______________________________________________________________________________________________________

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S Evergreen Park Drive SW, PO Box 47250
Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181

Private Nonprofit Transportation Provider
Application Fee: $50.00

APPLICATION FOR CERTIFICATE

To provide transportation services for compensation solely to persons with special transportation needs

Reception Numbegj “iﬁi’%z Safety/Inspection: &' Application D #: '76i 5 [7\5
111 0268 231 02 0. 0 Insurance: C/&/ Carrier ID: L[ ‘7 l L/
paeries D-|§-05 | TN 95071 |empoes (A~

0O New Certificate & Reinstate Certificate [0 Transfer Certificate (New Owner or New Name)

APPLICANT IDENTIFICATION

'Attach a copy- of approved articles of mcorporatlon and proof of status as a registered non- proﬂt corporatlon _

C#: q N WA UNIFIED BUSINESS IDENTIFIER (UBI)#:
P — 601-158-774

APPLICANT NAME: PHONE #:

Paratransit Services (360) 377-7176
d/b/a: FAX #:

(same as above) (360) 373-9094

BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box): 4810 Auto Center Way Suite Z

(city, state, zip)
Bremerton, WA 98312
PHYSICAL ADDRESS: (street address, if different)

(same as above)

PRINCIPAL OFFICERS (List names, titles, and éddreSSes of two principalbfficer‘svof the nonprofit corpbfation)

David Baker, President/CEO Corporate Office

Darlene Riley, EVP/CFO (same as above)




omplete this section if you are transferring an existing certificate to a new corporation, or if you are changing
your corporate name. List name of current certificate holder and the certificate number-to be transferred. If this
section is not complete, you will be issued a new certificate number instead of having the existing certificate
reissued.

NAME ON CERTIFICATE: N/A

CERTIFICATE NUMBER:

The applicant will provide service only in vehicles The applicant will provide service in vehicles

with a seating capacity of less than 16 passengers, with a seating capacity of 16 passengers or

including the driver - $500,000 in Public Liability and more, including the driver - $1,000,000 in Public

Property Damage Insurance is required. Complete Liability and Property Damage Insurance is

and submit the Safety Fitness Survey. You will not required. Complete and submit the Safety

be subject to the motor carrier safety provisions Fitness Survey. You will be subject to all of the

relating to Commercial Driver’s License and motor carrier safety provisions including

Controlled Substance and Alcohol Training/Testing. Commercial Driver's License and Controlled
Substance and Alcohol Training/Testing.

ad
State & License Year and Make of Seating Vehicle Identification Number (VIN#)
Number Vehicle Capacity

(see attached report)

Please describe the transportation service you will provide to persons with special transportation needs
if a Private Nonprofit Transportation Provider certificate is granted. Be sure to describe the special
transportation needs that exist and the source of your “compensation”. (i.e. Private or Government
grants or contracts, passenger fares, etc.)

Paratransit Services provides coordinated transportation for DSHS/Medicaid clients in

the following counties: Snohomish, Pierce, Mason, Kitsap, Jefferson, Clallam, Thurston,

Pacific, and Grays Harbor.

As applicant, I understand that the filing of this application does not in itself constitute authority to
operate and that no operations may be conducted until a certificate is received from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief. '

/%5/55477/060 B/i1]05

Signature / Title " ' Date

L')




SAFETY FITNESS SURVEY

Instructions: In each category shown below, list the person and/or position responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Regulations (FMCSR).

Copies of the FMCSR's are available from several vendors, these include, but are not limited to:

Washington Trucking Associations, 930 So. 336th St., Suite B, Federal Way, WA 98003, (206) 838-1650
J. J. Keller, P O Box 368, Neenah, WI 54957-0368, (800) 558-5011

Willamette Traffic Bureau, 1444 SE Hawthorne, Portland, OR 97214, (503) 236-1183

Government Printing Office, 915 2nd, Seattle, WA 98174, (206) 553-4270

Controlled Substances and Alcohol Testing (Part 382) _ ]

Name:  Marcie Gallo Position:__Corporate Trainer

Any person who drives a commercial motor vehicle requiring a CDL must be in a Controlied Substance and
Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382 and 49 CFR Part 40.

Each company will have in place a system for complying with FMCSR governing alcohol and controlled
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40)

Christie Scheffer Position: ___EVP/C00

Name:

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valid CDL. The definition of a commercial motor vehicle is:
< has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle
weight rating of more than 10,000 pounds; or
< has a gross vehicle weight rating of 26,001 pounds or more; or
< is designed to transport 16 or more passengers, including the driver; or
< is of any size and is used to transport hazardous materials of an amount that requires placarding under
HM regulations.

(Definition shown above applies in reference to this section and that of controlled substance testing.) Contact local Department of Licensing office for
additional information

Name: Christie Scheffer Position: EVP/C00

Each company must maintain a complete Driver Qualification File for each employee (whether permanent,
casual, or intermittent) authorized to drive a motor vehicle. To determine what information is required, review

FMCSR Part 391.51.

Owner/operators that work exclusively in intrastate commerce within Washington have limited exemptions that
are found in WAC 480-14-370(7). Owner/operators that conduct any interstate operations must maintain a

[




Name: Christie Scheffer Position: EVP/C00

Each company must maintain true and accurate hours of service records for each individual that drives a motor
vehicle. If company’s operations meet all requirements of the "100 air mile radius driver," a record of duty
status is acceptable. A driver must complete a driver’s daily log book when he/she exceeds the 100 air-mile
radius or he/she exceeds 12 hours.

Note: Reference 49 CFR, Part 395.1(e) and WAC 480-14-380

i e = i i

Name: Christie Scheffer Position: EVP/C0O0

Part 396.11 requires that drivers prepare a written "Driver Vehicle inspection Report" on each vehicle used each
day. Refer to Part 396.11 for a description of the required content of this report.

Each motor carrier must maintain certain required records for each vehicle that include the following: (see Part
396.3(b).

X Identification of the vehicle.

X A means to indicate the nature and due date of various inspection and maintenance operations
to be performed.

X A record of inspections, repairs and maintenance indicating their date and nature.

All companies must comply with Part 396.17 dealing with Periodic Inspections. Each motor carrier must inspecq
or have inspected, all motor vehicles subject to its control at least once during the preceding 12 months.

My signature below certifies that | understand my responsibility as a motor carrier of passengers and |
will comply with all the safety requirements which apply to my operations.

_— 5-11-05

nature of applicant Date

Please ask for technical assistance if you require information on any of these safety issues.




As part of the application process, the Commission voluntarily provides technical assistange on any of
the Safety Fitness requirements. The goal and mission of the Commission is to assist ¢drriers in

understanding the safety rules and regulations and what is necessary to have an adgguate and

effective safety program.

Requesting additional information on any or all of the below listed sections willfiot result in your
company being selected for a safety compliance audit. There is no additiondl charge for this service.
Technical assistance may be in the form of a personal contact or telephope contact, depending on
Commission employee availability.

If you want information on any of the safety requirements, check thé appropriate box(es) below. Pleast
include day and evening phone numbers and the name of the pgfson to be contacted.

