: | T IC-0H1320

s WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 South Evergreen Park Drive SW, PO Box 47250

Olympia Washington 98504-7250 RECEIVED
Phone (360) 664-1222
Fax (360) 586-1181 JUL 1 9 2004

APPLICATION FOR BUS CERTIFICATE ~ WASH. UT &R COMM.

Fee: $150.00

CID m ,A“ZQ (OC)- Reception NO. GO@T“R” Application Nob"70@ﬂ}

1230-02 :
Date Received '1/9" l) O“I’ Amount $ /50.22  Additional Permit

Fitness Rates Schedule Insurance

Application is made to the Washington Utilities and Transportation Commission for a Certficate of Public
Convenience and Necessity, as provided in Chapter 81.68 RCW.

APPLICATION

Fee - $150
(Check One Only) X] ORIGINAL [] EXTENSION

NOTE: APPLICATION MUST BE COMPLETED INFULL [ INDIVIDUAL  [] PARTNERSHIP
X| CORPORATION

Loaes—a VO,
NAME OF APPLICANT A& ZA

\\/ (Must correspond with name on insurance policw
DIBIAALL: t)BYS TRANS PorTaTionw  TNc,

MAILING 23/ ARy Hesn Ape. # B PHYSICALZ.3/ BRyvexy Avz. # B
ADDRESS ’ ADDRESS

LEWIsTIN, To, S350/ LEw/ison, T, F3s5a/

BUSINESS TELEPHONE NUMBER Fo5) 794 0 2 57 FAXNUMBER o 7985 57
Khd Sine: oS Tve. 7/59

UBI#_box 393 3L E-MAIL {ym @ syr/hga,- net

IF APPLICANT IS 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:
Z . EZA~ LPRES

TAmES L. WEZH. Vice-PRES VenT //f//fmm £ Loo. SEc.[Tosa53rR

Will an attorney be representing you at the hearing? m Yes [] No

If yes, list specific attorney’s name:_gJ [idinms [Fl172esp0l0

s PhoneNoZo® 74 3-¢ /oo AddressSps/ migiv ST. - STE. # 480
LAY # Q08-743-557(1 LEWISTon, To. 8350}

posted



10.

11.

12.

13.

14.

If the Commission assigns this application for formal hearing, applicant will present approximately
3 witnesses at the hearing. Estimate how much time your presentation will take.

Describe your proposed route using state or county highway numbers, AND attach a detailed map or
sketch showing the proposed route or area.

90 /

(NOTE: This statement may be a separate attachment labeled “77).

Is this an application for extension of your present route? [ ] Yes X} NO
If yes, attach a copy of your current certificate.

Attach two copies of your proposed tariff, which shows both the rates or fees to be charged for service
and rules and regulations which govern how they will be assessed.

Attach two copies of your proposed time schedule and route, naming all service points.

State fully the conditions that justify the Commission granting you a certificate.
ZHNTERSTATE [ ZNTRAE STATE TRANSIORTATION oF. LISSENEERS

C DisSapiEn — Spreiss AEeds - ANLBuLATS Ry

(NOTE: This statement may be a separate attachment labeled “11")

List the terminal facilities you propose to use at each of the named points on your proposed route.
S ZVTER ) KT ~ o7 PRIVE - OKANE , LW,

Plitmas! HAROORT -

(NOTE: This statement may be a separate attachment labeled “12")

You must submit, prior to issuance of a certificate to operate as an Auto Transportation Company, a Form
“E" Certificate of Insurance issued by an insurance company authorized to write insurance in the state of

Washington.

List the names and addresses of all other transportation providers currently furnishing similar service by
means of motor coach, railroad or boat lines, between any of the pomts or along any portion of the route

you propose to serve. C’oﬁs" T/ZAA/oﬂa

(NOTE: This statement may be a separate attachment labeled “14”)



15. Complete the following financial data*:

ASSETS LIABILITIES
Cash in Bank and on hand $ Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $

Accounts Receivable $ Notes Payable $

Investments 3 Mortgages Payable $
Other Current Assets $ Contracts and Bonds Payable $
Prepaid Expenses $ Other $
Land and Buildings TOTAL LIABILITIES $

Equipment (buses) $ NET WORTH
Office Furniture 3 Preferred Stock 3
| Other Equipment $ Common Stock $
Other Assets $ Retained Earnings $
$ Capital $

TOTAL LIABILITIES AND NET

TOTAL ASSETS $ WORTH $

alance Sheetjand Profit and Loss Statement, if available, and label it “15”

¥ ENclLosEp H

16.  Complete the following statement of equipment to be used in connection with proposed service or attach

equipment list with the appropriate infomration.

