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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 RECEIVED
SEP 0 3 2004

Private Nonprofit Transportation Provider sy y7 3 1p CoMpM
Application Fee: $50.00 ' ’

APPLICATION FOR CERTIFICATE

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

A
Reception Number:‘:)6€)8351 Safety/lnspection: X Apm'
111 0268 231 02 §O.QO Insurance: % Carrier ID: - L7L ; / %5‘

Date Filed: | / 3 /OLIL b@m% * TN- 046, %7

X New Certificate < Reinstate Certificate < Transfer Certificate (New Owner or New Name)

<ot o WA (UBI)#: 528872011
e - 0 LU[— §43- 2L
APPLICANT NAME: /' ! PHONE #: '
Ryther Child Center 206-525-5050

d/b/a: FAX #:
206-525-9795

BUSINESS ﬁMAILING) ADDRESS:

2400 NE 95" Street

(city, state, zip)

Seattle, WA 98115

PHYSICAL ADDRESS: (street address, if different)

Sheryl Hilbrand — President Kathy Brown- Vice Presiden
Deloitte & Touche Sterling Savings Bank

925 Fourth Ave Suite 3300 828 NE Northgate Way
Seattle, WA 98104 Seattle, WA 98125




Complete this section if you are transferring an existing certificate to a new corporation, or if you ar nging
your corporate name. List name of current certificate holder and the certificate number to be transferred. If this

p-A-LE R )

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

NAME ON CERTIFICATE:

CERTIFICATE NUMBER:

’@ The applicant will provide service only in vehicles [0 The applicant will provide service in vehicles with
with a seating capacity of less than 16 passengers, a seating capacity of 16 passengers or more,
including the driver - $500,000 in Public Liability and including the driver - $1,000,000 in Public Liability

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

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

be subject to the motor carrier safety provisions You will be subject to ali of the motor carrier

relating to Commercial Driver's License and safety provisions including Commercial Driver’s

Controlled Substance and Alcohol Training/Testing. License and Controlled Substance and Alcohol
ining/Testin

State & License Number

Year and Make of Seating
Vehicle Capacity

PENDING 2004 12 Passenger 1FBNE31L04HB53491

Vans are critical at Ryther for transporting th young children ages 6 to 12, who live in one of our four in-
patient cottages due to neglect and abuse, and the adolescents ages 13to 18, who live in one of Ryther’s
two chemical addiction cottages as they recover from drug and alcohol addiction. While receiving
therapeutic inpatient care lasting from a few weeks up to 18months, these children need to be transported
to recreational activities such as movies skating and ball games, medical appointments, therapists

appointment, Alcoholics Anonymous meetings, and other offsite classes or meetings.

As applicant, | 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.

'y, . _ /
M«/jﬁ /(/((:&i'r—,frnrﬂmc o Feet 7 /I(g.,e,,,/ /2/)/9 et
- - / e / 4 L4
Signature / Title Date




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) 838-1 650
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

Name:___Greg Smith Position: Maintanance and Facilities Manager

Any person who drives a commercial motor vehicle requiring a CDL must be in a Controlled 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)

Name:__Greg Smith Position: Maintanance and Facilities Manager
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

e

Name: Greg Smith Position: Maintanance and Facilities Manager

Each company must maintain a complete Driver Qualification File for each employee (whether permanent, casua
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 ar
found in WAC 480-14-370(7). Owner/operators that conduct any interstate operations must maintain a complete
file on themselves and any casual or intermittent driver that they may use.




Position: Facilities and Maintenance Manager

Name: ___Greg Smith

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

d WAC 480-14-380

Name: Greg Smith Position:__Maintanance And Facilities Manager,

Part 396.11 requires that drivers preparé\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 ldentification 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 inspect,
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.

Migp, 2 5T 8/27/04

v/ Signature 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 assistance on any of
the Safety Fitness requirements. The goal and mission of the Commission is to assist carriers in

understanding the safety rules and regulations and what is necessary to have an adequate and
effective safety program.

