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UT1llT1E5 AND TRANSPORTATIQN

COMMISSION

1300 S. Evergreen Park Dr. SW

P.O. Box 47250
Olympia, WA 98504-7250

Phone: 360-664-1222

Fax:360-586-1181

TTY:360-586-8203 or
1-800-416-5289

e-mail: Transportation@utc.wa.gov

APPLICATION FOR

CHARTER AND EXCURSION CARRIER SERVICES CERTIFICATE

(For Official Use Only)

111 0268 232 01

Company ID:~ Docket TE-(~ ~~`~

111 0268 232 02 Date Filed: p l ~ Safety Inspection:

111 0268 232 03 Reg Fees: Insurance:

111 0268 DOL: SOS:

Receipt ED: Payment ID: CH -

Passenger Charter and Excursion Carrier Services waC 480-30 Fee Required

New Authority $200.00

❑ Transfer an existing certificate to a new owner or business structure.
o If transfer, complete Attachment A. $200.00

❑ Reinstate a previously cancelled certificate; WAC-480-30-121. $200.00

~
PI s,

gulatory Fee - 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.

Total number of vehicles to be operated ~ x $25 per vehicle = $

Total due ($200, plus, $25 per vehicle)

❑ Name Change - WAC 480-30-146 $ 35.00

Application to change a company's corporate name, change a trade name, add a new trade name or

change the surname of an individual owner or partner.

Company Name:
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10/17/2014 FRI 15:40 FAX ~002~006

