16—08)533 CI['

WA S HLMGT SN {300 S. Evergreen Park Dr, SW

" : P.O. Box 47250

o U @ _ Olympia, WA 98504-7250
Phone: 360-664-1222

UTILITIES AND TRANSPORTATION . Fax: 360-586-1181
COMMISSION ) TTY; 360-586-8203

: of

1-800-416-5289

E-mail: Transpogation@wule wa.goy

Type of Passenger Transportation Authority Requested (check one box) 2 Fec |
Reanirec
i Auto Transportation Authoritv (a new certificate) $ 200
Complete sections 1-8. Submit a proposed tariff and time schedule.
5 Extension of Existing Auto Transportation ' ‘ _ : $150
Certificate No. C- ' ' ' :
b Cusnploie scetions 1-8. Subunii 4 propused ‘uu_iff Al e Sulicduie. _ J
Trangfer or Lease Aunto I‘mnsnortatwn Authority ) $ 200

_&./Oiﬂplﬁle bbbUOub ) d.llu IttL&bIHU(/ﬂL iJ
(1 All of Certificate No. C-
I~ Portion of Certiﬁcate No. C-

Hemporary Auto Transportatlon Anthority (new temporary authority or temporary $150
uthority to operate pending a commission decision on 2 arallel {iled ermanen :

‘L gpllcatlon)

Complete sections 1-8 and Attachment A,

.1 Mortgage of Certificate ' : $35
Complete section 1 and Attachment D.

11 Name.Change (company corporate name, trade name or surpame of an individual owney $35

or partncr)

Complete section 1 and Attachments C and E.

11 Reinstatement of Cancelled Certificate ' ’ - $200
Combplete sections 1 and 8.

{ _- | o ]

s
— TYPE OF PAYMENT .
[ 1 Cash -a:heck 11 Money Order - O AMEX UMasteLCard\}fVisa / . - “
Credit Card Information (if applicable): — ' Expiration Date
B R : ' %‘ ‘ X ; 2 Month/chr
- — - AL Y

- | | | 1
Amount: §_ _ ‘ | | ‘
Cardholdet’s signature: /Wjﬁ ' Date;__ ﬁ; /Z 8{ / g : ;

//
Z &

i F G Il AL UK Vnuz ) i
Datc Falcd _' O E; LDocket #. \ Motcar: 5() i: S Cert lssued. _
0 !nunrgnon 01) ‘ Annimahnn Ralatad Ann:

|
|
Tariff/Time Schedule: ‘ Map: ‘ ‘|

1.8 Staff Acelon

| DOL/SOS:
El“cxt approved for Ekct: AV_LSafétv Inspection: \_Rccsp_h@f 11 0268' - ]
T2 - 1410B0 (Liconsing Srvicss) |
STd Wdg2:19 s@gz L2 "tng

B5ES86SE3E ¢ ON Xgd e



FROM :

|

FAX NDO. @ 3685983938 Aug. 27 2008 @1:14PM P1

SECTION 1 — APPLICATION NI‘ORMA TION

Name of /\bplicant Qo\?fé*f/ :QQ =) ( m/n‘S D&C lm N L_b

il %VLSJD‘ - o \<n q?%‘av\

l
|
l | Trade Name(s) if’ dPDllCdblC rR U~ U P W ?;M_QKM ) 1
Unified Business ldentification Number (UBL): !
l If you do not know your UB] number or néed 1o Tequest one, contact the Department of Licensing at (360) 664- 1400, o
‘ Phana Njmhear: "-.3@ 598’ 3733’ ) Fay Numbar: (W(M&/)Va ! Q}:])>‘ -mml WQ‘JQQ g S’SA%.
Physical Address Mailing address, if different from physiced addvess '\
Street: v : Streetic .
c221 Lwicoln BL NE St Qaw 1Y ]

|
|
1
!

| I iet Ihe name. titic and percentage of partner’s share o stock distribution for major stockholders:

,(,a/s T (S, %ém/%w -

j State/pr

S GTIH &

SECTION 2 — COMPANY INFORMATION

omlc/mp L_,B 4%13 70

Type of business structure: .
O individual 0 Parmershlp O Corporation g Other (LP, LLP, LLC) L L C