Requesting additional information on any or all of the below listed sections will not result in your
company being selected for a safety compliance qudit. There is no additional charge for this service.
Technical assistance may be in the form of a personal contact or telephone contact, depending on
Commission employee availability.

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

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

subject on which you wish
assistance.

Subject/Topic Area
Controlled Substances and Alcohol testing (Part 382)

~ Commercial Driver's Licensing requirements (Part 383)

Minimum Levels of Financial Responsibility (Insurance) (Part 387)
Driver Qualification requirements (Part 391)

Driving of Commercial Motor Vehicles (Part 392)

~ Barts and Accessories Necessary for Safe Operation (Part 393)

Hours of Service requirements (Part 395)

Inspection, Repair, and Maintenance (Part 396)

Contact person: Greg Smith
Day telephone number: 206-517-0291

Evening telephone number: N/A

U




Washington Utilities and Transportation Commission (WUTC)
1300 South Evergreen Park Drive SW
PO Box 47250

Olympia, WA 98504-7250

Phone (360) 664-1222

Fax (360) 586-1181

PRIVATE NON-PROFIT TRANSPORTATION PROVIDERS

PART A RECEIVED
APPLICATION FOR CERTIFICATE SEP 03 2004

PART B ~ WASH. UT & TP COMM.
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.
0 Reinstate Certificate - If you are applying to reactivate a certificate which has been canceled.
0 Transfer Certificate - If you are applying to transfer an existing certificate to a new corporatioT
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
have 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
of 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

2




T INSURANGE FILING NUST NATCH THE APPCICANT NANIE EXACUTLY.

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
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'_o-——"imemal Hevenue service

District
Direclor

> Ryther Child. Center, Inc.
2400 North East 95th
Seattle, Washington 98115

. Dear Sir or Madam:

peparnment ot ine treasury

915 Second Ave.. Seattie, Wasih. 98174

Person to Contact:
EO Desk Officer
Telephone Number:
(206) 442-5106
Refer Reply to:
EO-IV:MS 550 )
Date: . )

~

APR 29 1987 )
A—

e o e

This is in reply to your inquiry of April 27, 1987, regarding

your exempt status.

Our records show that your organization is exempt from Federal
income tax under Section 501(c)(3) of the Internal Revenue

Code.

This exemption was granted in April of 1941, and remains in

effect.

Also, our records indicate that your organization is not a
private foundation, because you are described in Sections
509(a) (1) and 170(b) (1) (A)(vi) of the Code.

W HG -5 S TES

Sincerely,

a, & fForsrmiit

Edna G. Bonnist
Exempt Organizations
Group Manager



8. F. No; 1421->-1939—3M. 16811,

Article No...9067)._ DOMESTIC

Bepartment of Stute
Blyrpia

Secretary of State

I, BELLE REEVES, Secretary of State of the State of Washington, do hereby certify that

ARTICLES OF INCORPORATION

OF THE

RYTHER CHILD CENTER

a Domestic Corporation, of Seattle , Washington, were, on
the...23%d. .. dQY Of v JAONATY. oo ,A.D.19..4Qat..9:50.. . o’clock A M.,
filed for record in this office and now remain on file herein, being duly recorded in’ Book..24S...., at

page._...410=8 , Domestic Corporations.

"IN TESTIMONY WHEREOQF, I have hereunto
set my hand and affixed hereto the Seal uf the
State of Washington.

Done at the Capitol, at Olympia, this....22tDday
Of o JANVATY LA D19 40

BELLE REEVES,
Secretary of State.

o [ eccns

“Asststant Secretary of State.







" ARTICLE'NO. _90671

UNITED STATES OF AMERTICA
STATE OF WASHINGTON

Office of the C
SECRETARY OF STATE

Be 1t ¥mown that, whereas; Alfred J. Schweppe, Bernard
Reiter, R. W. Sprague and J., Gordon Gose have associated them-
selves with the intention of forming a corporation under the
name d . .

