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UTILITIES AND TRANSPORTATION
COMMISSION

i E- I Lb i ~3 -

1300 S. Evergreen Park Dr. SW
P.O. eox 47250

Olympia, WA 98504.7250

Phone. 360-664-7,222
FAx: 360-586-1181

TTY: 360.586.8203 or
1-B00~416.5289

e-mall: Transportstlon~utc.wa.gov

APPLICATION FQR

~.r :~1r~"~~HA~AND ~XCURSIQN CARRIER SERVICES CERTIFICATE

(For Offlclal Use Only)

113 0268 232 01
Company ID: Docket 7E-

111 0268 232 02 Oate Filed: Safety Inspection;

111 0268 232 03 Reg Pees: Insurance:

7.1A 0268 DOL: SOS:

Receipt ID: ~ Payment IQ. CH

Passenger Charter and Excursion Carrier Services

L~ New Authority $200.00

❑ Transfer an existing certificate to a new owner or business structure.

o If transfer, complete Attachment A. 5200.00

D Reinstate a previously cancelled certificate; WAC-480-30-~21, $200.00

Plus,

Regulatory fee - In accordance w1Ch 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 = $„ o~.~„_~

Total due ($200, p~~s, $25 per vehicle) = S o'~~..b=

D Naf11@ 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 artner.

' ~ ~ ~~Company Name: 1"~ ~ ~ J

Yoke 3 of 807-2015
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SECTION 1_- APPLICANT INFORMATION

legal Name: ~~~ ~~ i1 ~S ~.-..PEA Q,G4 ~VI.(i
The legal na must match reglst atlon wlch penart ~T'

Trade Names) (if any): `J Ui1'l ~ LLir (~S
rado names) musC be regis d under your m r

MaflinQ Address: ~ Phvslcal Address:

Street ~-(.'51~ ~ ~ . ~ p ,r0~ ~ 5~ ~ Street _ ~,

City ~~~k~~~ City

State/Zlp ~~~ G~ G~'~ ~ Fj State/Zip

Phone Number: ~ n ~, . ~a ~' ~60~~~ Fax Number:

UBI #: ~ E-Mall:_ rn~~~,~, QY~-4,l ~2~,d,~~~f~ k..~~y~,
~' ~J

webs~ce: ~ ar~,~ S. r~

Tvne of business structure

❑ Individual ❑ Partnership ~I(, Corporation 0 Other (LP, LLP, LLC)

If a Partnership, Corporation, or Other, Ilst the name, title, and percentage of partner's share or stock
distribution for maJor stockholders:

Stock Distributions
N e Title of Shares

~i'~°~~~I ~~1~-.~.~1~ _ ~/OUr~~ 01~NY1DX I D ~1 e

List other certificates or permits held with the commission:

USDOT # ~~~ r ~07 / If you don't have a USDOT #, go online at
www.fmcsa.dot.aov/online-registration or contact the Washington State Patrol at
360-596-3810 for assistance.

Describe the type of

U7-2U15

rsions you plan on p ing:
u

Paso 5 of 8
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ACTION 2—EQUIPMENT
(Attach oddltlonal sheets Ifneeessorvl

License Number
Year And Make Of

Vehicle Vehicle ID Number Seatin Ca acity

a.op C~►.` 1 ~ 6~' 3 l u.~7 1as I~C ~5~ ~3 ~ ~

SECTION 3 —SAFETY AND OPERATlQNS

In each of the categories shown below, ilst the person and position 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 requiremenCs.

a

■ COMMERCIAL DRIVER'S LICENSE (CDI,) STANDARDS aEQUIREM~NTS AND PENAL1'IE5 (Title
49, Code of Federal Regulations Part 383). If you operate commercial motor vehicles, your
drivers must have a valid CDL.

■ DRtVER QUALIFICATION REQUIREMENTS (T(tle 49, Code of Federal Regulations Part 391),
Each of your drivers must meet minimum qualification requirements. You must maintain
driver qualification flies for each driver.

■ DRIVERS WOURS 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 ALCQHOI. 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 hive a
alcohol and controlled substances testing program.

■ INSPECTION, REPAIR AND MAINTENANCE (Title X49, Code of Federal Regulations Part 396).
You must systematically inspect, repair and maintain all motor vehicles.

■ SAFETY REGULATIONS, GENERAI. (Title 49, Code of Federal Regulations Part 390), You must
follow safety regulations.

■ DRIVING COMMERCIAL. MOTOR VEHICLES (Title 49, Code of Federal Regulations Part 392).
You must follow regulations fpr driving commercial motor vehicles.

■ PARrS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
Re ulatfons Part 393). You must rnaintaln parts and accessories In safe condition.

Narne: ~r ~ /J~ 1 Position: ~~.
V 7

07-2015 ~ Pasc G of 8
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Llst the person and position responsible for understanding and complying with the
requirements of each category shown below,

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

Name: ~ ~ ~~ Position: p ~ ~~

STATE OF WASHING70N GENERAL LAWS, RULES AND REGUTA710NS. You must comply with
the regulations of local, state, and federal agencies such as, but not Ilmited to: Denactm~nt of
Labor and Industries. Department of Llcensfn~, Secretary of State. Department of Revenue,
Internal Revenue Service and Employment Security,

Name: ^ ~-. , - I Position:
(~ I l~IM~T ~ ~Q~/

SECTdON 4 --DECLARATION OF APPLICANT

understand that filing this appl(cation does not in itself constitute authority fio
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 penalfiy 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 _ __ c~LV'D~ VV'~

Signature of ap
~ n`

Date l l County, State ~ W ~/~`

U7-2(115 !'ugc 7 of K
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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 brawler to print this screen.

'-~ ''~. Washin ton, State of -Utilities &Trans ortation Commission~~ ~~ 9 p

~-~ r f ~ Utilities &Transportation Commission POS~~~;

Confirmation Number:
Payment Date:
Payment Time:

Payer Information

500502
Friday, January 29, 2016
10:32AM PT

First Name: Sarah Grant

Street Address: 4508 N. Monroe St.

Town/City: Spokane, WA 99205

Country: United States

Daytime Phone (509) 995 - 4525
Number:
E-mail Address: spokanepartybus@outlook.com
Company Name-If not a
Company, provide Lemyn's Legacy Inc
name of Payee:
Payment Menu : Application Fees

Payment Menu -
Additional Payment:
Application Types (If 

Charter & Excursior
Applicable):

Card Information

Card Type:

Card Number:

Expiration Date:
Card Verification
Number:

Payment Information

Visa

,~.~*~*~,.~~~3g70

11 /2018

Payment Type: Utilities &Transportation Commission POS

Payment Amount: $225.00

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 toEl free at
1-866-621-4109. Ta make payments in the future, please visif our website at www.o~cialpayments.com.

i.~- .~..:ss::.r.~,~ti

Copyright O 2016 Official Payments Corparatian. All Rights Reserved.
Official Payme~its Corporation is a licensed money transmitter in 44 states, fhe District of Columbia, and Puerto Rico.

Official Payments is not required to be licensed as a money transmitter in Indiana, Massachusetts: Montana, New Mexico,
South Carolina or Wisconsin.

https://www.officialpayments.com/pc_step6~rint.j sp;j sessionid=RN22outTXm6UgpERv... 1 /29/2016