D ~~

PART A
APPLICATION FOR PERMIT

(excluding Househ~d Gpo~s~—

~~l t
~~~ `~, ~

WASHINGTON UTILITIES AND TRAl~SpC~RTATION COMMISSION
1300 S Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 98504-7250

Telephone {360) 664-1222 -Fax (360) 586-1181

Intrastate Common Carrier Operating Authority 14~ ~`

FOR OF 1C/AL USE ONLY ~ ~~ Docket No. ~—~~

Reception Number Safety "r"~ Carrier ID#

111-0268-200-02 Insurance Employee

TYPE PPLICATION
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority

or Transfer of Existing Permit Number

$275 GENERAL COMMODITIES ONLY ❑ $100 GENERAL COMMODITIES, including

ARMORED CAR SERVICE

❑ $275 GENERAL COMMOD171ES, including ❑ $100 GENERAL COMMODITfES, including

ARMORED CAR SERVICE HAZARDOUS MATERIALS

❑~$275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including

HAZARDOUS MATERIALS HAZARDOUS MATERIALS and

~_ ARMORED CAR SERVICE

❑

_ _
$Z75 GENERAL COMMODITIES, INCLUDING

~~ ___.~ __~_

HAZARDOUS MATERIALS and
ARMORED CAR SERVICE

❑ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT -Must be filed within 10 months
of cancellation

MOTOR CARRIER IDENTIFICATION \ I

Common Carrier #: Unified Business Identifier Number (UBI);

Legal Name: ~ Y ~~ : ~~5.~ ''~;L+~~~'~J (,0~~0~~1~i~1SDOT: ~,-T~~~ ~,

f
Trade Name(s), dba(s), if any ~ ~,~~~(' ~~,~,~~

Email address: ~~~~~~~1 ~}'? D ~7

Phone Number: C~~~~) " ~~~ ~ Fax Number: ~o U ~- ~ ~~ "' (~~

Business (Mailing) Address: _ _ ~o ~~-f' ~ ~~ ~U~ ~'~~ Sf~ ~ liVr~ v($ ~ t

Physical Address (if different):

Received Time Oct,17. 2014 3.27PM No. 6387



~~ f X303

S.~CTIU1v l — A~'PLICANT ~Fa't.~TII~N

~l ~ _. _ ..
,~r

Trade l~ae(~) (if agplicabie): ~~ ~~~~ ~ ~~

Mailing Address: Fhvsic~l Ad~lr~ss:

Str~~t ~~~~' ~ ~" ~+~- ~~- Street ~~~ ~ ~~.!~'t~~.- ~'J ~`e

City ~~'~'~ ~~;' pity 

,~ ';

Statei~ipa ~ ~~is~ Stater~ip 1~fC4

Phone Nuznb~r.~ ~ ~• ~l~ ,~; -,~, ~ I~ aat AIurnber: ~. ' ~ ~,~,- ~, ~j ~ ~~~-

Tie Qf ~ mess str~~ta~re;
~ ~Ciivid~aal D P~tner~k~ip Cor~c►ratii~n d tither {LP, LLP, LLC)

List the name;, Utle, an~i perLezt~ge of partiier4s sha~c: ~r Stock di~tribut~on fir majt~r
sf~Ithc~Iders:

~tc~ck l~i~trbutt~ns
y' l~dclll~~ r 1~1~' OY ~'e]'G~II~ ~ ~i ~~ ~~IflI'~'3

List other ~er~if~c~tes or ~~rnaits Meld ~i~h the ~amimi~sic~n.

List ~~~ur LT~~f~'I' #~ ~ ~.~ ~.If wou ~€~n't have one you can ga
online a~ L~ l~ ~, t ~~ a.~~i.~~: ~ . _~ _.~. or cc~nt~i tie ̀v'~ashington State Patrc~t af.3fit1-
5.96-381' fc~~ assistance.}

,S~'~'C~'T+~!'4' ~ — E~L~~1'M'ENT'
fd;tnch r~r3r3atirxru~I.rh~*~ts il'nr~raernrvl

Li~enst I~~im~er
'~~3t' ~rtd ~1~e ()f

Veh;cle ~t«;hi~.le II1 Number Seatin. Ca ac



[n each ~f the categories sho~~n below, list the parson az~d pc~~i~ion r~s~onsibl~ fir understaric~ir~g
