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WASHINGTON
1300 S. Evergreen Park Dr, SW

—-¥ N—- ’ P.0. Box 47250
~CHFRICL ' Olympia, WA 98504-7250
y . Phone: 360-664-1222

UTILITIES AND TRANSPORTATION ’ Fax: 360-586-1181

COMMISSION ' TTY: 360-586-8203 or
1-800-416-5289
~mall: Transportation@utc.wa.gov

m.

APPLICATION FOR
CHARTER AND EXCURSION CARRIER SERVICES CERTIFICATE

£ N

(For Officlal Use Only) .| Company ID: ’% , Dock;et TE-
111 0268 232 01 o : |-
111026823202 .. . .| Date Filed: S Safety Inspection:.| . =
111 0268 232 03 Reg Fees; T | Insurance: . (W)€
1110268 - SR V) W S08: _
Recslpt ID: Payment 1D; -1l = o
Passenger Charter and Excursion Carrier Services WAC 480-30 Fee Required
O New Authority ' " - $200.00
0O Transfer an existing certificate'to a new owner or business struycture. :

o If transfer, complete Attachment Al ' : $200.00
O Reinstate a previously cancelled certificate; WAC-480-30-121. _ $200.00
Plus,

0 Regulatory Fee - In accordance with RCW 81,70.35Q “Regulatory Fees”, the Commission requires
Charter and Excursion companies to file repo:rts of the number of vehicles Operarted by the company
and pay the sum of $25 for each vehicle operated. There is a minimum fee of $25.

Total number of vehicles to be operated |- x $25 per vehicle = S

Total due (5200, plus, $25 per; vehicle) - =4

% Name Change - wAC 480-30-146 (), H ’-{”[‘3’ : $ 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 of partner. -

Company Name: WD/&;H\LQ(A‘(' f)ﬁ%_a_%zy_/gg ZVC
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SECTION 1 — APPLICANT INFORMATIO

Legal Name: CASE ADIA m' A8 fo refi v : -; poc.
The legal name must match wlstratlon with }ﬁ}.
Trade Name(s) (if any): T _|PAssar e (ha

rade (s) must be registared under WI
Mailing Address: ? " M E}gswal Address:
Street % 2 M Street TATE Moy & wo
' 74

YosS STANZ /Jz;yx /) LYo 85 S
City Lhemenror Cty  _Blemesaad
Stéte'/Zip mh:wjﬁrd P5312. | State/Zip weogt..'mj,@ Qv
Phone Number:_ 360 - 816 ~ 3495 * Fax Number:_Eéeo- 31'3‘34?8’
usl #: loZ 7239 7¢1 Q“D C E-Mail: e pa il . Lo
Webslte: e ( : ;.-.\-.-, l |

Type of business structure
0 lndivid.ual. N O Partnérship [ﬂorpor'atioa) O Other(LP LLP, LLC)

If a Partnership, Corporation, or Olther,'list the rrame, title, and percentage of partners share or stock
distribution for major stockholders:

: ' Sto_olk Distributions
Name Title ' or Percentage of Shares
2ilbas W Peliop! Presine,cx— .22}

TS

List other certificates or permlts held with the commission: _A\l Polo\e Gl 'mav[eﬁ—-lr“jyulg

USDOT # \\%7000 . i you don’t have a USDOT #, go online jat
www.fmcsa.dot.gov/online-re Istration or oontact the Washington State Patro| at -
360-596-3810 for assistance. e

Business Operations

Describe the type of tours/excu:rslons you plan on providing:__j\M ot e oadh &Lkﬂ"'ﬂfd
AN Labet DATE CW«NJ nde | {42 Dz;é Tours Yo QUaTE r of WAk 7?4"’
AT et |
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SECTION 2 - EQUIPMENT
(Attoch additiongl sheets If necessar}Q\
A4

Year And Make Of

|
License Number Vehicle . Vehicle ID Numﬂer Seating Capacity
: ) ]

See g 774ch 3/.2,;{2—

SECTION 3 ~ SAFETY AND OPERATIONS

In each of the categories shown below, list the person and position responsible for
understanding and complying with the FederallMotor Carrier Safety Regulatlons (ﬂ'MCSR) and
Washington State laws and rules. Please refer to the WAC rules, fact sheets and pdblication

"Your Gulde to Achieving a Satisfactory Safety Rating" for assistance with requirerhents.

» COMMERCIAL DRIVER’S LICENSE (CDL) STI\'NDARDS REQUIREMENTS AND PEI*ALTlES (Title
49, Code of Federal Regulations Part 383). If you operate commercial motor v hicles, your
drivers must have a valid COL.

* DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391).
Each of your drivers must meet minimum quallfication requiremeAts. You must maintain
driver qualification files for each driver. '

* DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). fach of your
drivers must maintain hours of service logs.|You must maintain true and accurate hours of
service records for each driver.

© CONTROLLED SUBSTANCE AND ALCOHOL HSE AND TESTING (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 Alcohol Use and Testing program. You rIust have a

alcohol and controlled substances testing program.
* INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulatio
You must systematically Inspect, repair and maintain all motor vehicles.
* SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390). You must
follow safety regulations.
* DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations Part 392).
You must follow regulations for driving combercial motor vehicles
v PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
Regulations Part 393). You must maintain parts and accessories in safe conditign.

s Part 396),

. . ; I -

Name: Do it d"b 4 .Position: @u/m-(r M“"/&e‘ff—-—u—-
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Unit # License Number Year & Make of Vehicle Vehicle ﬁD Number Seating Compacity
101 S0182RP 1995 Setra WKK138TF651035031 59
103 50184RP 1994 Setra WKK1385|.A7R103371 51
104 50185RP 1991 Sletra WKK138JA|‘9M1030267 49
105 €688758 1998 Ford 1FOXE4056WHB46045 19
106 C78206C 1997 Blyebird 1BAGKB7AIVF074240
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Llst the person and posmon responsnble for understanding and complying with the
requirements of each category shown bel0\|~

ANNUAL REPORTS AND REGULATORY FEEST You must filé an annual safety report and pa-'y—m
regulatory fees by December 31 of each year.

Name' ) Position:

Cod A.My__z_ . Lrng et

STATE OF WASHINGTON GENERAL LAWS RULES AND REGULATIC;)NS You mdst c0mply with
the regulations of local, state, and federal agencies such as, but hot limited to: Department of
Labor and Industries, Department of Licensing, Secretarv of State, |Department of Revenue,
Internal Revenue Service and Employment Security.

Name: : o

Posltlon
4Wnc__ WAV.;/%

-

SECTION 4 — D_ECLARATlON 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, f{understand .
the responsibilities of a charter and EE(CUFSIOI"I carrier, and lamin compliance with
all local, state, and federal regulatlons governing busmess 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.

| certify that | am authorized to execute and file this document.

Printed name of applicant £/ (llaus - # . Ng,Qs P

‘Signature of applicant__z7z cezt >

—

20 ty, State __ K/ : ,‘4-41.)-
Dat‘e P Are /‘7, A County a’e ' rlgﬂ, L‘ZMI\.’
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NW Passage Charters
4055 State Hwy 3 W
Bremerton, WA 98312
360-813-3495

To: (L2 Q T |

3o | 586 |

Fai\x number:

Flom: /ODM:TV\(,JF—%T‘ ﬁcssa

Fa|x number: 360-813-3678

D:I;nte~ ‘W»HL /7| 20(S

Régardmg A.Dbuvg. ol
Pﬂs&jg CAaVl»/eA—Q O

PtImone number for follow-up:
3?0-813—3495

Comments:

AT
f92L4La45¢.
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