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- WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 South Evergreen Park Drive SW, PO Box 47250 i prn:: H

Olympia Washington 98504-7250 oy g .

Phone (360) 664-1222
Fax (360) 586-1181

APPLICATION FOR BUS CERTIFICATE STATE LE WASH.

WUTC
Fee: $150.00
CID_ 5 %qqy7 Reception N(5O %’%}iiy?ﬁ Application Nj)qq LKL’Q/]
230-07-
Date Received O CQ Amount $ /50.00 Additional Permit

Fitness Rates Schedule Insurance

Application is made to the Washington Utilities and Transportation Commission for a Certficate of Public
Convenience and Necessity, as provided in Chapter 81.68 RCW.

APPLICATION
y oL - $15(
(Check One Only) T ORIGINAL '
NOTE: APPLICATION MUST BE COMPLETED IN FULL. o INDIVIDUAL O PARTNERSHIP
@CORPORATION

NAME OF APPLICANT Cﬁrél\dc Sef\/l (< C@mﬂaw ¢ INC.
___(Must correspond with namg-on msuremde polic

D/BI/A: iy 2 aflan‘e/ l : i
MAILING__ 46 §2 W, VM (rresce PHYsICAL  [Lgvne - 3[gJo%
ADDRE\SS 5 ADDRESS L/:"\

BUSINESS TELEPHONE NUMBER ( 9(7 2902  FAXNUMBER (§¢5)_9( 7 29¢(4
uBl#_(G G0 19S5 G111 §§> E-MAIL_CLQALJ.A:iﬂ@gz.M_e:Emmm

IF APPLICANT IS A CORPORATION, LIST NAME, TITLES, AND PERCENTAGE OF STOCK OF
PRINCIPAL SHAREHOLDERS. IF APPLICANT IS A PARTNERSHIP, LIST NAMES, ADDRESSES, AND
PERCENTAGE OF INTEREST OF ALL PERSONS HAVING AN EQUITY IN THE BUSINESSES: -

Alice. Carkey 57295 Dan Cavler 4390 ?ﬁﬁv

Y

Will an attorney be representing you at the hearing? < Yes M/l‘\lo

If yes, list specific attorney’s name:

Phone No. Address:




, Vo

6. If the Commission assigns this application for formal hearing, applicant will présent approxima%
witnesses at the hearing. Estimate how much time your presentation will take. |

7.  Describe your proposed route using state or county highway numbers, AND attach a dethfied-map or
+- . sketch showing the proposed route or area.

C’()O (022 Tﬂ—lc %/ —'(‘—‘\‘th Yevu\i skt 4R g"'lﬁxL<é

(NOTE: This statement may be a separate attachment labeled “77). -

evsiend &/ .
8. Is this an application -fogdsns’roﬁ of your present route? Yes ““NC
. It yes,-attach.a copy of your current certificate.

9.  Attach two copies of your proposed tariff, which shows both the rates or fees to be charged for service
and rules and regulations which govern how they will be assessed.

10.  Attach two copies of your proposed time schedule and route, naming all service points.
11. State fully the conditions that justify the Commission granting you a certificate.
QCC;;“J G %Y&NA: ;’Dg\_-m N Vi
‘ e f\e’Wa {le ans ANCQ AD-

QN wy

[1 6N

]

(NOTE: This statement may be a separate attachment labeled “11”)

12.  List the terminal facilities you propose to use at each of the named points on your propesed route.
_&x_ﬁ_‘m;.\\\‘w \ﬁﬂ-wq‘—-\- LA &—(-w—‘i:( Padio Jn'mJev Stathanes

(NOTE: This statement may be a separate attachment labeled “12")

u must submit, pridr to issuance of a certificate to operate as an Auto Transportation Company, a Form

'E” Certificate of Insurance issued by an insurance company authorized to write insurance in the state of
Washington.

- 14. List the names and addresses of all other transportation providers currently furnishing similar service by
‘means of motor coach, railroad or boat lines, between any of the points or along any portion of the route
you propose to serve.