at~~ c~mplyi~g u;ith t~l~ F~c~r~al Avlc~to~~ Carrier Safety l~eg~~lati~na (~'I~f~~R) and ~~ias~i~~gt~n
State fa~vs a~ci r~:l~s. Please refea~ t~ the ~rV~C t-ul~s; fait sh~:~ts anti p~~blicati~n „Y,~ur ~'r~ide to
Ac ievi ~ ~. 5~a~i5fac~tt~ry Safety R~ting'~ for a.~si~tane~ ~~°iih require~~nis.

1~~I~~~'~'i~~ (~'itl~ 4~3, Cade of Federal F~e~ul~ti~ns PUrt 3II3}. I~~you c~~~rat~ cammer~iai
znot~r ~~e~ic~es, ~~ur c~ri~~ers mt~s~ have a vaiic~ CDI<.
~~.~~ ~'~~'I~~~'I~T ~LTI~~I~~tT~ (~`itle4R, Co~~ of E~der~.IR~ulation~
Part ~9:}. ~:a~n ~f your dri~J-ers must meet minimum q~alificati~n r~quirernents. Yot~ must
~sa.~t~ i~~ c~i~r~r q~aliti~.~tion fees ~crr each c}ziver. ~-I

~ • I~ •~"~~~ ~~ ~I~S ~:~ S~,I V~~E {Title ~~, ~;od~ ~~'Federal Regulations tart 393}. Ea~;?~
af~r~~r #rivers musi r~~i~stain hours ~servi~e ic~gs. you mus~t~aintai~ t~~e d accurate ~
hours ~i~~~rvi~e r~~orc~.~ for e;~cl> drive-. l
C~T~d~ ~,I,~ S~J ~'~'<~~~~ ~I~I f~~.~~~~~~, ~:~~~, ~~~ '~~~~'~~~ (Title 4~. Cod
of ~~~erai ~~e~~uiati~n~ Pay-[ 3~? and Dart ~~1. [~ you i~p~~-ate cc~mm~r~z:31 mot~~~- ve~iicles,~~~t~a`
c~u~rs tr~;,z~t be in a Conta-olied ~ubstan~~ anti r'1lcc~hol Use anti Testir~; ~roeraxn. You must:
have a alcohol end c~?n~oll~~i subst~z3ces t~stin~ pro~r~~n.

• ~~~~` '~ fit, ~~~ ~ ~ :~I '~i~1~[ ~ t Fite ~~, ~~~e a~ I'e~er~i I~e~t lations
Part 34f~). Y'au mist syystemati~~I1y insp~c~, repair arad maintain all m~tc~r vehicles_.
,~F~~"~ .:~~,~~~~'~l~S ~Tit1~ 44 Ccrd~ ofFederal Reguia~ons Part ~~'Q),

`thou must !'i~lic~~v~ safe~.y re~lat~ons.
~~?~ ~'~~~~~A~ NNt~'~'tJ HI~I,~S {Title 49, ~~d~ ~~F~~ieral ~egulation~ ~
~~-t 39?)- ~'~u must ~'~ll~rv~ r~gu~adians fot^ dt~vin~ cotrunercial motor ve:Iv~I~s.
~'~~'~'S r~.~d :~~~~5~~ ~~ I~~~~~ =~~~~ ~'~~ ~ ~ ~I'EI~A~'~~I~I ("i itl~ ~~, Cody
ofF'ederal ~e~Iation~ P~-t 393}. Yo~,i must ~aint~ir~ ~~-ts and ~c~esst~ries in sate condition.

1`~c`LiTI~: ' rt ~ ~~Slfibi]: i"`>

~IS~ ~2~ ~7STS(1Y131TC~ ~f~SIt1~l2 F~~~3t71LS3~~~ #OI' 1~I1C~~I'~~'2~121~ 3F~C~ COl€1~~?IiTI~ VviTrf C~1~ I~iL~tTli'el'Ti~~i~

of each categ€~ry sl~t~wr~ be1~~-.

j ,~iNI~7AL PsE~ T~ Al'dI3 € ~ JI:~"I'~ ~ F'E~~. 3~ot~ must ~~~ ~n annual sai~:~r report aa~d
j pay re~atary fees by I3ecber 31 L,#' e~~h y<ar.

j Llli4ilx4 •. •

~VilA41~Al:.

~T~~i 1C.t Q..+~9.' ~'/S t~ 
,..,: 

1i K]f 
l4,df.. 

1~.~.S~~i L~1'F ~} LLUL~ LY ~%J ~1'$HYV~~~ IIVli- ~l~l !

cnrripl with t?~!~; r~aulati~ns cif local, stake, ~~d federal ugenci~s such as, b~~t nc~i limiteu tn:
~ep~rt~nen~ ~x ~.abcr• and In j~t~~i~s, ~~par~~rt ~fLitensanb, Secretary oz State, i~~~ar~rn~nt cif
~~~,renue, I~~er~~~ revenue ~erviLe and £~~lr~y~~r~t security.

