


SECTION 1 - APPLICANT INFORMATION

Legal Name: NW }}Jh"iwfhdy’;z, VA/LI1ES wg, o

The légal name must.match your registration with DeE artment of Revenue

' frade namel(s) fnust':b’g registered u,nd’é_r_: your U"B‘| number

| Mailing Address: ~ Physical Address
i 12459 pe /7/,}7’ Fe Street "
cty  Wardmw //;, | | .c»iiy
sweizp WA Ao ) 2 stateszip
Phoné Number, Y25 <45 /574 Fax N.umbzer:. | e
UBI #: é@s g g4 l64- £ il Jwgz:/,?;w‘ﬁ ﬁ’iw’ﬁdﬂnh«%’f?w “m

| Webéite: M. 'A/WAJ‘;’M?‘MW% A o

Trade Name(s) (if any):_

Type of business structure

O lnd:iv‘iduat O Partnérship E/Corpo_‘é’tion O Other_Y(LiP,},’l’_LP LLC)

If a Partnership, Corporation, or Other, list the name, title, and percentage of jpar_tnerv’s, share or stock
distribution for major stockholders: L
: Stock Distributions

‘Name " 5 Title K or Percentage of Shares
Didg Lucin U AM e s
/rm? Lt CIA. v L _ 50%

List other certificates or permits held with the commission:

usDOTH__ A 7/ 6757 If you don’t have a USDOT #, go online at
www.fmecsa.dot.cov/online-registration or contact the Washington State Patrol at
360-596-3810 for assistance. e

Business Operations

Des‘cgibe the type of tours/excursions yo
_yithbs Sludfle. apg
__ChoyHe sevives

; ; {7‘ L s
u}s)la_n‘ on providing: fk’fﬂ%‘zé Tpyrz 7"" gl V}:’vﬁ’
I petn Giede vepitls. Alse. proVids
7
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SECTION 2 — EQUIPMENT
{Attach additional sheets if necessary)

F/gj’ Year And Make Of ,
License Number 4 : Vehicle Veh.icle lD; N’umber Seatmg Lapac ty

4{)’/&7 Emﬂfgfﬁ'@py “’7’31’53"¢3ﬁ}’9'?74é/ 7 // 1/1‘/( |
#09/ ﬁlfwﬁﬁﬁ RPEX 3379811027578 {AZFA,(, |

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 requ1rements

m

~ SAFETY RESPONSIBILITI!

= COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND PENALT!ES (Title
49, Code of Federal Regulations Part 383). If you operate o mmemal motor vehlcles your :
, drivers must have avalid CDL.
= DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Parl: 391)
Each of your drivers must meet minimum qualification requirements. You must mamtam
driver gualification 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 TESTlNiG {Title 49, Code Qf Feg_: eral
Regulations Part 382 and Part 40). If you operate commercial motor vehicles, you - driver.
must be in a Controlled Substance and Alcohol Use and Testing program. You must havea
alcoholand controlled substances testing program. ' ’1 ,
= [NSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulatlons Part 396).
You must systematically inspect, repair and maintain all motor vehicles. f L
= SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal{Regulatlons Part 390).,Y0u must
v follow safety regulations.
®  DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Code cf Federal Regulattons Part 392). -
You must follow regulations for driving commercial motor vehicles. '. -
= PARTS AND ACCESSORIES NECESSARY FOR SAFE O 3ERAT!ON (Title 49, Code of Federal
Regulations Part 393). You must maintain parts and accessories in safe condition.

w0

Name: Dwlyne T | £:Po.s,i’tiv:t»)h,’: Uwﬁ/ﬁz/C@
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requirements of each category shown below.

List the person andv posrt|on'respon51ble for understandmg and complying wi h t e

ANNUAL REPORTS AND REGULATORY FEES. You must flle an annual safety report and pay

regulatory fees by December 31 of each year.

Name:

pWMA@ .Za’/f Lin

Posit’ifon: ! X f

| STATE OF WASH(NGTON GENERAL LAWS, RULES AND. REGULATIONQ 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: %‘M?M éM(Z;é‘\ ' POS‘tlon& ﬂé/i/ /KZ@}

SECTION 4 — DE_CLAMTIO

N OF APPLICANT

| understand that flhng this application does not in itself constxtute authority t

operate as a passenger charter and excursion

As the applicant for a passenger c'har""cer and exCurSion certificate, | understand

the responsibilities of a charter and excursion
all local, state, and federal regulatlons govern
Washington.

il

carrier.

carrler and | am in compliance with
mg busmess in the State of

| certify under penalty of perjury under the laws of the State of Washlngton that

the information contained in this apphcatmn i

| certify that | am author'ized to exec‘ut’é and’ fi

s true and correct.

e this document.

Printed name of applicant g P&u/@wﬂ;( /M C;&v
Signature of applicant ‘L"’%‘/}V\, M%W

: 7 7
Date /‘ﬁi/ﬂ;%’ bt s County, State /4;42 wh
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