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U:?L!T1E~ AND TRANSFCRT,ATiON

COMM ISS~QN

APPLICATION FOR

CHARTER A1VD EXCURSION CARRIER SERVICES CERTIFICATE

(For Official Use Onfyj

1110268 232 OS

i ;.ompany :C:

1110268 232 OZ :Date Filec:

111 Q268 232 ~3 --- ;Reg Fees:

1110268 ±COL:

Receipt ID:
r
y Paymen .C'

~ccxe~ ~_- 

--_a~e:~i ns~~c::cr:

r;urar~G.

_C~• 
-------- --

'r Charter and Excursion Carrier Services ~~~~.ac =3C-=~

.,. 5Cx 1, _~Q

--:..~c-~---

Fee ReQui~ed

~ New Authority $2~•~

❑ Transfer an existing certificate to a new owner or busiress structure.

e If transfer, complete Attachment A. ~200•Do

❑ Reinstate a previously cancelled certificate; V~JAC-X80-3C-1L1. ~200.QQ

P1u5,

Q Regulatory Fee - in accordance with RC`•N 81.7.350 "Regula~or~ Fees'', t~.e C~rr.m:~sior re~:,sr~s

Charter and Excursion companies to file reports of the cumber of venides oper,.~d ~•~ -he c~~^ca.~:

and pay the sum of $25 for each vehicle cpe~ated. There is a rr~inim~m =ee ~f ~~s.

Total number of vehicles to be operated o~ x $25 per vehicle = 5 SG a

Total due ($20Q, plus, $25 per vehicle) _ $ o~SG °-`

Name Change - wAC 4s~-30-146 5 35.00

Application to change a company's corporate name, cnzr:ge ~ _rice ~ar~e ~dc a ~e~.v '*,~e r+ar^c _'

change the surname of an individual owner er partner.

Company Name: ~~~KPr- % /'.ons ~c ̂ f~ ~"~ v^ Z^ ~

:,~~
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SECTION 1—APPLICANT INFORMATION

iegat Name: TH c !< P~ T !'~ ~~slJo~ f'A f,'v„ .~,-. c,:

The legal name mus match your ~egisiratior •Hite Deoar:ment of 4eve^ue

Trade Names) (if any):
'-ac:e namei.i mus ~e ~egiste~e^_ ~~der ;ccr _Y: -,:s-~~e•

Mailin~c Address: Physical Address:

Street .$~3 C.Ph '~P✓Ir~,~/ /~~~ Stree±

City ~G~ ~ e City

State/Zip vh, 1 ~ $-'t 70 ~ Sta:2:ip

Phone Number: C~/O6~ a 3 - ~/ 6 a 3 Fax Numoer. C~la,~ 7~ 3 - ~/ ̀/ /l

UB! #t: E-Mail: d'✓rc C /'QP ~ tic K ?~ ~'ia.+ ~.9c.~~-; fiM..
• 4iti

Website: Cvu/u/ ~ '~N c I -('i'~.,,1 Dc.. f q 1'~ ~+n . 4.;^.

Ty e of business structure

Individual ~ Partrership ~( Corporation = v^ttier +"_~. LLF. __~;~

If a Partnership, Corporation, or Other, !isi the name, title, and per_~ntaee ~f carr.er s s~ are ~r _;~cx

distribution for major stockholders:

Name

/'1'~ c ~C /.~r'v /~ ~ ~,

C,' S,o ~• ~ Gr-~

Title

~~s~~~~
v~
~L

~,=Ct =~c:" Cam: ~-c

~f -orr_ :~o - ~ C~ ~.oc

i r d~ ~ - ~ ~~~ ;:-
l(~I~ — Sit c;

/( i~ J L(

List other certificates or permits held with the commis~ien:

USDOT # (O ~ ~l 6 ~ If you don': have a .;Si.C- ?. go C~~11'E 3T

www.fmcsa.dot.~ov/online-registration or contact the Washington State Patrol at

360-596-3810 for assistance.

Business Operations

Describe the type of tours/excursions you plan ~n providing: S~w ~~ ~/' v~ ~~

ZQI~
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SECTION 2 —EQUIPMENT
der►.,.-s, ,.a,r;~:,,..,.r ~~_..a_ :i _

License Alurnber
Year And Make Of

Vehicle Vehicle ID Number Seating Capacity

s' 1 on ~ ~ ~~P~~S~t Pci~33~ ~ v ro ~~~ sa
S l~y~~ 99 ~~.~st ! /~N33y~3r n ~r~4q~ s

SECTION 3 —SAFETY AND OPERATIONS

In each of the categories shown below, list the person. and positicr, responsible ̀ or
understanding and complying with the Federal Motor Carver Sa=e*v ~e~ulat°o~~ ~=!vt~-:. ;ne
Washington State laws and rules. Please refer to the WIC rules, fac: sheets and puCiicat:cr
"Your Guide to Achieving a Satisfactory Safety Rating" fen assistance ~Nith requiremF~ts.

