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WA 5 HANGTO N_ 13005, Evergreen Park Dr. SW
o P.0. Box 47250
i Clympia, WA 98504-7250
e " . Phone; 360-664-1222
UTILITIES AND TRANSPORTATION Fax: 360-586-1181
coMMiISsioN ‘ TTY: 360:586-8203 or

. 1-800-415-5289

e-mall: Transportaticn@utciva.gov

T

APPLICATION FOR
CHARTER AND EXCURSION CARRI ER SERVICES CERTIFICATE

(For Official Use Only) Comp‘ahy D "Dockek TE-
1110268 23201 ;
1110268 232 02 Date Filed: Safety Inspection:
111026823203 , ‘ Reg Fees: Insurance:
| 1110268 » | pol: o - | s0s:
Receipt 1D Payment 1D CH -
Passenger Charter and Excursion Carrier Services WAC 480-30 Fee Required |
0 New Authority - $200.00
[ Transfer an existing certificate to a new owner or business structure.
o [ftransfer, complete Attachment A. 5200.00
‘8 Reinstate a previously cancelled certificate; WAC-480-30-121. $200.00
Pl us;

1 Regulatory Fee ~in accordance with RCW 81.70.350 “Regulatory Fees”, the Comumission requires
Charter and Excursion coripanies to file reports of the number of vehicles operated by the company
and pay the sum of $25 for each vehicle operated. Thereis a riinimum fee of $25.

Total number of vehicles to be operated __L__x'-$25 per vehicle =5
Total due ($200, plus, $25 per vehicle) =g L2%
‘0 Name Change - WAC 480-30-146 $ 35.00

Application to changea company’s c_:crpo‘rate name, change a trade name, add & new trade nameor
charige the surname of an individual owner or partner.

Company Name:  CRESCENT AAL  CHARTES DO

062017 Page 3.0f 8



SECTION 1~ APPLICANT INFORMATION

Legal Name: __ CRESe T HAL CHALTERS L

The legal name must tatch your registration with Departmert of Revenue

Trade Name(s) (if any):

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

Mailing Address: Physical Address:
Street T SEAHAWIC iw prufStreet SAmiz
City 918 AT City
State/Zip | wh 9%44 Z B State/Zip
Phone Number; 36~ L1 %~ S1 s~ Fax Number:
Bl (O3 D025%  E-Mail
Website: Www y CAALUHARTIZAS L0 |
IV

Type ﬂf’bu‘siness structure

0 individual I Partnership [1 Corporation W 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 Percentageof Shares
CHLATEE  DAVS porist - _is
TRy Davs Ol
List other certificates or permits held with the commission:
uspoT# 2 71703%/ If you don’t have a USDOT £, go online at

;wwwfm-é"s‘aﬁ’dat,gov/bnﬁne—registraﬁhn or contact the Washington State Patrol at
360-596-3810 for assistance.

'$qsiness.0beraﬁnns_
Describe the type of tours/excursions you plan on providing: SHorTHE S iﬂ*’mg
o THE bBeE AMWITHEATEL |, Lol 7vuRd
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SECTION 2 — EQUIPMENT

{Attach additional sheets if necessary)

Year And Make Of
License Number v Vehicle ___Vehicle ID Number Seating Capacity
AVY 440D 2008 Fod jEOHEHSSi80A8 | /1

539

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 (EMCSR) and
Washington State laws and rules. Please refer to the WAC rules, fact sheets and publication

| "Your Guide to Achievinga 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 houts of service logs. You mist rairitain true and accurate houts 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 musthave a

alcohol and controlled substances testing program.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396).
~ You must systernatically inspect, repair and maintain all moter vehicles.

SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390). You miist |

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 ACCESSIDR‘!’ES NECESSARY FOR SAFE OPERATION {Title 49, Code of Federal

Regulations Part 393). You must maintain parts and accessoties in safe condition.

- Name! Position:
Name{ Loy ) ’4_'."’1 i osi son@wm “
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List the%{érsér; and pds’fﬁbﬁ fes__h énsibié for Lmd e-fétahd‘ing énd compfy’ing with the |

requirements of each category shown below.

ANNUAL REPORTS AND REGULATORY FEES. You riust file an annual safety report and pay
regulatory fees by May Lof each year.

Name: | Position:

Jhoy BAVIS ovwill

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

| Internal Revenue Service and Employment Security.

Name: Position:

TR DAV pe sl

£ 4

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 I am in compliance with
all local, state, and federal regulations governing business in the State of

Washington.

| certify under penalty of perjury under the [aws 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 _ Y DA

Signature of applicant____/f% ¢

Date 3-28-/4 County, State AT wi=
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M-4566a {11/1999)

st e e,

M-4566a (11/1999)

MOTOR VEHICLE LIABILITY INSURANCE

IDENTIFICATION CARD
COMPANY NUMBER COMPANY
71 Columbia Insurance:Company
POLICY NUMBER EFFECTIVE DATE. EXPIRATION.DATE
71 APR 349412 G4/2412017 12:01 AME 04/21/2048 12:01 AM
YEAR MAKEMODEL VEHICLE IDENTIFICATION NUMBER
2008 FORD PASSENGERVAN

1FDAEA5S18DA98539
GENERAL AGENGY ISSUING CARD ’
Pacific International Underwriters, Inc.

$27 Dayton. St

Edmonds, WA 98020
INSURED: o

CRESCENT BAR CHARTERS LLC

9119 SEAHAWK LN NW

QUINCY, WA 98848

SEE IMPORTANT NOTICE ON REVERSE SIDE

MOTOR VEHICLE LIABILITY INSURANCE

IDENTIFICATION CARD
COMPANY NUMBER COMPANY
71 Colurnbia nst & Company
POLICY NUMBER ) EFFECTIVE DATE EXPIRATION DATE
71 APR 349412 042172017 12:01 AM 0412472018 12:01 AM
YEAR' . 'MAKEMODEL VEHICLE IDENTIFICATION NUMBER
L2008 . EORDPASSENGERVAN-. ©o ... 1EDAE4SS1ADGIES3Y. .
GENERAL AGENCY ISSUING CARD C ’
Pacific International Underwriters, inc.
627 Dayton St
Edmonds, WA 98020
INSURED
CRESCENT BAR CHARTERS L
9119 SEAHAWK LN NW
QUINCY, WA 98848
SEE IMPORTANT NOTICE ON REVERSE SIDE

e CUTALONG: THISEINE © ¢ v v vt i s

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

Report All Accidents To:
1-800-356-5750

24 Hour Tall ;Ff-ee

Claims may also be reported at:
‘claims@nationalindemnity.com

S -CUTALONG THISLINE -~ -

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

Report All Accidents To:

1-800-356-5750

24Hour  Toll Free

Claims may also be reported at:
claims@nationalindemnity.com

e

e CUF ALONG FHIS LANE -~ - -5 v er s

050212017 11:05 SE51957D-5582-49CC-BAGB-9528 25815830




