
iJ'FiLfT1ES dSiVD TR~P€S?6~sTATfQM1

co~:~~~sto~v

1300 5. Evergreen Park Dr. SW

P.O. Box 47250

Olympia, WA 98504-7250

Phone: 360-664-1222

Fax: 36x586-1181

TTY: 360-586-8203

or

1-800-416-5289

E-mail: Transportation~utc.wa.gov

:Type of Passenger Transportation Authority Requested (check. one box) Fee Required

❑ New Certificate (auto transportation company certificates include statewide charter
and excursion carrier service if marked below). Complete sections 1-8 and
Attachment A. Submii a proposed tariff and time schedule.

$200.00

Do you plan on providing charter/excursion service? ❑Yes ❑ No
If yes, complete Attachment F.

Extension of Existing Auto Transportation Certificate G 4C~
Complete sections 1-8. Submit a proposed tariff and time schedule. $150.00

❑ Transferor Lease Auto Transportation Authority —Complete sections 1-8 and
$200.00Attachments C & G.

Transferring all of Certificate C-
Transferring aportion of Certificate G

❑ Temgorary Auto Transportation Authority =New temporary authority or temporary to
operate pending a Commission decision on a parallel filed permanent application. $150.00

Com lete sections 1-8 and Attar~ment B. 

~❑ Mortgage of Certificate —Complete section 1 and Attachmerrt E. $35.00

❑ Name Change —Change in corporate name, change in trade name; adding or
deleting a trade name; or change the surname of an individual owner or partner. $35.00

Corn lete section 1 and Attachment D.

❑ Reinstatement of Cancelled Certificate —Complete sections 1, 2 and 8. $200.00

TYPE OF PAYMENT
❑ Cash ❑Check ❑Money Order D AMEX ❑MasterCard Visa ~ ~ f v/ U ( ~ 0

Credit Card Information (if applicable): Expiration Date
Month/Year

~~
Amount: $ ~ ~~ _~~ Compastiy Pbame:

Cardholder's signature: ~~2 ~~_

1~ p.~
1~1'~~ ~ ~ ~ ~~✓~~~ L~-~

Date: ~—~ ~—/

FOR OFFICIAL USE ONLY

Date Filed: Docket #: ID #: Cert. Issued:

LS Staff Assi Insurance: (~ Related App:

Tariff/Time Sched I Map:

DOL/SOS Safety Inspection: Reception #: 1110268:

111-0268-232-02: 111-0268-232-01: 111-0268-230-02: 111-0268-230-01:
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SECTION 1 ~APPLIC.~II~ITINFORMATION

Legal Name of Applicant YV'i I c~ l~ ►T~w ~_ ~~t

~~
Trade Name d/b/a (if applicable) ~Y~ ~ ~ ~ ~ ~ ~~~s 1 ~ / d V QS ~ ~✓~;~~5 ~ LLL

Phone # ~~ ~~> ~ ~ ~~~ax# E-mail ~-~ ~~-~~ / / ~ 12~iSL-/4-IU/~.
~-OM

Physical Address

Street: ~Q r=~v I`~ / ~~ ~ Z~

ctv. ~2~° ~J /~~~-1 f~kl~~ ~ 2
State/Zip: (,~ f~ C/ 8Z. ~U

Mailing Address (if different from physical

Street. ~ Cam. ~ C~ ~ 2—v d~1

State/Zi

n

Unified Business Identifier Number (UBI):~~ ~ ~ ~ ~ If you do not know your

UBI number or need to request one, contact Business Licensing Services at 0-451-7985.

Type of Business Structure: ❑Individual ❑ Partnership ❑ Corporation ~ Other (LP, LLP

If other than individual, list the name, tide, and percerrtage of partner's share or stoc distribution for r

stockholders:

Title

USDOT number ~~~o~~~ ~ ~P' If you do not have a USDOT number, you can go online to

;F~;n~v~i.fmcsa.dot.~ovioniine-registration to apply or call 360-59b-3812 for assistance.

Labor &Industries #: I- ~~ %A.fC~ Employment Security Department #: !" ~ ~ ~ /~f (~

SECTION 2 -COMPANY INFORMATION

Provide the following documents with your application:

~~ A map of the proposed line, route, or service territory that meets the standards described in
WAC 480-30-051

Support statements for proposed service authority

What type of service do you plan on providing: door-to-door services and/or scheduled service?

❑ Door-to-door service -Service provided between locations identified by the passengers and

points specifically named by the company in its filed tariff and time schedule. Door-to-door

service requires a time schedule in compliance with WAC 480-30-281(2}(c) and may be

restricted to "by reservation only'; and/or,

Page3



Scheduled service -Service provided between locations specifically named by the company

e.g., the X Hotel at 4th and Main) and points specifically named by the company in its filed

tariff and time schedule. Scheduled service requires the company to file a time schedule in

compliance with WAC 480-30-281(2}(b) and may be restricted to "by reservation only."

Describe the proposed type of service {See WAC 480-30-096) including the line, route, or service

territory described in terms such as streets, avenues, roads, highways, townships, ranges, cities,

towns, ounties, or other geographic description:
v, tx d N ~ ~~- L J✓ R ~~ru~'~/

~ L.~ t~ ~v v !2. ~ ~ S IL

V~ To c~ /~ v P ~~ %d
r-~sH~~~-~5 ~e~-~ 2:r~ Ta H~~~► ~~ ~~~ . T~ ~~:~— s,~►~y red Ta mss
State the conditions tha demonstrates this proposed service is forthe public convenience and 2~ /'o
necessity: 1 l~ iU ~ u i a ~4~~ ~ ~ ~C~. ,~

~~0 2~ ~ .
l~ .~ !~ ~a-~ 1 c~ a ~. r ✓~ Glf/l-iaA iZ rte. ~ ~ Go rv~ ~n ~ c ~ LG d l~ ~2. ~ ,v ~-/ ~'Zv~n i Ail L.,

State the applicant's prior experience and familiarity with the statues and rules-that govern

Do other auto transportation companies currently provide service between any of the .points or along

~
an portion of the route you propose to serve?
! No ❑Yes If yes, list the names and addresses of companies.