NON =

(NOTE: This statement may be a separate attachment labeled “14")



15,

16.

- g

»

‘Compiete the foliowing financial data™

ASSETS LIABRILITIES

Cash in Bank and on hand '$ 7¢ 7< | SelariesiWages Payabie $ —
Notes Receivable 3 — Accounts Payable $ 25q@ |-
Accounis Receivabie $ 75 204 | Notes Payable $ g S, Ged
Investments § . | Mhiorigages Payable 8§  —
Other Current Assets $ Contracts and Bonds Payable $ —
Prepaid Expenses § — Other ) $ 4 oo
Land and Buildings —_— TOTAL LIABILITIE $(172.560

| Equipment (buses) $ 2sq0qal NET WORTH 195 415
Office Furniture 5 7'3(, ¢ | Preferred Stock $ SQT’Q«Q
Other Equipment $ | 748] Common Stock $ —
Other Assets $ Retained Earnings $( 66,292

$ Capital $ '(_,q‘ 21
TOTAL LIABILITIES AND NET

TOTAL ASSETS 556757 < | worTH 53 6]_ < 7S/

*Enciose Balance Sheet and Profit and Loss Statement, if available, and label it “15

Compiete ths following statement of equipment to be used in connection with proposed service or attach
equipment list with the appropriate infomration.

SERIAL NUMBER
LICENSE NUMBER YEAR AND MAKE OF (VEHICLE IDENTIFICATION NUMBER) SEATING
VEHICLE CAPACITY
A26000 G |Ed( 999 | Fg }Xe4GE\WHAS997 2.
TRD Exd 200 | TR 2.4

(NOTE: This information may be an attachment labeled "16").



17.

R
SAFETY COMPLIANCE REVIEW AND QUESTIONNAIRE:

GENERAL
YES~NO NA

Do you have a copy of the laws and ruies relating to auto transportation companies?.................

Have you been cited within the last three years by the Commission for violations of it rules or laws? v,

If Yes, explain:

Are you familiar with the state passenger carrier Safety TUIBS?...............vewcmrermssneaisinssoees S

Will management review the carrier's compliance status on a periodic basis?............... v /

NOTIFICATION AND REPORTING OF ACCIDENTS
YES = NO N/A

" Are you familiar with- the Commission accident reporting rule? ~ ... e /

Will you take any action against drivers involved in preventable accidemts?..........c..ovcveeees l/

PART 391 - QUALIFICATION OF DRIVERS » _
YES NO N/A

Do you have written hiring policiesfprocedurés that are being foliowed when hiring new drivers? l/

Are oral interviews conducted with new drivers to verify information submitted on their applications?_'_/__ .
Will you have a-system established to ensure drivers’ medical.cerificates remain current?... ... . l/

Will you verify that physicians completing medical certifications are knowledgeable about the

instructions for performing and recording driver physical examinations?... e rev et ean e e -

Will you review the results of the health history and physical examination?........c.cooeeoveeivininnn. L —

Will you have a systemn established that will ensure drivers’ operating licenses remain current?... /

Will you have a system-established that will ensure drivers’ annual reviews and annual

record of Violations Temain CUITENt? . . . .o e e e e e e e l/

Wil you comply with the road test provisions of Section 391.317........cocvr e cr e e l/ A=
Can you maintain and produce complete driver qualification files on dfivers?................ccc...... N —

PART 392 - DRIVING OF MOTOR VEHICLES -
YES - NO N/A

Do you hiave established procedures concerning the use of alcohol and drugs?........................ /

Do you have 2 policy for montoring SPEeA?. . .........vv ceree et e l/

PART 3956 - HOURS OF SERVICE OF DRIVERS :
YES NO N/A

Can you explain the hours of service limitations, i.e., 10, 15, B0iN7, 701 82.......covvrvrvcenees 7

Will you file records of duty status in systematic Manner?...............oceeeereeeereenes <.

