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1300 S. Evergreen Park Dr, SW
P.0. Box 47250

Olympia, WA 98504-7250
Phone: 360-664-1222

UTILITIES AND TRANSPORTATION Faxe 60-586-1181
COMMISSION TTY: 360-586-8203 or
1-800-416-5289
e-mall: Transportation@utc.wa.gov
APPUCAT]ON FOR
CHARTER AND EXCURS!ON CARRIER SERVICES CERTIFICATE
{For Official Use Only) Company ID: Docket TE-
111026823201 j , 1 :
111026823202 Date Filed: Safety Inspection:
1110268 232 03 Reg Fees: Insurance: N
1110268 DOL: S0s:
Receipt ID; : ' Payment ID: CH-
[1S2en
Passenger Charter and Excursion Carrier Services WAC 480-30 Fee Required
New Authority $200.00 -
[0 Transfer an existing certificate to a new owner or business structure.
o Iftransfer, complete Attachment A. ; $200.00
O Reinstate a previously cancelled certificate; WAC-480-30-121. | $200.00
Plus,

E 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 Vehlde operated. There is a minimum fee of $25.

Total number of vehicles to be operated ! x $25 per vehicle =$ ,? ‘S 'S
Total due (5200, plus, 525 per vehicle) =$ 22 -2 i do
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.

compamname UVIED CHARTER PUSES [ LC
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SECTION 1 — APPLICANT INFORMATION

wemame UNITED  CHARTER BUSES LZC

The legal name must match your registration with Department of Bevenue

Trade Name(s) (if any):

Trade :ﬁame{s} must be registered under your UB! number
Mailing Address Physical Address:

soeet 333111 "STSW stee
City L\//f//‘«" Wwo C?C/ City
State/Zip \au /q 98037 State/Zip
prone Number S002ET-T/9€  taxnumper, 855 - S05 - 5766
vsin_ 604 -0/ —533 E-Mail: UA/( %@JQ@%RA&S@@ USAH. com
Website: UV ITEDCHA T EE,{S&S@S .com

Type of business structure

0O Individual 0O Partnership 00 Corporation /Q\cher (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

Mame Title or Percentage of Shares

Uas iy IO FEF KOﬁS/"«“—?‘ uwﬂfL

List other certificates or permits held with the commission:

UsboT # ,2 ﬁ? 7g / 76 If you don’t have a USDOT #, go online at

www.fmcsa.dot.gov/online-registration or contact the Washington State Patrol at
360-596-3810 for assistance.

Business Operations

Descnbe th type of tours/ex:urszons ou plan on provxd;ng / oV ‘5? aL J S j‘a Ief
Chabie R s parcpot 1htion)s " fok oifelen? DRFALIAT 015
aﬂa’ evenfs
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SECTION 2 - EQUIPMENT

{Attoch additional sheets if necessary}
Year And Make Of
License Number Vehicle Vehicle ID Number Seating Capacity

51 004RPF oot INHL 244 YeDCL 13 Boassu) 57

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.

*  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.

Mame: \/ 0si , g‘*j PEEE Kaflﬁf ét}/ Position: oWple P
/
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requirements of each category shown below.

List the persoﬁ and vvpaéitit;n bréﬁpon's?bleﬂ for und.‘érs’talmfi;{g and complying wit the

regulatory fees by December 31 of each year.,

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

Name: \aci iy PEBE Koy

Position: oW e Q

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.

Position: ,
oWk

Name: | sy féau@/pg Koy

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.

I certify under penalty of perjury under the laws of the State of Washington that
the information contained in this application is true and correct.

| certifiy that | am the applicant or | am authorized to execute and file this

document on behalf of the applicant.

Printed name of applicant PE%&?DSW?/ / /é Si /

Signature of applicant

b/

pate_()S /Y - 20/7 Coulifty, State gﬁ@;@’m&/[t/ %U 4

04-2017
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- ANNUAL VEHICLE INSPECTION REPORT

HEPDRT

NUMBER

Imil

' FLEET UNIT NUMBER

MOTOR CARRIER OPERATOR

INSPECTOR'S NAME (P

E%YES

THIS QNSPECTGR MEETS THE QUAUFiCAT]QN REGWHEMENT% IN SECTiOﬁ 395:19. 7

SR CODE

IDEMTIFICATION {2
i fm i

TRACTOR HTRA LER Bmucx Egsus

L1 {OTHER)

ervice Brakes

. Parking Brake System
. Brake Drums or Rotors
. Brake Hose :
. Brake Tubing

f. Low Pressure Wammg
Device:

Tractor Protéction \fab/e
- Compressor

. I Electric Brakes
. Hydraulic Brakes

System

Eifth Wheels

. b. Pintle Hooks
. Drawbar/Towbar Eye
_d. Drawbar/Towbar Tongue
5. Safety Davices:

Saddle-Mounts

xhatist sysie leaking

_torward of or directly below

the driver/slesper
compartment.

. Bus exhaust system

leaking or discharging in
viclation of standard.

