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i 1300 S. Evergreen Park Dr. SW

_ = B ailin P.0. Bax 47250
I S Olympia, WA 98504-7250
. U | | W Phone: 360-664-1222
Fax: 360-586-1181

UTILITIES AND TRANSPORTATION 3k 526
| ccu:m:ssm; . Fv\b\c\}%uc&.\ @\\l /K ,\,\‘\n;~ (L ™Y 360586 8202

1-800-416-5289
E-mail: Transportation@utc.wa.gov

AUTO TRANSPORTATION AUTHORITY APPLICATION

TyRe of Passenger Transportatian Authority Requested (checkonebox] | ‘Fee Required

[0 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? [ Yes [l No
) If yes, complete Attachment F.
ﬂ Extension of Existing Auto Transportation Certificate C-4 Db 2D

Complete sections 1-8. Submit a proposed tariff and time schedule. ' $150.00
[0 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-
[0 Temporary Auto Transportation 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.
O Morteage of Certificate — Complete section 1 and Attachment E. $35.00
0 Name Change —Change in corporate name, change in trade name;
adding or deleting a trade name; or change the surname of an . $35.00
individual owner or partner. Complete section 1 and Attachment D.
[0 Reinstatement of Cancelled Certificate — Complete sections 1, 2 and 8. $200.00
FOR OFFICIAL USE ONLY
Date Filed ID# 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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‘:. lLegal Name of Applicant: ﬁldag H(u"bOf ﬁlll} ‘l/mnﬁbl jﬂ(/ﬁ —DE)R LQCLWH“}O%_{)?“H ‘I/{D”e(j
Trade Name(s) (if applicable): Ff\ dPH H-Rﬂ)@( .’V?\T)\I bf Tm“fx(:{)

Phone #: 500’ &9%'869&% Fax #: E—mail:ﬁdmj #a{b0f$ulfrﬂ)”&‘%&hooa
v, >, Gopr

Physical Address: Mailing Address (if different from physical):

Street: )”—}5‘8 &A—n j'u[l{) N)‘bf‘ P Street: p D M {an
ary: Tndaw) Hobor ay: _Tnday Hadbor”
State/Zip: WH 475{350 State/Zip: WA qgQSO

Unified Business Identifier Number (UBI): (90311 ; 5’ aO (ﬂ if you do not know your UBE
number or need to request one, contact Business ELicensin Services at 1-800-451-7985.

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

stockholders or members:
Stock Distribution

Mame Title . or % of Shares
Arson (AaUs0 Dwier ) Predidens 120
USDOT number, 33 6 ?)8 6“} . &y’ou do not have a USDOT number, you can go online to

5 )2 (SN

‘- Employment Security Department #"DO O-6 % 17 /—{0_ OO "O

www fmcsa.dot_gov/online-registration to apply or call 360-596-3810 for assistance.

Prov_ide the foliowing documents with your application:
Kl a map of the proposed line, route, or service territory that meets:the standards described in

WAC480-30-051 S¢e mag i BochuNl - See Attached

[J support statements for proposed service authority
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 req uires a time schedule in
compliance with WAC 480-30-281(2)(c} and may be restricted to "by reservation only™; and/or,

scheduled service - Service provided between locations specificaily named by the company (e.g., the X Hotel
Zt 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 WAC480-30-281 {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
ther geographic description:

et vrer Seril s Fn The ilowng points, M| being Sted and £l PoIfES
Aeomira D0 Whete Clients Ste=Their dolil. Wwe Stap (B SleLpung ety -eicie &l
Deicte Villeae €008 - feanir) Lodge- Chakibel 3 Copuerce™ Hyseum - kpA- H&rtupfcn onn -
Strailwaods- 7 Kilara Winenf~ Delate Rudge. H)LALLIOT - fewdlery Faam- Ked Taid dangm

State t'he conditions that demonstrate this proposed s.ca'éice is for the public convenience gnd ngcessity: _
\J o Dier aCerVte Thad Mo one . elSe died. e nn od i ckisna Q¥iden Hhad Jealhid
Qenpl 0DDUF €ACh Sipp vk gordo

State the applicant’s prior experience and familiarity with the statues and rules that govern qperations it
broposes. AS 0 Ohiwter/ Esuwsimn Ooniantd € hawe U nhiad WHA UTC

which e gow we mued +p apply G ol aad

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

0 DNC Oppers This Seruite. wrd an koo franSpoilaiun Gipand -

Do you currently hold, or have you ever held, an auto transportation certificate?
O No ﬂ Yes If yes, please indicate your certificate number cil 06711 D

Have you ever applied for and been denied an auto transportation certificate?.
ﬂ No DI Yes I[fyes, please explain

Have you ever been cited for violation of state laws or commission rufes?
ﬁl No [0 Yes Ifyes, please explain

TTTIT Tl 0T T SECTION 3 - TARIFF ANDTIME SCHEDULE T ]
If this applicationis for temporary authority, a new certificate, or extension of existing"tertiﬁcated authority,
you must include a proposed tariff and time schedule that is in compliance with(WI'\C 480-30-256 through

WAC 480-36-436.