Do you currently hold, or have you ever held, an auto transportation certificate?
❑ No C~Yes If yes, please indicate your certificate number: C- /~'~~ r.

Have you ever applied for and been denied an auto transportation certificate?
C~~lo ❑Yes If yes, please explain~ .,

Have you ever been cited for violation of state laws or commission rules?
J~lo ❑Yes If yes, please explain.
~ v
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~— SECTION 3 -TARIFF AND TIME SCHEDULE

If this application is for temporary authority, a new certificate, or extension of existing certificated

authority, you must include a proposed tariff and. time schedule that is in compliance with

WAC 480-30-251 through WAC 480-30-436.

Or are you applying forfare flexibitiity as described in WAC 48030-420? D Yes or ~ No

If yes, complete Attachment H to show your proposed base rate and maximum rate.

If this application is a transferors tease ofauthority from an existing certificated company, you must

either file a new tariff and time schedule at the same rate levels as on file, or, you must adopt the

current certificate holders tariff and time schedule. Tofile a new tariff, use the standard tariff format

attached to this application or an approved attemate format. Indicate which option you will use:

❑ Adopt or ❑File new tariff

SECTfON 4 — HEARING INFORMATION

If the Commission assigns this application for a formal hearing, estimate the number of witnesses you

will present and the amount of time you will need for your presentation.

Number of witnesses: ~' 3 Amount of time: ~v ,,,~, ~.

Will an attorney be representing you? If yes, complete the following: `I~ y4'?— Tf-/~s T/ v✓~ ~~

Attorneys name: Attorneys phone number:

Attarne~s address:

Street

Fax number:

City, State, Zip E-mail address

`SECTION 5 - FINANCIAL STATEMENT

ASSFfS LIABILITIES

Cash in Bank $ ~~ Salaries/Wages Payable $ ~c7

Notes Receivable $ Accounts Payable $ Z ~~

Accounts Receivable $ z Ldp Notes Payable $

Investments $ Mortgages Payable $

Other Current Assets $ Cos+tracts and Bonds Payable $

Prepaid Expenses $ TOTAL LIABILITIES $ ~p~

Land and Buildings $ NET WORTH Z'Z ~~

Trucks and Trailers $ ~ Preferred Stock $

Office Furniture $ ~ Common Stock $

Other Equipment $ Retained Earnings $

Other Assets $ Capital $

TOTAL ASSETS $ 3 ~j pOp TUTAL LIABILITIES AND NET WORTH $ ZZ p~
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In addition: the application must include the following: (See WAC 480-30-096)

Ridership and Revenue forecasts for the first twelve months of operation.

A pro forma balance sheet and income statement for the first twelve months of operation.

SECTION 6 —EQUIPMENT LIST

Describe the equipment that will be used (attach additional sheet if necessary). Vehicles must pass

inspection and be issued a valid Commercial Vehicle Safety Alliance inspection decal for each motor

vehicle before your application may be granted.

Year Make ~icertse Number Vehicle ID number Seating
Capacity

~-cx~ ~ (~ J o ~1 ~- ~O 4X~ S 21
~~Z ~e-n ~ 5 ~ C~ s~8'
Zoo --~2~ '-o (3 5 L ~S 3 2

....~,~ ~~ ,c~ • ~ d57v 1 r 2
g,$ o Lam- '~ ~ ~ r c~ a ~.3o ka33 2 Z

~ tia ~ r~~ ~--~~ ~s~ zoo ~r-~c~3oH~s~r~~~~~?~ r y
SECTION 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 Rating" for assistance with

requirements.
SAFETY RESPONSIBILITIES

COMMERCIAL DRIVER'S LICENSE (CDL) STANDARDS REQUIREMENTS AND PENALTIES (Title 49, Code of

Federal Regulations Part 383) Any driver who operates a vehicle that meets the definition of a commercial

motor vehicle must have a valid CDL.
Name: ~ ~~ Position: pW /V ~

DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391) Driver's must meet

minimum qualification requirements and each company must maintain driver qualification files for each

driver.
Name: Position: Q w ~
DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395) Drivers must maintain logs and

each company must maintain true and accurate hours of service records for each driver.

Name: ~ Position: OvJ I`J L~

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Regulations Part 382)

All persons who drive commercial vehicles requiring a CDL must be in a Controlled Substance and Alcohol Use

and Testing program that is in compliance with FMCSR in Title 49, Code of Federal Regulations Part 382 and

Title 49, Cade of Federal Regulations Part 40. Each company wild have in glace a system far complying with

FMCSR governing alcohol use and controlled substances testing requirements (Title 49 Code of Federal
Regulations Part 38Z and Title 49 Code of Federal Regulations Part40).
Name: ~ ~ Position: ~ ~
INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396) Every motor carrier
shall systematically inspect, repair, and maintain all motor vehicles subject to its control.

