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1300 S. Evergreen Park Dr. 5W
P.O. &ox 47250

Olympia, WA 98504-7250
Phone: 360-564-1222

Fax: 360-586-1181
TTY: 360-586-8203 or

1-$00-416-5289
e-mail: Transportation~utc.wa:gov

A~P~.~caTio~v FaR
CHARTER AND EXCURSt~~I CARRIER SERVICES CERTIFICATE

Passenger Charter and Excursion Carrier Services ~~',~'~~ . ~ ~a-~a Fee Rer~~ired

D New Authority $2€J0.00
❑ Transfer an existing certificate tv a new owner or business structure.

a if transfer, complete Attachment A. same
❑ Reinstate a previously cancelled certi#irate; l~'~~-4~ -~C~--12~.. same

Plus,

Regulatt~ry fee - In accordance with CVV 81.7t~,~5~ "Regulatory Fees", the Commission requires
Charter and Excursion companies to file reports of the number of vehicles operated by the company
and pay the sum ofi $25 for each vehicle operated. There is a minimum fee of $25.

Total number Qf vehicles to be operated x $25 per vehicle -

Total due ($2(}0, plus, $25 per vehicle] = $

Name Change - wAC ~~~-0-2~~ ~~I~IO~ 1 ~G~OCX_- $ 35.00
Application to change a company's corporate Warne, change a tradme, add a new rode name ~
change the surname of an individual owner or partner.~~~~~ ~

***Please also complete the Type of Payment page. ~i`~1~(~,t.,~ ~ /~ • (~~~
rn.~■~i~

(For Qf#icial Use Only} Company ID: Docke E-
iil o2ss z~z of

Date Filed: ~ I Safety Inspection:
111 0268 232 02

Reg Fees: tnsurance:
11102b8 232 03
1110268 DOL: SpS;

Receipt ID: Payment !D: CH -

~~"I

2014 Page 3 of 8



SECTtaW 1 ~ APPLICANT IN~ORMATIQI~

Lega( Name: ~ ~~'~ ~-~~~;•~~.~, l {r,,` ~ _.t.:~r~
The legal name must match your registration with C3~

Trade IUame(s) (ifi any):

Mailing Address:

f'~~ f

fra~name(s) must be registered under ~,1,~'_nu~tb~r

Phvsicat Address:

p / ~) ;_/~ p `

Str2et ~`~~ (1,~„~, 6 °~~/k f'ft.jz i.~~a.~ ~~r~treE't T~v 4 d i~G;U~Jc~t'~ir. ~ ~_ ~l~'J

~~
I

City ~~r.~~rr City ~~.,

State/Zip (,~,~ ,~ . ~ ̀' lul~~ State/Zip > , , `-~i t l,~

Phone Number: ~f-~ ~ ,~ ~ ~ ~~ -..~ ~ ~ Fax Number: ~~ ~ 1-:f~ j~G ~~ - ~ ~-°U

Tv~e of business structure:

❑ Individual ❑ Partnership Corporation ❑ Other (LP, LlP, LICE
~~

If a Partnership, Corporation, or Other, list tf~e name, title, and percentage of partner's share or stock
distribution for major stockholders:

Name ~1 Title

Stac#~ Distributions

or Percenta e o ores

~t~ L} ~~

Li$t other certificates or erm s held with the commission: ~~ — ~~ ~~~'~-` i

USDOT # (~-~ ~l~ If you don'# have a USDOT # go online at
i~ u~t.~€r~c~~.c~c~t.~av/online- ~istrati~r~ or contact the Washington State Patrol at
360-596-3812 for assistance.

SECTfON 2 —EQUIPMENT
(Attach additional sheets f necessary)

Year And Make Qf
License Number Vehicle Vehicle ID ~r~ r Seating Capacity
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SECTl~?3~ 3 y SA~~TY AN[} QPERAfii4NS
[n each of the categories shown below, list the person and position responsible €or
under~tanding and camply~ng with the Federal M~tQr Carver 5afety Regulations [fMCSRj and
►h/ashingtar~ State laws and rules, #lease refer to the WAC rules, fact sheets anrJ pubiicatlon
"Your Guide to Achieving a Satisfiactflry Safety RatEr~g" for assistance with requirements.

