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1300 5. Evergreen Park Dr. 5W

F.O. Box 47250
Olympia, WA 985U4-7250

Rhone: 360-6b4-1222

Fa~c:3b0-5&6-1181
TTY: 360-586-8203 ar

1-8Q0-416-5289
e-mail: Transportation@utc.wa.gov

APPLICATION FOR
CHARTER ANQ EXCURSION CARRIER SERVICES CERTIFICATE

(For Officia{ Use Only) ~

1110268 232 Ol

Company fD; ~ Docket T£-

111 0268 232 02 Date Filed: Safety Inspection:

111 0268 232 03 Reg Fees: )G Insurance:

1110268 DOi: SOS:

Receipt ID: Payment IQ: CH -

Passenger Charter and Excursion Carrier Sen►ices '~~~'~~.~~ ~~-o Fee Required

New Authority $200.00
❑ Transfer an existing certificate to a new owner or business structure.

o If transfer, complete Attachment A. $200.00
❑ Reinstate a previously cancelled certificate; ,~C-4~~-~G-x.23.. $2Q0.00

Plus,

O Regulatory Fee - In accordance with R~L~J 8 Q7~.35~ "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 vehicle operated. There is a minimum fee of $25.

Total number of vehicles to be operated ~ x $25 per vehicle = $

Total due ($20.0, plus, $25 per vehicle} _ $

❑ Name Change - WAC a~a-C~-~~ $ 35.Q0
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: ~' ~1 ~ ~ ~ C~~C. 1~ C~, ~ C'~~ ca•' ~.~~~
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legal Name:

SECTION 1— APPLICANT INFQRMATIt?N

i.~~ i G~ #..§ r~ za

The legal~me must match your registration with C~epar-trrrent of RRvenue

Trade Names) (if any):
Trade name(sJ must be registered under your tJ~:} n;~mbe

Maitin~ Address: Physical Rddress.

Street ~'~ ~ Street

city ~.~r n~ ~r~ c~~y

~-r~ ~ 1 ~xa..~~'~ r-

~ ~~l

^~ ~ ; ~ ;~
State/Zip V~~ ~ ~ State/Zip :` ̀ ; ~~ ~ ~~;~.1 ~ ~'. ~^.:,

Phone Number: ~ ~~

Website: i.~ ~S~'~` '~ a7 ~ fiC>'t~~ ~'~ ~ J1 ~'~"

7vpe of busine s structure

Individua ❑ Partnership

Fax Number:

k
E-Mail: ~~%r~ ~C~~~lCt~ rl.~ t~,~) ~ ~:ft"`~

0 Corporation ❑ Other (LP, LLP, LLCj

If a Partnership, Corporation, or Other, list the name, title, and percentage of partner's sfiare or stock

distribution for major stockholders:

Name Title

List other certificates or permits held with the commission:

Stock Qistributions
or Percentage of Shares

USDOT # .. ~~ .. ~`~ ~ ~'.. If you don't have a USDOT #, ga online at
v~urv~~,~~esa,d~at.~v/c~ntsn~-r~ isfir~~csr~ ar contact the Washington State Patrol at
360-596-3810 for assistance.

Business Qperatians

Describe the type of tours/excursions you plan on providing: ~ ~'~v`r<~_- s ~~~ ~'~~ ~1~~ 3"'

J it ~ C f _7~ e'S ~/~ E. Y 1 V'~~ ~F')i" J'i5 4 F~ 
~.~'t ,~ ~ l C 

~`?~4~-` f F L I LE.L"ru ~I ~~~ R ~5~414.~ Z Z~l'~~l

w ~ ~ o

.~'t ~,-?.r ,+'> r° Y" `a c) vt:r t" C' , ~ ~ti ~' .. ~7 4"tom ``{za r`~-i!-' ~-~": E~. E4!_ ~ a e ~ ~ -~' j
.. ~ r— ~`C'L`i~ f't^ r"IDi U?/P~ ~

t' i"a t.~C~, [ %G` •t.Cr 'P"~~ L` ~. C~ ~. ~..~s r t`rt7 ~ t t
_'~.. ~ :~,.. 
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S'ECTtON 2 —EQUIPMENT
fAttach additional sheets if necessarvl

