-+#~~ T~ (~ti1 ~` ~. ~~ ~.

Trade Name of Buyer. ~ -

VVe, as applicants, hereby jointly declare and. affurn that all information is true to the 
best of our

knew ledge:

Se1leT's signature Date and Location

i Buyer's Signature L7aYe and Locarion

Revised fl8-1 ]' 
Page 7 of 7'


