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' o o~ 0962775
Da you owrrently hold, or have you ever Teld, an auto fwansportation ocrtificate? { p
No O Ves Tfyes, please indicate your certificate nusnber: C- &,0/ 0oL (¥

Have you ¢yer appliod for and heen denied an auto {ransportation certificate?
No O Yes If yes, please explain: '

Have you besu cited for. violation of statelaws or commission miles?
N/?.\Iao O Yes Ifyes, plesee caplain:

SECTION 3 ~TARIFF AND TTME SCHEDULE
If this application is for temparary aufhority, a new ceritficate ar extengion of existing cettificated authority, you must includc o
propesed tariff and time schecle that is in compliance with WAC 480-3 0-251 through WAC 480-30-436.

1 this application is a trangfer or & Jease of anthority from dn existing certificate, you must cither file 2 new tariff and time sehedule at
“the same tate levels as on file or you foust adopt the cutett cortificate halder's tatiff and time scheduie, To file'a now taxiff, usc the
standard 1ariff format inetided with this application or an approved alterate formpat. Indicate which aption you will use:

0 Adopt (Compiete Attashment BE) '

WFile a now tariff

SECTION 4 - HEARING INFQRMATION

Eatimate the number of witnesses you will prasenit and the amount of time you will need for your presentation if the commission sets
vour appiication for a formal henring, .

— " | t ?? i . =
Number of withesses: —— 2, Amount of time: [, 20 M\~ wies

Will an attormey be repregenting you? ' ' .

If so, complete the following: LA

Attortiey's name: AN Attomey's phone number:

Attarney's rddresa: ‘. Pax Number:

Street | Bemadl:

Clty, Stats, Zip '

SECTION 5 - FINANCIAL STATEMENT N
You may sttach 2 Balance Sheet or Profit and Loss Stateppent in place of providing the information requested below.

] ASSETS | LIABILITIES ]
Cash in Bank p Salavies/Wages 15ayab]e N

Notes Roceivable @@ . |1 Acoounts Payable .

Accounts, Receivable z W 5 Notes Payable 3

Investments (N N Mortgages Payable o 3

Other Current Assets A —-‘qy. = v 3 Coptracts and Bonds Payable 5 T
Prepald Bxpenses 4 & TOTAL LIABILITIES , b ]
T.and and Ruildings b NET WORTH,

Trucks and Trallers ' $ Preferred Stock o 3 _1
Office Fumiture $ Comitnon Stock 5

Other Bquipment ¥ Retained Earnitgs $

Othet Assets 5 Cﬂpitﬁl - §

TOTAL ASSETS 3 TOTAL LTABILITIES AND NET WORTEH | §

In addition to completing the information sequested above, you must attacli & projectod balance sheet and income statement for your
first year of opatation, - T C
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SECTION 6— EQUIPMENT LIST.

Desctibe the equipment you will use in your operations. Attach additional sheets if necessary. You must have your vehicles inspected
and receive a valid Coromercial Vehicle Safety Alliauce decal for each motor vehicle before your application is granted.
Year Make License Number Vehicle ID Number Seating Capacity

Vt?f--\'\‘\ Jde Ho ha (}m \?"‘;«L&&Q@g

w how ;‘Z.‘..\? p ff"f‘mf.@ \ 1% ﬁ w-‘cm‘m,i.%gf

SECTION 7 = SAFETY AND OPERATIONS .
Tn each of the categories shown below, list the person and position responsible for understanding and corpplying with the Federal
Motor Catrier Safety Regulations (FMCSR) and Washington Statc laws and rules: Please refer to the WAC rules, fact gheets and
publication "Your Guide to Achieving a Satisfactory Safety Rating" for assistance with requircments.

. SAFETY RESPONSIBILITIES :

n  COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND PENALTIES (Title 49, Code of
Federal Regulations Part 383). If you operate comimercial motor vehicles, your drivers must have a valid CDL.

»  DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391). Bach of your drivers must
meet minimwm qualification requirements. You must maintain driver qualification files for each driver. ’

» DRIVERS HOURS OF SERVICE (Titlc 49, Code of Federal Regulations Part 395), Each of your drivers must maiutain hours
of service Jogs. You must maintain trite and accurate hours of service records for each driver,

"  CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Regulations Part 382 and
Part 40). Lf you operate commercial motor yehicles, your drivers must be in a Controlled Substance and Alcohol Use and Testing
program. You must have a alcohol and controlled substances testing program. . o

»  INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396G). You must gystematically
inspect, ropair and maintain all motor vehicles. '

»  SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390). You must follow safety regulations,