Title Qtock Distribution or Percentace of Shares

d.,_] __,

=

| How m'any riders do you expect during your first year of operations? _m

| State the conditions that justifv granting of this apphca
' Ne eno. & e r< r)rpﬁfa/r{lﬁa Q‘C‘Fésf‘)ﬂ ‘ﬁl/\\-: <FY‘U LAY

Prov1de the following documents with your apphcatnon
. & man ofthe mvmmcmi lina rovte ar earving territamy that meets the siandards Ascrrihad in WAC ARD-INNS)

A Support statemems for temporary authority if apphcable

Describe the nronosed service includine the Jine, route or service territorv description. Describe in terms such as streels. avenues.

roads, highways, towaships, ranges, cxms - TOWDS, cowitxes or other geographic Z:;Lrspmom -A
c Tgﬂ;s wezn (el ool Vo (c/@f (\zeL&

: {/ P\ﬂm« ) 4
'T AW ‘:ﬂw Vb ! : (7@/19(@\/;{7)2 /
Mf"‘ww 3 %{) SN he coonties (ML

"V

e

mj.o_c@wg

Lt

D Dho ofires aaiG aiisiAs el GNP S Caiirually provide st vho bl uay of v poing OF aXCig Wiy PR tisn ol G Y ’
propose Lo serve? . /9 C f‘;‘ ( 5:
0O No ¥ Yes ifyes, list the names and addresses of compames §rC s —‘1_ §

Noame Addrece. l k/% é

L Y/// S—htr Wﬁum "=



FROM :

FAX NO. @ 36859833932 Aug. 27.20882 B1:14PM P2

| Mo vow currently hold or have van ever held an anto trangnartatinn rertificate? . w /\/ \
o No 0O Yes If yes, please indicate your certificate number: C-_ Q&p 7 ! / \D

Have you ever applied for and been denied an auto ransportalion certificate?

' o No 0O Yes lfyes, please explain:
Have you been cited for violation of state laws or commission rafes? -
Y No Ui Yes ifyes, picase expiait; }

SECTION 3 =TARIFF AND TIME SCHEDULE

If this application is for temporary authority, a new certificate or extonsion of existing certificated authority, you must include a )
mramrsad tarif and Hae gohadile that iy in camenlionea writh WAL 49N A €T thranoh WAL AQN N 42K

Y ¥

i If this apptication is a transfer of a lease of authority from an existing certificate, you must either file a new tariff and titme schedule at
| the same rate levels as on file or you must adopt the current certificate holder's tariff and time schedule. To file a new tariff. use the
standard tariff format included with this application or an approved alternate format. ndicate which option you will use:

{1 Adopt (Complete Attachment E) :

},‘5. QtFi’l’e anew 71 (1 AEEORREU

: SECTION 4 —- HEARING INFORMA TION
[ Estimate the number of witmesses you will present and the amouat of time you will necd for your presentation if the contmission sets -l

| your application for a formal hearing, » _
Number of witnesses: | ~2- l Amoutoftime: O min

| Will an atiorney be representing, vou?

| If so, complete the following: N&
Atforney’s name: ‘ . Attorney's phone number:
Aot pdlen . T H 1
ALGTIRY S nluivs WA INTHIIOSL _,1
Street E-mail:

| City, State, Zip

SECTION 5 — FINANCIAL STATEMENT
You may attach a Balance Sheet of Profit and Loss Statement int place of providing the information requested below.

) ASSETS LYABILITTES
Cash in Bank $ ‘f LHT) | Salaries/Wages Payable $ -S
oits Revvivabie NE ——j Asulils TuyaUiv P 2506
Accounts Receivable $  (HEOE | Notes Payable §  — {
Tnvestments Ry e [ Martgages Pavahle r“& —_— B
Other Current Assets i/§ /2 OO Contracts and Bonds Payable $ — _‘
| Prepaid Exponses . g —_— TOTAL LIABILITIES 2 500
| Land and Buildings $ — NET WORTH |
‘Trucks and Tratlers ' ; $ /W Preferred Stock l $ Q) M
et Tusiiiuiiv y T ) ComeouSioah | s gk |
Other Equipment § e Rotained Earnings $ ,Ql/ﬁ
| Other Assets s =  1cCapital : ' s V&
| TOTAL ASSETS |s34%5 5] POTAL LIABILITIES AND NET WORTH \s 90,056 ]

Tnr additiap to comnleting the infarmation reanested ahnve v naner.aftach a nraiected halance cheet apd mcome eratement for your

first year of operation.