RYTHER CHILD CENTER

For the purpose of functioning as a non-sectarian organiza-
tion, and to be conducted primarily and chiefly for eaucatlonal
charitable, and benevolent purposes, and not for nrofit;

To carry on a program for the support or educatlon of
orphans or indigent children, and of child care and protection,
adopting the means and methods which will most satjisfactorily
meet incdividual needs. To this end it may maintain an institu-
tion or building or buildings, or cottage or cottages as a
receiving home, clinic, or study center; may place children in
boarding or foster homes; may. give services to chiloren in their
ovn homes or 1n institutions maintained independently of this
organization; or perform such other services as may from time to
time, in the opinion of the Board of Trustees, be found to be
necessary or acvantageous to the welfare of the children of the
community or of some particular child. LEvery effort shall be
made to avoid duplicating the program of other agencies. The
organization shall at all times strive to pnreserve and .improve
the child's own home and shall have due resnect for ties of
kinship, race and rellglon.

To »nurchase, acqu1re, erect, lease, equip, and mairtain
builcings and grounds, in one or more places in the State of
Yashington, which shall be exclusively under the management
and control of the Boaré of Trustees of this -corporation, and
which shall be used for the purposes set out above. The \
Trustees of this corporation shall have the privilege either
of conducting the affairs of the same with a view to making the—
property belonging to it self-sustaining, or furnishing the
facilities of this corporation gratuitously to such persons,
grouns or organizations where the same may be necessary or
proper, according to the best judgment or -discretion of said
Trustees. 1In the event that income should accrue in the manage-
nent of said properties, the same shall, together with the dona--
tions and contributions to this corporation, from whatever source,
tecome and remain the sole property of the said corporation, and
no ncimber or officer of- this corporation shall have any right,
title or interest in the same, except in a fiduciary capacity,
nor shall any donor or contributor to said corporation have any
right, title or interest in the profits, income or any oroperty
belonblng to the said corporation, but the same shall be applied
to the supvort, maintenance and enlargement of the facilities and
work of said corporation for the purpodses hereinbefore speci-
fied, after the payment of the exnenses of the corporation.

To receive by gift, bequest devise.or transfer, or to

purchase, lease or otherwise acquire and hold, real estate and
personal orooerty wherever situated, and to sell, mortgage,



For the purpose of functioning as a non-sectarian organiza-
tion, and to be conducted primarily and chiefly for educational,
charitable, and benevolent purposes, and not for profit;

To carry on a program for the support or education of
orphans or indigent children, and of child care and protection,
adopting the means and methods which will most satjsfactorily
neet individual needs. To this end it may maintain an institu-
tion or building or buildings, or cottage or cottages as a
receiving home, clinic, or .study center; may place children in
boarding or foster homes; may. give services to chiloren in their
own homes or in institutions maintained independently of this
organlization; or perform such other services as may from time to
time, in the opinion of the Board of Trustees, be found to be
necessary or acvantageous to the welfare of the chiléren of the
community or of some particular child. Every effort shall be
made to avoid auol*catlng the program of other agencies. The
organization shall at all times strive to preserve and .improve
the child's ovn home and shall have due respect for ties of
kinship, race and religion. .

To nurchase, acquire, erect, lease, equip, and mairtain
builcdings and grounds, in one or more places in the State of
Yashington, which shall be exclusively under the manageizent
and cohtrol of the Board of Trustees of this ‘corporation, and
which shall be used for the purposes set out above. The
Trustees of this corporation shall have the privilege either
of conducting the affairs of the same with a view to making the
property belonging to it self-sustaining, or furnishing the
facilities of this corporation gratuitously to such persons,
groups or organizations where the same may be necessary or
proper, according to the best judgment or -discretion of said
Trustees. 1In the event that income should accrue in the manage-
ment of said properties, the same shall, together with the dona-
tions and contributions to this corporatlon, from whatever °ource,‘

tecome and remain the sole property of the said corporation, and—
no ncimber or officer of this corporation shall have any right,
title or interest in the same, except in a fiduciary capacity,
nor shall any donor or coantributor to said corporation have any
right, title or interest in the profits, income or any property
belonging to the.said corporation, but the same shall be. applied
to the supvort, maintenance and enlargement of the facilities and
work of said corporation for the purpdses hereinbefore speci-
fied, after the payment of the expenses of the corporation.

