
~~ -1 I~~~~q -C-r

13Q~5. Evetgreer P~rF, Gr. S`~'~l

F'.~ B R 4750

C3(ymp~3 41A 9'~5~~~ 7~5~

P~t~n~: 360 6641222
j1~~ ~i3~~~"tiiJ! C~.j~`RTrs~l.~"t Fdx:360-4.5(~-1181

TTY:3bD 586-5203 or

1 aC~C}-~16-5289

e-naaiL Transpr~rtation@utc.~~+<a_gov

APF~LIC~►Tl~?~I FtaR
~ ~~> ~ TER A1~D ~~~CJ~tSI~?I~ ~~~RIEi~ SEf~~IC~`S ~~RTII~A~~

(F~ C~€f~~ iat tic ~~t~fy2 ~Cr~ r ~~a it~ ID: ~ 
- — 

~~~~ r~.,*

______.__~.. _~.._, _s_e___..~ ~ _._
1~~C~~f3232t?2 ~ Da~~Fi(~~: - (S~fci°y irrser~etien

111 t32f8 232 03_~~ _ Re~ Fees' ~~ ~_ ~ lnsuranC~ ------- .._
:i~10?5~ ~ DC~L: 1 505: -- -

~e~.._~~,- --
f'~c~ipt ID: P~~ment I~: ~H

Passenger charter and €~c~rs~a~ C~rri~r Services +Nr,t~ P~~~ ~z, F~ equired

~~ i~euv Authority $2i~~.Q{1

L ~'ransfer an existing c~rfiifi~ate to a r~~~~v ~~~.~n~r or business structure.

If trar~sfe~~ corlp4ete Attachr~~rit A. $~O~.OU

C Reinstate ~ pr~vip~~iy cancelled c~rtificate~ t1~~~~-~~~;-~~-1~°i. $2 0.00

Pius,

Li Regulatory ~eQ - In accordance U~~i~}~ ~~C,°t-' ~~~.~~1. 3~:~ "REg~~latory Fees", fihe Commission rec~uir~s

Charter and Ex~«rsion c~n~~anies to file reports of the number oaf vehicles operated by the company

and ~a~~ the Burn ~~f $Z5 fo~~ e~cr~ ~;~hicl~ o~~r~t~c4. Tt~~re is a niir~~?~~~r~~~~ fie Qf 525.

fi~t~1 r~um~~r o '+~e~icl~s #o be ~p~r~t~d ~x ~~5 per ~e~i~~~ = $ ~~~ ~~~

Vie_ .

Total due 1$200, plus{ $25 per vehicle) _ ~ ~_.

~ Narn~Change- L~4~AG ~-~~-3~~ ~~ $ 35.0 ~

~~plic~t~on to change a ccmpar,y's c~rporatP n~~~e, change s trade ti~~~ia~, add a n~w~ zr~ad~ name ter

~har~~e tl~e surname of are ir~~livir~~a~l o~~~ner or partner.

p. _.

C~ampany Name: t ~~ ~ ~ ~- ,, ~ ~s` ~~ ~ , ~ ~ ~ ~ ,.., ~ ,_°~~ .~_~ ~ ~ _~ ~



~ECTiON ~. — APPLICANT INFORi!l~ATtt~N

.~ t ~ ~,

Legal Narne:~_~~ ~ ~ ~ ~ - _~ r , ~~ i '', ~,,~°' ~ ~ _

The leg~i name.~ru>t ~~~atd~ y~~_ir re~i~tration vti~i!h ~.. _~_ :_ =Y n t~~e

Trade N~rne~s} (i~anY)~____~ - ..~
?rife t~ame(sj must be registeee~ ur5dtr y=cur ~!R~ i,,~r ~,er

NCai{ins Addres~o Physical Address:

~~ ~_m; , -

,~
City _,-~ Cit

,__
Y ~

~t~ F~%Zi~~ i~ ., ~,tz~~~ Zip

Phone Number: , .~~~. ~ `~''~ ~~ ~~ ~ '~ Fax Number':

,~
T ~'

.;1 E e ;,
,_ ` E_

Tvt~e of business structure

lizdivrdu~l u Partnership 0 Corporation ~ C~t,~~r (~Pr =~r ~, LLCj

~t a Pay#nership, Corporation, nr Other, iist tl~~ Warne, title, a~~d percez~ta~~ of E~a~trer'~ ~h~r~ ~; stoc~_
d:strik~Gtic~~i for major stockholders:

5tacl~ C~isfri~u#io~zs
N~r~~e Title or Perc~nia~t~ of 5~~~~e~

t_{~~ ~7~(7 v:'i~ ~~1 ! I"Ii. ~i~C~ _ i rr.r'1~!,= ~'~~1 i" I.' Tf'i.. 
i~i;~r"' 

~ ..

USDOT # ~`~~ ~~ ~ ; ' ~ `~~ (f you dar~`t have a U5t70~C #, g~ onli~~e at
~~~~~~G~w.fn~c~~.~~+~t.~c~s~,l~~nline-fve~~ist ,fii~~~ ar cont~tt the Washington State Petrol at