Place an "X" or check mark
in the box in front of any

subject on which you wish Subject/TopiC Area
assistance. '
Controlled Substan?e’s and Alcohol testing (Part 382)

Commercial Drivgr's Licensing requirements (Part 383)

Minimum Leyfs of Financial Responsibility (Insurance) (Part 387)

Driver Quatification requirements (Part 391)

Driving/df Commercial Motor Vehicles (Part 392)

Pay and Accessories Necessary for Safe Operation (Part 393)
yéurs of Service requirements (Part 395)

/'Inspection, Repair, and Maintenance (Part 396)

Contact person: /

Day telephone

Evening telgphone number:




! ‘v 3 ; 8'5' o
: : o e e

THIS CERTIFICATE S ISSUED AS A MA'I'I'ER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

WASHINGTON INSURANCE SERVICES, ING. GENERAL LIABILITY
18106 140th AVENUE N.E. ACE AMERICAN
WOODINVILLE, WASHINGTON 98072-6874

AUTOMOBILE LIABILITY
PHONE (425) 482-6767 FAX (425) 482-2777 ACE AMERICAN

FINUTFEONTT

SRR ACE
PARATRANSIT SERVICES CRIME / PUBLIC EMPLOYEE DISHONESTY / BOND
AMEMBER OF NON PROFIT INSURANGE PROGAM ZURICH
4810 AUTO CENTER WAY
SUITE Z

BREMERTON, WA 88312

THIS ISTO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE
MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R e e e

mrags%@,‘

" ANNUAL AGGREGATE

8/20/2005

XSL G21976817 10/1 /2004 ) $2 000, 000
OCCURANCE FORM EACH OCCURRENCE $2,000,000
INCLUDES STOP GAP X00 G2197383A
ANNUAL AGGREGATE $3,000,000
EACH OCCURRENCE $3,000,000
. ; 5112 % = L
ANY AUTO XSA H08019058 10/1/2004 8/20/2005 COMBINED SINGLE LIMIT  $5,000,000

PROPERT

i : U o i
D3500424400 10/1/2004 8/20/2005  PROPERTY LIMIT $25,000,000 I

TFID5435644 00 10/1/2004  8/20/2005 $250,000

pALE

IN THE OPERA ONS OF THE
NAMED INSURED. PROPERTY COVERAGE APPLIES TO AUTO PHYSICAL DAMAGE ONLY. DEDUGTIBLES: $500 COMP/COLL -PRIVATE

PASSENGER/PICKUPS/VANS, $1000 COMP/COLL - ALL OTHER VEHICLES. SUBJECT TO POLICY TERMS, CONDITIONS AND
EXCLUSIONS.

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED BELOW, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO LIABILITY OR OBLIGATION OF
ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTITIVES.

CERTIFICA:
WASHINGTON STATE DEPARTMENT OF TRANSPORTATION
310 MAPLE PARK AVENUE SE, PO BOX 47387
OLYMPIA, WA 98504

Mandi Pratt




{VEHICLE #| License Plate # Year & Make Seating Capacity VIN #

219 RS03311 1999 Ford Star Trans |13 1FDXE40F2XHC31419
220 RS03312 1999 Ford Star Trans |9+2 1FDXE40F9XHC31420
256 RS01867 1997 Ford Star Tans |8+2 1FDKE30G0THB25364
258 RS01865 1997 Ford Star Tans |8+2 1FDKE30GXTHB33231
275 RS02260 1998 Ford Star Trans |9+2 1FDXE40FOWHA29175
9 540HFE 1995 Ford Windstar |6 2FMDA1544SBD18312
37 100KBR 1998 Ford Taurus 4 1FAFP52U1WG266054
65 RS708HCE 1995 Olds Ciera 4 1G3AJ55M8T6337995
205 RS02208 1998 Ford Phoenix 19+2 1FDXE40FXWHA46827
271 RS02263 11998 Ford Star Trans |7+2 1FDXE40F 3WHA29171
272 RS02262 1998 Ford Star Trans |7+2 1FDXE40F5WHA29172
276 RS02259 1998 Ford Star Trans |9+2 1FDXE40F2WHA29176
291 RS03260 1999 Ford Star Trans |11+1 1FDXE40FXXHB63791
24 18925A 1989 Thomas 45 IT7C2J807K1928972
60 298GOW 1996 Olds Ciera 4 1G3AJ55M0T6325632
156 RS01245 1996 Ford Phoenix 16+2 1FDLE40F7THB39652
204 RS02205 1998 Ford Phoenix  |20+2 1FDXE40FXWHA46826
274 RS02264 1198 Ford Star Trans |9+2 1FDXE40FOWHA29174




Washington Utilities and Transportation Commission (WUTC)

1300 South Evergreen Park Drive SW
PO Box 47250 OR'GML

Olympia, WA 98504-7250
Phone (360) 664-1222
Fax (360) 586-1181

PRIVATE NON-PROFIT TRANSPORTATION PROVIDERS

PART A o
S

APPLICATION FOR CERTIFICATE
PART B
SAFETY FITNESS SURVEY | : *:
ADDITIONAL INFORMATION -
$ WAC 480-31 Rules Relating to Private Non-Profit Transportation Providers
$ Your Guide to Achieving a Satisfactory Safety Record
Private, nonprofit corporations providing transportation services for compensation solely to

persons with special transportation needs must apply for and receive a certificate from the
Washington Utilities and Transportation Commission.

APersons with special transportation needs@ means those persons, including their personal
attendants, who because of physical or mental disability, income status, or age are unable to

transport themselves or purchase appropriate transportation.

PLEASE READ THE FOLLOWING INSTRUCTIONS CAREFULLY




INSTRUCTIONS
APPLICATION FOR CERTIFICATE TO OPERATE AS A
Private Nonprofit Transportation Provider
Application Fee: $50.00

INCOMPLETE OR INCORRECT APPLICATIONS MAY DELAY ISSUANCE OF YOUR CERTIFICATE. APPLICATIONS
MUST BE ACCOMPANIED BY THE APPROPRIATE APPLICATION FEE.

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
PO Box 47250
Olympia, WA 98504-7250
Phone: (360) 664-1222 Fax: (360) 586-1181

PART A - APPLICATION FOR CERTIFICATE

TYPE OF APPLICATION: Check the box for the type of application you are filing.

New Certificate - If you are applying for an original certificate.

Reinstate Certificate - If you are applying to reactivate a certificate which has been canceled.
Transfer Certificate - If you are applying to transfer an existing certificate to a new corporation
or your certificate to a new corporation or a new corporate name. See section regarding
"Transfer of Certificate".

APPLICANT IDENTIFICATION: Applicant must be a valid nonprofit corporation registered with the
Secretary of State. Be sure to attach a copy of your approved articles of incorporation and proof of
your status as a registered private nonprofit corporation. List your Washington Unified Business
Identifier (UBI) number. All corporations registered with the Secretary of State are issued a UBI
number. See list of other agencies and information if you have questions about UBI numbers or
registering with the Secretary of State.

Applicant name, corporate name, and name on the insurance filing must match exactly.

Under "d/b/a" you may list other trade or business names, if different than the corporate name.

List a physical address, if it is different from the mailing address.

List names and addresses of at least two principal officers involved in this corporation.

TRANSFER OF CERTIFICATE: If you are transferring your certificate to a new corporation or you hav
changed your corporate name and need to transfer your certificate to the new name, you must

complete this section. If this section is not complete, you will be assigned a new certificate number
instead of having the existing certificate reissued.

