WASHINGTON

e

UTILITIES AND TRANSPORTATION
COMMISSION

~ECEIVED
SEP 15 2016

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

WASH. UT. & TP. COMM Olympia, WA 98504-7250

APPLICATION FOR

Phone: 360-664-1222

Fax: 360-586-1181

TTY: 360-586-8203 or
1-800-416-5289

e-mail: Transportation@utc.wa.gov

CHARTER AND EXCURSION CARRIER SERVICES CERTIFICATE

(For Official Use Only) Company ID: h 5 "“;} q Docket TE- \ i

1110268 232 01 ., 2L D / b é o ? %
111 0268 232 02 OO0 | Date Filed: Safety Inspection:

1110268 232 03 Reg Fees: Insurance:

111 0268 DOL: SOsS:

Receipt ID: Payment ID: (AO\ CH -

Fee Required

Passenger Charter and Excursion Carrier Services WAC 480-30

B New Authority

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

o If transfer, complete Attachment A.

L Reinstate a previously cancelled certificate; WAC-480-30-121.

Plus,

$200.00

$200.00
$200.00

O Regulatory Fee - In accordance with 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 l x $25 per vehicle =$ 35/.20
Total due (5200, plus, $25 per vehicle) =$ Q2§29
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 individual owner or partner.

Company Name:

Trouy Otor Enkexpices, LLC
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TYPE OF PAYMENT

NOTE: A convenience fee of 2.5% (minimum fee of $3.95) is charged by Official Payments for
processing credit card payments.

B Check [ Money Order Amount: $ (;) 5 po

Expiration Date:

‘O Discover [ Mastercard [ Visa CCV # (three digit code on back of card)

Credit Card number:

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following
information is true 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:_ EovR  STAR, Buteepegss LLO.  DBR m Gue st
A Lo pOSc0 € Sertheq,

Name (printed): ?K:(MCL L. (‘JJ\uJb \k Date:_fl/lq‘ ,/3-01 ¢

Signature: m‘l"WO (/\ (‘,ALVJ (A Title: e R

3

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

e

UTILITIES AND TRANSPORTATION
COMMISSION
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SECTION 1 — APPLICANT INFORMATION

Legal Name: Faulz, Q‘A[{ Eu‘-erbr.u,s. Lic

The legal name must match your registratton with Department of Revenue

Trade Name(s) (ifany): F'D..](_Z__ STOR. L 008 (W6 g&&\//bi_

Trade name(s) must be registered under your UBI number

Mailing Address: Physical Address:

Street Gs ol E é%d;ai Street S g

City Ké;ﬁow&, City St

State/Zip _(,/\- 9433 8 State/Zip SAng
Phone Number:_ §®9-s91-"1244 Fax Number: Nowv g
UBI#:_L62. 041 349 E-Mail: ‘gdrsl'ﬁ(‘@ ‘Cdr/\(ow[wa,q Car

Website: -curséﬂr &ms ) O

Type of business structure

O Individual O Partnership O Corporation ﬁ@ther(LP, LLP, LLC)

If a Partnership, Corporation, or Other, list the name, title, and percentage of partner’s share or stock

distribution for major stockholders:
Stock Distributions

Name Title or Percentage of Shares

sk L Ooledl pusp-en —

List other certificates or permits held with the commission:

usboT#_ 29 Q1o | If you don’t have a USDOT #, go online at
www.fmcsa.dot.gov/online-registration or contact the Washington State Patrol at
360-596-3812 for assistance.

Business Operations

Describe the type of tours/excursions you plan on providing:
Koluogse  TRMS Por {"«L oD = JWOURS
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SECTION 2 — EQUIPMENT

(Attach additional sheets if necessary)

Year And Make Of
License Number Vehicle Vehicle ID Number Seating Capacity

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 (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 requirements.

SAFETY RESPONSIBILITIES

= COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND PENALTIES (Title
49, Code of Federal Regulations Part 383). If you operate commercial motor vehicles, your
drivers must have a valid CDL.

