UTILITIES AND TRANSPORTATION
COMMISSION

APPLICATION FOR

1300 S. Evergreen Park Dr. SW

P.0O. 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.gav

CHARTER AND EXCURSION CARRIER SERVICES CERTIFICATE

{(For Official Use Only)
111 0268 232 01

Company ID:U{% 6 /

Docket TE- \.?Q (2 \ l

111 0268 23202 Date Filed: Safety Inspection:
111 0268 23203 Reg Fees:

111 0268 DOL:

Receipt ID: Payment ID:

Passenger Charter and Excursion Carrier Services WAC 480-30

Fee Required

Ef/ 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,

0 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 f?/ X $25 per vehicle

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

0 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.

Company Name: % é M

$200.00

$200.00
$200.00

=$ 350C.c0

oo

=$ 550

$35.00

A #3715 Chugdn P

06-2017
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SECTION 1 — APPLICANT INFORMATION

Legal Name: {25;’ 4 *% 7306 CAMAYA \WNC

The legal name must match your registration with Department of Revenue

Trade Name(s) (if any): Dilistak TOURS . ,
Trade name(s) must be registered under your Ui number

Mailing Address: Physical Address:

street YS9 VEroo ry SiT sweet YYD yiroc 7y ST

Cty  Kfroed City TPy

state/zip /5. (. VIV 300 statefzip B.C. V1V 3¢ 9.

Phone Number: 775 ff??é‘?:% é« Fax Number: mf?g“ 5’*{?%“ 3 g/if’ S

usls_ /SO /L E-Mail_info @ bluestercoachlines com
Website: ﬁfaﬁﬁ.ﬁi&kwaaseaam nes - Comn

Type of business structure

[0 Individual O Partnership [E/Eorporation [l 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 ar Percentage of Shares
DRI f 2 E L DIREc VA 50 /4
T aSon AN EPLE DURAECTON <D

List other certificates or permits held with the commission:

USDOT # Qéj gﬁ"{c}\ 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 tou rs/excursio_ps you plan on providing:
EXUSEVZU] CHARIER_SERVICRE W | oui, AND THEELCH
LIASIHAGToAN STATE .

06-2017 Page 5 of 8




SECTION 2 —~ EQUIPMENT

(Attach additional sheets if necessary)

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

T ey e
4 Jg—

e ‘ A - o Do
2 T ACKTD

SECTION 3 — SAFETY AND OPERATIONS

fn 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.

8 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.

m  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.

a  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:

o .. Positiont-, . .. it S
EuleidS Jjan Prepiir DRIER ,ﬂzfﬂ/inf%x? CHF
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. v OPERATIONAE. RESPONSIB[HT!ES
L!st the person and position responsible for unde:s‘sandmg and complying wrch 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:
Kadwasd [Yiiwge GEN R/ IVLANAGS

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:, Paosition;

;zw i H ;;ﬁj} JIILLTE LAE AL f;’w?/f;w}ff'{ﬂj?z

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.

Printed name of applicant L. /},.x;Nf ﬁ/éﬁ%%
Signature of applicant //{M /»z« w«/ /
Date /{j"i};}i‘*f? /5 County, State EC’; é;? AN A
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Confirmation of Vehicle Insurance Coverage Insurance Corporation
of British Columbia

(the Corporalion)

NAME OF INSURED (surname followed by given namefs))

9148736 CANADA INC DBA BLUE STARTOURS , , ., , , . ., . , ., ., ., , o

f i s X I 1 1 i ‘ L ) L 1 1 1 L

ADDRESS OF INSURED

M2 VELOCITY ST, |, . . , . , . .\ 0 v v v v,
CITIY ' e e . l — e — — PRC‘)VIN(‘JE ‘ POS.TAL‘COD‘E —
KELOWNA, |, ., . . . . . . . v v v v v v oo o, |BE, | [VIV3C2

This is to confirm to:

WASHINGTON UTILITIES & TRANSPORTATION COMMISSION

that the following coverage in accordance with the Insurance (Vehicle) Act (the Act), the Insurance (Vehicle). Regulation (the Regulation),
and, where applicable, the ICBC Autoplan Optional Policy, is provided to the insured named above and is in force at this date.

This confirmation is issued as a matter of information only and confers no rights on the confirmee and imposes no obligations on

thé Corporation, or the undersigned represéntative.

DESCRIPTION OF VEHICLE
YEAR MAKE MODEL VEHICLE IDENTIFICATION NUMBER (VIN)

COVERAGE LICENCE PLATE NO. LIMIT OF LIABILITY

THIRD | 3:
PARTY
uasuTY | 6.
REGULATION,
PARTE) | 7.
{OPTIONAL
pouicy, |8
DIVISION 4)

-

AGENT'S COMMENTS AGENCY NUMBER

SEE ATTACHED SCHEDULE OF UNITS INSURED UNDER FLEET # 551747.

CML/CAD 70577

The Motor Vehicle Liabllity Insurance CGard Ganada Inter-Province on the back of this Confirmation of Vehicle Insurance Coverage is not
valid and does not serve as proof of liability insurance for any vehicle.

