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1300 S. Evergreon Park Dr, SW
P.O. Box 47250

Olympia, WA 98504-7250
Phonc; 360-664-1222

TTC-130(88-A e

ot
1-200-416-5289
E-mail: Tropspetintion@wale, Wa.gox

Type of Passenger Transportation Authority Requested (check onc box) Fee Required

Auto Transportation Authority $200
New Certificate (auto transportation company certificates include statewide charter and
excursion earrier service) — Complete sections 1-8 and Attachment E. Submit a proposed tariff
and time schedule.

Do you plan on providing charter/excursion service & Yos &
No
Extension of Existing Auto Transportation Certificate No. C- 1073 $150

Complete sections 1-8, Submit a proposed tariff and time schedule. ‘

Transfer or Lease Auto Transportation Authority — Complete sections 1-8 and Attachment B. $200
All of Certificate No. C- :
Portion of Certificate No, C-

" Temporary Auto Transportation Authority (New temporary authority or temporary autherity to S150° |
operate pending a commission decision on a parallel filed permanent application) — Complete
sections 1-8 and Attachment A.

Mortgage of Certificate - Complete section 1 and Attachment D, $35
Name Change (Change company’s corporate name, change a trade name, add a new trade name, $35

or change the surname of an individual owner or partner) — Complete section | and Attachment C.

Reinstatement of Cancelled Certificate — Complete sections 1 and 8 . $200
TYPE OF PAYMENT:
® Cash @ Check & Money Order & AMEX & MasterCard  # Visa
Credit Card Information (if applicable); - T =wlegtion Date
" “{ear
o e —————— U . | | |

Amount: §_ ISO /

Cardholder’s signature!

Company Name: dﬂﬁ«, L
' Date: a.,/ q‘/ l'L..

FOR OFFICIAL USE ONLY
Date Filedgf? LA Docket #: Motear: Cert. Issued:
LS Staff Assigned: Insurance; Application: Related App: -
DOL/SOS: Tariff/Time Schedule: ' Map:
Text approved for docket: | Safety Inspection: Reception #: 111 0268:
111-0268-232-02: “ 111-0268-232-01: 111-0268-230-02: 111-026_8-230-01:

150,01/

2009 (Uiconging Servicas)

P Joonf
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SECTION 1 - APPLICATION INFORMATION

Name of Applicant: CWA, Inc

Trade Name(s) (if applicable); Airporter Shuttle

Unified Business Identification Number (UBI): 602-240-445
(If you do not know your UBI number or need to request one contact the Department of Licensing at (360)664-1400)

Phone Number: (360 ) 380-8800 I Fax Number: (360 )380-1538 E-mail: Richard@airporter.com
Physical Address Mailing address (if different from Business Address)
Street: 1416 Whitehom Street Street: .
City:_Femdale
City:
State/Zip: WA 98248
State/Zip:

SECTION 2 — COMPANY INFORMATION

Type of business structure:

¢ Individua) & Partmorship ¢ Other (LP, LLP, LLC)

List the name, title, and percentage of partner’s SHare o stock distribution for major stockholders:

Name Tidle Stock Distribution or Percentage of Shares
Richard Johnson President 0% of shares

Provide the following documents with your application:

¢ A map of the proposed line, route, or service territory that meets the standards described in WAC 480-30-05
& Support statements for temporary authority (if applicable)

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

The proposed route is for passenger service between Yakima, Ellenshurg, Cle Elum, North Bend and Seatac \ﬁ )
points in downtown Seattle. Except for re-routes due to weather or traffic we will travel along @m

s by
Neen)

il

County. A map of the proposed territory is attached.

State the conditions that justify the granting of this application.
We are requesting that North Bend be added to our existing authority C-1073. By omission (compapy and UTC staff) two vears ago

we were granted a toriff change to start service to North Bend and we have been serving them since. Recently UTC staff discovered

application_is_our_request to correct our authority,
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Do other auto transportation companies currently provide service between any of the points or along any portion of the route you

Propose Je-stTo
w & Yes Ifyes, list the names and addresses of companies

ZEN

What is your USDOT number? 1699132 !g! 2 (If'you currently don 't have a USDOT number, you can go online to
www.fincsa.dot.gov/online-regisiratian to apply or call’360-596-3816 or 360-596-3803)

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

Have yopewdragplied for and been denied an auto transportation certificate?
@ & Yos If yes, please explain:

Have you-beensgited for violation of state laws or commission rules?
@ € 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 musqincludn a
proposed tariff and time schedule that is in compliance with WAC 480-30-251 through WAC 480-30-436. /'fCZ d

If this application is a transfer or a lease of authority from an existing cemﬂmte ou must either file a new tariff and time schedule at
the same rate levels as on file, or you must adopt the current certlﬁcute holder's tariff and time schedule. To file a new tariff, use the
standard tariff format attached to this application or an approveda a format.| Indicate which option you will use:

& Adopt (Complete attachments ) or & Anew fariff

SECTION 4 — HEARING INFORMATION

If the Commission assigns this application for formal hearing, estimate the number of witnesses you will present and the amount of
time you will need for your presentation,

Number of witnesses: Two I Amount of time: 10 minutes

Will an attorney be representing you? If yes, complete the following: No

Attorney's name: Attorney's phone number:

Attorncy's address: Fax Number:

Street E-mail:

City, State, Zip L QX\}

You may attach a Balance Sheet, Profit and Loss Statement, or business plan if available.

