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U?1LITIES AND TRANSPORTATION
COMM15510N

APPLI
CHARTER AND EXCURSION

-15~f5~ - ~l 1~

130 S. Evergreen Park Dr. SW
P.O. Sox 47250

Olympia, WA 9950a-7250
Phone: 360.664-1222

Fax: 360-586-1181
TTY:36D-586-8203 or

1-800-416-5289

II: Transportation@utc.wa.gov

TION FOR

CARRIER SERVICES CERTIFICATE

(For Official Use Only)

111 0268 232 01

Company ID: Docket YE-
~

ill 0268 232 02 ~ Qate Filed:

Reg Fees:

DOL:

I Safely Inspectlon:~. ..::

111 0268 232 03

1110268 I

Insurjance;

SOS:

,

_ `~_

Receipt ID: Payment ID: CH

Passenger Charter and Excursion Carrier services wAc 4so-so _ Fee Repuired

0 New Authority ~ $200.00
❑ Transfer an existing certificate'to a new owner or business str cture.

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

Plus,
❑ Regulatory Fee - In accordance with RCW 8 ,70.350 "Regulatory Fees",

Charter and Excursion companies to file reports of the number of ve~hlcles

the Co

opera

mission requires

ed by the company
and pay the sum. of $25 far each vehicle operated. There is a minimum fee of $2 ,

Total number of vehicles to be o erated I~ x 25 er vehf Ilep S p ~ _ ,$

Total due ($200, plus, $25 per:vehicle) ~ _ $

Name Change - WAC 480-30-146 ~ ~ ~ ~ $ 35.00
Application to change a company's corporate name, change a trade name, add a newtrade name or
change the surname of an individual owner o partner.

7T-~ , ~
Company Name• ~D2`~'~i~~"'~ C G
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Legal Name: C~S~A•DiM~ 7y1A~s/o „~,a ,,~,l,~,r,,~~i
The legal name must match r_rAglstratlon wlth Department o1

1~

Trade Names) (if any): o ~ ~ ~ ~, ~ ,c~
rade a (s) mu~Z beg red under u~

Mailine Address: ~ ~~ ~~ ~ ~~

CxhC( ~I
Street vs",S~ STAT~i ~f ~ ,~ ,sJ Street yp y-s s~r,~.r~

City .~~Qr►+te-~7t~~ .._ ... Clty ~ .. ~~t

State/zip ~~(~;~v _ 9tf312,. State Zi

Phone Number: 3bo " $16 ~ 3~5 Fax Number: T36a^

UBI #• ~DZ ~~~/ ~~/ UT E-Mail• ~ ~~

Website: _ ~ r ~ ~ ~ ~_ , , ..

Type of business structure '

3~

Z

L ~$

O Individual ~ ❑ Partnership Corporation ~1 Other (1.~, LLP, LLC)

If a Partnership, Corporation, or Other; list the 'ame, title, and percentage of partner's share or~stock
dlstributign for maJo~ sioGkholders:

Stao Distributions
Name Title ~ or P ~rcenta e of Sha

_ 
~ ~ '

List other certificates or permits held with t e commission: t o~~u~s i~~~~-.~,. ~y

U5DOT # ~ 70~a~ If you don't have a USDOT #, o online at
www.fmcsa.dot.~ov/online-reRlstratlon or oontact the Washington State Patro at
360-596-3810 for assistance.

Business Operations

Describe the type of tours/excu~rslvns you p an on providing: o ~ ~~a P,~►u~,
GL't' l~ ATE C ~ r~ N l ~- ~ ~ ~~~ (,c7 i,

ZC c. t s ~ ~ ~
~ ~

~ ~
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I~000s~000s03/17/2075 12:51PM FAX

License Number
Year And Make Of

Vehicle I Vehicle ID Number Se ting Capacity

__ ~

~AFETiY AND ~PERAT

In Each of the categories shown below, list the person and position responsible fob
understanding Ind complying with the Federal Motor Carrier Safet R ye ulatlons MCSR) and
Washington State laws and rules. Please refer too the WAC rules, fact sheets and p blicatior,
"Your Guide to Achieving a Satisfactory Safety Rating" for assistance with requirements.

