70 - D534}

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 South Evergreen Park Drive SW, PO Box 47250
Olympia Washington 98504-7250
Phone (360) 664-1222

Fax (360) 586-1181 7&“6""

APPLICATION FOR BUS CERTIFICATE

RECEIVED
Fee: $150.00 SEP - 6 2005
CID 35/16}7 Recept'/°n NO. U ﬁﬁ&gﬁ Application No. Dal: COMM
230-
Date Received O‘,/ ( / 0'-3 Amount $ /50,00 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) T ORIGINAL EXTENSION

NOTE: APPLICATION MUST BE COMPLETED IN FULL. o INDIVIDUAL O PARTNERSHIP
ESORPORATION

NAME OF APPLICANT C‘, —en\e Q?Y\l(&c C@mnx% —TW(.
. pond with name on insurance pbllc
D/B/A: A VAT K 10

MAILING__ 408 \NJma_G:Lgm_ PHYSICAL
ADDRESS é\DDRESS
Wesk Kielblond, Wh G935

BUSINESS TELEPHONE NUMBER (5¢q)_767 294 2. FAXNUMBER g(¢)_T(7 29LY
uBi#_G(OQ (S (17 @\35 E-MAILMM&m@ﬁMMM

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 HA\W EQUITLN THE BUSINESSES:

A—an—a-

[
Will an attorney be representing you at the hearing? < Yes m

If yes, list specific attorney’s name:

Phone No. Address:




6. If the_.Commission assigns this application for formal hearing, applicant will present approxima%
. ‘Q witnesses at the hearing. Estimate how much time your presentation will take.

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

C'()O (022 \(«\lA; i i\mc YeYWLS) 4R g'\'—\t&lr\(;

) N
Bt e e —ant PO

S?\npwaﬂqd\\ozb WALLD aud DOT™ A

XN\ £

(NOTE: This statement be a separate attachment labeled “7”)_ O(l \%\U"

eyuiend g;i'/ .
8. Is this an application fo;xtens’roﬁ of your present route? Yes S NO
If yes, attach a copy of your current certificate.

9.  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.

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

11. State fully the conditions that justify the Commission granting you a certificate.

J Yo T

_ ¢ JALL%_M A g
NON W

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

12. List the terminal facilities you propose to use at each of the named points on your proppsed route.
' [
B Ca VT Vi m g YO ML IO \afws- 4 2nd &:‘wmf Pasco banstey Stn

(NQTE: This statement may be a separate attachment labeled “127)

u 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.

14. 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 points or along any portion of the route
you propose to serve.

NON =

(NOTE: This statement may be a separate attachment labeled “147)



509 967 2964

equipment list with the appropriate infomration.

— : P.O2
15. Compieie ths foliowing financial data™ '
ASSETS : LIABILITIES o
Cash in Bank and on hand 3 7,6 75 Salaries/WWages FPayabie s —_—
Nctes Recsivable 5 — Accounts Payable $ Z5qG
Accounts Recsivable $ 75 24q | Notes Payable $ 165, ged
Investments $ iortgages Fayabis § —
Other Gurrent Assets $ Contracts and Bonds Payable $ —
Prepaid Expsnses & — Other $ 4 q¢b
tand and Buildings — TOTAL LIABILITIES $
Equipment (buses) $ 72Sq 0as NET WORTH jac 615
Office Furniture $ 7 cqgl Preferred Stock $ SO, GG |
Other Equipment $ 4 2.4] Common Stock s .
Other Assets $ . Retained Earnings $ (6o ,‘LTZ)
$ Capital $ 'U‘i, 21(
tA TIE
TOTAL ASSETS 556757 3 TWOJ:"T.HL BILITIES AND NET Sy _
*Enclose Balance Sheet and Profit and Loss Statement, if available, and label it “157
16. Complete the following statement of equipment to be used in connection with proposed service or attach

SERIAL NUMBER
LICENSE NUMBER YEAR AND MAKE OF (VEHICLE IDENTIFICATION NUMBER) SEATING
VEHICLE CAPACITY
hA2coon G lexd 999 |Fa Xe4GE(\WHASET97 24
Tl Exd 2001 TR 24

(NOTE: This information may be an attachment labeled “16”).
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P.O3
RN L :
17. SAFETY COMPLIANCE REVIEW AND QUESTIONNAIRE: T

GENERAL Y.Es/lb NIA

Do you have a copy of the laws and ruies relating to auto transportation companies?......oeoeeeenes i

Have you been cited within the last three years by the Commission for violations of it rules or laws?___ _Z . '