~' ' ~ ~~J ~ 1it5/i~1r

R~'VIJ'ei't 0.'~-2 2 PtEB~ 4 A£!



~t~ndersd t~~a~ fljng this a~p~i~a~ion~ in i~'ct~a~~eari~`t~o-~pe~ as ~,_ __ _ _ __
passenger c~aTt~r asi~ e~~ursa~~n arr-ic;r.

As the a~pIicar~t for a passenger charter and e~ccursic~n certiti~ate, I understand the
respc~nsibiliti~;s cif a charter seed exct~rsic~n c€irrrier, end I am i~ compliance with all loci, stake,
and tec~~ral r~gut~tioz~s governing business in the State of ~'~s~i.ington.

I certify under pen~It~+ of Pet~'ur~` uiie~er t~t~ Iaw-;; of the Stag Qf [~~s ingtar~ tt~~t ~ e in#t}rmati~~
contained in Otis appFi~~.tit~a is true anal et~rre;ct.

I certify #hat I a authorized to ~~~cute and file dais d~cum~n#.

Printed name of applicant ~ ~ t ~ '; '`(~~~,

signature of applicant °~2~r~~`~~~~w~~

Date ~ ~ ~ ~ ~ ~ C~a~nt~r, State ~t l~;G9 , ~ t`~.~~~ ~ ~ '~ ~.

~t~~d as-~ a ~a~ s ~~~ 7
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PART A
APPLICATION FOR PERMfT

(excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPOKTATION COMMISSION

130D S Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 98504-7250

Telephone (360) 664-1222 -Fax (360) 586-1181

intrastate Common Carrier. Operating Authority

FOR OFFICIAL USE ONLY 1G' ̀  l~l"~ ̀  ~ `~1 ~ Docket No. TV-

Reception Number _ _,,:,~ Safety Carrier ID#

111-0268-200-02 "7 ,~ Insurance Employee

MX 192~`l~ TYPE OF APPLICATION
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority

or Transfer of Existing Permit Number

$275 GENERAL COMMODITIES ONLY ❑ $100 GENERAL COMMQDITIES, including

ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODfT[ES, including

ARMORED CAR SERVICE HAZARQOUS MATERIALS

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including

HAZARDOUS MATERIALS HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑

___

$275 GENERAL COMMODfTIES, INCLUDING

__

HAZARDOUS MATERtAlS and

ARMORED CAR SERVICE

❑ $100 REI{~STATEMENT OF CANCELLED COMMON CARRIER PERMfT -Must be filed within 10 months

of cancelkation

MOTOR CARRIER IDENTIFICATION

Common Carrier #: Unified Business Identifier Number (UBI): ~~p 1~'(~ ,~ U~

Legal Name: ~i C1PY ~~~~~~5.~ ~ {U ; ~ ~'L°~ ~.o~~Ob~~1~i~'~1SDOT, ~,~'~ ~~ ~ ~,

Trade Name(s), d~a(s), if any ~ i d},,~r l ~~~~~''~~

_ 1_ ,,. „ _ „ ..... . ~ Ci t. ,, . _
Email address: ~~.

Phone Number: Fax Number. v ) ~- ~ ~'~ -"c~j6~ ~, - ~~~ ~~~
Business (Mailing) Address: ~o ~~7 ~ S'~ ~UP~~1l ~f~ ~ '~~f~ 1 ~ ~~

Physical Address (if different):

Received Time Opt. 17, 2014 ~~27P~ Igo, 6387
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TYPE OF PAYMENT

O Check ❑Money Order !
•~ / ~ i~

Amex ❑Discover O Mastercard ❑Visa Expiration DatF = __ _

[YPfl tt C~n rrl niimhor•

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following

information is true and correct, that I am authorized to execute and file this document on behalf of the

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

Company Name: ` ~ l\~~'~ (..~~f.~~WSJ ~Vf~~ ~~~G~~ 
~p~~~~~'~I„~v~̀~

n ~~ ~ l T"Name (printed}; ~~~~~~~~~~~,`~ V(~i Date: ~~ ~

Signature: ~'1~ti~'JC( ~~1~ ~~ Title: r re-S~ (,l~~U

If paying by credit card, you may fax your application to 360-586-1181 or scan to

transportation@utc.wa,~ov

r

Received Time O~t.17. 2014 3;27PM No. 6387
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TYPE OF BUSINESS STRUCTURE

❑ Individual ❑Partnership ~ Corporation ❑Limited Liability Company State of Inc.

NAME TITLE Stock Distribution or % of Shares

i~~[~~-~iXiC~l1~ ~iP, ~~~5~ C~Ef (o v

*TRANSFER OF PERMIT NUMBER

*Complete this section ONLY if you are transferring an existing permit to a new owner. List name of current

permit holder and permit number to be transferred. The current permit hold must sign below to authorize the

transfer of the permit number.

