
13Ut3 S. Evecgteen Park. Dr. SW

P.tJ. Box 47ZSt3

Olympia, WA 98544-7250

Phone;364-654,1222

Fax,35Q-S86-1181

'~'1-Y': 1-586-8203 ter

1-$00-416-52~#~

~-mait: Transpor#atit~n~ut~.+xa,~ov
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LEI ~. ~ ~ ~. ~. •

(Ft~r Official lfs~Anly)

I11 Q268 232 0~.

Company ~#~: I ̀ , ~ t~ocket T~-

111 QZb~ 232 ~~ ..~
Date filed: Safety I~spectiQ

X11 t?268 X32 D~ iieg fees: Ensuranee:
_~

11(7268 pOl; 505: 
__..

itec~ipt #q: Payment ID: CH

~~sser~~er +Char and ~xcursis~n Carrier ~enr~ce$ ~~Y~t-~~ _~~.~~ a{;;

G IVer~r Auth~r~~y 2I.tfU

Transfer ~n exi~t~rt~ certificate tt~ a ~e+nr ~~nrn~r ~r business stru+~tur .

o tf transfer, c~a ~t€~~e A~t~chr~~n~ ~. ~ ~~O~CI~

D R~r~~t~te a pre~iQus{y canclt~cf c~~tific~te; ~~~~~as_.~3C~ s~~ t '~.. 2Qt~.~U

i~tu~,

~ Regula~ury ~'~e - In aceord~nce with ~" ^ "Regratatary Fees", the Commission requires

C~art~r ar~d Exc~~-sian ~r~rt~panies ~€~ fiife rF,port~s ~f the number ofiv~hicl~~ operated ~y Chi carr~pan~r

ar~c~ pay the gum of $25 fior each vehicle a~~rat~d. Them is a mir~im~m fee €r'F X25,

T+~t~l r~ur»ber of v+~h ct~s ~o b~ operated ___r_~x 25 per vehicle = ~►

T+~tal dui {~20~, plug, X25 per vehicles _ $

X ~3~e Char~~~ - ~NAC ~ ~~:~.-2:~r~ 35.~It~

A ~pli+~~tt~n t+~ ch~n~e a cc>m~any's corporate name, change a trade name, ~tld a n~►~r trade name car
change the surname of an individual owner or partner.

Carr~p~n~+ I~am~. EXPE.t~R,~t'TIC31~! CC}A~1~°~ LIS L~.0

~C! i ~ P~~e 3 of ~



Leal Nam

E `1171 1; — APPLICANT I~JFt?RI~ttAT1t)!1~

~X1~LORA7tC)ffi"+1 ~t?ACH LANES l.1.0 .,(~~Y
Thy legal name mum match your r~gi~~rat~cn se+ith ~ o.

~'r~de Mime{sa (if any : N

7ra~fe name(~X must Ens re~istereci ut►der your ~ ~ :~G;~-

11ai~ing Address; Phvsi~at Rddr~~s:

Street P.~'. ~flX 340 Street 1974 El.DERBERY ~T S~VV

City Lifi1~LE ROC~C

•f
State/Zip

~h+~n~ Nut~nber: 3601-2~2-4~d3

CHARTER.C~Jk!/~~~~
Tv of ~u~ir~~s~ ~~ructc~re

Shat / .tp

~-i~l~ll; BENC~EXPLORATI~3(~"~C~~1f25ANC?

W~BSI~E: na

C~ Ir~cl~vit~~a~ ~l P~rtrter~hip ❑ Corpr~rafiion '~ ~ Other (LP, Lk~P~ LI.Cj

1~ ~ 9'artnershFp, Gc~rpt~ration, r~r Qther, (ast the name, titl+~, and perc~nt~ge Q~ partner's share nr stack

d~~tr k~ution fir major stockholders:
Staek I~~stributions

amp 'fit#~ ~r P~rcenta~~ S arcs

BAN A DO~PH M~I~AGENG MEF+~P°{~Et~ ~.--.. 1t10°l4

Lisp other certificates ~r permits held with the carnrnission: CH-05C0~

USCIC3T 253~Q7'1 if yvu don't have a tJ~D4~ #~, ~ online t

v ~ y~ _ ~~ds~, ~ ~ '~~~~<s ~~~, ~~, , ~'_` or corttac~ the Wast~irrgtan ~~~~~ Patrol ~t

360-596-~~ID fc~r ~ssistanCe.