SERIAL NUMBER

LICENSE NUMBER YEAR AND MAKE OF (VEHICLE IDENTIFICATION NUMBER) SEATING
VEHICLE CAPACITY
. |
; |
- .
i L
AWT 12— — 1998 AissanAltmal LN« DLOIDIWC 244425 i
LT G -10&& [Foxd Conteoc | FAFPhb 32YK [y2 4417 H
NioT204 —Io‘w_oo Ford €350 Van | FBSS3ISSYHAL 72 80 15

(NOTE: This information may be an attachment labeled “16").




17.

SAFETY COMPLIANCE REVIEW AND QUESTIONNAIRE:
GENERAL

_ YES NO N/A
Do you have a copy of the laws and rules relating to auto transportation companies?................ X
Have you been cited within the last three years by the Corhmission for violations of it rules or laws?___ X
If Yes, explain:
Are you familiar with the state passenger carrier safety rules?...................ccceeivii . X
Will management review the carrier's compliance status on a periodic basis?....................... X

NOTIFICATION AND REPORTING OF ACCIDENTS
YES NO N/A

PART 391 - QUALIFICATION OF DRIVERS
YES NO N/A

Do you have written hiring policies/procedures that are being followed when hiring new drivers?_ ¥~

Are oral interviews conducted with new drivers to verify information submitted on their applications? X

Will you have a system established to ensure drivers’ medical certificates remain current?... ... X

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

Will you review the results of the health history and physical examination?.......................... X L

Will you have a system established that will ensure drivers’ operating licenses remain current?... x

Will you have a system established that will ensure drivers’ annual reviews and annual

record of violations remain current?)(
Will you comply with the road test provisions of Section 391.312...........ooiiiiiii X
Can you maintain and produce complete driver qualification filesondrivers?.......................... X -

'PART 392 - DRIVING OF MOTOR VEHICLES

YES NO N/A
Do you.have established procedures concerning the use of alcohol and drugs?....coooooil A
Do you have a policy for monitoring speed?................oo oo X

YES NO N/A

Can you explain the hours of service limitations, i.e., 10, 15,60in 7, 70in 82...................... X
Will you file records of duty status in systematic manner?...............c.coooeoccoeis i X
Will drivers be required to complete recaps of their records of duty status?........................ )(




PART 396 - INSPECTION, REPAIR AND MAINTENANCE
YES NO N/A

Will you have written procedures explaining a systematic, periodic maintenance program?... _/X

Will you periodically review maintenance records for all equipment?..............coooo ,l/

Will you comply with the vehicle inspection procedure?..................cooo X

PART 396 — INSPECTION, REPAIR AND MAINTENANCE'

Will you train drivers to perform pre-trip inSpections?.............ooocooiie o ){
Will you maintain the prior three months vehicle inspection reports on a vehicle?................. A
Will you maintain a complete maintenance file on all vehicles?................cvovi X

The applicant understands that the filing of this application does not in itself constitue authority to operate; that
he/she is familiar with the law and the rules of the Washington Utilities and Transportation Commission governing
Auto Transportation Companies and promises strict compliance therewith.

I OAHY JURN
Dated aty on  Weshingten, b7~ Is- 04
(City or Town) (Month/Day/Year)
X Deloces A WEZa,

(Name of applicant)

By, _
(Signature)

| certify (or declare) undei’ penalty of perjury under the IaWs of the state of Washington that the foregoing is true and
correct.

s , ! o ,
(Date and Place)
(Signture)




Page: 1 Document Name: untitled

MASTER LICENSE SERVICE ' 07/21/04

INQR UTLO24P1

UBI: 602 393 361 001 0001
Type: PROFIT CORPORATION

Owner Name: ALL-WAYS TRANSPORTATION, INC.