Name: Position:

SAFETY REGULATIQNS, GENERAL (Title 49, Code of Federal Regulations Part 390)

Name: Positiana,~ ~ L~
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DRIVING OF COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations Part 392)

Name: Position:

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPEttATION (Title 49, Code of Federat Regulations Part 393)

Name: Z4 ~/ Position: d

OPERATIONAL RESPONSIBILITIES

TARIFFS, TIME SCHEDl1LE5, RATES AND RATE fiL1NGS (WAC 480-30-251 through WAC 480-30-436)

Companies must file a tariff showing all rates it will impose on its customers, together with rules that govern

how rates will be assessed. Companies must also file a time schedule. Charter and excursion only carriers are

not required to file tariffs and time schedules per WAC 480-3d-251_

Name: Position: p ~ P( L-~,

ANNUAL REPORTS AND REGULATORY FEES (WAC 480-30-066 through WAC 48D-30-081) Auto Transportation

companies must file an annual report of its financial and operational activity and pay regulatory fees by May 1

of each year. Charter and excursion carriers must file an annual safety report by May 1; and pay regulatory

fees by December 31 of each year.

Name: ~ Position: ~j~

CUSTOMER SERVICE Person responsible for customer service complaints, and customer notice requirements.

Name: /[~, ~-1~?- Position: O~ ~ L~

STATE OF WASHINGTON GENE L LAWS, RULES AND REGULATIONS Individuals and companies doing

business in the state of Washington must comply with the regulations of local, state, and federal agencies

such as, but not limited to: Department of Labor and Industries (industrial insurance, safety, prevailing wage);

Department of Licensing (vehicle and drivers licenses, business licensing, fuel permits, fuel tax); Secretary of

State (corporate registrations); Department of fte+renue and Internal Revenue Service (taxes); and

Employment Security.

Name. ~ ~ -f-~i¢ Position: p

SECTION 8 —DECLARATION OF APPLICANT

understand that filing this application does not authorize me to start operations requested or in .the

territory described until the commission grants the application and issues a certificate.

understand the responsibilities ofi a passengertransportation company, and I am in compliance with

all local, state, and federal regulations governing business in the state of Washington.

certify under penalty for false statement, that the information contained in this application is true

and correct, and that I am authorized to execute and file this document on behalf of the applicant.

Printed name: ~f2~4~~ '~"r /4~i'VSE~.( Title: ~N~'i2 Svt~ l~v~

Signature: ~c~~

Date: ~ ~ ~ l - ( County, State SAN ~ v f+,til ~O~N'~.i , ~}~
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SAN JUAN TRANSIT
TOURS &CHARTERS, LLC

P.O. Box 2809
Friday Harbor, WA 98250

ay 21, 2013

Records Center
Washington Utilities and Transportation Commission
1300 So. Evergreen Park Dr. SW
P.O. Box 47250
Olympia, WA 98504-7250

RE: San Juan Transit, Inc. Permit # C-1006

Please accept the following pages and changes to Orcas Island Time Schedule # 57:

1) Customer Notice
2) Title Page (page 1)
3) Time Schedule (page 2).
4) Time Schedule Routes (pages 3 through 9)

Thank you for your attention, if you need further information, I can be reached at 360

378-8887 or 360-421-4674 or sjtransit@rockisland.com

Sincerely,

Kraig Hansen
San Juan Transit
Tours &Charters, LLC



SAN JUAN TRANSIT
TOURS &CHARTERS, LLC

IS
BEGINING TRANSIT SERVICE ON

LOPEZ ISLAND

WEEKENDS, FRIDAYS, SATURDAYS, SUNDAYS

BETWEEN:

.TUNE 21, THROUGH AND INCLUDING

LABOR DAY, 2014

LOPEZ FERRY TERMINAL, ODLIN PARK, LOPEZ VILLAGE PARK,

FISHERMAN'S BAY, LOPEZ AIR PORT, SHARK REEF PARK, MACKAY

HARBOR, SOUTH GENERAL STORE, LOPEZ SCHOOL, RED APPLE

MARKET, HUMMEL LAKE, SPENCER SPIT STATE PARK, AND ALL

POINTS IN-BETWEEN

FOR TRANSIT INFORMATION: (360) 378-8887

OR

VISIT OUR OFFICE LOCATED UPSTAIRS AT CANNERY LANDING

Next to the Ferry Landing in Friday Harbor

SAN 1UAN TRANSIT

P.O. BOX 2809
Friday Harbor, WA 98250

You may contact the Washington Utilities and Transportation

Commission to comment, or to oppose the company's proposal at

(888) 333-WUTC (9882) comments(a,utc.wa.~ov

Posted Date: Mav 21, 2014 Effective Date(s): June 21 through Sept. 1, 2014





SAN JUAN TRANSIT
TOURS &CHARTERS, LLC

P.O. Box 2809
Friday Harbor, WA 98250

BY THE FOLLOWING ROUTE

RC:)~~T~ ,_` 301 I:C)C)f'

I~()~'J~ IS~1~~`JI=~ I~t~I2~ZY 7,I~I~NiI~,'f~I; "CC)

A1. {T~

f'ois~~ in ~ctw~:en

With stops at Lopez Island Ferry Terminal, Odlin Park, Lopez Village Park, Fisherman's

Bay, Lopez Island Airport, Shark Reef Park, MacKaye Harbor/South General Store,

Lopez School, Fisherman's Bay, Lopez Village/Red Apple Market, Hummel Lake,

Spencer Spit State Park, and Lopez Island Ferry Terminal and All Points in Between.

