
--- __

~~=
UT1LITiES AND TRANSPORTATION

GDMYI ISSION

APPLICATION FOR CHARTER AND EXCURSION
CERTIFICATE

1300 S. E~.ergreen Park Dr. SW
P.O. Box 47250

Olympia, WA 98504-7250
Phone.360-664-1222

Fax: 360-586-1181
TTY: 360-586-8243

or
1-800-416-5289

e-mail: 7rans~, ~c~rtation@utc.wa:gov

CARRIER SER~vZ~~E

Application Fey and Initial Regulatory Fees clue at time of application:

X200 PL~CTS X25 PER VEHICLE

Passen er Charter and Excursion Carrier Services Fee Re ui~•ed

Application. fee X200.00
(Application for new certificate, to reinstate a previously canceled certificate, or to transfer

an ezistina certificate to a new owner or business structure) __.T~

Name Change $ 3$•0~'
(Application to change a company's corporate name, change a trade name, add a new trade name,

or chan e tine surname of an individual owner or artner _

Re ulato Fes ( er vehicle) _ . S 25.00 __

TYPE OF PA~i'V1ENT ( ~ (Q
i

c Cash a Check ❑Money Order ❑AMEX ❑ MasterCard `~, Visa
F.xp ]date

Credit Card Information (if applicablel Mcuth/~'e2r

Amount $ a ~ Company Name: C ~~~'a r~ ~'~- FJu~o ~~~~ . _,_

CERTIFICATION; T, the undersigned, under penalty for false statement, certify that the foll~~w ng

information is true and correct, that I am authorized to execute and file this document on be~.a1f of the

applicant, and that all information on file is current and valid.