NAME ON PERMIT

Signature of current permit holder

Permit Number

Date

INSURANCE REQUIREMENTS (must check one)

A permit will not be issued until acceptable Insurance Is received

You will not haul You will not haul You will haul hazardous You will haul hazardous

hazardous materials in any ~ hazardous materials in any materials requiring $1 materials requiring $5

quantity. You will only quantity. You will operate million in Public Liability and million in Public Liability

operate vehicles with a vehicles with a GVWR of Property Damage Insurance. and Property Damage

GVWR of less than 10,000 10,000 pounds or more. You You must complete Part C, insurance. You must

pounds. You must obtain must obtain $750,000 in Sections 1 and 2. complete Part C, Sections 1

$300,000 in Public Liability Pub►ic Liability and Property and 2.

and Property Damage Damage Insurance. You must
Insurance. You do not need complete Part B.
to complete Part B.

MOTOR VEHICLE LIST (Attach additional pages if necessary)

Unit # License Number State VIN number

Ih12~'iL

SIGNATURE ____

I, as applicant, understand that the filing of this application does not in itself constitute authority to operate

and that no operations may be conducfied until a permit is issued by the Commission. I hereby declare and

affirm that the information contained in this application is true to the best of my knowledge and belief.

Signature Date

Received Time Qct.17. 2014 3;27PM No, 6387
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PART B

SAFETY FITNESS SURVEY

FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

Companies applying to transport any commodity must complete this survey.

Instructions: In each category shown below, list the person and/or position responsible for understanding, maintaining,

and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in the Code of Federal

Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by the Washington State Patro{

(WSP) in its rules, Washington Administrative Code (WAC} 446-65.

Copies of the FMCSR's are available from several vendors. These include, but are not limited to:

• Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatruckinR.com, (800) 732-9019 or

(253) 838-1650.
• J.J. Keller &Associates, Inc., 3003 W. Breezewood lane, Neenah, WI 54957, www.ukeller.com. 877 564-2333.

• Willamette Traffic Bureau, 16303 NE Cameron Blvd, PorCland, OR 97230-5430, www.wtbtraffic.com, 800-727-7293.

• US Government Printing Office, 732 N. Capitol Street, NW, Washington, DC 20401, www.gpo.gov, 866 512-1800.

Controlled Substances and Alcohol Testi

Name: ~~' ~~✓ L~GiC` Position:

Any driver who operates a vehicle that meets the definition of a commercial .motor vehicle as described below must

have a valid CDL, The definition of a commercial motor vehicle is a vehicle that:

• has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle weight

rating of more than 1Q,000 pounds; or

o has a gross vehicle weight rating of 26,001 pounds or more; or

• is designed to transport 16 or more passengers, including the driver; or

a is of any size and is used to transport hazardous materials of an amount that requires placarding under

hazardous materials regulations.

Any person who drives a commercial motor vehicle requiring a CDL must participate in a controlled substance and

alcohol testing program as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP in WAC 446-65-

010.

Commercial Driver's License (CDL) Requirements

Name: ~~~~~~~~ ~~Q Position:

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must

have a valid CDL, as required by the Washington State Department of Licensing. The definition of a commercial motor

vehicle is a vehicle that:

• has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle weight

rating of more than 10,000 pounds; or

• has a gross vehicle weight rating of 26,001 pounds or more; or

• is designed to transport 16 or more passengers, including the driver; or

• is of any size and is used to transport hazardous materials of an amount that requires placarding under

hazardous materials regulations.

Received Time Oct.17. 2014 3:27PM No. 6387
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LQf+if~ QU~~I#IG~~IEM

Name. o~~~ I~L~ L ~ ~ Position: _~t. ~~ e

Each company must maintain a complete Driver Qualification Fiie for each employee authorized to drive motor vehicles

as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that work exclusively in

intrastate commerce within Washington have limited exemptions. Owners/operators that conduct any interstate

operations must maintain a complete file on themselves and any other driver that they may use.