POINTS MILES BUS STOP

Lopez Ferry Terminal TO Odlin Park 1.2 Odlin Park

Ferry Road

Odlin Park TO Lopez Village 3.1 Lopez Village Park

Ferry Road TO Fisherman's Bay
Road TO Weeks Road TO Washburn

Road TO Tower Road

Lopez Village TO Fisherman's Bay .6 Fisherman's Bay Marina

Tower Road TO Lopez Road

TO Fisherman's Bay Road

Fisherman's Bay TO Lopez Airport 1.6 Lopez Airport

Fisherman's Bay Road TO
Airport Road

Lopez Airport To Shark Reef Park 2.8 Shark Reef Park

Airport Road TO Burt Road

Shark Reef Park TO MacKaye Harbor/ 39 South General Store

South General Store



Burt Road TO Davis Bay Road TO
Richardson Road TO Vista Road
To Norman Road

MacKaye Harbor/ South General Store TO 4.5
Lopez School

Mud Bay Road TO Lopez Sound Road
TO Center Road

Lopez School TO Fisherman's Bay
Center Road TO Fisherman's
Bay Road

Fisherman's Bay to Lopez Village/
Red Apple Market

Fisherman's Bay Road TO
Lopez Road TO Village Road

Lopez Village/Red Apple Market
Rummel Lake

Village Road TO Hummel
Lake Road

Hummel Lake TO Spencer Spit
State Park

Hummel Lake Road TO
Port Stanley Road TO
Bakerview Road

Spencer Spit State Park TO Lopez
Ferry Terminal

Bakerview Road TO Port
Stanley Road TO Ferry Road.

1.6

.7

1.0

~7

4.1

Twenty Six point one Miles/65 minutes

Lopez School

Fisherman's Bay Marina

Red Apple Market

Hummel Lake

Spencer Spit
State Park

Lopez Ferry Terminal

Issue Date: May 21, 2014 Effective Date: June 21, 2014

Issued By: Kraig Hansen Company: San Juan Transit, Tours &Charters, LLC

FOR OFFICIAL USE ONLY

Effective: TG LSN BY:



SAN JUAN TRANSIT
Tours &Charters, LLC

IS
RESUMING TRANSIT SERVICE ON

ORCAS ISLAND

WEEKENDS, FRIDAY, SATURDAY AND SUNDAY PLUS LABOR DAY

JUNE 21, THROUGH LABOR DAY, 2014

ORCAS LANDING, WEST SOUND, TURTLEBACK TRAILHEAD, DEER

HARBOR, GOLF COURSE, EASTSOUND, COUNTRY CORNER, ROSARIO

RESORT, MORAN STATE PARK AND ALL POINTS IN-BETWEEN

FOR TRANSIT INFORMATION: (360) 378-8887

~'

VISIT OUR OFFICE LOCATED UPSTAIRS AT CANNERY LANDING

Next to the Ferry Landing in Friday Harbor

SAN JUAN TRANSIT

P.O. BOX 2809
Friday Harbor, WA 98250

You may contact the Washington Utilities and Transportation

Commission to comment, or to oppose the company's proposal at

(888) 333-WUTC (9882) comments(a,utc.wa.~ov

Revised Posted Date: Mav 21, 2014 Effective Date(s): June 21 through Sept. 1, 2014



SAN JUAN TRANSIT

TOURS &CHARTERS, LLC
P.O. Box 2809

FRIDAY HARBOR, WA 9H25O

ORCAS ISLAND

BY THE FOLLOWING ROUTE

ROUTE # 201- W

Time Schedule 57

Original Page 3 of 9

Orcas Village TO Eastsound
AND

Points in Between

With stops at Orcas Ferry Landing, West Sound, Deer Harbor, West Sound, Golf Course, Eastsound and

All Points in Between.

POINTS MILES BUS STOP

Orcas Village TO WEST SOUND 3.4 WEST SO[nvD MAR~1vA

WSF / Orcas Road /Deer Harbor Road

West Sound TO TURTLEBACK TRAILHEAD 4.6 TURTLEBACK TRAILHEAD

Deer Harbor Road

Turtleback Trailhead TO DEEx HnRso[t 7.4 DEER HARBOR MARINA

Deer Harbor Road

Deer Harbor TO TURTLEBACK TRAILHEAD 10.2 TURTLEBACK TRAILHEAD

Deer Harbor Road

Turtleback Trailhead TO GOLF COURSE 15.4 GOLF COURSE PARKING LOT

Deer Harbor Road /Crow Valley Road /

Nordstroms Lane / Orcas Road

Golf Course TO EASTBOUND 17.8 ISL~D Mn~t~T

Orcas Road /Main Street /Prune Alley

17.8 Miles 45 Minutes

Issue Date: May 21, 2014 Effective Date: June 21, 2014

Issue By: Kraig Hansen Company: San Juan Transit Tours &Charters, LLC

FOR OFFICIAL USE ONLY

Effective: TG LSN BY:



SAN JUAN TRANSIT

TOURS &CHARTERS, LLC
P.O. Box 2809

FRIDAY HARBOR, WA 9H2SO

ORCAS ISLAND
BY THE FOLLOWING ROUTE

ROUTE # 203 - W

Orcas Landing TO Rosario Resort
AND

Points in Between

Time Schedule 57

Original Page 3 of 9

With stops at Orcas Ferry Landing, West Sound, Deer Harbor, West Sound, Golf Course, Eastsound,

Rosario and All Points in Between.

