
1300 S. Evergreen Park Dr. SW
P.O. $ox 47250

Olympia, WA 98504J250
Phone: 360-664-1222

Fax: 360-5$6-1181
TTY: 360-586-8203

or
1-800-416-52&9

E-maiC Transportation@wutc.wa.gov

Type at Passenger Tran~po~ation Au#hc~rity Requested (check one box) Fee Required

j Auto Transportation Authority ~

~[ew Certificate (auto transportation company certificates include statewide charter
and excursion carrier service if marked below) Complete sections 1-8 and X200.00 ;

i Attachment E. Submit a proposed tariff and time schedule

Do you plan on providing char~eNexcursion service ❑Yes C] No
j

I

!

~ A Extension of Existing Auto Transportation Certificate C- ~ N t~~
Complete sections 1-8. Submit a proposed tariff and time schedule.

i

~ $150.00 '.

0 Transferor Lease Auto Transportation Authority —Complete sections 1-8 and f
Attachment B. ~ ~2~~~~a
Transferring aN of Certificate C-
Transferrin a ortian of Certificate C-

❑ Temp~rar~Auto Transportation Authority (New temporary authori#y or temporary to
operate pending a Commission decision on a parallel filed permanent application) — ~a150.00

,` Complete sections 1-8 and Attachment A.

❑ Martgage of Certificate —Complete section 1 and Attachment D ~3~~~~

~ ❑ Name Change — (Change in corporate name, change ire Erode name; adding or
t d~fefing a trade name; or change the surname of are indivi~d~af owner or partner) — ~~~.~Q

Complete section 1 and Attachment C ~

~ _~
❑ Reinstatement of Canceled Certificate —Complete sec#ions 1, 2 and 8 ~

_ ~
X200.00

_ _~
rrf~x•1~:~~~~~~~r~,~r~

Cash ~ Che~fc v Money t~rder ~; AMEX ~ fvlasterCard Visa ~

Credit Card ►nforation {t# applicat~fej: ~i Expira#ion Date j
i M^n}h/Year

i ~ ~,

~ Arnount: $ t ~~j' ~ ~i~~ Company Name: ~~~~- ~#tV~-``.t2~j;~,¢i`~.~ LI,L ~~. ~ ~~ ~`~~- v~i.'~' f'

~~~~-~ ~ t~~ Cardfi~oider's signature: ~~~~~~'~'~' ~`^~ Date: ~ {
r-----

fOR OFf~GtAt USEOMtY~

Date Fited: Docket #; !D #: j pert. issued:

tS Staff Ass3 ed: Insurance: j ~~ Re#~ ated App,—I

~ Tariffnime Schedufe: ~ Map:

F}OLf505 ~ Safety Inspection: ~ ~teceptio ##: 1110268:

~, 1~ 11_Q268-t32-U2: ~ 131-0268-232-01: I~I~U2fi8-23Q-D2; X11-026$-23Q~01.



~ECTI~Jhf ~I PPE.ICA T' II~~t3R1VIATIC}~

a ~/'
Name of Applicant: ~~~r1 ~ - ~..C~~~ ~ Y

Trade Name/dJb/a (if apps cable) `U~° .~~A~- ~/c~,~ ~ S ~~~ ~l

Unified Business iden#iffier Number {UBf): ~ ~~'~ ~~~ ~~ `~ ~ ~-
(!f you do not know your UBl number or need fo request one, contact Business Licensing Services at 1-800-451-7980

Phone# .'~~~~~t~3~ ~2~t~~ Fax# ~~~`~`~{~~}~~- ~~ 4~ E-rnai{ p`V1c3~'~~~ ~'~..~ Vv`~:'~kr.~e~._~I~.~~~S~C.

P~ical Address ;Mailing Address (i# different from physical)

Street: j~~ ~. ~-~~~ / D 'Street:
~~(` i, r `,~~ !/'~

~~ty. ~~V "~ V ,̀~''~~.~C/ -fps 1: 1IV~ i ~ l..~tY.

State/Zip ~~~`~~~ State/Zip:

Tv~e of Business Structure:

Q individual ❑ Partnersf~ip ❑ Corparatian Other ALP, LLP LC

List the name, title, and percentage of partner's share ar stock distribution for major stockhc~iders:

Name Title Stock Distribution or % o#Shares

`' '% ~.~c

Labor&. [ndustries registration cumber: I ~ v ~ I ~O

Employment Security Department 'stration number: ,~ '~~ V~r-i

USDOT number `Z.~~ ~-`> ~ 3 '{ c~rrent~y don't have a USl3QT number, you can go or~fine to
,~.~ ,,._~, ~~ - _ _ ' to apply ar call 36fl-5~6-3812 fQr assistance

~__ ~ECT1£'}~! 2 - ~4P~F7ANY liUF+~f~NlA7l~l~

Provide the fallowing documents with your appficatian:

D A map of the propflsed line, route, or service territory that meets the standards described in
WAC 480-30-051

L~ Support statements fc~r temporary autt~ori#y {if applicable]



