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1300 5. Evérgreen Patk Dr, SW
P.0. Box 47250

%j g@ N Olyrmpia, WA 985047250

N ) Phone: 360-664-1222
UTILITIES AND TRANSPORTATION Fay: 350-586-1181
COMNISSION TTY: 360-586-8203 or

1-800-416-5232
e-mail: Transportation@utc.wa.gev

APPL!CATION FOR

%{; q«@/ 3({{\§R AND EXCURSlON CARRIER SERVICES CERTIFICATE
A1 | ~

(For Official Use Only) Company (D: - l \ Docket TE-

111.0268 232 01 l 6 { I(O 02-7 O
1110268 232 02 i Date Filed: L—/\a"‘ Safety Inspection:

(1110268 232 03 Reg Fees: _(_D,\k,( S \ | Insurance: |

. 1110268 S0s: !
Recetpt ID: Payment ID. CH~
Passenger Charter and Excursion Carrier Services WAC 480-30 Fee Required
.’ New Authority $200.00
(X Transferan existing certn'”cate to a new owner or business structure.

o If transfer, corplete Attachrment A, 5200.00

[ Reinstate a previously cancelled certificate; WAC-480-30-121. $200.00
‘Plus,

EI Regulatory Eee - |naccordance with RCW 81.70.350 ”Reguiatory 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 minimurn fee of.$25.

Total number of vehicles to be operated % $25 per vehicle =4 A%l
Total due ($200, plus, $25 per vehicle) = Sil;J;
|0 ‘Name- Change - WAC 480-30-146. $ 35,00

Applicdtion to change a company’s corporate name, change a trade name, add a new tradé name or
change the surname of an individual owner or partner.

Company Name: r@l dr’-‘«L—( H A’bef 3_5:3 H'w‘ j"nb “(’ “ ;
. J v,
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SECTION 1 — APPLICANT INFORMATION .
#fﬁl 'EHL\J‘G{/ Voc and ) TV[C{CLL/\ Hﬂ»/bo -

~ A P S
T JUSCEOr T S T JI1L (
The legal name must tatch your registration with Department of Revenue J J@ | m[/(ﬁ(j
/‘

Trade Na'me{s')r(if any): rf)dal'/[,, j‘{afbof 06‘ ] U tfléol [@ L”f J/{/C

Trade na?ﬁeis) must be registered undes'your\D}BI aumber ~/
Mailing Address: Physical Address: V&L i

Street [7HE &an&jﬁaﬂ ])F_ Street /{\‘ N
ay  Trday Harbor  ow (i. \!"f m€>

Legal Name:

v
State/Zip \'\,’Pf QSQ\SO State/Zip \ |
Phone Number: S0 - A9 & - KXTAD Fax Number: )\J/“l i
sl 0D~ 445-3.0b E-Mail: Fr;dafj}—lar“hv( Jolhﬂ?o”a. @ |

~J
A 4 OJ’)DD. C o
Website: ‘U}"‘\' :j oM

Type of business structure

2 Individual O Partnership )q Corporation I Other (LP, LLP, LLC)

If a Partnership, Corjioration, ar Other, list the name, title, and percentage of partner’s share or stock
distribution for major stockholders: '

Stock Distributions
or Percentage of Shares

Title T
Quenel, (Presicle 4] OO

List other certificates or permits held with the commission:

—= USDOT# \g % 5 & (B 5“} ({l‘ ~_Ifyou 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 Operations

Describe the type of tours/excursions you plan on providing: 1 40 i b(’ Qrembing. o
LRollcut s ound Fidoy Hisbde WA Z will be Stoping @ Q.,QPPO‘KHH&ZV?L@
IC /D %—h-,o%. P){p)ﬁjn?,{\r?pj “Ihe Hisiony z—.:é Sai'aTuan” Jéz;cuqn/ a7 =41 —.L,'WJ
A ez, Tooree G lacse (ireSabeet "t changs. depeactang
) The da.b{- ' - v ~
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SECTION 2 — EQUIPMENT

{Attack.additional sheets if necessary)

Year And Make Of _
License Nuriber vehicle Yehicle 1D Number Seating Capacity

. G afrh_ - . .
Jeoneajddatt Fiff»iﬁnm TRolly 4v2Mm0Od3VC02Io5, (0? P

SECTION 2 — SAFETY AND QPERATIONS

in 2ach of the categories shown. below, list the person- and: position, responsible for

: understandmg and complying with the Federal Motor Carrier Saféty Regulations (FMCSR} and
-Washington. State laws and rules. Please refer to the WAC rules, fact sheets and publication

"Your Guide to Achtevmg a Satlsfactor\,t safety Ratmg“ for asmstance w:th requirements.