POINTS MILES BUS STOP

OrCaS Landing TO WEST SOUND
Orcas Road /Deer Harbor Road

West Sound TO TURTLEBACK TRAILHEAD

Deer Harbor Road

Turtleback Trailhead TO DEER HnRBOR
Deer Harbor Road

Deer Harbor TO TURTLEBACK TRAILHEAD

Deer Harbor Road

Turtleback Trailhead TO GOLF COURSE
Deer Harbor Road /Crow Valley Road /
Nordstroms Lane / Orcas Road

Golf Course TO EASTSOUND
Orcas Road /Main Street /Prune Alley

Eastsound TO COUNTRY CORNER

Prune Alley /Main Street /Crescent Beach Rd

/Olga Road

Country Corner TO MORAN STATE PARK

Prune Alley /
Crescent Beach Rd /Olga Road

Moran State Park TO RoSnR~o RESORT

Olga Road /Rosario Road

3.4 WEST SOUND MARINA

4.6 TURTLEBACK TRAILHEAD

7.4 DEER HARBOR MARINA

10.2 TURTLEBACK TRAILHEAD

15.4 GOLF COURSE PARKING LOT

17.8 ISLAND MARKET

18.9 ROSARio RESoxT

23.0 MORAN STATE PARK

25.2 ROSARIO RESORT

25.2 Miles 1 hour 5 Minutes

Issue Date: Ma~21, 2014 Effective Date: June 21, 2014

Issue By: Kraig Hansen Company: San Juan Transit Tours &Charters, LLC

FOR OFFICIAL USE ONLY

Effective: TC- LSN BY:



SAN JUAN TRANSIT
TOURS &CHARTERS, LLC

P.O. Box 2809
FRIDAY HARBOR, WA 9H25O

ORCAS ISLAND

BY THE FOLLOWING ROUTE

ROUTE # 205 - W

Time Schedule 57

Original Page 3 of 9

Orcas Landing TO Moran State Park
AND

Points in Between

With stops at Orcas Ferry Landing, Golf Course, Eastsound (Island Market), Country Corner, Rosario,

Moran State Park and All Points in Between.

POINTS

ORCAS VILLAGE TO GOLF COURSE
W SF / Orcas Road

Golf Course TO EASTBOUND
Orcas Road /Main Street /Prune Alley

Eastsound TO COUNTRY CORNER

Prune Alley /Main Street /Crescent Beach Rd

Country Corner TO ROSARIO RESORT
Crescent Beach Rd /Olga Road

Rosario Resort TO MORAN STATE PARK

Olga Road /Rosario Road

MILES BUS STOP

5.8 GOLF COURSE PARKING LOT

2.4 ISLAND MnRKET

1.1 COUNTRY CORNER

4.1 ROSARIO RESORT

2.2 MORAN STATE PARK

15.6 Miles 40 Minutes

Issue Date: May 21, 2014 .Effective Date: June 21, 2014

Issue By: Kraig Hansen Company: San Juan Transit Tours &Charters, LLC

FOR OFFICIAL USE ONLY

Effective: TC- LSN BY:



SAN JUAN TRANSIT

TOURS &CHARTERS, LLC
P.O. Box 2809

FRIDAY HARBOR, WA 98250

ORCAS ISLAND

BY THE FOLLOWING ROUTE

ROUTE # 207 - W

Orcas Village TO Moran State Park
AND

Points in Between

Time Schedule 57

Original Page 3 of 9

With stops at Orcas Ferry Landing, West Sound, Deer Harbor, West Sound, Golf Course, Eastsound,

Country Corner, Rosario Resort, Moran State Park and All Points in Between.

POINTS MILES BUS STOP

Orcas Village TO WEST SOUND
WSF / Orcas Road /Deer Harbor Road

West Sound TO TURTLEBACK TRAILHEAD

Deer Harbor Road

Turtleback Trailhead TO DEEx HAusox

Deer Harbor Road

Deer Harbor TO TURTLEBACK TRAILHEAD

Deer Harbor Road

Turtleback Trailhead TO GOLF COURSE

Deer Harbor Road /Crow Valley Road /
Nordstroms Lane / Orcas Road

Golf Course TO EnsT50UND
Orcas Road /Main Street /Prune Alley

Eastsound TO COUNTRY CORNER

Prune Alley /Crescent Beach Rd.

Country Corner TO ROSARIO RESORT

Crescent Beach Road /Olga Road /Rosario Road

Rosario Resort TO MORAN STATE PARK

Rosario Road /Olga Road

3.4 WEST SOUND MARINA

4.6 TURTLEBACK TRAILHEAD

7.4 DEER HARBOR MARINA

10.2 TURTLEBACK TRAILHEAD

15.4 GOLF COURSE PARKING LOT

17.8 ISLAND MARKET

1 H.9 COUNTRY CORNER

23.0 Rosario REsoxT

25.2 MORAN STATE PARK

25.2 Miles 65 Minutes

Issue Date: May 21, 2014 Effective Date: June 21, 2014

Issue By: Krai~Hansen Company: San Juan Transit Tours &Charters, LLC

FOR OFFICIAL USE ONLY

Effective: TC- LSN BY:



SAN .TUAN TRANSIT
TOURS &CHARTERS, LLC

P.O. Box 2809
FRIDAY HARBOR, WA 98250

ORCAS ISLAND

BY THE FOLLOWING ROUTE

ROUTE # 202 - E

Rosario Resort TO Orcas Landing
AND

Points in Between

Time Schedule 57

Original Page 3 of 9

With stops at Rosario, Moran State Park, Country Corner,. Eastsound (Island Market), Golf Course, Orcas

Ferry Landing and All Points in Between.

