o | TC-090 -0
RECEIVED 13008.Evergre?nPa:k5];[f§V- &

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

' ) APR 1 5 2009 Phone: 360-664-1222
- AES AND TRANSPORTATION . o C ) Fax: 360-586-1181
. COMMISSION -TTY: 360-586-8203
WASH. UT. & TR oMM , e
N . . _ 1-800-416-5289
oo .E-mail: Transportation@wutc wa.gov
Type of Passenger T ransportation Authority Requested (check one box) Fee
' ' Required -
0O Auto Transportation Authority (a new certificate) $200
Complete sections 1-8. Submit a proposed tariff and time schedule.
U Extension of Existing Auto Transportation i $ 150
Certificate No. C- ' : '
Complete sections 1-8. Submit a proposed tariff and time schedule.
Transfer or Lease Auto T.ransportat_ion Authority ‘ $200
Complete sections 1-8 and Attachment B. ’ ‘
K All of Certificate No, C-
U- Portion of Certificate No. C-
U - Temporary Auto Transportation Authority (new temporary authority or temporary authority $150 -
to operate pending a commission decision on a parallel filed permanent application) ’
Complete sections 1-8 and Attachment A.
O Mortgage of Certificate ' . $35
Complete section 1 and Attachment D, :
U Name Change ( company corporate name, trade name or surname of an individual owner or $35
partner) )
Complete section 1 and Attachments C and E.
[0 Reinstatement of Cancelled Certificate $200
Complete sections 1 and 8. ' J
N TYPE OF PAYMENT: _
0 Cash 'V(Check 0 Money Order OAMEX 0O MasterCard 0 Visa _ T
Credit Card Information (if applicable): - . Expiration Date
. ' » Month/Year
Amount: § Q OO i O D
‘ Eardholder’s éignature: Date:
a1 A FOR OFFICIALUSEONLY ./ /Y| .
L/
Date Filed.HJI lﬂ UJ Docket #: - : Motcar: D '—[ v’ w Cert. Issued:
LS Staff A signed: >& Insurance; Application: Related App:
5 .
DOL/SOS: | Taritt/Time Schedule: Map:
Text approved for docket: Safety Inspection: Reception #: 111 0268:
111-0268-232-02: 200- 6D 111-0268-232-01: 111-0268-230-02: 111-0268-230-01:

O o WSt Yntand Bxprescghe g




M O(kaég%mﬂom ,gél}%%%\f R‘Mgﬂg:/

Name of Applicant: S *"“Efﬂ?&ﬁ

Trade Name(s) if applicable: - ' ol .=

Unified Business Identification Number (UBI) W KQ Q g(gp / ‘T" PVl s
sing at (36 1400 /& ? (4

If you do not know your UBI number or need to request one, contact the Department o

Phone Number: (&0k) 8ali— 11\ o~ Fax Number: @d;,) g~ 1D~ E-mail: Ny ,
Physical Address Mailing address, if different from physmal addIess <
Street: s Street:
20424 AW e S
City: ‘ City:

De, Mines

State/Zip: L )\) ~ q %\ qg State/Zip:

SECTION 2 — COMPANY INFORMATION

Type of business structure:

O Individual 0 Partnership {0 Corporation ')&Other (LP,LLP,LLC)_ L- L—L—c’

List the name, title and percentage of partner’s share or stock distribution for major stockholders: .

Name - Title Stock Distribution or Percentage of Shares
- .r ‘ | ‘ - O/

Qobert Tehan  Olwonev NeloWAs

Provide the following documents with your apphcatlon
A map of the proposed line, route or service territory that meets the standards described in WAC 480-30-051.

O  Support statements for temporary authority if applicable.

Describe the proposed service mcludmg the line, route or service territory description. Describe in terms such as streets, avenues,
roads, highways, townships, ranges, cities, towns, counties or other geographic descriptions.

Oﬂ%@maf eevices Dedueen gead—\\{’\h)nt 0N
pO(‘\’\CAY\(‘)&\ 0OR__ oC oNefl “EV\V(S*\”:A-F, \-\\u\; E; Sé‘wxna o\l
\(\—\Cj(meclaa+ VeV S .