INSURANCE REQUIREMENTS: Each applicant must check the appropriate box to indicate the level g
insurance coverage required for their proposed operations. Applicants must file proof of liability and
property damage insurance covering each vehicle used under the certificate. Proof of insurance shall
be submitted on either a uniform motor carrier bodily injury property damage liability certificate of
insurance (FORM E), or a written binder. If a binder is submitted, it shall be effective for not longer
than 60 days, during which time the carrier must file the required Form E. THE NAME ON THE
INSURANCE FILING MUST MATCH THE APPLICANT NAME EXACTLY.

2




Insurance Limits are: $500,000 Combined Single Limit for vehicles with a passenger capacity of less
than 16 passengers, including the driver.

$1,000,000 Combined Single Limit for vehicles with a passenger capacity of 16 or more passengers,
including the driver.

EQUIPMENT: List, or attach a list of all vehicles that will be used to provide transportation services,
for compensation, to persons with special transportation needs.

CONDITIONS - JUSTIFYING GRANT OF CERTIFICATE: Describe the service you will be providing
if this certificate is granted. Include a description of the special transportation need that exists, and
the form of compensation you will be receiving for providing this service. (i.e. grants, government/
private contracts, passenger fares etc.)

PART B - SAFETY FITNESS SURVEY

SAFETY FITNESS SURVEY: All applicants must complete the Safety Fitness Survey. Private
Nonprofit Transportation Providers must comply with all of the applicable state and/or federal safety
requirements for their operations. Those providers who operate vehicles with seating capacity of less
than 16 passengers, including the driver, are not subject to the Commercial Driver=s License or
Controlled Substances and Alcohol Testing provisions. Compliance staff will make arrangements to
provide Technical Assistance if requested.

CONTACTS FOR ADDITIONAL ASSISTANCE

Motor Vehicle Licenses, Ride Share Plates WA Dept of Licensing (360) 902-3800
Commercial Drivers Licenses (CDL) WA Dept of Licensing (360) 902-3859
Master Business License, Uniformed Business Identifier (UBI) | WA Dept of Licensing (360) 664-1400
Grant Programs/Private Nonprofit Agencies WA Dept of Transportation (360) 705-7926
Corporations Division Office of the Secretary of State  (360) 753-7115




Parat;ansit
Services

DATE: Tuesday, May 17, 2005
TO: Carole Wahburn, Executive Secretary

Washington Utilities and Transportation Commission (WUTC)
FROM: Kristen Syreini, Executive Assistant

Paratransit Services
RE: WUTC Private Non-Profit Transportation Re-Instatement Application
Ms. Wahsburn,

It has come to my attention that our Private Non-Profit Operating Authority certificate
was inadvertently cancelled in 2003 when we had cancelled our Charter and Excursion
Operating Authority certificates.

I have enclosed a completed application for re-instatement. Please let me know if I have
left anything out, as I am new to my position here at Paratransit and this is my first
encounter with WUTC processes.

I sincerely apologize for the inadvertent error and hope we can clear it up as soon as
possible. Please call or email me with any questions or concerns at (360) 377-7176 ext.
306 or kms@paratransit.net. :

Thank you so much for your assistance!

4810 Auto Center Way, Suite Z » Bremerton, Washington 98312 « (360) 377-7176 » 1-800-934-5438 (TDD)



PARATRANSIT SERVICES  Fax:360-377-6017 Jul 15 2005 13:25 P. 01

Paratransit o 4810 Auto Center Way, Ste Z
3 Srvices h | Bremerton, WA 98312
4 Phn: (360) 377-7176
Fax: (360) 377-6017

Providing tndependence through wmobility since 19€0.

Fax Cover Sheet
[Erom: Yyiien Fypeeini  @EXTHene
Date: |goey @_| 30 AM- |
To: _Colleen Syt @_WUTC (w586 18!)

RE:_yoTC dpenietive Certibicade, —Form e

Co'rfiine'nt.sf; “Thanl ym oD -'frv\uc@b{,(\gjlicé@»[. .

__URGENT X FOR REVIEW __ PIEASE COMMENT _ REPLY REQUESTED

 # of pages including cover sheet J

_ PLEASE CALL IF ALL PAGES ARE NOT RECEIVED



FROM:

Date:

Washington Utilities and Transportation Commission
Transportation Operations

PO Box 47250 Phone: (360) 664-1222
Olympia, WA 98504-7250 Fax: (360) 586-1181

05-25-2005 Staff: Colleen Smith

D079373

PARATRANSIT SERVICES

4810 AUTO CENTER WAY, SUITE Z
BREMERTON, WA 98312

Return this document with the completed/corrected items listed
below for prompt processing of your application for operating authority.

X\//;btain a CVSA safety inspection of yoﬁr vehicle (s) and remit a

copy of the completed inspection form. You may contact Carolyn
Caruso at (360) 664-1244 for an appointment.

The insurance that we received with your applicaton is not in the
correct name in the "certificte holder" area. The name is listed
as Department of Transportation, instead of Utilities &
Transportation Commission. Please correct and resubmit.



Y i CEV i 4

UNIFORM DRIVER/VEHICLE INSPECTION REPORT
- 11511 9 4
PERSGNNEL NO. L.DIST/DET
ﬁw‘@ LEVEL: 1 2
SAT TIME ALTTARYT \ i T\A.«RY) ‘ HAZARD CLA 55 / DS ém o,
Loém ?R/)MP 0 BEGUN / / Zd ;Ig:\SLZiIDQué{O. :C%QDE REPORTABLE GTY? Y N HAZARDOUS WASTE? vy N
‘/?e« /OM /7 PLACARD REQUIRED? Y N CARGO TANKS? Y N

ble)

Include DBA when

CARRIER N

W o “’4""’15// 552’1/;/6
/525 AN St 3

CIty STAT] ZIP CODE INTERSTATE | DOT NO. ICC NO.

&;(.')14

BO55 | v @)
- .

LICENSE NO. ' - |STATE  |EXP.YEAR

DRIVER NAME

DATE OF BIRTH MED.CERT. Y N |SHIPPER NAME SHIPPING NO.

WAIVER Y N

o . va/é/ 0{ﬂ

UNIT TB’E YEAR/MAKE CO. UNIT NO. LICENSE NO. / VIN NO. STJ)\TE

1 U 2220 )é/ 5'20 Zf O3 78 W3

ETaT
REGISTERED OWNER NA E/ADDRESS

12,

3 4 Unit #s

ors Complied

CVSA DECALS UNIT 1 UNIT 2 UNIT 3 UNIT 4 NOIC NO.

DRIVEB SIGNATURE
Vehicle may not be operated until O/ S

defects noted above are repaired.
Driver may not drive until in compliance. OF?%Q % W%

3000-150-160 R (2/99)




Waeks g rol /\fu 7( Special Project ljéj {/?.Zl

UNIFORM DRIVER/VEHICLE INSPECTION REPORT
/ 1151195 |

PERSQNNEL NO. DIST/ DET ,\/
:f% LEVEL: 1 2 3 4 5

A ZARDOUS MATERIALS

SCALEHOUSE NO.|CNTY CODE| -

DATE “TrvE AL RRY TIVE (RAILITARY) - —
é . y { a { ’/ HAZARD CLASS / DIVISION NO
BEGUN / % FINISHED / é‘
3 [ee / £ s REPORTABLE OTY? Y N HAZARDOUS WASTE? Y N

Y N

LOCATIO SR/MP
&._?4 7 ? PLACARD REQUIRED? Y N  CARGO TANKS?

