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13{}~ S. Evergreen Parl
P.O. Bo

(}tympia, WA 985
Phone: 3~4-6

Fax: ~6Q-S
rev: ~~-~

~Qh~i~~fSSIOh! x-~
E-rr~ail: Trarespt~rta~it~n , ut~

AUTt) TRANSP7~TATIt~IV I~UTHt~~tTY APPLI~AT1~~1

Type of Pa~~enger Transpa~r#~t on Author€fy Requested +check one bQx~ F+ee Req

dew Cer~tifieat~ ~a~uto tr~r~sportat can company certificates include

statewide charter and excursion carrier service if marked belc~~~.

G~mplete s~ctic~ns 1-~ and J~ttachment A. Suhmit a prapc~sed tariff and $2

time s~h~dc~1~.

ao you plan on ~rc~viding c~art+~rjexcursion service? CCU Yes L~ Nca
~'~ ~/£'S, CQt'~1~}~~~~' l~~~C~'tt11E't1~ ~.

)l L ;~l_~.~.~`_'~ ''t.~ [~~lt~i. ~!,~C ~C't~~iS£~~311{~C1 t"~iBCc~ ~—~~~~~

Complete sections 1-~, Submit a proposed tariff and time sch~dui~. ~.
I~ 'ransf~r car lease Auto Tram c~r~atic~n ,~u h+~r t —Complete sec~ivn~ 1-

8and Attachments C 8c G. $2
7rart~ferrng a~1 ~f Certificate C-
Tr,~nsferr~ng a portion of certificate ~-

Q T~mp~rary Auto Transportafi on Authority -_New temporary autht~rity
car temporary to operate pending a +~nrnmission de~is can on a parallel 1~
filed permanent application. Corrtplete sections 1-8 ar~d Attachment B.

O Mar~~a~e cif Certificate —Complete section 1 and Attachment E. $;.

Name Change --Change in corporate name, charge in trade name;
adding ar deleting a trade name; or change the surname of an $r
individual owner car p~rtn~r. Complete section 1 and Attachr~nent t~.

D Reinstatement cif Cancelled Certificate -- C€~mplete sections 1, ~ and S. $2t

►.~ r`YI cJ~(~ l ~ ~ a~~~~c~~~ ~~~ o~r~r ,

Date F~1ed I
tS 5t~ff Assi

~~# ' ~ '' ~" rocket
Insura ll~~ Tariff/



SECTI~3N ~ —APPLICANT IN~t'~RMA71aN

Legal Name cat Applicant: Northwest. Smoking &Curing, inc.

Trade Names) (if applicable): SeaTac Direct

FFrone #:360-733-3666 Fax #:~fi0-733-9152 E-mail: krQnenbergjc~~i@{~otmail.~~~~~

cal Address:

Street: 16101: East Maplewood

BQllin~ham

WA 98225

Malting Address {if different from

reef: PO Box X976

City; Belli

w,~ ~szz~

Unified Business Identifier P1um~ber (U~I~. X00 550 X95 ~C' If you do not know yoar UB! number or
need to rec{~~est one, contact Business licensing Services at 1-~QO-451-7985.

7~rpe of Business Structure; ❑ 4ndividual ❑ Partnership D Corporation ❑ tither (LP, LLP, LLCj
If other than. individual, list the name, title, and percentage of partner's share ar stock distribution far major
stockholders or members:

Name
Joel Kronenberg

Title
President

Stock Distribution
or %Q of Shares
100%

USDOT number 24Q5919 If you do not have a USDOT number, you can go online to
www frr~csa.~~t.~ovlo~line-r~~~istra~io~ t~ apply or call 36lJ-596-3810 fir ~ssist~nce.

labor &Industries#: 545, 523-01 Employment 5ecuritu Department #; Ot76-650196-016

~_! SEC't'~~}N 2—COMPANY INFORMATION

Provide the following doc~~ment~ with your ap~(eatian
X A map Qf the propy~secf lire, route, or service territory that meets the ~tarrdards described in

1NAC 480-3Q-051 ~

X Support statements for proposed ser°uice authority

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

❑ Door-to-door service -Service provided between locations identified by the passengers and points
specificaNy named by the company in ids filed tariff and time schedule. door-to-door service requires a time
schedule in compliance with WAC 480-3~-281(21~c) and may be restricted to "by reservation only"; and/or,



Describe the proposed type of service (see WAC 480-30-096) including the line, route or service territory
described in terms such as streets, avenues, roads, highways, townships, ranges, cries, towns, counties or
other geographic description:
~'h~s application proposes to extend our current. authority to add closed door, scheduled service, by reservation only,
between Best Western Plus Lakev~ray Inn in Bellingham, WA and Paine Meld in Everett, WA. No passengers may b~
picked up between the point in Bellingham to Paine Field in Everett.

state the conditions t~tat derrranstrate this prr~pos~d ~eruice is for the public convenience anci necessity:
No transportation service is currently authorized to service the. new airport facility going in at Paine Field, Everett and
servicing this airport will be a necessity to Bellingham residents.