SA►~ETY RE~PC?CdSIB~LITtES

C(?Mf~t~RCfAL DRIVER'S Ll~~NSE (Cf3LJ STANDARDS ~tEQUIR~ME[VTS ANI} PENAE.TtES (Title
~9, Code of Federal Regulations Aart 383}. !f you operate comrrrercial motor vehictesl your
drivers must have a valid CDL.

s DRIVER QUQLt~fCQTit3N REQE#t~E~~iVTS (Ti#le 49, Code of Fede~a~ Regulations Part 33I}.
Each of your drivers must meet min#morn qualification regc,trements. Yoe must maintain
driver qualification files for each driver

■ DRfVERS HOURS t3F SE~iVICE (TiCle 49, Code of Federal Regtala#ions Part 395 . Each of your
drivers must maintain hours of service logs. Yvu must maintain true and aceurate hours of
service records far each driver.
CONTRQEGED Sl~8STAI~CE ANfl ALGQHOk USA AE~~ TESTING (Ti#!e 49, Code of Federal
Baguio#ions Part X82 and Par# 40). If you Operate comrnercia~ mofor vehicles, your drivers
must be in a Controlled S~rbstanc~ and Alcnhc~( Use and Testing program. You must have a
afeohol and controlled substances testing program.

■ I~SP~CTiQM, REPAlR A~lD ~AINTE#~ANCE (Title 49, Cede of ~ed~ral [iegulations Part 396f.
You must systematically inspect, repair and maintain all motor v~tticles,

• SAFETY f~€GUtAT10NS, GENERAL 4Titfe 49, Cade csf Federal Regulations Part 390}. You must
foifow safety regulations.

■ DRIVING COMMERCII~L MOTOR VEHtCL~S {Title 49, Cc~d'e of federal R~gulatit~ns Part 392J.
You must fflllaw regulations for driving camrnerc3a! motor vehicles.

■ P!#RTS AI+~fJ ACCESSORIES NE~ESSAiiY FC3R SASE t}PERA?iQN ~Tltle 49, Cabe c~fi Fecieraf
Regulations Past 393). Yau must maintain parts and accessories in safe cflnditic~n,

Name: ~ ~ Position: ~ :~ ry ~.

(?P~RATCC~~IAI RESP~~IS4~If:l'Tl~'~~

#.ist the nersor; and pcsifion res~~onsible for understat~din~ and corrtplying with tie
requirements o~ each cat~g~ry shown below.

AfV~tUAI REPORTS ANA REGULATORY FEES. You must file an annual safety report and pay
regulatory fees ~y December 31 of each year.

Name: `' ~ :_,~ r ~, Position: ~ r ~~..a~~-~r ~~ "~ ~ '
57ATE OF WA~MING7a GENERAL LAYV5, i~ULES AND REGULAfi14N5. Yt~u ra~usi comp y with
the regulations of local, state, and federal agencies such as, but not. limtt~d to: €~e~artment of
Labor and indastries. D~t~artment ref ticensin~, Secretary of State. €department of Revenue,
internal Revenue Sere#ce and Ernpic~yment Security.

NamQ: ~~
f-~~~

Position: ~.,
L~ ✓~~~'~~~✓1"~~ r ~ , cif .~-.L-~~.~~

.l
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SECTION 4 — DECLARATtQN OF APPLICANT

f 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 I am in compliance with
all local, state, and federal regulations governing business in the State of
Washington.

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

f certify that i am authorized to execute and file this document.

Printed name of applican# ~,~~~~ `< ~ ~~-; ~~

Signature of app

Qate ~ ~t ~~ ,~ ~-~ 1 CQ u nty, State ~ t ~~~- ~ ~ ~ ~ ~~~ ~-~~.
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Year Make Model State of Rey. License No. VIN Co. Unit #