= DRIVER QUALIFICATION REQUIREMENTS (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
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.

= |NSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396)
You must systematically 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 must follow regulations for driving commercial motor vehicles.

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

Name: Pance . (o fune ! oS el
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OPERATIONAL RESPONSIBILITIES

List the person and position responsible for understanding and complying with the
requirements of each category shown below.

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

Name:%ﬂz’% l») " [/ POSitZ.rL:J?U&,/L

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: ?n(p.,dﬁ/ L, | / “Z/(\, Posigt::j"f“:/L

SECTION 4 — DECLARATION OF APPLICANT

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

As the 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 State of

Washington.

| certify under penalty of perjury under the laws of the State 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 ?F[»Tﬂ.tc/k, L. wtch

Signature of applicant (?&JLNJQ, \,\,_/ &1»-—«/(/»’

Date 3/// g / dosl County, State Ke.)/ou ////ac/#/
| ! L«M"#'uﬁ/-u) Z{Mz
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WASHINGTON

s
UTILITIES AND TRANSPORTATION
COMMISSION

ATTACHMENT A

JOINT APPLICATION FOR TRANSFER OF CHARTER/EXCURSION AUTHORITY

Current Name on Certificate (Seller):

Current Trade Name on Certificate (Seller):

Address (Seller):

Certificate Number: Phone Number (Seller)

Have all fines or penalties owed to the Commission been paid? ONo [ Yes
Has the closing safety report been filed with the Commission? [ONo I Yes
Does the buyer agree to begin service as soon as the Commission authorizes the transfer?

1
O YesT No, If no, then when?

RELEASE OF AUTHORITY

I, the seller have sold or otherwise released interest in my Chartef/Excursion Certificate
authority CH- to the following:

Name of Buyer:

Trade Name of Buyer:

We, as applicants, hereby jointly declare and affirm that all information is true to the best of
our knowledge.

Seller’s signature Date and Location

Buyer’s Signature Date and Location
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B | FOURS-1 OP ID: PS
ACORD CERTIFICATE OF LIABILITY INSURANCE Y Sar2oro01e.

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: [f 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 Dan C. Wareham
200 Argonne Rd A1, ext; 509-891-1000 | G2, oy 509-891-1430
ggg%ﬂﬁamﬁgg‘”z AophEss: DanW@blasingameins.com
) INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : Northland Insurance Companies
INSURED Eggr" csktacru%:;e'{pnses LLC INSURER B :
95608 E Sagebrush Rd INSURERC :
Kennewicl, WA 99338 INSURER D :
INSURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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

L

DDL SUBR BOLICY EFF_ | POLICY EXP
TYPE OF INSURANCE ﬁ;\,gg WD POLICY NUMBER (Mwnnlvsm MIMDD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAWIAGE TO RENTED
I CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy || [ oc PRODUCTS - COMPIOP AGG | §
OTHER: S
AUTOMOBILE LIABILITY B oty CLELIMIT s 1,500,000
A ANY AUTO TP257298 08/22/2016 | 07/19/2017 | BODILY INJURY (Perperson) | §
AL OUNED SCHEDULED BODILY INJURY (Per accident) | §
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | ,’ RETENTION § $
WORKERS COMPENSATION PER OTA-
AND EMPLOYERS' LIABILITY YIN |SFhrre | [&
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
It yes, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remaris Schedule, may be hed if more space is required)

UBI #602047 348001 0001

1938 Pontiac #WAS8203874, 1938 Pontiac Sedan #6478778, 2000 Lincoln
#1L1FMB1W3YY829154, 2000 Ford E450 Van #1FDXE45F3YHA90421, 2003 Lincoln
Towncar #1L1 FM81W8§Y658006, 2001 Lincoln Towncar #1LNHM85W21Y632354, 2001
Ford Econoline #1FDNS24L31HA79825 forhire@dol.wa.gov REVISED