CARRIER E (Include DBA when

N IR T V/?hs’/% Cny/yc s

/525" A, X SE

¢ STATI ZIP CODE INTERSTATI DOT NO. ICC NO.
R, Ao Ll |PR 9 55
» - ,, - RIVER ®
DRIVER NAME LICENSE NO

TSTATE EXP YEAR

DATE OF BIRTH MED.CERT. Y N SHIPPING NO.

WAIVER

REGISTERE OWNERJNAMEIADD

UNIT TYPE YEAR/M}KE CO. UNIT NO. LICEI‘SE NO./VINNO. STA,T\'E

2

1 //2/ T Pug | 278 | sZeme pio3302 [Lg

3

4

R
FRONT

Unit #s

Complied

V2.
,{74-‘3(/(/;: i ﬁd/?

(296-36)(1).

Srun  pve e AT

2 m

CVSA DECALS  UNIT 1 UNIT 2 UNIT 3 UNIT 4 NOIC NO.

DRIVER ‘SIGNATURE
Vehicle may not be operated until 0/ S

defects noted above are repaired.

Driver may not drive until in compliance. [OF] ER SgATU/ /@ ?

3000-150-160 R (2/99)




W i | . rt( 7 . Special Project

UNIFORM DRIVER VEHICLE INSPECTION REPORT
/ 1151196

DIST / DET ’

PERS Et</?7/

DATE TIME (MILITARY)

b’ ,:76( /d{—BEGUN // 1/"/?

LOCATION: SR/MP

TIME (MILITARY)

FINISHEL/Z{V:

SCALEHOUSE NO.[CNTY CODE

HAZARD CLASS / DIVISION NO.

REPORTABLE QTY? Y N

HAZARDOUS WASTE? Y N

PLACARD REQUIRED? Y N CARGO TANKS? Y N

ADDRESS /j_Z_S’ /V . Ty ;z f f
crry > , 3 s ;\7/?

S04 &

YEAR/MAKE

A2 [Han

—7
LICENSE NO. / VIN NO.

LS N7 204

UNIT TYPE CO. UNIT NO.

227

STATE
2

A7

1

12

3 4 Unit #s

ors Complied

CVSA DECALS  UNIT 1 UNIT 2 UNIT 3 UNIT 4

NOIC NO.
DRIVER SIGNATURE

/e

Vehicle may not be operated until 0 /S
defects noted above are repaired.
Driver may not drive until in compliance.

3000-150-160 R (2/99)



, Westingsa S onor
UNIFORM DRIVER/VEHICLE INSPECTION REPORT 1151197
PE_:H_SB&EL NQ. DIST / DET |

] & P2 LEVEL: 1 2 3 4 5

DATE TIME ‘ TIME (MILITARY ‘
A A - [TIME M ! HAZARD CLASS / DIVISION NO
& &) 1 &5 |aceun ///2/ FINISHED /ﬂOO

TOCATION: SRAVP

SCALEFOUSE NO.[CNTY CODE REPORTABLE QTY? Y N HAZARDOUS WASTE? Y N

PLACARD REQUIRED? Y N CARGO TANKS? Y N

ik SEIN AR,
(Include DBA when applicable) .

AR THhAq<:iT Se'(t//c‘,es
/ij’ /(/ STTé/I?OODE S%
W [Fos

ARRIER NA

ADDRESS

UNIT TYPE YEAH/MA/KE CO. UNIT NO. LICENSE NO. / VIN NO. STATE
N BUTE a0 | Z72. | Poozeds L7
2
3
4
1 10 11 12
R 2 L )
FRONT - g"“
g
S m R TOLA: B 7 D 1 2 3 4 U'g;s's Complied
CV’SA DECALS Ul.\llT 1 UNIT 2 UNIT 3 UNIT 4 NOIC NO.
234026
) DRIVER SIGNATURE
Vehicle may not be operated until O /8 =
defects noted above are repaired. 3
Driver may not drive until in compliance. WH%ATW Z N
e /sl g n k e ﬂ XY Aa
3000-150-160 R (2/99) = f /




. ol &ﬂ/&y — < Special Project /@ E
UNIFORM DRIVER/VEHICLE INSPECTION REPORT
/ 1151198

PERS EL . DIST / DET g
o) ;’é > LEVEL: 1 2 3 4 5 X

N ‘| ; RY S IASRNSIIEN. -
DATE _JiME (MiLTARY) TTME MILITA ’ HAZARD CLASS / DIVISION NO.

é '?d "j BEGUN 22 Dy |risted /. Z&é REPORTABLE QTY? Y N HAZARDOUS WASTE? Y N

LOCATION SR/M SCALEHOUSE NO.]CNTY CODE
/EE @4)4, " / ;Z PLACARD REQUIRED? Y N CARGO TANKS? Y N

Include DBA when appllcable)

;, aT VA2, 7 Dty eos
(525 4/, GHL ST
La| o
| -

LICENSE NO

ADDRESS

INTERSTATE ICC NO.

DRIVER NAME

DATE OF BIRTH MED.CERT. Y N |SHIPPER NAME

WAIVER Y N
3 T

REGISTERED ow»gtAME/ADDﬁEs'é ’ PBT RATE
UNIT TYPE YEAR/MAKE CO. UNIT NO. LICENSE NO. / VIN NO. STAT;
4
1 y -/ M
Luloos,pl 4z CSPN55/ vz

2 /

3

4

1 9 10 11 12
R £-] Lo
FRONT :
- []
: " : 10 1 R @ S 3 D 1 A 2 3 4 Uréi}sts Complied
szZ3. 3o ﬁé cas< 72, z i
h '
CVSA DECALS  UNIT 1 UNIT 2 - JUNIT 3 UNIT 4 NOIC NO.
DRIVER SIGNATURE
Vehicle may not be operated until 0/ S st
defects noted above are repaired.
Driver may not drive until in compliance. ?EEPSIG / 4 &1 ﬂ
oo Mel e { 5. KA/ e

3000-150-160 R (2/99) 4 VA



Washi : 0 I NA(_//C Special Projectl_/, <9 S'Vd ;)?l
UNIFORM DRIVER/VEHICLE INSPECTION REPORT
! 1151199

PERSODINELNO. DIST / DET

SsSF2_

D. (MILITARY)

HAZARD CLASS / DIVISION NO

é ié /66' BEGUN /ZA ‘y' FINISHED /&/a : REPORTABLE QTY? Y N HAZARDOUS WASTE? Y N

FIME (MILITARY)

LOCATION: SR/MP SCALEHOUSE NO.[CNTY CODE

PLACARD REQUIRED? Y N CARGO TANKS? Y N

;?
(lnclude DBA when applicable)

GARRIER NAME

P R Th WZ@;‘,,; 5@«&&@
/{zfn/ S 5T

STATE ZIP CODE > INTERSTATE | DOT NO. ICC NO.

(=2 5PN 74 ;J} ‘YES@

ADDRESS

DRIVER NAME TLICENSE NO. ' STATE  ]EXP. YEAR

SHIPPING NO.

