RE CE‘IVED
MR 12 2045

1300 S Bvergreen Park Dr. SN

qu " P.O. Box 47250

U I c H U I& P COM Olympia, WA 98504-7250

M Phone: 360-664-1222

UTILITIES AND TRANSPORTATION Fax: 360-586-1181
COMMISSION TTY: 360-586-8203 or
1-800-416-5289

e-mail: Transportation@utc.wa.gov

APPLICATION FOR
CHARTER AND EXCURSION CARRIER SERVICES CERTIFICATE

(For Official Use Only) Gompany D, | Docket TE-
111026823201 75 .%° 1”/_7,‘? :69\ ILOOL{”[B\.
111026823202 500, °° Date Filed*7/ [ 5/ | Shfety Inspection:
1110268 232 03 RegFees: DJLIK A~ Insurance: "
1110268 ] DOL: 03
ReceiptID. (3G8QA ¢ Payment ID: ), - ) H-—
Passenger Charter and Excursion Carrier Services WAC 480-30 Fee Required
J{ New Authority $200.00
O Transfer an existing certificate to a new owner or business structure.

o If transfer, complete Attachment A $200.00
0 Reinstate a previously cancelled certificate; WAC-480-30-121. $200.00
Plus,

J Regulatory Fee - In accordance with RO/ 81.70.350 “Regulatory Feel] [The CommiLLion requirer]
Charter and Bxcursion companies to file reports of the number of vehicles operated by the company
and pay the sum of $25 for each vehicle operated. There isa minimum fee of $25.

Total number of vehicles to be operated 4 x $25 per vehidle

$ 75
$ A 7S
o Name Change - WAC480-30-146 $ 35.00

Applicalion [0 change a company’ Ccorporale namel thange a (fade nameladd a new [Tade name or
change the surname of an individual owner or partner.

Company Name: '[A j E ; L./,» (_

Total due ($200, plus, $25 per vehicle)
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NOTE: A convenience fee of 2.5% (minimum fee of $3.95) is charged by Official Payments for
processing credit card payments.

7 Check [0 Money Order Amount: $ ;2 s il

) Amex CCV# (four digit code on front of card) Expiration Date:

[J Discover [0 Mastercard [ Visa CCV # (three digit code on back of card)
CQredit Card number:

CERTIFACATION: |, the undersigned, under penalty for false statement, certify that the following
information istrue and correct, that | am authorized to execute and file this document on behalf of
the applicant, and that all information on file is current and valid.

Company Name: C-;SE( Z—L»C_
/)

Date: }2 - /K’/ é
Sgnature: :)///, > J Title: I/\/i,ﬁ;\‘/y\b‘;_,é}-e’l/“

Name (printed): -

If paying by credit card, fax your application to 360-586-1181 or scan and email to
transportation@utc.wa.gov

If paying by check or money order, mail the completed application with fees and attachments to:

Washington Utilities and Transportation Commission
P.O. Box 47250

Olympia, WA 98504-7250
WASHINGTON ymp

UTILITIES AND TRANSPORTATION
COMMISSION
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legal Name:_ (. 7=, L1 C,

The legal name must match your registration with Department of Fevenue

SECTION 1 — APPLICANT INFORMATION \
(1Y
o

Trade Name(s) (if any): @()ﬂk)ﬂﬁ 70—9/“, | — WA/ AVINZR 4 (//(

Trade name(s) musf be regstered under your UBI numbér
Mailing Address: Physical Address:

sreet S GRI3N/E wm 2 Sz};;et BGISAIL A pome K
Y N WPEROY P
Aty *Dr\{‘ N \rnv\h / AR

Sate/Zip @:{i [ ZQQQ 8] Sate/Zip )M[i} ﬁ E é () 7

Fax Number:

Phone Number:

uBlI #:

Website:~/ i Jﬁié NX(LOwnA, E}c]ldil aﬁ/L@l’faﬂ{ C O

Type of business structure
0 Individual O Partnership O Corporation @ Cther (LP, LLP, LLC)

If a Partnership, Corporation, or Other, liliThe namefrTirlerand perceniage of parer’ Ohare or ook

distribution for major stockholders:
Sock Distributions

Name / Title or Percentage of Shares
Meopayer K

List other certificates or permits held with the commission:

uot# A5 TAS K G If you don'Chave a USDOT #, go online at

www.fmesa.dot.gov/ online- e-registration or contact the Washington Sate Patrol at
360-596-3810 for assistance.