Reg. Agent: JULIE A. SCHNEIDER
Reg. Address: 1371 FAIR ST #A-301
CLARKSTON WA 99403

Firm Name : ALL-WAYS TRANSPORTATION,

Loc: 931 BRYDEN AVE STE B
LEWISTON ID 83501

Phone: (208) 746-0257

BUSINESS ENTITY INQUIRY 15:11:18

State of Inc: ID Loc Status: A
Date of Inc: 05 24 2004 Corp Status: A

Exp. Date: 05 31 2005
Total Shares authzd:
Total Shares issued:

931 BRYDEN AVE STE B
LEWISTON ID 83501

Registered Tradenames for this UBI? No

RFI: No NSF: No Location First Activity: 12 01 2000
> RFP: No Withhold: No Last License Issue: 06 22 2004
TRANSFER : {Press <ENTER> for Endorsements List)}
Enter-PFl1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
' GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 7/21/2004 Time: 3:12:00 PM



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 07/21/04
INQR UTL024P1 BUSINESS ENTITY INQUIRY 15:11:34
UBI: 602 393 361 001 0001 Loc Status: A

Type: PROFIT CORPORATION
Owner Name: ALL-WAYS TRANSPORTATION, INC.
Firm Name : ALL-WAYS TRANSPORTATION, INC.
Page: 1 _ ‘
Endorsements Unit Account # Stat Date Expires
TAX REGISTRATION A 05 07 2004
No Unemployment Insurance
No Industrial Insurance

FOR HIRE A 06 15 2004
FOR HIRE VEHICLE 3 A 06 15 2004 05 31 2005
TRANSFER: End of Endorsement List
Enter-PFl—-—PF2———PF3—-—PF4———PF5———PF6———PF7———PF8———PF9-——PF10—-PFll——PFl2———
GLIST APLST UBIQ SERV TRDU INQA INQR MMENU
]

Date: 7/21/2004 Time: 3:12:15 PM



Washington Secretary of State - Corporations: Search Detail

e T % 5
Ol sihinglon

Secr

Corporations Menu

Corporations Home
Registration

Renewal

Corporations Search

Master License Service

Uniform Code

Main Menu

Homé Page

Address Confidentiality

Apostilles
 Archives
Charities
c°n tact U . .

Corporations

Digital Signatures
Elections & Voting
International Trade

Library

Medals of Merit & Valor

 News Releases
=
 Productivity Board
e
e

Washington History

Page 1 of 2

Corporations Division - Registration Data Search

ALL-WAYS TRANSPORTATION, INC.

UBI Number 602 393 361
Category Regular Corporation
Profit/Nonprofit Profit
Active/Inactive Active

State of Incorporation ID
Date of Incorporation 05/24/2004
License Expiration Date 05/31/2005

Registered Agent Information

Agent Name JULIE A. SCHNEIDER
Address 1371 FAIR ST #A-301
City CLARKSTON

State WA

zZip 99403

Special Address Information
Address

City

State

Zip

Return to Search List

Disclaimer

Information in the Secretary of State's Online Corporations Database is updated Mond:
through Friday by 5:00 a.m. Pacific Standard Time (state holidays excluded). Neither t
of Washington nor any agency, officer, or employee of the State of Washington warran
accuracy, reliability, or timeliness of any information in the Public Access System and ¢
be liable for any losses caused by such reliance on the accuracy, reliability, or timeline:
such information. While every effort is made to ensure the accuracy of this information
portions may be incorrect or not current. Any person or entity who relies on informatio
obtained from the System does so at his or her own risk.

Address Confidentiality | Apostilles | Archives | Charitable Trusts & Solicitations | Corporations | Digital Signatures

http://www.secstate.wa.gov/corps/search_detail.aspx’name=ALL-WAYS+TRANSPORTATI... 7/26/04



Jul 27 04 01:28p Dee 1 (208) 798-0574 P-

Spokane International Airport

BUSINESS PARK AND FELTS FIELD

9000 West Airport Drive, Suite 204
Spokane, Washington 99224

(509) 455-6455
spokaneairports.net

June 29, 2004

All-Ways Transportation, Inc.
Attn: Delores

931 Bryden Avenue, Suite 8
Lewiston, ID 83501

Dear Delores:

Thank you for sending the licenses and insurance certificates to us. I spoke with the
Washington State Utilities Commission and apparently there is one more license that
will need to be provided to us. It is our understanding that you will be picking people
up within the State of Washington and delivering them to a location in Washington.
Since that is the case, you will need to have an Auto Transportation Certificate issued
by the State of Washington. The number for the Utilities Commission is 1-800-562-
6150 and the Licensing Services Section should be able to help you with that.