State the applicant's prior experience and familiarity with the statues and rule$ that gouern apprations it
proposes: Familiar with UTC regulations from complian# operations under existing Auto Transportation
Certificate..

acs other auto transportation companies currently provide service between any of the paints or along any
portion of the route you propose to serve? D No ❑Yes If yes, list the names and addresses of
companies

Do you currently hoCd, ar have you ever held, an auto transportation certificate?
No ~ Yes ff yes, please indicate your certificate number C-65454

Have you ever applied for and been denied an auto transportation certificate
C~ No ❑Yes if yes, please explain

Have you ever been cited for violation of state laws ar commission rules?
D No ❑Yes If yes, please explain

~ SEC?IQN 3 -TARIFF AND TIME SCHEDULE

!f this application is far temporary authority, a new certificate, car e~ctensifln of existing. certificated authority
you must include a proposed tariff and time schedule that is in compliance with W,4C 48Q-3D-2S6 through
WAC 480-3D-43b.

Or are you applying. for #are flexibility a5 described in WAS 480-30-4213? L7 Yes or ❑ ~Jo
Tf yes, complete Attachrr~ent H tc~ show your proposed base rate and maximur~n rate.

If this application is a transfer nor a lease of authority from an existing certificated company, you must either
file a clew tariff and time schedule at the same rate levels as on fife, or, you must adapt the current certifica
molder's tariff and time schedule. Ta file a new tariff, use the standard tariff format attached to this applicat
or an approved alternate format. Indicate which option you will use:.



I~lltTtf3Et' O~ 1M[~tl~'SSC'S: _H~m..,~.,

7~

1~tTZf~Ui1~ a~ ~11'Ct@~ --

~~,1 CTT1flL1~~S
r

11Uili ~r+ ~tt~trr~ y b~ re}aresentirt you? If yes, complete the ft~llc~ ing:

A~tcsrney's n~rn~: Attorney's pt~~r~e nurrrber:

e~ttt~rr~ey's address:

Str~~t

Fax nurrtber~

~~..~..~ _-.m _.__~
~ity, State, Zip E-rrt~il address

~ ~ECTIt)N 5 — ~1~1~fdClA~. STATEMENT

AsSE~'S ItAIi.IT1Es

~dS~t If1 S~t1~C ~.$,~(~~.00? ~~~~fi@S~UV~~+F'S P3~/~~~~

Notes R~c~iv~ble ~ Accc~un#~ Payable $ 20,~~0, dC

Accounts Rec~iv~bl $ ~7,QQ~.Ot~ Nc~t~s €~ayab[e ~ 842 OOO.t

Investments $ Mc~r-tg~~~S ~~y~bl~ $

C}t~t~r Ct~rre~~ ~s5ets $ Cc~n~r~~~s ar~d 8a~~s p~~~l~l~ ~~ 17~ , 000, C

Pr~pai ~~~~n~~s ~ 7E)~"Ai. LI~~tCITi~~ 1, Q37 (HOC
~~~~', C~}~~ ~.~~iJ~~~~S

~ L 3 ~~~ll ~ 

`JV~....

l~i~.~ tl~iwJ l'l 1

Trues anct Trailers $ ~r~Ferred Str~c

t'~Ce Furrrt~re L , 50~. (?0 ~otlrtm~r~ ~~ck

C3th~r E~uip~~ent 4, 000, Ot? F{et~ir~ed arnins

~~rAs~ets ~ 15,00 .00 Capital' 528,5QU.

~'~►x~~. a s s ~' ~ , ~~~, Boa. ao ~c~~'~~. ~tA~1~~~~~s ~t~u~ tu~r rc~~~r~ [ a ~ ~c~s ~Qc

In addition: the a~pll~atian must ~t~clude the fotfowing: see ̀_~~ ~ ~~~;~ ~U ~;~1~a~

D ridership a~s~ E~ev~r~u 1°c~r cysts for the first tv~e ve months of ap~r~tia .

A pr€~ fc~rrr~a baiartce ~~ et ~r~d ir~com~ ~~~t~~nent for the first twelve rr~onths of +~p~ratic~n.

S~~'1"l~?N ~6 — E~,UIi~ltllENT L15T

Describe the et~uipment th~~ wi[! be uset~ (attach additional sh~efi if necess~ry~. Vehicles must pass insp

~r~d e is~u+~d ~ v~1id ~omm~r~~~1 V~ht~l ~af~t~+ Al~ianc insp~ctit~n decal fQr e~a~t~ m~~~r v~ticl~ bfr~~r+~
.~ r ~- ~ ~~

~£21C ~Ic~ LEC~"1'15+2 I~Itt~"1't~'fE'/' ~IL'FtiC~~ ~~ tlllt"~'t~lk'~
— ------------ -

2(~t~~ hard A~hl~96~8 1~C~~C~45S46~C~~01'~ 3.4

2~'}C'?4 Ft~rd ~ ~PX99~$~ ~1=1~XE45~9~HE394615

~B4CP4~436.~ft2215~28 ~~.

~~4

5 ,~~C1~1 Dade APYQ385__~~~ _



~ SECTION 7 — SAFETY ANa t~PERATIt3~iS

!n each of the categories shown below, tisf~ the person and pt~sit an responsible for understanding and complyi~

the ~~ ~i~~~ kl_~~4?tt r ~ mR~ t+~ ~ w~_a~t _~~~ f~t~_I~it~~ ~_ i~~~1c Ski an~i Washington State laws ar~ci rules. Please refer to the

rules, #act sheets, ar~d {publication "Your Guide to Achieving a Satisfactory Safety Rating" fc~r assistants with

requirements.
5AFE~`Y RSP~I~S1E3fLl'CIE

CC31~~4+1EFtC1AL pR[V~f~'S t~t~ENSE (CAL) 5T,AN~ARDS REC~UtRE~tJIENT AND. PENALTt~S (Title 49, Code of Federa

Regulations Part 383 Any driver v,~hc~ operates a vehicle that meets the defin ti+~n cif a comr~erc~al mc~tar vehic!

have a va{id CDI. hl/A

Name; Rosition:

DRIVER QUALIFI~ATIOAI REQUIREMEP~I7S (Title 49, Code raf Federal ~egulatians Part 391} Driver`s must meet m

dual ficat ran requirements and each campany must mairstain driver c~uaiificatic~n files €ar each driver.

Name: Joel Kronenb~rg Pasitia~: President

C~RtVERS HDURS CAF SERVICE (7itle ~9, Code cif Federal Regulations Part 395 Drivers must maintain tags artd ea

company must maintain #rue and accurate hours cif service records for each driver,

Name: Jr~e! Kronenberg Pr~siiion President

Ct3NTRQLIED SUBSTANCE A~I~ At~C~H~L USE.. ~►N~ TEST!(~C Title 49, Cade t~f Federal Regulati~rns dart 38~) AI
p~rsc~ns why drive cc~rnmercial vehicles requiring a ~l~l must tie in a Controlled Substance and Alcr~ht~I Use and

program that is in compliance with FMCSR in Title 4~, Code of Federal Regulations Part 382 anti T[tle 49, Cade c

Federal Regulations Part. 40. Each Carr►pany w l(~ave in place a system ft~r complying with FM~SR governing alc
use and controlled substances testing re~u~rements (Title 49 Cade of Federal Regulatit~ns Part 382 anct Title 49

Federal Regulations Part 4fl}.

Name: 1c~el Kron~nberg_ Position; Pre~iden~~____e
_iNSPECTtUN, REPAtR A~1D MAINTENANCE f T t[e ~t9, Ccsde~ ~f Federal ~eguiatic~ns Part 396) every motor sorrier

systematically inspect, repair, and maintain a!1 rn+~tc~r vehicles subject to its cvntroi.

Name: Joel kGron~n~e~rg~~ 
._,~_~_ _ --. 

Position: f~resident 
_____e ___.__~~~ ._._._ _ ____~.__._.

~... _ __~_~.__ _ ~____ _..___._ _ ~,~,...._.~_~~ ~~ ~ ~~w.~__.~ ~ ~~ ~__ ~_