Mk and eXcunsbion Cacrl ev Servtefs (n dhe Sate ot uaskm*b

How many riders do you expect during your first year of operations? lg' x gO

State the conditions that justify granting of this application.

s \% a anSSe o cwnef SNt L _oN f\L.annC\
Ausness D tdoekein  Sevvices anA foutes, -

Do other auto transportation companies currently provide service between any of the points or along any portion of the route you

propose tq serve?
X\No O Yes If yes, list the names and addresses of companies
: Name » Address




Do you currently hold, or have you ever held, an auto transportation certificate?
No O Yes Ifyes, please indicate your certificate number: C-

Have you ever applied for and been denied an auto transportatlon certificate?
ﬂ No 0 Yes Ifyes, please explain:

Have you been cited for violation of state laws or commission rules?
{No O Yes Ifyes, please explain:

SECTION 3 -TARIFF AND TIME SCHEDULE

If this application is for temporary authority, a new certificate or extension of existing certificated authority, you must include a
proposed tariff and time schedule that is in compliance with WAC 480-30-251 through WAC 480-30-436.

If this application is a transfer or a lease of authority from an existing certificate, you must either file a new tariff and time 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 aliernate format. Indicate which option you will use:
dopt (Complete Attachment E) :
O File a new tariff

SECTION 4 — HEARING INFORMATION

Estimate the number of witnesses you will present and the amount of time you will need for your presentation if the commission sets
your application for a formal hearing.

| Number of witnesses: 6' l Amount of time: % hDLAT S

Will an attorney be.representing you?
If so, complete the following: ()

Attorney's name/g(lmes é‘ f\l LL‘\'\’\u rad Attorney's phone number: GZ’D(.D =) | 8 — 1\ D—

Attorney's address: - Fax Number: &5’2) -X13 0D 35 g

Street 9\%05 q’H—h Ave S E-mail:

City, State, Zip K/\p (\-\, LU a q 863\—’;.N

SECTION 5 — FINANCIAL STATEMENT mM_Q&
You may attach a Balance Sheet or Profit and Loss Statement in place of providi tion requested below.

ASSETS ABILITIES
Cash in Bank $ Salaries/W ages Payable $
Notes Receivable $ Accounts Payable $
Accounts. Receivable $ Notes Payable 3
Investments $ Mortgages Payable $
Other Current Assets b Contracts and Bonds Payable $
Prepaid Expenses 3 TOTAL LIABILITIES 3
Land and Buildings $ NET WORTH
Trucks and Trailers $ Preferred Stock 3
Office Furniture 3 -Common Stock $
Other Equipment $ Retained Earnings 3
Other Assets 3 Capital 3
TOTAL ASSETS $ TOTAL LIABILITIES AND NET WORTH | 3

In addition to completing the information requested above you must attach a projected balance sheet and income statement for your
first year of operatlon




SECTION 6 — EQUIPMENT LIST

Describe the equipment you will use in your operations. Attach additional sheets if necessary. You must have your vehicles inspected
and receive a valid Commercial Vehicle Safety Alliance decal for each motor vehicle before your application is granted.

Year Make License Number Vehicle ID Number Seating Capacity
<& M T [05ISERE |\MNMEDMG A3T PoYpoy B
9s | KNB 08V SARL WK D3ZTAYNS 1030420 50
€1 | 'mcXT 0% 10 PP MBEDMAR URPHYISOS (S,
A8 | ford ORA8TRP |\ FOXEUHFIW HAZDG] Y

SECTION 7 — SAFET Y AND OPERATIONS

In each of the cafegories shown below, list the person and position responsible for understanding and complymg with the Federal
Motor Carrier Safety Regulations (FMCSR) and Washington State laws and rules. Please refer to the WAC rules, fact sheets and

publication "Your Guide to Achieving a Satisfactory Safety Rating" for assistance with requirements.

SAFETY RESPONSIBILITIES

«  COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND PENALTIES (Title 49, Code of
Federal Regulations Part 383). If you operate commercial motor vehicles, your drivers must have a valid CDL.

*  DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391). Each of your drivers must
meet minimum qualification requirements. You must maintain driver qualification files for each driver.

=  DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your drivers must maintain hours
of service logs. You must maintain true and accurate hours of service records for each driver. '

* CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Regulatlons Part 382 and
Part 40). If you operate commercial motor vehicles, your drivers must be in a Controlled Substance and Alcohol Use and Testing
program. You must have a alcohol and controlled substances testing program.

= INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You must systematlcally
inspect, repair and maintain all motor vehicles. _

»  SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390). You must follow safety regulations.

*  DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations Part 392). You must follow
regulations for driving commercial motor vehicles. '

=  PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal Regulations Part 393).
You must maintain parts and accessones in safe condition.

