UTILITIES AND TRANSPORTATION
COMMISSION

CHARTER AND EXCURSION CARRIER SERVICES CERTIFICATE

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

(For Official Use Only)
1110268 23201

Docket TE- X

1, %98

1110268 232 02

Date Filed: 1, / /

Company ID: Xq {}”}f‘?

Safety Inspection: Y\

1110268 23203 Reg Fees: Insurance: L’\E T (/’(}
1110268 DOL: SOS:
Payment ID: Onedk W Vb CH -

Receipt ID: 06287“‘?

$225.00

Passenger Charter and Excursion Carrier Services WAC 480-30

Fee Required

New Authority

[0 Transfer an existing certificate to a new owner or business structure.
o If transfer, complete Attachment A.
[0 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

4

-

Total due (S200, plus, $25 per vehicle)

O Name Change - WAC 480-30-146

change the surname of an individual owner or partner.

Company Name:_B\l\oa.es

e S

x $25 per vehicle =

/v\‘/g ii{”u« SURAS LCQ—»—/

$200.00

$200.00
$200.00

$35.00

Application to change a company’s corporate name, change a trade name, add a new trade name or

06-2017
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SECTION 1 — APPLICANT INFORMATION
ATTC M0 YohiL

Legal Name:_ ‘ W A\u? L\Mu,> ) U.,é/

The legal name must match your registration with Department of Revenue

=

Trade Name(s) (if any):

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

Mailing Address: Physical Address:
weet N40H 760 Ave & swee 40VB TN Ave S
ay  Seafac ay  Seatac
saerzio_(\) )V AF(95 saeszio (U} 44105
phone Number: 700 ©44 B\ 3k Fax Number:
UBI #: (fjw - \és \:; - \/;57” E-Mail:

Website:

Type of business structure

O Individual O Partnership O Corporation {0 Other (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
/ v\§£ 5\'\6 K\.\\,M\. O L~ w&@("

List other certificates or permits held with the commission:

USDOT # 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

Describe the type of tours/excursions you plan on providing:
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SECTION 2 — EQUIPMENT

(Attach additional sheets if necessary)

/

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

B\ 403 [B%. Hemm  ScRalisitelnegs | &

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.

= 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 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: 4’%3’{”'/4‘0 éf?(b!(ﬁ? Position: Uw&m@(}@
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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 May 1 of each year.

Name: osition: { \, s \uii Y
Morein Sews Poston: Y

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: “\{‘MW \b@\}\k& Position: Q\\}E\. ﬁé’ »

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 | 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.

| certifiy that | am the applicant or | am authorized to execute and file this
document on behalf of the applicant.

Signature of applicant

Date @% g@?,! f?’
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MOTOR VEHICLE LIABILITY INSURANCE
IDENTIFICATION CARD

COMPANY NUMBER COMPANY
71 Columbia Insurance Company

POI'ICY NULIMRFR
71 APG 071522 - 02

EFFECTIVE DATE
04/27/2017 10:07 AM

EXPIRATION DATE
03/28/2018 12:01 AM

VEHICLE IDENTIFICATION NUMBER
5GRGN23U46H120547

YEAR MAKE/MODEL
2006 HUMMER HUMMER H2
GENERAL AGENCY ISSUING CARD
GEICO Insurance Agency, Inc.
One GEICO Bivd
Fredericksburg, VA 22412

INSURED
ALBERTO SALAS PALMA

21405 29TH AVE S
SEATTLE, WA 98198

IMP! NT N ON E E
M-4566a (11/1999) SEE ORTAI OTICE REVERSE SID

MOTOR VEHICLE LIABILITY INSURANCE
IDENTIFICATION CARD

COMPANY NUMBER COMPANY
71 Columbia Insurance Company

POl ICY NUIMBFR
71 APG 071522 - 02

EFFECTIVE DATE
04/27/2017 10:07 AM

EXPIRATION DATE
03/28/2018 12:01 AM

VEHICLE IDENTIFICATION NUMBER
5GRGN23U46H120547

YEAR
2006

MAKE/MODEL
HUMMER HUMMER H2
GENERAL AGENCY ISSUING CARD

GEICO Insurance Agency, Inc.
One GEICO Bivd
Fredericksburg, VA 22412

INSURED
ALBERTO SALAS PALMA

21405 29TH AVE S
SEATTLE, WA 98198

SEE IMPORTANT NOTICE ON REVERSE SIDE
M-4566a (11/1999)

THIS CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
PRODUCTION UPON DEMAND

Report All Accidents To:
1-800-691-3891

24 Hour Toll Free

THIS CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
PRODUCTION UPON DEMAND

Report All Accidents To:

1-800-691-3891

24 Hour Toll Free

04/28/2017 10:43 3A5A5EC7-38D6-4448-B5D9-DD03859335BA



STATE OF WASHINGTON

UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., P.O. Box 47250 e Olympia, Washington 98504-7250
(360) 664-1160  TTY (360) 586-8203

RECEIVED
AUG 112017

WASH. UT. & TP. COMM

July 25,2017

Alberto Salas Palma
Limousine MVP
21405 29™ Ave S.
SeaTac, WA 98198

RE: Charter/Party Bus Services
Dear Mr. Salas-Palma:

The Washington Utilities and Transportation Commission (Commission) believes that you are
engaging in passenger transportation services that require a certificate of authority from the
Commission. The purpose of this letter is to learn more about the transportation services your
company offers and provide technical assistance with respect to Washington’s passenger
transportation licensing requirements.

One or more of the vehicles registered to your company as defined in WAC 480-30-036, requires
a charter certificate from the Commission. Commission records show that you have not obtained
the required charter certificate to operate charter services. Providing these services without a
charter certificate is illegal, considered a gross misdemeanor, and punishable as defined in RCW
81.70.220 and WAC 480-30-246.

To avoid enforcement action by the Commission, no later than Aug. 8,2017, please do one
of the following:

e Submit a completed application, file proof of insurance, and include the application
fee to the Commission. For questions about the application process, please contact
our Licensing Services staff at (360) 664-1222

Or

e Explain in writing why you believe your business does not require passenger
transportation authority from the Commission. Please explain the nature of your
operations in detail. Direct your written response to Rachel Jones, Compliance
Investigator at P.O. Box 47250, Olympia, WA 98504 or by email at
rjones(@utc.wa.gov.

Respect. Professionalism. Integrity. Accountability.



Limousine MVP
July 25,2017 -
Page 2

If you have any further questions or comments about our findings, Ms. Jones can be reached at
(360) 664-1129.

Sincerely,

Mike Turcott
Investigator Supervisor, Consumer Protection