Additionally, prior to the Agreement being finalized, we will need to have a corrected
insurance sent to us. Please contact your insurance agent and have them forward a
Certificate that includes a thirty (30) day cancellation clause and the following
additional insured language:

» The Board, the City and County of Spokane, their elected and appointed officials, agents
and employees shall be named as additional insureds”.

We would also appreciate it if you could provide photographs, interior and exterior,
of any. vehicles that you will be using at Spokane International Airport. We like to
verify that they are presentable for the traveling public. Should you have any
questions, please call me at (509) 455-6417.

Thank you for your assistance. )
90/'7 5 6)}“}" f.": 5 Lo

Sincerely,

~ o . . :
~ i = T e ] =g
@ &m@ Droostiv T8 SFPuiave AR

Kathy Ré€imer
Properties & Contracts Assistant



11:37 AM

07128/04
Gash Basls

Ordinary IncomelExpense
Income

All-Ways Transportation, Inc.

Profit & Loss
January through June 2004

EDS

Relmbursed Expenses
TRANSFER TO BANNER BANK
TRANSPORTATION SERVICES

Total Income
Expense

Advertising

Automobile Expense
Fuel
Licenses and Permits
Maintenance
Repairs
Tires
Vehicle Insurance

Total Automobile Expense

BANK FEES
Bank Sarvice Charges
Bankruptey Trustee
BUSINESS ASSOCIATION FEES
Cashler State of Idaho
CELL PHONES
Child Support State of Idaho
CLEANING SUPPLIES
computer repalrs
Contributlons
Corporation Flling Fees
Driver Tasts
iD. WORKFORCE DEVELOPMENT RATE
Idaho Dept. of Lands
insurance
Employee
Liability Insurance
Insurance - Other

Total Insurance

Labor Expenses
Contract Labor
Payroll
ADVANCE ON WAGES

Total Payroll

Jan 04 Feb 04 Mar 04 o Apr 04

1,347.58 1,772.10 2,058.05 1,421.11

651.00 0.50 0.00 0.00

20,123.38 0.00 0.00 16,000.00

20,515.54 18,649.50 16,631.98 11,591.50

42,537.50 20,422.10 18,690.03 28,012.61

262.50 85.80 104.50 251.00
3,390.13 2,865.27 3,022.85 1,842.51
477.50 0.00 437.26 261.50
308.46 170.31 169.66 703.89
1,323.05 1,776.26 788.98 840.96
187.00 75.00 236.12 50.00
1,310.00 0.00 6,811.00 0.00

6,996.14 4,886.84 11,455.86 3,498.86

0.00 0.00 0.00 0.00

9.16 12.12 80.80 0.00

3,050.00 3,050.00 2,000.00 0.00

0.00 200.00 0.00 0.00

933.50 19.80 0.00 116.07

0.00 408.16 0.00 0.00

21713 217.12 108.56 325.68

102.15 0.00 0.00 0.00

0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00

0.00 0.00 105.00 0.00

297 1.19 0.00 0.00

0.00 0.00 0.00 100.00
0.00 0.00 0.00 -340
72.36 72.38 72.38 72.38
0.00 0.00 0.00 0.00

7238 72.38 72.38 68.98
0.00 0.00 0.00 0.00

190.00 _TT1.88 71800 67000

190.00 771.89 715.00 870.00

Page 1
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p-1

798-0574

(208)

1

Dee

Jul 28 04 04:27p

11:37 AM

07/20/04
Cash Basis

Other Income/Expense
Other income
- Other Income
OVERPAYMENT ON PAYCHECK
Other Income - Other

Tofta] Other Income

Total Other Income

Other Expense
Other Expenses

Total Other Expense
‘Net Other Income

Net Income

All-Ways Transportation, inc.