SAFETY REGULATfi3N5, f~EfitERAL (7i#Ie 49, Code cif Federal Ftegulaxi:~ns Part 3~30~

dame; Jc~e! Kronenbeeg Position: I~resident _w_..._____~_...~..
Qf2iV1NG t7F CAM ERCI~kL MOTt~E~ VEHICLES (Tiffs 49~ Ct~d~ ~f Fe~det`~I i~egul~tiat~s Pert 

39~y__._.

Name: Joel Krortenberg Position President___._ ____._ _ ~ _ _ .___ _ _ ~ _.~~.._ .._...~._ .. _~..-_ .. ~ ...._..... ~.. _ .m,~_.~~.,e. _ _.. ___-
PARTS AND ACCE5SORIE~ NECESSARY FOR SASE (}FERA'i"i+~N (Title 49, Code of federal ~egulativns Pert 39~}

Name.: 1t~el Kr~pn~nberg_._..._.. ~ Positicxn: F~resident 
-~.~..~` 

_._...~~ _~__~. w.__ _.~~_
~RERAT(fI~IQL RESPON~IBtIf'f~ES 

TARlF~S, TIME SCNE~Ul~S, EiATES AIUD RATE FILINGS (WAC 480-30-251 through WAC 484-3C}-43fi) ~c~rnpanie~

file a tariff showing a!! rates it will impose orgy its customers, together with rule$ that govern how rats wi{I b~ a~

Cr~m~anies must. also file ~ tune schedule. Charter and ex~ursic~n t~t~ly carriers are. not requ re€i to file tariffs an

schedules per WAC 480-3U-251. ~._______, _ _w _ _ _ _ w__ __._
Name: Joe[ Kronenk~er P~s~t~c~n President

ANNUAL REP{1~R=5 AN[~ REGU~ ~4T~~Y ~E~S (i14JAC 48fl-~~-t~66 ~hrc~u~h WAC 48~-~Q-~$1) Auto "transportation

companies mush file an annual report of its financial at~d operational activity and pay regulatory fees by May ~.

year. Charter and excursion carriers rust file an ar~nua! safety report by N9~y 1; and pay r~~ulatc,ry f~~s by D~+

31 ~f each year... _._ ---
tVarne: Jnel Kror~~nbere 1 P'c~siti~sr~: President



~~CTt~?N f~ -- ~3ECRttT{AM Q~ AFP~ICANT

I ur~c~ ~ss~an~i that (in this appli~at ~r~ ~Ic~e~ ~~t ~~th~rize m tea start ~p~ratior~s re u~st~d Qr ire t tea

d scrEb~d ~ar~til the ~c~rtir~i~si~ri rant the ~pplic~tia r~~i issues a ~~rti~i~c~te.

I ur~d r rid the r s ~nsibil~ i s ~f ~a~s n ~r ~r~r~~ ~rt~ ~c~n ~ear~p y, ~~s~d i rr~ ire ~~~-~p6~an~e r~rith III

~t~te, and f~d~rai r~ ulatic~r~s ~r~~rer ir~~ business in the state ~f W~shit~ gin.

~P'lt~~~'t~ I~~i71~:

// ,,

.~C~~~ ~'C~C ~ ~1~: w ~,



~ag~e Maps

BEST' ~7ESTER~T PLUS L~KEWAY INN ~~LLINGHAM a ~v'A
TO PAINS FIELD EVERETT, tdA

Page I r~i

_~
~«~v~~~a,~m ,

... .~
~~

,,~~,_.. 1ei Ri~nc~n
`~ ~ ~~ Best` Western Plus 0

Lakeway I~~nn ~ ~ i~o~~h G~~s~~aes

A,
Sidney ~ ~ir~r~n~t F'art~

~ 
~" '~

1 ~~i ll ~.lU, f! ~~3fi:: ',

N.~t<<,~~:~,~r,t~~~,ment ~~Sedro~Woolley~ ~,

~,a"~ 
.Victoria

,. __ _ '~ ~
~a

~`'~w.,,,,ti ! :8 1 miles s

~`' rtington ..
~` ~~t.8~l~~r-Snoq~~frr~~~~

~F'ort-AogPles ~ ~ ~ Natic~r~~l fi`orest• ~ .: _:
~lplj Sequirri (`~~afSVl~~~`-~'~ 

Wh~ilbe e C~tt~
Island ~~, _~

~lyix~F.ac NErtror~~~ f~~r;r ~ ? ~Paine Field Airport ~ ~~ "~

C)n~f7i?g~ -4"a'€t)~

~~ Nati~naf ~otc
'Redmond

Seattle
4.._~ Q ~ Leaver~woi

_ :Y~..

Best Wes#ern f~~us ~akeway Inn..

C,et C7n I-5 ~

'~ Head north toward L.~~C~~~y ar

i:t.1 t=~i

*~ Turr► fefit c~ntca Lakev~~y Dr
~;~~ ~~

~ Turn lift r~nttt the I~ter~a e 5 S rarrrp to ~e~ttl~



G~a~~le la

Take exit rt~ fc~r ,~-~3~ SlWA-526 W tc~~rard ~ve~ett Er1~111~ill~y/W~-~~7 /~r~adwayfWhidbey

fsland ferry

,,,_,

}deep right at the for(, ~c~llaw si+gr~s fc~r WA-~~6 Wt~t~tkil~~~r/W~ricib~y is er~'y end merge t,ntt~ WA

52b 1~1

continue an Airport Rd. E~rive t+~ 1 QO~h St SW in Pains Meld-L~k~ Stic ney

-f :~

T~►rrt lift ~rrto ,Airpa~t Rd

3 '.J Ii EE

+' TuTCI righi ~~tte~ 1 t3Dtt~ t a1N

~air~~ Fi~lc~ Airport
~~.



vresNi~r,r~H

__._ _ _

ur~~i*~~s Qe ~~.a~is~c~T~riot~
c~~a~is~a~t~

,1~~~l~,~r~~VIE~ 1~1

4 ~ l 1R ~ ! ~ , S t ,jt !R R ~ ~ ~:.

Auto Tr~nspo~tatiion certifiicat~ applications must irtciude morQ than one signed and swt~rn support statements f
independent rr~em~ers ~f tt~e public wl~c~ r~e~d service ar a st~t~r~-~~nt ~y a representative caf a city, county yr red
tra~rspartation piar~n~ng or~~n#nation.

r

Applicant Name: Sea`~~~ ~ ~~ct

a
~~~~r ~ ~~Custc~rt~er Name: ,' ~ ~~,. ~C