If Yes, explain:
Arg you familiar with the stale passenger carrier safety rules?............... _Z____ -
Wil management review the carrier's compliance stalus on a periodic basis?......... e /

NOTIFICATION AND REPORTING OF ACCIDENTS
Are you familiar with the Commission accident reporting rule? T ORI«

will you take any action against drivers involved in preventable accidents?. ... /

PART 391 - QUALIFICATION OF DRIVERS
YES NO NIA

Do you have written hiring pohcies/procedures that are peing foliowed when hiring new drivers? l/

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

—— —

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

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

Will you review the results of the health history and physical examination?...... oo i

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

Will you have a system established that will ensure drivers' annual reviews and 2nnual

record of ViolaHons remain CUMEN? ... ... o ettt s 4/

Will you ¢comply with the road test provisions of Section 391.317 ... et s e t/ P
Can you maintain and produce complete driver qualification files on drivers?...............oceeei e [ .

PART 392 - DRIVING OF MOTOR VEHICLES
YES NO NI/A

Do you hava established procedures cancerning the use of alcohol and drugs?........ .. o /

Do you have a poiicy for MONKOANG SPELA?. ... .. . eveernsin ot an e v

PART 395 - HOURS OF SERVICE OF DRIVERS
YES NO NI/A

Can you explain the hours of senvice limitations, i.e., 10, 15, 60in7,70in8%..................cce. '1//
Will you file records of duty status in systematic MANNEIZ.........c..ooiiriimncneis v eoneees
Wili drivers ba required to complete recaps of their records of duty SIS ..oovei e e v




.

Will other independent records be compared to drivers records of duty status for accuracy?...

Will you have a system for recording hours of duty status on 100 mile radius drivers?............ _(X_A-v

PART 396 - INSPECTION, REPAIR AND MAINTENANCE
YES NO NA

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

Will you periodically review maintenance records for all equipment?.............c..cooovvvviinnnne

AR

Will you comply with the vehicle inspection procedure?.............cc.vevvieeiiiieiiiieie e,

PART 396 — INSPECTION, REPAIR AND MAINTENANCE
YES NO NA

Will you train drivers to perform pre-trip inspections?............ccoovvviiiniiiie i e

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

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.

Dated af:S[ i tg i € L lgM‘ , Washington, S ‘,_,,—]- 2 R TCO S

(City or Town) P (Month/Day/Year)

(Name of applican

By: A@v_————cﬂ\wt—

(Signature)

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true and
correct.

el ol e iluod. oo (kT

(Signature)
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10:06 AM
03/10/06

Profit & Loss

Ordinary Income/Expense
Income
8096 - Consultant
Credit Cards
AMTRAK
4010 - Charter
4020 - Fees
4050 - Reimbursed Expenses
4070 - Scheduled Service
4090 - Services
4100 - Stockholders
4110 - tours

Total income

Expense
Medical _
6000 - Gratutity
8010 - Refund
6030 - Advertising
6060 - Bank Service Charges
8070 - Bonding
6100 - Contributions
8110 - Cost of Goods
6130 - Dues and Subscriptions
6160 - Fuel
6170 - Insurance
6200 - Lease of coaches
6210 - Licenses and Penmits
6230 - Lodging
6240 - Miscellaneous
6260 - Office Equipment
6260 - Office Supplies
6270 - Payroli Expenses
6280 - Postage and Delivery
6310 - Professional Fees
8311 - Accounting
6312 - Legal Fees

Total 6310 - Professional Fees

6330 - Rent
6350 - Repairs
8370 - Taxes
8371 : Federal
6374 - State
6370 - Taxes - Other

Total 6370 - Taxes

6380 - Telephone

6390 - Tour coach repair

6400 - Tour Coach Subcontract
6410 - Tour Meals & Ent.

6420 - Tour Sales

68430 - Travel & Ent
6450 - Utilities

Total Expense
Net Ordinary Income

GENIE SERVICE COMPANY

Cash Basis &/\ January through December 2004

_Jan-DecM

298.00
62,681.33
4,688.00
218,697.44
209.21
612.63
8,305.00
608.68
9,500.00
100,249.18

405,939.47

741.38
50.00
2,103.48
2,421.34
7.573.38
1.450.00
320.00
1,606.46
115.00
66,401.86
36,853.54
49,397.18
2,996.54
3,747.08
2527.72
3,870.79
5357.74
70,829.36
2,220.46

1,100.00
1,000.00
2,100.00

26,100.00
1,615.73

7,556.67
4,365.13
3,823.61

15,747 41

11,028.93
54,585.84
2,180.00
1,779.28
32,332.50
9,972.94
5,558.72

423,584.67

-17,645.20

-17,645.20

509 967 2964

Page 1
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waShi.“gton State . Transportation Bullding
' ’ Department of Transportation 310 Maple Park Avenue S.E.