Busir~~ss C3perat~ons

[7escribe the type t~f tour~jextursic~r~s you ~iar~ on providing:

~Rt~Vlt~~ C~A~RTE~F~/~o~cH ~~~ EX~C1~Si~►N CA~Ri~r~ ~~~v~cEs ._._
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SCTIC~N 2 ~ Ef~t1f~I~T
fA;ttach nddiCl+~ncr! sheets if rtecesxuryJ

License Nurr~ber
Year And t~l~ke ~1f

Vehicle Vehicle IC3 Number Seating Capacity

C5512+~A ~ti0f} tdtiCl iM8T~2MP"AfYt~lOtt9 54

~ECTIC~~ —SAS A to C7PEFtAT1~It~15

In each flf the categories shown b~it~+~t~ list the person arrd pc►~~tion r+~sp~n~ibie for
understanding and complying with the ~=_~ ~'.~~'~r~! ~~~,.C.f E r~ r ~f ~ R °~;'. ~ ,tE~s~?~_~~~k _-_ ~;~ arad

VV~shirt~ton Stag laves and rules, Ple~s~ r~f~r to tine VVAC ru{es, fact ~h~eets and pub{icaCi~n

•`Your Guile Co Ath~evir~g a SatisfactprY Saf~t RaCin " ft~r assi~t~nc~ Frith re~quir~menfis.

_ . .. ,d _ _ -- - _ _ e _ ..~~_ _ _ _,.~ ~.~., --
5A~E`lY R~SPONS161LET~~

__
■ C[~ME1IfERCIAL ~~tIVER'S Lt~~~1SE (CC}L} STANE~~RDS REQUIREME!',tTS A~+tC~ P~N~LTIE~ (Title

49, ~Qc[e ~f Federal Re~ulaticans Part X83). tf you +~~~rate c~~mm~reia~ motor vehicle, yt~ur

drivers rrtust haue a valid CDL.

C}R~V~R QUAL ~l A71~N REt'~EJ[REME~l1`S {1"it{e 4~, Ct~de cif ~ect~ral Regul~tiUns art 391 .

~aeh of ~~ur drivers mist rn~et minimum qualifieaCion r~quire~nent~. You rt~ust ~ain~:ain

drug t~u~lificati~n files for each driver,
~~IVl~RS Hf~URS ~F SERVICE ('C►t~e ~9, Gc~de of ~~eteral tie ulation~ Part X95}. Each of your
~1ri~ers rn~~t ma~r~tain hours of ser~v~ce t~ ~, You must r~air~tair~ true end accurate ~~~rs ~f

service re~~rdsf~r each c~riv~r.

■ C~1~4TR~[~C~,E~t 5UBS~TAN~E A~~lD AC~t~HCI~l.~ t1~~ f~(t~Q TE~T((~G ~T~tl~ 49, ~~d~ t~f ~~der~t

ReguP~~itan~ P~t`t 382 and Part A~q). If you +~p~r~te ~ommerci~~ t~r~t~r vehie~es, your driv~r~

must be in a Car~trc~ll~d Substance and ~lcc~h~! Use and T~~tin~ ~ro~ram. You must have a
~Ic~h~l end c~rr~troiled su~sstanc~s testing program.

■ l[~iSPE~alV, REPAIR ACU~t t'~#IfVTERIRN~~ (Title ~9, ~c~d~ ~f F~d~ral Regulat~t~ns P"~rt 39&~,

YQu must syster~~atical y inspect, repair end maintain al! rnott~r vehicles.

• SAFETY RE~t1l..AT10N5, GENERAL (Title 4~, Cede cif federal Ft+~gu{at~€~r~s dart 39~}~. Yc~u mist

fa[Ic~~nr safety r~g~~l~tion~.
■ ~?RI~l~1G Ct}MMERCI~L NHQ"fQR V~~Il~~.~ (Tale ~9, CQcte crf Federal f~egu6ati~ns R~rt 3~2~.

