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PASSENGER CHARTER AND EXCURSION CARRIER SERVICES 

This application packet contains the following information: 

• Application Forms
• Checklist
• WAC 480-30 Passenger Transportation Rules
• “Your Guide to Achieving a Satisfactory Safety Record”

You may not begin operations as a charter and excursion carrier service until you are granted authority and a

 

certificate is issued to you by the Utilities & Transportation Commission (UTC).  You must also obtain a 
USDOT number from the Federal Motor Carrier Safety Administration (FMCSA).  

Insurance/Bond:  Contact your insurance agent to provide verification of bodily injury and property damage 
insurance (Form E) or surety bond (Form G) covering each motor vehicle you operate in Washington. The 
insurance or a surety bond must be at the following minimum levels: 

Motor vehicles that: Must have insurance or a surety bond at the 
following minimum levels: 

Have a passenger seating capacity of fifteen or 
less (including the driver) 

$1,500,000 combined single limit coverage 

Have a passenger seating capacity of sixteen or 
more (including the driver) $5,000,000 combined single limit coverage 

Regulatory Fees: Initial regulatory fees of $25 per vehicle are due at the time application is ƐƵďŵŝƚƚĞĚ. 
Thereafter, annual regulatory fees of $25 per vehicle are due by May 1 of each year.  

Equipment List/Inspection:  Describe the equipment that will be used. Once all application and insurance 
requirements are met, our Đompliance staff will contact you to make arrangements to have your vehicles 
inspected. Vehicles must be inspected and have a valid Commercial Vehicle Safety Alliance (CVSA) decal 
attached before a charter and excursion carrier service certificate will be issued.  
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http://apps.leg.wa.gov/wac/default.aspx?cite=480-30
http://www.fmcsa.dot.gov/
https://www.utc.wa.gov/regulatedIndustries/transportation/TransportationDocuments/Achieving%20A%20Satisfactory%20Motor%20Carrier%20Safety%20Record%20-%202018.pdf
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CHECKLIST 
Please complete and/or include the following items with your Passenger Charter and Excursion Carrier 
Services application: 
Indicate the type of Application 

• If applying for a new certificate, complete entire application and pay applicable fee along with
the regulatory fee for each vehicle.

• If applying for a transfer, complete the entire application, pay applicable fees and include
Attachment A.

Section 1 – Applicant Information 

Legal Ŷame must match your registered name with �usiness >icensing Services.   
Trade Ŷame(s) if any. If you plan on using other names than your legal name, include them on 
the application. They also must be registered with Business Licensing Services. 
Include ŵailing address and Ɖhysical address, if different. 
Record your Unified Business Identifier (UBI# / business license number). 
If corporation or LLC, you must be registered with ƚŚĞ�Secretary of State͛s Kffice.  Also list the 
names, titles, and percentages of ownership/members of business. 
Record your hS�Kd nuŵďer. This is a requirement for intrastate passenger carriers.  The legal 
name and trade name must match exactly. 
Describe the type of tours/excursions you plan on providing�(attach additional sheets if needed)͘ 

Section 2 - Equipment 
List all vehicles that will be used to transport passengers. The equipment will be inspected once
Ăůů�requirements are met and we have insurance on file. 

Section 3 – Safety and Operations 
Indicate the name and position of the person that will be responsible for these requirements. 

Section 4 – Declaration of Applicant 
Sign and date. 

Insurance 
Contact your insurance agent and request a Form � filinŐ (combined single limit of public liability 
and property damage). The insurance must be in your legal name.  We will accept a Binder or 
Certificate of Liability ;�K/Ϳ�for up to 60 days or until the Form E is received. The Binder or CK/ 
must show the Washington Utilities & Transportation Commission as the certificate holder. Mail, 
Žƌ email to the above address or email address.  See insƵranĐe reƋƵirements͘

Once all requirements are met and insurance is received, we will set up an inspection of your vehicles. 

https://dor.wa.gov/
https://ccfs.sos.wa.gov/#/
https://www.fmcsa.dot.gov/registration
https://www.utc.wa.gov/regulatedIndustries/transportation/TransportationDocuments/FormE.pdf#search=%22Form%20E%22
https://www.utc.wa.gov/regulatedIndustries/transportation/Pages/IntrastatePassengerInsurance.aspx
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APPLICATION FOR  
CHARTER AND EXCURSION CARRIER SERVICES CERTIFICATE 

