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SECTION 1— APPL1'CANT XN~,FO.~.MA~2"IO„lV'

l~Iame ofApplica~at:

Trade Names) (if applicable):

1VZailin~ Address:

Street L'(~ ~~ ~~ ~461r1~.~ .~~{Street

City ~~f1G,r ~('~~ . City

State/Zip Q~C1.~~~1 ~t7 ~~~~
phone N'umber;~~ --- ~~~ ~ ~ [~~

~r#~~~~~?~R~~7~7
Type of business structure:
~ Individual ~ P~u'Enership

No. 4781 P. 3

f~-~-~

~~Z~' L-~

Physical Address:

I~j ~~~.( S~~~P rl l'

State/Zip ~' ~~~y~ l`~

Fax Number: r (20 LI.Q ~ ~.~~~:1 ~i~~►'~~ G

~-Mail: G~-~~1.~-~:~-1~"~C.~IS(~ d~~(~i~,~~-~-t ~ ~. ~a4(/~

~ Corporation ~ Other (LP, LLP L C)

List the name, title, and percentage of partner's share or stock distzibu~ion for major
stockholders:

ame
Stock Distributions

Title or Pez-centa~e of Shares

List other certificates or permits held with the comae ion: In~.c.~ I ~~ 1~5~ _ ~~ V~"~'

List your USbOT # (If ~'ou don't have one ~+ou can go
online at 'cw'ww.fmcsa.dot:~ov/online-registration or contact the Washington State patrol at 360-
596-3812 for assistance.)

SECTION 2 —EQUIPMENT
(Attach additional sheets ifnecessarv)

~l Q ~
License Number

`hear And Make Of
Vehicle - ~ Vehicle Tb Number . Seatin Ca aci

~ ~R ~-l.C`~ ~ ~c~b~~ ►'~~~` ~l~ ~ ~r
~ I ~`'tC~ ~G~~ ~~ y t ,~-~

Q u ~

~~t ~ ~~~~ ~~u~~~~ ~~~_ ~.~~~~zr
~~SS~S
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IV~a r. 14. 2 014 12:0 3 PM No. 4781 P. 4

SECTION' 3 — SAFETYAIV7) OPERATI`O1VS

7n each of the categories shown below, list the person and position responsible for understanding
and complying with the Federal Motor Carrier Sa~et~y 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.

...~.. ..A`~.r ~.~r ~r ., 1 PM.~ I.,~ ..a~.. .. \'r .:. .....r _... _...... .._...~.. ._........._....._..._" v.. ~rGtL ~~~.~~_ iA'i' 3.. ... 1 _'_.....
a ~ ~~l~a!~7 .~ ~.1~'t~ .5I~p JC~FL~:y! k4~

.....
~Se,9y~E a V.isl.,~.:..,r.,:.,..cx~rn,ar.F„~a`:~i;:'.c~.~il'. ~Lr.-..Y-~„~~r7'.', ~.r ,r„u.6 wl, ~r~;~H~vf~~..~~j~~~nSPld,.""'...""'""..._.._............_..._..r...r...J....ar... ~`;ar~.c~L~4~S.~~'r1;M1.. i.~~°is`:!i;4'_4'iSi'iiE

M CONTMERCYAL DRY'V'EYt'S LYCENSE (CDT.,) STANDARDS Yt~QC1~r12~1V~NTS AND
PEN'ALTYES (Title 49, Code of ~ed~ral Regulations Part 383). rf you operate commercial
motor vehicles, your drivers must have a valid CDL.

■ D~T'V~R QYJALT~'ICATION REQUIREMENTS (Title ~9, Code o~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 ~9, Code of Fede~-a1 Regulations Part 39S), Each
of your drivers must maintain hours of service logs. You znusr maintain true and acctu•ate
hours of service records for each driver.

■ CON'T120Y,T.,ED STJBSTANCE AND ALCOITOL'C.TS~ AND T~STYNG (Title 49, Code
of Federal RegulaCions Part 382 and Para 40). If you operate commercial motor vehicles, ~roiu•
drivers must be in a Controlled Substance an,d Alcohol Use and Testing program. 'You must
have a alcohol and controlled substances testing program.

■ YN'SPECTYON;1t~PA1R AND MAYNT~NANC~(Title 49, Code of Federal Regulations
Part 396). You mast systematically inspect, repair and maintain all motor vehicles.
SA~+~~'X REGULATIONS, ~G~N~RA~, (Title 49, Code of Federal Ttegulations Part 390).
'You must follow safety regulations.

■ D~T'VTNG COMM~1tCYAT., MOT012 V'~HTCLES (Title 49, Code of Federal RegulaCions
Pa11392). You must follow regulations for driving commercial motor vehicles.

■ PARTS AND ACC~SSQRYES NECESSARY FOR SAFE OPERATrON” (Title 49, Code
of Federal lZe ulations Part 393 . You must maintain arts and accessories in safe condition.

Name: Pos~uon; ~~~

d .. . ` ~y ~y
_ -~rF_ '~'r d , i+' 4 o'F"t , ~~!7-.:fry-r - - ~j /~Y — - r '~h 'r M~' -,~: ~~^'ii::~'3~:_~gc _--nom..f { .1 ►' a 7~Yi~~, yy~~Y _

~~z*~? 1 F ~: ~i x , 8 .y,. f~'-~ fi, ,;_~'. ~;~-- - - 
--~....: .. , •, ..~. v~~~r: _t;2.. ~ :~ i,~. ~,c^',!~SkVG r. ~' ~i: ~ .. 

~':

List the person and position responsibly for understanding and complying with the requirements
of each category shown below.

ANNUAL, R~~ORTS AND R~GCJLATpRY F~~S. 'You must file an. annual sa~'ety report and
pad regulatory fees b~ Decemb r 31 of each dear,

Name: -~ Position; ~ ~e

$TATS OF WAS~T TON GENERAY, Y,A'VV~S, ~tC7LES AND R~GTJ~LATYONS. ~Y'ou must
comply with the regulations of Ioeal, state, and federal agencies .such as, but not limited to;
Department of Labor and Industries, Department of Licensing, Sec~-eta~y o~State,~Depar~ment of
Revenue, Internal Revenue Service and Employment Security.

Name: Position:
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SECTIpN 4 — DECLARATI"DIV OF APPLIC~lN7'

Y 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, I understand tie
responsibilities of a charter and e~cucsion can-ier, and T am in compliance with all local, state,
and federal regulations governing business in the State of Was~vngton.

~ certify under penalty of perjury under the laws of the State of Washington that the information

contained in this application is true and co~-~•ect.

I cettif~ Yhat Z am autha~ized to execute and file this document.

printed name of

Signature of applicant

Date

~ j~ ~~~~~ ~
U
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