SECTION 5 = FINANCIAL STATEMENT W e{({y_@
) \

ASSETS LIABILITIES
Cash in Bank $ Salaries/Wages Payable $
Notes Reccivable $ Accounts Payable $
Accounts Receivable 5 Notes Payable 5
Investments $ Mortgages Payable $
Other Current Assets $ Conrracts and Bonds Payable $
Prepaid Expenses $ TOTAL LIABILITIES $
Land and Buildings 1) NET WORTH
Trucks and Trailers 5 Preferred Stock | $
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Office Furniture 5 Common Stock 5
Other Equipment $ Retained Earnings $
Other Assels $ Capital $
TOTAL ASSETS 3 TOTAL LIABILITIES AND NET WORTH | §

SECTION 6 - EQUIPMENT LIST

Describe the equipment that will be used (artach additional sheets if necessary). Vehicles must pass inspection and be issued a valid
Commercial Vehicle Safety Alliance inspection decal for cach motor vehicle before your application may be pranted.
Year Make License Number __Xchicle ID Number Seating Capacity

[ achad N 7

SECTION 7 — SAFETY AND OPERATIONS
& 0f ha citragries hau, haem ke eoran.and oasiian vevpensibla f widareranding wnd comaliioa it thedaeml

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) Any driver who operates a vehiele that meets the definition of a commercial motor vehicle must have a valid
CDL.
Name: Booth Fowler | Position: Director of Safety

DRIVER QUALIFTCATION REQUIREMENTS (Title 49, Codc of Federal Regulations Part 391) Driver’s must meet minimum
qualification requirements and each company must maintain driver qualification files for each driver.
Name: Booth Fowler | Position: Director of Safey
DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395) Drivers must maintain logs and cach company
must maintain true and accurate hours of service records for each driver.
Name: Jay Weese { Position: Yakima Supervisor
CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Regulations Part 382) All
persons who drive commerciat vehicles requiring a CDL must be in a Controlled Substance and Alcohol Use and Testing program that
is in compliance with FMCSR in Title 49, Code of Federal Regulations Part 382 and Title 49, Code of Federal Regulations Part 40.
Each company will have in place a system for complying with FMCSR governing alcohol us¢ and controlled substances testing
requirements (Title 49 Code of Federal Regulations Part 382 and Title 49 Code of Federal Regulations Part 40).
Name: Graham Mallison | Position: Office Administrator
INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396) Every motor carrier shall
systematically inspect, repair, and maintain all motor vehicles subject to its control.
Name: Tom Stewart [ Position: Shop and Facility Supervisor

SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390)

Name: Richard Johnson | Position: President
DRIVING OF COMMERCIAL MOTOR VYEHICLES (Title 49, Code of Federal chulations Part 392)

Name: Booth Fowler & Jay Weese | Position: Director of Safety & Yakima Supervisor
PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal Regulations Part 393)
Name: Tom Stewarl & Jay Weese | Position: Shop & Facility Supervisor & Yakima Supcrvisor

OPERATIONAL RESPONSIBILITIES

List the person and position responsible for underst'\ndmg and complying with the requirements of each catcgory shown below.
TARIFFS, TIME SCHEDULES, RATES AND RATE FILINGS (WAC 480-30-251 through WAC 480-30-436) Companies must
file a tariff showing all rates it will impose on its customers, together with rules that govern how rates will be ussessed. Companies
must also file a time schedule. Charter and excursion only carriers are not required to file tariffs and time schedules per WAC 480-30-
251,
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Name:Richard Johnson | Position: President
ANNUAL REPORTS AND REGULATORY FEES (WAC 480-30-066 through WAC 480-30-081) Auto Transportation companies
must file an annual report of their financial and operational activity and pay regulatory fees by May 1 of each year. Charter and

excursion carriers must file an annual safety report and pay regulatory fees by December 31 of each vear.
Name:Richard Johnson Position: President
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CUSTOMER SERVICE Person responsible for customer service complaints, and customer notice requirements,
Name: Ruth Musser [ Position: Transportation Supervisor
STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS Individuals and companies doing business in
the state of Washington must comply with the regulations of local, state, and federal agencies such as, but not limited to: Deparument
of Labor and Industries (industrial insurance, safety, prevailing wage); Department of Licensing (vehicle and drivers licenses, business
licensing, fuel permits, fuel tax); Seeretary of State (corporate registrations); Department of Revenue and Internal Revenue Service
(taxes); and Employment Security.

Name: Richard Johnson | Position: President _

SECTION 8 — DECLARTION OF APPLICANT:

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

I understand the responsibilities of a passenger transportation coinpany, and 1 am in compliance with all local, state, and federal
regulations governing business in the state of Washington.

1 certify under penalty for false statement, that the information contained in this application is wue and correct, and that T am
authorized to execute and file this document on behalf of the applicant.

