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RELEASE OF AUTHORITY FOR CANCELLATION

TO Washington Ultilities and Transportatlon Commission

Licensing Services

P.O. Box 47250

Olympia, WA - 98504-7250

(360) 664-1222 or fax @ (360) 586-1181 .

- The undersigned, holder of G ~ c-459 CHIES
Permit/certificate number(s): _ "
| ' CC _ HG TCC
OTHER

Does hereby declare that the authority is no longer being used and is hereby
surrendered to the Commission for cancellation. (Attach original permit or

certificate, if available)

ol (ompPass HeALTH

7S o = e[l
SIGNATURE OF CARRIER DATE '
Fol ComPass HercTH
Toan JSELASTIAN, ?ﬂenbmH ¢ED
NAME OF CARRIER (Please prlnt)

4L(p  FEDERAL AVENIE
ADDRESS |

. EveleTr, (,u A 2| S
CITY-STATE-ZIP B

(407) 349- pPo

(AREA CODE) - PHONE NUMBER




STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W,, P.O. Box 47250 © Olympia, Washington 98504-7250
. (360) 664-1160 * TTY (360) 586-8203

June 20, 2007

Stephen Reinig
Compass Health
PO Box 3810
Everett, WA 98213

Re: Notice of Intent to Cancel Your Private N onprofit Transportation Provider Certificate

Dear Mr. Reinig:

In March 2006,.the Washmgton Utilities and Transportation Commission (commission)
conducted a survey of private nonprofit transportation providers. We received your response to

- the survey on April 14, 2006.

The survey listed the following questions:
1. Is your organization registered with the Secretary of State's office as a nonprofit
corporation?
2. Does your organization transport passengers with special needs (i.e. clients that
beeauise of physical or mental disability, income status, or age are unable to transport
o themselves?)
\ 3. Does your organization receive funding in the form of direct fares, contracts, grants
for services or vehicles, or by other means, for the express purpose of providing

transportation service?
4. Does your orgamzatlon have ride share plates lssued by Dept of Licensing?

In order to qualify for a nonproﬁt transportation provider certificate from the commission;
orgamzatlons must answer “yes” to questions one through three. Based on your responses to the
survey, your organization doés not qualify for a certlﬁcate (copy enclosed for your reference).

_At this time, we request that you take one of two actions:
 'Voluntatily cancel your certificate by completing and sendmg in the enclosed ‘Release

of Authority for Cancellation” form; or
Respond in writing providing sufficient docurnentatlon to support why your organization

qualifies for a certificate.

‘Ifwe do not receive th_e_voluntary cancellation form or your response by July 5, 2007, we may
seek a cancellation hearing before an administrative law judge. We also may pursue siich

© o



- Compass Health
June 20, 2007
Page 2 '
litigation if the documentation you provide does not support your organization’s qualification
for a certificate. '
Please direct your response to Beity Young, Cgmplian_ce Specialist for Transport.ation Safety. If
you have any questions, Ms. Young can be reached at 360-664-1202, or by e-mail at
byoung@utc.wa.gov. : '

, Sincerely,

Unide

Carole J. Washb
Executive Secretary

Enclosures



STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W,; P.O. Box 47250 * Olympia, Washmgton 98504-7250
(360) 664-1160 * TTY (360) 586-8203

March 27, 2006 '
RECE|yE D
- N e APROGZU%
Subject: Survey of Nonprofit Transportation Providers _ _ WA SH UT 8
Dear Provider: - o | " rP CGMM

The commissjon is conductmg a survey of all curfent and prev10ust certlﬁcated pnvate
nonprofit ransportation providers. Recent legal analysis of the law regarding certification of this
group of transportation providers leads us fo believe we need to gather more mformatlon about

the industry.

_ Accordingly-, pIeas.e answer the-followingquéstions:'

L

Is your organization registered with the Washmgton Secretary of State asa nonproﬁt

- corporation?
Yes ;4 - No_

Does -your orgamzatlon transport passengers thh speclal needs; chents that, because of
physical or méntal disability, i income status, or age, are unable to transpert themselvem"

Yes X No

Does your organization receive funding in the form of direct fares, contraets; grants for -

services or vehicles, or by other means, for the express purpose of provxdmg .
Y A 4> (Vg oul A Q/\ﬁén%

transportation service? ., & ok Sl

Yes No)é_ &f (U ,g,s" b A

If your organization receives such fundmg, please identify from which source it is
received and for what stated purposé (for example, a grant from a federal, staté, or local
transit agency to purchase a vehicle for the stated purpose of providing fransportation; or
from a for profit corporation or other source that provides grants to charifable
organizations for the stated purpose of prov1d1ng general assistance of education to the

heanng lmpan'ed)

Fundmg recelved from

For the purpose of

®®15



March 27, 2006
Page 2 '

Does your orgamzatlon have nde share plates issued by the Department of L10ensmg‘?
Yes No .

5. Please provide the contact lnformatlon for the pefson completing this survey.
Name S‘l??l‘l@ A R e 1 t’} ((:.z‘)
- melonlacll HapnaaeC
" Osganiziion CoOMmmIS «L(Je_ct («(ﬁ

| E-malladdress\SLeUeste\ma @ compsth 0t
.Maﬂmgaddressj\)@ ‘N 29/@ l:t)@"\\é’;sr*‘\‘(ﬁjpr qgﬂl(a

| Telephone number Y %@“%"‘7‘%&% Yars- 3 145 élﬁ

Please return this survey form in the enclosed postage-paid envelope by Aprll 10 2006.

Thank you for your cooperatlon If you have questions; please contact Sheri Hoyt, Business
. Practices Investigations, at 360-664-1149, or at shoyt@wufc.wa.gov.

Sinegrely,

. Carole J. Washburn
Executive Secretary