Yr~+~ must Fallow regulatie~ns fir driving carrtrr~~rcia[ motor vehicles,

■ ~AFtl S ~~iC~ AGCL~5~t31~( ~ f~E~ES~AftY ~t~~t St~~ QP~F~ATI+~1V (Title 4~~, Cede o~ federal

lations Part 3~3~. Y~►c~ mist maintain
Name: [DANA ~F ~'1f

is end accessories in safe cQnditic~n.

P`+~stic~n: SR~E~"Y ptFtEt~Fi

20l 4 P~i~c~ ? c~~ 9



t~~'~~A~`i~JNA~ RESPUN5IBILITIE~

Lisp the person and positic~r~ respo~~sibfe far understanding end corn~,lying ~.~iG~ the

requir~m~nCs cif each cats or'y sht~wn ~ei~~rr.

ANNUAl. R~~C?I~TS A id RE~U1,~kTORY FEES. Yot~ must file an artnu~l safety report ar~~ ~~Y

~e~ulatary fees by ~ecemb~r 3~. cif each year.

M2~rtte: BEA{ ,4 F3~#LPH Pvsitian. ~NANAGtN6 MEMBER

._ . _ _ ~._ .____ ___ _ _ _ ~ .~ t _...._. _. ~ _ _...a __ _~ ____ .._ ~ .~__ ~ .__ _..
STATE t~F'th~AS~ttCV~~'t3~1 G~IV~~AL U1V4lS, Rt~LE~ AND ~tEGUlATt(~N5. You must comply with

tie regulati~r~s ~f local, state, and fede~aE age~ci~~ ~>i,~~h ~s, but not limited ta: ~~ z~~ ~~r ~~ ~F~o__~ --

~3~~~~ 4 ~r_,, 1~ ~_~~~ rs~5 ~' "_ ~~~ ~,$ ~,~::~~rs~~_...~, _..~ ~ ~~t~' ~~.f ~r~~t~, aepartmentaf Revenue,~._.~~ __ _..,_ ,~~aem~ , _ _~~ _-__
Ire*t,~~~_?~_s~__„__~~;_~ '~~'r~a~ ~~ and Emplc~ym~nt Security.

N'~rn~. C?ANA BRA[?Y
a -_ ~ _ . ______.~, ._._._.._ . _ __ _ ._ .
~'osNt'ron. saF~~ t~~~~c~"t~~l~v~►~~.i~~c~ ~+~~~rt°

S~E~1"{t?I 4 — D~~LA~A "iQN ~,t~ APPLICANT"

I und~r~tand that filing this ppli~atic~n dies nvt in itself canstitute a~thc~rity tQ

c~p~rate as a pa~~enger ch~rt~r end excursion carrier.

As the applicant fr~r a passenger charter and excursion ce~tificat~ I understand

the r~spc~r~s~bilitie~ a~ charter end excursion carrier, anti I am ~n comp(ianc~ vuith

ail lac 1, st~t+~, ar~d federal re ulati~ans av~rnin~ b~s~nes~ in the State- of

Washington.

1 certify under penalty of perjury under the laws cif tt~~ State of 11Vas~in tan t~~t

tMe information contained in this ap~~~cativn ~ true aid correct.

f ~~rt fy that 1 am ~ut~c~riz~d tc~ execute aid ~Fil~ tf~is dacur ent.

51i1~~i`~E' !~'~
Y
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Official Payments -Pay Taxes, Utility Bills, Tuition &More Online Page 1 of 1

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

~ r~~~~i~~~~x~
__

Washingfion, State of -Utilities &Transportation Commission

Utilities &Transportation Commission POS

Confirmation Number: 094442
Payment Date: Tuesday, September 8, 2015
Payment Time: 08:19AM PT

Payer Information

First Name:

Street Address:

Town/City:

Country:
Qaytime Phone
Number:
E-mail Address:
Company Name-If not
a Company, provide
name of Payee:
Payment Menu
Payment Menu -
Additional Payment:
Application Types (If
Applicable):

Card Information

Card Type:

Card Number:

Expiration Date:
Card Verification
Number:

Payment Information

Ben A Dolph

1978 Elderbery St. SW

Rochester, WA 98579

United S#ates

(36d) 262 - 4243

ben@explorationtoursandcharter.com

Exploration Coach Lines LLC

Application Fees

Charter &Excursion

MasterCard

*"*,~""'~*`*5532

09!2017

Payment Type: Utilities &Transportation Com+nission POS

Payment Amount: $35.00

Convenience Fee: $3.95

Total Payment: $38.95

Thank you for using Official Payments, ff you have a question regarding your payment, please cai! us toll free at
1-866-621-4109. To make payments in the future, please visit our website at www.officialpayments,com.

