F{SDM H ' FAxX NO. @ 36085983338

UTILITIES AND TRANSPORTATION
COMMISSION

Apr. 22 2008 12:58PM P2

TE-0%a71, -QT

1300 S, Evergreen Park Dr. SW
F.O. Box 47250 .
Olympia, WA 98504-7250
Phone: 360-664-1222
Fax: 360-586-1181
TTY: 3680-586-8203
or
1-800-416-5289
E-mail: Transportation@wutc.wa.gov

APPLICATION FOR CHARTER AND EXCURSION CARRIER SERVICE
| CERTIFICATE

\ —l‘ Application Fee and Initial Regulatory Fees due at time of application:
Nete $200 PLUS $25 PER VEHICLE

Passenger Charter and Excursion Carrier Services Fee Requireth
Application fee - ( $200.00 /
' , | : ( ] o=\
Regulatory Fee (per vehicle) & ;_\-e‘;OMI. ‘\/’2‘«161,‘/ ) $ 25.00
: \ ] :
TYPE OF PAYMENT
0 Cash O Check a Monegy Order n AMEX = © MasterCard g Visa
_ : ; . Exp Date
Credit Card Information {if applicable) \ ’17 3 : \ ] Month/Y¢ar
T T T ¥y
— | T ‘ N7 \ TR
Amount $ |

CERTIF ICATION: I, the undersigned, under penalty for false statement, ccrtxfy that the following
information is true and correct, that I am authorized to execute and file this document on behaif of thc
applicant, and that all imformation on file is current and valid.
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FROM @ -

FAX NO. : 36059333938 Apr. 22 2008 12:59PM P4

SFCTION] APPLICANTINFOR]VIATION i
Lo —~— .
Name of Applicant: L‘Cv?a’ e 9SS Pa"”ﬁp‘x—/’d\ﬂl‘“" Ll

» S ' /‘F’YO/
Trade Name(s) (if apphcable)C’ccT}'e P =< [J\am’ymL *fxm% S~ ()Di%utﬁff ;%%sedmﬂ

’ QBJF‘_S OC ua'}’!érgﬁ

Mailing Addljess. , _ Physical Addx €88;
Street  TO Bagn“%?_ , Street C2L] Lmt’oln wL D\)f .
City  \Compston Lid City olsbs Lea
State/Zip U%b[é,;(p)i/ State/Zip 98370

Phone Number: 330 2031934 Fax Number: )\)/A

vBl#: _ &I2-%T7 =G B-Mail: | afe o DS Cony
_ ' J !

[

Type of business structure: _ |
O Individual 0 Partnership 0O Corporation ¥ Other (LP, LLP( LLC -

List the name, title, and percentage of partner’s shme or stock distribution for major

stockholders: :
Stock Distributions

Name Title ' or Percentage of Shares

[ EATLA;/' _ Pees JCH 5%%

List other certificates or permits held with the commission:

1\)///%

SECTION 2 - EQUIPMENT

(Attach additional sheets if necessary) -

Year And Make Of
License Number Vchicle Vehicle ID Number Seating Cupacity

2SS e 20981 T/-:)Y‘O/ IPOXEYSSS1RAT738 21 ¥ Devve r

Page3 of 6



FAX NO. : 36859833938 Apr. 22 2088 12:59PM P3

_ SECTION 3 - SAFETY AND OPERATIONS ~
Tn each of the categories shown below, list the person and position responsible for inderstanding |
and complying with the Federal Motor Carrier Safety Regulations (FMCSR) and Washington
State laws and rules. Please refer to the WAC rules, fact shests and publication "Your Guide fo
Achieving a Satisfactory Safety Rating" for assistance with requirements.

SAFETY RESPONSIBILITIES .

= "COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND
PENALTIES (Title 49, Code of Federal Regulations Part 383). If you operate commercial
motor vchicles, your drivers must have a valid CDL.

= DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations
Part 391). Each of your drivers must moet minimum qualification requirements. You musl
maintain driver qualification files for each driver. ' '

= DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Fach
of your drivers must maintain hours of service logs. You must maintain truc and accurate

© hours of service records for each driver, '

» . CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code
of Federal Regulations Part 382 and Part 40). If you operate commercial motor vehicles, your
drivers must be in a Controlled Substance and Alcohol Use and Testing program. You must
have a alcohol and controlled substances tesling program.

» INSPECYION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations
Part 396). You must systemat] cally inspect, repair and maintain all motor vehicles.

+ SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390).
Vou must follow safety regulations, ' ' . '

= DRIVING COMMERCIAL MOTOR VEITICLES (Title 49, Code of Federal Regulations
Part 392). You must follow regulations for driving commercial motor vehicles.

= PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Codc
of Federal Rogulations Part 393), You must maintain parts and accessories in safe condition.

ame: s\\.ﬁ/ T %2-»5]‘ L&V] - I"osition.: Prs /éM R

OPERATIONAL RESPONSIBILITIES

List the person and p'ositibn responsible for understanding and complyng with the requirements
of cach category shown below. '

ANNUAL REPORTS AND REGULATORY FEES. You must file an annual safety report and

pay regulatory fees by December 31 of gach year.
Name: Les (e F\@%Qj - \ Posttion: :.PE'—T/ ém o

STATE OF WASIIINGTON GENERAL LAWS, RULES AND REGULATIONS. You must
comply with the regulations of local, state, and federa) agencies such as, but not limited to: |
Department of Labor and Industries, Department of Licensing, Secretary of State, Department of

Revenue and [ntemal Revenue Service and Employment Security.

Name: //Qﬁlbé EB;,?Z( A\ _Po§ition: '}'/‘ M(/(OM o
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FROM :

FAX NO. : 3605983938 Apr. 22 2048 B1:B8PM

SECTION 4 — DECLARATION OF APPLICANT

passenger charter and cxcursion carrier.

As the applicant for a passenger charter and excursion certificate, 1 understand the

[ understand that filing this application docs not in itself constitute authority to operatc as 2

responsibilities of a charter and excursion carrier, and I am in compliance with all local, state,

and federal regulations governing business in the state of Washingtor.:

T certity under penalty of perjury under the laws of the state of Washington that the information

contained in this application is true and correct.

I certify that I am ‘authorized to exeoute and file this document.

Printed hame of applicant Lee: { Le B A3 (’Lcm '
|

Signature of applicant Mx%ﬁf

~

. Date '7/ /ZZ’Z// 9.57 / County, iéate K& ‘-<1‘~ o} / //‘f/;;
7 7 Z o /
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FROM =
FAX NO. @ 3685983938

Apr. 22 2008 B1:00PM P&

PO BOX 1142, KINGSTON, WA 98346-1142  360-981-2022 or 877-981-2022 E-MAIL: INFE@L}\GATEPASSBUS.COM

Federal Motor Carricr Safery Administration
United States Department of Transportation
Fax: (202) 366-3477

April 23,2008

Dear Sirs:

This letter is to confirm my phone call of this momming, seeking 10 change the name of my busincss, presently
listed as “Leslie F. Bagley, DBA Agate Pass Transportation” MC-61 6844,USDOT 1678316, The pew name will
be “Agate Pass Transportation, LLC.”-A copy of our registration with the Washington State Secretary of State is
attached as an appendix to this letter- ‘The phone number listed above will remain the same, as will our e-mail
address, and physical location, at 6221 Lincols P, NE, Poulsbo, WA 98370. Due to vehicle financing, we will
also maintain the same insurance policy(ies), but add the LIC as a co-insured. Nothing else will change.

1 understand there isa $14 charge for this service, and I hereby authorize you to charge it to my Visa Card, with
details as follows: Acct ENEIRRSEENE:) 207 Expiration, 07/11. Thank you very much. :

/55

Sinceregly,

_eslie F. Bagley
4/23/08



FROM : “ FAX NO. @ 3605983938 Apr. 22 2808 @l1:31PM P77

s
Secretary of State

1, SAM REED, Sccretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF FORMATION

to

AGATE PASS TRANSPORTATION, LLC

a/an WA Limited Liability-Company. Charter documents are effective on the date

- indicated below.

Date: 4/3/2008

UBI Number: 602-819-716

" APPID: 1122890

Given under my hand and the Seal of the State ’
of Washington at Olympia, the State (Capital

T B2

Sam Recd, Secretary of State




FROM : -

FAX NO.

802 819716

State of Washington
FILED
SEGRETARY OF STATE
- Secretary of State Ghakh
CORPORATIONS DIVISION Apri 3, 2008

James M. Dolliver Building

: 36085983338 Apr. 22 2008 @1:01PM P8

STATE OF WASHINGTON

801 Capitol Way South
PO Box 40234

Olympia WA 08504-0234
360.753.7113

Application for Limited Liability Company -

Office Information
Application 1D 1122890
" Tracking ID 1481023
: Validation 1D 1262674-001
Date Submitted for Filing: 4/3/2008

Contact Information
Contact Name Scott Reid ,
Contact Address 21650 W. Eleven Mile Rd.
- Suite 200
Southfield
Mi
48076

