
!1"1L!'.lES ANC TRANSPC~RTATlGF!

i;OMMISSION

1300 5. Evergreen ?arr Dr. SW

P.O.9cx A'•250

c?lympio, wa 9850a-~25e
Phone:~60-bo~-1?~=

*ax: 360-Sb6-'_^ Q?

?~V:?60-586-8203 or

'-300-d16-525

e-mail: Transocration~~uic.wa.g~v

APPL1CATfON FOR

CHARTER ANfl EXCURSlOiV CARRIER SERVICE
S CERTIFICATE

(For Official Use Gnly; Comoany !~: I /(~ ~~~ Docket Tr-

1110268 23? Di 
~ ̀ ~~

111 X268 232 q2 Date Filed: Sa~eiy Inspection.

11 C268 23Z Q3 Reg gees' j Insurance:

11I:;~58 ~ DOL: ~ S(35:

Receipt [D: ,Payment IC: ~ 'CH -

Passenger Charter and Excursion Carrier
 Services WAC ~tso-~0 Fee Required ,

~~New Authority 
$200.00

Transfer an existing certificate to a new owner
 or business structure.

o If transfer, complete Attachment A. 
$240.00 ,

Reinstate a pre~~iously cancelled certificate; 
W.4C-480-30-121. $200.00

Plus,

j ❑ Regulatory Fee - In accordance with RCW 81.7
0.350 "Regulatory Fees", the Commission requir

es

Chiarter and Excursion companies to fife repor
ts of the number of vehicles operated by the c

ompany

and pay the-sum of $25 far each ve~icie ope
rated. There is a minimum fee of X25,

i

Total number of vehicles to be o~aerated ,
~x $~5 per vehicle = $~~~

Total due x$200, plus, $25 per vehic!ej 
= $

i
Name Change - WAL 480-3d-146 

$ 35.Ofl

Application to change a company's corporat
e name., change a trade name, add a new trade 

name er

change the surname of an indiv'd al owner or partner.

