09/09/2015 08:44 FAX @002

WASHEIENGETON

1300 S. Evergreen Park Dr. SW

. P.O. Box 47250

e ‘ Co Olympia, WA 98504-7250
' Phone: 360-664-1222

UTILITIES AND TRANSPORTATION ] Fax: 360-586-1181
COMMISSION TTY: 360-586-8203 or
' 1-800-416-5289
e-mall: Transportation@utc.wa.gov
APPLICATION FOR
CHARTER AND EXCURSION CARRIER SERVICES CERTIFICATE
(For Official Use Only) Company ID: /7’ 0'2 35‘ Docket TE-
111 0268 232 01 o
1110268 23202 DateFiled: 9/9[(S Safety Inspection:
111 0268 232 03 Reg Fees: 79 o5 Insurance:
111 0268 ‘ DoL: s0s: —
Receipt 1D: w_r:é:m 0 ({54(02 2 CH -
Passenger Charter and Excursion Carrier Services WAC 480-30 Fee Required
New Authority $200.00
O Transfer an existing certificate to a new owner or business structure.
o If transfer, complete Attachment A. $200.00
[ Relnstate a previously cancelled certificate; WAC-480-30-121. $200.00
Plus,

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 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 - =§ QS\
Total due ($200, plus, $25 per vehicle) | _ = amg
0 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 an individual owner or partner.

Company Name:
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S 1 - APPLI T INF TION
Légsl Name: Bﬂ ue Kiver Travel Tafernatle MQ Corfp
The legal name must match your registration with De Revenue
Trade Name(s) (if any): Lanhe TM(
Trade name(s) must be registered under your B! number
Malling Address: : Physical :
street (ST 4SHh ;4-/‘0 S sweet 1$HF 431 dro &
City S homdsh, City Snolomlsh,
State/2ip wa,,,l,z\,’,ﬁ" / 08291 ¥ atelzin wﬁgl.szf-}w /98594,
Phone Number:__fa4=22> -U¢ Fax Number:_ 38322 ~2014
ust#:__ O03 "577 AN E.-Man;figgn, Moﬂer‘?yer@(/@m%. ot
Website: loﬂu@-?vwfmvei WA, em (ia [’w;rf%f[w;_)
Type of business structure
O Individual W] Parfnership K Corporation O 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 stockholders:

Stock Distributions
Name Title or Percentage of Shares
HANGTUN ,DWHL( trector, Pne £ ’eQPW ' 508,
. ! cofveerenl | of 14 . I o q AR 0?0
Aen f/ o
List other certificates or permits held with the commission: _
USDOT # . 74’1 7 5_ 4% if you don’t have a USDOT #, go online at

www.fmcsa.dot.gov/online-registration or contact the Washington State Patrol at
360-596-3810 for assistance.

Business Qperations

Describe the type of tours/excursions you plan on providing: “our (fpémifi’/‘ A amﬁ
otther Trevel Services . ofets Orrses & Aomestic —tourist
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Oﬁ’§120‘§>
. oy amaC
TL) 5 |9 A—&
SECTION 2 — EQUIPMENT
{Attach additional sheets if necessary)
Year And Make Of
License Number Vehicle Vehicle ID Number Seating Capacity
oIS~ Ford IFOFE4FS IFDAo AY

199 6326 4

SECTION 3 — SAFETY AND OPERATIONS

In each of the categories shown below, list the person and positlon responsible for

understanding and complying with the Federal Motor Carrier Safety Regulations (FMCSR) and

Washington State laws and rules. Please refer to the WAC rules, fact sheets and publication
"Your Guide to Achieving a Satisfactory Safety Rating" for assistance with reguirements.

= COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND PENALTIES (Title
49, Code of Federal Regulations Part 383). If you operate commercial motor vehicles, your
drivers must have a valid CDL:
» DRIVER QUALIFICATION REQUIREMENTS (Title 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 HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your
drivers must maintain hours of service logs. You must maintain true and accurate hours of
service records for each driver.
=  CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal
Regulations Part 382 and Part 40). If you operate commercial motor vehicles, your drivers
must be in a Controlled Substance and Alcohol Use and Testing program. You must have a
alcohol and controlled substances testing program.
= INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396).
You must systematically inspect, repair and maintain all motor vehicles.
» SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390). You must
follow safety regulfations.
=  DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations Part 392).
You must follow regulations for driving coimimerclal motor véhicies.
s PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Codé of Federal
Regulations Part 393). You must maintain parts and accessories In safe condition.

Name: §Lw,g/ O

Position: |/, © /Q,qg;‘cﬂo.@’
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List the person and pesitien responsible for understanding and complying with the
requirements of each category shown below.

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

Name: _S’Lt,eqﬁ/- D : Position: Vi ce. pMS 20& T

STATE OF WASHINGTON GENERAL LAWS RULES AND 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: SL.QV‘ﬁ’ 0 I‘Posm‘m [/.u-& /ng "J{Mﬁ

N4- TION OF

| 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, | understand

the responsibilities of a charter and excursion carrier, and | 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 | am authorized to execute and file this document.

Printed name of applicant LeanNaTun] DL(A—I\J

Signature of applicant (:)-pu/\,,-- D —
Date 9/ X /,9~0 [ County, State ,ﬁwlvoom‘s& _. [&w/t;‘gﬁlom
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15727 65 Ave SE

Snohomish, WA 98296

Phone: 425-280-8511

Fax:  425-322-2918

Email: sheng.blueriver@gmail.com

Fax

To:

Corm (88ion

Fax: 360 P.S\gé '//52/

Phone:

Received Time Sep. 9 2015 9:39AM No. 0553

“ 10 i‘to‘es & Trng’l)oriz\h‘m
From:

doo1

Blue River Travel International Corp

H Adéund puml

7[4lpol5



