
1300 S. Evergreen Park Dr. SW
P.O. Box 47250

Olympia, WA 985047250
Phone:36D-664-1222

Fax: 360-58b-1181
TTY: 360-586-8203 gar

I-800-416-5289
e-mail: Transportation~a utc.wa.gov

APPLICATION FQR

CHARTER AND EXCURSION CARRIER SERVICES CERTiF1CATE

(For Official Use E}nly)

1110268 232 Of

Company ID• ~ Docket TE-

111 0268 232 02 Date Filed: Safety Inspection:

111 0268 232 03 Re Fe Insura

1110268 DQL: SOS:
Receipt ID: Payment ID: CH -

Charter and Excursion Carrier Services w

8 New Authority $200.Q0
', m Transfer an existing certifiicate to a new owner or business structure.

o If transfer, complete Attachment A. $200.00
~ Reinstate a previously cancelled certificate; WAC-480-30-121. $200.OU

Ptus,

O Regulatory Fee - In accordance with RCW 81.70.350 "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 of $25 for each veF~icle operated. There is a minimum fee of $25.

Total number of vehicles to be operated _3_x $25 per vehicle 75.00

Total due x$200, plus, $25 per vehicle} _ $ 275.QU

~ Name Change - WAC 480-30-146 $ 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.

Company Name:
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SECTt~N 1— APPLl~AI~T (1VfORMATiC~N

tegat Name; Northwes#Smoking &Curing, Inc. dba ac Direct
The legal name must match your registration w+th t~egartment of Revenue

Trade Name{sj (~#any): SeaT'ac Direct
Trade names) m e rebistered under your t1Bl number

Mailing Address: Physical Address:

Street ~~ Box 2976

City 6ellingham

wA 98227
State/Zip

Phone Number: 350-733-3666

t1Bl #: 6fl0-55Q-895

Welasite: uvww,seatacdirect.com

Type of business structure

Street 1610 %East Maplewood Avenue

City 6ellingham
WA 98225

State/Zip

fax Number:

E-Mail:

Individual ~ Partnership ~ Corporation

kronenbergjoei@hatmail.com

bOther (EP, LtP, tLC}

[f a Partnership, Corporation, or Other, list tfie name,. title, and perter~tage of partner's share or stack
distribution far major stockho{ders:

Stflck Distributions
Name Title or Rercenta~e of Shares
Joe! Kronenberg President 10~%

~.ist other certificates p mits held with the commission: C-65454
USDOT # 2405919 [f you don't have a US~OT #, go
online at wv~rw.frncsa.~[ot.~ov/online-registration or contact the Washington State PatroC at
3~4-596-381 for assistance.

Business t)p~~atiorrs

Describe the type cif tours/excursions you plan on providing: Charter buses to small groups —
weddings, birdwa#chess, corporate outings, cruise groups —some small local history tours,
garden tours, crui.
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SECTI~IU 2 -- EQUIFMEIRlT
(At1~eh tzrirl~tinnrl chapts i€rrnrt~csarvl

License dumber
Year And Make (Jf

Vehicle Vehicle 1D Number Seating Capacity

,~'~TS9 ~8 2t?C16 FORD IFD~EA~55~6DB1019'? l=~

APX4918 2{7~a FC3RD IFDXE~3F93HB~4b15 14

AP~'t~~8~ 2f2tJl DODGE ~B4GP~#~36IIZ?71~2$ b

SECTIOiV 3 — S~4FETY ANI7 ~PERATI£~NS

I~ each of the categories shown belot~r,~ list the person and. position respt~nslble for..__.
understanding and complying vulth the Federal Motor' Carrier Safety Re~u[~tic~ns iFN1C5R~ and
Washington. State lauvs and rules. Rlease refer to the 1NAG rules, fact sheets and pubiicatian
"Your Guic#e to Achie~rina ,-~ `~iat~sfactory Safety Rating" for assistance with requirements.

S,~~E`f'( RESP~}NS181LIT1~5

■ CCINtMFRCIAL [3A1VER'S LICE~USE ~Cl~l~ STANf~ARDS REQU~R~.N1EfdT5 ~4~tD PEN}~L71E5 (Title
49, Code of Federal Regulations Past 383j. If you operate commercial motar vehicles, your
drivers must have a valid CDL.

• DRIVER Qk1ALIFtCAT1ON FtEQUiREMEiVTS (1"itle 49, ~o~e of Federal Regulat pans Part 391),
Each of your drivers rr~ust meet minimum quatification require►°r~ents. You mint maintain:
driver qualification fifes for each driver.

• DRIVERS Ht~URS t?F SERVICE (Tide 49, Code of Federal Regulations Rart 395}. Each of your
givers must maintain hours of service lobs. You must mai~t~[n true and accurate hcsurs of
service records fc~r each c4rive~.

• CaNTRt~tLED SUBSTANCE AND ALC(7N0l. 115E AND T~STiNG (Title 49, Cade of federal
Regulations Part 382 and Part 40~. If you operate commercial motor vehicles, your drivers
must be in a Controlled Sut~stance and Alcohol Use and Testing program. You must have a
alcohol end control3ed substances testing program.
tNSPEC~'iONy ~IE~A1R AND MAIN+ITENANCE (T[tI8 49, Code of Federal ~tegulati~ns Rart 396}.

You must systematically inspect, repair anc4 rr~aintain all motor vehicles.
■ 5AFE7Y REGULATIONS, GE(UERAL (Title 49, Cede ~f Federal Regulations Part 390}, Yau mush

follow safety regulations.
• DRIVING CL?~/fi'ViERGAL MOTOR VEHICLES ~'Cit(e 49, Cade 4f Fedora( Regulations Part 392).

You must fallow regulations for driving c~rrtmerciaf molar vehicles.
PARTS. AND A~CES~pRIES NECESSARY FOR SAFE QPERAT1t3N (Title ~9, Code cif Federal
Regulations Part 393) Yau must maintain parts and accessories in safe condition.

Name; Joel Kronenberg {all of the aboue) Ros~tiorr: President..
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fJ~E~ATIONAL RESPONSlB1l.iTIES

List the person and position responsible far understanding and complying with the
requirements of each category shown below.

ANNUAL R€PORTS AND RfGULATt}RY FEES. You must file an annual s~f~ty report and pay
regulatory fees by December 31 of each year.

Name: Joe! Kr~nenberg Position: Presiders#

SfiA7E O~ WASHIIVGTD~1 GENERAL LAW5, RULES AND REGULAT10N5. You must. comply with.
the regulations of local, state, and federal agencies such as, but not limited to: E3epartment of
Lazar end Industries, Lepartment of Lic~nsin~. Secretary of Sate. Department of Revenue,
Internal Revenue Service and. Employment Security.

Name: Joel Kresnenberg Fasition: Presiders#

SE!CT1flN 4 — DECLAIfiATif~N t~F A~PtICANT

1 understand that. filing this application does not in itself constitute authority tca
opera#e as a pa~~enger c~a~er and excursion carrier.

As the applicant for a passenger charter and exeursinr~ certificate, 1 understand
the responsibilities of a charter and. excursion carrier, and 1 am 'sn compliance with
a() ~€~cal, state, and federal regulations governing business in the State of
Washington.

certify under penalty of perjury under the laws of the State of UVashin~ton that
the informations conta~inecf in this application is firue and ~~rreet.

certify that l am authorized to execs ar~d ti

Rrinte~€! name of applicant Jael Ifranenber
a ,-f`

Sign~tur~ of appl~,ca~nt

~~~
Date 2-14-15 County, State: ~'. Whateom

s

document.

r~ty, WA
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