Printed name; Richard Johnson .

Signature: Richard Johnson

ot

Date, County, State: _February 9, 2012, Whatcom, Washinpton
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ATTACHMENT A

TEMPORARY CERTIFICATE SUPPORT STATEMENT

Temporary certificate applications must include signed and sworn support statements from one or more potential customers
identifying all pertinent facts relating to need for the proposed service.

Applicant Name: CWA, In¢

CUSTOMER SWORN STATEMENT RELATING TO THE NEED FOR SERVICE

Customer Name: William Newman

Address: 672 Fairview Road/ Ellensburg/ 98926

Phone Number: (509 )899-1599 Fax Number: () E-mail:lirtlebili@fairpoint.net

Describe the need for the requested service:

Please see attached email

If there is an existing company providing this service in the terrority, please indicate the existing company’s name (if
applicable): None

Phone Number: ( )

Explain why the current company is not able to provide you service:

1 certify or declare under penalty of perjury under the laws of the state of Washington that the information contained in this
statement {s true and correct.

Please see the attached email

Print Name Signature Date, County, State

2009 (Licanzing Sarvices)
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From; Adrienne Booth <adrienns @ airporter.comm-
Subject: North Bend customer testimonlal
Dato: February 3, 2012 8:40:21 AM PST
To: Rlchard Johnson <richard@airporier.comr

Hi Richard, ’

-
Hara's ono so far.... EMG"L

Begin forwarded messaga; /
L@ {alrpoiptngk~

From: "William Newman" «<fjglebil

Date: February 1, 2012 3:56:58 PM PST
To: agrienna@aimoder.com

Reply-To: [itllobill@fsitpoint.nct

I'yn Bill Newman 1 Jive in Ellensburg Wa and my Wife works in Enumcalw
for King County Libary Sestym. Wa have a House in Ranton that we are
workitg on amd | use the Shutile 4 lot. She picks me up in North Bend it

is very helpful to ba able to get over the Pase when | need 10 and not

have 1o driva and hava 2 cars on the Waest side. With out the shuttla

their would be Quite a few people inconvienced by haveing to drive over
tha pass. i would like to sea the Shuttlo sarvice continugd. They

provide a Great servicy,

# 13/ 15
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ATTACHMENT A

TEMPORARY CERTIFICATE SUPPORT STATEMENT

Temporary certificate applications must include signed and sworn support statements from one or more
potential customers identifying all pertinent facts relating to need for the propescd scrvice.

Applicant Name: CWA, In¢

CUSTOMER SWORN STATEMENT RELATING TO THE NEED FOR SERVICE

Customer Name: Kailyn Schmidt

Address:

Phone Number: (425 1503-7943 Fax Number: (__) E-mail:
kaischmi@gmail.com
Describe the need for the requested service:

Pleasc sce attaghed email

If there is au existing company providing this service in the terrority, please indicate the existing company’s name (if
applicable); None

Phone Number: ( )

Explain why the current company is not able to providc you serviee:

I certify or declure under penalty of perjury under the laws of the state of Washington that the information contained in this
statement is true and correct.

Please see the attached email

" Print Name - Signature Date, County, State



02-08-12;03:24PM; ; # 15/ 15

From: Adrienne Booth <adrienne @airporter.com>
Subject: Alrporter testimonial - North Bend (
Date; February 6, 2012 B:58:00 AM PST I
To: Richard Johnson <richard@airporter.com: Em al

Begin forwarded message: /
From: Kailyn Schinig <kaischrml@gmvall com:
Date: February 3, 2012 8:40:28 PM PST

To: Adrienne Booth <adti
Subject: Re: Airporter testimaonlal

Hi Adrianng-
I've used the =hutile probably ten times over the past year. 's convenient, reasonably priced, and halps take the stress out of my travels across the

pass. | would be disappointad if tha servica went away or wasn't ag available as it currently Is, Having multiple eptions as far as time and location is
probably the best pan of the service,

Thanks!
On Fri, Feb 3, 2012 at 2:54 PM, Adrianno Booth ~gdrisnne®@aimodar.cour- wrate:
. Hi Kailyn,

. Thanks g0 mueh lor 1aking time on the phone with me today. As discussed, if you could
: come up with & lew seniences to describe how you'vo usod our gervice to North Bend,
: and if it was convenicent,
! A few questions below might help frame your comments:
' How often.
» If 1t was helpfut.
Would you be disappointed il the service wenl away,

Thank youl

. adrienne booth | airporier shuttle / beollais charters
- director of salos and marketing

Y S 9374 | cell:

" pdrienne @ aiporter.com | www alrporter.com

! Ynur transportation solution since 1988
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Atin; Gene Eckhardt
Via FAX: 360-586-1181

February 9, 2012

Gene
Please find attached our temporary Authority request.

I have attached two customer references that include the completed temporary support
statements

As I mentioned it has been years since I last updated any certificates or tariffs so am quite
rusty. I'm at my desk 360-543-9369 if there are any corrections that I necd to make,

Thank you for your help expediting this request. CWA employees and our customers
appreciate your willingness to help.

Sincerely

Richard



