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WASHINGTQN'

UTILITIES AND TRANSFORTATION
COMMISSION
[

:‘:l ‘.\ ew

MAILCOPYANDMORER FAGE a1/e7

1300 5. Evergresn Park Dr, SW

P.0. Box 47250

Olympia, WA 98504-7250

" Phone: 360-664-1722

Fax: 360-586-1181

TTY: 360-586-2203 or
1-800-416-5289

e-mall: Transportation@ute.wa.goy

APPLICATION FOR
CHARTER AND E){CURSIDN CARRIER SERVICES CERTIFICATE

(For Official Use Only). CDmpanle h E DocketTE- &E };3
111 0268 232 01 wéw 1. \ E DAY
111 0268 232 02 Yt 'Date Filed: - - S'aféty'ln_s.'pegtjt};n; P \ Lo a
1110268 232 03 | Reg Fees: ' Insurance: T '
1110268 DOL: SO5:

Recelpt ID: Payment 1D+ CH-'

3 as Oy

Passenger Charter and Excui'sion Carrier Services WAC 480-30

Fea Reqmred

: DT SN !-'\k g
v

H New Authonty : o : s ' Szuo.oo
O Transfer an exnstmg certlflcate to a new owriéror busmess structure’. s AR -

o If transfer, complete Attachment A. e $200.00
L Reinstate a previously ‘ﬁ;égrn.geglgd“'-certificate; WAC-480-30-121. ., . szoq.qo
Plus,

0 Regulatory Fee - In accordance wrch 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.

ol
= s_Zﬁ__

Total number of vehicles ’m be operated 1 x 525 per vehicle

Total due [S200, plus, $25 pervehicle) = 5 700
O 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 mdwndual owner or partner. : :

Dlox Limos L.L.C.

Company Name:
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SECTION 1- APPLICANT INFORMATION .

Legal Name: Midﬂ.&f | | 'F P)("OUJV"\

The Iegat name must match your registration with Qggartment of Revepyg

Tradé'Na'me(s) (f any):_ /\/ / A

1 [

co  Ttade namels), mustbg,yegmteréd upderyoui U rumber — 1vvov
Mallmg ddre-ss ' Physu:al Address: ’

Street .Hao Sw 3cHm ,S;bsltréet 130 Su)ﬁ Rotitn St
Clity | City J('n-r‘,l ered - U.Jﬂ‘u\/

swrerzo \NA [/ 57(?025'

Phone Number; 206~ b8 F-6613_ Fax Number: ' .
UBI#: 603—25-(6&53 szgl OOU\ EMatl D\UX\tM@QMMl CaM .
WebsrtEMLu,_MLAAQS_LQ&;_' o -

Tvpe of busrness structure

State/Zip

WA - 9Ptz

o Individual . [0 Partnership‘ . @ Corporation . W other(uz, LLF; LLC)

If 2 Partnership, Corporation, or Other, list the ‘name, title, and percentage of partner’s share or stock
dlstnbutmn for majar stockholders:
‘ Stock Distributions

Name : itle o er Percentage of Share

T

Llst other cartlflcates or permlts held w:th the commissmn

JUSDOT # Zl 1 2 ,§ 23 (g,g If you don’t have a, USDOT # go online at -
www.fmcsa.dat.pov/onling-registration or contact the Washlngtcm State. Patrol at .
" 360- 596~3812 for assistance. Pl

Bu'siness- Operationg

Describe the type of tours/excursmns you p!an on provxdmg FCU""\“\] GUS
, Wnef\]l TOUV"‘f : e
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SECTION 2 — EQUIPMENT
(Attach additiond sheets ‘ffnecessary)

Year And Make Of ' '
License Number Vehicle ;Vehrcle D NumbEr Seating Capacity

LANT 539 [1997 cnewy 3500 es:msum bz 14

- SECTION.3 - SAFETY AND GPERATIONS - "

LW

In each of the categories shown below, list the person and ﬁdﬁit'i"&n"'r"aéﬁbﬁsibvle for
understandmg and complymg with the Federsl Motor Carner Safety Regulations FMCSR) and
WashinatonSlate aws afid niles, Please referto the WAG rules, fact sheets and publication

"Your Gurde to Achievmg a Satlsfactorv Safety Ratmg" for assmta nee wnth,reqmremems

L) COMMERCIAL DRIVER‘S LICENSE {CbhL) STAN DARDS REQUIREMENTS AND PENALTIES (Title
45; Code of Federal’ Regulatmns Part 383). If you operate commercial motor vehicles, your
drivers must have a valid CDL.

» DRIVER QUALIFICATION REQUIREMENTS (Title 49, Codé of Federal Regulations Part 391).
Each of your dnvers must meet minimum qualification requirements. You must maintain
drlver quahflcatmn files for each driver.

= 'DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395) Each of your

- drivers must mairitain 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 systématically inspect, repair and maintain all motor vehicles.

«  SAFETY REGULATIONS, GENERAL (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 mus'r]fol!,aw regulations for driving commercial motor vehicles.

= PARTS AND ACCES?DRIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
Regulations Part 393). You must maintain parts and accessories in safe condition.” - SR

ﬂame: M‘dﬂﬂ\-ﬂl Jﬁ: BmUM Position: OWV\C’(‘
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Llst the persot an pomtmn responmble for understan ing andcomp ying wi
requirements of each category shown below.

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

Position: :
Michee! Brawn T owner”
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:

Pos:tlon

Name - L
(:Jaml Bmwm | CJWVJM

SECTION 4 — DECLARATION OF APPLICANT

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

‘As the applicant for a passenger charter and excursion certificate, | understand
the I"ESpOT‘ISIb!IItIES of a charter and excursion carrier, and l am in compllance 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 Washmgton that
the information contained in thIS appllcatlon is'true and correct

| certify that | am authorized to execute and ﬁle this docum_ent.

Printed name of appllcant W\W\ ¥ Bm&lﬂ'\

Slgnature of appllcant ‘%’/ /%”L’“

.'Date (8 Ff /é? __ County, State _ K}Iﬂj / WA

07-2015 : ' Page 7 of 8



