
23Q4 S. Evergreen Park Or. SW

P.O. Box 47250

Olympia, WA 98SQ4-7250

Rhone: 360-664-1222

Fax:360-586-iZ81

T7Y:360-586-82t}3 or

1-8D4-416-5289

e-mail: Transportation@utc.wa.gav

APPLtCAT00~N FOR

CHARTER AIVD EXCURSlQN CARRIER SERVICES CERTIFICATE

(F4r Jfficial Use Only)

111 0268 232 01

~ Company ID:

~~ ~-

Docket TE-

111 0268 232 02 Date Fifed: Safety Inspection: ',

132 0268 232 03 j Reg Fees: ~/ Insurance: ✓

111026$ DOL: ✓ SC?5:

Receipt ID: Payment ID: CH

Passenger Charter and Excursion Carrier Services ° rac _~~~-~o fee RequEred

New Authority $2Q0.00

~ Transfer an existing certificate to a new owner ar business structure.

o If transfer, complete Attachment A. $2Qt1.00

Q Reins#ate a ~areviausly cancelled certificate; 4~I~C-X80- t1-x.2.1. $2130.00

QIUS,

Q iiegulatory fee - #n accordance with R~l~' 81 7f3. 50 "Regulatory Fees", the Commission requ
ires

Charter and Excursion companies to file reports of the number of vehicles operated by the company

and pay the sum of $25 far each vehicle operated. There is a minimum fee of $25.

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

TQtai dt~e ($200, plus, $25 per vehicle} _ $ ~

Q Name Change - WAC ~~-~~-~~ $ 35.40

Application to change a company's corporate name, change a trade name, add a new Made name or

change the surname of an individual owner or partner.

Company Name:

?~ ~ ~ Page 3 of $



SECTION 1— APPL1CAhiT INFORMATION

legal Name• ~ -e~. ~~ ~~c<..~°,~. ~t~~,~,~~:~— .~..~--C.
• The legpl name must match your registration with De~a~*s~ent of a~tv~~u~_.._.

Trade Names} ('rf any):
Trade names} must be registered under your L>csi_~t=msr~r

Mailing AcEdress: P~sic~f._Address:

Street ~'~,t~;~ S~- j~~- ,~~L. ~ Street

City ! ll~-i't pity

State/Zip ~,~~ `~~'~'c ~ - S'15~ State/Zip

Phone Number. ~' ~=--nff~ -- ~~~~ Fax Numlaer:

US1 #: ~ ~ ~'~~ ~:~~ ~ , / c'~, E-Mai(: G~i~:~~/ _. ~'~~c~~.z.,"~~ ~~~~~~~f c.~:-r>2

Website:

Type of business strut#ure

~ individual ~ Partnership f Corporatian Other {LP, LIP, LL
~_

If a Partnership, Corporation, or Other, list the name, ti#le, and percentage of partner's share or stock

distribution for major stockholders:

Name

~G~-~f't~~i c?

