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UTiLIT1E5 ANP TRANSPORTgT10N

GOMM15510N

APPLICATION FOR CHARTER AND EXCURSION
CF:I~TIFICA'~'E

•I300 S. EvGrgrean Park Dr. 5W
P.O. Box a725o

oiymp~a, wn se5oa-~z5a
Phone' 380.664-1 Z2T

Fax: 360.566-1181
T1Y: 36~•se~sso~

or
100-416-6298

a-mail: Traneportallon~utc.wa.gov

CARRIER SERVICE

Application ree ai d Inikial Regulatory k~cs duc at time of applicaeion:

$200 FLITS $25 PER VEHICLE,

Passenger Charter and Excursion Carrier Sernices Fee Required

Application fee
(Appl~eation for new certifieycr, to reinstate a previously canoeled eertificxte, or to rransf~r

ap ~xistinE certificate to n new owner of busioeas atrucWl'e}

5200.00

Name Change ~ 35.00
(Applieatluu to change a cumpstny'a corporate name, change a txnde name, add a nrw trade name,

ur change the 6urna~ne of sin indfvidu4l owner pr partner) _ _

Fee (uer vehicle

TYPE 01+~ PAYMENT
$ 25.00

❑ Cash ❑Cheek ❑Money Urder v AMEX ri MaScerLnrd ~ Visa ~ut~
Exp Date

Credit Card information (if ap~~licnble) M~nth/Year

~ c:
Amount $_.~ 25 --- Company Name:_ 1~ a, Hip ~ ;' .~,,~ ~1-~I~ ~r ~rV + c ~

C:ERTTFTCATiUN: 1, the undersi~~cd, under renalty fur false 3tt~tement, certify that the following

infonnalian is Svc and correct, that T a~l~ authorized to execute and file thiF document on behalf of the

applicant, ar~d that all information on Ctle i~ current and valid.

