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APPLICA'~IOl~i FOR CHARTER ADD EXCURSION C~I2R1~R SERVICE
CERTIFICATE

Application Fee and Initial Regulatory Fees due at time of application:

$200 PLUS $2~ ~~R VEHICLE

Passer er Charter and Excursion ~arriea~ ~e~-viees I'ee Re aired

Application fee ~ 5200.00
(Application for oetiv certificate, fo reinstate a previously canceled certificate, or to transfer

an egistin cerkificate to a new owner• or business sfi-acture

Name Change $ 35.00
(Application to change a company's corporate name, chao~e a trade dame, add a new trade name,

or chan e the surname of an individual owner or arfner

Re ula fo Fee (per vehicle} $ 25.00

TYPE Off` PAYMEriT

a Cash ❑Check a Maney Order ❑AMEX o MasterCard ~ Visa
Exp Date

Credit Card Information if a licable) _ Month/Year

- Amount ~ ~ • C~ Company Name: ~ L,~( C~e~~~-r ~vi~S t~ W

CERTIFICATION: I, fhe undersigned, under penalty for false s#atement, certify that the following

information is true arud correct, that I am au#horized to execute and file his document on behalf of the

applicant, and that all information on file is current and valid.

k7~~~

Cardholder's signat~ue: '(~1 Q~~el,~a~~nc.r~c~c:. ) Date. ~ -~S'7~~~

(For Cvmrnission Use Only) Company ID: Docke[ TE-

112 0268 232 O1
Date Filed: Safeiry Inspection:

! 11 0268 232 02
Reg Fees: Insurance;

Ill 0268 232 03

111 0268 DOL: SOS:
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Name of Applicant:

Trade Names) (if applicable): ~~, ~((YP n ~~ l~~l-~ D> ~~ ~~ p ~ ~2S N~

lYiai~in~ Address:

Street PU '~jL`~, l~j~ Street

cirY Qc;~~;~e , ciry

Physical Address:

~~~ ~'~.- ~~ poi 56_ !_~~1~

s~~~z~p l~ G c ~55~ ~ s~~z;P i ,u ~ ~ S s 3 I ~ -

PhaneNurnber: ~}~~ — ~~ ~~~ ̀~

v$1 #: ~~ ~ ~3 S ~ - C~ ~ S
Fax Number:

E-Mail; ~ 1 OLf~2.5 ~~sv °~' ~-f C~~l~• t~~-'~

Type of business structure:
❑ Individual ❑ Partnership ❑ Corporafion '~; Other (LP, LLP, LLC)

List the name, tine, and percentage of parttier's share or stock distribution for major

stockholders:

Name ~G

Stock DistributioDs
Tide or Percentage of shares

LI—~1 P ~`CGIYG ~~Y-~ ~-~PS--f~~ I~G~O

List other certificates or permits held with the commission.

Lis- your USDOT #~ ~{ ~ ~ ~~ ~7 (If you don't have one you can go

online at www.fmcsa.dot.govlonline-re~ishation or contact the Washington State Patro[ at 360-

596-3812.for assistance.}

SECTION 2 — EQ U.~P11IE11~T
/Ati....d~ ...~ilifinr.nl cE.voic if»aro_ccnni3

License Number
Year And Make Of

vehicle . ~e~icle ID Number Seating Capacity

8~ ~1
t~~c~

~~~ rnc~ ti ~~~µP ~sx~v~, ~ ~S~
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SECTI011~ 3 — ,SAFE'TY ~D OPERATIO~~

In each of the ca#egories shown below, list the person and position responsible for understanding

and complying with tl~e Federal IVlotor Carrier Safely Regulations (FMCSR) and Washington

State laws and rules. Please refer to the WAC rules, Fact sheets and publication "Your Guide to

Achieving a Satisfactory safety Rating" for assistance with requirements.

SA~'~TY RESPONSIBII:ITIES . __ _

COIVIlV~RCIAL DRIVER'S LIC~~iSE (CDI~) STAND~.RD~ REQUIREMENTS A~TD

PENALTIES (Title 49, Code of Federal. Regulations Past 383). If you operate. comrnercia~

motor vehicles, your drivers must have a valid CDL.
■ DRIVER QUALIrICATI01~ R~QiTIRE11+1~NTS (Tile 49, Code of Federal Regulations

Part 391). Each of your drivers must meet ~irnu~n qualification requirements. You must

maintain driver qualification files for each driver.
g DRIVERS HOURS Or 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 SiTB,STANCE AND ALCO~IOI. USE Al~D TESTIlYG {Title 49, Code

of Federal RegulaEions Part 382 and Part 40}. If you operate commercial motor vehicles, your

.drivers must be in a Conf~olled Substance and Alcohol Use and Testing program. You mist

have a alcohol and controlled substances testing program.
INSPECTION, REPAIR AND MAIl`dT~NANCE (Titre 49, Code of Federal Regulations

Part 396). You must syst~ematica~ly inspect, repair and maintain all motor vehicles.

■ SALTY ~tEGULATIONS, GEI~[~RAL~ (Titre 49, Code of Federal Regulations Part 390).

You must follow safety regulations.
■ DRIVING CON~RCIAL 1VIOT0~2 VEHICLES (Title 49, Code. of Federal Regulations

Part 392). You must follow regu(a~ions far driving commercial motor vehicles.