• COMMERCIAL QRIVER'S LICENSE (CDL) STANDARDS REQUIREMENTS AND PENALTIES ~T~t:~
49, Code of Federal Regulations Part 383). If you overate commercial rr.eTor veF.~res. year
drivers must have a valid CDL.

■ DRIVER QUALIFICATION REQUIREMENTS (Titre 49, Code of Federal Regulat:crs'a~ ?~' ..
Each of your drivers must meet minimum quaiificat;on -equire~-+e~ts. 'fog ~,~s; T~iroir
driver qualification files for each driver.

■ DR1VfRS HOURS OF SERVICE (Title 49, Code of Federal Re;uiaticrs Far_ 3~~~. =acs ~f •,e;.r
drivers must maintain hours of service logs. You must maintain :sue and accur~ie ~e~r- :*
service records for each driver.

• CONTROLLED SUBSTA(VCE AND ALCOHOL USE AND TESTING + itle ~9; Cede ~f Federa
Regulations Part 382 and Part 40). If you operate comme~cia mct~r •,ehicle~: ,~jur ~r v~r;
must be in a Controlled Substance and Alcohol Use any' Test~ne prc~ram. Yc~; !rust ~;~:e a
alcohol and controlled substances testing program.

■ INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code ofredera+ Reguia;ions Pa-* :5E ~.
You must systematically inspect, repair and maintain- all motor vehicles.

• SAFETY REGULATIONS, GENERAL (Title 49; Code of F~derai Regulations Part 3S0~. ~!~U 'T*L'~~
follow safety regulations.

■ DRfVING COMMERCIAL MOTOR VEHICLES 'Title ~9, Code o* FeCer_! ~eeulat:cns Far, :~~_
You must follow regulations for driving commercial motor ~~ehic!es.

■ PARTS AND ACCE550RIE5 NECESSARY FOR SAFE OPERATION (~ ~tle ~S. ~cae cf Fetie~a~
Regulations Part 393). You muse maintain parts and accessories •n safe condition..

Name: ~~~ ~ c ~~~ :Position: ,Q
~S~ .cX~, t

2014 ~~P
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List the person and position responsible for understanding and ccmpiying with the

requirements of each category shown below.

ANNUAL REPORTS AND REGULA70RY FEES. Yo~~ muctfi.le ar ann,~a~1 ;~fafi~ report =nd pa~~

regu4atory fees by December 31 of each year.

Name: ~~ ~ ~ G ~ Position: ~ S ~ fi

STATE OF WASHINGTON GENEi2AL LAWS, RULES AND REGULATIONS. You mss: comaiy with

the regulations of local, state, and federal agencies such as, bui not !invited *o: ~FGa~r~ ~~: ~*

Labor and {ndustries, Department of Lic~nsin~, Secreta~i cf Spate. Depart ,̂ent cf Revenue.

Internal Revenue Service and Emplcyment Security.

Name. /~ -- Position:— ~ ----

SECTION 4 —DECLARATION OF APPLICANT

understand that filing this application does not in itself ccnsti-ute aut~or~;~; ~~

operate as a passenger charter and excursion carr~e~.

As the applicant for a passenger charter and excursion ceri=ica:e, i unders►~r,c
the responsibilities of a charter and excursion carrier, and I am in c~mpliar.c2 °~_;~

all local, state, and federal regulations geverr;ing business ~n the S:att ~f

Washington.

1 certify under penalty of perjury under the laws of the State of Was~~in~o^ tn~t

the information contained in this application is true and correct.

certify that I am authorized to execute and file this doc~rnert.

Printed name of applicant

Signature of applican

Date la~(S County, State S~ ~~ ~' ,~%w/ n'' r6~

~.:;~ -
2014 _ _.
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r dT a~RSEMENT FOR 

ca.^,:: .
MOTOR CARRIER POLICIES OF INSURANCE FOR PUBUC WdIL(7Y ~'~ ='x~

~ UNDER SECTION 18 OF THE BUs REGULATORY REFORM ACT OF 1962
~'\. .

