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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 South Evergreen. Park Drive SW, PO Box 47250
Olympia Washington 88504-7250
Phone: (360) 664-1222
Fax (360) 586-1181

APPLICATION FOR-CHARTER BUS/EXCURSION SERVICE CERTIFICATE

Fee_:,‘ $1 56.60
711 0268 232 01 ) [ CHA
111 0288 252 02 ‘ DATE L)L K ¢ 9\ ? SAFETY INSP 77 3 (ﬂ X
/%00 F W ‘tl /‘-\
111 0268 232 09 LELR NS/BOND
o ﬁéUuk wuLuS’- | Detbe ¥ T 05 0577

THIS APPLICATION IS FOR:
(Check One Only) A~ CHARTER BUS CERTIFICATE D EXCURSION SERVICE CERTIFICATE
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IF APPL[CANT 1S A CORPORATION, LIST NAME, TITLES, AND PERCENTAGE OF STOCK OF PRINCIPAL

SHAREHOLDERS. IF APPLICANT IS A PARTNERSHIP, LIST NAMES, ADDRESSES, AND PERCENTAGE OF INTEREST
OF ALL PERSONS HAVING AN EQUITY IN THE BUSINESSES:
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EQUIPMENT LIST:
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DESCRIBE OPERATIONS (Tertitory)_ /2 &/4. S—m%e &/ ive ldm(‘;. 41"(/’/’::/4 /r/.o( Byl GG S
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SAFETY COMPLIANCE REVIEW AND QUESTIONNAIRE:

GENERAL
YES NO N/A
Do you have a copy of the laws and ruies relating to passenger charter and excursion service carriers? X
Have you been cited within the last three years by the Commission for violations of it rules or laws?. X
If Yes, explain:
Are you familiar with the state motor carmrier safety rules?.............r. .. X
Will management review the camier's-compliance status on a periodic basis?..........ccoveeeceeeeeeeece . 2%

NOTIFICATION AND REPORTING OF ACCIDENTS

Are you familiar with the Commission accident reporiing rule? ..................

Will you iake any action against drivers involved in preventable accidents?.......o.vvrveeececeo i

PART 331 - QUALIFICATION OF DRIVERS

Do you have written hiring policles/procedures that are being followed when hiring new drivers?.........
Are oral interviews conducted with new drivers {o verify information submitted on their applications?.

Wil you have a system established to ensure drivers’ madical certificates remain current?... ......... .

Will you verify that physicians completing medical certifications are knowledgeab!e about the
instructions for performing and recording driver physical examinations?... e

Will you review the resufis of the health history and physical examination?... ... ...cccccovciuees

Wil you have a system established that will ensure drivers® operating licenses remain cument?..........

Will you have a system established that will ensure drivers’ annual reviews and annual
record of violations remain current?...

Wil you comply with the road test provisions of Section 391,317, oo i e

Can you maintain and produce complete driver qualification files on drivers?..........c......cciiciiin

PART 392 - DRIVING OF MOTOR VEHICLES

Do you have established procedures conceming the use of aleohot and drugs?...

Do you have a policy for monitoring Speed?.........ccccovvemeeicicccernes

YES NO NA
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PART 395 - HOURS OF SERVICE OF DRIVERS

YES NC N/A

Can you explain the hours of service fimitations, L.e., 10, 15, 60 iR 7, 701 87..vcvv.irvrereere i seie -X

Will you file records of duty status in systematic MARNEI?.......ivr e eeercevee v iiea e semee e cee e cencenee X

Wilt drivers be required to complete recaps of their records of duty SEAUS....c.....coecvree s evereveremeemerees X

Will dispatchers be aware of drivers’ hours of service prior to tnp? SRR o §

will other independent records be compared to drivers récords of duty status for accuracy?................. X

Will you have a system for recording hours of duty status on 100 mile radius drivers?_.................... X

Wilt you have a disciplinary policy for noncompliance with Y X

PART 396 - INSPECTION, REPAIR AND MAINTENANCE

Will you maintain the prior three months vehicle inspection reports on a vehicle?............

YES NO NA
Will you have written procedures explaining a systematic, periodic maintenanceé program?.......e....... 74
Wil you peticdically review maintenance records for all equipment?........ x
Will you comply with the vehitle inspection procedure?...........cccuvrever e meeeeecicranes X
Will you train drivers to perform pre-irip MSpectionS?.. ... v verver oo cns v arsres e et e X
X
K

Will you maintain a complete maintenance file on all vehicles?...........