1999 MCI 102EL3 Wyoming A18661 1M8TRMPA4XP060715 339

1999 MCI 102EL3 Wyoming A17031 1M8TRMPA9XP060712 340

2001 MCI E4500 Wyoming A18822 1M8TRMPA61P061632 343

2001 MCI E4500 Wyoming A18823 1M8TRMPA81P061633 344

1997 FRD ELDORADO Washington B32437H 1GBKP37N3T3301828 700

1998 MCI 102DL3 Wyoming A17189 1M8PDMTA1WP050129 746

1999 MCI 102EL3 Wyoming A15893 1M8TRMPA4YP061364 859

1994 MCI 102D3 Wyoming A16599 1M8SDMTA7RP046228 949

2000 MCI 102EL3 Wyoming A17043 1M8TRMPA1YP061175 951

2000 MCI 102EL3 Wyoming A17044 1M8TRMPA7YP061178 952

1999 MCI 102DL3 Wyoming A17191 1M8PDMPA5XP052106 954

1995 MCI 102DL3 Wyoming A17136 1M8PDMPA7SP047482 1177

1996 MCI 102DL3 Wyoming A17138 1M8PDMPAOTP048233 2205

1996 MCI 102DL3 Wyoming A17139 1M8PDMPA9TP048313 2208

1996 MCI 102DL3 Wyoming A17140 1M8PDMPA8TP048495 2213

1999 MCI 102EL3 Wyoming A16932 1M8TRMPA8XP060569 3956

2002 MCI D4000 Wyoming A16552 1M8SDMPA12P054406 4406

2002 MCI D4000 Wyoming A16553 1M8SDMPA72P054409 4409

1998 MCI 102D3 Wyoming A16596 1M8SDMTA6VP049762 4710

1998 MCI 102D3 Wyoming A16586 1M85DMPA4WP050226 4737

1995 MCI 102D3 Wyoming A17166 1M8SDMPAXSP047793 4739

1996 MCI 102D3 Wyoming A16795 1M8SDMPA4TP048892 4751

1997 MCI 102DL3 Wyoming A17183 1M8PDMTAXVP049768 7055

1997 MCI 102DL3 Wyoming A17184 1MIPDMTA1VP049769 7056

1997 MCI 102DL3 Wyoming A17185 1M8PDMTA2VP049781 7059

1997 MCI 102DL3 Wyoming A17186 1M8PDMTA4VP049782 7060

1997 MCI 102DL3 Wyoming A17188 1M8PDMTA8VP049784 7062

1999 MCI 102DL3 Wyoming A17142 1M8PDMTA7XP052260 52260

1999 MCI 102DL3 Wyoming A17143 1M8PDMTA9XP052261 52261

1999 MCI 102DL3 Wyoming A17144 1M8PDMTA1YP052742 52742

1999 MCI 102EL3 Wyoming A16944 1M8TRMPA1XP060591 60591

1999 MCI 102EL3 Wyoming A16948 1M8TRMPA8XP060605 60605

1999 MCI 102EL3 Wyoming A16950 1M8TRMPA3XP060611 60611

1999 MCI 102EL3 Wyoming A15961 1M8TRMPA7XP060613 60613

1996 MCI 102D3 Wyoming A16565 1M8SDMTA7TP048312 63130

1999 MCI 102EL3 Wyoming A16981 1M8TRMPA3XP060625 63154

1999 MCI 102EL3 Wyoming A16989 1M8TRMPA8XP060619 63163

1999 MCI 102EL3 Wyoming A16992 1M8TRMPA1XP060624 63166

2001 PCI XL II Wyoming A17338 2PCX3349811027498 63169

2001 PCI XL II Wyoming A16687 2PCX3349411027501 63170

2000 PCI XL II Wyoming A17851 2PCX3349X11027423 64554

2000 PCI XL II Wyoming A16689 2PCX33494Y1027279 64556

2001 PCI XL II Wyoming A16690 2PCX3349211027433 64561

1997 MCI 102DL3 Wyoming A17174 1M8PDMPA4VP049145 67094
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Leipski, Tina (UTC)

From: Petter Grytness <PGrytness@horizoncoachlines.com>
Sent: Wednesday, August 20, 2014 3:57 PM
To: Leipski, Tina (UTC)
Subject: RE: DBA Name Change Application

Tina,
Can you please forward page 6? Yes, i want to remove the dba names. It should read: Evergreen Trails Inc, dba Horizon
Coach lines. All references of Grayline of Seattle ar Evergreen Trailways should be removed. Thanks!

From: Leipski, Tina (UTC) [mailto:tleipski@utc.wa.gov]
Sent: Wednesday, August 20, 2014 3:52 PM
To: Petter Grytness
Subject: RE: DBA Name Change Application

Hi Petter,

It looks tike your application is missing Page 6.

Also, did you want to remove the following: Grayline of Seattle; Gray Line of Seattle; an Evergreen Trailways?

Thanks!
Tina

From: Petter Grytness [mailto:PGrytness@horizoncoachlines.com]

Sent: Wednesday, August 20, 2014 3:03 PM

To: UTC DL Transportation

Cc: Mollie Jones
Subject: DBA Name Change Application

Good Afternoon,
See attached Application for our DBA Name change. Also see attached list of vehicles applicable as well. Let me know if

there is anything further that you need. Thank you!

Petter L. Grytness, CDS
Director of Safety, Training &Security

Horizon Coach Lines

4500 W. Marginal Way, SW

Seattle, WA. 98106
206.626.5221 Office
206.794.2454 Mobile
206.626.5209 Fax

Mission Statement:
Transportation Management Services and Horizon Coach Lines move people safely and reliably, delivering a personal

and positive experience by valuing and supporting our customers and each other.