Name: . ] Position:

oot Tham owne”

OPERATIONAL RESPONSIBILITIES

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

TARIFFS, TIME SCHEDULES, RATES AND RATE FILINGS (WAC 480-30-251 through WAC 480-30-436). You must file a
tariff showing all rates and how those rates will be assessed. You must also file a time schedule.

Name: R‘Jbe - T < [ Position:  OLone ¢

ANNUAL REPORTS AND REGULATORY FEES (WAC 480-30-066 through WAC 480-30-081). You must file an annual report
and pay regulatory fees by May 1 of each year.

Name: Stephgni'e.  JohnSeN [ Position:  {Sons¥it-ee pev

CUSTOMER SERVICE (WAC 480-30-441 through WAC 480-30-461). You must interact with customers according to the rules.

Name: {2 o¥nevr+ T Hhan | Position:  Quouneé ¢

STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS. You must comply with the regulations of local,
state, and federal agencies such as, but not limited to: Department of Labor and Industries, Department of Licensing, Secretary of
State, Department of Revenue and Internal Revenue Service and Employment Security.

[Name: Bplexd- T<ham ' | Position: ()LH Nei




. SECTION 8 - DECLARTION OF APPLICANT:

I understand that filing this application does not authorize me to start requested operations described until the commission grants the
application and issues a certificate.

I understand the responsibilities of a passenger transporteition company and I comply with all local, state, and federal regulations
governing business in the state of Washington. )

I certify that the information contained in this application is true and correct and that I am authorized to execute and file this document
on behalf of the applicant.

Printed name: sP\@ b@( “}. | j:,gNL m
Signature: - ottt

D;te, County, State: 51130 )ba ' K‘ ng ‘ \k:)ﬁ




1:48 PM

03/25109
Accrual Basis

NW-Bus Charter, LLC DBA Seattle Portiand Express
Balance Sheet

As of December 31, 2008
Dec 31,08
ASSETS
Current Assets
Checking/Savings
Key Bank 533.85
Wells Fargo 1,417.90
Total Checking/Savings 1,951.75
Accounts Receivable
Accounts Receivable 1,945.00
Total Accounts Receivable 1,945.00
Other Current Assets
Driver Advances 210.00
Payroll Asset -430.00
Total Other Current Assets -220.00
Total Current Assets 3.676.75
TOTAL ASSETS 3,676.75
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Credit Cards
Advanta Platinem Business 20,189_._5§
Total Credit Cards 20,189.56
Other Current Liabilities
Majed & Jane Lukatah 19,000.00
Payroll Liabilities 212.37
Total Other Current Liabilities 19,212.37
Total Current Liabilities 3940193
Total Liabilities 39,401.93
Equity
Opening Bal Equaly -23,894.47
Net Income -11,830.71
Total Equity -35,725.18

TOTAL LIABILITIES & EQUITY 3,676.75

Page 1



12:24PM

03/30/09
Accrual Basis

NW Bus Charter, LLC DBA Seattle Portland Express

Balance Sheet
As of March 30, 2009

ASSETS
Current Assets

Checking/Savings
Key Bank
Wells Fargo

Total Checking/Savings

Accounts Receivable
Accounts Receivable

Total Accounts Receivable

Other Current Assets
Driver Advances
Payroll Asset

Total Other Current Assets
Total Current Assets

TOTAL ASSETS
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Credit Cards
Advanta Platinum Business

Total Credit Cards

Other Current Liabilities
Majed & Jane Lukatah
Payroll Liabilities

Total Other Current Liabilities
Total Current Liabilities
Total Liabilities
Equity
Opening Bal Equity
Retained Eamings
Net Income
Total Equity

TOTAL LIABILITIES & EQUITY

Mar 30, 09

4,422 82
-833.33

3,589.49

15,330.00
15,330.00

730.00
-790.00

-60.00

18,859.49

18,859.49

19,139.56
19,139.56

17.000.00
650.98

17,650.98
36,790.54

36,790.54

-25,050.14
-11,909.23
19,028.32

-17,931.05

18,859.49

- s s

Page 1



Certificate Number C-_ /(0 7.2

Check appropriate box:
BX Transfer All U Transfer Portion O Leasean U Lease Portion

Sodei. Dol o/

Current Name on Certificate (Seller/Lessor)

Sea e Vorrzaod € Xprecs (.