THE UNDERSIGNED APPLICANT REQUESTS THAT THE WASHINGTON UTILITIES AND
TRANSPORTATION COMMISSION MAKE ITS ORDER GRANTING A CERTIFICATE TO OPERATE AS A
CHARTER PARTY OR EXCURSION SERVICE CARRIER AS PROVIDED FOR IN RCW 81.70 AND WAC 480-40

Dated at.__JAK,; v 4 _, Washington, Apoil e, 2005
{City or Town) ' (Month/Day/Year)
e becs Feic
(Name of applicani)
. (Signature)

1 certify (or declare) under penalty of perjury under the laws of the sfate of Washington that the foregoing is frue
and correct

46[0S . i M ,
‘(Date and Place)/m ' ; Z

(Signature)




FROM: Washington Utilities and Transportation Commission
Transportation Operations
PO Box 47250 Phone: (360) 664-1222
Olympia, WA 98504-7250 Fax: (360) 586-1181

Date: 11-16-2005 Staff: Teri Wallace

CHAQ79368
FEIS, ROBERT
F & F TRANSPORT, WILDFIRE CHARTERS

S 'FINAL NOTICE

YAKIMA, WA 98902
Return this document with the completed/corrected items listed
below for prompt processing of your application for operating authority.

X You must remit regulatory fees for your vehicles. Please complete
the form enclosed and return to our office with the correct
payment.

X Obtain a CVSA safety inspection of your vehicle (s) and remit a
copy of the completed inspection form. You may contact Carolyn
Caruso at (360) 664-1244 for an appointment.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E)
from your insurance company. The insurance must show your name
EXACTLY as it is shown above.

X This is your final notice. Please correct these deficiencies by
December 1, 2005 or your application will be dismissed.



FROM: Washington Utilities and Transportation Commission
Transportation Operations
PO Box 47250 Phone: (360) 664-1222
Olympia, WA 98504-7250 Fax: (360) 586-1181

Date: 08-10-2005 Staff: Kathy Hunter

CHAQ79368

FEIS, ROBERT

F & F TRANSPORT, WILDFIRE CHARTERS
1701 S. 15TH AVE.

YAKIMA, WA 98902

Return this document with the completed/corrected items listed
below for prompt processing of your application for operating authority.

X You must remit regulatory fees for your vehicles. Please complete
the form enclosed and return to our office with the correct
payment.

X Obtain a CVSA safety inspection of your vehicle (g) and remit a
copy of the completed inspection form. You may contact Carolyn
Caruso at (360) 664-1244 for an appointment.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E)
from your insurance company. The insurance must show your name
EXACTLY as it is shown above.

X I noticed on your application that you listed an MC number. If
you have an active MC number and you transport passengers across
state lines, you also need to apply for single state
registration. An application has previously been provided to you.
Please note that this is a second notice. Please comply with
these requirements within 60 days. Thank you.



FROM: Washington Utilitiegs and Transportation Commission
Transportation Operations
PO Box 47250 Phone: (360) 664-1222
Olympia, WA 98504-7250 Fax: (360) 586-1181

Date: 04-14-2005 Staff: Linda Elhardt

CHAOQ079368

FEIS, ROBERT

F & F TRANSPORT, WILDFIRE CHARTERS
1701 S. 15TH AVE.

YAKIMA, WA 98902

Return this document with the completed/corrected items listed
below for prompt processing of your application for operating authorlty

X You must remit regulatory fees for your vehicles. Please complete
the form enclosed and return to our office with the correct

payment. &huﬂztf %&qbgf

X Obtain a CVSA safety inspection of your vehicle (s) and remit a
copy of the completed inspection form. You may contact Carolyn
Caruso at 362{ 664-1244 for an appointment.

%/5

X Obtain a Unlform Motor Carrier Certificate of Insurance (Form E)
from your insurance company. The insurance must show your name
EXACTLY as 1tpﬁb%shown above

X I noticed on your appllcatlon that you llsted an MC number. If
you have an active MC number and you transport people across
state lines,, you also need to apply for single state
registration. I have encl7sed an application for you to fill out.

cked- ’0/05
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