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Charter and Excursion Certificate 1006
Number to be Transferred

Current Company/Owner of the
Certificate to be Transferred

SAN JUAN TRANSIT TOURS AND CHARTERS LLC

How many vehicles will you be 3
operating under this certificate?

Number

200

Total Application Fee

275

Description Area

Applicant Company Information&nbsp;

Company Legal Name

SAN JUAN TRANSIT LLC

Trade Name(s)/dba(s), if any:

SAN JUAN TRANSIT

Company Contact Name

JERI KING

Company Phone

(360) 378-8887

Company Email

SJTRANSIT@ROCKISLAND.COM

Company UBI Number 606143140
US DOT Number 4577412
Company Mailing Address 204 GILL LANE

FRIDAY HARBOR, WA 98250

Is the company's physical

address the same as the mailing

address?

Yes

Type of Business

Limited Liability Company (LLC)

State of Buisiness Incorporation

or Registration

WA




List all company owners, JERI KING 55%
partners, or members and the MICHAEL KING 35%
percent that they own. GERALD KING 10%

Please describe the service and TRIPS AROUND SAN JUAN ISLAND WITH STOPS AT ROCHE

types of tours or excursions that HARBOR, ENGLISH CAMP, KRYSTAL ACRES, LIME KILN STATE

you plan on providing: PARK, AMERICAN CAMP AND SOUTH BEACH. ALSO PROVIDING
TRANSPORTATION FOR WEDDINGS AND FAMILY REUNIONS.

Have you or your company ever No
been cited for business-related
violations of state laws or
commissionrules by the UTC or

any other federal or state

agency?

Will you be employing No

Commercial Driver's License
(CDL) drivers?

Equipment List & Insurance

Year (Vehicle 1) 2011

Make (Vehicle 1) FORD

License Number (Vehicle 1) D68262H

VIN (Vehicle 1) 1FDFE4FS3BDA39412
GVW (Vehicle 1) 14000

Seating Capacity (Vehicle 1) 14

Party Bus Y/N? (Vehicle 1) N

Year (Vehicle 2) 2010

Make (Vehicle 2) FORD

License Number (Vehicle 2) D68263H

VIN (Vehicle 2) 1FDFE4FSXADA6G9988
GVW (Vehicle 2) 16000

Seating Capacity (Vehicle 2) 14

Party Bus Y/N? (Vehicle 2) N

Year (Vehicle 3) 2017



Make (Vehicle 3)

License Number (Vehicle 3)
VIN (Vehicle 3)

GVW (Vehicle 3)

Seating Capacity (Vehicle 3)
Party Bus Y/N? (Vehicle 3)

Description Area

Safety

Is the Safety Representative the
same as the Company Contact
listed above?

Operational Responsibilities

Is the annual reports and
regulatory fees person the same
as the company contact listed
above?

Is the Legal Compliance person
the same as the company contact
listed above?

FORD
D95304]
1FDEE3FS7HDC16560
14000

14

N

Insurance Requirementse&nbsp; &nbsp; Vehicles with 15 or fewer
people (including the driver) must have at least $1.5 million in
liability insurance (Combined Single Limit).*&nbsp;
&nbsp;&nbsp;Vehicles with 16 or more people (including the
driver) must have at least $5 million in liability insurance.Your
insurance company must file a Form E covering all vehicles
operating under the permit. To avoid delays, you can send a
temporary Certificate of Insurance (COI) with your
application.*&nbsp; &nbsp;&nbsp;The insurance company must
send Form E within 60 days, or your permit will be
canceled.*&nbsp; &nbsp;&nbsp;The insurance must match your
company’s legal name exactly.*&nbsp; &nbsp;&nbsp;Proof of
insurance must be Form E&nbsp;or a COI that is valid for 60
days.*&nbsp; &nbsp;&nbsp;The Washington Utilities and
Transportation Commission (UTC) must be listed as the certificate
holder.o&nbsp; &nbsp;&nbsp;Address: 621 Woodland Square
Loop SE, Lacey, WA 98503You can submit your application
without insurance, but your safety inspection will not be
scheduled until your insurance filing is accepted.

Yes

Yes

Yes



Certification & Payment

Description Area

Signature

Name

Application Attachments - use to
include the "release of
certificate" form, a Form E, COI,
or proof-of-enrolilment in a drug
and alcohol testing program.

Your Total Application Fee:

Description Area

By signing this form, you confirm that:| 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 that | understand |
must comply with all applicable motor carrier safety laws and
regulations.| 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.

JERI KING

https://stofwadeptofenterpriseservices.formstack.com/admin/dow
nload/file/19766496421

275

PAYMENT INSTRUCTIONS WILL DISPLAY AFTER YOU CLICK
"SUBMIT"


https://stofwadeptofenterpriseservices.formstack.com/admin/download/file/19766496421
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