Profit & Loss
January through June 2004

Jan 04 _um.u.mm Mar 04 . Wm-.lo.a. )
0.00 0.00 0.00 0.00
. 0.00 0.00 N 0.00 -8.06
000 N 0.00 ~ 000 -8.06
0.00 0.00 0.00 -8.06
000 - 0.00 o|om o 44.75
0.00 0.00 0.00 44.75
000 . 0.00 .obom -52.81
-1,832.50 -4,351,98 -8,434.53 -1,035.26
Page 3




11:37 AM All-Ways Transportation, inc.

798-0574

(208)

1

Dee

Jul 28 04 04:27p

Total Payroll

07128104 . Profit & Loss
Cash Basis January through June 2004
May 04 Jun 04 TOTAL
Ordinary Income/Expense
income
EDS 3,716.70 336.52 10,662,06
Reimbursed Expenses 72.38 -76.37 547.51
TRANSFER TO BANNER BANK 0.00 0.00 36,123.38
TRANSPORTATION SERVICES 11,282.80 14,470.91 93,142.23
Total income 15,071.88 14,731.06 139,466.18
Expense
Advertising 486.20 47.65 1,237.65
Automoblle Expense
Fuel 2,317.57 1,761.72 15,200.05
Licenses and Pormits 110.00 43.00 1,329.25
Maintenance €92.17 174.85 2,200.34
Repairs 838.11 608.28 5,976.64
Tires 531.43 0.00 1,079.55
Vehicle Insurance 4,685.38 2,342.69 15,149.07
Total Automobile Expense 9,174.66 4,931.54 40,943.90
BANK FEES 0.00 24.00 24.00
Bank Service Charges 3.00 0.00 105.08
Bankruptcy Trustee 4,000.00 2,000.00 14,100.00
BUSINESS ASSOCIATION FEES 0.00 10.00 210.00
Cashioer State of Idaho -180.68 -331.07 §57.62
CELL PHONES 0.00 0.00 408.16
Child Support State of ldaho 108.56 0.00 977.05
CLEANING SUPPLIES 0.00 0.00° 102.15
computer repairs 0.00 180.00 180.00
Contributions 0.00 114.00 114.00
Corporation Filing Fees 195.00 0.00 195.00
Driver Tests 200.00 70.00 375.00
ID. WORKFORGE DEVELOPMENT RATE 0.00 0.00 4,16
Idaho Dept. of Lands 0.00 0.00 100.00
Insurance
Employee «27.20 -51.00 -81.60
Liability Insurance 72.38 0.00 361.90
Insurance - Other 117.13 0.00 117.13
Total Insurance 162.31 -51.00 397.43
Labor Expenses
Contract Labor 0.00 20.00 20.00
Payroli
ADVANCE ON WAGES 2,070.00 507.71 5,124.60
2,070.00 507.71 5,124.60

Page 4



11:37 AM All-Ways Transportation, Inc.

798-0574

(208)

1

Dee

Jul 28 04 04:27p

07128104 Profit & Loss
Cash Basis January through June 2004
L May 04 N Jun 04 TOTAL N
Payroll Taxes
Company payroll liabllities 1,030.91 51.00 1,085.31
Payroll Taxes - Qther . 180.85 P1.37 18,350.06
Total Payroll Taxes 1,211.76 382.37 19,435.37
Work Comp 249.76 457.64 L . Ilw._omhm
Total Labor Expenses 3,531.52 1,367.72 27,665.76
Meals 0.00 0.00 15.00
Miscellaneous Reimbursemeant 55.00 25.00 596.71
OFFICE EXPENSE 22.21 145.16 2,302.97
Office Rent 475.00 475.00 2,750.00
Office Supplies 11.94 0.00 375.30
OWNER'S DRAW 0.00 0.00 284.83
Payroll Expenses 6,172.92 11,934.96 69,240.30
Penaltles 0.00 0.00 25468
Postage 0.00 12.00 251.51
- Professional Fees 0.00 0.00 50.00
Refund -7,069.00 -480.00 -7,531.49
Repairs
Equipment Repalrs o 96.00 184.00 . 764.00
Total Repairs 96.00 184.00 764.00
SHIPPING/FREIGHT CHARGES 0.00 0.00 9.45
SUTA INSURANCE 197.30 380.54 1,962.85
Taxes
Federal -26.34 -34.03 -477.87
. State 000 0.00 1,065.00
Total Taxes -26.34 -34.03 587.13
Telephone 873.60 0.00 4,773.45
Travel & Ent
OFFICE MEALS 0.00 0.00 10.56
Travel & Ent - Other 0.00 0.00 164.16
Total Travel & Ent 0.00 0.00 - 174.72
Total Expense i 18,489.20 2100647 164,558.37
Net Ordinary income -3,417.32 -6,274.41 -25,003.19