Coverage effective from: Covarage to expire on:
DATE (ddmmyyyy) DATE (ddmmyyyy)

- 9 - - NOY VALID UNLESS STAMPED BY
2 .0 i 0. 9. 2 Q ]1 8 3 1 0 2 0 ]i 8 AUYHOH!ZEDISSUINGOFFK{‘E

e ~ At Y
_ 7
/\_ B <§6 / ﬂ@, QOIY " SE 209

SIGRATURE OF AGENT. —— DATE 7 TIME OF VALIDATION |+ P D Z&.e;

COPY 1 - CONFIRMEE COPY 2 - ICBC-CORPORATE DISBURSEMENTS COPY 3 - CUSTOMER COPY 4 - AGENT
APV47 (052016) (no signatures requifed on Copies 2, 3 and 4)




Confirmation Of Insurance Report - Title Page Printed on 18-Sep-18 at 11:00:16 AM

Caprilnsurance Services Lid.

Report selection criteria

Effective as of 9/18/2018
Expiring on: 10/31/2018
Agency: 70577 - Powick
Fleetnumbe: 551747
Customner name:

Nameoflnsured: ~ 9148736 CANADA INC DBA BLUE STAR TOURS

Disclalmer: This reportis produced based on {ransactions found within agency #70677 of Capii Insirancs Savicss Ld..
Any new plates, renewals, changas or cancellations processed atany other Autoplan locaion in relation fo the fles/customer in quzstion

arenotreflected in the report,
As well mariual documents may notbereflected In this report
Effective date, limits, déductibles and amounts shown relateto the mostrecent transacton for each policy.

Printed on18-Sep-18 at 11:00:16 AM

Producedby Autalink (tm)/ Poweredby Broker Link Software [nc. Page 1 0f2




Confirmation Of Insurance Report  Fiestnumber 851747 Effecliveas of 9M8/2018

CapiiInsurance ServicéslLtd. Customernzms: 9148736 CANADA INC Expiring on; 10/31/2018
| Policy # Limit of Vehicle VIN Reg Fleet Fleg Eff. Expiry Agency
Liability Number No  UnitNo Date Date

12655P 10,000,000 2009 PREVOST 2PCH334959C711331 03775308 551747 00219 02MAY2018 310CT2018 70577

27426P 10,000,000 2001 PREVOST 2PCH3349411014185 00625025 551747 00203 02MAY2018 310CT2018 70577
27427P 10,000,000 2007 PREVOST 2PCH334937C711022 101256385 551747 00217 .02MAY2018.310CT2018 70577

29801P 10,000,000 2001 PREVOST 2PCH 1 00587102 551747
9802P 10,000,000 20 ST 2PCH ‘ 00611063 55174

201 02MAYZ018 310CT2018 70577
205 02MAY2018 310CT2018 70577

30376P 10,000,000 2005 PREVOST 2PCH3349251010237 - 11792061 551747 00207 02MAY2018 310CT2018 70577

30861P 10,000,000 2005 PREVOST 2PCH3349251010240 11792155 551747 00209 02MAY2018 310CT2018 70577
31431P ¢ 10,000,000 2005 PREVOST DPCH3349451010241 14702367 551747 00211 02MAY2018 310CT2018 70577
' 70577

140,000,000 2005 PREVOST 2PCH3349651010242 11792439 ‘551747 0 18 310CT2018

31433P

42500P 0,000,000 2019 PREVOST 2PCH3349XKGT10202 12592151 551747 00309 (2MAY2018 SHOCT2018 70577

42501P 410,000,000 2019 PREVOST 2PCH33493KC710204 12592148 ‘551747 00311 "02MAY2018 310CT2018 70577
42502P  "10,000,000 2019 PREVOST 2PGH33490KCT10208 12592149 551747 00313 02MAY2018 310CT2018 70577
10,000,000 2019 PREVOST 2PCH33499KC710210 12592150 551747 00315 02MAY2018 310CT2018 70577

42503P

7

11806648 551747 00215 02MAY2018 310CT2018 70577

P73761 10,000,000 2005 PREVOST 2PCH3349551010247

‘Producedby Autolink (tm)/ Poweredby BrokerLink SoftwareInc. Page?2o0f2 Printed on 18-Sep-18at 11:00:16 AM




U.S. Department of Transportation 1200 New Jersey Ave., S.E.
Federal Motar Carrier Safety Administration Washington, DC 20590

SERVICE DATE
March 07, 2016

CERTIFICATE

MC-940817-C
U.S. DOT No. 2638842
9148736 CANADA INC

D/B/A BLUE STAR TOURS
KELOWNA, BC, CA

This Certificate is evidence of the carrier's authority to engage in transportation as a common carrier of
passengers, in charier and special operations, by motor vehicle in interstate or foreign commerce.

This authority will be effective as long as the carrier maintains compliance with the requirements pertaining to
insurance coverage for the protection of the public (49 CFR 387); the designation of agents upon whom process
may be served (49 CFR 366); and schedules (49 CFR 374.305). The carrier shall also render reasonably
continuous and adequate service to the public. Failure to maintain compliance will constitute sufficient grounds for

revocation of this authority.
ﬂ /‘r/’ﬂ 5"{ /g Teel 7
7

Jeffrey L. Secrist, Chief
Information Technology Operations Division

NOTE: Applicant is a nonrecipient of governmental financial assistance.

NOTE: Willful and persistent noncompliance with applicable safety fitness regulations as evidenced by a DOT
safety fithess rating of "Unsatisfactory” or by other indicators, could result in a proceeding requiring the holder of this
certificate or permit to show cause why this authority should not be suspended or revoked.

CPN