License Number

Year And Make Of

Vehicle VehicleJD Number Seating Capacity

SECTIQ~1 3 - SAFETY AtVD CIPERATIQNS

In each of the categories shown below, list the person and position responsible far
understanding and comply[ng with the Ft~~~r~! P~r~t~r C~rri~r ~~fe~y ~~~ I~~ic~~~sa i~f~'!C~R) and
Washington State laws and rules. Please refer to the WAC rules, fact sheets and publication
"Your Guide to Achieving a Satisfactory Safety. Rating" for assistance with requirements.

- _ --- _--
SAFETY R~S~'ORiStBIL1TIES

■ COMMERCI~1! DRIVER'S LICENSE (CDI,~ STANDARDS REQUIREMENTS AND PENALTIES (Title
49, Code of Federal Regulations Part 383 . if you operate commercial motor vehicles, your
drivers must. have a valid CDL.

■ DRlVER QUAUFtCATlON REQUIREMENTS (Title 49, Cade of Federal Regulations Part 391}.

Each of your drivers must meetminimum qu~lifiicatian requirements. Youmust maintain
driver qualification files for each driver.

■ DRIVERS HOUttS QF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your
drivers must maintain hours of service Iogs. You must maintain true and accurate hours of
service records for each driver.

■ CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Cade 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 must have a
alcohol and controlled substances testing program.

■ INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396).
You must systematically inspect, repair and maintain all motor vehicles.

■ SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390j. You must
follow safety regulations.

■ DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations Part392~.
You must follow regulations#or driving commercial motor vehicles.

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

Name: Position:

2014 Page G of 8



OPERATIONAL R£SPONSIBlLITIES

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: ~ / Position:

STATE OF WASHINGTON GENERAL LAWS, RULES ANb REGULA7lONS. Yau must comply with
the regulations of local, state, and federal agencies such as, but not limited to: (~~ ~rtrrs nt s~f
Libor and !~€a ustr~r ~ t; er~t ~~ L~c~r~~i€~ , ~~cretar~r cif State. Department of Revenue,
ln~~rna! ~+~u S~r~r' :e and Employment Security.

Name: --~
$~~ t~~l~".~~~`r~~

d~ Position:
"PV~~`~ A~

SECTION 4 —DECLARATION O~ 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, l understand
the responsibilities of a charter and excursion carrier, and I am in compliance with
all 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

Signature of appl

Date ~..~ ~ ~~ ~ ~~ C' (~ County, State ~ r~ c.~ ~ c~ p ~°~ ~~..;c,~~t~ ~y~ .j~~~~~ ~'., ~~.~,

2U 14 Page 7 of 8



~~.~~~~ ~M~. ~. a urn cnierncace nmaer ~s an AUU1lIVNAL INSURED, the poliey(les} must tre endorsed. If SUBROQATION IS WAIYED,subject to the terms and condttions of the policy, cert~n polities may require an endnrsemerrt. A st~ement on this certFflcate doesnot confer rl hts to the certificate holder In lieu of such endwsemant s .
PRODUCER

Belltown Insurance Group, Inc.
2133 Third Ave #106

Seattle, WA 88121

—__.....__ 

CONTHCrh

`~` ~~
E-"'~' iADDRESS.
PRVDUCER ___.._._.~.__ .---
CUvT~R Ip k 

-----_INSURER1S~AFFORQIN6 C4YERACE: NAICINSURED

Earl Alexander DBA: Ruget Sound Taurs
13923 36th PI W
Lynnwood, WA 98087

lNSUR~RA Columbia Insurance Cam n 71
ir~su~~~ s
irr~ua=~ c:
in~~;a=~~:

I'U~LRER =.
-- -- --

INSI;~?ER F'
COVERAGES CERTIFICATE NURABER: R~YISION NUMBERSTHIS IS TO CERTIFY THAT THE POLICIES OF INSURAFFCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICYPERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT QR DTNER DOCUMENT WITH RESPECTTd WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFfORDED dY THE POi{CIES DESCRIBED HERE~J iS SUBJECTTO ALL THE. TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOY~AV NWY MAVf BEEN REDUCED BY PAID CLAIMS.