SAFETY RESPGNSIBIL!TIES

*  COMMERCIAL DRIVER‘S LiCENSE (CDL) STANDARDS REQUIREMENTS AND PENALTIES (Title :
49, Code of Federal Regulations Part 383). If you operate commiercial motor vehicles, your
drivers must have'a vahd coL -

* DRIVER QUAL!F!CATION REQUIREMENTS {Ttie 49, Code of Federal Regulations Part 391).
Each of your drivers must meet minimum qualification requirements. You must maintain
driver quaimcatton 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 (T{tle 49; Code of Federal
Regulations Part 382 and-Part 40): If you operate cotimercial motor vehicles, your drivers
must be in a Controlled Substance and Alcohol Use and Testing program. You must have a
alcaholand controlled subistances testing program.

« - INSPECTION, REPAIR AND MAINTENANCE {Title 49, Code of Federal Regulations Part 396).
You must systemat;cally inspect, repair and maintain alt motor vehicles.

Pu SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390}, You must

foltlow safety reguiatlons

*  DRIVING COMMERCIAL MOTOR VEHICLES' (Tltle 49, Code:of Federat Regulations Part 392).
You must follow regulations for-driviiig commercial motar vehicles.

» PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION’ (Tn‘:{e 49, Code of Federal
Regulations Part 393). You must maintain parts and accessories in safe condition.

Name! : Position: > :
i -YAFWT}")DFBI Jenne PO sner, Preselegt, Opetticy

Received
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;“L'ist thev‘ prégéon and poéiti‘oh‘ res‘wbg}'i_éﬁﬁ'lé for :u'ndersta'ndin'g and complying with the :
. requirements of each category shown below. i
| ANNUAL REPORTS AND REGULATORY FEES. You must file an annual safety report and pay
regulatory fees by December 31 of each year.
EY P bt AT S I T P

: Name: | Position: _
___ Anthony Jenne.  Dener, fresident, QPlatof
. 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,
niertial Revenue Service and Emplayment Security. '

| A —

i
1

- Name: | Position:

, Aiih LNy enneé.. .. \Dwney, Pmsﬁ&d;,_@ggaqmbamj

SECTION 4 — DECLARATION OF APPLICANT

| understand that filing this application does notiin itself constitute authority to
operate as a passenger charter and excursion carrier.

As the applicant for a passenger charter and excurs on certificate, l.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 ‘p‘eh‘af{ty' of parjuty under the laws of the State of Washington that
the information contained in this application is true and correct.

| certify that fam authorized to execute and file this document.

Printed name of applicant /tn Mhonu . . ionne

_ J
Signature of applicant____ i DA (\M
DANS' | ‘
pate_2 o 201 County, StateS&ﬂ}{aﬂ (. ounhy , wh
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INSURANCE BINDER
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OP 1D: DJ
DATE (MMIDDIYY YY)

212612016

THlS BINDER !S A TEMPQRARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

st COMPANY BINDER # 16852
RIS Insurance Services BERKSHIRE HATHAWAY | _—
PO Box 1059 payg  FFFECTIVE ME | pare ATON e
Anacortes, WA 98221 P PRy " I D
DANIELE BAILEY 02126116 M l 04/14/16 | NOON
rﬂg LED Exit). w . . I_Eﬁé;”oligq-zg.?-_2385 TAIS BINDER ISISSUED TO EXTEND COVERAGE IN THE ABOVE NANED CCMPANY
SODE: SUB CODE: PER EXPRING POLICY # TR D

—

A a1 TONYJ-]

et

DESCRIPTION OF OPERATIONSIVEHICLES/PROPERTY (Including Location)