FROM
FAX NDO. @ 3805883932 Aug. 27 2083 B1:15PM P3

SECTION 6 -- EOUIPMENT LIST
S — e e T T T i [

l

Describe the equipment you will usc in your operations. Attach additional sheets if necessary. Y ou must have your vehicies inspected 1
and receive a valid Cammereial Vahirla Safety Aliance decal far each motar vehicle hethre vonr ag\p!iv_aﬂnn e g,m“fN“. i !

i Year | Make | License Number | _ Veiygle D Number L .S.cating..C_apaqi_ty_._.w__w\
ool | Fordh 2§ | IS Wz, | lenest \BA91308 | 28fEe
2000 | Cprd 00 SedsTi) | (FhYexsSS I HBeckr7y 27 P85 Y~

}'7”‘”,7 Phce_  PTo\ 2321 R pmieTAL 16’9’{3@’5‘:@@_
I : ‘ !

|
b . . i B . ; |

 SECTION 7~ SAFETY AND OPERATIONS
i cetch OF (G Categuios Showa Deiow, 1St 1& persul) and position LESPONSIES i0F undersianding and complying wiill Tile Fedeiai
Motor Carrier Safety Regulations (FMCSR) and Wasghington State Taws and rules. Please tefer to the WAC rules, fact sheets and
’_pubiicatjon mvour Guide to Achieving a Satisfactory Safety Rating” for assistance with requirements.

oLl Tl

SAFETY RESPONSIBILITTES '
. COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND PENALTILES (Title 49, Code of

. Tadaral Dagulationg Part 283} {Fyvou operate roimaroinl matar vahicles, waur drivers most have 2 valid O
»  DPRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 351). Each of your drivers must
meet minimtun qualification requircments. Y ou must maintain driver qualification files for each driver. ‘

P DRIVERS HOURS OF SERVICE (Title 49. Code of Federal Regulations Part 395). Each of vour drivers must maintain hours
of service Jogs. You must mainrain true and accurate hours of service records for each driver.

«  CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Regulations Part 382 and
Part 40). If you operate commercial motor vehicles, your drivers must be in a Controtled Substance and Alcohol Use and Testing
program. You musi have a aicohol and conalrojied substances lesiing program. : '

»  INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You roust systematically
inspect, repair and maintain all motor vehicles. :

pa— —n e =V, -~ v

. SACETY RUSULATIONS, CERERAL(Z fie 45, Code of Todural Regiiativad Tars 3P, 1 G ft swiivs safiiy tupuienions,
=  DRIVING COMMERCIAL MQTOR VEHICLES (Title 49, Code of Federal Regulations Part 392). You must follow

regulations for driving commercial motor vehicles.
«  DADTS AND ACCESCODIES NECPSSATRY VO SATP QPERATEON (Tidle 40 Lade of Taderl Damiiptinne Dnot 2033

- YWN andLazeessories in safe condition. _
FN‘““C‘( 7 ~{ Og,@,,/, [Position” Cengral }% 2/
l : OPERATIONAT, RRESPONSTRITITIES

| List the person and position responsible for understanding and complying with the requirements of each catepory shown below.

| TARIFFS, TIME SCHEDULES, RATES AND RATE FILINGS (WAC 480-30-251 through WAC 480-30-436). You must filea
iff showingAii 1§ how, —ates wiiiBe assessed. You must aiso file a Time schedpie. , _{
—Z[ 5= | Positiom: M%_b « S
G AL REFOWRITS AND REGULATORY Fi s (WAL $80-30-0060 uirougl WAC $50-50-U8 1. T ou must 11 wi aniai opote

A , —
[ Position: —~= /- ;C.\‘) O A : |

| cusTq 'SER WAC 45D 30-44  irqugh WAC 480-30-461). You must interac with customers according to the rules.
Name: Y > P ' ! Position: _. < B
F WASHINGTON CENERQL LAWS), RULES AND REGULATIONS. You must comply with the regulations of local, |

state\arfd federal agencies such as, but not limited to: Department of Labor and Tndustries, Departeent of Licensing, Sccretary of
| State, Departme
| Name:

A Reve ervice and Employment S¢ ity.
e 7 Qfﬁg% | Position: &= *31 /75?).’\_;«_ R . o



FROM :
_F § FAX NO. : 3605983938 Aug. 27 2002 B1:1SPM P4

SECTION 8 = DECLARTION OF APPLICANT:

1 understand that filing this application dogs not authorize me to start requested operations described until the commission grants the

application and issues a certificate.

| understand the responsibilities of a passenger transportation company and I comply with all Jocal, state, and federal regulations

governing business in the state of Washington.

