
To: IJTC P~agc 3 of 7 20'14-02-21 2'1 :26:25 (GMT) '18008043895 From Scott O'La ugYi lin

1300 8. EvergreQn Park. Qr: 5W
_ _._.. P:~. Box G72.50

Olympia; WA 985Q4725.0
LFTiL:T1E5 A1t~L1 7"~iAPE,aPCiRTA•T4C?hf Phone:36Q-b64-1222

c Ut~t r~! ! 5 S I ~:5 ~t Fax: 36D-586-1181
TT5': 3fi€}-586-8203

or
1-800-496-5289

e-mail: transportation@utc.wa.gov

.t~P~'LICA'I~ON ~~R CHA~tTER AND ~~~CURSIO~ ~A]E~ S~12V'YC]E
CERT~FICA`I'~

App~icat~on ~~e-and.:€nttial Regulator~T Fees due at time ~f application:

$200 PI,LIS X25 ~F<R VFHICI.~:

Passes er Garter and Excursion Carrier Services ~'ee ~e u~rec~

~~plieatian fee ~200.f10
(~pplication_for new cert~fi.caie, to reinstate:a p.~-eviausly canceled ~:ertifcdte,.u.r to traas~er
aez existireK certitiC;ale to ~s nen+ uvt~n~r cue business 5lruet~re

Dame ~~a~ge s 35_ao
(Application .~o change a compaaey's corg~orate came, ehainge a trade name, add a new trade'name,
or chars e the surname•of:xn 'endivi~ual ownea- or arEner)

Re E~.to fee Viper ~ehiei~) ~ X5.04

TYPE QF` PA~'1V[E;~ T

❑ Cash n Check ❑ Moi~.ey Order ❑ AM~~ ❑ I!~kasterC;ard ~` Visa
. Exp.Dtite

Credit Cara I.nforfnativn if a Iicalale) - - - IVlonth/'i~ear

~i]lOLillt ~s (7'"~'~ ~ C'.(lIF'1~3a1)~7 ~~Yi7~: CJ C. ~~ ~CL'~F~` ~-1~.~

C.ERI'TFICATI(3N: I., the zzndersig~ed, ~ande.r penalfi~~ for false statement, ce~lify that tl~e ~oliowizab

uifonnation is true and correct, that I ..am authorized to e~ecti~te.. and f~Ie-this dacumerit ;on behalf of the

applicant, and that all ~Zformatia on :f i is current d u~t d.

- ~~'G"~4~T'j Cardholder's si.~~-nature: llate:

(F.~r C.ammission Use. Only) Company ID: Docket TE-
i ~ ~ o~~x z~~ oz 5~ vo

I I 1 U2Ei8 232 €1Z. a~i~
Date filed:

~ ̀' 

Safety Inspeeiion:

--
---.....__.....__._........__... _ _..___._........_ --

Rs Feet: `, ~
g

Insutance:

1 t l Q268 232 03 ~C.
117 026.8 D4L: SOS:.

Revised .~8-] .! O~'~a~~~ PageZof7

_ Received Time Feb. 21. 2014 1:22PM No, 2864 _ _ __..._ __ _.. --- ... ..... .... .



To' VTC Pogue 4 of 7 20'14-02-Z1 Z1 -26:25 (GMT) 18008443895 From. Scott O'Laughlin

SEC~"~01lT 1—A.PI'LICA.NT"INFORMATI~N

Name crf Applicant: c~~'C ,~~~~ ~Q~.~'~_-~-Ci

Trade Naan.e.(sj (i€ ap.plicable):

1VIailin~ Address;

Street ~-~ ~ ~ ~ ~~ a~ Street

t;i.t~~ ~,h~ ~~~ ~-~-~ City

Mate/'Gip V ~ ~__...._:..

