
S Juan Tr$ns~~ .
San ,~uan ~Irans~t

ors ~ Cha~~e'~ Tours and Charters, LLC

Washington Utilities and Transportation Commission
1300 S. Evergreen Park Dr. SW
PO Box 47250
Olympia, WA 98504-7250

Please accept the updated pages 2-4, sections 1 and 2 of San Juan Transit's original application
for Extension of Existing Auto Transportation Certificate # C-01006 submitted on May 21,
2014, The current Certificate of Authority states San Juan Island. This teyuest is to expand
authority to include Lopez and Orcas Islands, all located in San Juan County,

In addition San Juan Transit would like to request, pursuant #o RCW 81.68.015, forbearance
from rate and service schedules for ail tl3ree islands. Each stop/destination in the service we
provide is for recreational purposes. As listed in the updated pages, these recreation destinations
include: passenger service to/between to; county, state, and federal parks, trailheads and boat
launches; DNR and BLM public lands, resorts and spas, hotels, motels; inns, and bed and
Breakfasts, shopping centers; art galleries and museums; wineries/vineyards, working farms;
farmer's markets, gardens of merit, and beach access points.

Thank you for your conside~•atian,

Kraig Hansen
San Juan Transit
Tours and Chanters, LLC

~F.RVTNCT TxR TRANSPnRTATLQKI~IEEI2~Q~1'I~~SA_N 'JUAN ISLANDS —

P.O. Box 2809 ~ Friday Harbor, Washington 98250 ~ 360-378-8887

Email: sitransit~rockis(a~~d.com ~ Web Site: sanjuantransit.cam
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'Type of Passenger Transportation Authori#y Requested (check orie box} ̀ fee REqurretl~

❑ fVew Certillcate (auto iranspo~iatlon company certifiicates include statewidecharter
and excursion carrier service if rrtarked below}. Complete sec#ions 1-8 and
Attachment A, Submit a proposed tariff and time scheduCe. $2pp,00

Da you plan op providing charterJexcLrsion service? ❑Yes D No
If yex, complete Attachmeirt F.

X Extension of Existing Auto 7ransQortation Certifica#e G4~i008
Complete sections 1-8. SubmEt a proposed tariff and time schedule. $150.00

❑ Transferor Leass Auto Transportafion Autho~ity —Complete sections 1-8 and
Aitachmen#s C & G. $200.00

Transfemng all of Certificate G
Transferring a poriion of Certificate G

❑ Temporary Auto Transportation Authority _New #emporary authority or temporary to
operate pending a Commission decision on a parallel filed permanent application. X150.00

Com leie sections 1-8 and Aitachment B.

❑ Morfs~age of Certifreate —Complete section t and Attact►ment E. $35.Ob

❑ Name Chance —Change in corporate name, change in Trade Hama; adding or
deleting a trade name; or change the surname of an individual owner or partner. $35.00

Corn lete section 1 and Attachment D.

❑ Reinstaiemeni of Cancelled Certificate —Complete seciipns 1, 2 and 8. $200.00

TYPE OF PAYMENTS
❑ Cash Q Check ❑Money Order ❑AMAX D MasterCard X Visa

Credit Card Informs#ion (if applicable): Expiration Date
Montf~/YBar

Amount: $ 150.00

Cardholder's signature:

Company Name: Say loan Transit Tours &Charters. LLC

Date: 5-21-14

FOR OFFfCfAt USE ONLY

Date filed: Docket p: ID fit: Cert. Issued:

LS Staff Assigned: insurance: ReEated App:

Tariff/Time Schedule: Map:

DOE/SOS Safety Inspection: Reception ~i: 113 0268;

111-0268-232-f12: 111-0268-232-01: 111-0268-23a-OZ: 111-026&23401:
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❑ Scheduled service -Service provided between locations specifically named by the company
(e.g., the X Flotel at 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 WAC 48Q-30-281(2)~b) and maybe restricted to "by reservation ohiy."