~~~ ~~~

t~~scribe the prtiposed type flf service including the line, route, ar service territory described in terms

such as streets, BVE~lUeS, I'08d5, highways, townships, ranges, GIt125, ~pWC)S, COUCitIES, or other

geographic description: +~;~~- `Vs~c~; t.;~-- r~.~~~ ~~ ~.}52~ c o~►~ '~~ ~e~:^~e}'tt~.k.rr~rLV~
~~ ~ L.,}S t,,,sc~r- ~ ~ Vim' .e. —~~C) ~ t~i~33t~ .~-~~ r
Vic,} 3'{ { d,-~u t~ ~~- }~c~ck can . .-~~ a L~.~.~ ~ci !I ~~ S6~" s~~ rt~,p ~~sF ~+~-
r~~c. ~ ri 1c~'f- ~~~.a~ c~rr~ S` ~C~ ~ --h~ ~~~= tz~C. e~ o~ v°', d ~c llama ~n ~ - ~trv-~

State the conditions that justify this prop̀osed service: U~~- Gar+ ~ ~~+~~~+ '~ C~l~~y
l~1✓~~ 1~ \_~ 1`M ~~ SC ~~~~I~ ~ t..,L~~Vt~'~ I -i V1 ~-I f'~~[s31~Y F~11Ad~~.3.3er-r u.M1.lw=-(mil ~~ r1hil L.~ ~~p ~F"t~~~. (L/

~~

State the applicant's prior experience and familiarit with the statues and rules that govern

operations it proposes: - ►~t. ~ °~~ ~ ~P~rhi -~~•a.. ~,S~C ~"v~S a~ ~'~ecv(~~~c~►`..0
~'-vr- ~4'{~e- r~c~.S--~- 2 ~t'z V~ ~t S 1,~.~. ~-~:~,~ rare ( ~~.; , _. !a. ~ S' T - ¢ ~tf`~"'

~~`ES" cr~-~`~1`~. ihi~ ~~ ~ ~c?r~i '- ~~~' t~ r~~d. ~~ t~ vti liW'

Do other auto transportation companies currently provide service between any of the pain#s or along

any portion of the route you propose to segue?

❑No Yes it es, list the names and addresses of companies.

Do you currently hold, or have you ever held, an auto transpc~r~atic~n certificate?

❑ No , Yes if yes, please indicate your certi€irate number: C- ~ .~SG~

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

Nv ❑Yes If yes, please explain

Have you ever been cited for violation of state laws ~r ct~mmission rules?

❑ No Yes If yes, please explain: ~,q{~~> ~,v~. =;rs~- ~~r~_ ~~~r ~~~i~~s~'

