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Did you have any recordable accidents in 2003? [] 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. A fatality,
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 20037

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

Total vehicles operated

PRIMARY SOURCE OF COMPENSATION - Check each that applies and provide a brief description.
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‘REGU-LATORY FEE CALCULATION SCHEDULE
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In accordance with RCW 81.66.030 "Regulatory Fees", the Commission requires Private Nonprofit Special Needs Transportation
Providers to file reports of the number of vehicle operated by said company at any time during the calendar year and pay the sum
of ten dollars annually for each vehicle operated. Every company subject to regulation shall file with the Commission a statement
under oath and pay to the Commission a fee as instructed below. There is no minimum fee.

1 Total Number of vehicles operated at any time during the regulatory year 1 <

2 Total Regulatory Fees owed (enter amount from line 1) 2[ O x 10.00 =|$ <
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