WASRINGTOS

UTILITIES AND TRANSPORTATION
COMMISSION

APPLICATION FOR

1300 S. Evergreen Park Dr. SW

P.O. Box 47250

Olympia, WA 98504-7250

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: ") Docket TE-

111 0268 232 01 v \Gg o)X 5

1110268 23202 Date Filed: Safety Inspection:
111 0268 232 03 Reg Fees: Insurance:

111 0268 DOL: SOs:

Receipt ID: Payment ID: CH -

Ry

Passenger Charter and Excursion Carrier Services WAC 480-30

af

Fee Required

New Authority

O Transfer an existing certificate to a new owner or business structure.
o If transfer, complete Attachment A. v
O Reinstate a previously cancelled certificate; WAC-480-30-121.

Plus,

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 x $25 per vehicle

Total due (5200, plus, $25 per vehicle)

O Name Change - WAC 480-30-146

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.

$200.00

$200.00
$200.00

5 25

220

$35.00

Company Name:\@\a»&y\o E/\ﬂl\éc l./\/

[ N\E '/K_ZU/_(. é%

06-2017
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SECTION 1 - APPL!CANT INFORMATION

The lagat narm,‘ Mst rateh vour registration wnhl i aa of Rev: ;,,f

Trade Namels) {if any): f@? /7/ /,p J.«:’f?ﬁ[ig éw' W<, ZZ{M rs AL

Trade namels) must be registered under your UB) ramtier

Malling Address: Physical Address:
Street [l OT C} AR AT c”‘) {3Street [Xo7? 14l é,a»_w:-\,m

Clty =2, // ah City

swtero U4 DFFTS State/Zip
phone Number:_ 5 Q% - 58T lo@35  FaxNumber:
s oY (52834 Eomtail,_ M’h’éi& \ol G ael.o M

Website: %
Type of business structure
1 Individual {1 Partnership 1 Corporation ’§(~N0ther(w, LLP, LLC)

i a Partnership, Corporation, or Other, fist the natoe, title, and percentage of partner’s share or ﬁmck
distribution for major stockholders:

Stock Distributions‘ )
Nz \ Title or Percentape of Shares
,,,,,,,,,,,, A rockomun, Oomne [ RS
List other certificates or permits held with the commission:
usooTH 30 339 “fﬁ if you don't have a USDOT #, go online at

wwwe fmcsaLdot.gov/onling registration or contact the Washington State Patrol at
360-596-3810 for assistance,

Business Operations

~ Degcribe the type of tours/excursions you plan on pmvidmg Tomr G of foimReds '5/
fﬁ/&'ﬂ‘;m { ('711’““-‘“"51 14 e B 'xdﬁg AT Eool e G g
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SECTION 2 — EQUIPMENT

(Attach additionol sheets If necessory)

Year And Make Of

License Number Vehicle Vehicle D Number Seating Capacity

RFL9300 |2 P R T\ EpAESFBItASor| 2

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 Carner Safety Regulations (FMCSE) and
Washington State laws and rules, Please refer to the WAC rules, fact sheets and publication
“Your Guide to Achleving a Satisfactory Safety Rating" for assistance with requirements.

]

COMMERCIAL DRIVER’S LICENSE {COL) 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 48, Code of Federal Regulations part 49%). 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 Controlied 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 systematically inspect, repair and maintain all motor vehicles,

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

DRIVING COMMERCIAL MOTOR VEHICLES (Title 43, Code of Federal Regufations Part 392).
You must follow regulations for driving cornmercial motor vehicles.

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

: - .7 ition: ]
Narme: i"gu,/d. / ,é;wu&{' A iy Position: . _0/“6 VE - /cf)[,c,,)(/( g
4
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List the person and pbés‘{ on responsible for understanding and complying with the
requiremants of each category shown below,

' ANNUAL REPORTS AND REGULATORY FEES. You must file an annual safety report and pay
regulatory fees by May 1 of each year.

‘Name:— , ‘ / Pasition:
ek Mv Syt A Cdu2ae o

STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS. You must comply with
the regulations of local, state, and federal agencies such as, jut not Himited to: Department of
Labor and Industries, Department of Licensing, Sgcrelary of State, Department of Revenue,

...............

internat Ravenu Service and Employment Security.