Or are you applying for fare flexibility as described in WAC 480-30-4207 | 1 Yes or [ No
If yes, complete Attachment H to show your proposed base rate and maximum rate.

If this applicatian is a transfer or a lease of authority f'g_',orﬁ“an existing?értiﬁgated company, you must either
file a new tariff and time schedule at the same raf;,e«'lévels as on file, or, you must adopt the current certificate

holder's tariff and time schedule. To file a newfariff, use the standard tariff format'attached to this application

- . . .
or an approved alternate format. lndicg,tewmch option you will use: e

o~ "~
/f .

O Adopt or [ File new _t,aﬁﬁ
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PR - SECTIGN 4 - HEAR!NG lNFORMATION § o T R
If the Commnssuon assxgns this apphca'tlon fora formal hearing, estimate the number of wn:nesses you W|H
present and the amount of time you will need for your presentation.

Number of witnesses: / Amount of tlme.b

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

Attorney’s name: ’ Attorney’s phone number:
Attorney’s address: ' Fax number:

Street

City, State, Zip E-mail address

T SECTEON 5 FINANCIAL STATEMENT. s s / T
“~._  ASSETS LIABILITIES )

Cash in Bank ™ S Salaries/Wages Payable ,‘,«*" S
Notes Receivable RN Accounts Payable e S
Accounts Receivable . 5 Notes Payable ,_/"/ S
Investments S T~ Mortgages Payable $
Other Current Assets S T~ Contractsand Bonds Payable S
Prepaid Expenses S TTOTAL LIABILITIES $
tand and Buildings S 1 T NET WORTH

Trucks and Trailers S /"'/ Preferred Stotk... S
Office Furniture S P Common Stock ™~ S
Other Equipment 3/’/ |l Retained Earnings S
Other Assets AS Capital A S
TOTAL ASSETS - S TOTAL LIABILITIES AND NET WORTH \$‘

In addition;: the application must include the following: (see WAC 480- 30-096)
[0 Ridership and Revenue forecasts for the first twelve months of operation.
O A proforma balance sheet and income statement for the first twelve months of operation.

[ i TSECTION 6~ EQUIPMENTLIST = - & T e
Descnbe the equmerat that W1ll be used (attach additional sheet if necessary) Vehicles must pass inspection
and be issued a valid Commercial Vehicle Safety Alliance mspectlon decal for each motor vehicle before your

application may be granted. W& AFE ot Certfjudl o-!g5885‘-f UTC. In DE“m ud e
lj’f? nor ud a Commerciald Vechicde Sefty Al eaee INSpPE

Year Make License Number Vehicle ID number Seatlng Capacity
iG99 lﬁaﬁafm/lzg FVammoaddV C 32659 29
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2 LGS Uil Lo - SECTION7 —SAFETY ANDOPERATIONS . o= o' - - o0 5o i
In each of the categories shown below, list the person and position responsible for understanding and complying with
the Federal Mator 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: L]-f//sD/’) @lﬂ,{SO [ Position: @DUKC,~
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: A 720 2 USO | Position:
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: A7 (S0 (A AUSO | Position: DY
CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Regulations Part 382) All
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 of Federal Regulations Part 382 and Title 49 Code of
Federal Regulations Part 40).
Name: _ANS o) Cayuh() | Position: O 2/]
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, A1, ¢ ((A4UL0 | Position: GUNL]

SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390)

Neme: A cnn (eSO [ Pasition: T NL]

DRIVING OF COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations Part 392)

Neme: A7/ <D (AN LADO | Position: UL
PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal Regulations Part 393)
Name: ;4/ Sin {(QN4SD [ Position: DU

OPERATIONAL RESPONSIBILITIES
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 ger WAC 480-30-251.
Namex_A7;50v) (ANASU | Position: FhoylL)
ANNUAL REPORTS AND REGULATORY FEES (WAC 480-30-066 through WAC 480-30-081) Auto Transpartation
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. - —~

Name: 17 @) (AniSO [ Posttion: DY)
"CUSTOMIER SERVICE Person responsible for customer service complaints, and customer notice requirements, ]
amer 1T, £ (IS0 [Postion:  (Fyhie/] |
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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 Secu Fity.

[Nome: _ Cicoyd (it [Position: (e wed

| 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: \*U%EDD CQJUSD Title: OU-}Y\»Q/{‘/ ()M/MM
Signature: (\M}Om (\@\/{-Mj
Date: 8\ ‘6(7/0‘% County, State &9’“%(/@1‘\ LCWA% ! %
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