Douglas B. MacDonald P.O. B_OX 47300

Secretary of Transportation - Olympia, WA 98504-7300

360-705-7000
TTY: 1-800-833-6388
www.wsdot.wa.gov

Carol Washbum

Commission Secretary

Washington Utilities and Transportation Commission
1300 S. Evergreen Park Drive SW

Olympia, WA 98504-7250

Dear Ms. Washburmn,

On behalf of the Washington State Department of Transportation, please accept this letter of
support in regard to Genie Services’ people transportation certificate of authority between Walla
Walla and Pasco with intermediate stops as proposed.

Following Greyhound Bus Lines’ recent service restructuring, the City of Walla Walla became
the largest community in Washington without regular route intercity bus transportation. By
granting this certificate, entry to Washington’s greater public transportation network will be
restored and residents will be able to access essential goods human services, and other needs not
available locally.

Genie Services has, with the assistance of a third-party consultant, demonstrated a proper
business plan, developed a schedule interlined with local and regional connections, and consulted
with a comprehensive list of stakeholders in local and surrounding areas.

Conditional upon Genie Services successful application with the UTC, Washington State
Department of Transportation (WSDOT) has selected this project for an operating assistance
grant not to exceed $150,000 during the first 12 months of service.

Thank you for your consideration in regard to this matter.

Respectfully,

Daniel Wayne

Intercity & Rural Specialist
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TARIFF NO. 6
Cancels
TARIFF NO. 5
of

Company Name: Genie Service Company, Inc. dba Genie Tour Coaches

Certificate Number: C-001033

For the transportation of passengers in the following territory:
US 12 (Walla Walla to Pasco), I-182 (Pasco to Richland)
1-182/1-82 (Richland to Prosser, Yakima)

1-81/1-90 (Yakima to Seattle)

Name: Genie Services Company, Inc. dba Genie Tour Coaches

Address: 4083 West Van Giesen

City, State, Zip: West Richland, WA 99352

Telephone: 509-967-2902

Telefacsimile No. 509-967-2964

Issue Date: July 28,2005 Effective Date: September 12,2005

(For Official Use Only)

Effective: TC- LSN

Order/Other By:




Tariff No. 6 Original Page No. 2

Company Name: GENIE SERVICE COMPANY, INC. Revision 6

TIME SCHEDULE NUMBER 6
Cancels
TIME SCHEDULE NUMBER (all)

NAME OF COMPANY
Genie Service Company, Inc.

TERRITORY:
Between Walla Walla Tri Cities Yakima Valley and Seattle King Street

Amtrak Stations

BY THE FOLLOWING ROUTE:
US 12 to I-182 to I-82 to I-90 to Seattle King Street

FROM: TO: DEPARTURE/ARRIVAL TIMES:

Walla Walla (45 miles) Pasco 6:45 a.m./7:55 a.m.
11:45 am./12:55 p.m.
4:45 p.m./5:50 p.m.

Pasco (15 milies) Richland 11:30 a.m/11:50 a.m.
Richland (25 miles) Prosser Noon/12: 25 p.m.
Prosser (50 miles) Yakima 12:35 p.m. /1:35 p.m.
Yakima (140 miles) Seattle Arrive Seattle 3:55 p.m.
Seattle Yakima 6:00 p.m./8:30 p.m.
Yakima Prosser 8:35 p.m./9:25 p.m.
Prosser Richland 9:30p.m./9:55p.m.
Richland Pasco Arrive Pasco 10:45 p.m.
Pasco Walla Walla 9:00 a.m./10:10 a.m.

2:00 p.m./3:10 p.m.
7:15 p.m./8:25 p.m.

Days of Service: Sunday, Monday & Friday (Walla Walla/Pasco daily)

Issue date: 07-28-2005 Effective Date: 09-12 2005

Issued by: Dan Carter




Tarrif No. 6 Original Page No. 2
Genie Service Company, Inc.dba Genie Tour Coaches

"RATE SCHEDULE

ADULT FARES IN DOLLAR AND CENTS PER PERSON
ONE-WAY EXCEPT AS OTHERWISE INDICATED

And :
Walla Walla | Pasco/Richland/ Yakima Seattle
Prosser o
Walla Walla -—-- $18.00 $30.00 $48.00
Pasco/Richland/Prosser $18.00 - $18.00 $45.00
Yakima $30.00 $18.00 - $30.00
‘Seattle $48.00 $45.00 $30.00 ———

Note 1: Payment: Payment for fares by check, cash or credit card.

