WASHINGTON
© 13005, Evergreen Park Dr. SW
P.C. Box 47250

Olympia, WA 885047250
‘Phone: 360-664-1222

<= - Fax: 360-586-1181
UTILITIES AND TRANSPORTATION _ TTY: 360-586-8203

COMMISSION | 1-800-416.5289

E-mail: Transeortation@ute.wa.aov

AUTO TRANSPORTATION AUTHORITY APPLICATION

Type of Passenger Tra nsportation Authority Requested (check one box) ' Fee Required

‘y New 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 service? [T Yes [ No
If yes, complete Attachment F.
[0 Extension of Existing Auto Transportation Certificate C

1

Complete sections 1-8. Submit a proposed tariff and time schedule, $150.00
Transfer or Lease Auto Transportation Authority — Complete sections 1-
8 and Attachments C & G. $200.00

Transferring all of Certificate C-
Transferring a portion of Certificate C-
O Temporary Auto Traﬂ:ﬁgoﬂat on Authority - New temporary authority
or temporary to operate pending a Commission decision on a parallel $150.00
filed permanent application. Complete sections 1-8 and Attachment B.
Mortgage of Cer‘r:efzcate ~ Complete section 1 and Attachment E. $35.00
Name Change ~ Change in corporate name, change in trade name;
adding or deletmg a trade name; or change the surname of an $35.00
individual owner or partner. Complete section 1 and Attachment D.
[1 Reinstatement of Cancelled Certificate — Complete sections 1, 2 and 8. $200.00

0|

FOR OFFICIAL USE ONLY

Date Filed | (D# Docket #:

LS Staff Assigned Insurance Map Tariff/

Time Schedule
DOL/SOS | Safety Inspection Cert Issued
Receipt ID | 111-0268
111-0268- 232?02 111-0268-232-01 111-0268-230-02 111-0268-230-01
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SECT 1ON 1- ~ APPLICANT !NFGRMAT]ON

R ”_TM e

Trade Name(s) (i appiicable);__ \QEM— CMES MAGALY ‘
phone #. 240 A2 220\ raxi: Blo THR 4194 e-mai: %‘/\MBPR}&\ZP ¢Aroter (oM
Physical Address: | Mailing Address (i different from physical):

stee:.  “3BSN S 2 ) street: 32907 /'3[?2 7 §c§"‘

cv: _ Sulfan s 96294 a: v [7a
State/Zip: o] State/Zip: A/’ﬁ“ Wgzﬁ 4‘

Unified Business Identifier Number [UB1): ét)l gg 3 730 If yéu do not know your UBJ
number or need to reguest one, contact Business Licensing Services at 1-800-451-7985,

Type of Business Structure: [Xindividual [J Partnership [ Corporation [1 Other(LP, LLP, LLC)

" If other than individual, list the name, title, and percentage of partner’s share or stock distribution for major
stockhoiders or members:
: Stock Distribution
Name Title or % of Shares
USDOT number \QQ 4‘#*’ ?7 If you do not have a USDOT number, you can go online to

www.fmcsa. dot.gov n!me re;stratxon to apply or call 360-596-3810 for assistance.
' X NE

Labor & Industries #F Employment Security Department #: 3 — 15y @? &7

SECTION 2 — COMPANY INFORMATION i e |

Provide the following documents with your application:
ﬁ A map of the proposed line, route, or service territory that meets the standards described in
WAC 480-30-051 Qyﬁ MH} -
& Support statements for proposed service authority
Os ATl B—

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

Door-to-door service - Service provided between locations identified by the passengers and points specifically
named by the company in its filed tariff and time schedule. Door-to-door service requires a time schedule in
compliance with WAC 480-30-281(2){c) and may be restricted to "by reservation only"; and/or,

[0 Scheduled service - Service provided between locations specifically named by the company {e.g,, the X Hotel
at 4th and Main) and points specifically named by the company in its filed tariff and time schedule. Scheduled
service requires the company to file a time schedule in compliance with WAC 480-30-281 {2)(b} and may be
restricted to "by reservation only.”
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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, cities, towns, counties or

other geographic description: ¥ & (MO | \& _3‘{ 11,
- L - (OJ1LD {4 N ling , TARTY
_% A0 E}I&& o/ e Lmﬁ %@]@\K A<s ?‘m@ g ﬁé’)‘gg— ‘\%xgﬁg}m Za

State the condjtions that ¢ emgr%%r%%fhis proposed service is for the public convenience and necessity:

State the applicant’s prior experience and familiarity with the statues and rules that govern operations it
proposes: / f

Do other auto transportation companies currently provide service between any of the points or along any
portion of the route you propose toserve? M No [ VYes I yes, list the names and addresses of
comparnies;

Do you currently hold, or have you ever held, an auto transportation certificate?
ﬂ; No [I Yes Ifyes, please indicate your certificate number C-

Have you ever applied for and been denled an auto transportation certificate?
BNo [ Yes Ifyes, please explain

Have you ever been cited for violation of state laws of commission rules?
ﬁNO [T Yes If yes, please explain

| SECTION 3 — TARIFF AND TIME SCHEDULE
If this application is for temporary authority, a new certificate, or extension of exi?;ting certificated authority,
you must include a proposed tariff and time schedule that is in compliance with WAC 480-30-256 through
WAC 480-30-436.