~asusd to TQC~ T~N3PORTATION INC. of gig ~

Dated at ~~Z~1+D, OH this ~8 day of OCTOBER .20'•4
Am~ndlnp Policy No. ~ 013 5 0 O 1 15 EH~ctive Dace 10 15 2 014
Nams of Inswsnes Comparry NATIONAL INTERSTATE INSURANCE COMPANY

Countersigned by ~ T ~ •

Thy policy to which thh endorsement Is attached pfovidei primary or excess insur~ncs, as indicatsE by 't X I,' to Vs~ 1'n+its s~wwn:
[XI Thf~ Insivanes It primary and the company shall not b~ li~bl~ for amounts in ~xcsu of ! 5, 000, 000 ~a.~ a«~erx,
I ] 'rhh Insunnes k ~xess~ end the eornpany shall not be li~bla for amo~mtt in excess of ! to. ~ Kc~d~nt ~, ~:o~ss

of the undertyk~p Ilmit off for e~eh ~ccid~nt.
Whenever requl►sd by the Fsderel Motor Carrier Safety Administration (FMCSAI, [h~ Comp~~y agreq Lo hrn~h ItM ~.aA a duoic~c~ of sa.e
polfey end all its sndorsement~. The company ~Iso ~gres~, upon telephone rsQue~t by an stMorized rpr~serrnov~ of A» F#ACSA, to rreh mat
;h~ policy I~ In fore a~ of a ptnlcular date. Thy telephone number to call ia: 1 800 929.1500
Cancslladon of this ~ndorgrnent may bs eff~ated by the eornp~ny or the insured by giving I l) ~hirry-fiw 1351 days nooc~ n wnia~g to sfa oaw
party (said 3S d~y~ notice to commence front the date the notice is mailed, vroof of rn~ilinQ shall b~ suffiei~nt goof of none ). ~,e ~2; rs
Insured u sub~eet to the FMCSA's registration tequlrement~, by providing thirty 1301 days notice to tM FAACSA Isad 3~ dsrs rwau :n
eommene~ from tFa date the nodes is ~eeeived by the FMCSA at m office in Washington, D.C.I.

DEFINITIONS AS USED IN THIS ENDORSEMENT

AesAd~nt Includes continuous or repeated exposure to conditions
which ~ssult In Public LIability which the insured neither expected nor
intended.
BedAy lr~Yay mearn Injury to the body, sickness or disease to any

~'~prson; Including ds~th resulting from eny of these.

Ths irnurene~ polky to which this endorsement is atteehed provides
•utomobps liability c~surance and Is amended to assure eomplianoe
by the Inwred, whhln the limits stated herein, as a for-hire motor
carria.of passenger with Section 18 of the Bus Regulatory Reform
wct of 1882 end the rules and ragul~tione of the Federal Motor
Carrier Satsty Administration,

In cornlderatien of the premium stated in the policy to which this
endorsement Is attached, the Inswer (the company) egress to pay,
within the Iknits of lisblllty deterlbed herein, eny ffnel judgment
~~cslv~d against the Inaur~d for public liability rs~ulting hom
~epligsnes In the operation, malntenancs or use of motor vehicles
subJect to ftr~anelal responslbillty rsau~emenu of Ssetion 18 of the
bus Rapul~tory Reform Act of 1982 regardless of whether or not
sech motor vshkts Is apseiflcally described In the policy and wh~thsr
or not such nsgllgoncs occurs on eny routs or in any territory
suthorFied to bs served by the insured or elsewhere. Such insurance
as la afforded, fa public liability, does not apply to injury to or death
of the Insursd's employees while engegad in the courts of their
employment, or property transported 6y the insured, dssipnated as
cargo. It is understood and agreed that no condition, provision,
stlpubtlon, or Ilmltedon contslned in the polioy, this endorsement, or
any other endorsement thereon, or violation thereof, shall relieve the
cornpanj► from liability or from the payment of any final judgment,
within the Ibnits of liability herein described, fnespectivs of the
fln~ncl~l cor~dlUon, insolvency or bankruptcy of the insured.

~Ietor Cardw rn~~ro ~ (er-hip earriN of pass~+g~rs py ~*wwr
vehiel~.
iiopvly Da~y~ ms~ns Aun~p~ to a bss of use of nr~p~O1~
prop~rry.
Pubes whey ms~ns litbiliry fa bod~r ey~y or property earnag~-

However, all t~rrns, ca+Aitiorts, and fmiUtia~s n t!r porcr to .rtud+
the endorsarnent is ~R~eMd shatl r«nan n 1ui twee u+d ~tt~et as
bind~g b~tw~en tM insv~d and tM eon+pae~r. T1r rsw~d a~Ms to
reimb~rs~ the comw~Y ~a ury p~yrn~nit rn~d~ by err company on
account of any acci0~nt, Cyin+, a sus r+vo~•nq ~ pr~~ of ~
terms of the paliey, and for any paYrrnnt thrt ~r eun+pa~+~ .tova
not have b~~n obGq~t~d to msk~ u~d~r the pre~ors el ~r pores
eYe~pt for the igr~em~nt ea►ue+b ~ tl~s ~ndors~nnr►t.

