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W A S H I N G T O N

UTILITIES AND TRANSPORTATION
COMMISSION

1300 S. evergreen Park Dr, SW
P.O. Box 47250

Olympia, WA 98504-7250
Phone:360-664-1222

Fdx:3G0-586-1181
TTY: 360-586,8203 or

i-800-416-5289
e-mail: Transportatlon~utc.wa.gov

APPLICATIQN FOR
CHARTER AND EXCURSION CARRIER SERVICES CERTIFICATE

~J

(For Offldal.Use On[y)

111 0268 232 01

Company ID: Dxket TE-

111 0268 232 02 Date Filed: Safety Inspection:

111 0268 232 03 Reg Fees: Insurance:
1110268 DOL: SOS:

Receipt ID: Payment ID: CH -

Charter and Excursion Carrier Services

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

o If transfer, complete Attachment A. $20p.00
~ Reinstate a previously cancelled certificate; WAC-484-30-121.. $200.00

Plus,

Regulatory Fee - In accordance with RCW 81.70.350 "Regulatory Fees", the Commission requires
Charier 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 _ $ 7~ o p

Total due ($200, plus, $z5 per vehicle) _ $ o273D4

0 Name Change - wAC 480-30-Za6 $ 35.00
Application to change a company's corporate name, change a trade name, add ~ new trade name or
change the surname of an indi~ual owrje~ or partner. ,~

Company Na

"1A1 A
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SECTION 2 - ECRU I Pr M ENT
(Attach additiono/ sheets if necessa J

Year And Make Of
License Number Vehicle Vehicle ID Number Seatin

S11 S~►~ )9y9 mac( lr+igrien-,Py~XPo6o682T S y
51 ~ gam x0oo ~'1G r )n7k7K~'''~1'igOYPo6/o3y ~(,
S I36S~ ~Doo riIG ~ ~n~gr~eMPA3yPo6~29i SG

SECTION 3 ,SAFETY AND OPERATIONS

In each of the categories shown below, list the person and position responsible forunderstanding and complying with the Federal Motor Carrier Safety ReQulatians (FMCSR) andWashington State laws and rules. Please refer to the WAC rules, fart sheets and publication"Your Guide to Achieving a Satisfactory Safety Rating" for assistance with requirements.

■ COMMERCIAL DRIVER'S LICENSE (CDL) STANDARDS REQUIREMENTS AND pENA1TIES (TRIe49, Code of Federal Regulations Part 383). If you operate commercial motor vehicles, yourdrivers must have a valid CDL.
■ DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391).Each of your drivers must meet minimum qualification requirements. You must maintaindriver qualification files for each driver.
■ DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of yourdrivers must maintain hours of service logs. You must mainfiain true and accurate hours ofservice records for each driver.
■ CONTROLLED SUBSTANCE AND ALCOHOI. USE AND TESTING (Title 49, Code of FederalRegulations Part 382 and Part 40). If you operate commercial motor vehicles, your driversmust be in a Controlled Substance and Alcohol Use and Testing program, You must have aalcohol and controlled substances testing program.
■ INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of FedEral Regulations PaR 396).You must systematically inspect, repair and maintain all motor vehicles.
■ SAFETY REGULATIONS, GENERAL (TRIe 49, Code of FEderal Regulations Part 390). You mustfollow safety. regulations.
■ DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations Pan 392).You must follow regulations for driving commercial motor vehicles.
■ PARTS AND A[CESSORIE5 NECESSARY FOR SAFE OPERATIQN (Title 49, Code of FederalRe ulations Part 393). You must maintain parts and accessories in safe condition.Narne: ~~v,- / ~ /k/ fir Position: 

COG.ch pf~~G~ ~r
<~t, Ut

201 d 
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SECTION ~ —APPLICANT INFQRMA7IQN

legal Name: .S pGc,S ~ 1 a ~eS ~N
The leg8f'name must match your regls~ration wfch Department of Revenue

Trade Names) (tf any):
Trade names) must be registered under your UB~ number

Mailine Address: Physical Address:

Street p p_ ,~ox 172 Street ~~~jl'~J, St N~

c,ty la~~ ~a _ l _ c~tv ,~~ac~ ~a~ l~

State/Zip f?'Jr / State/Zip /?~ r ,~'~~//y

Phone Number: ~f0~~ ySy~ ~:~8'3 Fax Number: ~06~ 7 ~r 3~CO

U61 #~ ~ ~~ QL~IIv~-M' Mail: ~ ti .s conk

Website: WWW~c~..~cts IlNCS. CDr►~1

Type of business structure

'E~, Individual ❑ Partnership rporation ❑ Other (Lp, LLP, LLC)

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

Stock Distributions
Name ~Ig or Percenta¢e of Shares

List other certificates or permits held

U$DOT !~

360-59Cr381p for assistance.

Business O rations

the commission:

/ If you don't have a USDOT #, go online at
or contact the Washington State Patrol at

Describe the type of tours/excursions you plan on providing:~~Gih.S~,~~~~~~vr ~~

201 a Page S of 8Received Time Jun. 11. 2015 1:12PM No. 9430
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List the person and position responsible for understanding and complying with therequirements of each category shpwn below.

ANNUAL REPORTS AND REGULATORY SEES. You must fle an annual safety report and payregulatory fees by December 31 of each year.

Name: ('` Position ~Ua~h~.lj JfGtGk~E1r ~ ~~"~~onS "/ ~
STATE OF WASHINGTON GENERAL IAWS, RULES AND REGULATIONS. You must comply withthe regulations of local, state, and federal agencies such as, but not limited to: bepartment ofLabor and Industries. Department of Licensing, Secretary of State, Department of Revenue,internal Revenue Service and Employment Security.
Name: Posltivn:D~r~h ~~4~Ki^ ~ ~ Y ~JOh g ~.-

SECTION 4 ~ DECI.ARATIQN OF APPLICANT

understand that filing this application does not in itself constitute authority tooperate as a passenger charter and excursion carrier.

As the applicant for a passenger charter and excursion certificate,l understandthe responsibilities of a charter and excursion carrier, and I am in compliance withall local, state, and federal regulations governing business in the State of
Washington.

certify under penalfiy of perjury under the laws of the State of Washington thatthe 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

date !~ County, State ~s~~~ /~~

201 a 
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Fax TransmYttal Form
Big Sky Bus Lines
P. o. sog 4~2
Black Tagle, MT
Phone: (406)-761-0967
Fax: (406}-76X-3801

E- mail: coach@bigslcybuslines.com
Web: bigskybuslines.com

D Urgent ❑Please Reply

TO: John; f Oster

F+ 1'Om: Coach Office Brg Sky .Bus Lines, Inc.

Date Sent: 6/11/15

Fax Number: 406-7G1-4079 Number of Pages:

(includrng cover): 7

Thla for is toteadcd oely for the use of tdc indivldunl or endly to which it in addra+i+cd And may contain informYdon which 1~
privileZerl, coofidcntiyl, aad exempt hom dibcloxorc uodcr rpplicahlC haw, [f you arc not the intended rcciplent~ or Ao

employee or y~cnt of Me loteoded redpfeut~ yoo rrc hereby no80ed [hn[ nny d[ssemin~ttion, aintribagou, or copyln~ of this
commuaicatloe IR RvEcdy prodibikd.

k3SBL Nona NC Rcv 1
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