Or are you applying for fare flexibility as described in WAC 480-30-4207 O Yes  or No
If yes, complete Attachment H to show your proposed base rate and m‘a{d‘mum rate.

f this application is a transfer or a lease of authority from an existing certificated 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: ‘

1 Adopt or J File new tariff
4-2017 Page 6 of 17




'SECTION 4 — HEARING INFORMATION

If the Commission assigns this appli
present and the amount of time yo

cation for a formal hearing, estimate the num
u will need for your presentation.

ber of witnesses you will

Number of witnesses: \

wL Jt\% ':\'\mt

Amount of time:

\S M.

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

[\ﬁ' /;’A cIL ‘H% {‘}\iﬂ%

A-ttomev’s name:; Attorney’s phone number:
Attorney’s address: Fax number:
Street
City, State, Zip E-mail address
SECTION 5 ~ FINANCIAL STATEMENT |
ASSETS ’ LIABILITIES

Cash in Bank 1S 5 cop Salaries/Wages Payable s e
Notes Receivable $ ’ Accounts Payable S Bt oo
Accounts Receivable S ’4&?, 0o Notes Payable s {ZZ )
Investments S ! | Mortgages Payable $ Tl OO0
Other CurrentAssets | $ A0 oo | Contracts and Bonds Payable $ ’
Prepaid Expenses $ ’ TOTAL LIABILITIES $ @do oo
Land and Buildings S 50,000 'NET WORTH e
Trucks and Trailers Aee | s ‘42 bop Preferred Stock $ H—
Office Furniture s ) Common Stock S ,@ﬁ-—"
Other Equipment s Retained Earnings S g
Other Assets s Capital . S &
TOTAL ASSETS s 24 (,%, 090 | TorAL LABILITIES AND NETWORTH | & [ 515, o0

= : ~ v 1 i

In addition: the application must include the following: {see
DL Ridership and Revenue forecasts for the fi
L1 A pro forma balance sheet and income st

WAC 480-30-096)

rst twelve months of operation.
atement for the first twelve months of operation.

I

SECTION 6 — EQUIPMENT LIST

—

and be issued a valid Commercial Vehic

application may be granted.

Describe the equipment that will b

e used (attach additional

sheet if necessary). Vehicles must pass inspection
e Safety Alliance inspection decal for each

motor vehicle before your

Vehicle ID number

Year Make‘ | License Number ‘ | Seating Capacity
LooTl  [twomas, BJS LebT eIV 16

4-2017
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SECTION 7 — SAFETY AND OPERATIONS

I 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) STANDARQS REQUIREMENTS AND PENALTIES {Title 49, Code of Federal
Regulations Part 383} Any drtver who operates a vehicle that meets the definition of a commercial motor vehicle must
have avalid ng y o

Name: Jaly f ' | Position: £l -

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: 1&% Ui A [ Position: Ol

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

Name: "‘\@\q N s [ Position: [ Yopr-

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Regulations Part 382) Al
persons who drive commercial 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
use and controlled substances testing requirements (Title 49 Code m‘ Federal Eeguiatxans Part 382 and Title 49 Code of

_Federal Regulationéfmt 40).0

Name: Y pler jhiw« | Position: L‘k‘uw

INSPECTION, REPA!R AND MAIN?E#IANCE (Title 49, Code of Federal Regulations Part 396) Every motor carrier shall
systematically 1nsp9et;repa r,mhd maintain all motor vehicles subject to its control.

Name: AT TR | Position: D
SAFETY REGULAT!ONS, GENERA£ (Title 49, Code of Federal Reguiatlcﬂs Part 390}
Name: j @LL( \,\M{w | Position: )V_}(/Qf' .
DRIVING OF COMMERC!AL MO‘E’OI? VEHICLES {Title 49, Code of Federal ‘Regulations Pa rt 392)
ol
Name: o bt \jﬂ,mw | Position: {W
PARTS AND ACEE}QRIES ME¢E$SAkY FOR SAFE OPERATION (Title 49, Cocfe of Federal Regulations Part 393}
Name: Qe SR [ Position: ), o
OPERATIONAL Rsspoaiélsu.mss
TAR[FFS,_?!ME'SCHEDULES, RATES AND RATE FILINGS {WAC 480-30-251 thmugh 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 tigge schedule. Charter and excursion only carriers are not required to file tariffs and time
scheduies per Wﬁ@go-?:ﬂ-

Name: AP Wﬁ _p | Position: Q,M

ANNUAL REPORT@AN!) REGULAT(‘}RY FEES (WAC 480-30-066 thmugh WAC 480-30-081) Auto Transportation
companies must file an annual report of its financial and operational activity and pay regulatory fees by May 1 of each
year. Charter and excursion carriers must file an annual safety report by May 1; and pay regulatory fees by December

31 of each year. P N~y

Narme: g S [Pasition{ Joiie”

CUSTOMER SERVIC\E Rerson respdnsible for customer service complgints, and customer notice requirements.
Name: j\"“\h kw | Position: f Yord / ‘
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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);-'De'pafrtment of Licensing (vehicle

and drivers ficenses, busi ess licensing, fuel permits, fuel tax}; Secretary of State (corporate registrations); Department
of Revenue ernal lh/enue Service (taxes); and Employmeng acurity,

Name: — Vely NANW | Position:  § T,
N i )

_SECTION 8 — DECLARATION OF APPLICANT

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

lunderstand the responsibilities of a passenger transportation company, and [ am in compliance with all ocal,
state, and federal regulations governing business in the state of Washington.

