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_.._ _ _.

UTILITIES AHD TRANSPORTATION

COMMISSIOM

APPLICATION FOR ~~CHARTER AND EXCURSION
eERTIFICATE

1300 S. Evergreen Park Dr. SW
P.O. Box 4725Q

Olympia, WA 98504-7250
Phone: 36D-6641222

Fax: 360-586-9181
TTY: 360-586-8203

or
?-800-416-528S

e-mail: Transportation~utc.wa.gou

CARRIER SERVICE

Application Fee; and Initial Rea latory Fees due at time of application:

,~~,00 FLUS X25 PER VEHICLE

Passenger Charter and E:xc:ursion Carrier Services Fee Re uired

Application fee $200.00
(Application for new certircate, to reinstate a previously canceled certificate, or to transfer

an existin certi5cate to a new ow~nisr ~r business structure

Name Change $ 35.00
(Application to change a compan}~'s corporate name, change a trade name, add a new trade name,

or chan e fhe surname of an indiviclual owner or artner

Re ulatary Fee (per vehicle:) ~ 25.0(}

TYPE OF PAYl4'IENT ~ C.~~ ~j(p

❑ Cash ❑Check ❑Money Order ~ AMEX o MasterCard ~ Visa

EYp Date

Credit Card ]nformation (if aE~lic~ible) ~ _ ,~~~t~,~••"^"

f _ter

Amount $ ~ (~ Q : ̀~ ~ Company Name: ~ ~-Q- %'YI ~a ! ~~~5 G- ~- ~'

CERTIFICATION. I, the undersi~~ed, under penalty for false statement, certify that the following
information is true and correcf, lh3t I am authorized to execute and file this document on behalf of the

applicant, and that all inforrnati~~n on file is current and ~~alid.

Cardholder's signature: ~` ̀'~~~.C?-~ Cj~i~__ Date: ,~ l~~/~ -~

G~
(For Commission Use Only) Company 1D: Docket TE-
11 ] 0268 232 D 1

~ d0~
Date Filed. ( Safety Inspection:

1 l ] 0268 232 D2
Reg Fees: Insurance:

11 ] 0268 232 D3
11 ] 0268 DOL: SOS:

Revised OS-1 1 ~~~~~~~ Pale ~ of 7
Received Time Feb. 21. 2014 2:16PM No, 2875
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SECT SON 1—APPLICANT ~`NFORII2A filO1V

Name of Applicant: ~ ~ ~~-=r'Y~ ~a ~-(~ S LL~-~.

Trade Names) (if applicable::_

Mailing Address:

Street {~ ~ ~ ~~' ~ ~t ~ ~` Street

Physical Address:

City ~c~ f'~C S Cif ~0 ► ' ~ 
s.

State/Zip ~ j j~. (,~ f~ 3 ~~_ State/Zip i/~,i ~-. Q ~1 3 ~

Phone Nu►nber: 3 C2 ~ ~ J 7 ~~— ~~ ~ I Pant I~Tumber: ,3 (~ ~ •~ 3 ~ ~ ~ S C.Q ~

~sr #: ~ C~~ - ~ CQC~ w ~:~ ~7 ~ E-Mail: `t''r~ ~ ~ C ~ ~~ ~-cZ~~`~-~ ~ r ~ ~.

Tvpe of business structu~r~e:
Q Individual ❑ PartnerslZip ❑ Corporation ~' Other (LP, LLF, LLC)

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

Stock Distributions
Name Title or PerczntaQe of Shares

List other certificates or,pcmuts held with the commission:

List your USDOT #~~~ (,p 4 ~ (If you don't have one :yrou can aoonline at u~`~n~.fincsa.dot.govlonline-registration or contact thz Vi~'ashington State Patrol at 360-596-3812 for assistance.)