To receive by gift, bequest devise.or transfer, or to
purchase, lease or othermlse gcquire and hold, real estate and
personal property wherever situated, and to sell, mortgage,
lease or otherwise dispose of same, or any interest therein,
in any manner that shall be useful to and assist in maintaining




.o : -2

and promoting the objects above stated; and a resolution adopted
by the Board of  Trustees of said corporation to that effect
shall be conclusive that the use or disposition of any property
belonging to said corporation is in the promotion of the objects
thereofl; provided that any gift, bequest, devise anc¢ transfer
of property to this corporation shall bd, and hereby is, ex-
clusively limited for use within the State of Washington, without
any -power on the part of the Trustees to make any other disposi-
tion thereof, so long as the laws of the State of Washington
shall require such limitation in order to render any such gift,
bequest, devise or transfer exempt from inheritance taxes; and
this proviso shall, upon the consummation of any such gift,
beguest, devise or transfer, constitute a binding agreement
that this proviso shall not be altered or amended by this corpo-
ration so-long as saia. gift, bequest, devise or transfer, or
any part thereof, is in the pdssession, or under the control of,
or being in any manner enjoyed by, this corporation; and this -
proviso shall be enforceable against this corporation by any
donor, testator, or transferor, or by any of their heirs, or
by the State of Washington;

To adopt such by-laws as the corporation may deem
proper and best for the welfare and good order of the corpo-
ration and the conduct .of its affairs, and prescribing the
manner in which, and the officers and agents by whom, the
purposes of its incorvoration may be carried out.

And have complied with the provisions of the laws of
this state in such case made and provided as appears from the
certificates of the president, secretary and a majority of the
trustees of said corporation, recorded in this office;

NOW, THERETORE, I, BELLE REEVES, Secretary of the State
of Washington, do hereby certify that said Alfred J. Schweppe,
Bernard Reiter and J, Gordon Gose and R. ¥. Sprague, their
associates and successors, are legally organized and established
as and are hereby made an existing corporation under the name of
RYTHER CHILD CENTER, with the powers, rights and privileges,
and subjéct to the limitations, duties and restrictions which
by law appertain thereto..

WITNESS my official signature subscrib-
- ed and the Seal of the State
of Washington hereunto affixed
this 23ra day of January, 1940.

Secretary of State.



Interoffice Memo

Date: 8/25/2004

To: New Employee Orientation Presenters
Cc:

From: Heath Halverson, ext. 292

RE: September New Employee Training

The following staff are registered to attend Day 1 of New Employee Training on September 1%,
Dauvid thds B

1. April Hoffman ADM 7. Renee Banks SSH 15 -

M. Michelle Gvacke OC
2. Christopher Glenn OC 8. Melissa DeTurk SSH

1S. Avnande RolFe ASP
3. John Jakoski B 9. Donna Dover GCE

lor—Clninbina—CesjebansOC.
4. Tawnya El-Masry ADM 10. Jason Bober B
5. Don Johnson A 11. Marie Choquette B
6. Luke Andermann D 12. Robert Parham Psych Intern

The following staff are registered to attend Day 2B of New Employee Training on September 8.