Page &



p.4

798-0574

(208)

1

Dee

Jul 28 04 04:27p

11:37 AN

07/28/04
Cash Basis

Other Income/Expense
Other Income
Other Income
OVERPAYMENT ON PAYCHECK
Other Income - Other

Total Other Income

Total Other Income

Other Expense
Other Expanses

Total Other Expense
Net Other income

Net Income

All-Ways Transportation, Inc.

Profit & Loss
January through June 2004
May 04 L Jun 04 _ TOTAL

0.00 -202.29 -202.29

55.00 0.00 46.94
5500 -202.29 -155.35
55.00 -202.29 -155.35
0.00 0.00 4475
. 0.00 000 475
55.00 -202.29 ) -200.10
-3,362.32 -8,476.70 -26,293.20

Page 6



798-0574

(2081}

1

Dee

Jul 28 04 04:27p

11:35 AM

07128104
Cash Basis

All-Ways Transportation, Inc.

Balance Sheet
As of June 30, 2004

LIABILITIES & EQUITY
Liabilities
Current Liabllities
Accounts Payable
*Accounts Payable
RICHARD D. PETERSON/ATTORNEY

Total *Accounts Payable

Total Accounts Payable

Other Current Liabliities
Accounts Payable
Garnlshment
OREGON UNEMPLOYMENT INSURANCE
Payroll Liabilities
ldaho State insurance Fund
Payroli Liabllities - Other

Total Payroll Liabllitles
Total Other Current Liabilities

Total Current Liabilities

Long Term Liabllitles
Bank of America
2000 Mercury
95 GMC Van-grean
98 Corolla

Total Bank of America

Chase Automotive Finance
2001 Subaru

Total Chase Automotive Finance

Lewis-Clark Credit Union
90 Explorer lift van-red
99 Escort

Total Lewis-Clark Credit Union

Steriing Savings Bank
99 Ford Fontana

Total Starling Savings Bank

Jun 30, 04

-50.00
-50.00

-50.00

3,041.77
-123.68
0.97

-4,147.00

115,622.10

111,475.10

114,304.28

114,344.28

13,013.18
15,840.34

12,208.88

41,062.40

23,228.75

2322875

13,351.71

11,757.45

25,109.16

20,958.87

20,958.67

Page 2




p.6

798-0574

(208)

1

Dee

Jul 28 04 04:27p

11:35 AW

07128104
Cash Basis

All-Ways Transportation, inc.

Balance Sheet
As of June 30, 2004

ASSETS

Current Assets
Checking/Savings
Accts. Recelvable

ALL-WAYS TRANSPORTATION, INC.

Banner Bank
Checking
Home Savings
JULIE SCHNIDER
Savings-Tax Acct.
Savings #2

Total Checking/Savings

Accounts Recalvable
Accounts Recgivable

Total Accounts Receivabls

Other Current Assets
Employee Advances
Loans

Total Other Current Assets

Total Current Assets

Fixed Assets
Equipment
Automobiles
Depreciation
Equipment
Equipment - Other

Total Equipment

Total Fixed Assots

Other Assets
Loans recejvable

Total Other Assets

TOTAL ASSETS

Jun 30, 04

21,672.86
6,364.81
3,054.06

163,260.26
-430.00
170.00

22,489.88

1,276.61

217,838.48

-39,618.12

-39,618.12

. 746.75
| 31,847.63

_-31,501.88
147,118.48

310,482.27
-88,957.00
2,584.06

19,732.83

.Nam.gm.._m

243,842.16

~18,354.58

18,354.58
409,316.22

Page 1



798-0574

(208)