Com an Name• ~~' ̀ ~' ̂̀'' ̀S ~~~~
p Y

~~~~~

~p ~ q 
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~.egal Name;

SECTION 1.—APPLICANT INFORMATION

'he e;al name must match dour rEg15If8T!l)(1

Trade Names) (if any);
Trade namefsj must be registered under ycur UBI number

Mailn~Address: Phvsicai Address:

Street 5#reet

c,ty t~~ i..=~,~r~c~ ~ city

Sta

~l/1 ~ ~
>tate/Zip ~ ~ ----_.__.—.

Fax Number: ~ ~Lc~~ ~ ~~ ~ ̂~ l ~f,'~

~Nebsite:f~~(~lt,P.~• Ct,~ ~/i`hl"ir l~ i . ~

TYpe at business structure

_~` Indivfc~ual ~ Partnership ~ Corporation ~ Other tLP, LLP, iLC)

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

distribution for major stockholders:
Stock L~isirii~utiors

Name Title or nercent • , of Shares

—____ ~~~1~}` ~~ ~{'~ Cart_..- ~l ~~,~`r,~~~~ '~

List other certificates oc permits held ' h the commission:

USDOT #---~—_t . , ~~, If you -don't have a US007 #, go oniin~ at

www.fmtsa.dot.~ovfonline- ~istration or contact the Washington State Patrol at

36(?-596-3810 fc~r assistance.

susi`ness operations

Describe the type of toursf excursions you plan o~ providing:

?!311 
Pate '+ or" 3
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SECTl01V Z — Et~U1PMENT
/d ttnrn nAAirinnnl ehen~r ;i ,. v.~e~~.....i

License Number
Year end Make Of

Vehicle Vehicle ID Number Seating Capacity

,~ ~

~C.~
L .

d
~ C. ~ ~J

SECTION 3 -- S~fETY Ai~D t~PERATION5

In each of the categories shown below, listthe person and position responsi~r{e far
j understanding and complying with the Federal ivtotor Carrier 5afety Regulations (fMCSR) and
Washington State laws and rules. Please refer to the WAC rules, fact sheets and publication f
"Your Guide to Rchieving a Satisfactory/ Safety Rating" for assistance with requirements.

- — -- -- — --- — —
SAFETY ~EwSPQNSiBfLlTIES .

COMMERCfAL DRIVER'S L10E1V5E (CDi.) S7i4tVDARDS REQUIREMENTS ANa PENALTIES (Title
49, Code of Federal Regulations Part 383:}, If you operate comr~erciai motor vehicles, your
drivers must have a valid CDL.

■ DRIVER QUALIFiCAT1ON REQUIREMENTS (Title 49, Code of Federal Regulations Part 391).
Each of your drivers must meet minimum qualification reguireme~ts. Yau must maintain
driver qualification files for each driver.

• DRIVERS W(?UR5 OF S~R~/ICE (Tit'le 49; Code of Feu'eral Reguia#ions Part X9.5). Each of your
drivers must maintain hours of service logs. You must maintain true and accurate hours of
service records for each driver.

■ CC}NTROLLED 5U8S7ANCE A~1~ RLCOHO{: USf AND'fE5'fiIVG Title 49, Cade of Federal

Regulations Part 382 and Park Ala). If you operate commercial motor veh9cles, your drivers
must be in a Controlled Substance and At~ohof U5~ and Testing program. You must have a
alcohol and controlled substances testing program.

• IN5pECTiO1V, REPAIR ANC1 MA~NTEtUAN~E (Title 49, Cvd~ of Federal-Regulations Part 396).

You must systematically inspect, repair and maintain all motor vehicles;
■ SAFETY REGUL~ti710N5, GENERAL (Title 49, Code of Federal Regulations part 390). You must

follow safety regulations..

■ DR1V1iVG CD,MMERCIAL MaTOR V~HICL~S (Title 49, Code of Federal Regulations Part 392).
You must foNow regulations for driving commercial motor vehicles..
PAR75 AIVD ACCESSORIES 1VECESSARY FOR SAFE aPERATION (7itie 49, Code of Federal
Regulations Part 393). You must maintain parts and accessories in safe condition.

Name. ~ , t i Position:
~~G1 C_i ~ . Y1 ~I~~1a a ~1 ACA ~P~•, .~r` 1 Pr ~! J

2~S) (~ Page b of ~



S~CTiQN 2 --EQUIPMENT
fAttn~h nArlitinnn! ei~nare if narn~enn. i

License Number

Year And Make Of

V~hicie Vehicle ID Number Seating Capacity
~ ~ ~

a.,

~~

SECTIO#~ 3 -- SAFETY A~fD QPERATiONS

In each of the categories shown below, Iist the person, and position responsible for
understanding and complying with .the Federal Motor Carrier Safety Regulations (FMCSR) and
Washington Sta#e la~,us 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 RESPQNSIBiC1TI,ES~.. -~~ ~ ~ ~~~ ''
k

F, ~ _ _ .. .,.. _. _

'' ■ COMMERCIAL DRtV~R'S t10ENS~ (~~L~ STANDARDS REQUIREMENTS AA1D PENALTIES (Title
49, Code of Federal Regulations Part 383). If you operate commercial motor vehicles, your
drivers 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 maintain
driver qualification files for each driver.

■ Df~lVERS HQURS OF SERVICE (Title ~9; Code of Federal Regulations Part 395). Each of your
drivers must maintain hours o{service logs. You must maintain true and accura#e hours of
service records for each driver.

■ CC?NTR~Ll.ED SUBSTANCE A~VDALCOHOL U5~ AND TESTING (Title 49, Code of Federal
Regulations Part 382 and Part ~tU}. 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.

• 1NSPE~TIt~N, REPAlR:A1~1D MA~lVTENAI+JCE (Title 49, Code of Federal Regulations Part 396).
