UTILITIES AND TRANSPORTATION
COMMISSION

1300 S. Erergreen Park Dr, SW
P.Q. Box 47280

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

Fax 360-586-1181

TTY. 360-585-8203

or

1-800-416-5289

e-mail: Transnhortation@ute.wa.gov - -

APPLICATION FOR CHARTER AND EXCURSION CARRIER SER vICE
CERTIFICATE

- Application Fee and Initial Regulatory Fees due at time of application:
$200 PLUS $25 PER YEHICLE

Passenger Charter and Excursion Carrier Services Fee Req uue_d

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

an existing certificate to a new owner or business structure)

‘Name Change $ 35.00

_(Application to change a company’s corporate name, change a trade name, add a new trade name,
or change the surname of an individual owner or partner)

Amount $ 35@ JD Company Name: CU‘S"‘O ~ S fuh ,2451_(__‘_

CERTIFICATION: I, the uhdei'signed, under- penalty for false statement, certify that thefoll)'wiing |
information is true and correct, that I am authorized to execute and file this document on bel alf of the
applicant, and that all information on file is current and valid.

Cardholder’s s1gnature(/7(p[\- 4 ,d,(,

Date: 9/' - Zb/c’)"
049x42 |

Regulatory Fee (per vehicle) $ 25.00
'~ TYPE OF PAYMENT z{:\’/l G 5/1 ©9
o Cash o Check 0 Money Order o AMEX 0 MasterCard ‘W Visa |
Exp Date
Credit Card Information (if applicable) Mcoth/Year

| e W

[
(For Commission Use Only) Company ID: o | Docket TE-
111026823201 SO.Q0 _ Ib’ ’
Date Filed: -L—|' / + Safety Inspection:

111 026823202 2008 ‘ / _
: ‘ Reg Fees: Insurance: -

111 0268 232 03 &k,ﬁav b N

111 0268 DOL: | . SOS: W
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SECTION 1 QAPPLICANTINFORZ!MTION

Name of Applicant:_ 3o YygJ ﬁ,{ué

‘Trade Name(s) (if applicable):

dusw J ZJ{(/C"D—V‘CU/‘

thsxcal Address:

Mailing Address: |
Swet 3742 0 29 swem 390% w267
City 7Zmcem City To(oen D & |

Swte/Zip (N B GEHD )

Phéne Number: )2 *S2 7~ ?7 gL

UBL# 603 25Y £9 f

Type of business structure:

% Individual

U Partnership 0

State/Zip 4

G402

Fax Number:

Corporation

0 Other (LP, LLP, LL()

List the name, title, and percentage of partner’s share or stock distribution for major

stockholders:

Name

3
£

Stock Distributions

or Percentace of Shares

Llst other cemﬁcates or penmts held with the comrmssmn

Lzst your TSDOT # ..'2519 ,47 7 :Q

596-3812 for assistance.)

SECTION 2

— EOUIPMENT

(Attach additional sheets if necessary)

(If you don’t have one you can 20
online at www.fmcsa.dot. cov/ onhne—re gistration or contact the WashmO‘con State Patrol at 350-

License ‘Num‘ber

Year And Make Of
Vehicle

Vehicle ID Numbeér

Seating Capacity

ANP 7554

X 005 /’fm”c) £Y,

ZFDIFE ¢ FuyHe

Vo

0y 715
ALR 6260 547 fd £ 3ot FRES VR
Revised 08-11 Page 3 of7l
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SECTIONS‘ _ SAFETY AND OPERAITONS |

In each of the categories Shownl below, list the person and position responsible for understanding
and complying with the Federal Motor Carrier Safety Regulations (FMCSR) and Washington

State laws and rules. Please refer to the WAC rules, fact sheets and publication "Y our Guide to
ory Safety Rating" for assistance with requirements. :

Achieving a Satisfact

"STICENSE (CDL) STANDARDS REQU'[REME}FL*S AND

s COMMERCIAL DRIVER
Part 383). If you operate commercial

PENALTIES (Title 49, Code of Federal Regulations
~ motor vehicles, your drivers must have 2 valid CDL.
» DRIVER QUAL[FICATION REQUIREMENTS (Title 49, Code of Federal Rejulations
Part 391). Each of your drivers must meet minimum qualification requirements. You roust
maintain driver qualification files for each driver. .
DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 3 35). Each
‘of your drivers must maintain hours of service logs. You must maintain true and-ascurate
nours of service records for each driver. S : »
x CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code
of Federal Regulations Part 3872 and Part 40).1f you operate commercial motor vehicles, yOUr
drivers must be in'a Controlled Substance and Alcohol Use and Testing program. Y ou must
have a alcohol and controlled substances testing program.
« INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations
Part 396). You must systematically nspect, repair and maintain all motor vehicles.
» SAFETY REGULATIONS, GENERAL (Title 49, €ode of Federal Regulations Part 390).
Y ou must follow safety regulations. ‘ :
|« DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations
Part 392). You must follow regulations for driving commercial motor vehicles.
= PARTS AND ACCESSORIES NECESSARY FOR SA¥E OPERATION (Title 49, Code
of Federal Regulations Part 393). You must maintain parts and accessories in safe condition. \

Name: < ] Ty
e Oﬁ)‘N 'E! 3 _ \Posmon. OuneF

?&5 A ATl N Lt 5 :-.\b,-;-\ TET .s"v L R N R A N A fasi e
List the person and position responsible for un erstanding and complying with the 1e
of eacK category shown below.