1. Crystal Hynek oC 8. Don Johnson A 5. ;4-7’!%4.2_—‘-'

2. Jason Bober B 9. Renee Banks SSH W

3. BlancheBurch  SSH 10. Melissa DeTurk  SSH /. Dowid Picks B
4—Abweod-Rebertson—B 11. Donna Dover GCE 17. Midule Breck OC

5. Kristin Nagel MH Intern 12. Christina Cayetano OC 1. Amonda Rolfe ASP
6. Kevin Stowell SSH 13. Robert Parham Psych Intern (4. Chrivshne C“leh”oc'
7. Marie Choquette B 14. Luke Andermann D

Thanks,

Heath
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ACORD, CERTIFICATE OF LIABILITY INSURANCE P01 0h

PRODUCER . 206-701-5000
Acordia

CA License # 0531007
P.O. Box 91143
Seattle, WA 98111-9774

THIS CERTIFICATE IS ISSUED AS A MATTER 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.

INSURERS AFFORDING COVERAGE

SHRED Ryther Chiid Center INSURER A: First National Ins. Co.
2400 NE 95th INSURER B:
Seattle WA  98115-0000 INSURER C:
INSURER D:
I INSURER E:
COVERAGES

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 ANY 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

X | COMMERCIAL GENERAL LIABILITY
CLAIMS MADE D OCCUR

—

GEN'L AGGREGATE LIMIT APPLIES PER:

% Jeouey [ 158 [ Juoc

Tﬁ% TYPE OF INSURANCE POLICY NUMBER 'BOALT'%Y(MEMH/E(‘QMI NE) PQOLAllch(MDﬁf/D:D/\"YC)N LIMITS
A | GENERAL LIABILITY 25CC040224 7/01/04 7/01/05 EACH OCCURRENCE 1000000

FIRE DAMAGE (Any one flre) 200000

MED EXP (Any one person) 10000

GENERAL AGGREGATE 3000000

$
$
$
PERSONAL & ADV INJURY $ 1000000
$
$

PRODUCTS - COMP/OP AGG 3000000

| AUTOMOBILE LIABILITY
ANY AUTO

ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

|

COMBINED SINGLE LIMIT $

{Ea accident)
BODILY INJURY $
(Per person)
BODILY INJURY s

(Per accident)

PROPERTY DAMAGE
(Per accident)

L3

| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $

ANY AUTO OTHER THAN EAACC | $

AUTO ONLY: o |3

EXCESS LIABILITY EACH OCCURRENCE 5
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NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVEY )
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FROM: Washington Utilities and Transportation Commission
Transportation Operations

PO Box 47250 Phone: (360) 664-1222
Olympia, WA 98504-7250 Fax:  (360) 586-1181
Date: 02-15-2005 Staff: Linda Elhardt
Cng

D079305 D&ég ﬁe

RYTHER CHILD CENTER e Q(Ies
2400 NE 95TH STREET /0 /4
SEATTLE, WA 98115 Y/ 7

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

On September 10, 2004, we sent you a letter requesting a safety
inspection of your vehicle and remit a copy of the completed
inspection form. As of this date, we still have not received this
information. Please contact Carolyn Caruso at (360) 664-1244 for
an appointment.



FROM: Washington Utilities and Transportation Commission
Transportation Operations
PO Box 47250 Phone: (360) 664-1222
Olympia, WA 98504-7250 Fax: (360) 586-1181

Date: 09-10-2004 Staff: Linda Elhardt

UL)/ /0//01
TO: D079305

RYTHER CHILD CENTER

2400 NE 95TH STREET

SEATTLE, WA 98115

Return this document with the comple
below for prompt processing of your DDLporlty.

\vx://;;tain a CVSA safety inspection of your vehicle (s) and remit a
copy of the completed inspection form. You may contact Carolyn
Caruso at (360) 664-1244 for an appointment.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E)
from your insurance company. The insurance must show your name
EXACTLY as it is shown above.

X The certificate of insurance that you submitted with your
application needs to list the Washington Utilities and
Transportation Commission as the certificate holder at the bottom

of the form. Please contact your insurance agent and request a
corrected certificate of insurance.



