Waoshington Utilities
and Transportation
Commission

U Tc 621 Woodland Square Loop SE
Lacey, WA 98503

P.0. Box 47250
Olympia, WA 98504-7250
Phone: 360-664-1222

Email: transportation@utc.wa.gov

APPLICATION FOR

CHARTER AND EXCURSION CARRIER SERVICES CERTIFICATE

FOR OFFICAL USE ONLY ,
Date Filed: 5/18/2021 | Company: Kumi Sutton dba Walla Walla Valley Tours | Docket #: 210343
Receipt ID: Payment ID: 17250 App Fee: 235 |RegFee: 25  [Total Paid: 260
111 0268 1110268 232 01 1110268 232 02 1110268 232 03

Passenger Charter and Excursion Carrier Services WAC 480-30 Fee Required
New Authority — Complete this application.
Transfer an existing certificate to a new owner or business structure. Complete this
application in addition to Attachment A — Joint Application for Transfer of $200
Charter/Excursion Authority.
DReinstate a previously cancelled certificate; WAC-480-30-121.
Additional Fees

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 200 =$7G
Total due ($200, plus, $25 per vehicle) =$200

’7] 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. $35
New Company Name: |/, | éuﬂvm Al umu;(_ W'MM, \M,UK\{ Ta.u,’rs

FILING YOUR APPLICATION

Select one of the following:

- Scan/PDF your application to efileapp.utc.wa.gov and pay online at payments.utc.wa.gov or,

- Mail your application with your check or money order to the following address:
UTC, PO Box 47250, Olympia, WA 98504-7250

ACH on-line (no service fee) or credit card on-line at payments.utc.wa.gov (2.5% or minimum of

$3.95 is charged by Official Payments for credit card processing).
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621 Woodland Square Loop SE

U T c Lacey, WA 98503
, P.O. Box 47250

Washingion Uit Olympia, WA 98504-7250
St | Phone: 360-664-1222

Email: transportation@utc.wa.gov

Section 1 - APPLICATION -

Trade Name, |f apphcable U\M,W{ U\)‘A,UtL UU{ TWS 7 R
Physical Address: | 54\—2 5 Ch@gﬁqb{j éﬁ wA ”Iﬁélpz,

Mailing Address: @4.,2_ E Chegh’)uj é’]’ L W U)A 445é2 | 7 .
Telephone Number: 04 - 130 ’IQZ ’ Emall "themu watuwmmvaeihws@ﬂmu @m

Contact Name: \CLUYH éL&,‘H’OH “ 7 Website: ‘H/wml walbtmzdlawue\(ﬁw 3 Cem o
USDOT#: Z@%LHZ If you do not have a USDOT number, go online at https://cms8.fmcsa.dot.gov

to apply or call 360-596-3812 for assistance.

Is your business registered with the Department of Revenue? No mYes
Business License/UBI#: UO 41#12415

Business Structure

.

)( Individual Partnership Corporation Other (LP, LLP, LLC) State of Incorporation

List the name, title and percentage of all partner’s share or stock distribution for major stockholders:

Name =~~~ Tte StockDistribution/% of Shares

= s T e bt ———

Busmess Operatlons

1. Describe the type of tours/excursxons you plan on providing:

Group bangeotahim b Wineried and restaaitts.

Z Have you or your company ever been c1ted for busmess-related wolatlons of state laws or commission
rules by the UTC or any other federal or state agency? No Yes If yes, please explain:
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Page 5 missing - requested from company
621 Woodland Square Loop SE

U T c Lacey, WA 98503

P.O. Box 47250

Washington ?lii%tiaz Olympia, WA 98504-7250
and Transportation

Commission Phone: 360-664-1222

Email: transportation@utc.wa.gov

Section 4- OPERATIONAL RESPONSIBILITIES
tdentlfy the person and position responsible for understanding and complying with the requsrements of each
category shown below.
Annual Reports and Regulatory Fees. You must ﬂle an annual financial report with the commission and pay
regulatory fees by May 1 of each year.

Name: \(JM/L‘[ éuﬁm/\ Position: Ou’) Nnex”

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: \(ﬂ_ﬂ“ @d;‘(u/] Position: Q(ﬁ l’)a’

Section 5 - DECLARATION OF APPLICANT

INITIAL

| understand that filing this application does not in itself constitute authority to operate as a passenger
charter and excursion carrier.

charter and excursion carrier, and | am in compliance with all local, state, and federal regulations

&ﬂ& As the applicant for a passenger charter and excursion certificate, | understand the responsibilities of a
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.

«;/% | certify that | am the applicant, or | am authorized to execute and file this document on behalf of the
applicant. /‘
( / i (\ ([

Name: Y Suttan %mekd% Date: ©| 17 |2

Section 6 — ADDITIONAL REQUIRED ATTACHMENTS

For Transfer an existing certificate to a new owner or business structure: include “attachment A —

JOINT APPLICATION FOR TRANSFER OF CHARTER/EXCURSION AUTHORITY”.
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ATTACHMENT A —JOINT APPLICATION FOR

TRANSFER OF CHARTER/EXCURSION AUTHORITY

#*%*THIS FORM MUST BE WET SIGNED/SCAN/PDF AND UPLOADED THROUGH
OR EMAILED TO —

SELLER INFORMATION

Current Name on Certificate: ANL{; <, \Y,ﬁ

Current Trade Name (dba) on Certificate: C/J\&ua\ (Jzlle Ualler Towr<
Mddress: [ ST Sl PL - CAlly (ulle tA “9926.0
Phone Number: =, a = ,( .2 p<s

Bzl ACOresE gyge oz.\‘L_So\Ck @3 sl Comn

Certificate Number: O&K¢+ Uo\méi.}‘ pY ek 4k

Does the buyer agree to begin service as soon as the commission authorizes the transfer?
IX]Yes [[INo If no then when?

RELEASE OF AUTHORITY
L i\m’;\M/ <S {/&L the seller have sold or otherwise released interest in my
Charter/Excursion Certificate authority CH- to the following:

Name of Buyer: KMIV\\ ﬁuﬂ’bﬂ . B
Trade Name of Buyer: \NZLL\A- Lmuﬂ wu/w TM\‘@

We, as applicants, hereby jointly declare and affirm that all information is true to the best of our knowledge.

- 7 ,
é&k&vb > cﬁa % , 5| 17121
Print Name of Seller Seller’ nature Date

Kt Suttm %M@W 5|1 12

Print Name of Buyer yer’s signature Date
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