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13Q0 S. [w~rgreen Park r. SW
~ P.O. Box 7250

~Y~►~ , WA 9 7250
P ne:3 -1222

Fa~c 360-58
360-586-8

1181
03 or

i-600.41 5289
e-mail: Transp

APPLICATION FOR
CHARTER AND EXCURStOAI C~4RRIER SERVICES CERTIFICATE

(For Offiaal Use Only)
111 0268 232 01

Company ID Docket TE-

11102fi8 232 02 Date Filed: Safety Inspection: ~
111 0268 232 03 Reg Fees: Inwranoe:
1110268 DOL• SOS:
Receipt ID: Payment ID: CH - I

Gi~1 ~~/~~LJ

Passenger Charter and Excursion Carrier Services WAC a80-3o Fee 1Re uir

❑ New Authority ~ $Z00.
❑ 'Transfer an existing certificate to a new owner or business structure. ~

o tf transfer, complete Attachment A. ~ $200,
❑ Reinstate a previously cancelled certificate; WAC-480-30-121. ~ $200.

Plus
D Regulatory Fee - In accordance with RCW 81.70.350 "Regulatory Fees", the Commission requires

Charter and Excursion companies to file reports of the number of vehicles operated by the ~Ompany
and pay the sum of $25 for each vehicle operated. There is a minimum fee of $25. ~

jTotal number of v~hides to be operated , f~_x X25 per vehicle - $ .~
i

Total due ($200, plus, $25 per vehicle) _ $ ~ ~'
i

❑ Name Change - waC Aso-3o-i46 I $ 3g,pp
application to change a company's corporate name, Change a trade name, add a new trade home or
change the surname of an individual own\ r partner.

~ornparn Name' V

i
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Legal Name:
The

Trade Names) (if any):.

SECTION 1—APPLICANT INFORMATION

r: e w~+e
must match your w~d~ Department of Revenue

Trade namels) must be registered under y~r UBI number
Ma,~in~ Addrgss: Phvskal Address:

Street ~~ ~ ~ ~ 33 ~' Street

City L City

State/Zip O r ~ ~ ~ L~ t.~ State/Zip

Phone Number: Jr ~~ ~~3'~2 ~ b ~- Fax Number.!

UBI #: E-Mait:~GL~'r

Website: (J~ C ~ ~ ►1 c ~ _ C p ry~

7tirae of business structure

s~0 ~

❑ individual O Partnership ~D Corporation O Other (LP, LLP. LLC)

If a Partnership, Corporation, or Other, list the name, title, and percentage of partners share or st
distribution for major stockholders:

Stock Distributio
Name l Title /
~~ Y~ i n_ ate. 7'\ 1 OS r .'"7 t"~,S d N ,.f I

W ~ ~ t i ~.. ~. ~ ~ S ~ r ~ r r't "J'~ r ai

list other cxrtificates or permits h with the commission:

USDOT# If you don't have a USOOT#, go online at
www.fmcsa.dot.~ov/online-registration or contact the Washington State Patrol .at
360-596-3810 for assistance.

Business ~oerations

Describe the type of tours/excursions you plan on providing:

2014 
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__ {~ttuch addnfonclsheets i}necessarYt
Year ~4nd Make Of

~.ic~se ►ber ~ ~e~►icle i ve#~~e f~ ~um~er I seatir~$ ~at~sPVAY823 98 H3~1 Prevost 1Q2 ZPCF~33413 W101 ZS26 48.— YAPV825 98 H3-45 Prevost 202 2PCH33486 W101 2551. 56YARF432 20Q1 H3-45 Prevost 10~ 2PCH3348711014181 5&YARF433 2401 H3-45 Prevost 20§ 2PCH3348911Q1 41 T9 56— YARH518 2003 W3 45 Prevost 909 2PCH3349T 3101 4653 56YARK328 2002 H3-45 Prevost 111, 2PCH33495 21Q1 457 56 _YARK329 2002 H3-,445 Prevost 271 ZPCH33497 2101 4358 56YART529 2009 N3-45 Prevost 114 .2PCH33489 9071 1349 56YART530 2005 H3-d5 Prevost 214 2PCH33498 9C71 1438 5~YaR7531 2009 H3-45 Prevost 31..4. 2PCH3349b 9C71 1428 5fi
~a

derstanding and comp{ying w'r#h tt~e Fedgra! RAater Carrier Safety Re~tulatio~ts iFMCSR}andrshington State haws and rules. Please refer to the 1NAC rules, fact sheets and pubHcatiaecur Guhde to Achieving a SatisfattorLSafety tta~ti~g" for assistance with requirerraents.

