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Fax: 360-586-1181

Y 360-586-3203 or
1-800-416-5289

- e-mait Transportation@ute.wa.gov
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-' ?asﬁéhgﬁf Charter and Excursion Carrier Services wac 43039

- Fee Required |

 New Authority
Transfer an existing certifica
. o0 transfer, complete
LI Reinstate 3 Previously canc

$200.00

te to a new owner or bu
Attachment A, $200.00
elled certificate; WAC-480-30-121. $200.00
K Regulatory Fee - i, 5
- Charter and Excursion
~~"an'd pay the sum of $2

siness structure,

ccordance with RCW 81.70.350 #
LW od.70.350

companies to file reports of the

Regulatory Fees”, the@omm?&sian requires
5 for each vehicle o

number of vehicles Operated by the Company
perated. There is a minimum feeof$2s.

?;dtalv number of vehicles to be Operated _ |/ x$25 pervehicle =¢ 9»5?5;(;}

Totaf dug (S200, pius, $25 per vehicle) | f:" -.: ‘}‘:g‘ - M |

0 Name Change - wac 480-30-146
~ Application to change a compan
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oW tra

Y's corporate name, chan ‘._,.,de name or

dual awner or partner,

ge a trade name, add an

Cbmpany Name:

20
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O Partnership O Corporation ﬁf Other {LP, LLP, LLC)
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dnstnbutmn for major stockhoiders:
Stock Distributions
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A/ 74 11/
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List other certificates or permits held with the commission:

. uspoty_ 30 Y [/

If you don’t have a USDOT #, go onli
Www.fmesa dot. gov/online-registration or contact the Washington State Patrol at
360—596—381D for assistance.

JOGE.

ine at

. _Busi:ness Operations
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- SECTION 2 - EQL
- , {Aﬁqcfz,adﬁfﬁaﬁa{ s’ﬁeet«:;f’ngcg;safy) f
| Year And Make Of .

cle ID Number Seating Capacity |

~ SECTION 3 - SAFETY AND OPERATIONS

&;ie,ach of the categories shown below, list the person and position responsible for

1 _ﬁﬁrstziﬁding and complying with the Federal Motor Carrier Safety Regulations {(FMCSR) and
2y ﬂgian,State laws and rules. Please refer to the WAC rules, fact sheets and publication

: u’iﬁeta &chi,eving a Sati‘sfattory Safety Rating" for assistance with requirements.

. vsﬁsm,,’aissrcﬂsmm‘iss .

OMMERCIAL DRIVER'S LICENSE (CDL) STANDA

5 Code of Fedaral Regulations Part 383). If you Operate commercial motor vehicl

 drivers must have » valid CDL,

- DRIVER QUALIFICATION REQUIREMENTS (Titd
Each of your drivers must meet minimum
driver qualification files for each driver,
DRIVERS HOURS OF SERVICE (Title 49
drivers must maintain hours of servic
Service records for each driver,
CONTROLLED SUBSTANCE
Regulations part 382 and p

must be in a Control

alcohal and controlled substances testing program.

* INSPECTION, REPAIR A

ND 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 Regﬂlatioﬁs;__'Part. 390). You musr

RDS REQUIREMENTS AND PENALTIES (Title

s, your

& 49, Code of Federa

I Regulations Part 391).
qualification requireme

nts. You must maintain

» Code of Federal Regulations Part 3

95). Each of your
e logs. You must maintain true and

accurate hours of

follow safety regulations. ' : . .
DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Code of F:ederai.Regu
You must follow regulations for driving commercial motor vehicles, -
PARTS AND ACCESSORIES NECESSARY FOR SAFE GPERAHER{TM? 48, Code of Federal
Regulations Part 393). You must maintain parts and accessorie

, ‘ s in safe condition.
. Pasition: / . .
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, NERAL LAWS, RULES AND REGULATIONS. You must comply with
ions of local, state, and federal agencies such as, but not limited to: Department of
| Labor aﬁﬁ’iﬁdus&ﬁes Department of Licensin, 5, Secretary of State, Department of Revenue,
. Internal Revenu: Service and Employment Security,

Pasition: /4

£
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TION 4 - DECLARATION OF APPLICANT

erstar 'dv-tg;hat_ﬁ!iﬂg?{his application does not in itself constitute authority to
ate as a passenger charter and excursion carrier.

. Asth applicant for a passenger charter and excursion certificate, | understand
. the responsibilities of 5 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 informatio

N contained in this application is true and correct,

3" certifiy that | am the applicant or | am authorized to execute and file this
. dacument on behalf of the applicant,

/
«);',""

Covini) A,
- i o~y s # j‘" A«" - ,*‘{4 s
Printed name of applicant _/ 141, ﬁfﬁﬁ‘x’ / “nae,

y “ '

&

Signature of applicant /47 7/,

Date /%f 24/

County, State /giiw”; Con) zﬁ/ -
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-5444 (D120
1,500,000 CSL

FORME
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE OF INSURANCE

{EXECUTED IN TRIPLICATE)

Filed with asningwen Uilikles & Transporta (hereinafter called Commission}
' {Name of Commission)
This is ta certify, that the Continental Divide insurance Company
4 {(Mame of Company)
{(hereinafter called Company) of 1314 Dougias Sireet, Omaha, NE 88102

(Home Office Address of Company)

has issued to WINE TASTING SHUTTLE LLC DBA: WINE TASTING SH UTTLE

(Name of Motor Canier)
of 11627 HIGHWAY 99 APT B305, EVERETT, WA 88204
(Address of Motor Carrier)
a policy or policies of insurance effective from 0111212018 12.:01 AM. standard time at the address of

the insured stated in said policy or policies and continuing until cancelled as provided herein, which, by attachment of
the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been
amended to provide automobile bodily injury and property damage liability in

upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction
of regulations promuigated in accordance therewith. ’

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or
policies and all endorsements thereon.

This certificate and the endorsement described hetein
1o which i is attached. Such cancelfation may be effected

fly

received in the office of the Commissioner.

Countersigned at 1314 Dougtas Street Omaha NE 88102
{Street Addrass) (Cityy (State) @IP Code)

this 17th day of January 20 18

.l)rized Reprnsel}tative
TR ) «
i

5
3t

Insurance Company File No.  05APM01571 8-01
(Policy Number)

1,500,000 CSL

This form determined by the Hationa Ascoclation of Regulatory Utilities Commissioners and promulgated pursuant to the
provisions of Section 262(h}{2) of the Interstate Commerce Act (A8 U.S.C. § 302[b)[2]) and 48 CFR § 387.301