36fl~596-3810 for assistance.

Business C3peratior~s

Describe the type of tours~er;~.ursions you plan;on providing. ~ _; `- ~-~_ , ; r~~ ;F
~.~. ~', i ,~~a ~.. ~ ~, . <~ .. , . _ ,, w , ,

(}7.2(~ (~ Pa~~e i ~,[ 8



~ECTI~DN 2 — EQl~lFMENT
to#t.~cl~ ~drlrfi~nr~f sf~eers if ner~rsatvl

License Number

`~'2~r Arid Mike Qf

Vehicle Vehicle ID ~v~amber Seating Cap~eit~~
~ ~, x_ ~~

~'~r .fir~ ~ ~

~ ,;
~ r t~. ~ ~ , ~ ~ ~ r ~ ~~ ,

~
i

SE~TlC3~ 3 — ~1~FE~"Y I~~C) C}~Ef~AT`i~t~

In ~act~ of the cate~ori~s shotivn b~lo~N, list ~I~~ person and position responsible for

Uf1~2r52aIZt~illb c~f1Cl COiI"1(J~~f1Il~ Vdlt~l tEIP F~t~~ a~~ ~4i~,Yi~r ~.~~' {eI ~ ~i i1~ ~' P~~)- ~ ~T'! ~~~~~4.~i~'a ~ ~C1G~

t~,/as~~ir~~tc~~ Mate faG~rs ~nci rule>. Prase rifer to tF~e WAC rules, f~tt sheets and p~dk~licatic~rr

"'. oiir- C~~+i~ie t~ Achieving ~ S~tisfactor-y Safety Rating" for assistance ,n~ith rPquir~rrrertts.

~~ _- — __~_~w_ —~- _ _ _ 7
SI~~~TY R~SRONSI~ILITIES E

~~Ni~11i~R~fAL D~21V~R'S LiCE~1SE (CQL} STA~IDARUS REQLliR~~/iE(~lTa ACID PE~VALT1fS (Title

49, ~r~de of ~e~er~! ~te~ulat+ar~~ Part 383j. If yo~f operate cflmmercial r7~~~t~r veh~c(es, your

drivers t~us~ gave a valid CDL.

# ~ I~RIVE~ QllAt[Fl~~"I~P! REQl1{REME~iTS {Title 49, Code of Federal Regulations Part 39i).

Each cif year drivQrs n~u~t meeE ~7~inimt~r~ qua(ificatian requirerT~ents. Yau rr~ust ~naintai~

drier gca~lification fifes for each driver.

DRlVEF~S~ HOURS ~?F SER1lICE (Title 49, Cote of Federal Fte~ul~tiops Part 395}. Ea.ch of your

drivers rr3ust maintain hours cif service I~g~. You rrr~ist maintain true and accurate t~aurs Qf

service records for each d~~~ver.

• C~1~V~"f~~LLED SUB57'Al4~CE ~1NL AL~~F1t7L USE A~1[~ TESTIiVG (Tit! ~9, C:~de of Federal
~lis~~_7it#~1 fiic t?~'i Z..'_ _'i;`~ i};?ri: 'f7i ~I'} '. -.f ~_ ~:~_ t ~'i"<_I~3~ .11C~* _.~ .''rl .~"i '}t. ~~!`ib"''CS

i must be in a C~r~x~:i~;~.; Su~st~r~~~ rr~d r-~~ctinv~ Js-~ 2;i~ ~ft~st~n prU~,~ar~~.'YQ~i rr~ust have a

alcohol and contrQlletl substances testing program.

lNSP~CTIUt~I, REPAfR ACID MAINTENANCE (Titi~ 49, CodE cif Federal Regulations Part 39~).

