1300 S. Evergreen Park Dr. SW
P.O. Box 47250

Olympia, WA 98504-7250
Phone: 360-664-1222

ATI Fax: 360-586-1181
TTY: 360-586-8203

or

1-800-416-5289

E-mail: Transportation@wute.wa.gov

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

Auto Transportation Authority

1 New Certificate (auto transportation company certificates include statewide charter
and excursion carrier service if marked below} Complete sections 1-8 and $200.00
Attachment E. Submit a proposed tariff and time schedufe

Do you pian on providing charter/excursionservice [ Yes [ No

K Extension of Existing Auto Transportation Certificate C- GUboS
Complete sections 1-8. Submit a proposed tariff and time schedule. $150.00

] Transfer or Lease Auto Transportation Authority ~ Complete sections 1-8 and
Attachment B. $200.00
Transferring all of Certificate C- '
Transferring a portion of Certificate C-

[0 Temporary Auto Transportation Authority {New temporary authority or temporary to

operate pending a Commission decision on a parallel filed permanent application) — $180.00
Compilete sections 1-8 and Attachment A.
[0 Mortgage of Certificate — Complete section 1 and Attachment D $§35.00

O Name Change - (Change in corporate name, change in trade name; adding or
deleting a trade name; or change the surname of an individual owner or partner) ~ $35.00
Compiete section 1 and Attachment C

L]  Reinstatement of Cancelled Certificate - Complete sections 1, 2 and 8 | $200.00
TYPE OF PAYMENT:
TCash T Check [IMoneyOrder TAMEX O MasterCard XVisa
Credit Card Information (if applicable): I Expiration Date
B — — Manth/Year

AR

Amount: § l 50 00 Company Name: %ML iﬂg&i&”{k%ﬂ‘ﬁ CL(— bﬁ léf W‘“&"&\-&j‘-& \//5‘

Cardholder’s signature: 2‘/’}/}4{}%’%“’2/ //ﬁ/ Date: 7///(1 //i

n l o / FOR OFFICIAL USE ONLY ) 72./N
Date Filed: ” D ,L); Docket #: ID# (OU LIH’, Cert. Issued:
LS Staff Assigded: X Insurance: Related App:
; Tariff/Time Schedule: Map:
DOL/S0S Safety Inspection: Reception # 111 0268:
111-0268-232-02: 111-0268-232-01: 111-0268-230-02: 111-0268-230-01;

& 0l4duz

A ST



SECTION 1 ~APPLICANT INFORMATION

Name of Applicant: (Nem Q)’Q/LQ 'H/ ny lv “ﬂ” VWAL(/
Trade Name/d/b/a (if app! cable) Wenadthee \/""“ l{’{/ S L\‘ﬁu‘ W

7N

Unified Business Identifier Number (UBI): Go2-7[2~ L{“f l
{If you do not know your UBI number or need to request one, contact Business Licensing Services at 1-800-451-7985)

Phone # 5096302745 pas 504-470- TH4T  Emai_ Monique@ bw%:iajrﬁkci,VﬁjZ{xySLume.

KOorged |
Physical Address % Mailing Address (if different from physical)
street: B2Y N. Llyﬁé- e, Street:
City: Eost U\.W'ﬂa:\r‘c/‘%\mfl,\/v‘ﬂa City:
State/Zip: A¥%cZ State/Zip:

Type of Business Structure:

O  individual [0 Partnership [0 Corporation XOther (LP, LLP/LLC

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

Name Title Stock Distribution or % of Shares
By Lott CEC 507 )
Manige Lot ceo . 50%

Labor & Industries registration number: |-7 OIT I % \ ’O “
Employment Security Departm'ent jstration number: %WO«D \Ubi ‘&

USDOT number_ 2270573 currently don’t have a USDOT number, you can go online to
wyw fmesa.dot gov/online-registration to apply or call 360-596-3812 for assistance)

j SECTION 2 - COMPANY INFORMATION

Provide the following documents with your application:

[J A map of the proposed line, route, or service territory that meets the standards described in
WAC 480-30-051
[ Support statements for temporary authority (if applicable)



see AeChn

Describe the proposed type of service including the line, route, or service territory described in terms

such as streets, avenues, roads, highways, townships, ranges, cities, towns, counties, or other

geographic description: Leave wenm\dxw V’;x\\@ﬁ/ ot \US2E cotng toward Lecwenwaovth WA
Toke the VSA7 dowecd Ellensbvm, pmemé oo T-40 [0S towerd Seafile,

EXit 31, pide Wdme 0, bodke on T=q0 UESH Exit I dode (56" SE muns, € osiyale

Pode n ride ot Bellewe , Then onde DS HO 5 o SeeTac aicport.  Fellowing Yhe came 1wk
(Q%Lﬁl“n‘i% 4o Wenctchee ) o

State the conditions that justify this proposed service: W ¢ve. Cb)’\”\fﬂ‘l MSL?V?QWLW:’S 07’1\3/
Covsis fent Schedule & atrport Service, Mo passonaers trouwtl -t Bellevie ¢/
Norkh Bend feom  Utnodehoe do see tan{ily € Bends, These pPossengers m;y
Connec with buses od- (astaade and  shopplng /e ly o Nocth Rend,

State the applicant’s prior experience and familiarity with the statues and rules that govern

operations it proposes:__ W& hage been opeating and leaming the UXC TVles € requladions
Lo Yhe post 20 \eors 0§ st Tove ooy Wendchee Vally chafle. prioc o
Ais opeadion. we w3 Semitnckes o the med ond becormg temiline with
Stade. yules, msinfenonce m(?ciy‘, erc. .,

Do other auto transportation companies currently provide service between any of the points or along
any portion of the route you propose to serve?
CINo KYes If yes, list the names and addresses of companies.

