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WASHINGTON

... 1300 S. Evergreen Park Dr. SW
G P.C. Box 47250

UTILITIES AND TRANSPORTATION Olymg;;n‘g{%ﬁ%%ggiﬁgg
COMMISSION Fax: 360-586-1181

TTY: 360-586-6203

or

1-800-416-5289

e-mail: Transportation@utc.wa.gov

PRIVATE NONPROFIT TRANSPORTATION PROVIDERS
- CERTIFICATE APPLICATION

Private Nonprofit Transportation Provider Certificate Fee Required

Application fee $50.00
J New certificate - If you are applying for an initial certificate.

[ Reinstate Certificate — If you are applying to reactivate a certificate which has been

canceled.
'- [000

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

TYPE OF PAYMENT \.}/A

oCash o Check o Money Order o AMEX o MasterCard o Visa
Exp Date
Credit Card Information (if appiic::[zble) | Mo?tleear
R L r [ ° ° T [ |

Amount § Company Name:

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:

{For Commission Use Only) Company IB’I - 61 Docket TN—~

111 0268 231 02 _ (()‘/) .
3q (053 e& %___- Insurange: = J Safety Inspection:

Date Filed: DOL/SC&L w | Certificate lssued: NPC-
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APPLICANT INFORMATION
Name of Applicant; Se v oe gﬁ PULCE S g

Trade Name(s) (if applicable):

Mailing Address Physical Address
Street 22@8 20 Ave . HoD street " Sama!
City SBEATILE City )
Stateizip LA / QL i State/Zip 3

Phone Number: 2 (0 ~ 44 B -S31.5F Fax Number; 2‘5@-’ Wup-s7 X
uBle BT\ B5629 @2 E-Mail Qaund © & Senio$ev s 0

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

Titlg Address
Dem(@ &i?éxr\ Sxee., \rec:[ro\\’ Seus ey Abooe

i Dvdes Oxee. (P eF@ oot
List other certificates or permits held with thg commission: Voae
List your USDOT # (QI\ 5 B 8 @2 (If you don’t have one you

can go online at www.fmcsa.dot. gov/online-registration or contact the Washington State
Patrol at 360-596-3812 for assistance.)

EQUIPMENT LIST

(Attach additional sheets if necessary)

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

Dlagse Soe Wodhed. Q}J

Revised 08-2012 . Page 4 of 7



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:

M A description of the special {ransportation needs that exist.

E 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).

o Qfm{ﬂ/;o ‘gﬂ) M\T\}gm—h—\(an Lioces ‘1@

N

SEADCS I (ee.

e Ceaious Qum@&b Feomm % cants and Medio.

Transfer of Certificate

Complete this section only 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 of Certificate:ﬁ%\w S Vel o Sea.’(:{\e / kt:«j 00. Certificate No.c“cb‘\OOO

Revised 08-2012 Page 5 of 7




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”.

« COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND
PENALTIES (Title 49, Code of Federa!l Regulations Part 383). If you operate commercial
motor vehicles, your drivers must have a valid CDL.

= DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations 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 48, 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 Reguiations Part
396). You must systematically inspect, repair and maintain all motor vehicles.

= SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 390). You
must follow safety reguiations.

» 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 Regulations Part 393). You must maintain parts and accessories in safe condition.

Name:)mc | UH(‘V"M _ %EECSIEIQ’“\' G

s

£ i
List the person and position

of each category shown below.

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

Name: Position:

Doy @Heu Fac(Tied MNAUMLEN
STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS. You must
comply with the regulations of local, state, and federal agencies such as, but not limited to:
Department of Labor and [ndustries, Department of Licensing, Secretary of State, Department
of Revenue, Internal Revenue Service and Employment Security.

Name:__ Pasition:
M“D Q—/ﬂeb-” AL 1L esS (V\Aud’-\— GQL

Revised 08-2012 Page 6 of 7




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 operatlons may be
conducted until a certificate is received from the commission.

