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13~U S. Evergreen Park Dr. SW
F'.0. Box 4720

Olympia, WUA gASad-7250
~ ~ _ A ~~ _. ~. a, ~.: R. r ~ ~ ~ _ thane: 364-664-1222

~A~k~,1~~, ~ TP. COMM FsX ~o_~~.,,~,
-f-TY: 36E}-586-8203

or
1-$DO-416-5289

e-mai[: Transparfation~utc_wagov

Ar~L~c~T~or~ ~aR e~.xT~~ ~.~n ExcuRsrc~~ c.~~u~~ s~Rv~c~
C'EItTIFICAT"E

Agplicatiou Fee mid Inirial Regulatory Fees dt~e at time of application:

~2()ti PLUS ~~5 PER VEHICLE

Passers er Charter and Excursion Carrier Services Fie Re wired

ApPlic~t vn fee X200.00
(Application for ttett~ certifica#e, to reinxtate a pr~rtiioualy caneeletti cet~titict~f@, or to transfer

an naistin cesrtificate to t~ nee►r owner ar~ bua~3ne~s s€c~ueture)

Name change ~ 35.00
~A[1~I1GRL76II YO C$BII~P 8 CO[ti1PAft~'}~ GOP~1Q1'A~~ IIAD1Pa ~ItR1f~8 A 11AdP DRT11~, At~(~ A IIER' tPd[I+B IfADlB~

o:• chars e the sureEame of an indi`~dual owner or artier

Re Mato Fee (per vehicle) ~ ~5-~~

TYPE aF PAYMENT ~ .~-2 ~2

❑Cash ❑Check ❑Money Qrder ~ AMEX n ~ZasterCard e~ Visa
Exp Date

Cz-edit Crud I~tfonuatic~ri (if ~p~l cal~lcj Muntlu'Ye~:

Atiio~int ~ ZZ..~ r Company Name: Np~-~rhW tS~ l.~rv~ o,~~~ v

CERTIFICATION: I. the uudersi~ned, turder penalty for false statement, certify t~iat the follow~ir~g

ia~fannatioi~ is finie anti ca~reef, that I airs a~rthorized to exec~ite axed file this dUcu~nent o~i behalf of tl~e

applicant, end that all informafi~ian can file is e~urcnt and valid.

Gard~ialder's si~nature~~ ' Date: 2 t I 1

(For Con~tnission Use Only) Cotnpaciy ID: Doeket TE-

i z~ ozs~ a~? o f S~ ~,~~
Date Filed: Safety Irispectioi~:

o~~$ ~~~ a~ a ~~
~

Reg Fees: Insurance:

X Y 1 0268 X32 03

1 i ~ o2ss DOL: sos:
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`~



SECTI Ofd 1--APPL) CANT I NFQRMATI ON

Trade Names) (if applicable):

il~aitin~ address:

Sheet ~~ ~.~ Stxeet:

Phgsixal Address.

~ ,,

c~~y ~_~~ c~~y kP'.fY1c~k~

statelzi~ ~l~ ~~~~0 statetzip _~~ , ~'L~`~

1'l~une Number: ~ A - Z2~- O?.~.._...~.,

uBz #:

~'aac l~~i~nber: —

-~s~~: ltvno~ct~.lrtcn~-~~r►'~ am~`,l-.c..o~--c

T of business strac~ure:

~idivic~ual b I'~rC~ersY~ip tS G~~~oratia~ b Qther (L~`, LLP, LLC}

List tie ~~att~e, title, acid perce~itage of ~a~-E~ier's share ar stock distriburion for major

stockhald~rs:
Staek Distril~utians

T~t1e or Percentage cif Shares

L sE ot~~r certificates or ~i~Y~its lxeld with tk~e GnX~7m ssiaz~:

List your USD4T ~Z~ ~1 1~~~~ _.~~ (If yut~ dan°t l~avt~ oz~e you can o

online at ~u v.fmcsasdat_,~av/anliu~-re~is~~~tion r c~a~tact tie ~ast~gtor~ State Patrol at 36Q-

596-3812 fc~r assista~ice.)