Cardholder's signature__ ~~`1 :.,_._ D~tc; 3/~ ~ ~ ~ _

(Fur Commission Usc CMIy
~~~~

CumEiany ]D: Docket 'I'F.r ~~ y

ll1 (1?6R23201
i~atc Filcd~ 5afery Tn~pcctinn: ~~

L I 1 0268 232 02 o~A3,~
Itch; Fccs;~ fnsurancc:

1 I 1 02(i$ 232 Q3
1 0268 f )Of .; 505:
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~~e~~~
Sh~CTlUN 1—APPLICANT INF RMA TION,

Name" of Applicant: ~ mow. c-L -~ti ~ ~' ~ ~t,~.~.~ L.Q ~~'~
Trade Names) (if applicable): ~0~>~n ~ sir C: V~~~ ~ 5E'~r~Jo ~- °~

Mailing .Address: Physical Address:

St~•eet ~~5~ [>krti:~n,c ~~.+~ ~~/` Street 3 a 1 W r w~ ti ,~

City ~nr~ o~c_~.~r~... .. City C1[ ~'u~w~ ~(~d R ~-'2.._

SultclLiP Ct g~ ~ Scatc/Lip a~f ~ ~~,:.

Phone Nu~nhcr. 3~~ -̀~~ ~ ̀  ~ ~ ~ ~ Fix Number_ -~~

UBI #:__~,v° ~ ~,~1 ~j 1 ~L~-M~it, M1~~.~a, ~- Ca n+ ~-~- ~_c~^~

Tvae of business skructure:
❑ Yndividual Cl i'nitnerrhip ❑ Corpuratiun rd' Utl~er (~L.P, LT..h, LL(:)

List the naive, t.itic;. and percenta~e of partner's share or stock disi.ribulion f'ur m2,jor
stockholders:

5[ock l~iti[ributionc
Namo Title crccn c of Shares

i.ist other cer~ificales or permits held with the commission:

List ypur USDO't~ !~ (If you dox►'t have one you cFtn go
online at www.fmcsa.ciok.~ovl~iifinc-registration or contact the 'Washyngtolt State Patrol at 360-
59G-3812 for assistance.)

SFCTIUN 2 —EQUIPMENT
/Attnr~I~ nddifinnnl chrrtc i/~nncncmn+l

License Number
Yc~u And Make Of

Vehicle Vehicle ID Number 5ealin Ca aeit

2~ '3 8 x o~ 1 ~~
q~0'692
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SECTION 3 — SAF.ETYAND OPERATIONS

In each of the categories shown Uelow, list the person fuid position responsible for ut~derst.a~idin~

and complying with the Teder~l Motor Carrier Safety Regulations (FMC5R) paid Washington

State 1dw, and rules. Please refer• to the WAC rule;y, fact sheets attd publication "Your Gui~lc tc~
Aehievinb ~ Satisfautui~ 5af'ety Rating" for assistance with r~yuirements.

■ COMMERCIAL DRIVE.Et'S LICENSE (CDi,) STANDARDS tZ.EQUIREMCNTS Alb
PENALT[ES (Title 49, Code of Fccler~l Rc~ul~.tio~~s Part 383). If'you operutc commercial
motor vehicles, your dr.iver•s must lave a valid CDL.

■ DRIYFR QU~LIFiCAT10N RFQiTiRF.MF.NTS (Title 49, Code ot~Fcdcral Rcguiationg
Pant 391). F..a~h of your drivers must meet minimum yualitication requircme~tts. You must

maintain driver quali[ica~ion files for each driver.
■ DR1V~:1tS HnUR5 OF 5F.RVICE (Tile 49, Code of Federal Reg~ilatinns Pdrl 395). I3~ch

of your clriverS must maintain hours oi'secvice Logs. Yogi mu.~t maintain true and acc;urxte

hours of service iccords for each driver.

■ CONTROLL.EU SL1~3STANCE AKD ALCOHOL USF, ANU TESTING (Title 49, Code
of Federal Regulations Part 382 and P~u~t 40). If you operate commercial motor vehicles, yom~
drivec-s must be in a Controlled Substance grid Alcohol Utie and Testing program, You inusl
have; a alcohol and controlicd ~ubctanees testing pro~,rram.

■ iNSPECTIUN, REPAIR AND MAINTENANCE (Title 49, Code of Tedera~ ~Zegularions
Part 396). You mull systetnaticaliy inspect, repair un~l maintain nll ►motor vCltieles.

■ SAFETY REGUi.~.A.TI(INS, GENERAL (Title 49, Code of FcclCral Re~ulatio~ts Part 390).
You must follow safety regula~ions.

■ DRIVING COMMERCIAL MOTOk VEHICLES (Tide 49, Codc of Federal Regulations
Par[ 392). You must follow regulations #'or driving! commercial motor vehicles.

■ PrtRTS AND ACC.F.SSORiFS I~TFCF55ARY FUIt SA,FF OPERATION (Tielc 4y, Cuac
ofFederQl Re~ulatiuns Pxrl 393 . Yvu must maintain arts and accessories in cafe condition.

Name;: '~ ~ ~ ~,~ ~~ }~ Position: ~~w,.r~.~y. ~.

List the person and position respousiblc for understanding and complying with the requirements
of each category shown below.

ANNUAL R~:POR"f:i ANU REGULATORY FEES. "You mt15t rte an tinnual safety report and
pay regula~ory fees by Uecamber 3 l of each year.

Name: ~ Position:
.__ ~v . r= -.—~~'-_—_ _. _.. _ ......... __.. _ ......... .
STATE OF WASHINGTON GENERAL LAWS, RULES AND 1tEGULA,T~nNS. You must
comply with the regulations of local, state, a.nd federal agencies such as, but not liiniled lo:
Uepa~rtment of Labor and Industries, I~epar.~menc oCLicensing, 5ecrel~-try o.f State, Department ~~f
Revenue, Internal Revenue 5e~ice and Employment Sectu~ity.

_._
Name: Postt~on: ~,~ ~ ,~~-- 

_L~~_./_ 
... .. _ 

~_.._... .
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SECTION 4 —DECLARATION OF APPI,~CANT

I understand that filing this applicati~u docs nor. in itself constitute s~uthariry to o}~eratc d5 a

passenger chatter ;end excursion earner.

As the app(ican[ fior a passcnber charter and excursion ccrti~ieate, T understand the

resEwnsibilitics of a charter and excursion ean•ier, and I am in coinplian~e with all local, state,

and federal regulations governing busine55 in the Stale ~f`Washington.

i certify under penalty of perj~~ry under tl~e laws of the 5tatc of Washington that the information

contained in this app{ieatio~~ is true and eurrect.

i certify Tat T ain authorized w execute and fle this document..

Printed name of~ applicant j~"/ o ̀~ R /yj I"

Si~ature of applicant ~ _ _.._ _.

17ate„ ,~ 7 .. _ Comity. State ... ~/~/Q ' _

itcviscd 08- l l Pugc 5 c►t' 7
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WASHINGTON UTILITIES AND TRANSPaRTATION CO
MMISSION

P.O. BOX 47250 Olympia, WA 98504-7250

CHARTER AND EXCURSION REGULATORY FEE CALCUL
ATION SCHEDULE

Company Name I~o.~ v, ~~J S A y ~ 1 _ ~;r~_.._.~ ~c-~s'~~,,

In accordance with RCW 81.70.350 "Regulatory Fees", the Commission requi
res 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 oP $25.

1 Total number of vehicles operated

2 Total Regulatory Fees awed (enter amount from x 25.00 $ Z~.~

line 1)

There is a minimum fee of $25.00.

(F'nr C'ormntcsior~ Use Only)

001-111-02-68-232-01

Rcc~ption Number;

RCvised OS-ll

Uacket Tr- Cerlific~te Nn:
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