DATE OF BIRTH MED.CERT. Y N [SHIPPER NAME

WAIVER Y N

iFiEGlSTERED gn NAME/ADDRESS

1 /A{ pZ A ;fmﬂ PS5 ABHORI 8 L7

12
3 4 Ugllts#s Complied
CVSA DECALS  UNIT 1 UNIT 2 UNIT 3 UNIT 4 NOIC NO.
Vehicle may not be operated until 0/ S
defects noted above are repaired.
Driver may not drive until in compliance. / L
4" UCL //@4 m'ﬁ‘ s

3000-150-160 R (2/99) /



Washington-State-Patxol hfé,__-fc Special Project 7> {d ?
UNIFORM DRIVER/VEHICLE INSPECTION REPORT
1151200

PERSQ L pO. DIST/ DET
)’E"}p LEVEL: 1 2 3

THME Wi LITARY, P
DATE MMILITARY) TIME (MILITARY) HAZARD CLASS / DIVISION N,

é }‘) ()5 BEGUN /Z&Q FINISHED ‘/2/ 5’ REPORTABLE QTY? Y N HAZARDOUSWASTE? Y N

LOCATION: % r SCALEHOUSE NO.|CNTY CODE

CARRIER NAM| lude DBA when applicable) e
ADDRESS/y 77 /72 372 7’// féﬂ//( <SS
/525 M. HLL 5o

PLACARD REQUIRED? Y N CARGO TANKS? Y N

CcIty

DRIVER NAME

DATE OF BIRTH MED.CERT. Y N

WAIVER Y N

HEG!STERED g‘ NAME/ADDRESS

UNIT YPE YEAWKE CO. UNIT NO. LICENSE NO. / VIN NO. S'I-'AT;E
’ /féf Ofenp | 250 | L5I33 2 Y ea
1 9 10 1 12

R
FRONT

VIOEATIONS : . ' D 1/ 2 3 4 | UEte | complied

52330 Apose VP

CVSA DECALS  UNIT 1 UNIT 2 ) UNIT 3 UNIT 4 NOIC NO.

DRIVER SIGNATURE

Vehicle may not be operated until 0/ S
defects noted_above are repaired.
Driver may not drive until in compliance.

3000-150-160 R (2/99)



" © Please CircleOne’

i PARATRANSIT SERVICES Fax: 3EU 377-6017 :
05, .., .36 12:28 FAX 3BOSEE1TH LiLEnsLne oznurianz 19 2005 171:00 P 0

WASHINGTON , T 1.:00SouﬂiEvergreenPa.ranveSW
| | 3  P,0. Box 47250 -

, Olympm, WA 98504-7230..
TraHSportatlon 360—654—12’.7‘.7

o '; UTILITIES AND TRANSPORTAT[ON
. CDMMISSION

- f,,lcowmw NAME

: i.','ADDRESS Lleo Am‘hs (‘Mt/\ \x\a,u %u,_gl%

I,'_,CITY STATE, 2. a/\U/VFQ/H‘(SY\ U)A %aa
TELEPHONE NUMBER including arca code: 3(@6 3’1') 7 l—)LD

. FAX NUMBER, \ncluchng area code 5 uO jﬂ? a[ Oq\’)

‘ TYPE- OF CREDIT CARD

visa  MaSTERCARD  DISCOVER .= (AMEXCARD)

CREDIT CARD NUMBER:

— .

.'-'EXPIRATIONDATF ’ /[/)‘f - amounT: & ZD ) )@/%7'7002\
k WA Statc Dnver’s License Number; N / A ( Qmmﬂq o C&Ad_,

| .Ceruﬁcanon I, the unders:gncd under penalty for false statement, cemfy that the mformauon is tue; vahd and
- correct; that [ am authorized to execute on behalf of the apphcant, and thatl agree to pay above total amount
accordmg to card i 1ssuer aorcemem :

| NAMh (Prinfed): bmlml &ﬂ@;@ &Q / CED o #

SIGNATURE DATE 51[53]05‘

. WUTCUSEONE CREDIT CARD - - REQUEST FOR _

 AUTHORIZATIONNUMBER: . |~ . . .~ MMTATEDEY:



Paratgansit
. Services

DATE: Thursday, July 14, 2005
TO: Carole Wahburn, Executive Secretary

Washington Utilities and Transportation Commission (WUTC)
FROM: Kristen Syreini, Executive Assistant

Paratransit Services
RE: WUTC Private Non-Profit Transportation Re-Instatement Application
Ms. Wahsburn,

After reviewing our application for reinstatement submitted in May of 2005, we noticed
that a few vehicles were left off the original list. Enclosed please find a revised list of
vehicles for Paratransit Services.

Please call or email me with any questions or concerns at (360) 377-7176 ext. 306 or
kms(@paratransit.net.

Thank you so much for your assistance!

4810 Auto Center Way, Suite Z » Bremerton, Washington 98312 « (360) 377-7176 ¢ 1-800-934-5438 (TDD)
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PRIVATE NONPROFIT SPECIAL NEEDS
TRANSPORTATION PROVIDERS

ANNUAL REPORT

161
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Paratransit Services
4810 Auto Center Way Suite Z
Bremerton, WA 98312

- ™2
Correct name and address, if vdifferentLTfhan shown

Full name and address of Company

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
for the
YEAR ENDED DECEMBER 31, 2004

Inquiries concerning this Annual Report should be addressed to:

NAME: Kristen Syreini TITLE: Executive Assistant
ADDRESS:__ 4810 Auto Center Way Suite Z

cITYy: Bremerton STATE: WA zip: 98312

TELEPHONE:__ (360) 377-7176 _ FAX:_(360) 373-7094 E-MAIL: kms @paratransit.net

(ext.

The company must notify the Commission

306)
, in writing, of any changes to the above information.

TYPE OF PAYMENT - DO NOT SEND CASH IN THE MAIL

For Commission Use Only

Credit Card Authorization #:

____Check __ Money Order X AMEX _ _ Visa ___ MasterCard

Expiration Date
Credit Card Number

Month/Year $ID X ¥ vehicles ‘g ‘KO-OO — %‘80 00 outhe ri 2ed C‘/\M% on L

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the information is true, valid and correct, that | am authorizedto
execute on behalf of the applicant, and that | agree to pay the above total amount according to card issuer agreement.

Name (Printed): W‘d Baker Titte: President/CEOQ
Signature: A~
Date: NZ71/0T
v
For Commission Use Only
Reception Number: 001-111-02-68-231-11: Ref.

No:

001-111-02-68-231-01: 001-111-02-68-032-05:

Original to be mailed to the Washington Utilities and Transportation Commission, PO Box 47250, Olympia, WA 98504-7250
Web Site: www.wutc.wa.gov




CERTIFICATION

| certify that |, David Baker , the responsible person for

Paratransit Services have examined the foregoing report; that, to the best
of my knowledge, information and belief, all statements of fact contained in said report are true and
said report is a correct statement of the above-named respondent in respect to each and every
matter set forth therein during the period from January 1, 2004, to December 31, 2004, inclusive.

Name (Printed): David Baker Title:_ President/CEQ
Signature: Date:_ 5//7/05
& 7~




Washington Unified Business Identifier (UBI) No.: 601-158-774
(If you do not know your UBI No., please contact the Department of Licensing at 360-664-1400)

Insurance Company

Current Insurance Company:___ Zurich

Policy
#- XSL G21976817 10/1/04 to 8/20/05 (see attached Certificate of Insurance)

Did you have any recordable accidents in 20047 [] Yes No

If yes, how
many?
(Please indicate total recordable accidents for both intrastate and interstate operations)

Recordable Accident Definition: An occurrence involving a commercial motor vehicle on a public road in intrastate or interstate
commerce which results in one or more of the following:

1. Afatality,
2. Injury to a person requiring immediate treatment away from the scene of the accident, or
3. Disabling damage to a vehicle requiring it to be towed from the accident scene.

