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1300 5. Evergfeen park Dr. SW

P.O. Box 47250~_ — °~ __,_ Olympia, WA 98504-7250
Phone: 360-664-1222UTILITIES AND TRANSPORTATION

Fax:360.58F-1181COMM15510N
M. 360-586-8203 or

1-800-416-5289
e-mall: Trdnsportatlon@utc.wa.gov

APPLICATION FOR
CHAR~,~R ~4ND E~(~JRSION CARRI~R`SERVICES CERTIFICATE

(For Official Use Only) Company ID: I I r) Docket TE-
1110268 232 01 6 ~J
111 0 68 232 Oz Date Filed: Safety Inspection:
111 0268 232 03 Reg Fees: Insurance:
1110265 DOL: SOS:
Receipt ID: Payment ID; CW - ( ~

Passenger Charter and Excursion Carrier Services WAC 4s0-30 Fee

❑ New Authority ~~ C~ ~ 3 $200.00
~,' Transfer an existing certtficat to a new owner r business structure.

o If transfer, complete Attac ment A. $x00.00
❑ Reinstate a previously cancelled certificate; WAC-480-30-~21. $200.00

.Plus,
❑ Regulatory Fee - In accordance with RCW 8.70.350 "Regulatory Fees", the Commission requires

Charter 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 = $~~

Total due (5200, plus, $25 per vehicle) = $

❑ Name Change - wAC 480-30-146 $ 35.00
Application to change a company's corporate name, change a trade name, add a new trade name or
change the surname of a~ individual owned or partner.

Company Nam

2014 
Page 3 of S

Received Time Ju1.24. 2015 3;16PM No. 9982



Ju1.24. 2015 3:17PM No. 3468 P. 4

SECTION 1—APPLICANT INFORMATION

Legal Name: ~L~a,~'~~ ~~ -~- (l ' Q//~ 6~Ijs ~~.G
The legal name must match your registration with De an nt of Revenue

Trade Names) (if any): 5~c~~. ~!e fi~~ ~-~
Trade names) must b'

Mailing Address:
registered under your UBI number

Physical Address:

Street ~2~ L~3~^q` /~~~~ Street ~ ~ Sw 1~~ s~- ,fit Zc~

cty ~Q~e,~, wa ~' _ c;ty ~~r ~ ~ev,

State/Zip W ~ ~ 9 BOO r State/Zip w•A. ~ ~ Q / ~ -~

Phone Numbef: ~6 3a 6 ~ Fax Number:

UBI #~ 6 E-Mail:~~ s~ I~Ph,~~/ct~toU ~ (dvlo

Website: W INV+1 ~ ~..~,~ P~ ~ GOW)

Type of business structure

❑ Individual ❑ Partnership ❑ Corporation ~( 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 stockhoFders:

Stock Distributions
Name Title or Percentage of Shares

~a .S 6~ r'~ cY.'Z r ~' ~~~~

fist other certificates or permits held with the commission:

0a

USDOT #_ ~I7 ~9 ~~ ,_. If you don't have a USDOT#, go online at
www.fmcsa.dot.~ov/online-registration or contact the Washington State Patrol at
360596-3810 for assistance.

Business Operations

Describe the type of tours/excursions you plan on providing: ~~ ~Ou ✓ ~rVI G~.
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Ju1.24. 2015 3.17PM No. 3468 P. 5

List the person and position responsible fvr understanding and complying with the
requirements of each category shown below.

ANNUAL REPORTS ANO REGULATORY FEES. You must file an annual safety report and pay
regulatory fees by December 31 of each year.

Name: Position: M ~
~C~SH~ f~(~;~~ Y

STATE OF WASHINGTON GENERAL LAWS, RULES ANQ REGULATIONS. You must comply with
the regulations of local, state, and federal agencies such as, but not limited to: Department of
labor and Industries Department of Licensing. Secretary of State, Department of Revenue,
Internal Revenue Service and Employment Security.

Name: Position:
Kq s~; ~' ~a,zt ~ M~ ~

SECTION 4 -DECLARATION OF 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 for a passenger charter and excursion certificate, I understand
the .responsibilities of a charter and excursion carrier, and I am in compliance with
all local, state, 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.

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

Printed name of applicant f~~S~~~ ~G1,7~;~

Signature of applicant~~'

Date_ 0~~2'~ County, State K~~`~ uJ A
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UTIlfT1E8 ANO TGwNSPCRT4TION
GOMMIS510N

ATTACHMENT A

JOINT APPLICATION FQR TRANSFER OF CHARTER/EXCURSION AUTHORITY

Current Name on Certificate (Seller); ~,~~~_ ~'i/r~.,~~ ~"I~I~ ~lq~ ~a~'~~~ ~~>.1 L.~G

Current Trade Name on Certificate (Seller):

Address (Seller: Zg I ~ ~~~ ~ ~~'+ ~r►'V~,~,~ ~°~[U-~+ r ~E'.~?~ - ~ ~~ ~1 ~1

Certificate Number: 6~Ir~l~. Phone Number (Seller) C~~~~ 6Q ~r~,~ 0 0

Have all fines or penalties owed to the Commission been paid? ❑ No ~ Yes

Has the closing safety report been filed with the Commission? ❑ No ~] Yes

Does the buyer agree to begin service as soon as the Commission authorizes the transfer?

~. Yes ❑ No,
If not, then when?