Yc~u m~~st s~,~ste~natic~lly insect, repair and maintain ail motor vehicles.

• SAFETY' REGULATIQIVS, ~E(~EFtAI (Title 49, C:c~de of Federal Regulations Part 3~~). ~'nu musC

fallotiJ safety regulations.

~ ~ DRNING COMMER~lAL MOTgR VEHiCk.ES {Title 49, Code of Federal Regulations Park 392).

l You must fc~liow r~~ulations fQ~ driUin~ commercial mfltor ~~hicles.

~ a RAf~TS AND AC~ESSf~~tIES N~~~SSAI~Y FC~R SAFE OPERATI~IV (Title 49, Code of Federal

Re~ulatior~s Part 3~~j_`r'o~a n~u~t maintain parts ar~d accessories in safe Condition.

Marne: ~ Position:
,, ":



OFERATI~NAL RESPONSIBILITIES

List the person end posiCion re~pon~ibl~ for un~erstariding and complying ~~,riih the
requirements of each cat~~ary shown below.

ANNUAL REPORT'S ANQ REGkJLA`TOR~ FEES. Yau rnus[ file an annual safety ,~ept~rt and pay'
regulatory fees by Decerr~ber 31 ~f each year. ~

_— _ __ _ _ _ _ _ ___ -- i
Name '~,~~ ~ Position:

---- ---
53'ATE OF W~1SN{NGTON ~EtVER~1l I.~WS, RULES APED R~C~ULATICIN~, Yau m~~st comply ~~~th
the r~egulatiQns of lacal~ state, end fe~era(ager~ci~s such as, I~~~t not limited ta: ~1~~~f ~t~~~~~r~~ c~; ~

.- trf ~ r~ ~ t , ~ 
~ ~~

~t1C l ~~~_1~ s~tl ~~. ~.~,1 __ ...'_.~'_ ~____... ~ ~ i c 1 ~` ` ~}E~~li~~'tt~`F~?i t)~ ~PVE~i!(li~,

i'l$i'Cf;ri rt~`L`t ~ ~~_ ,1~ ": G ~:~~, 4 ~t?['~ ~~i:E, 
,E=t_ 

._ e _,__, e a_._,.

Name 4 ~ 4 ; ~ Po~itr~n: ,~~
1 -

_ ,.
L _ _ --- —._____ .__

SE~TIQS~ 4 — l~E~CLARATl~(V (~F APPLI~AN~

~ tar~der~t~r~d that tiling this a~~lication does nod in itself Gonstitu~e a~atl~or~ty to
~p~r~te as a passenger carter ~r~d e~~:~rsifln carrier,

As ~f~~ a~~li~~nt for a pass~r~~er~ ch~~t~r end excursion certific~t~e, ! ~~nc~~r~t~nd
the r~4pc~nsibi(ities of a c~~rt~r ~r~c~ exc~~rsit~r~ cagier, an~J I am iii ~~n~~a!i~nce ~,~~,~iti-~
III Ic~~~l, ~~ate, ar~d federal r~~ul~tions go~~erning business in tie State of
'r~'~s~in~tor~.

I certify under penalt}~ of perjury ender the .laws t~f the State of 1Nashington that
the infor~r~ation +~c~!~rtain~d i~~ this applicatian is true ~ d correct.

~ c~r~ify that (~r~~ a~r~~t~r;~~d to ~~~c~~te and ~i1~ this doc~rne~t

~`>
Printed na~m~ cif applicant ;~ ~` ~~~~ ~ ° ~~~ ; ; ~' z' ._.

._~

signature of applicant ~_~ ~ ~~-- ; ~~--_ _,___..~

Date r _ County, State ._~
`.fir



A~~~o'~ CERTIFICATE OF LIABILITY INSURANCE
~..,.-~

DATE (M MIDDlYYYY)

01/25/2016
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT 
A~ ca MarinoNAME:

PHONE 
(2S$~4~$-~4~$ AIC No: ~HGG~HO4-Z4F)OA111@~IC8f1 Uf1C1@rVVI'Ite ~S

ADDRESS: a~ C8 american-undervvriters.com6429 South Tacoma Way
INSURER S) AFFORDING COVERAGE NAIC #Tacoma, WA 98409

INSURER A

INSURED WSURERB: COIUITIUIiA IIISUra11Ce COITI an
INSURERC:Transportainment North West LLC
INSURER D12327 SE 204th
INSURERS:Kent WA .9SO.3~
INSURER F

CnVERAGES CERTIFICATE NUMBER: 00000000-0 REVISION NUMBER: 3

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR 7ypE OF INSURANCE

ADDL SUBR
POLICY NUMBER MM DI DIYYYY MM DDlYYYY LIMITS

A COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ NO COV.