You must systematically inspect, repair and maintain all motor vehic}es.
SAFETY REGULATiON5, GENERAL (Title 49, Cede of Federaf Regulations Part 3:90). You must
follow safety regulations.

■ DRIVING CC3MMERCfAL MOTOR VEHICLES (Title 49, Cade of Federal Regulations Part 392}. E

You must fioilow regulations for driving commercial motor vehicles.

e
• PARTS AND ACCESSORIES NECESSARY F(~R SASE ~PERA7IQN (Title 49, Code. of Federal
~~Regulations Part 393). You must maintain parts and accessories in safe condition,

Name:.,_ r _ i ~ ~ ~ Position: ~ r~ r~ . ,

2n La Page 6 of 8



- - -~-` UPERATIONAL-RESP 5{BILITIES :; -'~

List the aersan and asition res ons~ble for unde -`~ - ~-~_ - - -- -p p rstanding and compiyingwith Che

requirements of each category shown blow.

AfdNUAL REPORTS ANI~ R~GULATOf2Y FEES. Yu~a mu~f file zn annual safe*y report and pay

regulatory fees by December 31 of each year,

Name: ~ +Position

STATE OF WASNlNGTON GE ERAL L4W5; RULE5AN~ REGULATIONS. Ysu musi~om#ly with

the regulations of local, state, and federal agencies suc1~ as, but not Iirnited to. Department of

Labor and Industries, De~aartrrtent of Licensing, SecretaN of State, Department of Revenue,

Internal Revenue Service and Employment Security. i

e:

5ECTION ~ — Q~CLARATlUN ~~ APPLICANT

understand that filing this application does not in itself constitute authority to

operate as a passenger charter and excursion carrier.

As the applicant far a passer~~er charter and excursion certificate, I understand

the responsibilities of a charter and excursion carrier, and 1 am incompliance with

all focal, stag, 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. i

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

Printed name of applicant

Signature of applicant

r

County, 5~ate



Urricial rayments - t'ay 1 axes, utility tsi~~s, i u~non ~c iv~ore uniine rage ~ oz t

This is a "printer friendly" page. Please use the "print" option in your browser to print this screen.

~FFI~~:

~~ ~~ ~' Washington State DOR -Business licensing Service

:J
Business Licensing Service ___ _

CoMirmation Number: 611130
Payment Date: Thursday, June 11, 2015
Payment Time: 02:03PM PT

Payer Information

Name. Josh Spaid

Street Address: 825 Mount Ave

Missoula, Mfi 59801

United States
Daytime Phone
Number:
E-mail Address:

Card Information

Card Type:

Card Number:

Expiration Date:
Card Verification
tVumber:

Payment [nformation

Payment Type;

Payment Amount:

Convenience Fee:

Total Paymsnt:

(406) 549 - 6121

jspaid@beachtrans.com

Visa

***"'"*'"*"`"`5256

47/2017

r,ex+

Business Licensing Service

$19.00

$0.48

$19,48

Thank you for using 0#ficial Payments. If you have a question regarding your payment, please call us toll free at

1-866-621-4109. To make. payments in the future, please visit our website at www,o#ficialpayments.com.

~.
~ F

Copyright m 2015 Official Payments Corporation. All Rights Reserved.
O~cial Payments Corporation is a licensed money transmitter in 44 states, the Qistrict of Columbia, and Puerto Rico.

Official Payments is not required to be licensed as a money transmitter in Indiana, Massachusetts, Montana, New Mexico,
South Carolina or Wisconsin.

https://www.of`ficialpayments.com/pc_step6~rint.jsp?JSESSIONID=LMDkV53 WY82g8J... 6/ 11 /2015



Internet t~lisiness License Application rage i of i

f-^;,\ State of Washington
~ Business Licensing Service

~~', ~ ~ r`~ P O Box 9034 Business LtcenseAppticaton Receipt
~~t ~ Olympia WA 98507-9034

Congratulations! The application has been submit#ed.

1. Print your receipt
2. Print or save your. application
3. Give us vour feedback
4. Click here if you are a Minority, Woman, Veteran, or Small Business owner,
5. What are my next steps?

Filing Information .

Filing Date and Time:

UBI Issued:
Not Issued. To get your number, search our
website after 5 business days at
licenselookup.wa.gov or wait 10 days to receive
your license in the mail.

Application Transaction #:

(Refer to this number if you have questions about this application.)

Credit Card Approval #:

Last 4 digits of Cfedit Card #:

Credit Card Type:

Amount due:

Below are the licenses you are applying for.
Licenses with no additional requirements;

Tax Registration $ 0.00

Processing Fes: $ 19.00

Total Fees: $19.00

6/11/2015 2:04:Q0 PM Pacific Time

20151623697

611130

$19.00.

Request for additional forms and fees

The licenses) listed below require additional forms and fees. We will mail a Request far Information and a Request

far Payment to you afterthis online application is processed.

Limousine Company

Close

Need Assistance? 1-8OU-451-7985

Your Privacy ~ 002011 Washington State Department of Revenue and its licensors, AN rights reserved.

hops:!/fortress.wa.goy/dor/bls/ibla/ApplicatianRece pt.aspx 6/11/2Q15