RELEASE 0~ AUTHORITY

I, the seller ha r o rwise released interest in my Charter/Excursion Certificate
authority CH- to the following:

Name ofi Buyer: ~aS~`l~

Trade Name of.Buyer:

~Y s~ ~~ ~ ~-~~~ ~
~,G~~~ ~)

We, as applicants, hereby jointly declare and affirm that all information is true to the best of
our knowledge.

Seller's signature ~ Date and Location

;~
uyer's Signature

~~ 12~
Date and Location
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STATE OF WASHINGTON

UTILITIES AND TRANSPORTATION COMMISSION
1300 S. Evergreen Park Dr. S. W., P.Q. Box 47250 •Olympia, Washington 98504-7250

(360) 564-1160 •TTY (360) 586-8203

June 29, 2015

Kashif Nazir
138 SW 157' Street #205
Burien, WA 98.166

Mr. Nazir:

According to the Mitigation Request you submitted to the Commission on behalf of Seattle
Finest Limo and Party Bus, LLC (CH-64413), you indicated you have bought the company and
took full control on January 1, 2015.

Unfortunately, the charter/excursion certificate CH-64413 has not been changed with our office.
There is a transfer process that has to be completed before you can legally operate a
charter/excursion company. I'm attaching an application for you to complete and submit to our
office with the appropriate fees. I'm also including a copy of the rules and the Guide to
Achieving a Satisafactory Safety Record.

If you have any questions or concerns regazding this application, please let me know. I can be
reached at 360-664-1170 or email at tleipski@utc.wa.gov.

Sincerely,

Enclosure

Respect. Professionalism. Integrity. Accountability.



WASHINGTON TTILITIES Al~]D TRAP►iSPORTATION COMMISSION

PENALTY ASSESSMENT TE-151046

PLEASE NOTE: You must complete and sign this document, and send it to the Cornmrssion
within 15 days after you receive the penalty assessment. Use additional paper if needed.

I Have read and understa~td RCW 9A,72.020 (prinfed below), which states Yhat making false
statiern~nts under oath is a class B felony. I a~n over the age of 18, am competent:: to testify to #31e
matters set forth below and I have ~erso~ia] knowledge of those matkers. I liere~iy make, under
aatl~, the fallowing statements

[ J 1. Payment of penalfiy. I admit that the viota~tians occuized: I kiave:

[ ]Enclosed $ izi payine~t of the peilalty

[ ] Submittet~ any payment of $ online at wy~~w,utc.wa. ov.
1vly coi~~rmatiota number is

~ ~. Request far a hearing, I belie~we t11at one or more of the alleged violations did-gat
occur, for the reasons 7 describe below, and I request a hearing b~.sed on those reasons
for a decision Uy an a~n nistrati~e law„fudge: ~:.~ .:,

rte,ti

[ j 3. Aprlication for mifiigation. I admit the violations, but I believe that the pen~lry shold
be red~rced for €tie reasons set oi~t below: ;-~~

~v

ry
rn

[ ] a) I ask for a-hearing to present evidence on the nfe~nnatian I provide above to
an adrninistrariv~iaw jac~ge fora decision

(}R [ ] b) I aslr for a Commission decision based solely an the information 7 provide
above;

I declare [ender penalty of perjury under the laws of the- State of Washington ttrat the fore~aing,
including intom~at o~i I lave presented ot~ qty attachments, is tt~ue and correct

Dated; C~ ~'J (S _, L~nonth/day/year], at ,~i FEZ'!'1 W j 1 [city, s e]

Name of Respondent' (company} —please print ~ign~ti~re of Applicant

RCW ~A.72.020
"Perjw•y in the first degree. (1) A person is guilty cif perjury in the first degree if in any official
prQc~eding he m~ices a materially false statement which he knows to be false under an c~at~t
required ar authorized by law. {2j K ~owt~dge of the mata~~iality of the statement: is nofi an
element of this crime,; and the actor's anistaken belief thak his statement was not Ynater al is not a
defense to a grosecutio~i under this stick an.. (3} Perjury in the first degree is a class B felony.”



Corporations: Registration Detail

SEATiiE FIMESTLlNW RNL? P1iRTY~JS LLC

UB( Ffum6er 6o3108fi19

Category LLC

ActWe/Macifve ActlYe

Salta Of Incorporation WA

WA filing Oate 04l28/Z011

Explret104 Date 04/30/2016

IiwtWe Data

DUraUon P¢rpetual

Regl5#eyed RBent lnforrt~atlon

ligent Name MUHAMMAD. NpZIR

Address 33228 43RD PE 5

CI[y FEDERAL WAY

5[ate. WA

iIP 98001

SpeUal Address Intormetion

Addiess Y38 SW 157TH ST #205

[iry

StAte

Zlp

Ga~emit~Pel~sans

nne

Manager

Manager

Martage~

BURIEN

WA

881 ~e6

Page 1 of I.

Nsme Address ~~ ~~~ ~ ~~~~~
/// {emu Y1f~✓~~~?~^'~ '

ftIZVI.,~iA55AN PO BO%66337 ~[~,~Ah~ iR1y~,/a,.~_/ ~'1,. ~~~~~
BURIEN, WA98166a~4 ~ ~~ v~~'~~tCr~Y ~ ~ ~

NAZIR, MUHAMAAAQ ` 33228 43Rd PLS ~ ~~ ~ y
~+ FEDERAL WA'l, wn~eaot ~/V~O~r "~ ~)r

NAZIfi. KASHiF 2 33216 4380 VI. S /l 1~ ~ n ~~~~ '
FEDERAL WAY, Wg98W1 ~••'tl ~V ~

6/ I S/2015http;//www.sns. wa.gov/corps/searchdetail.as~x7ubi=6031863 9