`~' 41~, ~~.~ ~t~ ~Yt~C-ALL ~ ~l+#~ ,S l.,l: r1 ice, ~' " ~ V' ~ta~ 'S ~.'`'~~+ ~~'.~ "~" a~d5 ~~ ~ C^ r 2 si~~ Y` fie- 1

~~~71C~t~ 3 —TARIFF ~#h~B Tih~l~ S~F~EL~IJ~~

If this application is far temporary authority, a now cQrtificate, ar extensifln of existing certificated

authority, you rr~ust include a proposed tariff and time schedule that is in comp#lance with 1NAC 48t~-

30-251 through WAC 48t?-3~-~36.

If tf~is application is a transfer or a lease cif autf~ority from an existing certificate company, you must

either file a new tariff and time schedule at the same rate levels as can file, or, you mush adopt the..

current certificate holder's tariff and time schedule. i'o file a new ~ar6f~, use t}~e standard tariff

ftirmat attached to this appficatic~n or an approved alternate format. Indicate }rich c~ptifln yon w f!

use: ❑Adapt or File ne+n~ taxi#~



if the Commission assigns this a{~plication fir a formal hearing, estimate the number of witnesses you
will present and the amount of time you wilt need for your presentation.

Number of witnesses: i Amount of time: } (.~ mints S
Will an attorney be representing yflu? If yes, corr~ptete the folfowir~g:
Attorney`s name: Attorney's phone number:

~ Attorney's address:
street

Fax number: ~

City, State, Zip E-mail address ',

SECTION ~ ~ F1h~AN~IAL STATEMENT — ~~

1~55€TS ~ LIA81 LlT1 E5 1

Gash in Bank $ ~ ~jL~, bC> ~ Salaries/Wages Payab}e 4 $ ~ fib' I.Si

s Notes Receivable $ ,Accounts Payable ~ ~ ~ ~ $ ~~~~r,~

Accourts Receivable

__

$ ~ Notes Payable ~ $

E Investments $, ~ 'Mortgages Payable $

Other Current Assets ~ $ '' Gontrarts and Bonds Payable $

Prepaid Expenses _~
—t

i $ ~ TOTAL LlASII.ITIES ~ $ ~ C~ ~7, S~

land and Buildings $ ~~ ~lE7 W~lRTN

Trucks and Trailers $ ~j pc'C~ Preferred Stock '+, 5

j Office furniture $ ~ ~~ , ~~ Common Stock -- $

O~ then Equipment
F- _

$ Retained Earnings $

(tither assets $ Capital $ ~

TOTAL ASSETS ~ $ :~~~ ~~(}.~~ TUTAI L1AB1LIT1f5 AN{~ 1'+IkT WURTFI $

In addition: the application rn~st inciud~ the fc~llovving: j5ee 1NAC 48i~-3n- 396)

I~ .Ridership. and Revenue forecasts fc~r the fiat twelve months of operation.

D A pro forma balance sheet ~n~ income statement fr~r first twelve months of operation.

~_ SEC1'I~~J 6 — E~UiPE[~~' LCST

Describe the equipment that will be used (attach additian~l sheet if necessary). Vehicles must bass
inspection and be issued a valid Commercial Vehicle Safety Alliance inspection decal fr~r each mc~tc~r
vehicle t~efore your application may be granted.

Year ~ Make ~ Licer~s~ Number

~ 

V~hi~le ![} nu k~~r ~ Sea~fng Capacity

`~ ~ L~~f.~J~ ~.-/S. i ~".~J I #~3- J 6 `1...4 ~ ~ 1_ i'~. F.. ,L. fl a'+~.~. .3-~~ ii ~S7
1

h (}C~ J ~ '~ G: rJ~ d ~ ~ ̀  s L l,. d}.~. ~7 ~t"iJ ?. t. ~ J 3' y -~ rl K~~ : `~

i~l.'~~ ; ~ ~CftY iUJ~i~K...~

~a

""'~I YJ 1~ ~{-~3.).~~L.L;~Cj~-'L.~~Gt ~S ~~

3 j



s~cr~~~v 7 - sAF~-r~r ~r~~ c~~~~T~c~N~
f In each of the categories sho+n+n below, list the person and posittan responsible far understanding and complying with
the Federal Motor Carrier Safety Regulations (FMCSR}and Washington State laws and rules. PlQase refer to the WAC
rules, fact sheets, and publication "Your Guide to Achieving a Satisfactory Safety Rating° for assistance with

j requirements.
SAfET'Y ftESPONSiBILtTIES

COMiVIERClAL DRIVER'S LICENSE tCQLj STA DARD5 REQUIitEMENTS A~1D PENALTIES (Title 49, Code of —j
Federal Regulations Part 383) Any driver who operates a vehicle tha#meets the definition of a commercial

t motor vehicle must have a valid CAL.

Name;-~ n'~`~ ~ Postit~n: ~~~ —~

DRCVE~ Qt1A~.IF[CA710N REQUfREM~NTS (Title 49, Code of Federal Regulations Part 391j Driver's must meet
` minimum qualification requirements and each company must maintain driver qua{ifcation files for each
E driver.

Name: ~+~~r_ f~'i~~1EC ~~- -L~ Position: ~ ~%/~~e%

L7RfVE#i5 HOURS D~ SE 1lI~E (Title 49, bode of Federal Regulations Part 395) Qrivers mist maintain logs and
