621 Woodland Square Loop SE
Lacey, WA 98503

c P.O. Box 47250

X Olympla, WA 98504-7250
& T Phone: 360-664-1222
Email: transportation@ utc.wa.gov

B T seasn 1 APPUCATION 1
Legal Name; LBeJ“‘E’tﬂ.'f- No{fujit’&_ AL . : \
Trade Name, if apphcable:LEz I dg N jg_a_;H‘,’(E'_ L : _l

Physical Address: {p ﬁ'?_?__ re AR D= s
Mailing Address: |?222_ llmtan: DF W |

Telephone Number: 226 3! [5 §8 >0 Email: IﬂEC 62[: [ S ﬁ[ L

Contact Name: Webmte.l 1
USDOT#:jE IHTR 641 ' 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 DYes
Business License/UBI#: 603’_ AS23 U 9

Business Structure
Other (LP, LLP, LLC) State of Incorporation
g

LK/ A I

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

~ |Individual Partnership Corporation

Name Title
(Ee}*f,l:&'f- Mudussiell owner |

l |

Business Operations

[1F

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

Pa-;)aﬁ-ﬂ‘ TFarSgorfation Sevyice . 1\

Have you or your company ever been cited for business-related violations of state laws or commission
rules by the UTC or any other federal or state agency? | X|No Yes |f yes, please explain:

e

|
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U I c Lacey, WA 98503
Washington Uiilities P.O. Box 47250
and Trorsportaiion |:)'|1'p|-|-1piaJ WA DES04-7250

Phone: 360-664-1222

Camminslon
Emall: transportation@utc.wa.gov

3. Will you be employing CDL drivers? DYESMND If "yes" you must submit proof of enrollment in a
drug and alcohol testing program.

Year Make License Number Vehicle ID (VIN) Capacity Party Bus \
2019 |MERT. SPkintel w07 eF1Ep pRTORY 11 15

*attoch additional pages if necessary -

of Federal

Commercial Driver's License (CDL) Standards, Requirements and Penalties (Title 49, Code
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).
your drivers must be in a Controlled Substance and Alcohol Use and

If you operate commercial gﬂ;ﬁkidg; our drivers
Testing program. Plea ach eviden ce of your enrollment in a drug and alcohol testing program if your
as comm cles and employs CDL drivers.

sctl irari-a .aiiénanc'e ('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,

regulations for driving com mercial motor vehicles.
es Necessary for Safe Operation (Title 49, Code of Federal Regulations Part 393). You must

Code of Federal Regulations Part 392). You must follow

Parts and Accessori
maintain parts and accessories in safe condition.
lhlame: R@.k@kw MMQMF:'& Position: (_‘)Wn er. J
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Commiuaion
Emall: transportation@utc.wa.gov

~ Section 4- OPERATIONAL RESPONSIBILITIES
positi n responsible for understanding and complying with the requirements of each

infmgbried _‘

Annual Reports and Regulatory Fees. You must file an annual financial report with the commission and pay
regulatory fees by May 1 of each year. SE |
: il ol Salis el SRR i

Name: Position:
Be e boot- /s pts8/E . oume |
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: Ropeket MNajeug/e PO e p |

~ 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.

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.

Name: Be,lrc.,fszei‘ Uc)&?d-i_?z_re_ 1Date: ;m{:?') /25}

“Hion 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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