Ph~snclti(uut~er: ~" ~ -t ~ ~.P~~

UI3~ #:

Tune ~f business structure:

Pbvsacal Address:

~~~

state/TiP ~ ~~l ~~ ~ ~.--

FaxNunlber: ~C:7~' ~'-~~~~ 

-Mail:~~(~6.-~ ~ ~ F~"t-~ erg ~' ? ~ ~L7~L``l.d

C_I Individual ❑ Partnership ❑ Cozporation Qth~r (~,P, LL~'...LL~.}

T,zst the name, title, :and percentage of partner's share. ac siock d sirib~tion far rnajr~r
sloc~kh~alders:

~toek.Distribuf~ozas

Name Title or P:creenta~c of Shares

~.,ist other cea-tificates or permits: held witih th.e r; mmi.ssicra~:

List your ~7SI?~`I' # ~ ~~ ~ 4 ~ (Ifyou don't have one yon carp g~

~~aEine at ~r~~~:~~:~a:d~t~~;~v/o~s.lz~~~ a~~~is~a~ a~ or c~ntaci the VtTashingtar~ Sate Patrol at 360-

596-381 Z for assistance.)

SE~'~`tON Z — EQFJIPM~NT
/Gttier~H ~~l~itinnnl chvatc i~nvr•uccnnr)

License Nuanber
Year And. lVlak.e Cif

Vehicle vehicle ID Nurnbex Seating rapacity

~`~~-.~--~~1~
~"~~~ ~~~-~`~~~, ~~~f~.-~-~`~~~3~ l 2-x`,7

Revised ~8-11 Pape.3 of 7

Rece l ved T ime__Feb. 21....2014 i :22PM.. No, 2869



To' VTC Pagc S of 7 20'14-02-Z1 21 :26:25 (GMT) 1 8008043895 From: Scott O'Laughlin

~L~Vil~.flf ✓ — ✓6 i1 ~1~~V1~1101~.\lJ

In each. ofthe categories Shawn below, Iist the person at~.d position respcyynsible for undexstanding

and complying with the Federal. Nlot~r Carriex' Safety Regulations (FMCSjZ) and V~ashington

State Paws ~d rules. 'lease refer to the WIC rules, fact sheets and gub~icati~n ,.Your Guide to
Ac~ueving a 5atisfaet~►ry Safety R~tin.g" ~~►r assist~ncP with requirements.

C011~Il~E~CIA]~. l~~tI~ER'S LICE1\'SE (CDI1) STANDAR:~.S I~QUI~EM~NTS ~~~
P~N~LTTIES (Title ~9, Cod.e of ~cdcral ~cgulations Part 3.83). If you operate ce~xn~ereial

motor vclucles, your drivers r~.ust: have a valid ~~L.
• DRI~~R. QIIAI.IFICATIC}l'~t IZ~(,~[TII~MENTS (Title 43, C.v~le ufFei~er~l ~e~~.clalic~ns

dart 39:1). Eaeh o~yaur dz~vers must meet n~utimurn c~ualif~cati,an.reg~ r~zne~ts. You.z~nust

maintain driver qualificai~an files far each dri~~er.
■ ~ItIVER:S HCfIT~~ QF SERVICE (Title 49, Code of i`.ederal ~egulatic~na Part 395). Each

cif your drivers must maint~.in hours flf service logs. You mist maintain true ancf accurate
hoLu-s of.service records for each driver.

■ C(3.N'~R~lL1.,ED~ IJB~~`ANC~ A~TD A~..C(?F~C?L, USE:~N~ TESTING .(Title 49; Code

of Federal Regulations..~art 382 and Part 4Q~. If-you oper~.te .cainmercial motor vehicles, your

dxi~ers rr~ust be an a:C;nntrolled:Substanee and A.Icohol Use and. ̀Tes-ti~.g ~~ro.gram. You must

have a alcohol and contzal.led substances #esting program.
■ INSPEC'I'ICCY~'., REPhIR r~~iTD I4ZAIl~TT.ENANCE (Tale 49, Code af~ Federal Regulations

P~u-l: 3~6}. ~'o:u n~usi.:sy~emEatic~lly inspect, repair.an~ maintain ail :orator vehic~.es.
■ ~A~+`EI'Y ItL+'GIJI.AT10~~., ~ENER.4L ('Title 49, Code of Federal Reg~iatians Part.390~.

You must follow safety regulations.
■ DItIYLNG COMMERCIAL l~fOT~3I~ VEHICLES (T~.tic 49, Cacic of Federal Rcg~.Iat~o~as

dart 39?j. You must.fal].o~~ regulations for cfi~riving commercial n~zotorvelucles.

■ PAR'E'S ~1~TD ~4C'~~SSORIES 1`dECESSA.RY Ft3R SAFE ~.PEKATIQN (Title 49., .Cade

of ~ederat 4Zeoulations !'art 39~). You. must maintain parks and accessories in safe eond~tion..