INS
TR

~
TYPEOFiP15URw+i~'E

GL
INSR

"aU8
R
ti~

'i
F~LIC~'t~UM6ER

FOLiCY EFF
(h9h11`JDh'YYYI

FOtlC'/ EXF
~wRVOU!'v'YYY LP~11TS

GENERhI. LIABILITY

;

~ ~

E~+CH OCCURRENCE $
~ CQFv1A~~RC~AL r,~I~RgL LIa81L~Tf

_;_._..._.-- 
GPMAGE TORENTED
f'~EMISE~cxv=unexe—_.....___

i CLAIRIS-M1AD~ GC~I~t P.f~D FXP rrw rsart! ~
~RSCkVN.&AC,~IiN,A~RY

GEM1~RAL AGGREGATE ~
GEN'LHGGRtC:,AiE L'MIT APPLIES PAR: IPFiODI~iCTS-C4MPlOF FiGG. S

{ POLICY iPROJECT I.(}(; $

A

AUTOMOBILE LIASILtTY
I

---

71RPR320838 61112~~5 6~~~~Q16

crq~SiNED sFVGGE uM~T
Eaaccider~) ~ 1,SDO,000

ANYAUiO
'L6~NEDRITOS 1 BG~A~YINJURYj?e•person) $

x SCHEDULEDAUT4S pG~LYINJI;RY;?esecx;idern) ~
IHIRCD AUTOS f~~JPERTY UAMAGC $
NON-QWNED,NJT65 ~I~ $ 'I,OOO,U~D

~P ~ 1O,04D
~ utis~uA uAe ~~'~ ~

~

i
'

Ep.CH OCCURREN;;E ~
ExcEsaUa6 CwnS-MaDE r!G(~iE~RTE $

~ 'DEGliCiIBL[ - ~
RETENTIgM1I ~ $ -

!WORKERS COktl>ENSATION
AND EMPLOYERS' LIABIlJ7Y Y! N
ntuY n
PROPFiIETORA'/iRiNER.f.~CUiI'~+E ~ ~
C~FFIGEFlNEtvEER~CCLUDEDi LJ
(NhndkorylnNHj
tiyas. JessiDeiager
DESCRIP114NvF OPERAi1p~IS o~ow

- j

~

i
j

t'~C SFA7LI-
TC~tY UMiTS

07H-
ER

E L EACH fY'C<DEhT
$

EL~ISrASE-E~E69Pt.~~YE $
E L. Db'ERSE-P~iICY 1.tMiT

$
A .Qthe~

i
71A~i32fl$38 611/2Q15 6!1/2016 ~~2~ot►astatedAmount

$1 000 D cUbie for Gom & ColNslon
D[SGRIFTION OF OPERATIOPlS ! LOCHTIONS t "v'ENICLES ~Atlat:h A~CRD101, Add,lional Remarks Sched;de, if more space s vG~~~;
~vltlence W insurance only.
2001 FdRD ECOLWE 330, VIN~t 1FDWE35L71HB81777

Washington Utilities and Transportation Commission '
S#IOULD ANY OF THE A60YE QEfiCR18EO pOLIGF$8 BE CkNC~LLEDp;0. Box 47250 
BERORE THE EXPFRAT{GN BATE THEREOF, MdTiCE WILL 8E bELIVERED INOfympla, WA 98504-7250 ACCORDANCE WITH "fHE POLCY PROVISIONS.