POINTS

Rosario Resort TO MORAN STATE PARK
Rosario Road /Olga Road

Moran State Park TO COUNTRY CORNER
Olga Road /Crescent Beach Rd

Country Corner TO EASTSOUNn

Crescent Beach Rd /Main Street /Prune Alley

MILES BUS STOP

2.2 MORAN STATE PARK

4. l ISLAND MnRKET

1.1 COUNTRY CORNER

Eastsound TO GOLF COURSE 2.4 GOLF COURSE PARKING LOT

Prune Alley /Main Street / Orcas Road

Golf Course TO ORCAS VILLAGE 6.7 ORCAS FERRY ANDING

Orcas Road / WSF

16.5 Miles 45 Minutes

Issue Date: Mav 21, 2014 Effective Date: June 21, 2014

Issue By: Kraig Hansen Company: San Juan Transit Tours &Charters, LLC

FOR OFFICIAL USE ONLY

Effective: TC- LSN BY:



SAN JUAN TRANSIT
TOURS &CHARTERS, LLC

P.O. Box 2809
FRIDAY HARBOR, WA 98250

ORCAS ISLAND

BY THE FOLLOWING ROUTE

ROUTE # 204 - E

Eastsound TO Orcas Village
AND

Points in Between

Time Schedule 57

Original Page 3 of 9

With stops at Eastsound, Golf Course, Orcas Ferry Landing, and All Points in Between.

POINTS

Eastsound TO GOLF COURSE
Prune Alley /Main Street / Orcas Road

Golf Course TO ORCAS VILLAGE
Orcas Road / WSF

Issue Date

Issue By

MILES BUS STOP

2.4 GOLF COURSE PARKING LOT

6.7 ORCAS FERRY LANDING

9.1 Miles 15 Minutes

Mav 21, 2014 Effective Date: June 21.2014

Kraig Hansen Company: San Juan Transit Tours &Charters, LLC

FOR OFFICIAL USE ONLY

Effective: TC- LSN BY:



SAN .TUAN TRANSIT

TOURS &CHARTERS, LLC
P.O. Box 2809

FRIDAY HARBOR, WA 9HZSO

ORCAS .ISLAND

BY THE FOLLOWING ROUTE

RouTE #X06- E

Moran State Park TO Orcas Landing
AND

Points in Between

Time Schedule 57

Original Page 3 of 9

With stops at Moran State Park, Rosario, Country Corner, Eastsound (Island Market), Golf Course, Orcas

Ferry Landing and All Points in Between.

POINTS

Moran State Park TO Ro5nR10 REsox1'
Olga Road /Rosario Road

Rosario Resort TO COUNTRY CORNER

Olga Road /Crescent Beach Rd

Country Corner TO EnSTSOu1vn
Crescent Beach Rd /Main Street /Prune Alley

Eastsound TO GOLF COURSE
Prune Alley /Main Street / Orcas Road

Golf Course TO ORCAS VILLAGE

Orcas Road / WSF

MILES BUS STOP

2.2 ROSARIO RESORT

4.1 COUNTRY CORNER

1.1 ISLAND Mnrt~T

2.4 GOLF COURSE PARKING LOT

6.7 ORCAS FERRY LANDING

16.5 Miles 45 Minutes

Issue Date: May 21, 2014 Effective Date: June 21.2014

.Issue By: Kraig Hansen Company: San Juan Transit Tours &Charters, LLC

FOR OFFICIAL USE ONLY

Effective: TC- LSN BY:
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SAN JUAN TRANSIT
TOURS &CHARTERS, LLC

P.O. Box 2809
FRIDAY HARBOR, WA 9g25O

(360) 378-8887
s j transit@rockisland.com

TARIFF #: 12

Certificate No: C-01006

MOTOR VEHICLE PASSENGER AND
EXPRESS SERVICE

IN THE FOLLOWING DESCRIBED TERRITORY

ORCAS ISLAND WASHINGTON

Issued by:

Kraig Hansen, Sole Memeber
P.O. Box 2809

Friday Harbor, WA 98250
(360) 378-8887

Issue Date: Mav 21, 2014 Effective Dates: Weekends, June 21 through Sept. 1,
2014
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►~AN JUAN TRANSIT Time Schedule ss
Cancels Time Schedule 56

TOURS &CHARTERS, I.I.C. Original Page 3 of ~(7)c

P.O. Box 2809
FuinAY HaRBou, WA 98250

(360) 378-8887
sjtransit@rockisland.com

TIME SCHEDULE NO: 59

CANCELS

TIME SCHEDULE NO: O (NEW TARIFF)

Certificate No: C-01006

MOTOR VEHICLE PASSENGER AND

EXPRESS SERVICE

IN THE FOLLOWING DESCRIBED TERRITORIES

SAN .TUAN ISLAND

WASHINGTON STATE

Issued by:

Kraig Hansen, Owner/Sole Member
P.O. Box 2809

Friday Harbor, WA 98250
(360) 378-8887

Issue Date: Mav 21, 2014
Effective Dates: June 21, 2014
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SAI~J JUAN 7'Rl~NSIT T(~UIZS AND CHAR"TE~2S LLC
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Jahr~ J. 'Lee, CPA, PS
829 Gc~c3k Road

~edr~-Wac~lley, WAS 98284
~~o-ss~-~~~~, rax ~~a-ss~-4~

j ohn~jahr~j leecpa.con~

San Juan Transit "I'c~urs at~d C,Elarters LLG
Friday ~Iarbor, WA

W'e have compiled tl~~ ac~c~mpanying forecasted balance sheet, stateanent of ncarne a~Id
retai~~ted carnin~s, and stafement of cant flows for San Ju<ua Transit Tours and Charters,
LLC, as c~~' December 3I, 2Qi4, and for tl~e year then ending, in"accoida~ice ivitli
axtestafion standards e~tablished;by~ the American Institute of Certified Public
Accau~ltants_