Current Trade Name oo Certiticate (Seller/Lessor)

206 - F2i-5722

Address (Seller/Lcssor) Phone Number

Emait: A Chasrier @j/aAm e

Fax:

Do you owe the commission any fines or penalties? & No O Yes
Have you filed your annual report for the last calendar year? %o Q“Yﬂ
Have you regulatory fees for the last calendar year? 1% X Yes

Docs the buyerrlessee agrec to begin service as soon as the commission authorizes the ransfer or lease?

DY Yes
O No, Ifnot, then when?

If the commission assigns this apphication for formal hearing, does both the seller/lessor and the buyer/lessee agree to be present at the
hearing?

0 ves ) . -
B No 55‘1<_:Jx Dabash will be ocut of The Cun) 7ref

You must inctude a map and copy of the certificate to be transferred/leased. If you are applying for authority to wansfer or lease 2
portion of the cerstificate, you must include a map and description of both the portion 1 be transferred/leased and the portion to be

retaiged by the existing certficate holder.

if this ap;;lication is for transfer, please attach a copy of the sales or other agreement to sell If this application is to lease, please atiach
a copy of the executed lease agreement.

DECLAKATION

Both the seller/lessor and the buyer/lessee deciare this application is not made for the purpose of hindering, delaying or defrauding
creditors.

We, as applicants, hereby Jomtly declare and aftirm thar all information s wue to the best of our knowledge.
@ 2 _ Jo o4
Seller’s/Lessor’s Signartise - Date, County, State
e

L~ -oF

Date, County, State




‘Mar 30 2008 11:12AM

HP LASERJET FAX

206.322.5707

ATTACHMENT B

1

JOINT APPLICATION FOR TRANSFER

. The commission must approve any sale, assignment, lease ox

not apply 10 change n ownership resulting from an acquisition

Certificate Number C- / 0 7’1

OR LEASE OF CERTIFICATED AUTHORITY

fex of a company’s certificate, whether in whole or in part, This does
Pf coptro) of a corposation through stock sale or prrvhase.

3 Lease All

Check appropriate box:
ﬂ‘l‘ransfer All O  Traosfer Portiop 0 LeasePorstion
- Current Name on Certificate (Selley/Lessor)

: : EXHESS
urrent Lrade Name on Certiticate (Seller/L. essar)
HoE (27 Ave E - 2 SO ~ Il -1l 2

Address (Seller/Lessor) Phone Number

Fax: Aol -322 —5 707  Eemail: Janeﬁlulé‘zt&/-. (:2 LoTreil-co.

Du you owe the commission agy finnes or penalties? 7% 2 5 0% DO Yes

Have you filed your annual report for the Jast calendar year? Owo 2 0O Yes

Have you regulatory fees for the last calendar year? QnNoe * QO Yes

Does the buyer/lessee agfee 10 begin servive 85 soon as the cwrmissiou authorizes the transfer or lease?

Yes
L No, Ifnot, then when?

1f the comumission assigns this applicasion for formal hearing,

hearing?
Yes
3 ™Mo

pottion of the cestificate, you must include a map and desc rip

lHoes both the seller/tessor and the buyer/lessee agree to be present at the

ton of both the portion to be wansferred/leased and the portion to be

You must include 2 map and copy of the certificate to be trm;%’“ffmd:‘leasei Ifyou are applying for authority to transfer or lease

retained by the existing certificate halder.

1 this application is for transfer, please attach a copy ofthe sgles or othex agreement to sell. If this application is to lease, plesse aftach

a copy of the executed Jease agreement.

B

Both the seller/lessor and the buyer/lessee declare this applic:
creditors.

CLARATION

ion is not made for the purpose of hindering, delaying vr defrauding

We, as applicons, hereby jointly declare and affirm that alt information is te to the best of our knowiedge,

M ler* siLegsor’s St

ature
)

Buyer's/Lesses s Sighiatdre

2809 Kwe WEH
Dale, Connry, State

3/25/09 KNG s h~

Dase, County, Sate

———




ATTACHMENT E

TARIFF ADOPTION NOTICE

Tariff No.

Soadle Pocr m\/l E%DMSS

(Name of new company)

(Trade name of new company)

adopt all tariffs and supplements to the tariffs
filed with the Washington Utilities and Transportation by:

Seat\le Pocllard E Kpeess

(Name of prior company)

before the date of its acquired possession
of the prior company, or a portion of the authority
of the prior company.

