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Woa s HINGTON

1300 S. Evergreen Park Dr. SW
} P.O. Box 47250

: g 3 Olympia, WA 98504-7250
UTILITIES AND TRANSPORTATION Phane: 360-664-1222
COMMISSION Fax: 360-586-1181
TTY: 360-586-8203

or
1-B00-416-5280
e-mail: Transportation@utc.wa.gov

PRIVATE NONPROFIT TRANSPORTATION PROVIDERS
CERTIFICATE APPLICATION

Private Nonprofit Transportation Provider Certificate Fee Required

Application fee $50.00
)ﬁ New Certificate — If you are applying for an initial certificate.

D Reinstate Certificate — If you are applying to reactivate a certificate which has been
canceled.

D Transfer Certificate — If you are applying to transfer an existing certificate to a new
corporation or a new corporate name. (see section regarding “Transfer of Certificate”

TYPE OF PAYMENT ;
» ~ Q/
o Cash $Check o Money Order o AMEX 7& MasterCard O \/fi a/517
Exp Date
Credit Card Information (if applicable) Month/Year

Amount $ 20 -0 Company Name: éan&)r(/ mﬁ»‘@lb vﬂb"g CGYVL(YL&MKA/

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the
following information is true and correct, that | am authorized to execute and file this document
on behalf of the applicant, and that all information on file is current and valid.

Cardholder’s signature: ‘ Date: @ -/ 'f —/ /

(For Commission Use Only) Company ID: ' L/ AN Docket TN-- ) ;

111026823102 S&- — | /0[0 _J 1Y
Insurance: v Safety Inspection: !

Date Filed: O/v /S“H DOL/SOS: (l&_/ Certificate Issued: NPC-

[TeslorCond ~ Recephon 7 933694
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APPLICANT INFORMATION
Name of Applicant: éﬂr{ﬂj}fx Meple \felde Comon. Ca‘;}tr

\

J
Trade Name(s) (if applicable): 6@) utheest ?% tM&-Q Sh/w\'ﬂ,é)

Mailing Address Physical Address
street  22D10 8E ugh Bk Street
City ma/{OU— Uaiaﬂ city _ P
state/zip. LOA ,  QDODHA State/Zip
Phone Number: 425 - 432 - | 27 3— Fax Number: yzs- 432 -22.11
UBI #: éOO—/fS— 581 E-Mail._Allison5 & Mpluaiuu;ccmwj

Principal Officers: (List names, titles, and addresses of two principal officer of the
nonprofit corporation)

Title Address

N e \ ,
LL,“’(.’U(\ 3 AL, V_‘{‘\_\AQ’ /7> 9 SE 2234 St A&MW"{ 7&;?
%\qn} 6.0 M% Dweedor

List other certificates or permits held with the commission: ,6

b

List your USDOT # 4 ][‘)I 23 79/ (If you don’t have one you

can go online at www.fincsa.dot. qov/online-registration or contact the Washington State
Patrol at 360-596-3816 or 360-596-3803 for assistance.)

EQUIPMENT LIST

(Attach additional sheets if necessary)

Year And Make Of
License Number Vehicle Vehicle ID Number Seating Capacity

v

VAL
N OV

Y
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APPLICANT INFORMA TION
Name of Applicant:___ é\w"ﬂ:ﬁc{ (YU&(B le \Wbﬂ:’l 05""0"— &h:'ff
Trade Name(s) (if app!icable)!_ﬁauﬂmtﬂ.giﬁu‘“i@_
Mailing Addresa Physical Address

sweet 2D 10 82 EtC o Street

City ['YLGA{?U)_ \}g,u,gfl) City ) i

state/zip__ LOA ,  QDOBE State/Zip

Phone Number: 425 - 4232 - | 377 2— Fax Number_425- 32-321|\

usi#: 0D-1§3-581 E-Mall: a.thémﬁgzmpg\gwamg

Principal Officers: (List names, titles, and addresses of two principal officer of the
nonprofit corporation)

Ly % e hove P cdor fﬁ\u;ezgszari Se. s WA 2600

Ay 100 Tnonesad® Deeder

List other certificates or permits held with the sommission: &

List your USDOT # ,9 ]q .Q% 7 > (If you don't have ane you
can go enline at www, fmesa.dot. qov/online-registration or contact the Washington Siate
Patrol at 360-596-3816 or 360—59653803 for assistance.)