FOR OFFICAL USE ONLY 
DĂƚĞ�&ŝůĞĚ: Company: Docket #: 
Receipt ID: Payment ID: App Fee: Reg Fee͗ 
111 0268 111 0268 232 01 111 0268 232 02  111 0268 232 03 

Passenger Charter and Excursion Carrier Services WAC 480-30 Fee Required 

New Authority – Complete this application͘       
Transfer an existing certificate to a new owner or business structure.  Complete this 
application in addition to Attachment A – Joint Application for Transfer of 
Charter/Excursion Authority͘        
Reinstate a previously cancelled certificate; WAC-480-30-121.        

Additional Fees 
Regulatory Fee - In accordance with RCW 81.70.350 “Regulatory Fees”, the Đommission 
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 

 Total due ($200, plus, $25 per vehicle) 

$200 

= $ 

= $ 

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. 
New Company Name: 

$35 

FILING YOUR APPLICATION 
Select one of the following: 

Ͳ Scan/PDF your application to efileapp.utc.wa.gov and pay online at payments.utc.wa.gov�or,
Ͳ Mail your application with your check or money order to the following address:
hd�͕�WK��Žǆ�ϰϳϮϱϬ͕�KůǇŵƉŝĂ͕�t���ϵϴϱϬϰͲϳϮϱϬ

ACH onͲline (no service fee) or credit card onͲline at payments.utc.wa.gov (2.5% or minimum of 
$3.95 is charged by Official Payments for credit card processing).  

DO NOT EMAIL YOUR CREDIT CARD INFORMATION 

dŽƚĂů�WĂŝĚ͗

http://apps.leg.wa.gov/rcw/default.aspx?cite=81.70
http://apps.leg.wa.gov/wac/default.aspx?cite=480-30-121
http://apps.leg.wa.gov/wac/default.aspx?cite=480-30-076
http://apps.leg.wa.gov/rcw/default.aspx?cite=81.70.350
http://apps.leg.wa.gov/wac/default.aspx?cite=480-30-146
https://www.utc.wa.gov/regulatedIndustries/transportation/Pages/EfilePermitApplications.aspx
https://www.utc.wa.gov/regulatedindustries/pages/onlinepayments.aspx
https://payments.utc.wa.gov/
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Section 1 - APPLICATION 

Legal Name: 

Trade Name, if applicable: 

Physical Address: 

Mailing Address: 

Telephone Number:     Email: 

Contact Name: 

USDOT#: If you do not have a USDOT number, go online at ŚttƉs͗ͬͬĐms8͘fmĐsa͘dot͘Őoǀ

ƚŽ�apply or call 360-596-3812 for assistance. 

Is your business registered with the �eƉartment of ZeǀenƵe?   No   Yes 

Business License/UBI#: 

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     Title Stock Distribution/% of Shares 

Business Operations 

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

2. Have you or your company ever been cited for business-related violationƐ of state laws or commission
ruleƐ�ďǇ�ƚŚĞ�hd� or any other federal or state agency?             No             Yes   If yes, please explain:

tĞďƐŝƚĞ͗

https://cms8.fmcsa.dot.gov/registration/forms
http://www.dor.wa.gov/Content/Home/Default.aspx
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Section 2 - EQUIPMENT LIST 
Describe the equipment that will be used (attach additional sheetƐ if necessary).  All vehicles must pass a 
Commercial Vehicle Safety Alliance inspection before a�ƉĞƌŵŝƚ is granted. All fields are required. Per WAC 
480-30-03ϲ ;ϮͿ, "Party �us" means any motor vehicle whose interior enables passengers to stand and circulate
throughout the vehicle because seating is placed around the perimeter of the bus or is nonexistent and in which
food, beverages, or entertainment may be provided. A motor vehicle configured in the traditional manner of
forward-facing seating with a center aisle is not a party bus.