S~~TI ~N 2 -- E~C,~iJ 1 RiV~ ENT
Attu► az~lition~l stets if rear

~ce~~se Ntu~ber
1~'e~r And Make 4f

Velucte ~'eluci~ IU Nu~raber Se~Ci~ Ca aci

~ ̀-( Z~JO 1 ~r cXZ f~ `S- r'~J3(E'15~91 N('S
~~~t~S

Redised ~8-11 p~~~ ~' °~~



S~CTI ON 3 - S,AF ETY RNJD (~pERATI aNS

Iu each of the categories sliot~l below, list tlae person and ~Sosition r~spansible far ttnderst4uading

and complying with the Federal Motor Carrier Safety Re~ulatic~ns (FMCSR} aid Washington

Staff; laws ~d iul.es. l'leas~ refier to tls~ 'SAC i~ul~~, f~c~ ~he~ts ~ci ~ub~ica~iati "Your Cruide tc~

Acliievin~ a Satisfaetoty SafetSr Rating" for ~ ~sistatice with re~uiretnent5.

sa~F-~,~° ~.sPo~~sr~It.I~,IFs

CO~VIIVIERCIAL DRIVER'S LICENSE (CDL) ~TAND~RDS REQtTIRE1VL~:~`T5 ACID

PENALTIES ('title ~9, Code Offederal Regulatioxzs Pant 383}. If you nperat~ commercial

motor v~l~icles, your ciriv~rs must have a valid CDL.

=! DR.~'ER QUALIFIC.A~'ION RE~UIItEh~iEl'~TS (Title 49, Cade ~f F~der~l Re~ulatioris

Part 39 i). Each ofyovx drivers ri~ust inset ~inunu~n c~uali~cation requireineuts. Yau mist

maintain driver q~xalific~tion files for each driver.
DRIVERS HOURS OF ~ERVI~E {Title 49, Cade of Federal Regulations Fart 395}. Each

of your c~ fivers m~~st maintain l~o~irs cif service logs. "~'ou must tnaintai~ tn~e and accurate

hours of service records for each driver.
~ C~NTR~LLED Si1B~TAr'1~CE .AIti1} ALCOHOL IT~E AND TESTING (Title 49, GQde

of federal Regulations Part 382 and Part 40). If yc~u c~peraie cammercial motor vehicles, your

driers ~~ust be in a Con4~alled S~~bstanc.e axid Alca of Use and Testing pro~rarn. You m~~st

have a alc~hvl and contralted substances Yestin~ p~•ca~ra~i.

~.~ INSI'ECTIi)N, REPAIR Al~I) ~I;tA.IN'I"ENANCE ("I`itle 49, Gods nfFederal Regulatic~trs

Pau-t 396). Yau u~ust syste~~arieal~y inspect. repair at~d maintain all nic~tor vehicles.

SAFETI' RFGLLAT`IC?NS, GEI~ERA~ (Title 49, Cade of Federal Re~ulatians Pert 39d~.

You must follow safety re~ulatio~s.
DRIVING COMMERCIAL MOT()~t VEHICLES {7"itle 4~}, Code of ~'edera112egulations

Part 392). Yoi~ ~xiust fallow re ul~tioaat~ss for driving coz~at~~etcial u~otor vehicles..

~ FARTS A~'YD ACCESSORIES NECESSARY FOR SAFE OPER~iTION (Title 49, Code

of Federal Re Y~latians Pert 393). Yau must: iYiaint~in acts anti accessories xi safe condition,

Name. P Positic~r~:

t3PER-ITI()~.~I. RESP~`SIBILITIE5
--

List Elie g~:~i son and position responsible far understan~~i~ an~i co~ra~lyi~i~ wi#h the re~uireineiits

cif each cat~,~ory showtt blow.

ANl~t~fiAi. REPORTS AND R~GL~I.A"I`t~RY F~E~, Yc~u must fzle a~i annual safety report and

pa3' regulatory fees by December 31 0~ each y~~~-

.STATE 4~ W~S~ NGTC3N G~NER~~T~ LAWS, ~i.!LrI.ES ADD FtEGULATTQNS. Yau

inns# cc~r~iply witI~ the regulations of Ioca1, state, and federal agencies such as, bi t nc~t lix~iited to:

Depa~nent afL,abor and liidx~st~~ies, Depa~i~ent ofLicens ng, Secretary of State, Deptanent o~

Revenue, I~ternai Reven~~e Ser~rice and E~~ployn~e~t Security.

Nine: ~.-~ l~.~~ Pcasitiax~ 
~~C.A~-.

Reuised ~~-11 Page 4 of7



~CTI ON 4 -- DECLARATI QN QF APPLICANT`