A cam~i[atian of farccasted statements is limited to presenting in the farm of a far~c~st
in~Qnnati~n that is the. representation afmanag~ment and does nod incl~ide evaluation pf
tlY~ s~ippart for tl~e ~ssun~ptions u~~derlyin~; t}~e forecast. tiV~ have not examined lie
fai~ecast and, accordi~~l}~, do nt~t express an opinion or any other form of assurance ~n
tyre a~~o~x~tpan}~in~ ~o~'ecasted ~tat~ments or assumptions. ~urtttern~ore, there will usually
be di erenc~~s bet~~~cen the fc~rcca~ted and actual results, because events and
Gircuinstance~ frequently da na~t occur as exacted, and tlxvse differences may be
material_... 'We have n~ responsibiIity to update this report for events and circumstances

occurring after the date cs~this report:

M~na~ennent is responsible for the preparation and fair presentation of the finaneia~
state~nen[s i~~ accordance with accounting principles. generally accepted in the United

Statcs afAtnerica ~~d for des ~n n~, implementing, and maintaining; internal control
rel~vani to the prepar~tipn an~i fair pr~se~itation o~ the financial statements.

tour responsibility is to conduct the eor~~pilation' n accordance vviih Statez~.ents on

Standards fc~r Accounting and IZevieu~r Services issued by the Arn~erican Iz~sti~ute of

Certified Fut~lic Accountants. The obj~~tive of a compilation is to assist management in

~r~sentin~ financial nt~rmatian in the form of financial statements without undert~k n~

to c~bta r~ ar provi~~ ar~y assurance that there are na xn~terial mc~dif canons that should b

made to ~e financ ial statements.
r

~,~~,,
.~

Jel~ .~. = ee, CPA.

Jal~«ary l 9, 2~ l 4



San Juan 7ransitTours and Charters LLC

Forecast Bafance Sheet

Qecember 312014

ASSETS

1 213 912 0 1 4

Currant Assets

Cash $ 1Q,939

Accounts Receivable 0

Total Current Assets 10,931

Property ar~d ~qu pmertt

Machinery and Equipment $5,000

Furniture and Fixtures '1,OQQ

Accumulated Qepreciators (117,533)

Total het Rroperty and Equipment 75,467

TUTAC ASSETS $ 86,398

LIAStLITIES AND EQUITY

Current Liabilities

Current Portion bong ~ erm Debt ~ 4.000

Payroll viabilities -

Iota! Currer~k Liabilities 4~DOQ

Long Term No#e 2fl,072

TOTAL i.IABfLITlE5 24,072

MEMBER'S E4UITY 62,326

TQT~L. LiABIU`I`IE.S ANQ NEB` ASSETS $ $6,398

See. ~ccornpanying summaries of significant assumptiQ~s, accounting policies and acco
untant's report
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San Juan Transit Tours and Gharter5 LLC
Forecast Income Staiement

FQr the Year Ending December 31, 2Q14

tNCQME
Sales

Payroll
Fuei
Maintenance

COST C7F SALES

GRASS MARGIN OtV SALES

EXPENSES
Advertising
Qepreciation Expense
~rtsurance
lnter~st
Licenses and Permits
Office Expense
Professional Fees
Printing
Suppf~es
Taxes

TQTAL OPERATING EXPENSES

NET INCOII~E

Beginning Member`s Equity
.Less: ~Ier~ber Draws

ENDING MEMBER'S EQUITY

$ _ 250300 100A0°!o

120;~OE3 47.94%
2a,OQ~ 7.99°!0
20,~~t} 7.99°!a

160,OD0 ~~.Q1%

90,3110 36.Q$%~

S,OOQ 2.Qa%a
0,533 4:21 °lo
7~~oa ~.00°~a
741 0.3~.}°!o

'(, OilO 1:44%0
~,04a 2.00°to
S,Q(~0 ~,Q(I°~o
5.000 2.Q0%
2.OdQ 0:801°/fl
12,54Q 4.99°fa

~i 54,274 X1.68°/a

$ 36,026 14,39%

36, 3f}0
~ 0, Ot7Q

62,326

See accompanying summaries of significant assumptions, accounting policies, and accoun#ant's report

3



San Juan Transit Tours ar~d Chapters LLC

Forecast Statement of Cash Flows

For tt~e year ending Dec;~mbet 31, ~Q'iA

CASH ~L(~V11S FRC~N1 OPERATttJC ACTiV1TIES

Increase {~ecrease~ in net income $ 36,026

Adjustmenks to reconcile increase in net assets to

net cash provided Eay opera#ions:

Deprecia#ion and Amartizat[an
"~Q,533

{increase) decrease in:

Accounts Receivable
Q

Prepaid Insurance
0

Increase (decrease} in:

Accounts Payable.
0

Payroll Liabilities
Q

I~ET INCREASE (DE~REAS~) IN CASH. FROM 4PERATlNG AST#V[71ES
.46,559

CASH fi1.CJWS FRDAiI INVESTING AG71V1TlES

Purchase of F3us
(50,000)

Member Draws
(1O.Ot~)

f~ET INCREASE (DECREASE} tN CASH FRAM INVESTING ACT
IvtTIES {so,00a}

G,ASFi FLa`1lVS FROM FINANCING ACTIVITIES

Proceeds from loan 
25,OOQ

Payments on Long Term Debt 
928}

NET INCREASE DECREASE} iN GASH FROM FINAi~~lNG 
ACTIVITLES ~4,a72'

NET INCREASE (C}~GREASE} tN CASH 
1 ,631

Cash -Beginning of period 
X04

Cash -End of period 
$10,931'

dash Paid for in#erect ~ 741:00

See accompanying summaries of signi~cartt assumptions, accounting policies, and 
acct~untanf's report