~ barCardholder's signature ~ Date: ~- 6' Z27
~~~~~~

(For Commission Use Only)
~! 111 0268 232 O 1 ~f)). Ca

Company ID: Docket TE-

~
Date Filed: ~ r - Safery Inspection:

111 0258 232 02 (~(~ ' ...~~ 
~,

--____~

111 0268 23Z 03
Reg Fees: ~ h ~

OL~I..
Insurance: ~~

111 Q268 DOL: SOS:

--~- - ~ ~~ „ Page 2 of
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SECTION 1— APP.~ICANT ZNFOR1~tl.TION

Nauae of Applicant: ~~ ~ f ~ ~c

Trade 1'Vame(s) (if applicable):

NIailin~ Address:

Street 3'~ G~ . N 2 ~/ Street

c i~ty ~A c a r-~ .~- city

~C~ ~~S1M ~~ ~ :~~+ ~~'
Physical Address:

d ~ ~ ~`~~.,3 ?—~ ~ —~"~ —

State/Zip W ,~ ~ ~ ~~ ~ ~ State/Zip ~ ~ ~~ ~~ b ~ __

Phone Number: ~~~'?z~~~~ ~ 7 - ~~ ~~ FaXNumber.

UBI #: ~ ~ ~ ~~ ~ ~~ ,~ I ~ IQ+1✓ E-Mail: ~ ~ i,~~ ~ ~' ~ ~ ~~ ~~-' ~ ,r,~; 1. C, ~ e ~

Type of business structure:
Individual ❑ Partnership ❑ Corporation ❑ Other (LP, LLP, LLB.;)

List t}ie name, title, and percentage of par~ez's share or stock distribution. for major
stockholders:

Name
Stock Distzibt:tio~s

Title o~ Percenta~ of Shares

List o~.er certificates or permits held wZth the commission: __

List your ~SDOT # e o{ "~ (If you don't have one you can ;o
online at www.finesa:dot:Qov/onli.ne-~eQistra-tion ar contact the Washing on State Patrol at 350-
596-3812 for assistance.)

SECTION 2 —EQUIPMENT
(flttac~i addit~'onal.rheetrrfne~essarvl

License Number
Year And Make Of

Vehicle Veiucle ID Number Seating Capaci.r~
'. ~G'' ~Oo~ a~'c~ ~ tJ ~' ~ G ~+

Q G17i.~

~ ~ 49 r~ —~. ~ :~s~Z
~ r~~~ ̀fa ~e3 ~~~t~

-

Revised 08-11 ~ ~ Page 3 of 7RE~eived Time Rpr, 7. 20i4 11,37AM Ne, 3586



SECTION 3 — SAFE
TYAND OPE~tA770~

YS

In each of the. categor
ies shown below, Iis

t the person and gositi
an responsible for und

erstanding

and complying with th
e FederallViotor Carrie

r Safety Regtilatians 
(FMCSR) and Was~i:i

gton

State laws and rules. P
lease refer to the RiAC

 rules, fact sheets and 
publication "Your Elude

 to

Achieving a Satisfactory
 Safety Rating" for 

assistance with r uirements. _

~ ~ 
~,

r... 
.J .t4~ '. 

:Yr':~ ~-R~Y~ 

~~ ~r~

s~.~± 
z

h 

z t 

`M

~~ 
-~r 

_ 

9

F

■ COMMERCIAL DRIV
ER'S LICENSE (CDL)

 STANDARDS RE
QUZRENLEr~fTS AND

PENALTIES (Title 49,
 Code of Federal Regu

lations Part 383). If you
. operate comrse'rcial

motor vehicles, your dr
ivexs must have a valid 

CDL.

■ D~tIVER QtiA.LTFIC
ATION REQUIREi~'I

ENTS (Title 49, Code of
 Federal Re;,;ulations

Part 391). Each of your 
drivers must meet mini

mum qualification requi
rements. Y~.~u must

maintain. driver qualific
ation files for each driv

er.

■ DKIVERS HOURS OF
 SERVICE {Title 49,-C

ode of Federal Regulati
ons Part 3 35). Each

~af your drivers zxiust m
aintain hours of service

 logs. You must maintain
 true and~a~~:c~u:ate

hours of service records 
for each driver.

■ CONTROLLED S~TBS
TANCE AND ALCOHOL

 USE AND TESTING (
TitiF -~9 Code

of Federal Regulations Pa
rt 3 82 and Part 40.)~ If y

ou operate commercial mo
tor ve ~icles, your

drivers must be in~ a Cont
rolled Substance and Alc

ohol Use and Testing prog
ram. ~.'o~u must

have a alcohol and contro
lled substances testing pr

ogram.

■ INSPECTION, REPAIR 
AND 1VIAINTEN.ANCE

 (.Tztle 49,,Code of Federa
.I R~:gulations

Fart 396). You must syst
ematically inspect, repair a

nd maintain all motor veh
icle ~.

■ SAk'ETY REGULATION
S, GENERAL (Title 49;

 Gor3e of Federal Regulation~
;~ Pest 390).

You must follow safety reg
ulations.

DRIVING COMNfERCI
AL MOTOR VEHICLES

 (Title 49, Code of Federal F
~e17ulations

Part X92). You must follow
 regulations for driving cor~.

mercial motor vehicles.

■ PARTS AND ACCESSOR
tES NECESSARY FOR SA

FE OPERATION (Tide ~~
9, Code

of Federal Regulations Part 3
93). ~Y'ou must maintain arts and accessories in sale ci~

~ditian. . ~~

Name: -- ~ ~ 
Position: ~ ~ 

~

<~rs

h ~"' 

~IiA.•. 
A 

~ ~ y 'Yryr'LlSfat - 
~;yy~hur _~

. ~
1' 

~..va

List the person and position respo
nsible far understanding and comp

lying with the z ec~tiirements

of eacff category shown below.

ANNUAL REPORTS AND REGUZ
ATORY FEES. You must file

 an annual sa.f~ty report and

pay regulatory fees by December 31 
of each year:

Name: ~-~ ~~, ~ ~ ~ Pas~tion: ~ ~

STATE OF WASATi IGTON GENE
RAL LAWS, RITLES AND REGULATI

C~PIS. You must

comply with t~~e regulations of local,
 state, and ferlezal agencies such as, bu

t not limited ta:

Department of Labor and Industries,
 Department of Licensing; Secretary of

 State, _~ep~rtment of

Revenue, Internal Revenue Service .an
d Employment Security.

Name; ̀ " i
~ ~ -~~ ~ /i ,k

Position: d v~ ~ ~ ~ ____ I

Received TimeFHp~i~,—~'7°~~'014 11~31AM No, ~5g6 
- p~:Ee`~°f~



S~CT.70N 4 — D~'CLA~ATION OF A~~LICANT

I understand than filing this application does not in itself constitute authority to operate as a

passenger ci~arter and excision carrier.

As the applicant for a passenDer charter and excision certiuca~e, I understand the

responsibilities of a c}~arter and excursion carries, and 7 am in compliance with all 1oca1, state,

and fzrleral reb zlations governing business in the State of VJashina on.

7 certify under penalty of perjury under she laws of the State of Washington that the inform~t:iov

contained in this application is true and correct.

I certify that I am authorized to execute and file this document

Printed name of applicant ~~ ~,/ ~~ ~ ̀  ~~~ ---

Signature of applicant,

Date ~f ~ ~' ~ t~ ~ ~ County, State _ ~~,~ , ~ ,
~r T

D"..:~~~ n ,, Page 5 of7
Received Tlme—A~r, 7. 20i4 11,~7AM No. 3586



WASHINGTON UTILITIES AND
 TRANSPORTATION COMMtSS~

~N

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

CHARTER AND EXCURSION 
REGULATORY FEE CALCULATIOh

i SCHEDUt,.~

Company Dame ~~'~ 
°'~ ~" ~ 

