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SECTION 2 - EQUIPMENT
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SECTION 3 — SAFETY AND OPERATIONS

In each of the categories shown below, list the person and position responsible for understanding
and complying with the Federal Motor Carrier Safety Regulations (FMCSR) and Washington
State laws and rules. Please refer to the WAC rules, fact sheets and publication "Your Gude to
Achieving a Satisfactory Safety Rating" for assistance with requirements.
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» COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND
PENALTIES (Title 49, Code of Federal 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 39S). 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). If you operate commercial motor vehicles, your
drivers must be in a Controlled Substance and Alcohol Use and Testing program. You must
have a alcohol and controlled substances testing program. '

* INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations
Part 396). You must systematically inspect, repair and matintain 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, Code of Federal Regulatlons
Pait 392), You must follow regulations for driving commercial motor vehicles.

= PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code
of Federal Regulations Part 393). You must maintain parts and accessories in safe condition.

Name:%ﬁ[\g&ul j) 4\]}, JZ@(,/( Posttion: O\DW/ W\@M’(&D/(f

List the perSOn and position responsible for understanding and complylhg w1th the requirements
of each category shown below,

ANNUAL REPORTS AND REGULATORY FEES. You must file an annual safety report and
pay regulatory fees by Decembfl 31 of each year, '

Name: 2/1 M/Q,u B ‘b JU“ Position: ,y (yAgN / VV\QKM,(DQA/ |
STATE OF WASHINCTON GENERAL LAWS, RULES AND REGULATIONS. You must |
comply with the regulations of local, state, and federal agencies such as, but not limited 10!
Department of Labor and Industries, Department of Licensing, Secretary of State, Department of
Rcvenue Internal Rcvcnuc Scrwcc and Employmcnt Security.
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SECTION 4 — DECLARATION OF APPLICANT

I 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 the
responsibilities of a charter and excursion camier, and I am in compliance with all local, state,
and federal regulations governing business in the State of Washjngton

I certify under penalty of perjury under the laws of the State of Washington that the 1nf0nnat10n
contained in this application is true and coirect,

I certify that I am authorized to execute and file this document.

Printed name of applicagt ? QA/\‘QM \l %J’(@l WMCTWQPDMW
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Signature of applicant

Date Z,/m( ,"( éunty, State
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