Name: ~~.r~~ f~ ~Li~t~C.~L~ ~ Position: ~x,~"~..:~-. ~~

I.. st the :person art~i pusation responsible fo.r ~uicleestanding and compl~~i~~g ~~st~~ the:req~ire~nents

cif each category s}~►own below.

ANIVTJ~L REPORTS AND REGULATORY I'E ~+ S. YQu must f.l.e ~.n atrnual safety report :~.nd

pay rcgu~~.tory fees by I3eeember 3 I of each year. i

ST`.c4.~'E QF'~?V.4S~IIN(iT~l~d ~F:~F~RA.I. I.~WS,.RUI.~S An!lY3I~E~iiJ`~.L~TIONS. You ITIi.LSt

comply with the regulations of Iocal, :state, and federal agex~cies such as, b.ut not li.mi~eti to.
'~ I3.epartn~ent of ~.abor:and Industries, D.~partrnent of.L;ice~sing;. Secretary of State, .I3.epartment of

~ Revenue, Internal Rever~u~ Service and Emplo~nent Security.

Name: ~ ~' Position: ~7 ~~e~'~

Re~~ sed ~8-12 Page 4 cif 7

Received Tlme. Feb. 21..2014 1:22PM No; 2869 _ _ __ _.__ _ _..



To: IITG Page 6 of 7 20'14-OZ-21 2'1 :26-25 (GMT) '18008043895 From. Scott O'La ug F~lin

~~Ci ~l Vl P ~ — JfJ~~ i ~L2 F V ~ L Ll. ~ll~~~l \ 8

I u~iderstand tl~ar filing t~zis a~glication does nat in stself coiistifute a~atharityto operate as. a
passenger:char~:erand excursion.carrier:

As the applicant for a ~ass~riger charter and excursiat~ certificate, I ~znderstaa~d ~e
res~onsil~ilities .of a charter and. excursion carrier, and I aan in coxnpli~n~e wit~~ .all Ir~cal,. state,
and federal reb~ations gaverning business: in the State t~f ~.askir~gton.

I .certif=y under penalty of penury under the lames ~f t~.e Mate of Wask~in~c~n tkat the in€ormat~an
~..orat~irteci.i~ ttais apPli~:atio~i is true grid ~;orrect.

I certif}T that i arr~ authorized to execute and fle this.dacurrient.

Printed name Qf a~spl.~cani ~~~'

Signature of _.applicant

County; State

Page 'S of 7

t

Revised ~8-I 1
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To. VTC Pages 7 of 7 20'14-02-21 21 .26:25 (GMT) 78006043895 From: Scott O'La ugF~lin

V1U~SHIIVGTC?N P~~`lLtT1ES ~I~.D YR.~NSPQt~TATI~l~ COMMISS~QIV
P'.Q. BOX X7250 C~~ympia, WA 98504-7250

~H,4RTEI~ AND- EXGURSIUN f~EGULATf3RY" FEE CAL~ULAT)ON SCHE~~JLE

Campany Nacrie ~C'"~-~~~ ~~i~P~2~' ~.l. (_'_

In aGCQrdance with R~il~l 81.70.35E3 "Regulatory Fees", the Gcarnmission requires ~harEer and
Excursion companies to file reports of the number of vehici~s operated by the coir~pany and
pay the sum of'~25 :for each vehieie.opecated. There is a minimum fee of $2~-

'f Totai number of vehicles cr{~erated

- ~--r
2 Total. Re~ufat4ry Fees owed. (enter amaunt fr€~m ~ x 25:0 ~- $ ~ ;

line 1 } i

there is a mrnimurri fee of $25:0(?.

(For Commis:a~znn. tice f3nly)

001-1'S'i-Q2-68-2.32-0'f iDocket TE- Certificate No:

R.eeeption Idlu~ber:

Fade 6 of 7F:ev:ised U~-.1 I.

Received Time Feb, 21....2014._ 1:22PM_No. 2869



UTC Page 1 of 7 20'14-OZ-21 2'I :26:25 (GMT) '18006043895 From' Scott O'La ug F~lin

FAX COVER SHEET

TO UTC

COMPANY UTC

FAX NUMBER 13605861181

FROM Scott O'Laughlin

DATE 2014-02-21 21:26:00 GMT

RE Passenger Charter/Excursion Carrier Services App

COVER MESSAGE

Attached is my applicafion. If you have any questions, please feel free to call me at 405-
496~066.

Thank you.

Received Time Feb. 21. 2014 i:22PM No. 2869W~`W EF''X.`°`"