C;npyrightO 2015 (Jffici~l I~ayments Corporat€on. Ail Rightis Reserved.
Official Payments Corpor~fion is a licensed mo~~ey transmitter in 44 states, the District of Co(umbi~, and Puerto Rico.

Official f'~yments is not required to be licensed as a money transmitfier in Indiana: Massachusetts: Montana, New Iviexica,
South Carolina or Wisconsin.

https://www.offici~lpayments.com/pe_step6~rint.j sp;j sessionid=uOTNFrtJgkIiHgKxj 13 Su... 9/8/2015



ACCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. No.

Approved Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(Executed in Triplicate}
Filedv~ith WUTC jYrof91Il2Ref~uileGOornmissior,~

!Nams a C;ommisslen)

Thisistocertiy,thatthe ZURICH AMERICAN INSURANCE COMPANY
(Name of C!xnpanvl

{hereinafter celled Company) SCHAUMBU.RG, ~L
Hom c+ 0 rfi cc, Addre; ss ̂.! :, . rnp:m'r;

has issued to EXPLORATION COACH LINES LLC ~0 19748 ELDERBERRY ST SW ROCHESTER, WA 98579
(I~ 8ff i Z 0 ~ NI O Of . 3. fl F.I ~~,dc,ross of h^ofer C:iriorj

3 pn ~.cy or pdia?s of ins~~ranca e`Iedive Yrom ' 2:01 A.M19. ,tendrrd tune a; Iro addr!~ss of [ho ins,_rt 3 sta;od in :aid ~n icy nr policies a . I c ,rRir,;!ing uri!i
car:cel=_d as provided "e rain, vrhich b'/ a~tachmeni crtha uniforr ~.1ota~ Czrier Gcdily ; ~jwy sod Frocerty Damaga Liabifty Insurarco Entlorsamort, has o. nave beer amended io provid, zu~orcbila todily injwy

ord pr pEity Camege liabil~,yinsurance cc-ynr;q t~ne nb~igaiicns imposed upon wch n-~otcr ceirisrhy IhP Grovisions cf the mc,or carii2r la•+r of the Sia.e it vchich the Comn-~ission has jurisdiciicn cr reguietions

pmr~4ga,ad in ewordance hPrewi,h.

Whenaver reGuestPd, the Company agrees tc famish the G'ommissipn a dup~~cate orGinal of said polio,: er pni~r~As and 211 P. ~~_ ,eme^ts thP~2o^.

This c2diiicate and :he endorsemsn: riescnoed ~~erein ma/ nci he canceled v~itliou[ cari~dliaticn of fh9 polity W +.hirh i[ is attar_hed. uJ~ r~nceJaiiun n ay oe affected by tl~a Company cr the insured giving
ihiR/ (3G} d~~5~ r;pllra ill bYfl{iny fG L`!E ~~d~a CuTq~$ ion, such thirty ,30) drys' nctl~ iv commence to n;n fram the d~fE nnfliz IS ocfU3!iy IEr, eiVcO f' "1P Offir6 Of [h0 CCl~lf!1i551un.

Cuurtx,ignedat 1333 S RUSTLE RD SPOKANE WA 99224
(ot:e2lAd~en.) (`w`i Wl~— (Jp o' ')

cn~5 5TH

I~:S. CO. ~D~

d~y~, SEPTEMBER 2015

~.,~:,.~~,~~~>~~,:~r~S-F,~~~,: BAP-9222162
(~'o!:cy Numb~r'7

~:,it Ferrns 3 Sen•ii;es
(:2Gf~7ff N0. i4L'itiS

~E,u o~¢a ompary: ~pre,en:aivo

PO BOX 19150 SPOKANE WA 99219
(Adclre~s c! Authorized Company ~ ~pr~sentaiivej


