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1300 S. Evergreen Park Or. SWY

P.0. Box 47250

Olympia, WA 98504-7250

Phope: 360-564-2222

Fax: 360-58¢-11312

TTY: 360-586-8205 or
1-8U0-41€-5283

e-mail: Trarsporiation@ utc.wa.gov

APPLICATION FOR

CHARTER AND EXCURSION CARRIER SERVICES CERTIFICATE

(For O“fﬁcial Use Only) Company ID: ‘ Docket TE- 7

111 0268 232 01
['1110358 232 02 Date Fifed- ) Saicty Inspection:

111 0468 23203 Reg Fees: Insurance:

1210768 DOL: SOS: - N
| Receipit 1D Payment 1D CH - ]
| R—

[. . _ S ]

Passenger Charter and Excursion Carrier Services WAC 480-30 Fee Required
I 0 New Authority $200.0C
] Transfer an existing certificate to a new owner or business structure.

o |If transfer, complete Attachment A. $200.00

A Reinstate a previously cancelled certificate; WAC-480-30-121. $200.00

Plus,

Tatal number of vehicles to be operated Z X $25 per vehicle =S —:('5
Tatal due (5200, plus, $25 per vehicle) =5 %Ié
i
O Name Change - WAC 480-30-146 $ 35.00

Company Name:

L' Regulatory Fee - In accordance with RCW 81.70.35Q “Regulatory Fees”, the Commission requires
Charter and Excursior 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.

Application to change a company’s corporate name, change a trade name, add a new trade name or:
chgnge the surname of an individual owner or partner.

PueeT  EXERESS  Lic
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SECTION 1 - APPLICANT INFORMATION

Legal Name: PuGE—( EX{‘ Yess lf\/ C

The legal namre must match your registration with Degartment of Ravenue

Trade Name(s) (if any): ?ua\eﬂ’ EXxeress LLC

Trade name(s) must be registerec under your UB! number

Mailing Address: Physical Address:

street. 3500 5T (6 M s sweet 2506 5 (FHin o)

City Sealac ‘ ~ City Sealac
tate/zip. A A F\EE State/zip oA agise

Phone Number: (j'"O(’) ~ Ci(’fq -Qqoegr Fax Number: Lo p - ik 66 ~ 5337 i

UBI #; @O% 162 015 E-Mail:_ "X PO @ PUbLFTEXPRESS .o m
Website: AV gt A\JO-(\\CI\:;]Q

]

ype of business structure

1 individual O Parinership O Corporaticn K Other (LP, LLP, LLC)

If a Partnership, Corporation, or Other, list the name, tit'e, and percentage of partner’s share orstock
distribution for major stockholders:

Stock Distributions
Name Title or Percentage cf Shares

IEsAAH ELKRE OwA N fvo ¥

List other certificates or permits held with the commission:

UsDOT#_ 1 A3\ If you don’t have a USDOT #, go online at
wiww.fmcsa. dot.gov/online-registration or contact the Washington State Patroi at
360-596-3810 for assistance.

Blisiness Operations

Describe the type of tours/excursions you plan on providing: _\/oury ,;f Iy QS q«,Q 0%%-:3&\'07\
O 1 PP \:J](\ct. Skate ot Wc\ihl‘k\@{qm

ra
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SECTION 2 — EQUIPMENT

{Attach additional sheers if necessary)

Year And Make Of

License Number Vehicle Vehicle ID Number Seating Capacity
CiS5ou 80 govF ~hev LEBERY L ¢ 3F Furdzgii 216
Caa#5 0 2005 Chev  jppesviresissts 5t

B SIS K |agc0 Neoglan |\wdiciGrsNLogsses | 5/

SECTION 3 — SAFETY AND OPERATIONS

' n each of the categories shown below, list the person and position responsibie for

ﬁnderstanding and complying with the Federal Motor Carrier Safety Regtilations (FMCSR) and
- Washington State laws and ruies. Please refer to the WAC rutes, fact sheets and publication
L' Your Guide to Achieving 2 Satisfactory Safety Rating" for assistance with requirements.

I ' SAFETY RESPONSIBILITIES "

1 COMMERCIAL DRIVER'S LICENSE (CDL) STANDARDS REQUIREMENTS AND PENALTIES (Titie |

49, Code of Federal Regulations Part 383]. If you aperate commercial motor vehicles, your !
drivers must have a valid CDL. J
= DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federa| Regulations Part 391).
Each of your drivers must meet minimum qualification requirements. You must maintzin
driver quzlification files for each driver. ,
* DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 355). Fach of your 1
drivers must maintain hours of service logs. You must mzintain true and accurate hours of
‘ service records for each driver.

= CONTROLLED SUBSTANCE AND ALCOHO!L USE AND TESTING (Title 49, Code of Federal J

Regulations Part 382 and Part 40). if you operate commercial motor vehicles, your drivers
must be in a Controlled Substance and Alcohol Use and Testirg program. You must have a
aicohol and controlied substances testing program.

®| INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Feceral Regulstions Part 396). [
You must systematically inspect, repair and maintain all motor vehicies.
= | SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 380). You must
follow safety regulations. ,
* | DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Cade of Federal Regulations Part 392). :
You must follow regulations for driving comimercial motor vehicles. '
= | PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION ![Title 49, Code of rederal
Regulation_s_,_Part 393). You must maintain parts and accessories in sa_f@_gpnditiop_,_ _,.4’
Position:

B Tsataeh  Fikrz EERVASSNIE _'
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OPERATIONAL RESPONSIBILITIES

List the person and position responsible forande;s-tgﬁdmg and complying \Niqu%_the
'recuirements of each category shown below.

- ———

ANNUAL REPORTS AND REGULATORY FEES voq must file an annusl safety report and pay
regulatory fees by May 1 of each year.

Name: TL<aiak F\‘ ky = Position: (9 Wit @/

[STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIO NS. You must comply with

the regulations of local, state, and feceral agencies such as, but not limited tg- Deoartment of
Labor anc Industries, Department of Licensing, Secrelary of State, Depzritment of Revenue,
nternal Revenue Service and Employment Security.

Name: Tsaial “}:(“ \<V e.. Ow A €

| Posit;‘on:

SECTION 4 — DECLARATION OF APPLICANT

understand that filing this application does not in itself constitute autherity to
Qperate as a passenger charter and excursion carrier.

s the applicant for a passenger charter and excursicn certificate, | understand

e responsibilities of a charter and excursion Carrier, and I am in compliance with
II'local, state, and federal regulations governing business in the State of
Washington.

L

certify under penaity of perjury under the laws of the State of Washington that
the information contained in this application is true and correct.

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

Printed name of applicant TSA | AH F I KQ[f

S
Signature of applicant L A0y o t— ULM

| J
Date | l l‘/{’\ | 0\ County, State IZU‘U &, AL’V\} f"/JV
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