S.ECTION2 —EQUIP1Yf,~NT
/Attach additional sheets rf necessary j

License Number
Year ~Lnd 11~Iake Of

Vehicle Vehicle ID Number Seatin Capacity

~ ~~ c 3~{ ~~~ ~~-~f ~~ ~~~Cr~~tt~~~ s
~~7 ~ ~ L4

Revised 08-1 ] 
Page 3 of 7Received Time Feb, 2i. 2014 2;16PM No, 2875
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SECT.~()N 3 — SAFETY A~VD OPE:Rf4 TID.~S

in each of the categories sho~~~ below, Iist the person and position responsible far understanding fand complying ~~ith the Federal Motor Carrier Safely Regulations (FMC~SR) and ̀ Uashington
State laws and roles. Please refer to the WAC rules, fact sheets and publication "Your Guide toAchieving a Satisfactory Safc,n~ Rating" for assistance w7th reauirernents.

;~
_ - _ .. ~~~~FETY R~SPO~TSLBILITIES

■ CUlbIMERCIAI. DRIV]Elt'S LICENSE (CDL) STAnTDARI}S REQUIREl~'IENTS AND
PENALTIES (Title 49, C:o~e of Federal Regulations Part 383). If you operate commercial
motor vehicles, your drivc,r:, must have a valid CDL.

■ DRIL'ER QU_ALIFICATI~~Y REQUIREMENTS {Tit1z 49, Code of Federal Regulations
Part 391 . Each of your drivers must meet minimum qualification requirements. Yau must
maintain driver quatificatioii files for each driver.

■ DRIVERS HOURS OF ~3E:RVICE (Title 49, Code of Federal Regulations Part 395). Each
of }your drivers must mainta:.n hours of ser~Jice logs. ~Tou must maintain true and accurate
hours of service records fc~r each driver.

■ CONTROLLED SUBST'AI~TCE AND ALCOHOL USE AND TESTLVG (Title 49, Code.
of Federal ReDulations Part 3 82 and Part 4d). If you operate commercial motor vehicles, your
drivers must be in a Contr~~l::ed Substance and Alcoho] Use and Testing program. You must
have a alcohol and controlled substances testing program.

■ INSPECTION, REPAIR AND MAINTENANCE (Title ~9, Code of Federal Regulations
Part 396). You must syste~naticalll~ inspect, repaEr and maintain all motor <<ehicles.

■ SAFETI' REGULATIOlv~~, GENERAL (Title 49, Code of Federal Regulations Part 390).
You must follo~~ safety re;=ulations.

■ DRIVII~ G C~MNIERCI4:L ~ZQTOR VEHICLES (Title 49, Code of Federal Regulations
Part 392). You must follo~~r i•egulatians for driving commercial motor vehicles.

■ PARTS AnD ACCESSOR~S NECESSARY FOR SAFE OPER.A,TION (Title 49, Code
of Federal Regulations Part .•93). You must maintain parts and accessories in safe condition.

l~Tame: I Position:

;: OPEI~~`I'IONAL RESPONSIBILITIES,.
List the person and position responsible for understanding and complying with the requirements
of each category' shoz~vn below..

AivNiJA.L REPdRTS AND F~L,GULATORY FEES. You must file an annual safety report and
pay regulatory fees by December 31 of each year.

Name: C j~1cr r~~ ~e.✓1 ~ ~ ~~~' ~~ ~ 5 Position: ~ ~~ ,.1~ rp'
STATE OF WASHINGTON GEl\'ERAL LAWS, RULES AND REGULATIONS. You must
compl~~ with the regulations of local, state, and federal agencies such as; but not limited to:
Department of Labor a.nd Ir~du:stries, Department of Licensing; Secretary of State, Departrnent of
Revenue, Internal Revenue ~er~~i: e and Ennploynient Security.

Name: r~(~,~
" ~' °~~—

Position: ~ v~,. ~.~ e r

Revised 08-] ] Page 4 of 7Received Tlme Feb. 21. 2014 2:16PM No. 2875
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SECTIGo11' 4 — DECLARATION OF APPLICANT'

I understand that f ling this application does not in itself constittate authority to operate as a
passenger charter and excursio_1 carrier.