1

Dee

Jul 28 04 04:28p

11:34 AM

07128104
Cash Baslis

All-Ways Transportation, Inc.
Summary Balance Sheet

As of June 30, 2004

ASSETS
Current Assets
Checking/Savings
Accounts Recelvable
Other Current Assets

Total Currant Assats

Fixed Assets
Other Assgets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabllities
Current Llabilitles
Accounts Payable
Other Current Liabilities

Total Current Liabllities
Long Term Liabilities
Total Liabilities
Equity
TOTAL LIABILITIES & EQUITY

Jun 30, 04

217,838.48
-39,618.12
~31,101.88

147,118.48

243,842,168
18,354.58

"409,316.22

-50.00
114,394.28

114,344.28
16348357

277,827.85
131,487.37

409,315.22

Page 1
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U.S. Department of Transportation 400 7th Street SW
Federal Motor Carrier Safety Administration Washington, DC 20590
SERVICE DATE

March 31, 2004

CERTIFICATE

MC-478682-C
ALL-WAYS TRANSPORTATION, INC
LEWISTON, ID

This Certificate is evidence of the carrier's authority to engage in transportation as a common catrier of passengets,
in charter and special operations, by motor vehicle in interstate or foreign commerce. .

This authority will be effective as long as the carrier maintains compliance with the requirements pertaining to
insurance coverage for the protection of the public (49 CFR 387); the designation of agents upon whom process may
be served (49 CFR 366); and schedules (49 CFR 374.305). The carrier shall also render reasonably continuous and
adequate service to the public. Failure to maintain compliance will constitute sufficient grounds for revocation of this

Angeli Sebastian, Chief
Information Systems Division

NOTE: Applicant is a nonrecipient of governmental financial assistance.

NOTE: Willful and persistent noncompliance with applicable safety fitness regulations as evidenced by a DOT safety
fitness rating of "Unsatisfactory” or by other indicators, could result in a proceeding requiring the holder of this
certificate or permit to show cause why this authority should not be suspended or revoked.

CPN



All-Ways Transportation, Inc.
Lewiston, ID 83501
931 Bryden Ave. Suite B
Phone # 1 (208) 746-0257
Phone # 2 (208) 746-7189
Fax # (208) 798-0574
E-Mail address: jim@syringa.net

August 03, 2004
RECEIVED

AUG 0 6 2004

Washington Utilities and Transportation Commission WASH. UT. & TP COMM.

Transportation Operations

P. O. Box 47250

Olympia, Washington 98504-7250
ATTN: Tina Leipski

Dear Tina;
I received a telephone call from Terry this morning regarding the tariffs—time
schedules—map—F.M.C.S.A. authority.

Apparently the information that I faxed to your department on 07-28-2004—was
unreadable.

How long will it take to get the ‘Auto Transportation Certificate’ for the 2000 Ford Van?
We are in receipt of the ‘Master License Service’ for Registrations and Licenses for three

(3) vehicles. And ‘The State of Washington—Secretary of State—Certificate of
Authority’.

Please let me know if there is anything else that you require to hasten this application.

We need all our ‘ducks in a row’ in order to get this ordeal over and done with.

Best regards,

%

Thelma E. Loo
Office Manager/Bookkeeper
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07/28/2004 11:38 FAX 3605881181 LICENSING SERVICES @ 008/012
Revised Title Page
TARIFF NO. l
Cancels
TARIFF NO.
of
Company Name: A LL- (JI4YS TRALS PORTATION , FNE-
Certificate Number:

For the transportation of passengers in the following territory:

Issued by:
Name: Detones LIEzA - C.E.0. [ PRES LYEXNT
Address: 931 5R¥Q€4 ADVE; Sre. 3 B

City, State/Zip: LEwis Tov/,  TLoAMo g§3snl

Telephone No:__ Hof- & 746- 0357

Telefacsimile No. S o8- _798- OS 74
Issue Date: Effective Date:
(For OfMicial Usc Only)
Effective: TC- LSN