1 certify that the information contained in this application is true and correct and that T am authorized to execute and file this document

on behalf of the applicant.

 E—




H o FAX NO. © 36835883538 Aug. 27 2005 B1:16PM PS
T e e o e 1 !
R VN '
(- Rt DAL 27 o8 155 15RM P
FROM FOX NO. ! 3625983238 Aua. L

ATTACHMENT A

TEMPORARY CERTIFICATE SUPPORT STATEMENT

Tampewdry certifirate Applicgtinge wudt inelicle dgned anfl swem winba SaemeTs v (e OF BOPA Dtenting CusTomEIS ldsntitying
ot faots relating o need for the proposed service.

iADDuoamName- A’c‘ﬁi&% /rymmsga@m = '. ]

1 T cus'romm FWORN sw.umm REMTING 90 THE NEED FOR SERVICE )
At E)o Kf«y 24 Basln, gttt GETRL v
Pone Nuoiber: ({Z4) & 12 25T Bax Nambor: (499) & [B-gdsy _ B-matitser dedio: &
e./%"i“(d . dadgH e
Describe the nged tor the reauueed sarvico; :
}Our J—«. O"M fﬂ”ﬂf—’t /7/"—- tfigs ﬂv) _gﬂ' Eu«v ,}"/.p-;-c fﬂég@{ /(vﬂ“ﬂ( !

Aavs aaak 17 a,g @rg o g “zgg‘é Jrfw - a/Wn,//
YN P W/ VA '

Pedeeote

ifhete is én existing company providing this service ln tre terrority, please ingdicate the existing company’s nan:

o
:
E

‘ Exmintn v 10 eprTmt SEmEITY i ey nhlotn m‘,“.‘.'i" LN neteient
\ e “ - =

| .
|

} e —

s —

i § corlify op dosinon mmder pem ity © 2t rerdury mdgr tha baoes of the erie nf Wankingtre that vhe tnPpraeation memtoined i thi
o 3
staréryient is troe and aormt.

‘1“’72. P/ S, /k O ﬁ——J




FROM .:

FQX NO. @ 3685983338 Aug. 27 2082 B1:16PM

Agate Pass Tranapnrrarion 110
Bus-Up 90 application form artachment.

Statement of Prolected Profite/] pee far First Year of Sarvice,

At this time, we have no way of projecting the year's income or expenses, due fo unpredictable weather and uncer-
tain opening and closing dates of the trail. Past experience has shown the cost is approximately $1500.00 per
weekend 1o operate he service, whiie income has been sigadily mereasing 1o the point of about $i20U.00 per
weekend as of this date. We recently reccived additiona! publicity and coverage in local media, which has spurred
a great depl of addittonal ¢ nt, and should lead to even higher ridership in the near future.

e F. Ragcley, General Ma

P&

Original Title Page

WN. T. NO

W s P wwon eremam e —— . —



FROM

FAX NO. @ 368598333C Aug. 27 2003 B1:19PM

Agpate Pass “Yransportation —Original Page 4
TIME SCHEDULE NUMER 1:
OF

BUS-UP 90 SHUTTLE
CRRTIFICATE C-

e S am e EmA e met mTmws

GIET LUONTILIN P vt © GULE0T, wavvsdy

TERRITORY:
CRNAR FALTS TQOHYAK

BY THE FOLLOWING ROUTE:

Cedar Falls Traithead to Hyak Traithead with intermediate stops

AR ANVEITERS LT

v - R . ¢ 7
JEIekbil, Lpii LLtwetir, Ohiek il il SLliiiiizn A il

Interstate 90 and comxecting streets, roads and highways.

Schedule A: (When also doing the Codar Falls Waterfront Tour)

Vepart Cedar iatls to Hyaks
Depart Hyak to Cedar Falls:

¥:00 AM 130U PM 3100 PM Friday, Saturday, sunday and ktohdays
2:45 AM 1:45 PM  3:45 PM Friday, Saturday Sunday and Holidays

Schedule B: (When not doing the Cedar Falls Waterfront Tour)

Depart Cedar Falls 10 Hyak:

9-00 AM 11:00 AM 1:00 PM. 3:00 PM Friday, Saturday, Sunday and Holidays

Depart Hyak to Cedar Fatis: 9:43 AM 11:45 AM 1:45PM 3:45PM Friday, Sawrday, Sunday and Holidays.