What were your total operating miles for the year 2004?___ 3,695,480 miles

VEHICLES OPERATED - indicate vehicles operated during the preceding year under certificate issued by Washington Utilities and
Transportation Commission to provide transportation services (for compensation) for persons with special transportation needs.

Year, Make & Model Passenger Seating Capacity Number of Vehicles

(See attached spreadsheet)

Total vehicles operated 18

PRIMARY SOURCE OF COMPENSATION - Check each that applies and provide a brief description.




Grants or Contracts [ | Passenger Fares

[_]Other




VEHICLE #| License Plate # Year & Make Seating Capacity VIN #

219 RS03311 1999 Ford Star Trans |13 1FDXE40F2XHC31419
220 RS03312 1999 Ford Star Trans |9+2 1FDXE40F9XHC31420
256 RS01867 1997 Ford Star Tans |8+2 1FDKE30G0THB25364
258 RS01865 1997 Ford Star Tans |8+2 1FDKE30GXTHB33231
275 RS02260 1998 Ford Star Trans |9+2 1FDXE40FOWHA29175
9 540HFE 1995 Ford Windstar |6 2FMDA1544SBD18312
37 100KBR 1998 Ford Taurus 4 TFAFP52U1WG266054
65 RS708HCE 1995 Olds Ciera 4 1G3AJ55M8T6337995
205 RS02208 1998 Ford Phoenix 19+2 1FDXE40FXWHA46827
271 RS02263 11998 Ford Star Trans |7+2 1FDXE40F3WHA29171
272 RS02262 1998 Ford Star Trans |7+2 1TFDXE40F5WHA29172
276 RS02259 1998 Ford Star Trans |9+2 1FDXE40F2WHA29176
291 RS03260 1999 Ford Star Trans |11+1 1FDXE40FXXHB63791
24 18925A 1989 Thomas 45 IT7C2J807K1928972
60 298GOW 1996 Olds Ciera 4 1G3AJ55M0T6325632
156 RS01245 1996 Ford Phoenix 16+2 1FDLE40F7THB39652
204 RS02205 1998 Ford Phoenix  [{20+2 1FDXE40FXWHA46826
274 RS02264 1198 Ford Star Trans |9+2 TFDXE40FOWHA29174




THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS.
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

WASHINGTON INSURANCE SERVICES, INC. GENERAL LIABILITY

18106 140th AVENUE N.E. ACE AMERICAN

WOODINVILLE, WASHINGTON 98072-6874 AUTOMOBILE LIABILITY

PHONE (425) 482-6767  FAX (425) 482-2777 ACE AMERICAN

INSURE ACE

PARATRANSIT SERVICES CRIME / PUBLIC EMPLOYEE DISHONESTY / BOND
AMEMBER OF NON PROFIT INSURANGE PROGAM ZURICH

4810 AUTO CENTER WAY

SUITEZ

BREMERTON, WA 98312

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE
MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COMMERCIAL GENERAL LIABILITY  XSL G21976817  10/1/2004 8/20/2005  ANNUAL AGGREGATE  $2,000,000
OCCURANCE FORM EACH OCCURRENCE $2,000,000
INCLUDES STOP GAP X00 G2197383A
. ANNUAL AGGREGATE  $3,000,000
EACH OCCURRENCE $3,000,000
AUTOMOBILE LIABILITY: G et ST SR B i et be b
ANY AUTO XSAHO8019058 10/1/2004  8/20/2005  COMBINED SINGLE LIMIT ~ $5,000,000

'D3590424400 10/1/2004  8/20/2005  PROPERTY LIMIT $25,000,000

CRIME /;PUBLIC EMPLOYEE DISHONEST IND il L
FID 5435644 00 10/1/2004 8/20/2005  PERLOSS $250,000

BESCRIPT F i
CERTIFICATE HOLDER IS NAMED AS ADDITIONAL INSURED WITH RESPECTS TO THEIR INTEREST IN THE OPERATIONS OF THE
NAMED INSURED. PROPERTY COVERAGE APPLIES TO AUTO PHYSICAL DAMAGE ONLY. DEDUCTIBLES: $500 COMP/COLL -PRIVATE
PASSENGER/PICKUPS/VANS, $1000 COMP/COLL - ALL OTHER VEHICLES. SUBJECT TO POLICY TERMS, CONDITIONS AND

EXCLUSIONS.

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED BELOW, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO LIABILITY OR OBLIGATION OF
ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTITIVES.

YTHORIZED REPRESENTATIVE

CERTIFICATE HOLDER
WASHINGTON STATE DEPARTMENT OF TRANSPORTATION
310 MAPLE PARK AVENUE SE, PO BOX 47387

OLYMPIA, WA 98504
Mandi Pratt




- Paratransit
Services

DATE: Friday, July 01, 2005
TO: | Carol Washburn, Executive Secretary
Washington Utilities and Transportation Commission (WUTC)
FROM: Kristen Syreini, Executive Assistant
RE: 2004 Annual WUTC Report for Private Non-Profit Needs and

Transportation Providers

Carol,

We recently submitted our annual WUTC report on 5/20/05. Since that time, we have
discovered a few items that were missing or incorrect. Please note the following changes
and items included with this letter:

1) Page 1 — Total payment for 38 vehicles is $380.00. (The original report stated 18
vehicles. The difference between the two is $200.00. You are authorized to
deduct an additional $200.00 only from the credit card listed on the original
report. Please send or email receipt when this is done. Thank you.)

2) Page 3 — Current insurance carrier should be ACE AMERICAN.

3) Page 3 - Total operating miles for 2004 should be 960,899.

4) Page 3 — Total vehicles operated should be 38. (See revised vehicle sheet.)

5) The insurance certificates naming the WUTC are attached.

We apologize for any errors on the original report. As I am fairly new to my position
here, there was some initial confusion. Thank you for your understanding and please feel
free to call me with anything else that may be needed.

Kristen Syreini

Enclosures



Public Risk Underwriters GENERAL LIABILITY
18106 140th AVENUE N.E. ACE AMERICAN
WOODINVILLE, WASHINGTON 98072-6874 AUTOMOBILE LIABILITY

PHONE (425) 482-6767 FAX (425) 482-2777 ACE AMERICAN
PROPERTY

ACE

CRIME / PUBLIC EMPLOYEE DISHONESTY / BOND
|AMEMBER OF NON PROFIT INSURANCE PROGRAM ZURICH

4810 AUTO CENTER WAY

SUITE Z
BREMERTON, WA 98312
COVEREGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE
MAY 8E ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES BESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

(COMMERCIAL GENERAL LIABILITY XSL 621976817  10/1/2004 8/20/2005  ANNUAL AGGREGATE $2,000,000

OCCURANCE FORM EACH OCCURRENCE $2,000,000

|INCLUDES STOP GAP X00 G2197383A :
‘ ANNUAL AGGREGATE $3,000,000
EACH CCCURRENCE $3,000,000

"ANY AUTO XSA H08019058  10/1/2004 8/20/2005  COMBINED SINGLE LIMIT  $5,000,000

D3590424400 10/1/2004 8/20/2005 PROPERTY LIMIT $26,000,000

x FAlRs! ‘!fu‘ n;E' : it - it
FID 5435644 00  10/1/2004 8/20/2005

CERTIFICATE HOLDER AND WA STATE UTILITIES AND TRANSPORTATION COMMISSION ARE NAMED AS ADDITIONAL INSUREDS.
SUBJECT TO POLICY TERMS, CONDITIONS AND EXCLUSIONS. ENDORSEMENT IS ATTACHED.