I iuidersta~zd that filing this application does riot in itself constitute authority to Operate as a

gass~n~e~~ cl~ -ter a~~d ~x~xusiau carries•.

As the a~aplicant for a passengex charter and e~ctirsion ierti~c~te, T understand the

res~or~sil~ilities of a clrarte~~ and exctusio~ri .carries acrd I any in compliance wit~~ all local, state,

~.nd federal regulations ~tovernir►g business in the State of Washington_

I certify under penal#y csf perjury tinder the laws of the Stata cif ~~Iashixig~an that the infflr~uariof~

coa~x~ined in this application is t~~ie anct carrect.

I certif}- t1~at I am authorized to execute and file this dacu~nent.

Priu~ed ~~ne of ~~~alicant l~►4 l.~ ~j ~j~,.~ ~

~i~nature ~f applicant ~— ~

Date 1 Z~ ti ~-~ CouI1ty, State W 9-119 TG O~ ~ V~J i'~

Remised ~8-I1 Page 5 of 7



WASHINGTON UT[LITIES AND TRANSPC~RTATItJN COMMISSION
P_0. BOX 4725Q Olympia, WA 98504-7250

CHARTER APJ~ EXCURSION REGULATC?RY FEE CALCULATION SCHEDULE

Company Name I~o~}#~ ~ j ~t r"1~ ~ ~ ~~" ~~"Z~-'i C.~

In accordance with RCW 89.7 .350 "Regulatory Fees", the Commission requires Charier and

Excursion companies to fle reports of the number of vehicles operated by the company and

pay the sum of $25 for each vehicle operate. Ti~ere is a minimum fee of $25.

1 Total number of vesicles operate

2 Total Regulatory Fees owed (enter amount from I x ~5.Q0 = $ ~-~
line 1)

There is a minimum fee of $25,(10.

('a' Cvmmi~ic~ UseUnIY)
1J01-111-~2-68-232-01 DocketTE- Certificate No.

Reception Nit~t~ber:



Insured Name: CRLEB BQWE (quote)

Policy Number:

Quote Number, 2281484

Continental Ofvida insurance Company

WASHINGTON SELECTION QF UNDERINSURED MOTORISfi COVERAGE

This sel~tion form proMides a brief explanation of your options as to Underinsured A/lotorist Coverage in V~fashington.

Underinsured Motorist Coverage is subject to certain terms, exclusions, limitations and conditions which are not fully

described herein. This form is for informational purposes only and does not become a part or condition of the policy.
If ynu have any questions regarding these coverages nr wish to change your policy, please contact your agent. Your

agent must notify us of any changes in order for such changes to be effective.

UNQERINSURED MOTOR157 C01/ERAGE (UIM) provides protection for persons insured under the policy, who are

legally entitled to recover damages from the owner or operator of a vehicle which was uninsured or was insured but

whose pdiey provides limits ~ liability less than the appEicabie damages that the insured person is legaiiy entitled to

collect Coverage is also provided for damages that result from an aukmobile accident with chit-and-run vehicle
whose owner or operator cannot be identrfied.

Underinsured Motorist Property Damage Coverage (UIM PD) is subject to a $300 per occur€encs deductible, when thQ

damage is caused by chit-and-run or phantom vehicle and is subject to a $1~ per occurrence deductible in all other

instances.

Washington Statutes require that Underinsured Motorist Coverage be included on every auto policy with limits equal 1n