CLAIMS-MADE ~ OCCUR PREM SES~ a ocwE ence $ NO COV.

MED EXP (Any one person) $ N~ Ci~V.

PERSONALBADVINJURY $ NO COV.

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ NO COV.

X POLICY ~ jRa ~ LOC PRODUCTS-COMP/OP AGG $ NO COV.

$OTHER:

B AUTOMOBILE LIABILITY 71APR330788 ~~/2~/206 0~/2~/20~~
E~aacclideDtSINGLELIMIT s 1 500000
BODILY INJURY (Per person) $ANY AUTO

BODILY INJURY (Per accident) $ALL OWNED SCHEDULED
AUTOS X AUTOS

PROPERTY DAMAGE
Per accident

$NON-OWNED
HIRED AUTOS AUTOS

A UMBRELLA LIAB OCCUR EACH OCCURRENCE $ NO COV.

AGGREGATE $ NO COV.~( EXCESS LIAR CLAIMSMADE

DED RETENTION $ $

A AND EMPLO ERS'LIABILOITY ,,~N

ANY PROPRIETOR/PARTNER/EXECUTIVE

STATUTE E~RH NO COV.

E.L. EACH ACCIDENT $ NO COV.
OFFICER/MEMBER EXCLUDED? ❑
(Mandatory in NH)

N I A
E.L. DISEASE- EA EMPLOYE $ N~ CiOV.

E.L. DISEASE -POLICY LIMIT $ N~ CiOV.
If yes, describe under
DESCRIPTION OF OPERATIONS below ~

DESCRIPTION OF OPERATIONS (LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be aMached if more space is required)

Washington Utilities and Transporation Commission is a certificate holder.

GEFLTIFIGAIt MULUtK

Washington Utilities and Transporation Commission
PO Box 47520
Olympia, WA 98504

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

REPRESENTATIVE

19RR-2014 ACRD CORPORATION. All rights reserved

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
Printed by AVM on January 25, 2016 at 04:16PM



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~
~~ ~~ ~r~

~_ '` Washington, State of - Utilities ~ Transportation Commission
E

_ ~i =- Utilities 8 Transportation Commission POS

Confirmation Number: 163955
Payment Date: Wednesday, January 27, 2016
Payment Time: 11:35Af~ PT

Payer Information

First Name: Don Kramer

Street Address: 12327 SE 204th Street

Town/City: Ken#, WA 98031

Country: Uniter( States

Daytime Phone
X425) 246 - 3736

Number:

E-mail Address: donraekramer@gmail.com

Company Name-If not a
Company, provide Transportainment North West LLC
name of Payee:

Payment Menu : Application Fees

Payment Menu
Additional Payment:
Application Types (If

Charter &Excursion
Applicable);

Card Information

Card Type: Visa

Card Number: "~~''"`'*"'~"6152

Expiration Date: 12/2018

Card Verification ,~„~~
Number:

Payment Information

Payment Type: .Utilities ~ Transportation Commission POS

Payment Amount: $225.QQ

Convenience Fee: $5.63

Total Payment: $230.63

Thank you far using Official Payments. If you have a question regarding your payment, please call us toll free at
1-866-621-4109. To make payments in the future, please visit our website at www.afficialpayments.cam.

Copyright ~ 2Q1~ Official Payments Corporation. kl! Rights Reserved.
C?fficial Payments Corporation is a licensed money transmitter in 44 slates, the E]istrict afi Colur~7bia, and Puerto F€ico.

Clfficia! Payments is n+at required to b~ licensed as a mnnsy transmitter in Indiana; Mass~chuseYts: CVIo~7fana, New Mexico,
South Carolina or Wisconsin.

https://www.officialpayments.com/pc_step6~rint. j sp;j sessionid=eMxGrJJudeUBJN1m8L... 1 /27/2016