~~.c.; t';~ r t z
~-

Title

~~~.t~.~t~ .~' . P~f'`~-

List other cert'sfieates or permits held with the cornmission:

Stock Distributions
or Percentage at Shares

~ ~/~~ 

-~~..._,c~ .

USDOT # -~ ̀t-~~ ~ Z-~ ~ v !f you don't have a USDOT #, go online at

vv~~rw,fm~sa. c~ . ~v/€sr~~ir~e-registration or contact the Washington State Patrol at__
350-596-3810 for assistance.

Business Operations

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

Zd14 Page ~ of 8



SEtTtC?N 2 — EQUtPMENT
(Attach additionolsheets if necessary)

License Number

Year And Make ~f

Vehicle Vehicle fD Number Seating Capacity

SECTION 3 —SAFETY A(~D OPERATIQNS

In each of the categories sha~un below, list the person and position responsible for

understanding anc# complying with the F~c~~r~~ ~3~~~zr ~rr~~r ~~~fet~_Re~u(ati~r~s (FMCS~~ and_....__

Washington State laws and rules. Pease refer to the WAC rules, fact sheets and publication

"Y~ur Guide to Achieving a Satisfactory Sa#ety Rating" €Qr assistance with requirements.

• CQMMERC{AL ~RiVER'S LICENSE (CDL} STANE}ARdS REC~l~IREMENTS AND RE1~AL7lES {Title

49, Code of Federal Regulations Fart 383). If you operate comrr~ercial rr~otor vehicles, your

drivers must have a valid CdL.

■ DRIVER C~UAIIFICATit?N REQUIREMENTS {Tine 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.

■ DRIVERS HQURS C3F SERVICE {Title 49, Code of Federal Regufat~gras Part 395}. Each of your

drivers must r~aaintain hours of service logs. You must maintain true and accurate hours of

service records for each driver.

■ CQNTROLI.EQ SUBSTANCE AND AICf)HOL USE AND TESTING (Title 49, Code of Federal

Regulations Part 382 and Part 40j. If you operate commercial motor vehicles, your drivers

musfi be in a Controlled Substance and Alcohol Use and Testing prflgram. You must have a

alcohol and cQntroiled substances testing program.

■ #NSPECTEQN, REPAlR AND MAINTENAtVCE {Title 49, Code of Federal Regulations Part 396).

Yau must systematically inspect, repair and maintain all motor vehicles.

■ SAFETY REGULATIONS, GENERAL (Title ~49, Cade of Federal ftegUlations Par# 390). You must

#allow safety regulations.
• [3R4VING COMPAERCIAL lVi~T~R VE~4iCLE5 (Tit}e 49, Code of federal Regulations Part 39Z}.

You must follow regulations for driving commercial motor vehicles.

■ PARTS AND ACCESSC1RfE5 NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal

Regulations Part 393}. You must maintain parts and accessories in safe condition.

f~`~Tii~=~i ~..
Position:

J`~
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OPERATII'~NAL RESPOt1fSIBiLtTlf5

List the person and positit~n responsible for understanding and complying wi
th the

requirements a€each category shown belovr.

ANNUAL REPORTS AND REGULATORY FEES. Yau must file an annual 
safety report and pay

regulatory fees by December 31 of each year. 
j

IVarne: ~----~ `~ 'Position:

STATE ~F WASHt[+~C~`TON GENERAL E.~4W5, RULES AND REGULAT10N5. You mus
t comply with

the regulations of local, state, and federa) agencies such as, but not limited to: 
€~epartrr~er~t_c+f

Labor artd_Ind~str es, department o ~.icensir~~, S creta_ry taf State, Department 
of Revenue,

~nternai Revenue Service and Employment Security.

Name: ~---~ ~ Position: f

SECTtQN 4 —DECLARATION Q~ APPLICANT

I 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 passenger charter and excursion certificate, !understand

tie responsibilities of a charter and excursion carrier, artd I am in compliance with

all local, state, and federal regula#ions governing business in tf~e State of

Washington.

f certify under penalty o~ perjury under the {aws of the State of Washington that

the information contained in this application is true and correct.

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

Printed name of applicant

Signature of apptica

Date ~~i S~.S~'_
~~

County, State /..~.,, ~. ~,
~T

~fl~=~ Page 7 of 8



Stillwell, Suzanne (UTC)

From: ~ivicky <vicky_guo2000@hotmail.com>

Sent: Monday, July 20, 2015 3:37 PM

To: UTC DL Transportation

Subject: Application from Seattle Ocean Travel

Attachments: Scan.jpeg; Scan ljpeg; Scan 2.jpeg; Scan 3 jpeg; Scan 4jpeg

To whom it may concern,

Please see the application form in the attachment.

If you need more info please feel free to contact me.

Vicky Guo

Seattle Ocean Travel

14717 SE 15th PI

Bellevue WA 98007

Te1:206-910-5894 ~ 206-427-2591



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Filed with Washington State Utilities and Transportation Commission (hereinafter called Commission)
ame o ommission

This is to certify, that the Zurich American Insurance Co.
(Name of Company)

(hereinafter called Company) of 1400 American Lane, Schaumburg Illinois 60196
(Home Office Address of Company)

has issued to Seattle Ocean Travel LLC of 14717 SE 15 Place, Bellevue, WA 98007
(Name of Motor C 'er) (Address of Motor Carrier)

a policy or policies of insurance effective fro 08/01/15 12:01 A.M. standard time at the address of the insured stated in said policy or

policies and continuing until cancelled as ovided herein, which by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage Liability

Insurance Endorsement, has or have been a e automobile bodily injury and property damage liability insurance covering the obligations
imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction or regulations promulgated in

accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such cancellation

may be effected by the Company or the insured giving thirty (30) days' notice in writing to the State Commission, such thirty (30) days' notice to commence to

run from the date notice is actually received in the office of the Commission.

Countersigned at 11175 NE 2ntl Street Kingston WA 98346
(Street Address) (City) (State) (Zip Code)

this 20 day of July 20 15 ~ ~ \\ _ _

Insurance Company File No. GLA1056991
(Policy Number) (Authorized Company Representative)

MC 1633a (Ed. 8-99) UNIFORM INFORMATION SERVICES, INC. IRB 35396