M-5503 (0712010)

the policy liability limits (which are $1,500,000 )unless you select lower limits or reject UiM

coverage entirely. You may reject Underinsured Motorist Property Ramage Coverage but retain Underinsured Motorist
Bodily Injury Coverage.

You have indicated that you want Underinsured Motorist Coverage at limits less than your liability limits or that you
wish to reject Underinsured Motorist Coverage entirely. The option you chose is shown below. This option determined

your policy premium. You may change this option by contacting your agent, althaughchanaina this option may result in

chances to vour premium. Please confirm your selection below; or contact your agent rf you wish to make changes.

If you do vat return this slaved form. vaur rsolicv will he modified to arovide UnderfnsuEed Motorist Coverage

with limits equal to the aolicv's Ilability limits: this may result 9n an Increase in arem(uro owed.

REJECTION OF UNDERINSURED MOTORIST COVERAGE

The undersigned (representing all insureds under the policy) hereby rejects Badi{y Injury and Property
Damage Underinsured Motorist Crnerage and waives any protection afforded by the Washington
Statutes in that respect.

REJECTION OF PROPEiii'Y DAMAGE UNDERIN5Ul2Ed MOTORIST COVERAGE

The undersigned (representing all insureds under the policy) hereby rejects Property Damage
Underinsured Motorist Coverage, but elects to purchase Bodily Injury Underinsured Motorist
Coverage at limits equal to the Bodily Injury Liability Limits of the policy.

SELECTION OF UNDEFt1NSURED MOTORIST CC1VEFtAGE LE5S THAN LIABILITY

WAIVE UIM PROPERTY DAMAGE: The undersigned (representing all insureds under the policy)
elects to purchase Underinsured Motorist Bodily Injury Coverage at the limits listed below. The
undersigned rejects Underinsured Motorist Property Damage Coverage.

Split Limits (Booty Injury only:

~~R Bodiy Injury per person

NIA Bodily Injury per accident

Combined Single Lpmit (Bodfy Injury only:

N/A Bodily Injury peg accident

tiM5503 (07'!2010) Rage 1 of 2



Insured Name: CALEB BOWE (quote) Contlnerrtal Divlde Insurance Company

Policy Number.

Quote P~m6ar; 2281484 M-Sb03 (712010)

XQ SELECTION OP UNDERINSUREd MOTORIST COVERAGE LE5S THAN LIABILITY

RETAIN UIM PROPERTY DAMAGE: Tf~e undersigned (representing all insureds under the policy}

elects to purchase Underinsured Motorist Coverage for Bodily I njury and Property Damage at the
limits listed below.

Splk Llmlts (Bodily Ir~ury &Property Oamage):raj

~ N1A Bodily Injury per person

$ N Jq Bodily injury per accident

NIA Property Demagx per accident

Combined 8ingle Limit (Bodily injury & Prapeaty Damage):

pip per accident

UNDERSTAND AND AGREE THAT UNTIL I ADVISE THE COMPANY OTHERWISE IN WRITING, MY SELECTION
WILL CONTINUE REGARDLESS OF ANY ADDITION OR CHANGE !N AUTO COVERRGE ON MY POLICY OR
ADDITION OF ANY SCHEQULED AUTOS AND WILL BE CARRIED FORWARD ON ALL FUTURE RENEWAL
POLIC►ES WITHOUT ADDfTEQNAL NOTICE.

_~

-.,-

~~
Signature of Named Insured or Representative

2 l~ 1 ~-
Date
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