:iaS[ii7l~t_!"}!I~"'~r~Ly"f
, 
S:'psi~~:~~X+.~. ~„~AiR~1 ~~. ~i~ 1,(~ ~

^•C.i':.. ,~li t\:ii:`1~._'.^].t~.'ZY•~t~f(ct~•,'a~i~~;.~•F: ai: ~~jvf~~xC~,

~~( i

z

~ ~ ,,~ ~1~,

~::~.RJA:CiL:.'~.'' ~ (~

COIV9MERCIAL DRIVER'S L1C~ENSE (CDl) ST,~NODitA 5 REQUIREMENT5 AiVD P~IUALTIES(Title
~hlcles,49, Code of fedEral Regulations Part 383). If operate comrrerclal motor vyou ypur

drivers must have a v~lld CDL.
■ DRlV~R QUALIFICATION REgUIREMENTS (Title 49, Code of Federal Regulation Part 391).

Each of your drivers must meet minimum q~ allflcatlon requirements. You mus maintain
driver qualification files for each driver.

■ DRIVERS MO~URS OF SERVICE (Title 49; Code of Federal Regulations Part 395). each of your
drivers must maintain hours of service logs. You must maintain true and accur to hours of
service records for each driver.
CONTROLLED SU~STANC~ AND ALCOHOL I~SE AND T~5T1NG (Title 49, Code of Federal
Regulations Part 382 and Part 40). if you operate commercial motor vehicles, your drivers
must be In a Controlled Substance and Alco~,ol Use and 7esting pr gram. You ~~ ust have a
alcohol and controlled substances testing rogram.

o INSPECTION, REPAIR AND MAINTENgNCE (~ itle 49, Code of Federal Regulatio s Part 3~6),
You must sy5tematically Inspect, repair and ~malntaln all motor vehicles.

a SAFETY REG~ILATIONS, GEfVERAL (Title 49,Code vt Federal Regulations Part 3 0). You rx~ust
follow safety regulations.

■ DRIVING COMMERCIAL MOTOR VEHICLES CTitle 49 Code of Feder) I Re ulatio~ s Part 392 .1
You must follow regulations for driving commercial

~
motor vehicles.

N PQ.RTS AND ACCESSORIES NECE55AEtY FOR ~AFE OPERATION (Titlg 49, Cody o.~ Federal
Regulations Part 393). You must maintain parts and accessories in $afe conditicin,

Posltlonc /1' /~ ~.
_ _

lN~rne: ~ ~
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Unit # License Number Year & Make, of Vehicle Vehicle ID Number I Seating Co
101 50182RP 1995 Setra WKK138TC6S1035031 59
103 50184RP 1994 Serra WKK138SA7R103371 51
104 50185RP 1991 Setra WKK138JA9M1030Z67 49
105 C688758 1998 Ford iFOXE405~6WHB46045 19
106 C78206C 1997 Bluebird 1BAGKB7~ IVF074240 45
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List the person and position responsible
requirements of each category shown b.

ANNUAL REPORTS AND REGULATORY F
regulatory fees by December 31 of each

Name: 

---._....—~L --- -.._ .
STAVE Of WASHINGTON GENERAL LAWS,
the regulations of local, state, and federal
Labor and Industries. Der~a_rtment of l.icens
Internal Revenue Service and Employment

Narne:~~ 
- -........--- ..

.._. ~

CT'I

understanding and complying witF~ the

You must file an ann~al safety re i ort and pay
r,

Position:

.SAND REGULATIONS. You m st comply with
cies such as, but not lim(ted to:' Department of
Secretary of States Departmen ~ of Revenue,
iriiy.

PosltlOn:,. ~ ~

'understand that filing this application does not in itself constitute ~aufihority to
operate as a passenger charter and e~Ccursion carrier. I .

As the applicant for a passenger charter and excursion certificate, I understand
the responsibilities of a charter and e~Ccursion carrier, antl I am in c ~ mpliance with
all local, state, and federal regulation governing business in the State of
Washington.

certify under penalty of perjury unc
the information contained in this app

certify that I am authorized to exec

Printed name of applicant ~ l~/: ~

Signature of applicant

Date `~..~iG /y 20%~

r the laws of the Stake of Wa$hington that
cation is true and correct.

and file this document.

~ounty, State

2014
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NW Passage Charters
4055 State Hwy 3 W
Bremerton, WA 98312
360.813.3495

Q~1V -
nnr,

o u o ..._

Comments:

Q

~ ~fi ,~

~~

~~'~ 'gyp C a-2a~

-~,u,~~s

TO: C.J L.t ~~

Fax number: 3 loo ~S~ 1 ~d 1

Flom: ~o~~"hta~~`fi ~u.ssa ..~ e.~-~~3

Fax number: 360-813-3678

Date; `~~ / 7 ~ 'ap / S.

Regarding: ~~Jb i ̂~ f. %l9e~r~ ...h ~~ r

P i one number for follow-up:

360-813-3495

v,
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