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, reads, highways, townships, ranges, cities,
towns, counties, or other geographic description:

Passenger service between San Juan Island (existing). Orcas Island, and Lopez island to
wineries; county, state. and federal parks, trai(heads and boat launches: DNR and BLM public
lands. resorts and spas. hotels. motels: inns, and bed and Break#asts, shopping centers;. art
galleries and museums: working farms: farmer's markets,_aardens ofi merit, and beach access
points. Expand to include Orcas Island. San .loan County. WA, including: Orcas Road. Deer
Harbor Road, Crow Valley Road, Nordstroms Lane. Main Street, Prune Alley, Crescent
Beach Rd, Olga Raad. Rosario Road. West Beach Road, Mountain Road. Pt. Lawrence
Road, Trail Read Road, Obstn.ictin Pass Road and ail points in between. Expand to include
Lopez Island. San Juan County. WA, including: Ferr~Road. Lopez Road. Hummel Lake
Road, Port Stanley Road, Fisherman's Bay Road, Center Road. Airport Road, Shark Reef
Road. Burt Raad. Richardson Road, Vista Road. MurJ Say Road MacKaye Harbor Road.
Weeks Road. Washburn Road. Tower Road. Lopez Sound Road. Village Road, Bakerview
Road. Cross Road and ail points in between.

State the conditions that demonstrates this proposed service is for the public convenience and
necessity: Lopez and Orcas Islands currently have no public transportation and limited taxi service.
Both the Lopez and Orcas Island Chamber of Commerce and San Juan County officials are
overwhelmin~ly in favor of Public Transit.

State the applicant's prior experience and familiarity witf~ the statues and rules that govern
opera#ions it proposes: Current owner of San Juan Transit plus 15 years experience with the City of
Everett Parks and Recreation driving trolleys and trip vans.

Do other auto transportation companies currently provide service between any of the points or along
any portion of the route you propose to serve?
O No D Yes if yes, list the names and addresses of companies.

Do you currently hold, or have you ever held, an auto transportation certificate?
❑ A10 [~ Yes If yes, please indicate your certificate number; C-o ~ooC,

have you ever applied for and been denied an auto transportation certificate?
~No ❑Yes If yes, please explain

Have you ever been cited for violation of state Jaws or commission rules?
~'No O Yes If yes, please explain
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Legai Na►1» of A~~pl[cant 5anluanTransitTQurs &Charters, LLB

1'ra~ie Name c~jb/a (if~pplica~l~~

PhQn~ # 36~-378-8887 C}ff~e 3+~~-421-4G7A-Cell E-rrtail si~ransitC~r~ckis(anel,com

ft g1ca1 Atfdress MafEing Address ifidiff~rentfrc~m phys~cal~`

Street: IU" Fra~t 5t, Cannery Landing #24 Street: PO Box ZSQ9

Flarbor {City: Friday ~iarbor

State(Zip: WA 98254 `State/Zia: tNA 9$250

Uni#ied Business identift'er Number (UBfj; 63343453 If you da notknow your

UBI number ar need to request one, cflntact Business l.icensing,5ervic~s at 1-840-451-7985.

Type of Business Structure: C1 Ir~dividuai ❑ Partnership ~ ~4rporation ❑ Clther {LP, LLP; LLC}
tf other than individual, listtf~e name, ttfttiie, and percentage of partner`s share qr stack distri~sution ft~r major

stockholders:

Name Title Suck Distributi~~f ttr' l of Shires

Kraig, Hansen Sgle ProprieYar/SQ[~ A~ierl~ber 3flt33o

k1SDOT number. 24&8099 Jf you dt~ not have a U~[1Qfi r~urr~l~er, you can g~ online to

~a~~~~~w.~rrtcs~.dr~~:~ovlon#irte-re~istr~ton ~~ apply or caff 360-5~~~-3812 for a~sis~anc~.

tabor & Inclustcfes #; Pending Emp7~yment Security Department #: Pending

SEC~"tC1N ~ ~ COMIPANY IN~ORfVlA7tUN

Provide the following ds~currterrt~ with your application:

A map ~f it~~ prcrpased tine,. roue, or servf~ce t~~fitc~ry tt~a~ ~ee~s tfae standards d~s~~~ bed ire
WAC 4~~-3~1-1352

SuppUrt statements fo€ proposed service authority

What type of service do yclu plan ~n providing: daor~to-~dcsor services and/or sct~ecl~uied sarvice?

Cl I~c~or-tt~-door s~ry{ce -Service pravi~i~d between ~~catians identified. by the passengers and
points sp~cifieally narne~! by the company sn its filed tarifif and time schedule.. Dflor-to-door

service r~qu#res a time schedule ire corr~plianc~ with WAC 480-3U-28~.{2)~c}and may be
~~stric~ed tc~ "'by r~s~rvatfnn only~~, aid/oc,
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