Address: ~ 1 ~ ~~ ~~°"„~ ~ ~ ~~~~~t--~'~~ .~i~~ ~~C%~~

Phone Number: ' '~ ~~°'' 1- '.~ Fax N~rmber: email:
__ ~

' (~~~~c``~.~d'~

~escrib~ the reed fc~r the requested service.

(f there is an existing company providing this Dery ee in the territory, phase indi~~te the existing cs~mpany's Harr

Explain wrhy ~h~ ~urrer~t camp~ny is Hat pr~vidi~g adequate service:

1 c~►-~ffy ar declare under penalty ~f perjury trader the laws of fhe state ref Washingt+~n that the infcsr viir~» t,

__
,, ~--~r ..

._.w._._..__~. `~ -- ~C

Print Narn~ 5it~re~ Date, County, State



VI6CNfN(:T!}k!

_ ~.y.._....

U7tC~Ti~S AMD i'RANSDQRTATIOM1

COMMI'SSI(3N

A~1"ACHIMENT A

~4UTO T~tN~PRTAT~Q(~ ~ERTl~1~CAT~ S~iPPC1~T STATEMENT

Auto 1"ransp4rtatic~n e~r~if gate applications must inc!'ude mare than rune ~igt~ed and swam support statements frc

independent mem Hers of the pubic who need service or ~ st~tem+ent by a representative of a city, ~~unty or regi~
transportation p4annin~ organization.

Se~T~c direct
Applicant Narr~e:

1 w,
Customer hlame: ~ {_ I t ~~,~~ t ~~ M~ ~ ~,6`.-~~~

Address ~~ .~ ~ ~~~L ~ t ~lr~. r' ~~* '~ ~ ~ ~~ t ~ d.. ~ ~ 4 ~~

! ~~

Fi~one Number, ~~ f~~ ~ z ~.% ' 1 ~~ `- Fax Number:

Describe the need fir the requestedservice.
._~.. . . .- -~ . ~ .. ,~

$ A

~mai1: ' ~1 ~`~~ # ~ 'f ~ ~i ~ l t

,. 
~~ . a,~

V;

If there is an existing carnpany providing this service in the territory, please indicate the existing company's name

Explain why the current company is not prQv'rding adequate service• °~~~

1 eereify or deeivre under pie»vlty of perjcrry under the lut~+s of tfte Mate ~a~ trVashingtan t~hut the it~fnrrrr~rtir~n toy

~.
Print Name Signature [date, County,. State



Nf 9 S 4! 1 }{ T T 0 }7

UTPEIT9ES A4~ TR.d!fSPQRI~TIOfi

CGl~?~4155ttiN

~~ l~~l. li~'1L.I7 1 ~ .