»  DRIVING COMMERCIAL MOTOR VEHICLYS (Title 49, Code of Federal Regulations Part 392). You must follow
regulations for driving commercial motor vehicles. N

»  PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal Regulations Part 393).
You tust maintain parts and.accessories in safe condition. : '

Nome: L) o 4 . \/ & n _‘% a3 ‘ Position: ‘P\r Lo M\j}%_m ﬂ\;! i

OPERATIONALRESPONSIBHLITIES — =~

List flic person and position respopsible for understanding and complying with the requiremenis of each category shown below,

TARIFFS, TIME SCHEDULES, RATES AND RATE FILINGS (WAC 480-30-251 through WAC 480-3 0-436). You must file a
tariff showing all rates ang hesy those rates will be assessed. You must also file a time schedule.

Narme: - \M&r A by \"’6‘& \,A.A% - Yo | Positipn; LA ﬁ‘f . ] e

ANNUAL REPORTS AND REGULATORY FEES (WAC 480.30-066 through WAC 480.30-081), You must file an annual repott
and pay regulatory fees by May | of each year,

Nome: _\MJ e wa. o pals [Position: —__ WAgy + . ]
CUSTOMER SE.RVICE (PAAC 480-30-44) through WAC 480-30-461). You must interact with castowers according to the rules.
Name: A4 a.ﬂw! e, V“’*""*‘.ﬁ n,,"ﬁ“ L | Position: A g ¢

STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS, You must comply with the regulations of local,
state, and federal agencies such as, but not limited to: Department of Labor and Industries, Department of Licensing, Secretary of

State, Department of Revenue amsl Internal Revenug Service and Employrent Sccutity, ' NE
Name: _ \A4 AL . N & w‘.\‘D%T" | Position: M‘_}Af‘»
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SECTION 8 — DECLARTION OF APPLICANT:

| [ understand that filing this application does not authorize me to start requested operations described until the conmmission grants the
application and issues a certificate.

I understand the responsibilities of a passenget transportation company and [ comply with all local, statc, and federal regulations

governing business in the state of ‘Washingtot,

I certify that the information conteined in this application is true and correct and that I am authorized to cxecute and file this document
on bebalf of the applicant,

Printed name: WO\ ﬂlw-e- ﬂAT . P‘\u.\!)-:,d_ '
DM e & \?MJ
Mf\*’DAA-:T'.I‘l 2704 '5?0 ke e Com.{-.“; Ldes L\;n.g"{'o'lq

Signature:

Date, County, State:
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33. W. Spokane Falis Blvd Spokane, WA 99201
Toll Free Reservations: (888) 824-0292 (509)623-9727 Fax (509) 623-9737
“|

)
www.spokanetravelodge.com '

Fax

To:ﬂgr;\f\m, LQ‘\P‘;‘:; From: .W‘C“ﬂ ".Q. P"' “\Wﬁv‘
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- wynNDHAM|REWARDS"

FORMERLY TR: PREWARDS?

Come and Stay with the Best!

We feature: oversized guest rooms, complimentary wireless Intemet, frée business
center, hot breakfast bar, indoor-heated parking garage. Join our frequent stay
program and earn free nights, airline miles, gift certificates and more!
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Transmittal letter

To: Utilities and Transportation Commission
Olympia, Washington

From: Wayne A. Paupst
Spokane Falls Jan LLC dba Spokane Downtown Shuttle
33 W. Spokanc Falls Blvd
Spokane, Washington 99201
Phone; 509-623-9727 Fax: 509-623-9737
Email: wayne@spokanetravelodge.com

Date: February 23, 2009

Subject;
Correction to Auto Transportation Rules submitted Feb 19
2008. Cotrections to rules would be on item four and item
seven. Enclosed is revised document of auto transportation
rules.
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Auto Transportation Rules

(1) Door-to-door by reservations only.
(2) Children fares: under 12 free.

(3) First 3 bags free, excess bags, $3 each. Carry on items such as skis, and bicycles
count as one item. -

(4) Service animals such as dogs traveling with sight and hearing impaired passenger
will be transported free of charge if they lie at the feet of their master and do not
occupy passenger scats,

(5) Unused fares collected in advance shall be refunded in full.

(6) A charge of $12 administrative fee will be assessed for custotners requesting
changes made less than twenty-four hours in advance of scheduled departure time.

(7) A customer who has made the reservation but féils to cancel, rescheduled or
" appear at the designated pick-up areas will be charged full fare.

(8) Rates apply within seven road miles of points named.

The company will recommend alternative means of transportation when. it is unable to
provide transportation at the time and place specified in the reservation that the company

has accepted for that reservation.

B2/82




