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Washington Utilities

621 Woodland Square Loop SE

Lacey, WA 98503
P.O. Box 47250

; UTc acT 02918 | Olympia, WA 98504-7250

Phone: 360-664-1222

E-mail: Transportation@utc.wa.gov

Somision WASH, UT. & TP. COMM
AUTO TRANSPORTATION AUTHORITY APPLICATION

Type of Passenger Transportation Authority Requested (check one box) Fee Required
[d New Certificate (auto transportation company certificates include
statewide charter and excursion carrier service if marked below).
Complete sections 1-8 and Attachment A. Submit a proposed tariff and $200.00
time schedule.
Do you plan on providing charter/excursion service? [l Yes [1 No
If yes, complete Attachment F.
[0 Extension of Existing Auto Transportation Certificate C-
Complete sections 1-8. Submit a proposed tariff and time schedule. $150.00
X Transfer or Lease Auto Transportation Authority — Complete sections 1-
8 and Attachments C & G. $200.00
Transferring all of Certificate C-_/ O 75
Transferring a portion of Certificate C-
[0 Temporary Auto Transportation Authority - New temporary authority
or temporary to operate pending a Commission decision on a parallel $150.00
filed permanent application. Complete sections 1-8 and Attachment B.
[0 Mortgage of Certificate — Complete section 1 and Attachment E. $35.00
[0 Name Change — Change in corporate name, change in trade name;
adding or deleting a trade name; or change the surname of an $35.00
individual owner or partner. Complete section 1 and Attachment D.
[0 Reinstatement of Cancelled Certificate — Complete sections 1, 2 and 8. $200.00
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SECTION 1 — APPLICANT INFORMATION

Phone #: &4~ 4033065 Fax #:
Physical Address: Mailing Address (if different from physical):
street: LT fe7imich, £, Street:
City: £y pliany S1ARBCR City:
State/Zip: ¢4 V21 RYe) State/Zip:

Co% S24 437>
Unified Business Identifier Number (UBI): If you do not know your UBI
number or need to request one, contact Business Llcensmg Services at 1-800-451-7985.

Type of Business Structure: [ Individual [ Partnership [  Corporation Bf Other (LP, LLP, LLC)

If other than individual, list the name, title, and percentage of partner’s share or stock distribution for major
stockholders or members:

Stock Distribution

Title or % of Shares
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USDOT number M If you do not have a USDOT number, you can go online to

www.fmcsa.dot.gov/online-registration to apply or call 360-596-3810 for assistance.

Labor & Industries #: Employment Security Department #:

SECTION 2 — COMPANY INFORMATION

Provide the following documents with your application:

O a map of the proposed line, route, or serwce territory that meets the standards described in
WAC 480-30-051 Xg,ur«’. /s ﬁ//ﬂe«l(/ /“5"7/‘5/1(» . T FZEES

[0 support statements for proposed service authority

What type of service do you plan on providing: door-to-door services and/or scheduled service?

[1 Door-to-door service - Service provided between locations identified by the passengers and points specifically
named by the company in its filed tariff and time schedule. Door-to-door service requires a time schedule in
compliance with WAC 480-30-281(2)(c) and may be restricted to "by reservation only"; and/or,

M scheduled service - Service provided between locations specifically named by the company (e.g., the X Hotel
at 4th and Main) and points specifically named by the company in its filed tariff and time schedule. Scheduled
service requires the company to file a time schedule in compliance with WAC 480-30-281 (2)(b) and may be
restricted to "by reservation only."
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