AU7}IOR12Ep

AGORU 25 (Z~09f09) The ACC7RD name anr] logo are registered marks of ACORD X198&2009 ACORD CORPORATIQN. All rights reserved.



~ccrrtwen iN~ivt urc rttouuctK; ANU THE CERTIFlCATE FiDLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the polcy(lesi must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, cartaln policies may require an endorsement. A statement on this certificate does not confer rights to the
certHicate holder In tleu of such endorsement(s).

PRODucER

Bdltav~m Insurance Group, Inc.

2133 3rd Ave #106

SE2tfi@, WA 'I

Phone 88) 443-7744 Fax (206} 443.E335

Co 
~athieme MacLaneMAME:

~~NN E , (206) 462-4301- ,~ N, : (206) 4438335
E'~'~'4~ catherine(8~bigseattle.cc~m

INSURER 3 AFfORDINO COVERAGE NAIC fl

INSURER A : MESB U11d6€Wf1tEIS $pCC181R)+ ~ISUf8f1C@ GO 36838
INSURE

Puget So rs

13723 36th PI W

Lynnwood ~a 9B~~

INSURER B : C61lttTlblB C25U8 8

IN$URfR C : 1

iwsuaER o : _ ~

IN3IlRER E

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF WSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED fUAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT W RH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED kEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH ROL}CIES, LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

~LTR TYPE OF INSURANCE
A UBR

__ POLICY NUKIBER
POLICY EPF
MMlOD

POLICY EXP
M/dD/YYYY LIIdITB

A

Q COMMERgAL GENERAL LIABILITY

CWMS-MADE Q OCCUR

i

~

'

J

~
MPOU460030Q3495 06/01/2015 06/01/2016

EACH OCCURRENCE $ 1,000,OOD.QO
AMAGETORENTED
P E ISES Eaa currence 3 '~OO,000.00

MED EXP fMY one Rerson $ b,D00.Q~
~

PERSONAL & ADV INJURY $ j ,000,QU~.00 ~
GEN'~ AGGREGATE LIMfT APPLES PER:

U POLICY ❑ ~~ ❑ LOCJECT

OTHER

GENERAL AGGREGATE ~ $ ?,000,OOO.00

PRODUCTS -COMP/OP AGG ~ $ 2,000,000.00

S

B

AUTONOBIIE LIABILITY

ANY AUTO
ALL QWNEU SCf~IEDULED

❑ autos D AUTOS
NON-OWNED

HIRED AUTOS ❑ AUT0.S

❑

71 APR320838

__.._...

OS/01 /2015 06/0112016

GO MBtINd~~SINGL[ LIMIT ~ ~ X500,000.00

BODkLY INJURY (Parpe~son) $

BODILY INJURY (Pef acddent) S

PROeE~R~DkAAAGE 5

a
UMBRELLA UA8 ~ OCGUR

IXCE35 LIA9 Q CLAIMS-MADE

.. ~

~

EACH OCCURRENCE 5

AGGREGATE ~

DED RETENTIONS ~
~ WOR!(ERS COMPENSATION
AND ENPLOVERS' LfABILITY Y t N
ANY PROPRIETORIPAR7NERlEXECUT
OFFICER/MEMBER EXCLUDED? ~
(Mandatory fn NH)
If yes; desaihe under
DESCRIPTION DF OPERATIINJS below

N ~ A i
i
j -

C

—'PER ~ 0TH-

E.L. EACH ACCIDENT S

E.L. DISEASE - EA EMPLOYE S

E.L. DISEASE - POLICY LIMIT g

DESCRIPTIBN OF OPERATIONS (LOCATIONS /VEHICLES (Apach ACORO 101, AddlNorwl Rsmirks Schedule, It moro space is roqulred)

Evidence of Insurance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Washington UtiNtfes grid Transportatlon Commmittee THE EXPIRATION GATE THEREOF, NOTICE YYlLL BE DELIVERED IN

PO BOX 9027 
ACCORDANCE 1MTH THE POLICY PROVISIONS.

