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1300 S. Evergre9t► Park Dr, SVH
,' T; . P.O. Box 47280
:..: ~ ~ ~ Olympia. WA HSSO~-7254

uTILITtEs ANp TRANSPORTATION PhO~R: $60-61222

COMMISSION Fa7G 36U-581181
l"T'Y: 366S86~BbD3

or
1-800~476f28B

~fnalt: Transporlgllai~~Acwe-po'v

APPLICATION FOR C~iARTER AND EXC~JYtSTON CAR~t~,E~t SERVICE
CERTII~'ICATE

Application Fee and Tcutial Ziegulatary Fees due at time of sppjication:

$200 PLII5 $25 PER VE~iICLE

Passen er Charter aad Excursion Carrier Services Fee t-ed

Application fee $2 0.00
(~PP11at~on for ~w ~ertigate, to rdnstato a provlows~y canceled certkO,cAtr, or to tra~as~er
~o a c~rtiScAte to a new owner ar bAsnaess stracture

Name Change ~ S 3s.00
(Appticsdoa ~ cl~~a a couapan~'s corporate name, change a trade nAme, add a uew trade name,
or cba e the surname of an iodividaAl owner or er

R lato fee er veLiele S 2SA0

TYPE OF PAYN~NT

❑ Cash ❑ Cb~eck a Mp~uey OKdet a ,AMEX ~MasteiCard a Visa
Fap Date

l :rc~iit rani Tnfcmrtatintl (~f ~DD~C~1@~ ~011~h(YeA*

,Amount 5~~~~~ ; ~~ Company Name: _ N ~~ ~ ~ ~ 1~ - ~ 1'~. 7 ~.

CERTg'ICATION: i, the undersigned, under penalty for false staiemex~t, cefi~y that tie following
information its true aid coirac~ that ~ am avthori~ed tv execute and file this documer~ on behal~a~tbe
applicant, and that ali anfrnmation on file is current and valid.

Carctt~oldex's si~natune: ~ ~, Date: ~ ~ '~~ ~ ~

(For Commission Use Only) Company ID: Docket T~
~ 1 A Q268 232 0]

llate Fitntr'
~"~

Safety Inspection:
11 1 0268 232 02

~teg fees: ~ ~ Insucana:
111 0268 232 03
11 ]0268 DOL: 803:

~ ~ ~p ~„'4 ~.iP c~
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~~

Name of Ap~l~icant:

Trade Names) (if appljcable}: ~ C~

l~~io~ Address:

Streot ~C~~ ~ ~ ̀ ~ ~ treat

City City

l~-~C C'c~;~c~l ~~ i c~ L.1~
'INFO T~ N ~

~~~
9 ~

Physica~,Addre$a•

Phone Number: `~ ax Number:

~~""C.~~
G

Tv~~ of business structure:
d Individual ❑ Partn~rshi~ ❑ Corpoara~ioio ~ Other (LP, LLP, LLC)

List tl~e ztanae, titic, and percentage o£ paxt~aer's share or stock dis0~'bution for major
stockholders:

Stock Diistnibutions
. , . ~~ mgt ~ ~~ or Percen ~e of Shares

'r ~P~ ~

List other cerbfiica~es or permits held ~w~ith the commission:

List your USDOT # ~~~-1 ~p ~~ ~ (~fyou don°t have one you can ~o
owe st www.fmcsa.do~ ~~y/online-re 'stratior~ ar contact the Washington State Patrol at 360-
596-38 2 fox assistance.)

SECTION 2 — EpUlPMENT
tAllach additional sJ~elc ifna_ro_eern~v)

~.icense Number
Yeau~ And Make Of

Vehac~e Vehicle ID Number Seat' C act

c~ ~ ~ - ~ ~ r
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SECTIQN 3 -~ SAFETYI4ND OPERA~''PONS

In each of ~e categozies shiown below, list the person and position responsible for und~rstand~ng
a~atd co.~nplying with the Federal Motor Carcler Safety R,egulat~irnns (FMCS1t) and Washington
State laws and rules. P1 refer to the WAC rules, fact sheets aia~d publication "Yowr Guide to
A~chievin a Sa~isfacto Sa Rstin "for assistance with u"u~;ments.
.....:........ : ......:: ~..t~ .4~ ~~~(j'yry~.- ~y/~ỳ. a~,~.''V+ /%,~~'~.~`~~~'(~~ }+y ~1~..: y ;~~y.

■ CON111~ERQAL DRIVER'S LICENSE (CDL) STANDALiD3 REQUIREMENTS AND
PENALTIES (Title 49, Code o~Federal Regularions Part 383). I~you operate commercial
motor vehicles, yo u drivers must have a valid CDL.

~ DRNER QU~A~,IFICATION REQiJIIiEMENTS ('~'~t~e 49, Code ofFederal Regulations
Part 391). E$ch of your dxive~s nnust meet minimum gualificatian ~requirez~ents. Xou must
mairtaai driver qualification files far eac1~ dr~vez.

■ DRIVERS HOTJXtS OF SERVICE ('I"~t]e 49, Code ofFederal Regulations Part 395). Etch
of your drivers must maintain hours of service logs. You must maintain true and accurate
booze of service records ;fv~ each driver.

~ CONTRQLx.,EU SUBSTANCE ~1NA ALCOHOL UST A1~TD 'TES1"Il~TG (Title 49, Code
of Fedea~a~ Regulations Part 382 aid Pact 40). If you op~crate comt~ae~rcial motor vehicles, your
dr~vexs must be in a Coz~troued Substance ~d Alcokial Lase and Testing prograzn, Xon must
have e~ a~cab~ol and controlled substances testiag grogram.

~ ~T~P'EC170N, ItEPAIl2 AND MAIN7~~TA1ITCE (Title ~9, Code Q~ Federal R~gulatioms
ParC 396). You must syste~t~cally inspect, r~Qair atxd m~ap.~ain all motor vehicles.

■ SAFETY REGULATIONS, GEN,~RAL (Title 49, Code o~fFedersl Regulations Part 39U).
You must follovcr saf~y ~negulations.

■ DRIVING COD'IIVILRCIAY. MOTOR VEffiCLF.S ('~'~tle 49, Code of Federal Regulations
Part 392). You must Follow regu~atiot~s for driviung commeXczaa motor vehicles.

~ PARTS AND ACCE5SUltiES NECE35ARY FOR SAFE OPERA,'.~'~ON (Title 49, Code
a~ Federal Re ~ons Pare 393 . You must maintain and accessories in sa£e conditiaa.

Name• ~ ~osiR~on:

.,-... ..:.....:.K:... ,,; ... ,. ,... ~~ CAN .~...A~:~ ~~15,,:, ,:..... ,.:. ,; :, . ...
,, , ,

~ .., .. ~ . ~~..: ,:, ~: ,....., ..:.,,,,: ~; ..,,., ., ,,. ,... ..~...~.~ .:..... :.::...:: .:::.:: ~ .; _: ,~ ;: ~;,~;:,,.:..::;:.
.person , ~ ,~ 1 ~ ~.~::.:List the and po ~ res~oz~sible for undersbuding and complying with tho+,sit~on re~uire~►eztts

of each cmegory shown. below.

ANNUAL REPORTS AND REGULATORY FEES. You must ,ale an annul safety report and
paY regulatory fees by Dumber 3 X o~ each year.

N~~: Posrt~om:

STATE OF ASffiNGTON GENERAL ~WS, R A.iVD REG TIONS. You must
comply with tfie regulakiions of local, state, snd federal agencies such as, but not limited to:
De~ar~e~ of Labpr aid Iadustriies, Deparluae~t of Licensing, Secretary of State, l~epar~►tent of
Revenue Irnerna~ Revenue Service and employment Secwnty.
Name: kasition:

~rAs~,r -
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S,~C,(7DN 4 — DECI~4~4T~(QN OFAFPLI_CAN7'

Z u~aderstar►d that filing this application does mot i~ itself con~stitutie sutho~ty to operate as a
passenger charter anti excws~o~a comer.

As the applica~at dot a passenger charter and excursion certificate, ,I understaxtd tb~e
~t~espans~biliti~s of a charter eopd excursivm ca~e~, a~acl I am in compliance with all local, stake,
and federal regulations governing business im the Srabe o~ Washiaggton.

I certify uudez penalty of perjury uwder the haws o~'the State o:f Washington that the information
contained in this applications is true and correct.

I cedtify tb~t I am at rued to execute and file this docurr~er►t.

Painted name of applicant

Signattu~e of applicant l/~ r `~~

p~ ~~~. l ~ ~~'' ~` cow, s~ l
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WASHINGTON UTILITIES AND TRANSPORTATION C09YIMISSION
~'.O. BOX 47250 Olympia, WA 98504-7250

CHARTER AMD EXCURSIpN REGUL,AtORY FEE CALGULATi4N SCHEDULE

Company Name

In ecc:ordanoe with RCW 81.70.350 "Regulatory 1=ees", the Commission requires Charter and
excursion companies to file reports of the number of vehicles operated by tyre company and
pay the sum of $25 for each vehicle operated. There is a minimum fee of $25.

1 Total number of vehicles operated

2 Total Regulatory Fees owed (enter amount from ~ x 25.00 = $
ling 1)

Them is a rrrinimum fee of $25.00.

(For ConrmJssion Use Only) ~ .
001-111-02-68-232-Q1 bucket TE- Certificacte No:

Rece~tiam Number.
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■
■

~ ~~ -•E-►x,~ Fax Cover Sheet

bate ~ '" ~~-- ~ ~,5 Number of pages ~f~ncluding cover page)

To:

Name 1.,~ ~~

Company

From:

Name ~ ~ (_.!/ u

Company

Telephone ~ ~~~Telephone

Fax 
'' l ~~ ~ w~~~

IIII 11 IIIIIIII~~I II II IIII II III Illl II IIMII~NI~~N II II I I III ~I II7 90363 00711 1 7 90363 00714 2
Fax • Locai Send Fax • Domeati~ Send

fedex.com L800.GoFedEx 1.800.463.3339
~ 20~ S FedE.. al rigMa ~eaeryed Droducu, seNi~¢s and hours vary by ~oU~ian 615.DDo0.4D1
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