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Lacey, WA 98503
P.0. Box 47250

Olympia, WA 98504-7250

Phone: 360-664-1222

E-mail: Transportation@utc.wa.gov

AUTO TRANSPORTATION AUTHORITY APPLICATION

Type of Passenger Transportation Authority Requested (check one box)

Fee Required

O

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
time schedule.

Do you plan on providing charter/excursion service? [ Yes [ No

If yes, complete Attachment F.

$200.00

Extension of Existing Auto Transportation Certificate C-
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.

Transferring all of Certificate C-

Transferring a portion of Certificate C-

$200.00

Temporary Auto Transportation Authority - New temporary authority
or temporary to operate pending a Commission decision on a parallel
filed permanent application. Complete sections 1-8 and Attachment B.

$150.00

Mortgage of Certificate — Complete section 1 and Attachment E.

$35.00

Ood

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. Complete section 1 and Attachment D.

$35.00

Reinstatement of Cancelled Certificate — Complete sections 1, 2 and 8.

$200.00
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SECTION 1 — APPLICANT INFORMATION |

Legal Name of Applicant: Lbﬂhgggl—_' é&ok{@s . gugj‘ 5 ,(.M..L_‘ Qkx. MQ; igsl’dc_:‘"

Trade Name(s) (if applicable):

Phone #_ oD 359 - Slplelo  Fax #: E-Trally VB VoA @ Sufﬁﬁ-i\'i‘-{-- CoRn
l(rov\e.r\be@%l @ hotuaul. coun,
Physical Address: Mailing Address (if different from physical):
Street: “\ctSq— \,—\Qc_ujc\— Rc& street: > Box 29Hs
City: %ckk L“'\.E)L‘ﬂh-- City: '%&L\c-h. g-—c..h
State/Zip: \ s 57 =077 (o State/Zip: _\_, My SR 7272
Unified Business Identifier Number (UBI): (OO SsO %CIS If you do not know your UBI

number or need to request one, contact Business Licensing Services at 1-800-451-7985.

Type of Business Structure: [ Individual [ Partnership Ef Corporation [ Other (LP, LLP, LLC)
If ather than individual, list the name, title, and percentage of partner’s share or stock distribution for major
stockholders or members:

Stock Distribution
ame or % of Shares

gm_ﬁm&q_ President 10O %

USDOT number ZL*O-SC\{ \q If you do not have a USDOT number, you can go online to
www.fmcsa.dot.gov/online-registration to apply or call 360-596-3810 for assistance,

=

Labor & Industries #: SL\g ' 523 ’O‘ Employment Security Department #: {._aSOlCH_Lo - D (;0

SECTION 2 — COMPANY INFORMATION I

Provide the following documents with your application:
A4 A map of the proposed line, route, or service territory that meets the standards described in wm,\fh oA

WAC 480-30-051 o imal
dl Support statements for proposed service authority a_w\, cohiinn
S=2013%

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

IﬁDoor—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,

Ef 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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I

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:

Pest L eslen M,nglﬁgm o |-S ander Uos -G-r.a..«.é._..‘s to Sealence
i e s A S26 D Ruine Feeld

Home Bicle-OpS ——p—— +c edho of akode  de shinebions,
Charter Service Tioo mde radius Spntra stz

State the conditions that demonstrate this proposed service is for the public convenience and necessity:

o Hvip To Sealiie Vi Rellew s Ao timele, @ curancto S
\Whe iy Dy L b(_ - C-M...S('DMV' l...(.)l"‘"c % b€ C 5 ’Lrt %/{Jt@
2T ts K O A : ) - ( =W/ . TAen-510Pw
Petrne Teld also locks diec Lol rmi e [Lengl ,nm.r_-..k'op’

State the applicant’s prior experience and familiarity with the statues and rules that govern operation‘% it

proposes: b%‘f{}dc_ -Dlrf_c,E has Geen Q’Fg(_'&h,mg wede, UTC c“diLz;.(-\,\
e S 8 el (e

mn&m.mé o Clowdocs  selel, reco—

;!m:ssk g: DAL, MANDY gg‘gﬂgwt Lssue s uesre e chEre o
& recewed. (zole)

Do other auto ? ransportation companies currently provide service between any of the points or along any
portion of the route you propose to serve? [ No Yes  If yes, list the names and addresses of
companies:

Bellay Cla~fers " Auvpoter b Whidehon s Ten2ale A 99248
o ekt tilo 2230 Ruwer- Bl Delle, , BL. Covneeck, VU6 |25

Do you currently hold, or have you ever held, an auto transportation certificate?
0 No Ef Yes If yes, please indicate your certificate number C-_HOWLS s

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

Have you or your company ever been cited for business-related violation of state laws or commission rule or
? other federal or state agency?
No [ Yes If yes, please explain

SECTION 3 — TARIFF AND TIME SCHEDULE

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 480-30-256 through
WAC 480-30-436.

Or are you applying for fare flexibility as described in WAC 480-30-420? [ Yes or [ No
If yes, complete Attachment H to show your proposed base rate and maximum rate.

If 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:

OO0 Adopt or [ File new tariff
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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); 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: | Position:

SECIIUN 8 — DECLARATION OF APPLICANT

| 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.

| understand the responsibilities of a passenger transportation company, and | am in compliance with all local,
state, and federal regulations governing business in the state of Washington.

[, the undersigned, certify that the information in this application is true and correct, and that | am the
applicant or | am authorized to execute and file this document on behalf of the applicant.

Printed name: M&\ \sze [l [J’.V‘G\‘ Title: —‘Pv-e s\z(o m""/D.QVQI"

7 7

Signature:

Date: a-23 "lolz | County, State feons (¢ A"
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