As the applicant for a private, nonprofit fransportation 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 urider 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 Dagd Q/Hﬁu)

Signature of applicant /}_ //

Date Q- -3nl2 County, State W\Q QQJs\‘\"/ WA

Revised (:8-2012 Page 7 of 7



2011 WUTC Vehicle list

Dept. Year Make Model | Passengers | Vehicles
CASC 1995 Dodge Van 15 1
VTS 1987 Dodge Van 15 1
1998 Dodge Van 15 1
2004 Ford Van 15 1
2006 Ford Van 11 5
2008 Ford Van 15 11
2009 Ford Van 15 10
MCSC 2006 Ford Van 12 1
B/NWSC 2004 Chevy Van 15 1
SVSC 1598 Chevy Van 8 1
SESC 1959 Chevy Van 8 1
NSSC 1999 Chevy Van 15 1
2000 Ford ~Van 15 3
-2002 Ford Van 15 1
2003 Ford Van 15 1
2005 Ford Van 15 3
2007 Ford Van 15 3
2009 Ford Van 15 5
2011 Ford Van 15 4
TOTAL 56
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pursuant to the provisions of Chapter 81 RCW

CERT NO.

S OF SEATTLE/KING COUNTY
C-001000

101

2042 03-08-94

-RVICE DATE

TIFY that authority is granted to operate as a MOTOR CARRIER in the
the commodities and in the territory described herein to

rofit Transportation Provider to operate motor vehicles in
senger and/or express service in the State of Washington.
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WA S RN LT 0N 1300 South Evergreen Park Drive

SW
. < : PO Box 47250
Qlympia, WA 98504-7250

UTILITIES AND TRANSPORTATION Phone (360) 664-1222

COMMISSION Fax (360) 586-1181
Web SileN\www.wutc. wa.gov

(excluding Household Goods carriers and Brokers),

COMMON CARRIER OF PROPER’@&

APPLICATION FOR CHANGE OF NAME OR BUSINESS ST
FEE: $50.00

C

Application for Change of Name or Business Structure may be used ONLY in the following
circumstances:

» Changes of carrier’s name, with no change in ownership or business structure.

» Change of business structure from individual to corporation to incorporate an individual’s
business when the individual is the majority stockholder or, by an individual to a
partnership, when the individual is the majority partner or, from a corporation to a
proprietorship of the majority shareholder or, by a partnership to a proprietorship of the
majority partner.

» Change of name resulting from a change in business structure from a partnership to a
corporation established to incorporate the partnership business, when the partners are the
majority stockholders in the same proportionate ownership.

» Change of name resulting from a change in business structure from a corporation to
another corporation where both corporations are wholly owned by the same stockholders
in the same proportions.

[ P
TYPE OF PAYMENT _ f9f- o125
o Cash o Check o Money Order 0 AMEX s MasterCard © Visa
Exp Date
| Credit Card Information (if applicable) Month/Year
- O 7 /
Amount § 600 COMPANY NAME: SETMVD\Q g‘{:é’idkf—f <

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

.’/ /7
Cardholder’s signature: A/{

Date ? 7""/ l; N ACs

A/ /[»
7 %
For Commission Use Only

111-2068-200-02 Received date: 1D:

P et Insurance:

\



= Faxl
Holder of Permit CC-__ Ny . ¥ Yaasks the UTC for authority to change the name of or
the business structure of the carrier named below under 81.80 RCW and WAC 480-14 to:

NEW BUSINESS INFORMATION

NewName: S¢ vioe Ssevcss | Pl >0 -4ug 5353

Trade Name:SE%/\)\O\@ % £PU(C €S Fax #: Dol -4 Y & ~5 3 (0 &’

Mailing Address: 2208 D J Au e Physical Address: (if different)

Street/P.O. Box Street
City, State Zip S% ATLE w 4 }H (24 City, State Zip
USDOT # (If you don 't have one, you can apply online at

www fincsa.dot. gov/online-registration or contact 360-596-3812 for assistance.