Wil drivers be required to complete recaps of their records of duty status?........vreceeverveeree Y . -



Will other independent records be compared to drivers records of duty status for accuracy?... ‘/

Will you have a system for recording hours of duty status on 100 mile radius drivers?............ _ﬂ_ﬁ'

Will you have a disciplinary policy for noncompliance with Part 3952..............ccoeoiviienil, l/

PART 396 - INSPECTION, REPAIR AND MAINTENANCE
YES NO N/A

Will you have written procedures explaining a systematic, periodic maintenance program?... il
Will you periodically review maintenance records for all equipment?................ccccvevveeeeeenns v
Will you comply with the vehicle inspection procedure?...............coooimiiiiiiiiriiiicieeeeees v

PART 396 — INSPECTION, REPAIR AND MAINTENANCE :
YES NO N/A

Will you train drivers to perform pre-trip inSpections?..........c..ccovveivieeeneriienneenienenes cevnerennans ‘/
Will you maintain the prior three months vehicle inspection reports on a vehicle?................. [
Will you maintain a complete maintenance file on all vehicles?...................ccociiiiiviinnnn.ne. /

The applicant understands that the filing of this application does not in itself constitue authority to operate; that he/she
is familiar with the law and the rules of the Washington Utilities and Transportation Commission governing Auto
Transportation Companies and promises strict compliance therewith.

Dated at;_ \/Y @, ¢ (4! (Aa A , Washington, £, [g\nrgv\ [ &, et
(City or Town) J (Month/Day/Year)

€<
(Name of applicast)

By ;{\, S 0&

(Signature) o

| certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true and
correct.

2 /1)1t ' £
" (Date and Place) Q S \/_)‘/%K

(Signature)




-GENIE SERVICE COMPANY, INC. dba GENIE TOURS Original Page 4
Tariff No. 1

BAGGAGE RULES AND CHARGES: Hand baggage not exceeding 100 pounds for
each adult fare and not exceeding 50 pounds on each child’s fare will be carried free.

Excess weight: For baggage weight in excess of the free allowance above,
the charge will be 25 cents per pound.

Valuation: Baggage not exceeding $100 in value for each adult
passenger and $50 for each child traveling a half fare will
be transported at no extra charge.

Excess Valuation:  If a passenger declares a greater value than above specified
in this rule, there will be a charge at the rate of $2 for each
additional $100 of value or fraction thereof.

Ski equipment: Charge for such baggage will be based on 5% of the full
fare one way passenger ticket.

SCHEDULED MAINTENANCE: Carrier will not be liable for delays caused by
accidents, breakdowns, bad conditions of roads, snow
storms or other conditions beyond its control and does not
guarantee to arrive at, or depart from any point at any
specific time. The time of arrival and departure from any
point shown in its published time schedule are schedules it
endeavors to maintain, but is not guaranteed.

OBJECTIONABLE PASSENGERS: Genie Tours reserves the right to refuse to
transport persons under the influence of drugs or liquor, or
incapable of taking care of themselves, or whose condition,
conduct of behavior may be objectionable to other
passengers. The carrier reserves the right to refuse carnage
of any materials that the carrier considers unsafe or not in
the best interest of the passengers.

ANNIMALS: Dogs, cats, and other animals or birds will not be carried.

- Exception: Dogs traveling with sight or hearing impaired .
passengers will be carried free of charge. They will not be
permitted to occupy a seat but must lie or stand at the feet
of the passenger.

Issue date: Effective date:
Issued by: Dan Carter, CFO,Genie Tours '



GENIE SERVICE COMPANY, INC. dba Genie Tours - Original Page 3
Tariff No. 1

RULES FOR PASSENGER SERVICE

ROUND TRIP FARES: Round trip fares will be computed at the same rate as a one-way
ticket. '

ADULT FARES: Fares published are adult fares and apply to passengers who have
reached or passed their thirteenth birthday.

CHILDREN’S FARES: Children under two years of age, when accompanied by an adult
passenger and not occupying a seat will be carried free. Children under two years of age
occupying a seat and children under the age of thirteen will be charged one-half of the
adult fare, adding sufficient cents to make the fare end in “0” or “5”.