#U3't~ T~AN~I~c~~T.RT~U ~~Rfii~1~,~T~ ~1l~'Pt~RT STAT~+tET~~`

Aura Transportation certificate applications rust r~cfud~e mc~r~ than or7~ si~r,ed and sworn support statements f

incl~p~nd~r~t m~m[aers cif ~h~ p~~fic +~~~o n~~d service car ~ st~terr~ent by a r~pr~sen~ative of a city, county or red

trar~spe~rt~fi an planning org~~nization.

Applicant Name:
SeaTac direct

Custommer dame: ~ ~ t ~ ~-% ~~- `,`~

Address: _ '`"~ ~ ~~... Y,~" ~ ~ L"~,~ ~..L~'~'~` a~ "`

PFtone Number: ~ ~~'~ (~`~~~ Fax Number:

~~scribe t~~e need for the requested service;

Email:

{. L( ~ ti.' ~f ~

~`\,.~le~ l ~~ Raw

ffi there i~ an existing ~r~mp~ny prc~uidir~~ this service in the territat-y, please indicate tine existing cam~~ny's Harr

Explain why the current ec~mpany is not: prcaviding adequate service:

1 c~rCrfy ar declare under p~r~alty cif p~rjuPy under the laws of the state of 1~lash t~gtr~n thaf floe infarrr7~ti~rr c~