■ PARTS AND ACCESSORIES l~EC~S,SARY FOR SAFE OP~~2ATION (Title 44, Code

~of Federal Regulations Part 393 . You must maintain arts and accessories in safe condition.

Name; ~d:~ ~-,~~.•~ ~~i M(~St~~.l Position: ~~-~e~ fhc.~~

- OPE~2ATIONAL RESPONSIBII.~TIES - .:._- -- _ :.. -

List the person and position responsible for undeistauding and complying with the i~equirernents

of eac3~ category shown below.

AN~tUAL REPORTS Al~£D REGULATORY F~~~. You must file an annual safety report and

payregulatory fees by December 31 of each year.

~~e: ~ ~~~ ~ ~~.~~5 Position: Q

STATE OF WASH GTON GENERAL L~W5, RULES A REGULATIONS. You ust

comply with the i~egulakions of local, state, and federal agencies Bach as, but not limited to:

Department of Labor and Indus~-ies, Department of Licensing, Secretary of ~tafe, Department o#'

Revenue, Internal Revenue Service and E~ployme~t Security.

~~e: ~ ~ ~ - Position: ~
L-lw•:c.
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n= SEC?'IOlY 4 — DECL~[R~4TI0~ OF' ~IPPL
ICt11Y?'

I understaud tf~at filing tfais applicat
ion does not in itself constitute auttiori

ty to operate as a

o
passenger charter and excursion carri

er.

z
As the applicant for a passenger carte

r and excursion certificatz, I understa
nd the

res~onsib~ities of a c~iarter and excurs
ion carrier, amd I am in compliance with

 all local, state,

and federal regulations governing busi
ness in the State of Rrashinb on. 

_

I certify under penalty of penury un
der the lativs of the State of Washine on 

that the iuformatio~

captained in this application is eve 
and correct.

I certify that I am authorized to exe
cute and file this document,

Printer! came of a~plicanf 1
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Oct,14. 2013 5:51PM Discovery Tours. No. 8691 P. 1

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
P.O. BOX 47250 Qlympia, WA 98504-7260

CHARTER AND EXCURSION REGULATORY FEE CALCULATION SCHEDULE

Company Name ~~~~~~ ~~~~ ~ ~ ~~

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.

1 Total number of vehiclas operated

2 Total Regulatory Fees owed (enter amount from ' x 25.00 ~ $
line 1)

There is a minimum fee of $25.00,

(1~'or ~Commissro~ Use Only)
001-111-02-68-23201

Reception Number:.

Docket TE- Cestifrcate No:

Received Time~Oct, 14. 2013 5:50PM No. 1115 page6of7



Internet Business License Applicalian Page (of 1
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Slate of WashingRon
- Business Licensing Service

D~partmentofLicensing Business License Application Receipt
- P O Box 9034 -

olyrr~ia WA 98507-3034

Print Receipt

Congratulations! The application has been submitted.

Filing Information

Filing Date and Time: Oct 14 2013 5:31:99:UOOPM Pacific Time

U BI Issued:

Application Transaction #: 20132674956
(f?efer to this number rf yon have gr~esfions about this application.)

Credit Card Approval #: 3817972241830178'147362

Last 4 digi[s of Credit Card #: 7194

Credit Card type: Visa

Total fees to be billed: ;24.00

Be9ow are the licenses you are applying for.

Licenses with no additional requirements:

Industrial Insurance $0.00
Tax Registration $0.00
Trade ~Jarne (1 x $b.00} $5.00
Unerrtployment Insurance $0.00

Processing Fee: $19.00
Total fees to be billed: $24.00

Do you want to print or save your entire app~icafion? O Yes O No

Continue

_~

V

V

0 hops:/lfartress_wa.govldor/bls/iMBA/Main, aspx 1 o/ 14!'20 t 3



Internet Business License Application Page I of 4

~ Slate of Washington
Business lioensi~g Service Business License Application Record of

_ P O Box 9034 Filing
Diyrnpia WA 98507-90.~t

0

0 Gongratulations! The app~icafion has been 
Print Save

submitted

1f you find any mistakes, please enter your corrections on the next screen.

Filing Information

Filing Date and Time: Oct 14 2013 5:31:19:OOOPM Pacific Time

UBI Essued:

Applica#ion Transaction #: 24132874956
(Refer fo this number rf yoL have questrorrs abQUt this applicafran.)

Credit Card Approval #: 38979722018501781473G2

Last 4 digits of Credit Card #; 7494

Credit Card type: Visa

Total fees to be billed_ 524.00

Below are the licenses you are applying for.
Licenses with no additional requirements:

Industrial Insurance $0.00

Tax Registration $0.00

Trade Name (1 x $5.00) $5.00

Unemp~ayment Insurance $0.00

Processing Fee: $19.00

Total fees to be billed to your account: $24.00

Purpose of Application

Open/Reopen Business

Ownership Structure

Ownership Structure: Limited Liability Company (LLC)

~ Is this applicatia~ for a business wish a
i Washington Sate location? Yes

W]I you have employees worEcing in
Washington State within 90 days? ~ Yes

o Do you plan to hire independent contractors or

peoAle you will report on a 1099 form? No

~ Federal Employer ED ~lurnber (FEIN): . 463264000

Uni#ied Business iD (UBI): 603397fl91

Business ID:

m Location ID:

Business Location Address: 2340 harrison ave

.o

o ht~ps://fortress.wa_gov/dor/b~slIMBA/Main.as~x 10/1~l2013


