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"SECTION 1 — APPLICATION INFORMATIorv

Name of Applicant: CWA Inc

Trade Name(s) if a

Unified Business Tdentification Number (UBT); 602-240-445
1f you do not know yaur UBT number or need to request one, .

] -
ct the Department of Licensing at (360) 664~1400, r\ e/

NGope

: I Fax Number:

I E-mall: Richard@airp

Phone Number: { 360 ) 543-9369 ( 360 )380-1538
Physical Address Mailing address, if different from physical ad
Street; Street: ‘K MP
1416 Whitehorn Street
City: City:
Ferndale
State/Zip: State/Zip:
WA/98248

SECTION 2 — COMPANY INFORMATION

Type of business structure:

% Individual & Partnership x Corporation & Other (LP, LLP, LLC)
List the name, title and percentage of partnet’s or stock distriburion for major stockholders:

f Shares

100% 0‘/

Name Tirle
Richard Johnson ——President & Treasurer
Juliel, J ige~

B . ————

Provide the following documents with your application:

& Support statements for temporary authority if applicable.

roads, highways, townships, ranges, cities,

See proposed service attached

A map of the proposed ling, route or serviee territory that meets the standards described in WAC 480-30-051.

Describe the proposed service including the line, route or serviee territory description. Describe in terms such as streets, avenues,
towns, counties or other geographic descriptions.

How many riders do you cxpect during your first year of operations? 7432

State the conditions that justify granting of this application.

Please see attachad proposal

propose to serve?

No — none currently providing service
Yes If yes, list the names and addresses of companies
Name Address

Do other auto transportation companies currently provide service between any of the points or along any portion of the route you

Voplacomentpagl
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ATTACHMENT A

TEMPORARY CERTIFICATE SUPPORT STATEMENT

Temporary certificate applications must include signed and sworn support statements from one or more
potential customers identifying all facts relating to need for the proposed service.

Applicant Name:

| Central Washington Airporter, Inc, (CWA)

CUSTOMER SWORN STATEMENT RELATING TO THE NEED FOR SERVICE

Customer Name; Linda and Andy Loranger

Address: 9619 Allegro Drive Manassas,"VA 20112
Phone Number: { 281 1788-3372 Fax Number: ( ) E-mail:laloranger79@yahoo.com_-

Describe the need for the requested service:

Our son John is attending Whitman College in Walla Walla. Bus Service is needed between Pasco and Walla Walla for him

when traveline to and from home and for us when visiting.

If there is an existing company providing this service in the terrority, please indicate the existing company’s name:

Genie Tours holds the WUTC authority for the route, but they are not offering any service.

Phone Number: ( )

Explain why the current company is not able to provide you service:
There is currently no intercity bus service offered into or out of Walla Walla, WA.

I certify or declare under penalty of perjury under the laws of the state of Washington that the information contained in this
statement is true and correct. :

k|
Linda Loranger IL*»«/J,UL . [ AN/ 8/14/07 Prince William, VA

Print Name Signature Date, County, State




ATTACHMENT A

TEMPORARY CERTIFICATE SUPPORT STATEMENT

Temporary certificate applications must include signed and sworn support statements from one or more
potential customers identifying all facts relating to need for the proposed service.

!r“Applicant Name:
!m(ggjt‘r‘almw_a}ihington Airporter, Inc, (CWA)

CUSTOMER SWORN STATEMENT RELATING TO THE NEED FOR SERVICE
Customer Name: Freda S. Tepfer

Address: 109 Winnebago St Walla Walla WA 99362

Phone Number: (509-529-1423 ) "Fax Number: () ' E-mail:
fstepfer@yahoo.com

Describe the need for the requested service: I need to be able to travel to Pasco Washington on intercity transit
for the following reasons: There is currently no way for me to get to the Tri Cities, Seattle and other
locations. I need to go to Pasco to use the services of a Naturopathic Physician. There are no Naturopathic
Physicians in Walla Walla. Because of this inability to get the kind of health care [ need, my health has
been impacted and I cannot obtain the medicines I require for chronic conditions without incurring
significant shipping costs. I also need to go to Pasco to take my cat to a Veterinarian who offers
Chiropractic and holistic services. Without access to this vet my cat would be physically disabled and her
health would also deteriorate. Currently I must rent vehicles in order to go the veterinarian, which is only
cost effective to do on weekends, thus severely limiting my options to make appointments. I need access to
intercity transit so I can visit my family in Seattle. Currently the only way to visit them is by flying, which
is prohibitively expensive when you add up all the many costs of getting to and from airports.It is
exteremely important for my mental health to be able to visit my family, since I have no other family in the
area, and don’t know many people in Walla Walla., Intercity transit would increase my employment

options.

If there is an existing company providing this service in the terrority, please indicate the existing company’s name:

Genie Tours holds the WUTC authority for the route, but they are not offering any service.

Phone Number: ( )

Explain why the current company is not able to provide you service:
There is currently no intercity bus service offered into or out of Walla Walla, WA.

I certify or declare under penalty of perjury under the laws of the state of Washington that the information contained
in this statement is true and correct,

£ oy Avionct T INAT
\/Pl\ll /V' nUBUOt 7y &OUU7

" Print Name Signature




ATTACHMENT A

TEMPORARY CERTIFICATE SUPPORT STATEMENT

Temporary certificate applications must include signed and sworn support statements from one or more
potential customers identifying all facts relating to need for the proposed service.

Applicant Name:
Central Washington Airporter, Inc, (CWA)

CUSTOMER SWORN STATEMENT RELATING TO THE NEED FOR SERVICE

Customer Name: Susan Wierenga

Address: 1921 Elwood Ave./ Prosser, WA 99350

Phone Number: (509) 786-1276 Fax Number: ( ) E-mail: susan.wierenga@prosserschools.org

Describe the need for the requested service:

My daughter is currently going to school in Walla Walla and she does not have a car. She needs to get back to Prosser for 3 o

4 meetings (and other commitments) this fall for various community organizations she is involved in. She will also need a wa
home for school holidays. Benton Franklin Transit runs busses between Prosser and the Tri-Cities, but she has no way to get 1

the Tri-Cities from Walla Walla. If she can’t find someone to give her a ride to Pasco, I may have to drive over to Walla Wall

and pick her up so she can make it to her meetings.

If there is an existing company providing this service in the terrority, please indicate the existing company’s name:

Genie Tours holds the WUTC authority for the route, but they are not offering any service.

Phone Number: ( )

Explain why the current company is not able to provide you service:
There is currently no intercity bus service offered into or out of Walla Walla, WA.

I certify or declare under penalty of perjury under the laws of the statd of Washington that the information contained in this
statement is true and correct. I\ -

Susan K. Wierenga A0 ¥ ™ 8/27/07
Print Name %9}/ atur@\‘ Date, County, State

t