I, the undersigned, certify that the information in this application is true and correct, and that 1 am the
applicant or [ am authorized t:i)_qecute and file this document on behalf of the applicant.

1\ \\
Printed name: ‘\7&) &\Q \ N7 ? Title: ﬂu‘m’;/ 2
: L\/\ 3

Signature: T\_

) S
Date: _. “! ”l 1% County, State é;uc]/mv»(’l L«}ﬁ'

I
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WASHINGTOR

o ATTACHMENTB
UTHITIES AND TRANSPORTATION .
e : TEMPORARY AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

Temporary auto transportation certificate applications must include signed and sworn support:statements from
potential customers identifying all pertinent facts relating to need for proposed service,

| Al
Applicant Name: J lﬁ«\[? }-h\t{\i ’

Customer Sworn Statement Relating to the need for service:

Customer Name: ;!/2”7“ focl ¢ //4,' Loviss

Address:_ ) 4/ 4/ 4 Sne /-’.’Zc§g fﬂ ¢y T Bl

Describe the need for the requested service:

MO parime avalable of S7e Joas fass 2§ 3p A
7 s “ B - 7 b
L neee Se<e Pays (o YAIt2rd snds :

ifthereisan 'existir}%}t)mpany pm\kiding this service in the territory, please indicate the existing company’s name (if
applicable} 2 %

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

| certify or declare under penalty of perjury under the faws of the state of Washington that the in formation contained
in this statement is true and correct.

Wichad W 14 b VI N PSTTr

Print Name ‘ Signature Date; County, State

Phone Number: ¢Ji~ I$Y- $5%0  Fax Number: Email:_WARD i1¢iin s s57 € 4 parld

37
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WASHINGTON

ATTACHMENT F

UTILITIES ggg;gsg:;ﬁmﬁﬁ CHARTER AND EXCURSION CARRIER R‘EGULATORY FEES
(A minimum fee of $25.00 is required)

e T Qe
Name of Applicant: « ) Q £ : C%Qf i
Trade Name(s), iffa;sp!icab e Nﬁfh'\ (J;“éi:ﬁi‘-“ 5 \SWSW‘?

Phone Number: (73(5{? *M‘}) ’7-’1-01 Fax Number: %@‘D (H b qjg?
Physical Address Mailing Address (if different from physical address)

Street: %C\\ L 2 e Street: 52901 {%@h % Qf
City: Qf\"?ﬂ/\ City: 9"H7‘1f‘ j
State/Zip: Wv&r 01616& State/Zip: Dﬁb" %Lﬂ%

There is a minimum fee of $25.00 that an auto transportation company with charier‘and excursion carrier

service must pay.
25 %

Number of Vehicles ____ \ X$25.00 =§
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1,600,000 CSL M-5444 (0172010}

FORME
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Filed with (hereinatter called Commission)

This is to certify, that the Continental Divide Insurance Company

(Name of Company}

(hersinafter called Company) of 1314 Douglas Street, Omaha, NE 68102
(Home Office Address of Company)

hasissuedto __ JAKE SHARPE DBA: NORTH CASCADES NURSERY
! {(Name of Motor Carrier)

of ! 32901 138TH ST SE, SULTAN, WA 98294
{Address of Motor Carrier)

2 policy or policies of insurance effective from 1110212018 12:01 AM. standard time at the address of
the insured stated in said policy or policies and confinuing until cancelied as provided herein, which, by attachment of
the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been
amended fo' provide automobile bodily injury and property damage liability insurance covering the obligations imposed
upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction
or regulations promulgated in accordance therewith,

Whenever requested, the Companyf'agrees to furnish the Comimission a duplicate original of said po!ik:y or
policies and all endorsements thereon.

This certificate and the endorsement described hefein may not be cancelled without cancellation of the policy
to which it is attached. Such cancellation may be effected by the Company or the insured giving thirty(30) days' notice
in writing to the State Commission, such thirty (30) days’ notice to commence to run from the date notice is actually
received in the office of the Commissioner

Countersigned at 1314 Douylas. Street Omaha NE v £8102
(Strest Address) {City) (Siate) ‘{418 Codey
this 2nd . dayof __ November  ,20 18
Authorized Rep;eséntaﬁva

Insurance Company File No. 05APM018891-01
(Policy Number)

1,500,000 CSL

This form determined by the Natlonal Association of Regulatory Utilitles Commissi and p igated p T to the
provisions of Section 202(h){2) of the Interstate Commerce Act{48 1.5.C. § 3021b][2]) and 49 CFR § 387.304