INTERMEDIATE APPLICATION: Fares to or from intermediate points named herein,
will be the same as the fare to or from the next more distant station for which fares are
named. '

ROUND TRIP FARES: Except as otherwise provided, round trip fares will be 100% of
the one-way fare, adding sufficient cents to make the fare end in “0” or “5”.

TICKET LIMITATION: One-way tickets will be good for six months from date of sale.
Round trip tickets will be good for six months from date of sale.

STOP-OVERS: Stop-overs will be allowed at any point on the route within the limit of
the ticket upon notice when ticket is purchased.

TICKET REDEMPTION: Unused tickets or portions will be redeemed when presented
by the owner as follows: Round trip within six months of date of sale. One way within
six months of date of sale. Unused portions of tickets will be redeemed by charging the
regular fare for the portions used and refunding the balance of the purchase price.
Commuter tickets will be redeemed by charging the cheapest fare applicable to the
purchase price. '

Issue date: Effective date:

Issued by: Dan Carter, CFO, Genie Tours
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Tariff No. 1 Original Page No. 2
Genie Service Company, Inc.dba Genie Tours TAC -1090

RATE SCHEDULE: WALLA WALLA/PASCO

ADULT FARES IN DOLLAR AND CENTS PER PERSON
ONE-WAY EXCEPT AS OTHERWISE INDICATED

Walla Walla Pasco

Walla Walla — , $18.00
Pasco $18.00 —-——

Note 1: Payment: Payment for fares by check, cash or credit card.

Note 2: Round trip fares: Except as otherwise provided, round-trip fares will be 200
percent of the one-way fare.

Note 3: Children’s fares: Children under 2 years of age, when accompanied by an adult
passenger and not occupying a seat, will be carried free of charge. Children over
2 years of age, occupying seats and under age 12 will be charged 50 percent of
the adult fare, adding sufficient cents to make the fare “0” or “5”.

Issue Date: Effective Date:
Issued by: Dan Carter, CFO, Genie Service Company, Inc.



Will dispatchers be aware of drivers= hours of service prior to trip?...........c.oeeevvevvveveeen.. l/

Will other independent records be compared to drivers records of duty status for accuracy?... ‘/

Will you have a system for recording hours of duty status on 100 mile radius drivers?............ _ﬂA’

PART 396 - INSPECTION, REPAIR AND MAINTENANCE
: YES NO NA

Will you have written procedures explaining a systematic, periodic maintenance program?... ‘/
Will you periodically review maintenance records for all equipment?..........oc.coveeueeevveeeonn.. v
Will you comply with the vehicle inspection procedure?.................oueeeeeereeeeeeeeeereeseeeeennn, vl

PART 396 — INSPECTION, REPAIR AND MAINTENANCE
YES NO NA

Will you train drivers to perform pre-trip inSpections?.........c.c.ceeeeeeeeeveveeeeeeeeeesns v, &
Will you maintain the prior three months vehicle inspection reports on a vehicle?................. v
Will you maintain a complete maintenance file on all vehicles?...............eeeeeeeeeeeeeereeoaeann, s

The applicant understands that the filing of this application does not in itseif constitue authority to operate; that he/she
is familiar with the law and the rules of the Washington Utilities and Transportation Commission governing Auto
Transportation Companies and promises strict compliance therewith.

Dated at,__\/{ iZ. cal (aa cl , Washington, é?g anv\ [&,Lent

(City or Town) (Month/Day/Year)

_GZCAL\.L_gz_m:s_QmﬁaM. L
_ (Name of applicakt)
BYC_M‘

(Signature)

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true and
correct. , .

2 /15 /it | - /s
" (Date and Place) A—‘r\J — T/;M/

(Signature)




Company Name: GENIE SERVICE COMPANY, INC dba Genie Tours

TIME SCHEDULE NUMBER 1
Cancels
TIME SCHEDULE NUMBER

NAME OF COMPANY
C-1090
Genie Service Company, Inc. dba Genie Tours
4083 West Van Giesen
West Richland, WA 99353
Phone: 509 967 2902
FAX: 509 967 2964
email: dan.carter@genietours.com

TERRITORY: .
Between Walla Walla and Pasco
BY THE FOLLOWING ROUTE:
US 12
FROM: TO: DEPARTURE/ARRIV AL TIMES:
Walla Walla (45 miles) Pasco. 6:45 a.m./7:55 a.m.