~~~~cG~~'_

In accardance with RCW 81.70.3
50 "Regulatory Fees", the Commis

sion requires Ch~~rter and

Excursion companies to file repor
ts of the number of vehicles opera

ted by tfi~e comp~iny and

pay the sum ofi $25 for each vehic
le operated. There is a minimum

 fee of $25.

1 Total number of vehicles opera
ted C

:~"D, e a~

2 Total Regulatory Fees owed (enter
 amount from x 25.00 = ~~ _ ~

fine 1) 
--

There is a minimum fee of $25.00,

(For Comtnissian Use Only)

001-111-02-68-232-01 Docket TE- Certificate 1'~0:

Reception Number:

Received TimeRApr'~j~~~2014 11;37AM Nn, ~5~6 ~ 
Pa;e6of~



~C ~ FA)C TRANSM~R:SSION
DEPOT"

. _ `~`' ~

T0: l - . FROM. ~U r2 ,_~~ ~v~ ~-

NUMBER.: ~ ~ D ~"~ ~ ~ / f ~'~ P ONE ~s ~~~3 ~3 Z ,~ ~- ~ 7 5 .~

DATE: y " ~ ~ ~ ~ ~ OF PAGES: ~ ~_—

CUSTOMER'S NOTES:

~ _

OFFICE DEPOTS TERINS OF USE
SE1~79t AGREES NO f TO IISE 1fA8 FAX T0: (1) TRAMSMR ~IA'IHtML YN106E ~ IS UNUVYF{Jt, HI~RA~IIi, LIBBOUS, ABUSIYIlE, ?MiEATENMI~. HAM~RJI,
VULGAR PORNOORIIPFiIC OR O7}I9iYY13E OB~ECTPONABLE; (IQ CREATE A FALSE ~9~ITRY~ OR OTHERNIIS~ ATTE~~? TO A~pSI.EAD 0' It~AB AS TO T}~ I~B~ITRY aF1HE SB~OH~ Ol~li~ OIiIGM CF 7HI8 FIIX (IIQ P06T OR lAAaRSA/T ANY MATERIAL THAT MAY I~FIiNGE 1HE COPYRIQfT. TRADE SECRE7~ OR ~'I }IIH~ RtGFRS OF ANY 7H~DPAR'S; (IV) VIOLATE ANY ~EliAl. STA1E OR LOCAL UW ~l TFE LOCATION, dt (V) CONDUCT ACTMTIES REiA'iED TO GAMBlN~10. SSNEEPSTAN'~E9, P/IFFI.ES, LO~iTERIES,CONiE518, VOPO' SGEI~ OR 1FE LI(~

PLEASE tiOiiE 7HA7 OFFICE DEPaT ODES NOT REVIL~N THE CONTENTS OF ANY FAX SENT US1NG {TS S8~VICES. fUR7HER, 8Y SIGNING BBOIM~ 7HE SEl~l~Eit OF THIS FAXH9i'E@~ AOIi~B TO Y aFFK:E D OT TO TFE FUU.EST OF THE UW OR ANY Ate ALL CU►ONS, SUITB~ OR DAMAGES ARIL SING WT aR IN CONNECTIONWRH TFE REQlEST TO SEND, OR SING TENS FAX

CUSTOMER SIGNATURE ~ ~ _
THANK YOU FOR LNG OFFICE DEPOTS CUSTOMER FAX SERVICE 5~

sTo~ ir~or~ru►n~
Office Depot #894
3330 S. 23rd St.

Ta+ooma., WA 98405
Te1253-572-6595
Fax 253-5?2-6797

ods00894cpcQofficedepot com

Local Fax ~„IIII~~I~~' Long Dista~e Fax
833- 071

F~rstPage ~~~Ip~IIII~~I~~l'
international Fax ~~

133.'-191
Additional ~I'If ~IIIII~~II~I ~~

International Fax ~

l~,t3~- 201

a~~~ ~~ ~~iinq~iiu~ i' ~ A~~o~
Received Time"~Ap r. 4,~20~~11 ~ 37AM~"~No, 3586eFaz.