Name:

Drivers Hours of Service

~ r~ Position. y ~ ~~!'

Each company must maintain true and accurate hours of service records for each individual that drives a motor vehicle

as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010.

Vehicle Inspection, Repair, and Maintenance

Name: 
_(~~,~, 

~~ C ~ C2 Position: \~ \

Each company must prepare a written "Driver Vehicle Inspection Report" on each vehicle used each day as required by

the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. In addition, each company must maintain certain

required records for each vehicle that includes the following, as required by the FMCSA in 49 CFR, Part 396.3 and by the

WSP in WAC 446-65-010:

• Identification of the vehicle,

o The nature and due date of various inspection and maintenance operations to be performed.

• A record of inspections, repairs and maintenance indicating their date and nature.

All companies must conduct periodic inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the WSP in

WAC 446-65-010.

Signature

My signature below certifies that I understand my responsibility as a motor carrier and I will comply with all

the safety requirements which apply to my operations.

~:W1

Signature of applicant

(~ ~~~
Date

NOTE: Orue issued, you must keep a copy of your permit in your vehicle.

Received Time Oct, 17. 2014 3;27PM ~~o. 6387
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4S9~ First. Avenue NF, Sea~tle, Wfl 9F~ (l5•~2U 11_ ~ ~ I'el; (2.06) 51~-Sn~f Fay; (2t16) 5l5 
551E

~.
~~~r ~ rPSS

~~~~o_ I~G~~__G_~G~-~—~.
,.f

~ ~f ~Callus to learn more about m~ilbax services Far business or p~rsonai use. /'

Mail and Package Receiving IVlail Forwarding and Holding ?Street Address

24-Hour Access ~ Cafl in MailCheck'°"
..c.., ,,,.,.~~P,t ~~,;~;o„- ~~~ ~„t,~;s~r.,« ~~~.,~, rfi<ZrlhriPanr ~n-o r(~~s info~ina~'ion. If you received tin's transr»issivn in 

error, please toll 
~mmediatelyto grange return of tF~

Rece i~ved Time~~Oct. 17. 2014 3:27PM Na, 687
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FORM E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE

~tABftiT~f C~R~tFfCATE flf tNSUR~I~E
(EXECUTED IN TRIPLICATE)

Filed with Washington Utfllties &Transportation Commission (hereinafter called Commission)
(Name of Commission)

This is to certify, that the National Indemnity Company

(Name of Company

(hereinafter called Company) of 3024 Harney Street, Omaha, NE 68131

(Home Office Address of Company)

has issued to TIGER EXPRESS SHIPPING CORPORATION DBA TIGER TRAVEL
(Name of Motor Carrier)

of 78910 BOTHELL EVERETT HWY, BOTHELL, WA 98012
(Address of Motor Carcier)

a policy or policies of insurance effective from 07115/2015 12:01 A.M. standard time at the address of

the insured stated in said policy or policies and continuing until cancelled as provided herein, which, by attachment of
the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been
amended to provide automobile bodily injury and property damage liability insurance covering the obligations imposed
upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction
or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or
policies and all endorsements thereon.

This certificate and tine endorsement described herein may not be cancelled without cancellation of the policy

to which it is attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days' notice
in writing to the State Commission, such thirty (30) days' notice to commence to run from the date notice is actually
received in the office of the Commissioner.

Countersigned at 3024 Harney Street Omaha NE 68131
(Street Address) (City) (State) (ZIP Code)

this 15th

Insurance Company File No. 70APSO48467
(Policy Number)

day of January , 20 13

5,000,000 CSL

Authorized Representative

This form determined by the National Association of Regulatory Utilities Commissioners and promulgated pursuant to the provisions of
Section 202(b)~2) of the Interstate Commerce Act (49 U.S.C. § 302[b][2~) antl 49 CFR § 387.301


