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- WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Drive SW, P.O. 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
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PHYSICAL ADDRESS: (Street Address, if dlfferent)
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Complete 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: K\TT \TAS Couuw ﬂ_rcrr/wﬂ Councir

CERTIFICATE NUMBER: - 9058

(] The applicant will provide service only in vehicles witha [] The applicant will provide service in vehicles with a

seating capacity of less than 16 passengers, including the seating capacity of 16 passengers or more, including
driver - $500,000 in Public Liability and Property the driver - $1,000,000 in Public Liability and
Damage Insurance is required. Complete and submit the Property Damage Insurance is required. Complete and
Safety Fitness Survey. You will not be subject to the submit the Safety Fitness Survey. You will be subject
motor carrier safety provisions relating to Commercial to all of the motor carrier safety provisions including
Driver’s License and Controlled Substance and Alcohol Commercial Driver’s License and Controlled
Training/Testing. ' Substance and Alcohol Training/Testing.

State and License Number Year and Make of (—‘T— e
Vehicle . Capacity

SeE A laddesD LIsT

Describe the transportation service you will provide to persons with special transportation needs. Please include

» A description of the special transportation needs that exist v

» The source of your compensation and the stated purpose (for example, a grant from a federal, state, or local transit
agency to purchase a vehicle for providing transportation; or from a for-profit corporation or other source that
provides grants to charitable organizations for the purpose of providing general assistance or education to the hearing
impaired) : :
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As the applicant, I understand that the filing of this application does not in itself constitute authority to operate and that
may be conducted until a certificate is received from the commission. I certify or declare under penalty of

er the lahvs of i@ state of Washington that the information coytained in this application is true and correct.
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PART -B

SAFETY FITNESS SURVEY

Instructions: List the person and/or position responsible for understanding, maintaining, and complying with current
Federal Motor Carrier Safety Regulations (FMCSR).

Copies of the FMCSR are available from several vendors. These include, but are not limited to:

U.S. Government Online Bookstore at http://bookstore.gpo.gov ‘

Washington Trucking Associations, 30 South 336th St., Suite B, Federal Way, WA 98003, (253) 838-1650
J. J. Keller, P O Box 368, Neenah, WI 54957-0368, 1-800-558-5011

Willamette Traffic Bureau, 16303 NE Cameron Blvd., Portland, OR 97230, 1-800-727-7293

e

Name: L QQQ¥ < QAIZEZ SOA 2 Position:ms VA /0

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: E\AG& NeE o) NelLe Position: DlSPATC.H ck

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle, as described below, must
have a valid CDL. A commercial motor vehicle:

> Has a gross combined weight rating of 26,001 or more 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.

YVV

" (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: SAQAH LAQME | ‘ Position: L 2ANS. o\ C (LEAD

Each company must maintain a complete Driver Qualification File for each employee (whether permanent, casual, or
intermittent) authorized to drive a motorvehicle. To determine what information is required, review FMCSR 49 CFR
Part 391.51.




Name: mlLI_lE OL\ vero Position: ?{.}\! RrRalL

Each company must maintain true and accurate hours of service records for each individual that drives a motor vehicle.
Note: Reference 49 CFR Part 395.

Name:  EWNGEWE Onesie ¢ Position: DLSPAT&ER,

49 CFR Part 396.11 requires that drivers prepare a written "Driver Vehicle Inspection Report" on each vehicle used each
day.

Each motor carrier must maintain certain required records for each vehicle that include the following (see 49 CFR Part ‘

396.3(b)):

.» Identification of the vehicle. -
> A means to indicate the nature and due date of various inspection and maintenance operations
to be performed.
» 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.

‘

As the applicant I understand the responsibilities of a motor carrier of passengers and I am in compliance with all
safety requirements which apply to my operations.
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Provider Vehicle List

INVENTORY March 2006
Amb. W/C W/C | W/C | Max Lift

City License Seating Seating | High | STD | Side | Rear Load Ramp
Vehicle # | Air Cond. [Location Year Make Model Plate # VIN Number Capacity | Capacity | Top | Top | Load | Load | Capacity Capacity
20 Y Ellensburg |1994 Ford E-350 RS05033 1FDKE30G8RHB02679 12 2 N Y Y N 800 Ibs
40 Y Ellensburg |1995 Ford E-350 RS05034 1FDKE30GXSHB44700 12 2 N Y Y N 800 Ibs
90 Y Ellensburg [1995 Dodge |Caravan |RS00880 1B4GH44R8SX516282 6 1 Y N Y N 800 lbs
92 y Ellensburg 1999 ford Windstar |543PDF 2FMZA5140XBA21406 6 0 N N N N
100 Y Ellensburg  [1998 Ford E-40 SD |RS03029 1FDXE40S6WHB63962 12 2 N Y Y N 800 Ibs
110 Y Ellensburg 1998 Ford E-40 SD [RS03028 1FDXE40S5WHB63970 12 2 N Y Y N 800 Ibs
120 Y Ellensburg 2002 Ford E 450 RS04413 1FDXE45592HB52716 12 2 N Y Y N 800 Ibs
130 Y Ellensburg |2005 Ford RS05768 1FDXE45P45HA61031 16 2 N Y Y N 800 Ibs
101 Y Ellensburg  [1992 Buick _[Park Ave [639 SKH 1G4CW52L9N1610328 5 0 N N N N

provider vehicle listxls

lso,b | y TEnensburg o2 [Ford |e-350 [RS04765 [1FTUE34GONHA6209 | 9 | 2 | N | v [ v | N | 800 | ]