Olympia, WA 98507 pt/'(f{pR12E0 REPt3ESENTATIIlE

Catherine MacLane

c9 7988..2014 AGORD CORPORATION. All tights rented,
ACORD 25 (2014/01) QF The ACORD name and logo are registered marks of ACORd



BODILY INJURY AND PROPERTY DAMAGE LIABILITY
IDENTlF1GATION CARD STATE OF WA

PQLICY RIUMBER EFFECTIVE DATE EXPIRATION DATE
71APR3~0B36 6/1~20~15 6!'[!2016

YEAR MAKElMC)DEL VEHICLE IDENTIFICATIC?N NUMBER
2001 FaRD EGOLINE350 1F[3WE35~11HB61T17

NAME C3F INSURED AGENT
Earl Alexander DBA:
Puget Sound Tours Belltown Insurance Group, Inc.

2133 Third Ave
13723 3fith Pt W #1(l~6
Lynnwood, WA ~~7 Seatt~, WA 9!8121

Rh: (2t~) d43-TT44

Coverage meets minimum liability insurance coverage prescribed by law.

THIS CERIFICATE MUST BE KEPT IN INSURED VEHICLE AND PRESENTED ON DEMAND
In case of Accident:

Report alf acciderrts to your Agent as soon as possible.
Otrtain the foffawing information:
1. Name, address and phone number of each driver, passenger and witness.
2. Name of insurance Company; ~c ent and Policy Number for each vehrcle irrvolved.



05/21 /2015

~si:~~ .:
~-~, ~,

R - ~ ~..~

Vehicle Title QpplicativnlRegistrafion Certificate

1514131440332545 DI II f1~R~

License plate

AUU1383
Rtate issue date tab no

05/2015 A061894
Reg expiration

05/21/2Q16
Vale coda Year Mo eeg

12800 2015 12
Mo gwt Rower

G
Use

PAS
~ M~def year Make Series/Body Model. BT ~ Vehicle identification jViN)?Serial no Res ca Prev plate

2001 FORD ECONO 3QG ~ YY 1 FDWE35L11 HB61777 31 z
5caie wt

8500
Seats Gross weight G~Nt start Gwt exp FIeeC Equipment number Prev Title : Prev st

- ~.~.._.___ ~ 84067892
Brands: 

-.._._..._ FL

~ -

i

_ __
GOmmenl:

COLOR-WHITE -DISPLAY TAB ON BACK LICENSE PLATE ONLY -FRONT PLATE IS STILL REQUIRED.

— __

___~

~
Mileage E

Registered owner

ALEXANDER JR,EAR~
13723 36TH PL W
LYNNWOO~ WA 98087

Legal owner

certify that the information contained hereon is accurate and complete.

__ _ ____
Signature of registered owner(sj Signature of reg,stered owners)

Subscribed and sworn to before

FiLlNG
SERVPCE FEE
LOCAL FEE
LfCENSE SRVC
GWTNWT FEE
QUICK TITLE

RPT tQ: A71TPR-4
VehicteTifiePage2 (R/Si14)E

_. _

this ,.___ day of

$7.00 TBD FEE 3131
$12.00 RTA EXCISE $39A

USE TAX 3131 $1,254.40
$0.75 OTHER X90.50

$32.00 DONOR AWARENESS
STATE PARKS

Validation code 26314403151410521150031033254

This document is not proof of ownership.

CHECK $1,435.65
CASH
-TOTAL FEES $1,435,65

QRIGINAL



:~,
t'` ~ ̀~ ~

Unified Business ID #: 6D1 496 881
Sole Proprietorship Buszness ID #c I

~~ location: 3

~i EARL ALEXANDER
PUGET 50UND TOURS
13723 36TH PL W

'~~~ LYNNWOOD WA 98087 5236

TAX Rf6ISTRATION

`i
REGISTERED TRADE NAMES:

PUGET SOUND TOURS

`k

~~

'

~I
;

_.

~,

~,
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