It is further understood end ~prMd ~vt, upon tsir~ of a~ con~ar~r
to Dix +^Y fv+al judpm~nt r~cov~r~0 agar tt~ ~r~0 as prv,n4~0
hsnin, tf,~ jud¢r+~nt weditw may n►si+tsi~ an ~cpon n ar+~r cwt d
eomp~tsnt jurisdieoon ~panst tl+~ cwrp~n~r to cor*~o+~ sue++
payment.

The limits of the comparry'a fiab~lity fa tM aR+o~e+o prssc~a n
this endorsement apply spsr~nN co wd+ sccd«+t r+a ~+r osr•+•~~
under the policy because of •rryr oew Ke dint si+sy r.o: oprst• 'o
reduce the liability of ttw ep~r~p~ny fa V+~ pay~+~n: of fe+~
judgments re~uhing hom any odw ~ccd~t.

'11 8U~ Regulatory Rsfwm Aet of 1982 ~squi►e6 limits of finanClal fesponaibili2y according Lo vehicle ssatv~g caDicrty, rt is V►s MOTOA

~:ARRIER'S obligation to obtsln the required limits of financial responsibility. THE SCHEDULE OF LIMITS SHOWN ON THE REVERSE 9DE GOES

MOT PROVIDE CAVERAGE. Ths Ilmlt: shown in the schedule ~r~ for information purpos~: only.

Received Time Jun. 12. 2015 2:16PM No. 9480 ~o.~.i
IBi20o91 uwiFoa~u Mc ~ ei zd ~ ~ c-ozi



06/12/2015 15:26 FAX 1 406 723 4411 McGree Trucking C~ooi2ioois

SCHEDULE OF lJM1TS PUBLIC LIABILITY
Fa-hin mots earrlers of p~ss~n~as epsr~dn~ In Intestate o► fo►~~n canm.res

Vel~icls Seating Capacity Effective Dates
Nov. 19, 1983

;1) Any vehicle with a seating capacity of 16 paasangers or more. 52,500,000
(2) Any vehicle with a seating capacity of 15 aa~eens~ers or leas. S 750,000 i

Nov. 19. ' 985
S5,000,000
S 1, 500.000

M
M
M
~~

~~

l
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s Stato of Washington
°A Business Licensing Service
~ PO Bo~c 9034
x Olympia WA 98507-9034

~~= Teleptwne; 1-800-451-7985
d ~eee ~ http://business.wa.gov/BLS

Business License Application
For faster service apply online at buslness.wa.govBLS

Online applications are typically processed within two business days.
It may take up to 21 days if you file by mail.

1. Purpose of Application
Please check all boxes that apply.

` OpeNReopen Business
complete sections 2, 3, 4, (51f hiring employees) and 6

❑ Open Additional Location
complete sections 2, 3, 4, (5 if hiring employees) and 6

❑Change Ownership
complete sections 2, 3, 4, (5 if you have employees) and 6

❑ Register Trade Name
complete sections 2, 3, 4 and 6

❑ Change Trade Name -complete sections 2, 3, 4 and 6

Names) to be cancel/e~

❑ Change Location -complete sections 2, 3, 4 and 6
Old address to be closed:

For Velid~tion - OMFce Use

Tucker Tran,Fyortation Inc.
Legal ErrtitylOwner Name

Unified Busirssa Idert'.ifier (UBI'
81-0503503
Federal Employer Idert~'..2~on Numpsr (FEIf~

O Add License/Registration to Existing Location
complete sections 2, 3, 4, and 6

❑ Business Has or Will Have Employees
complete ell sections

❑ Business Has or Will Have Employees Under Age 18
complete all sections (1f Ghis business /xa0on has an score
Workers' Compensa0ion account with L&l, and there were no
business changes since the lest 8usineu Licen.~e Application
was filed, complete only sections 2, 3a, 3~ 3d, (anQ 31 br sole
proprierorsJ, Sc, and 6.)

D Hire Persons to Wor1c In or Around Your Home
complete all sections

- Other -complete all

2. Licenses and Fees
Use the License Fee Sheet for the information needed to com lets this list.

Mark Registrations Needed:

❑ Tax Registration (State Dept. of Revenue) — Do you want a separate tax return for each business? ❑Yes

F@@~ OU@

❑ Nc X10 Fe@

❑ Industrial Insurance (wor~cers~ Compensation) —Required if you will ha►re employees. NO F@~

❑ Unempl ment Insurance —Required if you will have employees. NO FQ8

❑ Minor Work Permit —Required if you wiq have employees under age 18. NO F@@

❑ New Trade Name (Doing Business As): $ ~J.~

List Additional Trade Names ($5 each name) or Other Licenses (such as Lottery Retailer):

r

r

1y ~ /
-- -

Enclose check for total amount due, including the

non-refundable Processing Fee, which MUST be Submitted with this form. Proc:essing Fee ~ 9.~

Make check payable to the Department of Revenue. 
Total Amount Due S 19.00
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