As the applicant for a passener charter and excursion certificate, I understand the
responsibilities of a charter aad excursion carrier, and I am in compliance with all Local, state;
and federal regulations ;overning business in the State of Washington.

I certify under penalty of perjm~y under the laws of the Stake of U4'ashington that the information
contained in this application i.s true and correct.

I certif~~ that I am authorized to execute and file this docLunent.

Prii2ted name of applicant __ ~~ ~ i~'~ ~ !'1 ~ Cr f U 5 S
1

Signature of applicant ~'h~

Date ,~ ~~County, State ~~t (~G~ ~~- , 1/U~

Revised OS-1 7 Page 5 or 7Rece'~ved Time Feb, 21. 2014 2:16PM No, 2875
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WASHINGTON UTIL,IT'!ES AND TRANSPORi'ATIaN COMMISSION
P,O. BO:~C ~~7250 Olympia, WA 98504-7250

CHARTER AND EXCURSI~~IV REGULATORY FEE CALCULATION SCHEDULE

Company Name

In accordance with RCW 81.70.:350 "Regufa~ory Fees", the Commission requires Charter and
Excursion companies to file reports of the number o~ 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 oF~erated

2 Total Regulatory Fees owe~~ ,enter amount from ~ x 25.00 = ~~ v v
fine 1) r

There is a minimum fee oi` $ 25. D0.

(~'or Commission Use Only)
001-111-028-232-01

Reception Number:

L)ocket TE- Certificate No:

Revised 08-1 l
ReceivEd Time Feb. 21. 2014 2.16PM X0.2875
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ATTACJ3MENT A

JOINT APPLICATION F'OR TRANSFER OF CHARTER/EXCURSION RUTHORITY

Current Name on Certificate (Seller):

Current Trade Name on Certificate (Seller):

Address (Seller):

Certificate Number:

L..~ ~s ~ ~ E— ~~ ~ r ~hL-cry (~1 !~
Phone Number (Seller) ~ (~(~-g ~J j -355 ~ ~ -3~ Y

~Iaire all fines or penalties owed to the Commission been paid? ~7 No ❑ ~Tes

Has the closing safety report been filed with the Commission? ❑ No ❑Yes
Does the buyer agree to begin sf:rvice as soon as the Commission authorizes the transfer?~J Yes ❑ No, If not, then vrh~n?

RELEASE OF AUTHORI7 a a~-~~

I, the seller have sold or other~~ise released interest in my Cha: (,~;~ ~'1p~I~ e i'YlQ t ~ ~~ ~ t~
CH-Q 3 g~~j o the ~ollowinb: ~ J

~~~~m~~.~ ~t o
Name of Buyer: ~ ~2 w-~el~P ~^~% ̀ —'..S 

' T~ l~1 ~~b ~ ~ ~~ ~~
Trade Name of Buver:

(^~v"iUu S `
c

We, as applicants, hereby jointly declare and affirm that alt infc ~Cz-~i.~~"~ ~ ~
lnor~Tledge. ~ j 5 ~ l

~1~~ ~ ~~

Seller's signature

~~~' ~~_
Buver's Signature

6 ~y^ ~~~ ~~ ~ ~ ~ S r

Date ~ ;~t~--

Date and o anon

Rcrised 08-1 I

Re~eivedTime Feb. 21. 2014 2:16PM No.287~ Pale 7 of 7
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N07ES/COM7d&VTS:

Please lef me know e1` you have any questions.
~~

Thanks. ~/rl~.

tae Lynn Carnes
Washington Eit9lities and Trensportation Commission
1300 5 Evergreen Park ~riv~e SW
PO Box 47250

Olympia WA 98504-7250
Fcarnes~u'tc.wa.gov
(36Di 664-1152

FaK (35D) bfi4-1289

s ~ ~S.'-~,.~

i \~ (~,~ ~ ~ ~R

~^ -

~--


