1300 . 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
1-800-416-5288

e-mail: Transportation@ute.wa.gov

APPLICATION FOR
CHARTER AND EXCURSION CARRIER SERVICES CERTIFICATE

{For Official Use Only) Company ID: Docket TE-
111 0268 232 01
1110268 232 02 Date Filed: Safety Inspection:
111026823203 Rez Fees: Insurance:
1110268 DOoL: SOS:
Receipt ID: Payment 1D: CH~
Passenger Charter and Excursion Carrier Services WAC 480-30 Fee Required
T New Authority $200.00
0O Transfer an existing certificate to a new owner or business structure.

o [Iftransfer, complete Attachment A. $200.00
[0 Reinstate a previously cancelled certificate; WAC-480-30-121. $200.00
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 =5
Total due ($200, plus, $25 per vehicle) =$

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.

New — = Blue &heal ClatdeCs Touts, T we-

Company Name:

o\ Newme X \g\\ge_~ S’\?«t geﬁ\){‘c_c,ﬁ' I\A‘f—--
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SECTION 1 — APPLICANT INFORMATION

—

Legal Name: g\\i& 3hal (b S“LVS < \ogers , L.
The legal name must match your registration with Densrtment of Revenus
Trade Mamels} {if any}h:
Trade name(s} must be registered under your hay
Mailing Address: - Physical Address:

street P.0-Box S63E) Street 256 N.B. WL Jc. @»\UJ\

City Po? X\ Qw)\ City @\:Lg‘_cg — Pb ¢ '\'\ ﬁu\&i

State/Zip @Ywd\‘og\ a\q 23 < State/Zip @rc_a\ e A TN
Phone Number:(563) T1a ~\% 3 Fax Number: SO 3 -%A% -0 L6S™

ueis__ ol 280 O Y\ Email_Mke@ blestar oS- «9vin

Website: ViseStathhud.  owa

Tyvoe of business structure

01 Individual 00 Partnership & 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 o . Title or Percentage of Shares
wateaee \ b\\‘W— —D-P.,‘Z\:AL\._)T ’ o %v
T Ovr &i\re Ge s TN~ 6o /0
List other certificates or permits held with the commission:
USDOT # 295 66 % if you don't have a USDOT #, go online at

www. fmesa.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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{this schedule is mandatory for Charter & Excursion carriers)

' PASSENGER TRANSPORTATION VEHIGLE LISTING

State of \ Comgany Seating
Year Make Model Registration License No. VIN Unit Capacity
. Number
1997 {Van Hool |T-940 Oregon YARPW225 YE2TA76B1V2029151 3 49
1998 |Van Hool |T-835 QOregon YAPW226 YEZTB75B5W2018586 8 36
2001 |Prevost H345 Qregon YARH380 2PCH3349411013795 31 56
1997 |Prevost XL45 Oregon YARFG07 2PCL33492V1026111 47 55
1997 |Prevost X145 Oregon YARF908 2PCL33492V1026223 48 55
1999 |Prevost H341 Oregon YARNO80 2PCH33413X1013208 4801 48
1997 |Prevost H341 Oregon YARS319 2PCH33415V1011909 4802 48
1999 |Prevost H345 Oregon YAPZ358 2PCH3349X10131038 50 56
1999 |Prevost H345 Oregon YARBQ97 2PCH334989X1013171 51 58
1999 |Prevost H345 Oregon YAPZ359 2PCH33499X1013039 52 56
1999 |Prevost H345 Oregon YARB098 2PCH33490X1013172 54 56
1995 |MCI 102DL3 Oregon YAPBO73 1M8PDMTA7SP047424 55 55
2001 {MCl D4500 Oregon YARC797 1MB8PDMRAB1P054260 58 55
2001 |MCI D4500 Oregon YARC798 TMBPDMRAX1P054261 59 55
2005 |MCl J4500 Oregon YARM187 2MO3JMPAX5W062825 5601 56
2005 [MCl J4500 Oregon YARM188 2Ma3JMDA25W063164 5602 58
2011 |MCI J4500 Qregon YARU274 2MG3JMEADBWO0B5692 5607 56
2011 |MCI J4500 Oregon YARUZ275 2MJ3IMEA48W065694 5609 56

. Attach a separate list or additional pages if needed -
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SECTION 2 - EQUIPMENT

{Attach odditional 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 pmsition responsible for
understanding and complying with the Federal Motor Carrier Sefety Regulations (FMCSR) 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.

SAFETY RESPONSIBILITIES

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

= DRIVER QUALIFICATION REQUIREMENTS (Title 498, Code of Federal Regulations Part 391).
Each of your drivers must meet minimum qualification requirerments. 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 48, Code of Federal
Regulations Part 382 and Part 40). If you operate commaercial 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 vehicies.

= SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390}. You must
follow safety regulations.

= DRIWING 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: \WAS c\ae o \ @i\:\\(/ Position: P?L‘S\ Mo )\'
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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: Position:

STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS. You must comply with
the regulations of local, state, and federal agenc*es such as, but not limited to: Depariment of
Labor and Indusirie wtment of Ucensing, Secretary of State, Department of Revenue,

intermal Bevenue Service and Empiayment Securxty

Name: Position:

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.

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

Printed name of applicant WS e e\ % \

Signature of applicant /77 7 /

Date_ \O ~ LS ~ VT County, State WAO X woveall Coowﬂ‘“\

&Q‘QF\O UN L
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