Arrive ar Hyal easthaund at 830 AM 1-30 PM 330 PM
Artive at Cedar Falls westbound at 9:15 AM 2:1 SPM 415 PM

Operations via Schedules A or B will be posted on natices at the traitheads,

E T i bt SN
Sk Qo Wi wonale VWO RLDERp IV

Service is seasonal, depending on conditions on the John Wayne Pioneer Trail,

Intermediate Stops are [lag stons onlv. Dran-afTe on reguest. Pick-ups hy nrior notification,

Mileage:

Cedar Falls to North Bend:

‘North Bend to Olallic:

Otallie to Snoq. Summit:
Snoq. Summit to Hyak:

Taswe Dale: August 28, 2008

4.9 miles
7.0 miles
14,2 miles

2.9 mles.

Refective Date:

P11



FROM :

Issuc date: 8728108

FAX NO. : 36859833938 Aug. 27 2002 B1:18PM

Agate Pass Transnortation. LLC — Original Page No. §
TARIFF NO. ],
Cancels

TARIFFNO.___

Of

AGATIE PASS TRANSPORTATION, LLC
BUS-UP 90 SHUTTLE

»

CERTIFICATE NUMBER C-

For the transportation of passengers tn the following tetritory:

Betweep Cedar Palls Trailhead and Hyak Trailhead, Washington.

Tssued by:

LCGSLIE F. BAGLEY, GENERAL MANAGER
AGATE PASS TRANSPORTATION, LLC

TN NITIT A Y nATT SO W men -~

[SPLRI S PO O N R Rt Viaa Yo s

PO BOX 1142 KINGSTON, WA 98346 1142

Rffective Dale:

P9



FROM : ’ '
| FAX NO. @ 3605983938 Aug. 27 2922 91:1SPM

Agate Pass Transportation. LLC — Original Page 6

Tariff No. 1
Bus-Up 90 Shuttle

BotweenCedar Falls  North Bend  Olallie ~ Snoqualmie Summit- Hyak
Adults: $5 $10 $20 $20
Seniors, Yonth Sd R 20 K15
And Military: :
Between North Bend |
And:
Adults: $10 $20- $20
Seniors. Youth ) %R %20 $20
And Military: ;
Between Olallie
And:
Adults: . ) $15 $15
Seniors, Youth $10 10
And Military: '

Between Sooq.
Summ it mnd-

Adults: — . — e $5
Seninrs, Youth . %4
And Military '

Passengers who make a wmplmu round tnp eastbound or westbound from their pomt oi ongm to Lhe trail-

M 1 1.0, 0 Y, NRe . oty oot SISTER

Srgeatly weng il e LD H A Y i T A

reversing bus directions ml be tr ansported a[ the full tare rate of $20 for adults, and $1> for Semors, Youth
and Military regardless of where they board the bus.

Issuc Date: R/28/0% Rffective Dato:

P19



FROM @ FAX NO. @ 3605923938 Aug. 27 2002 B1:28PM
R -;4- - 4 T . ) 4t F)]
oM Fox Mo 3b4'5983938 Quo. 77 2028 1::15RN
S

ATTACHMENT A

TEMPORARY CERTIFICATE SUPPORT STATEMENT

Tomporary crmfipamn anphogtione enaoct ine e (ignw’ SV BWOM @ MWT RIS TINTTY frova oe OF MALe N‘!P‘“iﬁl CUTOmers Mﬂm“_"\’iﬂg

Ml ety relating 0 peed for thy proposed selvice.

: 'wwmmm A Jﬁ@g—‘/rmﬂggcﬁm _I,,L.__4 . ﬁl!