ANNUAL REPORTS AND REGULATORY FEES. You must file an annual safét‘y report and |
pay regulatory fees by December 31 of each year. ’

Name: o yyov o) 9% ' TPosition: 6w —
STATE OF WASHIN(_}TON GENERAL LAWS, RULES AND REGULATICNS. You must l
comply with the regulations of local, state, and federal agencies such as, but not liryited to:

Department of Labor and Industries, Departm i i epartm
. Department of Licensing, Secretary of Stat
Revenue, Internal Revenue Service and Employment Sccurit;gr. o e 2o et ot

Name: ~—

3 4oy r=1,"x - IPosition: DWRN ¢ , i\

Received TimeSyr 772014 113740 Ne. 3566 | — Pege 4 of 7



Received Tin?eg_Abr. 7. 2014 11:37AM No. 3586

SECTION 4 —DECLARATION OF APPLICANT

] understand that filing this application does not in itself constitute authority to operate as a
passenger charter and excursion carrier. :

As the applicant for a passenger charter and excursion certificate, [ understand the
responsibilities of a charter and excursion carrier, and ] am in compliance with all local, state,

and federal regulations governing business in the State of Washington.

I certify under penalty of perjury under the laws of the State of Washington that the informeztion
contained in this application is true and correct. : :

1 certify that I am éuthorized to execute and file this document.

Printed name of applicant Sobw Fe i ; )(\

Signature of applicant Ol(y-’eu . wﬂ‘{ ’

T Avrinar

Page 5 of7



WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
P.O. BOX 47250 Olympia, WA 98504-7250

CHARTER AND EXCURSION REGULATORY FEE CALCULATION SCHEDULE

Cosprm S% ﬂd-}ﬂﬂzw)f' |
e Commission requires Charter and

les operated by the compzny and
e of $25. -

Company Name

350 “Regulatory Fees”, th

In accordance with RCW 81.7C
rts of the number of vehic

Excursion companies to file repo
pay the sum of $25 for each vehicle operated. There is a minimum fe

1 Total number of vehicles operated - ' [_;Ld

: ‘ S’D: [l =
2 Total Reguiatory Fees owed (enter amount from f . 1x 25.00 =% L
: | | |

line 1) |
o - 7]

There is a minimum fee of $25.00.

(For Commission Use Only) : L

001-111-02-68-232-01 - Docket TE- Certificate INo: |
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NuMegr: 3L O SEC /15 oroNes: RSS-527-575/
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CUSTOMER'S NOTES:

OFFICE DEPOT’'S TERMS OF USE

SENOER AGREES NOT TO USE THIS FAX TO: (1) TRANSMIT MATERIAL WHOSE TRANSMISSION IS UNLAWFUL, HARASSING, LIBELOUS, ABUSIVIE, THREATENING, HARMPUL,
VULGAR, OBSCENE, PORNOGRAPHIC OR OTHERWISE OBJECTIONABLE; (If) CREATE A FALSE IDENTITY, OR OTHERWISE ATTEMPT TO MISLEAD O THERS AS TO THE IDENTITY OF
MMMTFEWGWBFMGMWDRWMYMMERNWTMYIOFRNGE“'EW’YRIGHT.TRAMECRET.WO‘I'HE RIGHTS OF ANY THIRD

PARTY; (V) VIOLATE ANY FEDERAL, STATE OR LOCAL LAW [N THE LOCATION, OR (V) CONDUCT ACTVITIES RELATED TO GAMBLING, SWEEPSTAKES, RAFFLES, LOTTERIES,

H.EAEWTETHATGFEEPOTDGSWTREVIEWWECWTE‘TSOFMFAXSB&TU&NGHSSEWEE&WBY&GNING BELOW THE SENDER OF THIS FAX

HEREBY AGREES TO INDENNIFY OFFICE DEPOT TO THE FULLEST OF THE LAW OR ANY AND ALL CLAIMS, SUITS, OR DAMAGES ARISING OUT OR IN CONNECTION
WITH THE REQUEST TO SEND, OR SENDING THIS FAX, . - '

CUSTOMER SIGNATURE mreouen) j _/

THANK YOU FOR U%ING OFFICE DEPOT'S CUSTOMER FAX SERVICES
) STORE INFORMATION '

Office Depot #894
3330 S. 23rd St.
Tacoma, WA 98405
Tel 253-572-6595
Fax 253-572-6797
0ds00894cpa@officedepot.com

sl | ] | [| ot S0 | 1] || NG 1111111
Local Fax Long Distance Fax ) International Fax
833- 081

833- 071 333~ 191

i it 3 Additional
B R T

456- 687 £33- 201