Business Operations

Descrlbethetypeoftourslexwrso}%you plan on providing: 01 mpm,; af()uf“.&
Y U lx‘(gc\wuc_@h ) S a2 & L l‘r‘hr\A

07-2015 Page 5 of 8

E-Mail: NN/ 0



SECTION 2 — FQUIPMENT

(Attach additional sheetsif necessary)

Year And Make Of
License Number Vehicle Vehide ID Number Seating Capacity
NN2RGD zﬁ\ﬂ Nally el 1D 1972 39

YART bAY WAL 04T 10pgadey 24

YN7RRG EOLE4() )’-":;‘Y'Ja}mqwg\ 13

SECTION 3 — SAFETY AND OPERATIONS

In each of the categories shown below, list the person and position responsible for
understanding and complying with the Federal Motor Carrier Safety Regulations (FIVICSR) and
Washington Sate laws and rules. Please refer to the WACTules, fact sheets and publication
"Your Guide to Achieving a Satisfactory Safety Rating"” for assistance with requirements.

SAFETY RESPONSBILTIES

" COMMERQAL DRVER SLICENSE (CDL) STANDARDS REQUIRBVIENTSAND PENALTIES (Title
49, Gode of Federal Regulations Part 383). If you operate commercial motor vehides, your
drivers must have a valid CDL

F/ DRVER QUALIACATION REQUIRBM ENTS (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

rvice records for each driver.
OONTROLLED SUBSTANCE AND ALOOHOL USEAND TESTING (Title 49, Code of Federal
Regulations Part 382 and Part 40). If you operate commerdial motor vehides, your drivers
must be in a Controlled Substance and Alcohol Use and Testing program. You must have a
alocohol and controlled substances testing program.

[/ INSPECTION, REPAIRAND MAINTENANCE (Title 49, Code of Federal Regulations Part 396).
You must systematically inspect, repair and maintain all motor vehides.

=/ SAFETY REGULATIONS GENERAL (Title 49, Code of Federal Regulations Part 390). You must
follow safety regulations.

" DRIVING COMMERCIAL MOTOR VEHIOLES (Title 49, Code of Federal Regulations Part 392).

/ You must follow regulations for driving commercial motor vehides.

PARTSAND AQCESSORIESNECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
Regulations Part 393). You must maintain parts and accessories in safe condition.

 Name: &) Position:
Wi CLDQMJ—_ Man ~g—en
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List the person and position résponsible for understanding and complying with the
requirements of each category shown below.

OPERATIONALRESPONSBILTIES #
|
|
|

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

Name Position:
STATEOF é;gGng GENERAL LAWS RULESﬂﬁ hﬁﬁ?@ou must comply with

the regulations of local, state, and federal agendies such as, but not limited to: Department of
Labor and Industries, Department of Licensing, Secretary of Sate, Department of Revenue,
Internal Revenue Service and Employment Security.

Name})LWmﬁ_ggm_}J Post% AN A/(S-P‘/»’/,.

SECTION 4 — DEALARATION OF APPLICANT

| understand that filing this application does not in itself constitute authority to
operate as a passenger charter and excursion carrier.

Asthe 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 Sate of
Washington.

| certify under penalty of perjury under the laws of the Sate 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 ”)/,..7.-\; LA /)/ {9 )aq

/
Sgnature of applicant ‘\ / = L

Date ). ‘/ [) {() O)Uﬂty, Sate ()))'/;\ {\)’k; rW@(
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