‘[’ CUSTOMER §0/ORN FFATEMENT RELATING YO THY NEED FOR SERVICE
CuS(OmCrNeu'ne Zr\)é[/:ﬂ? gé W /)g,:

D st IOJ Loy 3¢ G‘g A—s Ll X al T _
thonaNumbcrﬂz 5). S5 SIFE Pax Nowber: (175) §JE 227y Bamoiligee Jc ,4m.é‘ l

. Py

i

€ pnde
K Descrite the nesd tor the requosted service: :

i é!’é"ﬂ,# g@f/‘z% f"“‘u— /7/"‘- r/ S/LJ 7;”" /f/kj-t J_F.J(B-‘?( /6‘*‘( }
R, T LA W é&é/ﬂ e %wmh |
e T Tt Ldl Lk, a,m;: ook o st 1
; Jedeefer A . |
}Hm is an wxizthag cospany providing this service in the Tertorlly, pivuse iicatt the cxisting company’s nam '=

. : 1
| | S

{

- . v ]
T ii0.48 TLaVet | 3, ) y -

3 e i B N T L L
D i oatntae b vz pyeeamt aomreny o natnile o provine you ensnnt

K3

. o

o st e TR
€ cortifs 2r daclame undaspom—it # tues smder e bami oF Fhe g o Wankéeono whot sha dafpemearing nomisined ie this
Ve o daelame undav pan—te; of ooy Lo bamm 2% the v 2

; g{azemant is trus and oomct

F’Z iz VSR S //é’ /,/.( et Er Y= ol A e
i Prot Noame T Signawre v ’ Date, Coupsy, State
i .

P

P12



FRO

RO s FAX NO. @ 3685983338

L

10.

1.

12,

14:

15:

Aug. 27 2003 B1:17PM

Agate Vass Transportation. L1.C ~Qriginal Page 1
SECTION 1
RUILES AND RRGULATIONS

ADULT FARES: Fares published herein unless otherwise noted arc adult fares and apply to passengers who
have reached or passed their L6th birthday.

YQUTIH FARES: Shall apply 1o persons who have rcached their 6th birthday, but have not passed their 16th
birthday.

CHI.DREN AND INFANTS: A maximum af two (2) children under i vears of age, may accompany i naving
adult at no additional charge.

SENIOR OR SENIOR CITIZEN FARES: Shall apply to persons who have reached or passed their 65th birth-

MILITARY FARES: All active duty military personnel shall qualify for special military rates.

FAMILY FARES: Familics of to (2) adalts and two (2) or mare youths shall receive a 10% discount off their
total fare.

GROUF FARES: Groups of 10 or more fare-paying persons traveling together shall receive a 15% discount

R
Oz Wilar Whed

idin,

fNTERMEDiA’l'E APPLICATION: Faresto and from intermediate points will be the same as the farc to or
from the most distant station for which fares are named heroin.

ROUND-TRIP FARES: Except as othcrwise provided herein, round-trip fares will be twice the applicable
one-way fare.

STOP-OVERS: Stop-overs will not be allowed al any point enroute unlcss the péssenger upon re-boarding
pays the full fare from that station to the destination.

ANIMALS: No animals will be carried unless kenneled. EXCEPTIONS: Service animal taveling with their
owners, when propetly hamessed and muzzled will carricd free of charge, so long as the animal does not 0¢-
cupy a seat, but lies or stands at the feet of its owner. '

OBJECTIONABLE PASSENGERS: This company reserves the right to refuse to trax15p6rt persons under the
influence of drugs, and/or intoxicunts, or unable 1o take care of themselves, Or whose condition, conduct or
behavior may be objectionable to other passengers.

. BICYCLES: Bicveles will be carried at no charee. on space-gvailable bagis. Traflers towed hehind bicveles

and tandem bicycles will be carried at no charge, also on a space available basis, after all other passengers’
bicyeles have been loaded. We reserve the right to refuse transportation for other types of vehicles.

SKIS, SNOWROARDS. SNOWSHORS: Will he carried at no charpe so long as space ic auailahle Hand-
towed sleds will be accomrmodated on a space-available basis afier other passengers’ gear has been loaded.

OTHER LUGGAGE AND EQUIPMENT: This service is operated primarily for those cngaging in outdoor
vt i 3 dnciaciol Sio Junguae @it Gy st B appr v Bk 10T SO Bty e, ucke

packs, bicycle saddicbags, and other related equipment weighing up to 50 Ibs will be transported al no charge,

up the a reasonable number of pieces transportable by the owaer. Excessively large or heavy equipment, gear

or lugrage may of may not be agcommodated.

FUUL ARy

Issued: Aupust 28, 2008 Effective:

P?



FROM

16.