Relloir chonters

Do you currently hold, or have you ever held, an auto transportation certificate?
0 No %Yes If yes, please indicate your certificate number: C-_©4605

Have you ever applied for and been denied an auto transportation certificate?
No [ Yes Ifyes, please explain

Have you ever been cited for violation of state laws or commission rules?

O No Bers If yes, please explain: Uohen e Hirst sterted our busiess We re. Unalaere ,
trod o peeded  medical oS When opading vehides with less Fhen 4 prsmagers. e frode. ﬂ:‘
| SECTION 3 - TARIFF AND TIME SCHEDULE Cgfj‘;

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 company, 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 attached to this application or an approved alternate format. Indicate which option you will
use: O Adopt or Xﬁie new tariff



SECTION 4 - HEARING INFORMATION

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

Number of witnesses: 2%

| Amount oftime: |0 minukeS

Will an attorney be representing you? If yes, complete the following:

Attorney’s name:

Attorney’s phone number:

Attorney's address:

Street

Fax number:

City, State, Zip

E-mail address

SECTION 5 —- FINANCIAL STATEMENT

ASSETS LIABILITIES
Cash in Bank $ 5,0c0.00 | Salaries/Wages Payable $ ‘-{71 ]%7.5j
Notes Receivable $ Accounts Payable  Rue | $ lp000
Accounts Receivable $ Notes Payable $
Investments S Mortgages Payable S
Other Current Assets S Contracts and Bonds Payable S -
Prepaid Expenses $ TOTAL LIABILITIES s97 4575
Land and Buildings S NET WORTH
Trucks and Trailers $ Q_B} 0o0 | Preferred Stock .S
Office Furniture $925C,00 Common Stock )
Other Equipment S Retained Earnings S
Other Assets $ Capital S
TOTAL ASSETS $ 30 ,2%0,00] TOTAL LIABILITIES AND NET WORTH $

In addition: the application must include the following: (See WAC 480-30-096)
(] Ridership and Revenue forecasts for the first twelve months of operation.
[J A pro forma balance sheet and income statement for first twelve months of operation.

T
!
L

SECTION 6 - EQUIPMENT LIST

Describe the equipment that will be used (attach additional sheet if necessary). Vehicles must pass
inspection and be issued a valid Commercial Vehicle Safety Alliance inspection decal for each motor
vehicle before your application may be granted.

Year Make License Number Vehicle ID number Seating Capacity
2010 Chaly € X press Bs2enl1T 190242424131 957 (4
2002 dodae Llagon, | ADF3264 2b5ub35% 22K 124405 4
2003 Ford £-4so AML2200 1. rdxeys5q3hb3339) 24
2009 ford Ecovoline] RQFT7CUY 1FBSS31L99da72077 Iy




SECTION 7 — SAFETY AND OPERATIONS ]

In each of the categories shown below, list the person and position responsible for understanding and complying 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) Any driver who operates a vehicle that meets the definition of a commercial
motor vehicle must have a valid CDL.

Name: 8\/}’},‘\’\ L(‘}""}' fPosition: CFO

DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391) Driver's must meet
minimum qualification requirements and each company must maintain driver qualification files for each
driver.

Name: Pyrn /michnigue. LetT | Position:  Cfo /Lo

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395) Drivers must maintain logs and
each company must maintain true and accurate hours of service records for each driver.

Name: Monigut Lott | Position:  CE£0

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Regulations Part 382)
All persons who drive commercial vehicles requiring @ 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 aicohol use and controlled substances testing requirements (Title 49 Code of Federal
Regulations Part 382 and Title 49 Code of Federal Regulations Part 40).

Name: [Y1onigvt l_o‘H’ | position: ( &0

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: “Teny L/oyd * Position:  ASS st Moenage~
SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390)
_Name: onigqve Lott/Tervy Llo/d Position: CEC/ ALM,
- DRIVING OF COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations Part 392)
Name: M{}vqu W LaH— Position: CEO
- PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION {Title 49, Code of Federal Regulations Part 393)
Name: 147V Ljgyd Position: A. M.
: ' /

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)

- Companies must file a tariff showing all rates it will impose on its customers, together with rules that govern

~ how rates will be assessed. 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.

Name: Bym /pienique Lo T Position: Cfro € CEO

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 year.

Name: Bymn /Mb‘i‘\fql/f Lot Position:  CFO € CEO

CUSTOMER SERVICE PerSon responsible for customer service complaints, and customer notice requirements.

Name: Movnique Lot - Position: (&0
1




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: Department of Labor and Industries (industrial insurance, safety, prevailing wage);
. Department of Licensing (vehicle and drivers licenses, business licensing, fuel permits, fuel tax); Secretary of
State (corporate registrations); Department of Revenue and Internal Revenue Service {taxes); and
Employment Security.

Name: Wowig\ve (ol Position: CE& O
v

SECTION 8 - DECLARATION 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 company, and 1 am in compliance with
all local, state, and federal regulations governing business in the state of Washington.

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

Printed name: [\f\(,’mf(,"ve’ Lot
Signature: 'WZ&%;%W /(%L
Date, County, State 7//‘{//‘-{ Doug las Cmrvﬂ:\/, wrx\sllf%{m\