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN

State of Washington ACCORDANCE WITH THE POLICY PROVISIONS.
Dept of Licensing
For Hire Program
AUTHORIZED REPRESENTATIVE
PO Box 9039 Dan C. Wareham

Olympia, WA 98507-9039
|

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD






W‘Aﬁ%mu ST PatmoL L = f 'f” 77 “ $25.00
W3IT Uniform Limousine Vehicle inspecﬁp;% FAILED INSPECTION | Addifional Fes
3 L - $
Pe el No. Dist/Detachment County Code | Interstaté -
/S(SQ 5" 03//9 o3 j INo [y . $
. Tlme {military Time (milita .
Dég/ d 9/ 06 Ster: / O Finish: / Drg L s
Inspection Location Terminal -
Cary,,er - Total inspections $ (Total)
CARRIER
Carrier Name (include DBA when agghcable) I# (ophonal) ,
Four Star [nferpr/scs LL< o097 349 poi 2091
Add) Phone Number
%iéﬁgzi Sage /9@(;5//; £O. Sa4 ~SL/- T FYG
City; . Siate ZIP Caode ) Interstate
f/{(f!//!/e "'V/C] LZ/A 945338 DYeﬁr\]o
DRIVER
Driver Name . Ligense No. State Exp. Year
QC/ W@;} PQ?LF/ } [_,‘ ag/@g/c./q é Izz/’Z:/O{LS/d.iH {/[/‘ﬁ Z_OL/
VEHICLE
Exec. Sedan Exec. Van Stretch Limo. Exec. SUV Stretch SUV Classic Car

Min. wheelbase 114.5"

Rear Seating Cap:
(Max. 3 passengers)

Rear Seating Cap:

Max. wheelbase 285"

Rear Seating Cap:
(Max. 12 passengers)

Min. wheelbase 116"

Rear Seating Cap:
(3 to 6 passengers)

Max. wheelbase 325"

Rear Seating Cap:
(Max. 14 passengers)

(over 30 years old)

[

Registered Owner _

(7to1 f&)gssengers)

Coarp/er |
Year/Make License No. X VINNo. . : . tate
2000/ Forof  |"A 8200y PEDXEYSE 3HAT092) | 34
A -- Lights/Signal System | Pass Fail | D -- Steering - Suspension Pass | Fail | | -- Body Components

1. Headlamps

1. Steering Wheel Play

1. Doors/Locks

2. Hazard/\Warning System

2. Suspension

2. Floor

3. Siop Lamps

3. Seats

4. Turn Signal

E - Wheel System

4. Front Hood Laich

5. License Lamp

1. Tires, Spare

5. Trunk Laich

6. Clearance/Side Marker 2. Wheels 6. Seat Belis
7. Horn 3. Lugs 7. Bumpers
8. Interior Lamp 4. Hubcaps 8. Paint Condition

o

F - Exhaust System

9. Body Condiiion

O NREIE) 8 O

5 5 o o e

RN RN
o e

2. Pedal

3. Lines/Fittings

4. Emergency Brake

B -- Visibility Fail 1. Exhaust J -- Interior Cond/Cleanliness
1. Windshield ] 1. Seats
2. Wipers/Washers D & - Fuel System Pass y 2. Carpet
3. Side/Rear Windows B 1. Fuel Caps B’ 3. Headliner
4. Defrost/Defogger D D 4. Door Panels
5. Tinting D H — Gther Pass 5. Trunk
C -- Brake System Fail ] 6. Amenities
1. Master Cylinder Fluid D Commenis:

L]

L]

L

El

Driver/Carrier's Slgp

Mmmm!QiﬁﬁQm@§D®®@@m®@@

(f’h\ﬁ—\ L

Ad b

Officers’ Signature

Den /%Lf%;‘:v'

Pass

[] Fail

Distribution: WHITE - Limousingé Owner; YELLOW - CVD Headquarters; PINK - Officer

3000-150-250 (R 10/09)



