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13003 S. Evergreen Park Dr. SW
P.O. Box 47250

plympia, WA 96504-7250

Phone: 360-_664-1222
Fax: 360-586-1181

Tf`!: 35Q586-8203 or
1-800-416-5289

e-mail• Transportation@u4c.wa.gov

APPLICATIrDN FOR

CHARTER AND EXCURSION CARRIER SERVICES CERTIFICATE

(For Official Use Only)

111 Q268 232 O1

Company ID~ ~ DocketTE-

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

11.1 0258 232 43 Reg Fees: Insurance:

111 0268 DOL• SOS:

Receipt (Q: PaymenT ID: CH -

Charter and ServiCeS

New Authority ~zoa.04
Transfer an existing certificate to a new owner ar business structure.

o If transfer, complete Attachment A. $2~DQ.40

.~ R~in~tate a previously cancelled certificate; WAC-4~~}-30121. $200.00

~~~
Plus,

Regulatory' Fee - In accordance with RCW 81.7Q.35~ "Regula#ory Fees", the Cammission require
'~ Charter and Excursion companies to file reports of the number of vehicles operated by the company

and pay the sum of $25 for each vehicle operated. There is a minimum fee of $25.

Tatal number of ~ehitles to be operated x $25 per vehicle = $ ~

Total due ($2Q0, plus, $25 perv~hicle)

n Name Change - wAC ~8~-3t~-~.~6 $ 35.00
Application to change a company's corporate Warne, change a trade name,. add a new trade name or
change the surname of an individual owner or partner.

.~

Company Name: /t~.,~i f"I ,r-/.~.~, ~:y ~c,~, ~~....

2014 Page 3 of 8



legal Name:,

SECTION 1—APPLICANT INFQRMATIQN

The legal name must match your registration witf~ DeaarYmer~t of Revenue

Trade Name(s~ (if any): ~J i~ '~,~~l~~°~6 ~~` ~~
Trade names) must be registered under ys~ur

Mailing Address:

Street ~ ,~ ~ ~ ~.~,7~ ~ ~~~S#reet

City ~ f ~ j City

state/Zip ~~ %~--- State/Zip

Phone Number: J~ ~`"~

~=~v

T e afi business structure

Fax Number:

Physical Address:

E-Mail; ✓" ~,.~il~~r"/~'S ~,~~~C~

D Individual ❑ Partnership ❑ Corporation -Other (LP, LL LLC h

If a Partnership, Corporation, ar Other, list the name, title, and percentage of partner's share or stack
distribution far major stockholders:

ry 
fc—. 

~ f/ f rat ~ 
`~ ~

-Stack Distributions
or Perce~of hares

List:+e~'certificates ar permits h with the commission;

U~D~T ~ ~v~., If you dan'~ have a USDOT #, go online at
www.fcs.dczt.~ovloniine-r~str~ti~~ or cpntact the 1Na~hi~gton State Patrol at
360-596-3810 for assistance.

Business (7nerations

Describe the type of tours/,excursions you plan on provid

irl
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SECTION 2 —EQUIPMENT
(Attach additional sheets if necessary)

license Number

Year And Make Of

Vehicle ehicle IQ Number Seating Ca acity

~~ ~ ~ ti ~ / sue"

SECTION 3 ~- SAFE7Y AND OPERATIONS

In each of the categories shown below, list the person and position responsible for

understanding and complying with the ~ed~ral Cv~a~t~r Carrier ~afety Re~►~latic~ns (FMCSR) and
Washington State laws and rules. Please refer to the WaC rules, fact sheets and publication

"Your Guide to Achieving a Satisfactory Safety Rating".far assistance with. requirements.

SAFETY RESPON5161LITIES

■ COMMERGAL DRIVER'S LICENSE (CDL) STANDARDS REQUIREMENTS ANQ PENALTIES (Title
49, Code of Federal Regulations Part 383j. ff you operate commercial motor vehicles, your

drivers must have a valid CDL.

DaIVER QUALIFICATION REQUfRfMENTS (Title 49, Cade of Federal Regulations Part 391).
Each of your drivers must meet minimum qualification requirements. You must mair~t~in

driver qualification files for each driver.

■ DRIVER5 HOURS ~F SERVICE (Title 49,'Code of Federal Regulations Part 395). Each of your

drivers must maintain hours of service logs. You must maintain true and accurate hours of
service records for each driver.

■ CQNTROLLED SUBSTAF~~E ANA ALCaHOL USE AWD ~ESTI~I~G (fiitle 4~, bode of Fedetal

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 must have a
alcohol end controlled substances testingpiogram.

■ INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396).

You must systematically inspect, rep-air and maintain all motor vehicles.

■ SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulation3 Part 390). You must
fallow safety regulations.

■ DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations Part 392).
You must follow regulations for driving commercial motor vehicles.

■ PARTS AND ACCESSORIES NECESSARY FOR SAFE ORERATION (Title 49, Code of Federal
Re utations Part 393). You must maintain parts and accessories in safe condition.

Name: j~ /' ̂ ,, ,~~ ~ Position: ~, ~,,~~
C~
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C7PERATIQNAL RESPONSIBILtTIE5

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

ANNUAL REPORTS AND REGULATORY FEES. You must file an annual safety report and pay
regulatory fees by December 31 of each year.

Name ~ ~,~/~
,r~f'ft

Position: ~,,~~ fi ~~~

STATE OF WASHINGTQN GENERAL LAVNS, RULES ANQ REGULATIONS. You must comply with
the regulations of local, state, and federal agencies such as, taut not limited ta: C~epartment of
~abc~r and Industries. ~ep~rtrnent cif Licensing. Se~ret~ry ref State, Department ofi Revenue,
Internal Revenue Service and Employment Security.

Name: r
i~. ~' '~ ~.~.--~°

Position:
/~~"=~' rte , , 

`r.

SECTION 4 —DECLARATION ~3E AQPUCANT

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, I understand
the responsibilities of a charter and excursion carrier, and I am incompliance with
ail 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.

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

Printed name of applicant ~%~ ,~'~'/~~i

Signature of
,~

Date ~ .~~f ~ County, State ~~~. 1~-
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Leipski, Tina (UTC)

From: Eric G. Miller <eric@wineriesexpress.com>

Sent: Friday, April 03, 2015 2:04 PM

To: ~ UTC DL Transportation
Subject: Reinstatement
Attachments: WA UTC appOlO.pdf

Dear UTC Representative,
found out yesterday, to my complete surprise, that my account had been ̀ closed.' This was awful news and a great

shock to me.

spoke with one of your reps on the phone who claimed that notice had been sent to me, and I know I did not receive

them. I am very proactive at making sure my correspondence is answered/attended to, and filed. If I had known that my

insurance company had not filed the proper paperwork with you I would have been all over them. I can assure you that

have maintained insurance. This year I have changed companies. That is how this came to light.

Please reinstate per my phone call with another of your people this morning.

Thank you,

Eric Miller

https://wineriesexpress.com
https://www.facebook.com/W ineriesExpress

Wineries Express, LLC

115 South 2"d Street, Ste
Selah, WA 98942

Office: 509 654-9505