Year Make License Number Vehicle ID (VIN) 
Seating 

Capacity Party Bus 

*attach additional pages if necessary

Section 3 - SAFETY  
Identify the person and position responsible for understanding and complying with the Federal Motor Carrier 
Safety ZeŐƵlations ;FMCSZ) and Washington Ɛtate laws and rules. Please refer to the WAC rules, fact sheets 
and ƚŚĞ�publication "zoƵr 'Ƶide to AĐŚieǀinŐ a SatisfaĐtory Safety ZatinŐ" for assistance with requirements. 
CommerĐial DriǀerΖs LiĐense (CDL) Standards͕ ReƋƵirements and Penalties (Title 49, Code of Federal 
Regulations Part 383). If you operate commercial motor vehicles, your drivers must have a valid CDL. 
Driǀer QƵalifiĐation ReƋƵirements (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. 
Driǀers HoƵrs of SerǀiĐe (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. 
Controlled SƵďstanĐe and AlĐoŚol Use and TestinŐ (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.�Wůease attach evidence of your enroůůŵent in a drug and aůcohoů testing Ɖrograŵ if your 
coŵƉany has coŵŵerciaů vehicůes and eŵƉůoys ��> drivers͘
InsƉeĐtion, ReƉair and MaintenanĐe (Title 49, Code of Federal Regulations Part 396). You must systematically 
inspect, repair and maintain all motor vehicles. 
Safety ReŐƵlations, General (Title 49, Code of Federal Regulations Part 390). You must follow safety 
regulations. 
DriǀinŐ CommerĐial Motor VeŚiĐles (Title 49, Code of Federal Regulations Part 392). You must follow 
regulations for driving commercial motor vehicles. 
Parts and AĐĐessories NeĐessary for Safe OƉeration (Title 49, Code of Federal Regulations Part 393). You must 
maintain parts and accessories in safe condition.

Name: Position: 

3͘ tŝůů�ǇŽƵ�ďĞ�ĞŵƉůŽǇŝŶŐ���>�ĚƌŝǀĞƌƐ͍���� zĞƐ� EŽ����������/Ĩ�ΗǇĞƐΗ�ǇŽƵ�ŵƵƐƚ�ƐƵďŵŝƚ�ƉƌŽŽĨ�ŽĨ�ĞŶƌŽůůŵĞŶƚ�ŝŶ�Ă
ĚƌƵŐ�ĂŶĚ�ĂůĐŽŚŽů�ƚĞƐƚŝŶŐ�ƉƌŽŐƌĂŵ͘

https://apps.leg.wa.gov/WAC/default.aspx?cite=480-30-036
https://apps.leg.wa.gov/WAC/default.aspx?cite=480-30-036
http://www.fmcsa.dot.gov/
http://www.fmcsa.dot.gov/
premfrey215
Highlight

https://www.utc.wa.gov/regulatedIndustries/transportation/TransportationDocuments/Achieving%20A%20Satisfactory%20Motor%20Carrier%20Safety%20Record%20-%202018.pdf
premfrey215
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Section 4- OPERATIONAL RESPONSIBILITIES 
Identify the person and position responsible for understanding and complying with the requirements of each 
category shown below. 
AnnƵal ReƉorts and ReŐƵlatory Fees. You must file an annual ĨŝŶĂŶĐŝĂů report ǁŝƚŚ�ƚŚĞ�ĐŽŵŵŝƐƐŝŽŶ�and pay 
regulatory fees by May 1 of each year. 

Name: Position: 

State of WasŚinŐton General Laǁs, RƵles and ReŐƵlations. You must comply with the regulations of local, 
state, and federal agencies such as, but not limited to: �eƉartment of >aďor and /ndƵstries͕ �eƉartment of 
>iĐensinŐ͕ SeĐretary of State, �eƉartment of ZeǀenƵe, /nternal ZeǀenƵe SerǀiĐe and �mƉloyment SeĐƵrity. 

Name: Position: 

Section 5 - DECLARATION OF APPLICANT 

I 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, I 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 Ɛtate of Washington.   

I certify under penalty of perjury under the laws of the Ɛtate of Washington that the information 
contained in this application is true and correct. 

I certify that I am the applicant, or I am authorized to execute and file this document on behalf of the 
applicant. 

Name: Date:

Section 6 – ADDITIONAL REQhIRED ATTACHMENTS 

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

JOINT APPLICATION FOR TRANSFER OF CHARTER/EXCURSION AUTHORITY”. 

INITIAL

http://www.lni.wa.gov/
http://bls.dor.wa.gov/
http://www.sos.wa.gov/
http://www.irs.gov/
https://dor.wa.gov/
https://www.esd.wa.gov/
http://bls.dor.wa.gov/
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