11:45 a.m./12:55 p.m.
4:45 p.m./5:50 p.m.

Pasco (45 miles) Walla Walla  8:50 a.m./10:05 a.m.
1:50 p.m./3:05 p.m.
6:50 p.m./8:20 p.m.
Issue date: Effective date:

Issued by: Dan Carter
Genie Service Company, Inc. dba Genie Tours




Original Title Page ,

TARIFF NO. 1

of

Company Name: Genie Service Company, Inc. dba Genie Tour Coaches

Certificate Number: TAC-1090

For the transportation of passengers in the following territory:
Between Walla Walla and Pasco

Name: Genie Services Comvam;. Inc. dba Genie Tour Coaches .

Address: 4083 West Van Giesen

City, State, Zip: West Richland, WA 99352

Telephone: 509-967-2902

Telefacsimile No. 509-967-2964

email: _ dan.carter@genietours.com

Issue Date: Effective Date:




10:06 AM

03/10/05
Cash Basis

0

GENIE SERVICE COMPANY

Profit & Loss

January through December 2004

Ordinary Income/Expense
Income

6095 - Consuitant

Credit Cards

AMTRAK

4010 - Charter

4020 - Fees

4050 - Reimbursed Expenses
4070 - Scheduled Service
4090 - Services

4100 - Stockholders

4110 - tours

Total Income
Expense

Medical
6000 - Gratutity
6010 - Refund
6030 - Advertising
6060 - Bank Service Charges
6070 - Bonding
6100 - Contributions
6110 - Cost of Goods
6130 - Dues and Subscriptions
6160 - Fuel
6170 - Insurance
6200 - Lease of coaches
6210 - Licenses and Permits
6230 - Lodging
6240 - Miscellaneous
6250 - Office Equipment
6260 - Office Supplies
6270 - Payroll Expenses
6280 - Postage and Delivery
6310 - Professional Fees

6311 - Accounting

6312 - Legal Fees

Total 6310 - Professional Fees

6330 - Rent
6350 - Repairs
6370 - Taxes
6371 - Federal
6374 - State
6370 - Taxes - Other

Total 6370 - Taxes

6380 - Telephone

6390 - Tour coach repair

6400 - Tour Coach Subcontract
6410 - Tour Meals & Ent.

6420 - Tour Sales

6430 - Travel & Ent

6450 - Utilities

Total Expense
Net Ordinary Income

Net income

Jan - Dec 04

100,249.18

405,939.47

741.39
50.00
2,103.48
2,421.34
7,573.38
1,450.00

5,357.74
70,829.36
2,220.46

1,100.00
1,000.00

2,100.00

26,100.00
1,615.73

-71,558.67
4,365.13
3,823.61

15,747.41

11,028.93
54,585.84
2,180.00
1,779.28
32,332.50
9,972.94
5,958.72

423584.67

-17,645.20

-17,645.20

Page 1
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GONE T B 7.
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February 20, 2006

Carole J. Washburn, Executive Director

Washington Utilities and Transportation Commission
1300 South Evergreen Park Drive SW

Olympia, Washington 98504-7250

REFERENCE: APPLICATION FOR PERMANENT AUTHORITY FOR TAC-01090
Dear Ms Washburn:

- Please find enclosed a completed application along with the filing fee ($150) for
permanent operating authority for passenger service as permitted in temporary
authorization TAC-01090.

Thanks for your assistance in this matter.

Sincerely,

M@Q

Dan Carter
GENIE TOURS

AP,
I

\
Y
.

%’f:ﬁ"’&‘»i’éﬁw‘%\

N,

4083 West Van Giesen
West Richland, WA 99353
(509) 967-2902

Fax (509) 967-2964




