
1300 S. Evergreen Park Dr. 5W
P.a. Box 47250

Olympia, WA 98504-7250
Phor+e:360-664-1222

Fax: 3b0-586-1181UTILITIES AND i"RAN5F~RTATfON rn: sso-sas-sza3
COMfNI551t}N or

1-800-416-5284
E-mail: Transpo~tationC~utc.wa.~ov

AUTO TRA~ISPORTATI#J AUTH~Ri7Y ~1RPLtCAT(~N

Type of Passenger Transportation Authority Requested (check one box ____ _ ______ Fee R

❑ N'ev~ Certificate {auto transportation company certificates include
statewide charter and excursion carrier service if marked below).
Complete sections 1-8 and Attachment A. Submit a proposed tariff and $200,00
time schedule.

Do you plan on providing charter/excursion serviced Cr Yes ❑ No
If yes, complete Attachment F.

D Extension of Ex stin Auto Trar~spc~r~atic~n Certificate C-
Camplete sections 1-8. Submit. a proposed tariff and time schedule.. $150,OQ

❑ Transfer or Lease Auto Transpc~rtati~n ~utharity —Complete sections 1-
8 and attachments C & G. $200.p0

Transferring alf of Certificate C-
Transferring a portion of Certificate C-

❑ Temporary Auto Transportation Authority -_New temporary authority
or temporary to operate pending a Commission decision on a parallel $150.00
fi{ed permanent application. Complete sections 1-8 and Attachment B,

D ~Vlort~a~e of Certificate -- Complete section 1 and Attachment E. DO
Name Change —Change incorporate name, than~p i~a~r e~~
adding or e!e ' trade name; or change the sir arrie v ~

~Q,
V" 3

individual owner or partner. Complete section 1 and Attach t D.
❑ Reinstatement of Cancelled C~rtif'rc~t~ —complete sections Z, 2 and .0

FL1R OFFICIAL. USF OIVtY

Date Filed I ID# U ~ ~oeket #:
LS Staff Insur nCe Ma TarifFj'

Time Schedule
QOL/Sa Sa#ety Insp ion Cert Issued

Receipt ID 11I-(}268
1:11-02.68-232-02 1'11-026$-232-01 111-0268-230-D2 111-fl26$-230-01

~'



SECTION 1—APPLICANT tNFORMAT{UP!

Legal Name of Applicant: ~%"~r'~ ~ ~r~.,,~ t~ .,~,~, ,~v~~ —.._.~'

Trade Names) (if aPpiicable): f-9 ~''''t~,~ a^~ ~..~'~`~.~.y`o~ ~ ~. ,

Phone #: ~'2~~~~ ~.~~ .~ ~ Fax #: ~~~~~~ ~ ry ` ~ 2~+ ̀9 E-mail: cry` '3~~~; ~'°~ £'9~t3~°~ C~~~,~'~~,~~~ ~~~~~.~'

Address:

Street:

StateJZiR: ~t~~.c.,;~~.~;~ v'.. ~) r~ ~, ~ State/Zip:

different from

Unified Business identifier Number (UBI): ~ ~i ~' -- ~ ~- ~~ If you do not know your UBi
number or need to request one, contact Business Licensing Services ai 1-80~-451=7985.

Tvpe of Business Structure: ❑Individual ❑ Partnership Corporation Q Other (LP, LLP, LLC}
If other than individual, list the name, title, and percentage of p rtner's share ar stock. distribution for major
stockholders or members:

Name Tit}e
Stock Distribution
or ~ of Shares

/ ~ ~~'6

USDOT number ~ ~-~ / ~:~ 1f you do not have a USDOT number,. you can go online to
www frr~csa.dot.~ou/online-re~istcatian to apply or call 360-596-3810 for assistance.

Labor &Industries #: p' Z 2 1 ~'~-- ~ ~.,-, Employment 5ecurity Departrr~ent #: ~~~ ~ ~ ~4C~

SECTION 2 — C011~IPANY INFiDRt!/IATI~N

Provide the folfowsng documents with your application:
~ A map of the proposed fine, route, or service territory that meets the standards described in

WAC 4817-30-053.

~ Support statementsfor proposed service authority

What type of service do you plan on providing: door-to-door services and/or scheduled service?