~~---
Print Name Signature (~at~, Cc~unty~ Mate



TARIFF 1`~C7►; 1

~~i:~~~~~~~i[~~

~~~

Cc~zYipany Marne, Mort ~~vest Ta~aking Gueii~~, Inc.. dba ~~aTac Direr

Ce~-ti~ic~te *lumber: C—~545~

F'c~r the tz-t~nspaz~tat an of passeYi~crs iii the following territory:

r~AssEN~~R sE~v~cE ~c~o~-TC}~DQOR, Bar ~~sE~v~.-r~~r~ a~~~r, ~~~r,~~, ~~in~ ~,r~~r~ ~,ty
[units and Best Western Plus La eway Inn.

S~HEaULED PA~~EM1lGEI~ ~~RVICE BETWEEN:; Closed dc~c~r service between Best
We~t~rn Lakeway in B~Ilingh~m to Pine Field in Evere#t. Nt~ passengers may be picked up
between the ~c~'rnt in S~Ilingham tv Pains Field in Everett.

issued by:

I~1~ nee; Joel Kronertbcr~, Preside~it &CEO?

Address: Pt) Boy 297~i

City, St~telZi~: Bellin~lla~n, OVA 9 227

`T'~lephone Nl~~x3b~r: 3b4-733-3666

Fax ~rurnber: 3~Q-733-9 ~ 52

E~I~ail: k~-onenUer~jc~el~~atmal.cam

Issue I~~fie; Jur~~ 3, 2fl 15 Et~ecti~xe Date:



T~ri~ Nc~. 1 Page N~. 2

Conipan~f t~a~ne: Nortll«,~est ~tno[cin~ & Ct3rirtg, .Inca. dba Sea'I'ac Direct Gf 545

PASSENGER R.UI~~S
PETS tnusC he in ati airlii~te-approved ~I~~nt~el and i•id~ in tiie cargo cotnpar~ent for a fee of
X25. La1•ge k.~t~zlels dvill not ve accepxed. Exception: Service ani~inals acco~n}jar~yi~Yg impaired
passengers ~v~ll be carried free of cha~•ge. Ser~tice a~~in~~~s will not be peizilitted to oc.c~i~y a
seat, but z7Tu~t lie or stand at the feet of the p~ssen~~r.

REFUND An1,IC7c'

tJ~tiused tickets t~~r ~~c~a•tic~iis ~~Jill be i~edeem~d s~rhen p~•esented by the a~~ner within I year ~io~z
sale elate. Subject to tl~e exceptions of WAC 48th-3(l-3Sfi (ci}, (ii), and (iii) of this subsectio~i
~~nused tickets wail} b~ redeemed at the ptirclia~~:price and tt~used, ~ortians of raw~d-trip yr
cazninutatiau tic~et~ trill be redeerxxee~ b~~ cljargia~g tk~e regular fare or fares for the portion ~~sed,
and refi~~7cl~in~ tfYe balaalce of f1Ye p~~~rchase price.

RE5FR~'ATIO~NS
Reservations can be rnacie by pliane car intern~et.

Service is by 24 Hour ~~repa d advance reservation only. Walk-ons are welcor~ie tivith credit card
pay~nerit oi~ly~ whe~i service and sating are available. When booking, phase include ev~ryo~ie in
your party in tl~e ~asscil~er caui~i, even infants. Gar seats are highly recomn~t~ndec~ for all
children less than 8 years old, unless the child is ~ feet 9 inches a~- taller. Car seats are not
pravideci.

SC~HEDUL~' iVIAIi""~TEN~NCE

Carrier will not tie liable for delays caused by accidents, breakdowns, bad conditions of ro~c~s,
sr~os~~ siornls ax other conditio~as beyc~iad the caiatrol of the carrier aid does Trot ~t~arante~ arri~~al
at, or depai-t«re from, any point ~t any specific fine. Tl~~ ~i.n~e schedules ~ravided ara ~cher~ules
[h~ carriea• end~ati~ors to li~ai~7~ai~tY but does not guarantee ~o b~ abi~ to do so at oll times ctt~e to
t~~e c~n_di~ions listed aE~o~e. Sets are ~~served for ire-paid. passengers until 5 m~ilt~~tes prior ~o
c~epaa~ture.

F~sue Date. ~tui~e 3, 201 ~ Effective Date:

I:ssL~ed
By:

EtYeCtt~'e,:

~~r~ff~rllJtia~r

~Ftn' (~I~icisl t;~e C)i1ty~)

'rc- r..sra

~y:
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Cc~m}~~n}~ Name: ~lnrth~~='est smoking e~ Curing, Ir~~c. dba SeaTae Dic•e~t, C-65454

:RATE- SCHEDULE

1 1 t ~!

~e~te: Flexile FaY~e~ -- ~ ~►~es cr~tnpan~ t1~e a«thori~~ to char~c, ~~ their discretic~n~ ax~y ar~~ount equal
tc~ nr beio~~; ttfe maximum fares.

Base 1VIax
c~~F v~~Y X39 _~ 50. 0

DOtII~ TO-DG1Q~t
~'OUI" ~1LlI1l~ ~R~1~IilI1

~C~~IIi~~la12I C!l'~ ~tTi11~S

tolfro B~~' L~~e~F'av Plus