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOQF, THE ISSUING COMPANY WILL MAIL4S DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED BELOW, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO LIABILITY OR OBLIGATION OF ANY KIND
UPON THE COMPANY, ITS AGENTS OR REPRESENTITIVES.

CERTIFICATEHG
CITY OF LONGVIEW, COWLITZ TRANSIT AUTHORITY
PO BOX 128

LONGVIEW, WA 98632 /m < A@ﬂ W




ADDITIONAL INSURED -~ DESIGNATED PERSON OR ORGANIZATION

Named Ingured Endorsement Nurrber

Non Profit Insurance Pool 10

Policy Symbol and Number Potlcy Peried Effective Date of Endorsament
XSL G21976817 8/20/2004 to 8/20/2005 8/20/2004

issuad By (Name of Insurance Company)
ACE American Insurance Company
Tnsert the policy number. The ramainder of the Information is to be completed oniy when {his endorsement is ssuad subsequent to the preparation of the pollcy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:
CUSTOM GENERAL LIABILITY POLICY
CASUALTY PREMISES POLLUTION POLICY

SCHEDULE

Name of Additional Insured Person(s) or Organization(s): Any person or organization whom you have
agreed to include as an additional insured under a written contract,

(Information required to complete this Schedule, if not shown above, will be shown in the Declarations.)
A. Section Il - WHO IS AN INSURED is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with respect to liablfity for *bedily injury”, “property damage’

or “personal and advertising injury” caused, n whole or in part, by your acts or omisslons or the acts or
omissions of those acting on your behalf:

1. In the performance of your ongoing operations; or

2, In connection with your premises owned or rented to you.

B. Where this endorsement applies, Condition 4. Other Insurance of Section IV - CONDITIONS, is amended to
include the following:

1. This insurance applies excess of the “Self insured Retention”, and if:

a. Any additional Insured under this policy has other liability which applies to a loss covered by this
policy; and

b. You have specifically agreed in a written contract executed prior to the loss that this insurance
must be primary to and non-contributory with such other insurance issued directly to such

additional insured; then
this insurance is primary to and non-contributory with such other insurance.

2. We will only pay the amount of the loss, If any, that exceeds the “Self insured Retention”.

Dovid W, Bruditle

‘Authorized Representative

All other terms, conditions and exclusions remain unchanged.

NF-13833a (4/04) Includes copyrighted material of Insurance Services Office, Inc. with its permission,
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Public Risk Underwriters GENERAL LIABILITY
18106 140th AVENUE N.E. ACE AMERICAN
WOODINVILLE, WASHINGTON 98072-6874 AUTOMOBILE LIABILITY
PHONE (425) 482-6767  FAX (425) 482-2777 ACE AMERICAN
— PROPERTY

INGURE, ACE

T Vi

PARATRANSIT SERVICES CRIME / PUBLIC EMPLOYEE DISHONESTY / BOND

|AMEMBER OF NON PROFIT INSURANCE PROGRAM ZURICH

4810 AUTO CENTER WAY

SUITE Z

BREMERTON, WA 98312 .

COERRGES e R ek

St e LT cHioHL
THIS 1S TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE
MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

52,000,000
$2,000,000

OCCURANCE FORM ACH OCCURRENCE

INCLUDES STOP GAP X00 G2197383A
ANNUAL AGGREGATE $3,000,000

EACH OCCURRENCE $3,000,000

R
SRR LA RaR st 3 2
10/1/2004 OMBINED SINGLE LIMIT  $5,000,000

e e L e e
D35090424400 10/1/2004 8/20/2005  PROPERTY LIMIT $25,000,000

e

8/20/2005 LOSS

AT A R GAERICLES BRI IIE RS RS
CERTIFICATE HOLDER AND WA STATE UTILITIES AND TRANSPORTATION COMMISSIO ARE NAMED AS ADDITIONAL INSUREDS.
SUBJECT TO POLICY TERMS, CONDITIONS AND EXCLUSIONS. ENDORSEMENT IS ATTACHED.

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL MAIL45 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED BELOW, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO LIABILITY OR OBLIGATION OF ANY KIND

UPON THE COMPANY, [TS AGENTS OR REPRESENTITIVES.

i &-{‘(‘ S
DEPARTMENT OF THE N
467 WEST STREET

BREMERTON, WA 98314-5100 }41/) ;6/') aK B’Mj)’)




ADDITIONAL INSURED -~ DESIGNATED PERSON OR ORGANIZATION

Nemed Insured Endorsement Numbaer

Non Profit Insurance Pool 10

Policy Symbol and Number Pollcy Pericd Effective Date of Endossement
XSL G21976817 8/20/2004 1o 8/20/2005 8/20/2004

Issued By (Name of Insurance Company)

ACE American Insurance Company

Tnseri the palicy number. The remainder of the Tnformation 1 to b8 completed oniy when this endorsement is issusd subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

CUSTOM GENERAL LIABILITY POLICY
CASUALTY PREMISES POLLUTION POLICY

SCHEDULE

Name of Additional Insured Person(s) or Organization(s): Any person or organization whom you have
agreed to include as an additional insured under a written contract.
A

(Information required to complete this Schedule, if not shown abova, will

;lshOWn in the Declarations.)

A. Section Il - WHO IS AN INSURED is amended toginglyde. as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with_respect todljability for "bodily injury”, “property damage”
or “personal and advertising injury" caused, in wio Bfgr in part, by your acts or omissions or the acls or
omissions of those acting on your behalf: 4 i

Insurance of Section IV — CONDITIONS, is amended {0

);':% A
B. Where this endorsement applies, Con: i}%ﬁ 9
include the following: ‘ gg@ﬁa.? o, O

7 Y .

1. This insurance applies excé%‘s of the “Sélf Insured Retention”, and if:

is policy has other liability which applies to a loss covered by this

B
a. Any additional insured YRG!
policy; and

b. You have specifically agreed in a written confract executed prior to the loss that this insurance
must be primary to and non-contributory with such other insurance issued direclly to such

additional insured; then
this insurance is primary to and non-contributory with such other insurance.

2. We will only pay the amount of the loss, if any, that exceeds the “Self Insured Retention".

DW"‘( M. 3}%?{; y

Authorized Representative

All other terms, conditions and exclusions remain unchanged.

NF-13833a (4/04) Includes copyrighted materiat of insurance Services Office, Inc. with its permission.