D Door-to-door service -Service provided between locations identified by the passengers and paints specifrcally
named by the company in its filed tariff and time schedule.. boar-to-door service requires a time schedule in
tom~liance with WAC 48CI-30-281 ~~(c~ and may be restricted to "by resersrat+on only';and/or,

D Scheduled seruice -Service provided between locations specifically named by the company (e.g., the X Hazel
at 4th and Main) and points. specifically named by the company in its filed tarift~ and time Schedule. Scheduled.
service requires the company to fiile a tirr~e schedule in compliance with WAC 48Q-3C1-281(2)(b?and may be
restricted to "by reservation only.°



wes~iw~row

- ~~~=-=- 
l~TTACHMENT D

UTILITIES AND TRANSP6RTATION
coM~issiora AUTO TRANSPORTATION NAME CHANGE

(WAC 4$Q-30-146j

A company must like a name change application under the provisions of WAC 480-30-096 to:
❑ Change its corporate name

Change its trade name
D Add a trade name to certificate, or

Change the surname of an individual owner or partner to reflect a change resulting in marriage or other legal
aetit~n.

**

acco~g to tie prausions o WAC 48U-3C?-141

With your application, you must include:
0 Copies of any corporate minutes or other legal documents authorizing the name. change
❑ Proof that the new name is properly registered with the Department of Cleansing, Office of the Secretary of

.State, or other ageneies, as may be required

Current Name on Certificate: ~~~ ~ "C~-~ ~~~~~ ~~`~' f..~~r~ ~,~ ~rsrf.~ ``~

Current Trade Name on Certificate ~'~~,~~vt ~~<'~ti~v~"~'s" Cs.k. t~r~ ~.a~i~ ~ x~~ ~~rc~e~ U

Address: ~.5~ G~, c-c-c~strr~ ~ ~~' ,.~ ~~ -~ L~:~"~ , ~~~1~~., ~~'~'

Phone Number: L~~~~G~~~~.~`,~.~1 Fax Number. ~i1t~ ~ ~"~.t~ Email address~~-~'~e=3S'"--~,~,~r~~~~~►w

If a corporation ar LLC, list the name, title, and percentage of partner's share or stock distribution far major ° ~
stockholders undercurrent name;

fame Tiile Stock Distribution or Percentage of Shares

request the name on Auto Transportation Certificate C- ~ ~ ̀~~ be changed to:

New Name: ~`~`~'~~'°~~~°

New Trade Name (if applicable}:

You must. fife a new tariff using the same rate levels as currently on file, or adopt the current tariff in the new name.

To file a new tariff use the standard tariff format attached to the application yr an approved alternate farm.. Indicate
which option you will use:

E Adopt a current tariff- complete Attachment G or, File a new tariff'

1 certify under penal#y of perjury under the laws of the slate of WashingPon that the infarmatior~ contained in #his
application is true and Correct.

~~ ~~~
f~ ) ~r ~~ +

Print Name of Ap icant ,signature Title Date, County, 5#ate



U.S. E3~ partment t~f Transportaiion
Federal Motor Carrier Safety Administration

C1fCISlI?hi

_. EVERGREEN TRAILS, INC.
DIB/A GRAY LINE t7F SEA7"TLE

SERTTLE, WA
REEN7'iTLED

EVERGREEN TRRIIS, INC.
D/B/A HORIZON COACH LINES

120Q'Nevr Jersey Ave., S.E..
Wash"rngtor►, DC 2d59~
SEf22VICE DATE
Rlovember 4, 241'f

On October 24, 2011, applicant filed ~ request to have the Federal Motor Carrier Safety
Administrafian's r~ords changed to reFlect a name change:

it is arder~d:
The Federal Motor Carrier Safety Administration's €ecords are amended to re#lect the carrier's

name as ~VERGREEh! TR,41L5. IHC., DIB/A HORIZON COACH LANES.

Within 30 days after this decisit~n is served, the applicant must establish thaf it is in full compliance
with the statute and tie insurance regulatigns by having amended filings ofl prescribed FMCSA forms
(BMC91 or 91X or 82 for bodily injury aid property damage liabi#ity, BMC 3~4 ar 83-for cargo }iabitity, ar a
BMC 84 or 85 for property broker security and BOC-3 for designation of agen#s upon whom process
may be served) submitted en its behalf. Copies of Form MCS-90 or other "certificates of insurance".are
not acceptable evidence of insurance compliance. insurance and BOC-3 filings should b~ sent to
Federal Motor Carrier Safefy Administration, 1200 New Jersey Ave., S.E., Washington, E3C 2D590.

The appfica~t is nfltified that failure to comply with khe terms of this decision steal! result in
revocaifon of its operating rights registry#ion,. effective 30 days cram the service date of this decision.

Ta verify that the applican# is in fuEl compliance, call (2023358-70g0 or visit our web site at:
http:n~i-~u~rtc,fmcsa.dot.gov. Any other questions regarding the action taken should be direete~ fo
(202)366-9805.

Decided: November T, 2Q11
By the Federal Motor Carrier Safety Administration

t
,~ ~JK~ '

Jeffrey L. Secris#, Chief
Information Technology 4pgratons flivisian

r~c~A