COMRAERCIAL DR11fER'S LtCEMSE (taLj STANDARDS REQUiR~MEN'f5 AND PENAETIES {Title49, Code of F~deraf Regulations Part 383 , if you eperate commerual motor ve~ic~es, yourdrFv~rs must have a valid CDL
D~RtVER CEUALlFlCATIl7N REQUIREMEN75 {Tide 49, Code of Fec~era) Regula#~ons Part 341}.Each of your drivers must meet Enir~imum quaFFf#cat3on requirements. You must mairrtainduvet qualification files fior eacfi driver.
Dt~lVERS iiOURS OF SERVICE ~'I`itJe 49; Code of Federal Reguiatians Part 3~5}. Each of yourdri~cers nwst rnaint~in hours of sersrice logs: You must maintain true and accurate hours ofservice records for eacfi driver.

CONTRaI.LED SUBST~VCE AI D Al.COH44 USE ANO TESTING (True 49, Code of FederalRegulations Part 382 and Part 40). If you operate commerGal traotor vehicles, your drfve~smust be in a trolled SUbStance and Alcohol Use and Tes#ing program. You must have a3lcof~ol and tontrot~ed substances testing pragr-~m.
'NSPECTION, R~PAtR AND MEA1N'iEMANCE (Title 44, Code of federal. Regulations Part 396j.!ou must sys~tematicafly inspeCt~ repair and maintain all moXor vehicles.►AFETY REGtJt~4TIOMS, GENERAi. ~"iitle 49, Code of Federal Regina#ions Part 390 . You mustallow safety re$ulatlons.
sRfV1NG COMMERCIAL NlOTOI~ ~/EHlCLfS (Title 49, Code of Federal Re$ulattons Part 39~).'o u rrr~sC folbw regufatians #u: driving commerc3ai mota~ vehicles.'AR'1~ ANQ A~GCESSORtES NECESSARY FQR SAFE OPERATION ~"rtle 49, Code of Fedora!

e:
Part 393j. You mus# rnainta(n ~Sarts arrd accessories in safe wnditlon.

Posidon:

Page b of 8

Received Time Ju~.12, 2015 10:31AM No. 9466



Jun 12 2015 9:34AM Experence Oregon 5413424068 page 19

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

ANNUAL REPORTS AND ~GULAtgRY FEES. You must file an annual safety report and pailregulatory fees by December 31 of each year.

Name: I Position: II
m a-~" r 0 "h Y r

STA7'~ OF WASHINGTON ENERAL LAWS, RULES A D REGULATIONS. You must comply w ththe regulations of local, state, and federal agencies such as, but not limited to: De artmen ofLabor and Industries. Department of licensing, Secretary of State, Department of RevenuesInternal Revenue Service and Employment Security..

Name:►~IL.,~i q,vt.. ~l~bS~~ I ou~he✓%r es~ ~e~~

SECTION 4 —DECLARATION OF APPLICANT

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

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

',

certify under pena{ty of perjury under the laws of the State of Washingfion that
the information contained in this application is true and correct. ~~

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

Printed name of applicant ~r

Signature of applicant

Date 6- /2 - /S County,

2014

Received Time Jun, 12, 2015 10;31AM No. 9466



Jun 12 2015 929AM Experence Oregon 5413424068 page 12

Page 1 of 1 Page 1 of 1 Thursday, Junl 71, 2015

~~ rThis is a punter friendly page. Please use the pnnY' optbn m your browses to print this screen.

~t °~ ~.~ ~+~

------ ~— ---- --- ------ ----------- .-..—._ —...--- i._..__.._ Washington State DOR Business L~cens~ng Service

"' Business Liconsing Sen►ICe ~
Confirmati~ Number: 010637Payment Date: Thursday, June 11, 2015Payment Time: 03:39PM PT

Payer h~formaffion

Name:

Street Address:

paytime Phone
N~xnber:
E-mail Address

CaM Information

Card Type;
Card Number
Expiration Date:
Card Verification
Number.

Payment Information

Marian I Kloster
PO Box 338
Junction City. OR 974 8
United States

(541) 342 - 2662

mari~~experien ceoregon .coin

Visa
*"*`*"""8828
10/2D15
.,,«~

Peymertr Type: Business Licensing Service j
PaymentAmount: $78.0
Convenience Fee: $0.48 !
Tortal Payment: $19.48 I

Thank you for using Offiaal Payments. If you have a question regarding your payment, please call us toll free ~t1-868-627-4109. To make payments in the future, please visit our website at wwuv.officialpayments.c~m.

Copyright ~ 2015 Official Payments Corporation. All Rights Reserved.Official Payments Corporation is a licensed money transmitter in 44 states, the District of Columbia, and Puerto Rico.jOffiaal Payments is not required to be licensed as a money trensmirier in Indiana, Massachusetts, Montana, New Mexi~o,South Carolina or Wisconsin.

Receiye_d_Time Jun. 12. 2015 10;31AM No. 9466
61~f 112015


