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Name of Applicant:

Trade Name(s) (if upplicable):

rhvaical Addross: QA&» M
Street UoiD 8 Street
il  BBELEY -
City City
stteZip W&, Q@000 Stute/Zip

Phone Number: @25 )Mﬂw Fax Number:

UBI #: M'%"jg,'l-— e E-Mail:
Type of business structure: :
0 Individual O Partnership % Corporation Q Other (LP, LLP, LLCY

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

S!ock Dm‘trnbutmm

List other certificates or permits held with the cgmmission:

List your USDOT # 23545671 & (If you don’t have one you tan go
online at wyww fimesa.dot guy/online-regisifation or contact the Washington State Patrol at 360«
3963812 for assistance.)

TCTION 2 ~ TPM
(dutach edditiomal shate if wecassary)

Year And Make OFf
License Number Yehicle Vehicle ID Number Seating Capacity

ATUIGRG | 2008/ forD E-UD IPDIEESSEDE|  adseRs
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SECTION 3 - SAFE

In each of the categories shown below, list the pefson and position responsible for understanding
and complying with the Federal Motor Carrier Safery Regulations (FMCSR) and Washington
State laws and rules. Please refer to the WAC rules, fact sheets and publication "Your Guide 1o
Achieving a Sutisfactory Safety Rating” for assistance with requirements.

«  COMMERCIAL DRIVER’S LICENSE (CDL} STANDARDS REQUIREMENTS AND
PENALTIES (Title 49, Code of Federa! Regulations Part 383). If you operate commercial
motor veliicles, your drivers must have 2 valid CDL,

* DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations
Part 391). Each of your drivers must meet winimum qualification requirements. You must

' maintain driver qualification files for cach deiver,

v DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Reguiations 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 ALCOH@L USE AND TESTING (Title 49, Code
of Federal Regulations Past 382 and Part 40). If you operate commercial motor vehicles, your
drivers must be in a Controlled Substance and Alcokiot Use and Testing program. You must
have a aleohol end controlied substances testing program.

» INSPECTION, REPATR AND MAINTENANCE (Tite 43, Codo of Federal Regulations
Part 396). You must systematically inspect, repair and maintain all motor vehicles.

s SAFETY REGULATIONS, GENERAL {Title 49, Code of Feders) Regulations Part 390).
You mast follow safety regulations.

«  DRIVING COMMERCIAL MOTOR VEHICLES (Titk 49, Code of Federal Regulations
Partt 392). You must follow regulations for driving commercial motor vehicles.

» PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code
of Federai Regulations Part 393). You must maintaln parts and aat%saﬂes in safe condition.

Name: {mfigtaLy MQ Pogition:

List the person and position responsible for understanding and complying with the requirsments
of each category shown below. ‘

ANNUAL REPORTS AND REGULATORY FEES. You must file an annuat safety report and
pay regulatoey fees by December 31 of sach yedr,

| Name: KinBee: ' m@ Position: PR%WT

| STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS. You must
| comply with the reguilations of local, state, and federal agencies such as, but not Jinited 10:
Department of Labor and Industries, Departmient of Licensiug, Secretary of State, Department of
Revenue, Internal Revenue Service and Employment Security.

| Namae; hm&wu{ TSANG Position: PRESIWT J
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ARATION OF APPLICANT

! understand that filing this application does not In itself constitute authority ¢ operate as &
passenger charter and excursion carvier.

As the applicant for a pessenger charter and sxewrsion certificate, 1 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 Washingion.

I centify under penalty of perjury under the laws of the State of Washington that the informiation
contained in this application is true and correct.

I certify that | am authorized to execute and file this docurmant,

Printed name of applican: __ KAMMSERIN

Signature of applicant__ 1@%7/ 7

pDate IO, (D, 2012 Cc»umy, State kﬁé’q Wmﬂ&%wm
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