Contact Email scottrreid@aol.com
Contact Phone 248-353-4563

" Certificate of Formation
Preferred Name AGATE PASS TRANSPORTATION, LLC
Physical Address 6221 Lincoln Place N.E.
o . Poulsbo
WA
98370

Purpose Any Lawful Purpose -
Duration Perpetual .
Formation Date Effective Upon Filing by the Secretary of State

v Expiration Date 4/30/2009
Limited Liability Company Management Members



FROM :

FAX NO. : 3605983338 Apr. 22 2088 @1:82PM P9

Members Signature Atached

Registered Agent Information
Agent is Individual '
Agent Name Leslie F. Bagley
Agent Street Address 6221 Lincoln Place N.E.
Poulsbo
WA
98370

Agent Mailing Address Same as Street Address

Agent Email Address
Submitter/Agent Relationship Submitter has signed consent of specificd agent
Members [nformation

Members Signatures On File

" Member #1
Member Name Leslie F. Bagley
Member Address 6221 Lincoln Place N.E.
Poulsbo
WA
98370

Signature Information
Signed By Scott R, Reid



FROM @ -
—W FAX NO. @ 36B5983338 Apr. 22 2008 O1:B2PM

State of Washington

FILED
SECRETARY OF STATE
&AM REEP

Secretary of State Ao aut
CORPORATIONS DIVISION ) Qllsiabodauiidits

James M. Dolliver Building

801 Capitol Way South

PO Box 40234 .

Olympia WA 985040234

360.753.7115

Application for Initial Annual Report

Application Information
This Application ID 1 122937
Associated App ID 1122890
Entity Name AGATE PASS TRANSPORTATION, LLC
UBI Number 602 819 716
Corporation Type Limited Liability Company

Tracking ID 1481023
Validation ID 1262674-002
Date Submitted for Filing 4/3/2008
Filing Due Date
State of Incorporation WA
Inc./Qual Date 4/3/2008

Nature of Business To provide shuttle, sightseeing and other transportation services.

~ Contact Information
Contact Name Scott Reid
Contact Address 21650 W. Eleven Mile Rd.
Suite 200
Southfield
MI
48076

Contact Email scottrreid@aol.com
Contact Phone 248-353-4565

Registered Agent Information
Agent is Individual
: Agent Name Lesli¢ F. Bagley
Registered Agent Consent Submitier has Registered Agent Consent on File

P1o



FROM : :
- FAX NO. : 3605983338

Agent Street Address 6221 Lincoin Place N.E.
Pouisbo
WA
98370

Agent Mailing Address Same as Strect Address

Agent Email Address

Place of Business
Place of Business is in US Yes
Street Address 6221 Lincoln Place N.E.
-Poulsbho
WA
98370

Officers
Officer #1
- Name Leslie F, Bagley
Titlel Member
. 6221 Lincoln Place N.E.
Poulsbo, WA
98370

Signature Information
Signed By Scott R, Reid .

Aptr.

22 2098 BL:@3PM P11



FROM : :
FAX NO. @ 3605983938 Apr. 22 2008 ©1:B3PM P12

PO BOX 1142, KINGSTON, WA 98346-1142  360-981-2022 or 877.981-2022  E-MAIL: IN-FO@AGATEPASSBUS.COM

John Foster
Washington Utilities & Transportation Commission
Fax No: 360-586-1150

April 23,2008
Dear John!

Per your request, 1 am sending your our letter to the Federal Motor Carrier Safety Administration and the DOT
requesting that “Lostie F. Bagley, DBA Agate Pass Transportation” USDOT and MC numbers be reassigned to
“Agate Pass Transportation, LLC” A copy of our LLC approval from the Secretary of State is also included.

Efffcctive as soon as possible, the LLC will begini operating any of our charter, sightseeing and shuttle services,
and the sole proptictorship will cease functioning in that manner. Due to vohicle financing through the credit
union, however, [ have 10 smaintain title, and so equipment will be leased to the LLC, and it will be added as a
co-insured on the existing insurance policy. '

1 am also faxing the application for the change to you for the WUTC, including the authorization to charge the

$200 fee on my credit card. Please let me know if there are any other steps T need to take to facilitate this as a
smooth transition.

Thank you for alt your assistance to the sole proprietorship in the past. I look forward to working with you un-
der the LLC in the future.
Sin \A

slie F. Bagley,
jencral Manager
Agatg Pass T ran§pqgtntion, LL,

(56%7 - /moﬁad [fél. a‘l’{a -,_.713%
s %f st e - (’g> |