EQUIPMENT LI
(Attach additional sheets If necessary)

Year And Make Of ]

/f_g Licensé Number — Vehicle Vehicle ID Number Seating Capacity |
OAR1 Fomt(DE3So 1E pwEsLOLDAATEC] 12
DRODS ML_@HHG% K4 7rled 14
01652- 2008 = 355 5D AF DIEZSLLADA2AD 12
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CONDITIONS JUSTIFYING GRANT OF CERTIFICATE:
(Attach additional sheet if necessary)

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

%/A description of the special transportation needs that exist.

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).

/L& gmpﬂxaaﬁmomwxak A dHe Lol ﬂﬂSVLQU. s
auace%SLb(Q msmjmimn Zvnee 4o Kol
ﬁ,m@i @2@&\ Gréo . Due 49 Lind=dl
Mudvo 22ice. we have o Growded fmals
Aol WEDDT Nreveste Domﬁmasﬁér Slate
M«\m £ a quﬂ\ ‘QQ’LM 40 oot
oH‘.b vaCLS '67\ clisidials we ouvr awmwuc@
@wrm&z} A (reader Magle \/afum Or@o.

Transfer of Certificate

Complete this section only if you are transferring an existing certificate to a new
corporation or if you are changing you corpor. me. List name of current certificate
holder and the certificate number to be sferred. If this section is not complete, you
will be issued a new certificate er instead of having the existing certificate
reissued.

Name of Certificate No.
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SAFETY AND OPERATIONS

In each of the categories shown below, list the person and position responsible for
understanding and complying with the Federal Motor Carrier Safety Regulations
(FMCSR) and Washington State laws and rules. Please refer to the WAC rules, fact
sheets, and publication “Your Guide to Achieving a Satisfactory Safety Record”.

SAFETY RESPONSIBILITIES

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

« DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Reguiations Part
391). Each of your drivers must meet minimum qualification requirements. You must
maintain driver qualification files for each driver.

» DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of
your drivers must maintain hours of service logs. You must maintain true 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 testing program.

« |NSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part
396). You must systematically inspect, repair and maintain all motor vehicles.

« SAFETY REGULATIONS, GENERAL (Title 49, Code of Faderal Regulations Part 390). You
must follow safety regulations.

» DRIVING COMMERCIAL MOTOR VEHICLES (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, Code of
Federal Reguiations Part 393). You must maintain parts and accessories in safe condition.

Name: M}\K‘bbf\ .SCQ‘CT Position: ﬁQﬂL'BY (I" o%mm-Qr{zc\vr

OPERATIONAL RESPONSIBILITIES

List the person and position responsible for understanding and complying with the requirements
of each category shown below.

ANNUAL REPORTS AND REGULATORY FEES. You must file an annual safsty report and
pay regulatory fees by December 31 of each year.

Name: \i5, d;t 6@51:‘\’ Position: : '\]P e e o

STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS. You must
comply with the regulations of local, state, and federal agencies such as, but not limjted to:
Department of Labor and Industries, Department of Licensing, Secretary of State, Department
of Revenue and Internal Revenue Service and Employment Security. #

Name: L).{ ™ (QQ‘CZ, (‘-1,5 Posltion: %K-QC_L Y Cra,—l)(r:ed'mf
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DECLARATION OF APPLICANT

| understand that the filing of this application does not in itself constitute authority to
operate as a private, nonprofit transportation provider and that no operations may be
conducted until a certificate is received from the commission.

As the applicant for a private, nonprofit transportation provider, | understand the
responsibilities of a private, nonprofit transportation provider, and | am in compliance
with all local, state, and federal regulations governing business in the state of
Washington.

| certify under penalty of perjury under the laws of the state of Washington that the
information contained in this application is true and correct.

| certify that | am authorized to execute and file this document.

Printed name of applicant lk\hf?&(\ 6@8—1&

Signature of applicant ya /jjf/z__./ébﬁ—-—
—

Date 9// LPI( County, State /( ] l’\ﬁ ) (/t) /4‘
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QUESTIONAIRE

DO I NEED A PRIVATE NONPROFIT TRANSPORTATION
PROVIDER CERTIFICATE?

1. Is your organization registered with the Secretary of State’s office as a nonprofit
corporation? :

Yes [Z No D

2. Does your organization transport passengers with special needs, those that because of
physical or mental disability, income status, or age, are unable to transport
themselves?

Yes X No []

3. Does your organization receive compensation from direct fares, contracts, grants, or
by other means, for the express purpose of providing transportation services?

Yes No []

If you answered “Yes” to the above questions, you need to apply for a certificate to
operate as a private, nonprofit transportation provider.

If you answered “No” to any of the questions, you do not need to obtain a certificate to
operate as a private, nonprofit transportation provider from our agency. ~
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