by reservation. ar~I~•,

~'O ~•~~~ '~~z~1~

1`~l7TE 1: CHILDREN UNllER 2 FREE (1'+~GIT OC~LTI'~~ING A SEAT

NC1TE 2: Ht3LIDAYS O~SER'4'EI} — N/A

i'ti10TE 3: Flexible fa~•es ~ppty only to fare charges, i~ot add tic~r~al charges of any sort such ~s
door tc~ doo7- dick-up, ba~~~~e, cancellation ~`ees, etc.

i~+OTE 4: As provisiti~~ed by WAC ~$t~-3Q-420, after tnaxin~um fares have teen pltt~iishe az~d
l~eco~ne e~~'ective, the maxiinu~~ fare will increase by 5°l~ a~~nually.

~~3T~ 5: PETS must be in ate airti~~e-approved l~~nc~el a~~d ride in t~xe car~a campart~n~nt fc~r a
fee of X25, L~T~~ I{~IlI1~IS W1II 1~4L ~~ ~GC~~7t~~. EXG~~}t1QIl: Se~-~~ce anunals accc~t~ipany n~
i~n~aireci passengers witl ~~ c rri~d free afcharge. fiervic~ animals ~v l n~~ be p~n~~itted ~o
~~cu y a spat, ~i~it must lie car stand at the feet of the passenger.

Issue Dt~te: J~rr~e 3, ~OIS Eff`eet ~e Date:
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C~a~mp~ny ~al~~e: NortI~west Si~nolcing ~;t~in Inc. dba SeaT`ac Direct

TTI1'IE SCHEDULE ~ C3. 1

~~ncels

'Time S~~~ledi~le No.

Of

Coz~~pK~r~y I~Ian~e i~ortl~«-est Smoking ~.. CL►rin~, I~~c. dba SeaTac Direct

Certificate Nurnt~~r: ~-05454

SY RESERV~TIC)i'~ (3~tLY:
Sea"Tac Direct o~~e~-ates by reservation a~~ly and will riot +operate scheduieci routes ifna prior reservatiazu are
receitirecl.

" !'

SC~-ILT?CIL,ED I'~SSZNGEit SERVICE B~TVG'EEN: Closed door sei~=ice bet~~een Best ~Vestem Plus Lake~~ay
I~~n 71~ L,a~~rvay Driti~e Berl ng~~G~~~~, OVA to Paizte Field 322t~ - 10~`" ~t S~~~, Everett, WA.. i~t€~ passe~tgers may b~
picked up b~ti~een the paint in }3ell ngha to Paine Field.

B4' THE FOLL(?'WT~~ IZflLT'~'E.
FROl1~i DUWNTfl N B~LLINGHA~ TC~1 PAYNE FIELD

NOWT-STC7P VIt~ I-~
G8 Miles

~`Rt~Ib'I:BELLINGHA~~i S~U'THBOEIND T4 Sr~ATTLT
BEST ~~'ESTERN
PLUS L~KEWA~ ~:~~ 9:4~ 3:1
INN ~EPARTL,~RE~

A.M. A,M. P.NI.

I'AIi~E FIELD S:0(~ 10:45 4:15
r~Itl~IttALs A.M. r~.M. P.1Vi,

FR~NI PAINS TIELD iVORTI~BUUND TO BELLII`1GH~N1

P~[I~E F[EL~ ~:~(} 11.0 S;O~}
t~~.~.~nt~~[z~
~rt~t~~ A.Iv1. A,Iv1. 1'.M.
~~s~r 6:3Q 12;30 f:00
ww~s~°~R~ ~~us

A.M. P.M. P'.1V1,LAKEII'~'~Y I~~
r1RRI~rzAL

Iss~ie Dade: Jt~1xe 3, 2t~1 S E#~'~~tive Date:



C~RT~FICATE #65454
EXTEI~SI N {}F EXISTING AUTO TRANSPC}RTATION CERTIFICATE

SEAT'A~ 1)IR~CT
P() Bc~x 2976

Bellingham, Vt~A x$227

3fi0-733-~+6G6
krQne~bergj oe~(a?hu~»ail.ca~

Ridership c4~ Revenue F~or~cast for Tirst 1Z Mv~ths of`B~usiness tc~ P'a ne Fuld

taus (1~ ~asse~~~er i~laxintum capacity) nlak n~ 3 RT }per day, 7 days per week

~"a b~is (14 passenge~~ rnaxilnam ca~~city} ---same as above, added in 3 n~anths (274 day yr)

pr~jec~rng filling 3 seats der trip ~ 3 RT per day x 1~~RT = 904.00

~~c~~ ~~~ day ~ ~~s ~:~.y~ — ~~s,sQ
~~o~ ~~~ ~~y ~ ~~a ~~y~ = ~~~ oao

$~75,~ 00 Fv~ec~sted Garo~s I~.evenue



Sheetl

Pro Forma Income Statement
SEATAC Q11~EGT

~'~J Box ~97fi Belling ram, '~t~lA 9~~27
360-7'33=66f kronenbergjaelhc~tm~~l.cQm

~2EVENUE
Projeet~d Grass Sales

t'~PERATING EXF'EFJSES
Advertising
~~~~~~~s & vv~~~~
P~yro(i Taxes
Fuel
insurance

~'f~`t'G+~ ~U~?[J~I@S

Equipment Maintenance
Licenses &Fees
Fur~~ifure &Equipments
TC7Tfi~~. EXPENSES:

Nit Income Before ~ax~~
Taxes an IncQm~
Net Incorn~: Auer Taxes

;Flrsf ~'~' N1c~nths +~f ~u~ ness —Paine Fr"eld
Fc~recas# E~#imate

First 12 Mc~nt~►;
~5~+~7~y~~V.VV

~~ a,c~oo.oa
~3C) V i~/~L/.11U

+~~~,O~Q,OQ
~z~o,aoa.~o

~ ~,Qoo.c~o
~~~so~.oa
~,~OO.G10

~~ z,aoo.caa
~1 O,OOE~.00
~i1,50t~,00

$~s~,~oa.Qc~

~~05,600.00

$154,200.00

NET ihlC(3NtE(LaSS) '9~4,~OO.t}f3