Order/Other, By:
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TIME SCHEDULE NUMBER [ -
Cancels

Time Schedule Number

of

Company Name: £J o, 27

Certificate Number:

Address: 9 31 BRYDEY AQVE. STE. # B
City/State/Zip:_AEwIS T24 Tosnpg S350)

: TERRITORY:

COASHiVeTo 7o SpolkAve TNTERNA 7704

WJASHINETOW TO SPIKRVE TWTER WATIONAL
CIASHIVETON  TD  PuleMAY, e ASHINETOHX
—o CrAanks7ow, WA SHNETIV

FRom CLARKSTOIN, i A f,c_zpa:;._
From Puittmbs) A IR peRT.
FRoM C LARKSION, ’
FRrom PuttmAs, LIASHIW Y

BY THE FOLLOWING ROUTE: . .
STATE }//6—!/4-)4/ /795 . T ANTERSTATE 9. S7T# 7E /}Iﬁﬂkjﬂ}/ ot

DEPARTURE TIMES: MILEAGE:

p or deperture +imes,
nj Yo an 1mdividuel or 3roups

STA7E HI6HWAY 1A -

WE have mo dzsijan-'l’ocl preku
Our Service iS OCoor do deor Gccord:

Yejues'f ;nJ —transportation .
/S mailes

e Tw TERNVATIONGL A IRPORT.

ALARKSTON, WASKHIWETIN 7o SpoKkAn ; — . .
0 LARKSTIN LorsHiAoTN  TO  PutimAL, WIASHiweTON &5 ,r,;,.;_.s .
Putimar ’ sy iwsTonr T2 CLpRKSTDL, WIASHIV ETON ileg
¢ 572: consSH v eTon TP Putimby, LoaSH v 67240 38 miles
LARNKSTIN,
Issue Date: Effective Date:
Issued by:
(For Official Usc Only}
Effcctive: TC- LSN

By:

Order/Other.
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Tariff No. / ____ Revised PageNo.
mpany Name: .
Company ALl 284S TRAUS LT ATI28 ZAVE .
Between
And CLARKSTON Sposave |Putiman
§ /R0 00 s $ g0 .00 L L3
| Sporane  |per Bersoqr L = —=="= 1L<=
$ Lo.co $ 90.00 [} s s
Pucstman | per personw | per nl — ==--
s $ /rs.00 $ Lo-oo S L3
ALARKSTOAN. —— — == | pPcr pnerson| n
$ s ° $ s
S s Y s s
$ s b s s
s s s b s

‘ s oF
No7e Z.o payment o payment Fer pares BY CASH < CHEecKs ok

T RAvELERS CTHEKS onLY.

No cRepiT CARDS witt Be AccepTEOQ-

g Lutbats.

NTER S FARES TNCLUOE TRALSPorT O
Jsouc Date: : Effective Date:
Issued By:
(For Officiol Use Qaly)
Eﬁective: TC- ' LSN

Ordexr/Other By:
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[ ___Revised Page No.

Tariff No.

Company Name: 4., . (Jays THAWSpPonTAT? on, TN,

PASSENGER RULES

‘red O be beited 7w k)/ Sea? bc/f&_

/) ALl pPassenyers G re rym R

J) ALL Ch;‘drcu Undesr +he dj¢ o_p 5. or
couired Jo kSe Car Seols o b ooSter Scats,

ARE ¥ 3
3-) No ea-l'uj o du'nk'mj
4.) o Smo/z.'uJ @ lowed

&) Apuct FAres: Published Sores aee aduit
f658¢n‘7-¢95 ho have reoched or }9¢$&¢d dherr

L) Ao p‘Ssenjeys Shall Creete ahy oisturbance. oF
.S-frncf' ~+he driver o_p Gny C_amp‘ny Ve hicle .

less than

we'IJ h

cohnile lh Fhe Ve-";c./e,s.
n ‘Hﬂc Vehicles.

-pol-¢5 o wd QPI’/)’ .H’
/FB bl-P'f" JJ/.

unngceSSQkY

Nnoise Yo d '
Issue Date: Effective Date:
Issued By:
?l?m Official Usc Ouly)
Effective: TC- LSN

By:

Order/Other.
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