Notice issued by:

v A Oerd TSham

Title: [)\VUV\-P '

Telephone Number: (5?0(& - KY— 1) &

Fax Number: (QCL/) -~ -3

E-Mail Address: M&C&\&V‘V € V%@% Mar). con

Date filed with Commission:




05/23/2008 15:58 FAX 38058681181 LICEMSING SERVICES #@002/002

WASHINGTON STATE UTILITIES AND TRANSPORTATION COMMISSION ‘
1300 S EVERGREEN PARK DRIVE SW, PO BOX 47250

OLYMPIA, WA 98504-7250
(360) 664-1222 H

This certificate anthorizes the following operations under the provisions of RCW Title 81:
SEATTLE PORTLAND EXPRESS CO Cert No.
9530 AURORA AVE N #205 C-1092
SEATTLE, WA 98103

PASSENGER SERVICE BETWEEN:

Seattle, WA and Portland, OR or over Interstate Hwy 5, serving all intermediate points.

Charter and excursion carrier services i the state of Washington.

NOTE: Intrastate authority is granted coasistent with the federal grant of authority under MC-505138 and

limited to intrastate operations that are conducted together with regularly scheduled interstate operations
on the same route.

TC-060517 08-03-06

WASHINGTON UTILITTES AND TRANSPORTATION
COMMISSION




SeaTac, WA to Portland, OR - Google Maps Page 1 of 2
Directions to Portland, OR

GO L) g le 160 mi — about 2 hours 40 mins

Maps

7

. Save trees. Go green! /
L.

! Download Google Maps on your
i phone at google.com/gmm
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94/02/2p099 19:41 2062848104 BOWMAN SMITH OFFICES PAGE B85/87

a-

BILL OF SALE

KNOW ALL MEN BY THESE PRESETS: That SALAH DABASH, the kanty of the first part, for and in
consideration of TEN and 00/100 Dollars and other good and valuable consideration, the
recelpt of sufficiency of which Is hereby acknowledged, to it in hand paid by Seattle Portland
Express Co, a Washington corporation, the party of the second part, does by these presents
grant, bargain, sell, and deliver unto said party of the second part, any and alf interests he may
have in the following described personal property now located at 9530 Aurora Ave N,
the City of Seattie, County of King, and State of Washington, to-wit:

Furniture, fixture, equipment and vehicles, and inventory of the business know# os
SEATFLE PORTIAND EXPRESS CO., and os noted in the attoched Exhibit “A*, as well as
any and alt Interests that the party of the first port may have in the business known as
SEATTLE PORTLAND EXPRESS CO.

TO HAVE AND TO HOLD the same to the said party of the second part, his heirs, executors,
administrators and assigns forever. Ang said party of the first part, for its heirs, executors,
administrators, covenant(s) and agree(s) to and with the said party of the second part, his
executors, administrators, and assigns, that sald party of the first part is/are owner(s) of any
interests that he may have in the said property, goods and chattels and has/have good right
and full authority to seil the same, and that it will warrant and defend the sale hereby made
unto the said party of the second part, his executors, administrators and assigns, against alt and
every person or person whomsoever, lawfully claiming or to claim the same,

IN WITNESS WHEREOF, the said party of the first part has hereunto set its hand(s) this
13th day of December, 2007. ' _

B -~ g s
Pt / ﬁ,ﬁ

SALAH DABASH

b//j —-'*674

DATE -
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PAGE 11

List of Aseonn

Scller: Seatels Porland Bxaress Co.

D Buyer; Robest 1. Ichen ' .

A/ 1998 Ford Van IFDXB4OrIWHI?7817 Abviaz

g *m%mmmwnm PRI -V S

1988 MCF IMBFDMYA MPOS2047 031588
1595 Sotey WKKDI$TARS 1030420 DEIIRP g
1987 MG IMRCDMIAAETP041 502 08160KR»
1928 GMC 1GOYTRIIIGYE24099 081i61Rp

All bum!m wod ads g, sompaay sxme “Santile Poxihnd Bxpregs Co™ logos, mazks

,Aumlad&aw,mb:im, and advistising

AL Dusiness lioomses, pemnis, vehicle ficensas, foute peomlts, inchuding intrastets,

mrstam 2nd doternstang traval,

All custymer b for PasL I years

Aif scoount inforrangion for camtomscs

Al insurance fnspretion reports-on vehicles

SELLER 9- amm '.
A

ey e
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