Note 2: Round trip fares: Except as otherwise provided, round-trip fares will be 200
percent of the one-way fare.

Note 3: Children’s fares: Children under 2 years of age, when accompamed by an adult
passenger and not occupying a seat, will be carried free of charge. Children over
2 years of age, occupying seats and under age 12 will be charged 50 percent of
the adult fare, adding sufficient cents to make the fare “0” or “5”. .

Issue Date: July 28, 2005 Effective Date: September 12, 2005
Issued by: Dan Carter, CFO, Genie Service Company, Inc.
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TARIFF NO. 6
Cancels
TARIFF NO. 5

of

Company Name: Genie Service Company, Inc. dba Genie Tour Coaches

- Certificate Number: C-001033

For the transportation of passengers in-the following territory:
US 12 (Walla Walla to Pasco), I-182 (Pasco to Richland)
1-182/1-82 (Richland to Prosser, Yakima)

I-81/1-90 (Yakima to Seattle)

Name: Genie Services Company, Inc. dba Genie Tour Coaches

Address: 4083 West Van Giesen

City, State, Zip: West Richland, WA 99352

Telephone: 509-967-2902

Telefacsimile No. 509-967-2964

Issue Date: July 28,2005 Effective Date: September 12,2005

(For Official Use Only)

Effective: TC- LSN

Order/Other By:




Tariff No. 6 . , Original Page No. 2

Company Name: GENIE SERVICE COMPANY, INC. Revision 6

TIME SCHEDULE NUMBER 6
Cancels
TIME SCHEDULE NUMBER (all)

NAME OF COMPANY
Genie Service Company, Inc.

TERRITORY:
Between Walla Walla Tri Cities Yakima Valley and Seattle King Street

Amtrak Stations

BY THE FOLLOWING ROUTE:
US 12 to I-182 to I-82 to I-90 to Seattle King Street

FROM: TO: DEPARTURE/ARRIVAL TIMES:

Walla Walla (45 miles) Pasco 6:45 a.m./7:55 am.
11:45 a.m./12:55 p.m.

4:45 p.m./5:50 p.m.

Pasco (15 milies) Richland 11:30 a.m/11:50 a.m.
Richland (25 miles) Prosser Noon/12: 25 p.m.
Prosser (50 miles) Yakima 12:35 p.m. /1:35 p.m.
Yakima (140 miles) Seattle Arrive Seattle 3:55 p.m.
Seattle Yakima 6:00 p.m./8:30 p.m.
Yakima Prosser 8:35 p.m./9:25 p.m.
Prosser Richland 9:30p.m./9:55p.m.
Richland Pasco Arrive Pasco 10:45 p.m.
Pasco Walla Walla 9:00 2.m./10:10 a.m.

2:00 p.m./3:10 p.m.
7:15 p.m./8:25 p.m.

Days of Service: Sunday, Monday & Friday (Walla Walla/Pasco daily)

Issue date: 07-28-2005 Effective Date; 09-12 —2005

Issued by: Dan Carter




Tarrif No. 6 Original Page No. 2
Genie Service Company. Inc.dba Genie Tour Coaches

'RATE SCHEDULE

ADULT FARES IN DOLLAR AND CENTS PER PERSON
ONE-WAY EXCEPT AS OTHERWISE INDICATED

And
Walla Walla | Pasco/Richland/ Yakima Seattle
Prosser
Walla Walla ——- $18.00 $30.00 $48.00
Pasco/Richland/Prosser $18.00 - $18.00 $45.00
Yakima $30.00 $18.00 - $30.00
Seattle $48.00 $45.00 $30.00 ——

Note 1: Payment: Payment for fares by check, cash or credit card.

Note 2: Round trip fares: Except as otherwise provided, round-trip fares will be 200
percent of the one-way fare.

Note 3: Children’s fares: Children under 2 years of age, when accompamed by an adult
passenger and not occupying a seat, will be carried free of charge. Children over
2 years of age, occupying seats and under age 12 will be charged 50 percent of
the adult fare, adding sufficient cents to make the fare “0” or “5”.

Issue Date: July 28, 2005 Effective Date: September 12, 2005
Issued by: Dan Carter, CFO, Genie Service Company, Inc.