each cflmpany must maintain true and accurate hours of service records for each driver.
Name: {~t)Yt~~ iii. La ~ Position: C:~t~
CONTROLLED SU STANCE AND ALCOHE~L tiSE AND TESTING tTit{e 49, Cade of FederaG Regulations Part 382}

t AN persons who drive commercial vehicles requiring a CDL must be in a Contralfed Substance and Alcohol Use
and Testing program that is in compliance with FMCSR in Title 49, Cade of Federal Regulations Part 382 and '
Title 49, Code of Federal Reguiatipns Part 40. Each cflmpanywfl1 have in place a system forccrmplying with
FMCSR governing alcohol use and controlled substances testing requirements (Ti#le 49 Code of Federal
Regulations Part 382 and Title 49 Code of Federal Regulations Part 40).

--
Name _ (~'jCY1_~ ~'~ .._~-C ~ Position; ~ E~_._ _ ____ ~ _ __ E ___.__
IlUSPECC1t3tV, RFRAIR AND MA[NTENANCE (Title 49, Cade of Federal Regulations Part 39b} every motor carrier
shall systematir_ally insne~t. rec~air. and maintain all mater vehirfPs s~~hiect to its cnntrnl._.__.__..~__T~_.._ __ _-----._____....~.__.___..._. _.__ _._ _~ _.._._.._.__..~~_____
Name: ~L.__~~o~~ ______.__~T__.~._.__.V.~ _~~_Position~ /~SStS-~^-n-~~~t~'"trr~..+~c~
SAFETY REGULATIONS, GENERAL (Title 49, Code of federal Regulations Part 390)

Name: ~ytr~~~ c ~..--- __._,_.____.__ _.T__ _.
QRIVl~iG OF C Mt

Name ~~~.........._..._..
PAR75 ANC}

Name:

I ~, Positit~n: ~~C ~, , i'~~~..__ ~_._____~___..____~_______., ._...... g __________._ _ .. j
VEHICLES Tifle 49, Cade of Federa{ Re ufations Part 392

~_ ~.~~. _ . _ . Pos~tian ~~~
--- __

ES~50R4E5 N~GESSARY fC~R SAFE Oi~ERRTiC3N jTitle ~.9,_Cc~de of ~e~eral~l~~yc~--._._._~._.___._.__.__~ 
Fos~tion p< ~Vi`_.__ — 

flPERA71~lf~AL EtESPt3NSIBtLtTiES ~~~ 
_ ~_._~____~_...

I~tinns Part 393

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

'° TARIFFS, TIME SCF~EQLILES, FtA?ES ANA RATE FtLtA~GS ~WAC 48C}-3(7-Z51 trough WAC 4811-3g-43~}

Companies must file a tariff showing all rates it wiN impose an its cup#omens, tageth~r with rules that govern
how rates will be assessed. Companies must also fife a time schedule. charter and excursinrr t~n(y carriers are
not required to file tariffs and time schedules per WAC 480-30-251._.._ __ r ,_ _._ ___ __._ _ _._ _ __. >>_
Marne }~~`T- I'it~ c^r~i ~. La ̀~' ~DSixic~n C. ~-r.~ ~ ~ ~~
A~iNUAL REPCJR7S A(~[3EGU~AT4RY FEES (WAC 480-30-U66 through WAC 48Q-3L~-081) Auto Transpt~rtation
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 mist fide an ar~nua{ safety report and pay regulatory fees
by December 31 of each year.._ ~ ~ __ _ _. __ _~___ - -r_ ._____._.____ _..._._ ______ ~___---- ,
Name: ~ /tip ~t~'~ ~"t~ irk Zo`~ _ Pasit~~n ~~f? ~- ~~~

CUSTOMER~SE#~VtCE Per on responsible fior customer service ctimpEaints, and customer natrce re
___

Name: t~~ ~1~C. ~.~-~' Positron: ~~f~
QLfICEt'i'1~~}~5.



STATE t3F UiJASHINGTatV GENERAL iAWS, RULES A9ND REGULATIONS Individuals and companies doing

business in the state of Washington must comply with the regulations of local, state, and fiederal agencies

such as, but not limited to: Department of Labor and industries (industrial insurance, safety, prevailing wagej;

Department of Licensing (vehicle and drivers licenses, business licensing, fuel permits, fuel tax); Secretary of

State (corporate reg+strations); Department of Revenue and Internal Revenue Service (taxesj; and
Employment Secure#y._

Name: ~'~~S~~C~1.~. 
~,.~._.~._____~_._.__.___— 

position:

E understand that filing this application dogs not authorize me to start operations requested or in the
territory described untit tl~e commission grants the application and issues a certificate.

1 understand the responsibilities of a passenger transportat~an company, and 1 am in compliance with
all local, state, and federal regulations governing business in the state of tNashington.

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

Printed name: ~'`~~~~i ~~- ~~~`"

Signature. ~'~`~"'G

Qate, County, State ~/1 ~~1 ~ ~~~ ~~ ~~~~~`fj C,h~r~S~ Ytc~ ~~Y"~.