~¢. Exhaust system likely to
 bumn, char, ordamage the |

electrical wiring, fus! supply,
or any comhus’ttbie part ot

All lighting devices

. Part(s} of vehicle or

condition of loading such
that the spare tire orany

partof the load or dunnage

can fall onto-the roadway.

. Protection against shifting

cargo.

. -Container securement -
devices on intermodal

equipment.

“a. Steering Wheel Free Play
'b. Steering Column _
. Front Axle Beam and All

Steering Componerits
Other Than Steering
Column

d. Steering Gear Box
& Pitman Arm
1. Power Steering
g. Ball and Socket Joints
~ h. Tie Rods and Drag Links

. Any U-bolt(s}; spring
: hangergs) or otheraxle
.- positioning pari(s) cracked,

broken, loose or missing

- resulting in shifting of an.
5 cade from its riormal positiori;
b Spring Assembly

= Torque Radaus or Trackmg

! -W_he’ei Clearahce

. Adjustable Axle

71 OTHER

. Tires on any steeting axle
of a powerunit,
. All other tires:

b, Wheels and Hma -
| ¢ Fasteners
- .d. Welds

irements and 'exceptions
as stated peﬁmmng to any

- erack, discoloration or vision
- reducing matter (referanoe

Any power unit that has an

Y inoperative wiper, or missing
. or damaged parts that render
it ineffective.

List any other condition(s)
which may p vent safe
operation of this vehicle.

reflectors required by Part 393 Assemblies (Sliding
sHall be opérahle Subframes) § e . :
INSTRUCTIONS: MARK COLUMN EN ESTO VERIEY INSPECTION: v“ oK PAR, _NAL FITEMSDONOTAPPLY. . BEPAIEDDATE |
Cl .HTiFiCAT ON: THIS VEHICLE HAS PASSED ALL THE ENS ECT!OM iTEMS FOR THE ANNUAL VEHICLE NSF’EGTIGN

ACCORDANCE WITH 49 CFR PART 396.

@ Oupyﬂqhi 21312 J.d. KELLER & ASSOCIATES, ING »
Nesnah, Wi US4 «(500) 3276568
fkeller.com rPﬁntgxi nithe United States

L 4r08
: {Rev, 1112y

Bamaﬁa




PRODUCER THIS CERTWICATE IS ISSUED AS A MATTER OF BNFORMATION
One Stop General Insurance Agency, Inc ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
9051 Aiantic: Bivd Suile 238 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Jacksonville, FL 32225 ALYER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
TEL 4258773270 FAX B38-868-5970 COMPANIES AFFORDING COVERAGE
onestopgeniBgmail com COND

,‘m Naﬁqna}mdcmnitg Company
Insured: COMPANY  National Fir & Marine [ns. Company
United Charter Buses, LLC cowgmv
3331 171 St SW
Lynnwood, WA 98037 COMPARY

THIS T8 TO CERTIFY THAT THE POLICIES OF ISSURANCE LISTED BELOW BAVE BEEN ISSUED TO THE INSURED KAMED ABOYVE FOR THE POLICY
PERIOD DIDICATED, NOTWITHSTANDING ARY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT
TO WHICH THIS CERTIFICATE MAY BE IESUED OB MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIY IS SUBIECT
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLADMS,

o0 POLICY BFECTE FOLICY EXPIRATION
e TYPE OF ISURANCE POLICY HUMBER | " i oy DATE (MIDD/YY) LTS
| GEMERAL LIABILITY GENERAL AGGREGATE
L 3
COMMERCIN GENERAL LABILTY
PRODUCTS COMPIOP AG6
- TNER'S & COMIRACTOR'S PROT EACH OCCURRENCE
FIRE DAMAGE Aoy onz §m}
D BXP {Any ooe person)
i ; COMBINED SINGLE LT 3 1300000
|| ANY AUTO
1 ALL OWNED AUTOS BODEY BLURY SNA
. {Per Person
A X SCHEDULED AUTOS TOAPSOTIB4D |  W302017 313012018 )
- HIRED AUTOS BODILY BLIURY A
| NON-DWNED AUTOS {Per Accident)
CompiCol $1000 ded PROPERTY DAMAGE | $1000 deductible
_@SRAGE Liasinamy AUTO ONLY-EA ACCOENT %
| any AaUTO ORERTHANAUTOOMLY: | &
EACH ACCIDENT 3
AGGREGATE s
| EXCESS LIABILITY EACH DCCUBENCE $
B | | UNBRELLAFORM T2HASOG3838 3pReoI7 302018 AGGREGATE $§ 4,000,060
x| Excess - Auto Liability -3
WORKERS COMPENSATION 1 STATUATORY LIMITS
AND EMPLOYERS LIABILITY EACH ACCIDENT R
THE PROPRIETORI NCL DISEASE-POLICY LBUIT  §
CEFICERS ARE: EXCL DISEASELACHEMPLOYEE §
OTHER

DESCRIPTION OF OPERATIONS/LOCA

THONS/BEHICL ES/SPECIAL ITENS
2001 VWML C2045 VINE YE2CC138012045247  Filings: BMC 912 SFedesal), Form E (State babﬁlyiu‘w;&), MV23 {Canada)