Unified Business Identifier Number (UBI): L0 4S 2.9

o Individual o Partnership 4 Corporation — State of Incorporation_ W/ A

(LP,LLP, LLC)
NAME TITLE ADDRESS PERCENTANGE OF SHARES
(1068 (5200005 EVIYEFC 22042 DAY A/A ChovPoesir)

SEA e, /A 9842

CURRENT BUSINESS INFORMATION

ZI. . . . P .
CunentNameSE 'mu,\-g %ﬂukc < c-@gé‘*—’r‘ﬁli cﬁ“\‘? Phone #: SAme 4 A gwe

Trade Name: ¢ Fax #: "
Mailing Address: S e As /j‘ AC Physical Address:
Street/P.O. Box i Street vt
City, State Zip Lt City, State Zip

O Individual o Partnership © Corporation @p,1rp,1Lcy  State of Incorporation
NAME TITLE ADDRESS PERCENTANGE OF SHARES
- A A
Sovace s Fduie

CERTIFICATION: Carrier affirms that the change of name or business structure does not involve a
change in ownership, management, or control of the operating authority. The undersigned applicant
requests that the Commission enter an order granting its petition as provided in 81.80 RCW.

I certify or declare under penalty of perjury under the laws of the State of Washington that the
information contained in this application is true and correct.

=N -// //C | P CIN G112

S(gnatm e(s) Date
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ACORD"  CERTIFICATE OF LIABILITY INSURANCE | " oemartz

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

SPRODUCERI il 206-623-7035 ﬁ?ﬂE’?CT
rague Israe! les FAX
1£01 ourth Avenue, Suite 730 206-682-4993 mg."ﬁo. Ext): (AIC, No}:
Seattle, WA 08101-3225 EMAL
hn M. Poii
onn i, Foticar PP ouen I : SENIO-2
_ 3 INSURER(S} AFFORDING COVERAGE NAIC #
INSURED Senior Services - nNsurer A : General Ins. Co. of America 24732
2208 2nd Avenue Nsurer 8 : American States Insurance Co. 19074
Seattle, WA 98121 . - INSURER G :
. INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 AFFQRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

"C'TSRR TYPE OF INSURANCE Lﬁm“ POLICY NUMBER (nﬁ 8%%%) (ﬁﬂh';%)’v%) LIMITS
GENERAL LIABILITY ‘ ‘ EACH OCCURRENCE $ 1,000,000,
A | X | COMMERCIAL GENERAL LIABILITY 24CC27747530 01/0112 | 01101113 | BRMuE I N D el |8 200,000f
CLAIMS-MADE E OCCUR MED EXP (Any one person) | § 10,006
] PERSONAL & ADV INJURY | § 1,000,000
] GENERAL AGGREGATE s 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 3,000,000}
poucy | | [ Jioc $
| AUTOMOBILE LIABILITY (CE(ZI\gELr_\LiIﬁQSINGLE umT 1,000,000,
B L ANY AUTO 01CH727660-50 01/01/12 01/01/13 BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY (Per accident)| $
| X | SCHEDULED AUTOS SROPERTY DAMAGE A
| X | MIRED AUTOS (Per accident)
| X | NON-OWNED AUTOS $
X $
|| UMBRELLA LIAB | | ocour EACH OCCURRENCE s
EXCESS LIAB i CLAIMS-MADE AGGREGATE 5
| ebucTiBLE $
RETENTION _$ $
WORKERS COMPENSATION e Thitts | X T
AND EMPLOYERS' LIABILITY YN
A ANY PROPRIETORIPARTNER/EXECUTIVE NTA 24CC27747530 01/01/12 | 01/01/13 | £ EACH ACCIDENT $ 1,000,000,
{Mandatory in NH) ) WA STOP GAP | E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
B AT TION. OF SPERATIONS below ' E.L. DISEASE - POLICY LIMIT | $ 3,000,000
|
| . \

Evidence Only

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

CERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

oA orrn——

ACORD 25 (2008/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Wyse, Lisa (UTC)

From: Leipski, Tina (UTC)

Sent: Wednesday, September 26, 2012 8:11 AM
To: Wyse, Lisa (UTC)

Subject: FW: Trade Names

Please add this to the application | gave you to docket.

Thanks!

From: David Chew [mailto:DavidC@seniorservices.org]
Sent: Tuesday, September 25, 2012 1:33 PM

To: Leipski, Tina (UTC)

Subject: Trade Names

| was reviewing the form and | don’t believe you need the Governing People so the list of trade names are below.

Senior Services

Northshore Adult Day Health Center
Northshore Senior Center
Northwest Senior Activity Center
Senior Services Minor Home Repair
Sno-Valley Adult Day Health Center
Sno-Valley Senior Center

Southeast Seattle Senior Center

Thanks Again Tina!

David