17,

FAX ND. @ 3605983938 Aug. 27 2002 B1:18PM

Agate Pass Transportation. LLC---Oricinal Page 2

RULES AND REGULATIONS
(CON'TDD)

LIABILITY: All bicycles, equipment and luggago presented for transportation are carricd at no charge, and
therefore are accommodaled at the passenger’s own risk. The carrier cannot be liable for any damage sus-
tained during loading, wansportation or unloading,

SCHEDULE MAINTENANCE: Carrier will not be liable for dclays caused by accidents, breakdowns, bad
road conditions, weather, or other conditions bLyond the carrier’s control. Carrier does not gmrantec to arrive

-w\owf /vL s i e ™ rthiichad timn f‘/‘L'\(‘ ‘n Qotardolon andanyar ¢n w\nuﬂn = G

cal,cd but the same is not nuarantccd Carricr also reserves the r:f-bt to embargo all service or portions of the
service affected by road or trail clasures for any reason. Service will be provided weather permitting and may
be cancelled in weathor not conducive to outdoor activities, at the carrier's discretion.

or depast fenm o

RESERVATIONS: All transportatinn is by reservation only. Prepayment is required to guarantee a seat.
This is to preclude overloading of the vehicles. 1fthe vehicle is in no danger of being overloaded, passengers
without reservations will be accommodated provided pavment is made to the driver. If no reservations have
been received pnor to departure, the carrier reserves the right 10 cancel the trip or segment of the trip without
notice.

- TORT AND FQUNI: Agote Pass Transportation, LLC and Bus-Up 90 sre not responsible for persnnal arti-

cles lost or left on vehicles or at pickup or drop-off points.

Issued: August 28. 2008 Effective:

Pe



1SSLIED:

\______ ——

OF

AGATE PASS TRANSPORTATION. LL.C
D/b/a
BUS-UP'90 SHUTTLE

CERTIFICATE NO. C-
Naming

PASSENGER FARES AND CHARGES
Between

Cedar Falls and Vanmgeftmlheadb and intermediate communities and points
along the John Wayne Pioneer Trafl (Iron Horse Statc Park) via Interstate 90,
and connecling roads, streets and highways,

WITH
GOVERNING RULYES
AND REGULATIONS

August 28 2008 _ EFFRECTIVE:

ISSUED BY;

LESLIE F. BAGLEY
AGATE PASS TRANSPORTATION, LLC
6221 LINCOLN PL NE,
POULSEO, WA 98370
PO BOX 1142
KINGSTON, WA 98346-1142



Supp&ﬁ_é Stattmaepnt

Pratt, David (UTC)

From: Bill Brannan [billbrannan@gwest.net]

Sent: Thursday, August 28, 2008 4:25 PM

To: Pratt, David (UTC)

Cc: Foster, John (UTC)

Subject: RE: Auto Trans application from Agate Pass Transportation attached
Dave Pratt,

Northwestern is not currently providing this service and does not object to this application

Bill Brannan

Northwestern Stage Lines, Inc.
dba Northwestern Trailways
4611 S. Ben Franklin Lane
Spokane, WA 99224
800-366-6975 :
www.northwesterntrailways.com

From: Foster, John (UTC) [ma11t0 JFoster@utc.wa.gov]

Sent: Thursday, August 28, 2008 4:18 PM

To: Bill Brannan ,

Subject: RE: Auto Trans application from Agate Pass Transportation attached

Could you please email Dave Pratt a message stating that Northwestern is not currently providing this service

~ and does not object to this application.

His address is dpratt@utc.wa.gov
Thank You.

From: Bill Brannan [mailto:billbrannan@qwest.net]

Sent: Thursday, August 28, 2008 4:12 PM

To: Foster, John (UTC)

Subject: RE: Auto Trans application from Agate Pass Transportat|on attached

Hi John

Received the application

We do not object.

Do you need anything else from me?
Thank You

Bill Brannan

Northwestern Stage Lines, Inc.
dba Northwestern Trailways
4611 S. Ben Franklin Lane
Spokane, WA 99224
800-366-6975

www.northwesterntrailways.com

From: Foster, John (UTC) [mailto:JFoster@utc.wa.gov]

Sent: Thursday, August 28, 2008 4:04 PM

To: billbrannan@qwest.net

Subject: Auto Trans application from Agate Pass Transportation attached
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PO BOX 1142, KINGSTON, WA 98346-1142  360-981-2022 or 877-981-2022  E-MAIL: INFO@AGATEPASSBUS.COM
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