ITIS AGREED THAT THE UTILITIES &

INSURED ANTHONY JENNE
1758 SANJUAN DRIVE TRANSPORTATION COMMISSION IS NAMED AS
ADDITIONAL INSURED, COVERED UP TC THE
FRIDZY HARBIOR WA 90250 \ POLICY LIMITS AS REQUIRED IN THE WRITTEN
Q % CONTRACT.
)
COVERAGES LIMITS
TYPE OF INSURANCE | - COVERAGE/FORMS i DEDUCTIBLE : COINS % AMOUNT
| PROPERTY  causes o=Loss
4‘ Basic | ‘ BROAD | | SPEC
[ | .
— L  EACH GOCURRENCE s
_ . COMMERCIAL GENERAL LIAGILITY géh‘l']}}?[) F-!IQEJ"ISES 3
L j CLAIMS MADE D OCCUR I4ED EXP (Any one persor)) s
L PERSONAL & ADVINJURY | §
N | | GENERAL AGGREGATE |5 ]
| RETRO DATE FOR CLAIIS MADE | PRODUCTS - COMPIOP AGE |
AUTOMOBILE LIRILEY i | COMBINED SNGLELIMIT |5 §,000,000
. ANY AUTO BODILY INJURY (Per person) s
. KLLOWNEDALTOS BODILY INJURY {Peraccdent)  §
| X ' schepuien autes ' PROPERTY DAMAGE I's »
| HIRED AUTOS | MECICAL PAYMENTS 5 ) 5,000
_| NON-OWHNED AUTOS PERSONALINJJRY PROT 1§ _BASIC|
I UNINSURED MOTORIST |3 1,000,000
] 3
AUTO PHYSICAL DAMAGE  pepcTigE | | ALL VEHICLES || schepucen verctes ACTUAL CASH VALJE
| colusion: o STATED AMOUNT 5
OTHER THAM COL: OTHER

GARAGE LIABILITY

| AUTO ONLY - EA ACCIDENT - §

|| anvauto OTHER THAN AUTO CHLY: |
- S I EACH ACCIDENT | § ~
AGGREGATE | ¢
icﬁ.ssrunsumf EACH DTCURRENCE $ B
_ UMBRELLA "ORM AGGREGATE s
* OTHER THAN UMBRELLA FORM SELF-INSURED RETENTION S |

RETRO DATE FOR CLAIMS MADE:

WCORKER'S D(’:PSPENSAHDN
Al
EMPLOYER'S LIABILITY

[ wie stamuToRY UMITS |

EL. EACH ACCIDENT
E L DISEASE - FAEMPLOYEE

SPECIAL
CONDITIONS/
OTHER
COVERAGES

FEES
TAXES

e
ESTJVIATED TOTAL PREM UM | §

S
S
E.L DISEASE-PCUCYLIMIT 1§
s
LS

NARME & ADDRESS

UTILITIES & TRANSPORTATION COM

l | MORTGAGEE

| _iLoss PAvEE
LOAN &

I
i X | ADDITIONAL NSULRED

AUTHORIZED REPRESENTATIVE

ACORND 7R (2nn4ina\

Received Time Feb.

26. 2016
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Official Payments - Pay Taxes, Utility Bills, Tuition & More Online

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

Washington, State of - Utilities & Transportation Commission

Utilities & Transportation Commission POS

UL
Confirmation Number: 14931P
Payment Date: Wednesday, March 2, 2016
Payment Time: 01:07PM PT

Payer Information

First Name: Alison Caruso

Street Address: 1758 San Juan Dr.

Town/City: Friday Harbor, WA 98250

Country: United States

Daytme Phone (360) 298 - 8873

E-mail Address: fridayharborjoliytrolley@yahoo.com

Company Name-If not
a Company, provide  Friday Harbor Jolly Trolley
name of Payee:

Payment Menu : Application Fees

Payment Menu -
Additional Payment:
Application Types (If

Applicable): Charter & Excursion

Card Information

Card Type: MasterCard
Card Number: HERMREERARNOBT T
Expiration Date: 10/2020

Card Verification o

Number:

Payment Information

Payment Type: Utilities & Transportation Commission POS
Payment Amount: $225.00

Convenience Fee: $5.63

Total Payment: $230.63

Page | of |

Thank you for 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 al www.officialpayments.com.

Copyright © 2016 Official Payments Corporation. All Rights Reserved.

Official Payments Corporation is a licensed money transmitter in 44 states, the District of Columbia, and Puerlo Rico.
Official Payments is not required to be licensed as a money transmitler in Indiana, Massachusetls, Montana, New Mexico,

South Carolina or Wisconsin.

hitps://www.officialpayments.com/pc_step6_print.jsp;jsessionid=B5SWO22FhW8SEqiZhbh...

3/2/2016