. P OS‘tiQ [¢ 34
() w0t s

SECTION 4 — DECLARATION OF APPLICANT

| 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 1 am in compliance with
all local, state, and federal regulations governing business in the State of
Washington.

| certify under penalty of perjury under the taws of the State of Washington that
the informatian contained in this application is true and correct,

| certifiy that | am the applicant or t am authorized to execute and file this
docurment on behalf of the applicant,

Printed name of applicant 73 xL,/L ( '1'_)5 r /( yiq & )
Signature of applicant /gx«a /17/ Z»{ jﬁu/fwfm«-wmnw
pate J-2- 17 County, State I%@/j, | AL i &jﬂ
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AcS*>  CERTIFICATE OF LIABILITY INSURANCE Ay 00, 2017

FiiE CERTIFICATE 15 166UED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHYTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THZ POLICIES BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONRACT BETWEEN THE
__{SSUING INSURER(S) AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
WAPORTANT: 1f the certificate holder is an ADDITIONAL tNBURED, the pollcy must ba sndorsed. ¥ SUBROGATION |8 WAIVED,
subject 10 the terms anv conditions of the policy, costain poficies may require an sodorsement. A statement on wWis cortificats doss
not conter rghts 1o the certificate hotder i Hen of such sndorsemetdis),

BROCUCER Wj\gw
naya insurance Services
310 W Nob Hill Biwvd Ste & Fn
akima, WA 98902 ) IRBURER(E) AFFORDING COVWG&Z: o NAIC #
L:‘WRW tmmem; Columbia Insurance Cempany 711
attiesnake Wine Tours LLC weursR e Nationat Fire & Marine lnsurance Co.
1207 Chenaur Or NEURER G
Ziltah, WA 9589853 NEURER §: Ao o
HELRER F
COVERAGESD e CEATIFICATE RUMBER: . T REVIZION NUMBER:
""" TGO CRDEY AT TR POLICIE OF TREIKARCE LISTED EHON HAVE EEE IS UES TS THE TRBOREN WAMED Anowy o THE FOLIeY
PERIOD IOICATED, NOTWITHE TARDING ANY REQUIRENENT, TERM OR CORINTION OF ANY CONTRAGY Oft OTHER DOCUMENT WITH REEFECT
TO WHICH THIS CERTIFICATE MAY BF FSSUED OR MAY PERTAIN, THE ISURANCE AFPORDED BY THE POLIGHT DESCRIBED HIRMA G GUBIECT
16 ALL THE TERMS, EXCLUSIONG AND CORDITIONS OF SUCH POLICIES. LIKITE SHOWN MAY HAVE BEEN REDUGED BY FAD GLAIME,
fw‘* ADDL. BB PoLCY BEE | poucy Exe T
LR TYPE OF NSURANGE INER H WVD POLKY NUMBER IMIRDDIYYYY) | SSO0NTYYY) LTS
GEMERAL LIABRETY EAGH GCCUIRENGE $
COMMERCIAL GERERAL DABILITY 3
CLAME-MADE | JOCGUR %
L REEREGATE LT AP FURE DTt 2
A Teouey ] erosser | lroe R 1
AUTOMOBR E mnum{c ] COMBIED BINGLE LBAT
IARY AUTO CBGIGULED 8 accidant)
™ utos $1,000000 .
AL OWNED HOH-OWHED 7 59812 - BODE Y NUURY (P )
a | Lo otk 1APR3518 *easmo 7 (61672010 Forpotoany |
MIRED AUTOB BODLY INHIRY Par
200idet) $
PHOPERTY DAMACY
4. ipec oniger) $
— Bl JOSCUR T2XASODA08G FACH OCCURRENCE $ 4,000,000
B R LA CLABT.MADE BB2017 (6152018  {AGAREGATE ¢ nla
WETERTION' | - i 5
ORKERS COMPENSATION . STATd. iom
AND EMPLOYERS LIARRLITY YK o iToRYLieTs | IER
:«mmworwmmmum EL. EAGH AGCIDENT
loFRICERAERRII EXCLOEEDT  © | $
! y {1 DISEASE . €A EUPLOYRY §
1 yow, demqring tidic iﬁ,h IRSEASE « POLICY LIBT
RCITETION OF PRSATEIS RN, . .. fo o e 2
A lenter_coverage type TAAPRAG1B12 GBI | 61812018 lonter limits here
BESCRIPTION OF UPERATIONS | LOCATIONS  VEHICUES (Attaoh ACORD 01, Additional Remarkie Scttedute, ¥ mare s i% ticpalred)

Evidence of insurance only,
CERTIFICATE HOLDER CANCELLATION

...........

SHOULD ANY OF THE ABOVE DESCRIBED POLICING BE CANCELLRD
Evidence onfy BEFORE THE EXPRATION DATE THEREQF, ROTICE Wil BE DELIVERED N
ACCORDANCE WITH THE POLCY PROVIBIONS,

AUTHORLZED REPRESENTATIVE

ey

Aconodzs (2010/05)  The ACORD riamu and logo ars rugisiesed marks of AGORD "©@1988-2010 ACORD CORPORATION, AR rigits
rasafved,