54
o 3

Y AND CONFERS NO RIGHTS Ul

18106 140th AVENUE N.E. ACE AMERICAN
WOODINVILLE, WASHINGTON 98072-6874 AUTOMOBILE LIABILITY
PHONE (425) 482-6767  FAX (425) 482-2777 AGE AMERICAN

: PROPERTY

e e
i R nR ] ACE

RALE

PA

P CRIME / PUBLIC EMPLOYEE DISHONESTY / BOND
A MEMBER OF NOM PROFIT INSURANCE PROGRAM
ZURICH
4810 AUTO CENTER WAY
SUITE Z
BREMERTON, WA 98312
o SR e e e

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE
MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AR

6817 10/1/2004

" ANNUAL AGGREGATE

COMMERC
OCCURANCE FORM EACH OCCURRENCE $2,000,000
INCLUDES STOP GAP
NUAL AGGREGATE  $3,000,000
H OCCURRENCE $3,000,000
AOTCNGBILE BT : S SR R R
ANY ALTO "COMBINED SINGLE LIMIT  $5,000,000

T

SRHIEE G

2 PR e SRS el S Sl e X
D3590424400 10/1/2004 8/20/2005 PROPERTY LIMIT $25,000,000

R RUION oG AN e L ES e AR M s e R e el
CERTIFICATE HOLDER AND WA STATE UTILITIES AND TRANSPORTATION COMMISSION ARE NAMED AS ADDITIONAL INSUREDS.
SUBJECT TO POLICY TERMS, CONDITIONS AND EXCLUSIONS. ENDORSEMENT IS ATTACHED.

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL MAIL45 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED BELOW, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO LIABILITY OR OBLIGATION OF ANY KINO

UPON THE COMPANY, ITS AGENTS OR REPRESENTITIVES.

HO

13042
ELINK TRANSPORTATION
14812 MAIN STREET

BELLEVUE, WA 98007 W / W




ADDITIONAL INSURED ~ DESIGNATED PERSON OR ORGANIZATION

Named lnsured Endossement Numbar

Non Profit Insurance Pool 10

Policy Symbo) end Number Pollcy Period Efiective Date of Endorsement
XSL G21976817 8/20/2004 to 8/20/2005 8/20/2004

Issued By (Name of Insurance Company)

ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issuad subsequent fo the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies Insurance provided under the following:
CUSTOM GENERAL LIABILITY POLICY
CASUALTY PREMISES POLLUTION POLICY

SCHEDULE

Name of Additional Insured Person(s) or Organization(s): Any psrson or organization whom you have
agreed to include as an additional Insured under a written contract,

(Information required fo complete this Schedule, If not shown above, will %shown in the Declarations.)

A. Section Il - WHO IS AN INSURED is amended teminel as an additional insured the person(s} or
organization(s) shown in the Schedule, but only with respec pility for "bodily injury®, “property damage”
or “personal and advertising injury” caused, in wip @&’%[ in part, "8y your acts or omissions or the acts or
omissions of those acting on your behalf: 4 b1 .

B. Where this endorsement applies%%gg@gitl%%gy tnsurance of Section IV — CONDITIONS, is amended to

include the following:

2

it

1. This insurance applies exce;;gof the “Self Insured Retention”, and if:

“‘I :\_h .n‘:v
a. Any additional Insure%“‘é@%is policy has other liability which applies to a loss covered by this
policy; and

b. You have specifically agreed in a written contract executed prior to the loss that this insurance
must be primary to and non-contributory with such olher insurance issued directly to such

additional insured; then
this insurance is primary to and non-confributory with such other insurance.

2. We will only pay the amount of the loss, if any, that exceeds the "Self Insured Retention”.

All other terms, conditions and exclusions remain unchanged.

Dovid . Brudet

Authorized Representative

NF-13833a (4/04) includes copyrighted material of Insurance Services Office, Inc. with its permission.



THIS CERTIFICATE 1S '5SUED AS A MATTER OF INFORMATION ONLY AND CONFER
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

PRODUCERS: T | CONPANIES AEEORDINGIC OVERAGE AT
Public Risk Underwriters GENERAL LIABILITY
18106 140th AVENUE N.E. ACE AMERICAN
WOODINVILLE, WASHINGTON 98072-6874 AUTOMOBILE LIABILITY
PHONE (425) 482-6767  FAX {425) 482-2777 ACE AMERICAN

- PROPERTY

INSUREDIE e ACE

PARATRANSIT SERVICES CRIME / PUBLIC EMPLOYEE DISHONESTY / BOND

A MEMBER OF NON PROFIT INSURANCE PROGRAM ZURICH

4810 AUTO CENTER WAY

SUMTE Z

BREMERTON WA 98312

S e R R R R
118 15 T0 GERTEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISUED T THE INSURED NAHIED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE
MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND

CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

il

i

COMMERCIAL GENERAL | LIABLITY XSL G21 973317 10/1 /2004 8/20/2005 " ANNUAL AGGREGATE ~$2,000,000

OCGURANCE FORM EACH OCCURRENCE $2.000,000
INCLUDES STOP GAP X00 G2197383A

ANNUAL AGGR $3,000,000

$3,000,000

AUTOMOBILE HABILEY: S s
ANY AUTO XSA H08019058 10/1/2004

'$26,000,000

PROPER‘I’Y umn' ]

D3590424400 10/1/2004 ' 8/20/2005

DSHeRESI BNl e R e
FDS#B64 00 10112008 62072005  PERLOSS

e R ; : e
CERTIFICATE HOLDER AND WA STATE UTILITIES AND TRANSPORTATION COMMISSION ARE NAMED AS ADDITIONAL INSUREDS
SUBJECT TO POLICY TERMS, CONDITIONS AND EXCLUSIONS. ENDORSEMENT IS ATTACHED.

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL MAIL45 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED BELOW, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO LIABILITY OR OBLIGATION OF ANY KIND

UPON THE COMPANY, ITS AGENTS OR REPRESENTITIVES.

» *E&)F i.x-:u,r 2
CLA LAM TRANSIT SYSTEM
830 WEST LAURADSON BLVD.

PORT ANGELES, WA 98363 g 4 g ?




ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

Named Insured Endorsament Number

Non Profit (nsurance Pool 10

Policy Symbol and Number Pollcy Period Effective Date of Endorsement
X8L 521976817 8/20/2004 to 8/20/2005 8/20/2004

Issued By (Name of Insuran¢e Company)

ACE American Insurance Company

insart the policy number. The remainder of he nformation is 1 be complsted onfy when this endorsemant is issued subsequent o the prapatation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:
CUSTOM GENERAL LIABILITY POLICY
CASUALTY PREMISES POLLUTION POLICY

SCHEDULE

Name of Additional Insured Person{s) or Organization(s): Any person or organization whom you have
agreed to include as an additional insured under a written contract.

(Information required to complete this Schedule, if not shown above, will ;

A. Section Il - WHO IS AN INSURED is amended tgmineiude,
organization(s) shown in the Schedule, but only with respec ;_ b
or "personal and advertising injury” caused, in w ol in part; By your acts or omnssnons or the acts or
omissions of those acting on your behalf: “i‘“

.41.;-

L
1. In the performance of your ongoing operatigiw
égﬁum?

2. In connection with your premises OW'. or r’g’kfgd t0‘§ou.

B. Where this endorsement applies, &%giu.@%g ’ Insurance of Section IV — CONDITIONS, is amended to
include the following: i i

1. This insurance applies exce '." _

pollcy, and

b. You have speclf cally agreed in a written confract executed pnor to the loss that this insurance
must be primary to and non-contributory with such other insurance issued directly to such

additional insured; then
this insurance is primary to and non-contributory with such other insurance.

2. We will only pay the amount of the loss, if any, that exceeds the “Self Insured Retention”.

All other terms, conditions and exclusions yemain unchanged.

Duid 4. Brodell.

Authorized Representative

NF-13833a (4/04) Includes copyrighted material of Insurance Services Office, Inc. with its permission,
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