621 Woodland Square Loop SE

u l c Lacey, WA 98503
P.O. Box 47250

oy siioihe vy Olympia, WA 98504-7250
Cammission Phone: 360-664-1222

Email: transportation@utc.wa.gov

Legal Name: \)g~§)4 //}’) IIVHOI/

Trade Name, if applicable:| ////7,1/'(/, é’ﬂa/ﬂ Tasty Poye L00D |
Physical Address:| /)] < 5 1)) IF 0100 %w B OWﬂ? |
|
|

Mailing Address: } . )[) ML,

Telephone Number: 517 - (/2)) -4 [)/55 | Emait WW@W,@M
Contact Name: [ Ty 2 [l fole | Website:]

USDOT#:I 3' | 1+'7j fl ] 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? DNO @es
Business License/UBI#: | [g{)+f ﬂﬂb’ Q&w {
Business Structure
Dlndividual DPartnership IZ[Corporation DOther (LP, LLP, LLC) State of |ncorporat|on

i L(Mi%m\%dm

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

Name Title Stock Distribution/% of Shares

| N/A | 1
— =
E |

[ ]
I

Business Operations

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

Trangporting (ustorers 12 Jheir, thosen déstingrion
Jnie er}fer nlient 18 provided 10 party b3,

2. Have you or your company ever been cited for business-relatgd violations of state laws or commission
rules by the UTC or any other federal or state agency? DYes If yes, please explain:
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3. Will you be employing CDL drivers? L—_lYes MNO If "yes" you must submit proof of enroliment in a
drug and alcohol testing program.

Seating

Year Make License Number Vehicle ID (VIN) Capacity

Party Bus

a0 _ppcl Quty pUS (BiT221T |1EDXEADSTYHALAAL] 1t |

*attach additional pages if necessary

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.

Controlled Substance and Alcohol Use and Testing (Title 49, Code of Federal Regulations Part 382 and Part 40).

If you operate co | motor vehicles, your drivers must be in a Controlled Substance and Alcohol Use and
Testing program

ion, Repair and Maintenance (Title 49, Code of Federal Regulations Part 396). You must systematically
inspect, repair and maintain all motor vehicles.

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.

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: Position:

2-2022 Page 5 of 6



621 Woodland Square Loop SE

u Tc Lacey, WA 98503
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naIReports and Regulatory Fees. You must file an annual financial report with the commission and pay
regulatory fees by May 1 of each year.

Name: 7, 2,9 ndiade Position: Ni)Ner /0;0@ (ator

State of Washington General Laws, Rules and Regulations. You must comply with the’ reg&lations 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: jfwznﬂd/x(z)i Ondetsson positon: /)95 3171 T

INITIAL

| 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.

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

b ﬂ/m/%t (ndereson Date: 811/ 35

D 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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CHECKLIST
Please complete and/or include the following items with your Passenger Charter and Excursion Carrier
Services application:
Indicate the type of Application
e If applying for a new certificate, complete entire application and pay applicable fee along with
the regulatory fee for each vehicle.
e If applying for a transfer, complete the entire application, pay applicable fees and include
Attachment A.
Section 1 — Applicant Information

DLegaI name must match your registered name with Business Licensing Services.

|:]Trade name(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.

I:]Include mailing address and physical address, if different.

DRecord your Unified Business Identifier (UBI# / business license number).

[\V]If corporation or LLC, you must be registered with the Secretary of State’s Office. Also list the
names, titles, and percentages of ownership/members of business.

DRecord your USDOT number. This is a requirement for intrastate passenger carriers. The legal
name and trade name must match exactly.

DDescribe the type of tours/excursions you plan on providing (attach additional sheets if needed).

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

Section 3 — Safety and Operations
I—_—Ilndicate the name and position of the person that will be responsible for these requirements.

Section 4 — Declaration of Applicant
[]sign and date.

Insurance

DContact your insurance agent and request a Form E filing (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 (COI) for up to 60 days or until the Form E is received. The Binder or COI
must show the Washington Utilities & Transportation Commission as the certificate holder. Mail,
or email to the above address or email address. See insurance requirements.

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

2-2022 Page 2 of 6