4



San Juan Transit Tours and Charters LLC

Notes to Financial Statements

December 31, 2x14 (Fnrecastj

(VOTE tl ~ SUMMARY QF St~N1FICAiUT F(?RECAST ASSUMPTl~N
S

This financial forecast. presents,. to the best of mar►agem~nt`s knowledge 
and belief, the Company's

erected financial position, results of operations, and cash 
flows for the forecast period. Accordingly,

the forecast reflects management's judgrrtent as of January 
19, 20I4, the date of this forecast, of the

expected, conditions and its expected course of action. The 
assumptions disclosed herein are those that

management believes are significant to the forecast 
There wil! usuai[y tie differences betwee~r the

forecasted and actual results, because events and circum
stances frequently do not Qccur as expected,

and those differences may be material

Sales

The company expects ridership an its transit to total
 50,000.: The fare is $5 for a tata# t~f $25fl,0U0 

in

sale. $300 for charters has been forecast.

host of Sales

Bus direct operating casts have been fiorecast based on
 the experienr.,~ of the former owners. These

costs are expected to vary little since operations are on a 
published schedule regardless of ridership,

Expenses

expenses are forecast bayed on the experience of the 
farrr~er owner uvith the exception of deprec

iation

and interest.

Bark Brs~rouvin s~ and~lnter~st Expense

tt is the ̀rntentian of management not tv barrow f
nr the purchase of new equipment. However

, ̀a

$25,QOO Morrow ng has been forecast in the eve
nt that a replacement bus is purchased. Ma

nagement.

intends to replace a bus in 2014 and .hope#all
y can do so with the cash ~eneratect through the

 business:

Irreome Taxes

The. business is a limited liability company. The ow
ner intends to elect a tax treatment that pa

sses

through income and expense to the owner's perso
naE tax return. Therefore, income taxes would 

be the

responsibliEy of the cawner.

5



San Juan Transit Tours and Charters Li.0

Rakes to Financial Statements

t3ecember 31, 2014 (Forecast)

N~`TE B --SUMMARY ~F 51G~I1~ICAN~ ACCOUNTING PDUCIES

The financial ft~recast has been prepared an the basis of 
accounting principles generafly accepted in tF~e

United States of America expected to be used in the financial s
t~ternents covering the forecast period.

Revenue Recognition

Revenue from fares is recognized upon collection. Revenue
 firom charters is recognized when. the'

charter occurs.

Prauer~ and Equipment

~3eprec anon expense is calculated by the straight line me#hors 
based on a five year useful life,

Expenditures for rr~aintenance and repairs are charged to
 expense as incurred.

federal Income- Tax

The ccampany is ̀organized as an LLC and the owner will elec
t to be taxed on a method that will. pass the

ineometaxliabitifiytohisPersor~altaxteturn.

NOTE. C ~ L(7NG TERM bE6T

Long Term petit consists of a loan to purchase a bus for $
25,f10tI at an estimated interest rate of 1Z~a.

The monthly payments vvit) be $556.11 with a maturit
y date of August of 2019.. The following is a

summafy of rnatur ties due an the Hate as of t?ecember 3i,
 2014.

2Q15 S4,UQ0

zoi~ a,sa~

toss s,~z~

2019. 4.73

Total 24,072

Current Portion 4.D00

Long Terrti Portion 2Q,(}72

6
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~.~_...~~c~► Tours and Charters. LLC

San Juan Transit
Ridership and Revenue Forecasts

For New Tariff # 12
Time Schedule #59

Lopez Island, San Juan County

Requested dates of operation: June 21-September 1, 2014

Fridays, Saturdays, Sundays and Labor Day.

There is not past data to base an accurate forecast for ridership on Lopez Island, information

listed is an estimate based on Orcas Island weekend use.

Anticipation days of operation: 32

Forecasting 1,000 riders.

Forecasted revenue before expenses: 1,000 riders x $5 = $5,000

SERVING THE TRANSPORTATION NEEDS OF THE SAN JUAN ISLANDS

P.O. Box 2809 ~ Friday Harbor, Washington 98250 ~ 360-378-8887

Email: sitransit(a~rockisland.com ~ Web Site: sanjuantransit.com



ATTACHMENT A

AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

Auto Transportation certificate applications must include more than one signed and sworn support statements from

independent members of the public who need service or a statement by a representative of a city, county or regional

transportation planning organization.

Applicant Name: Kraig Hansen San Juan Transit Tours &Charters, LLC

Customer Sworn Statement Relating to the need for service:

Customer Name: _Lopez Lodge

Address: 37 Weeks Point Way Lopez Island WA 98261

Phone Number: 360-468-2816 Fax Number: Email:needle(a~rockisand.com

Describe the need for the requested service:

I am sure that many of our guests would a~reciate the Service both si htg seeing and pickup from the Ferry Landing

If there is an existing company providing this service in the territory, please indicate the existing company's name

(if applicable)

Explain why the current company is not able to provide you service:

I certify or declare under penalty of perjury under the laws of the state of Washington that the information

contained in this statement is true and correct.

Dawn Lease Avri130, 2014

Print Name Signature Date, County, State



ATTACHMENT A

AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

Auto Transportation certificate applications must include more than one signed and sworn support statements from

independent members of the public who need service or a statement by a representative of a city, county or regional

transportation planning organization.

Applicant Name: Kraig Hansen San Juan Transit Tours &Charters, LLC

Customer Sworn Statement Relating to the need for service:

Customer Name: Kristin Fernald

Address: 98 Salmonberry Lane Lopez Island WA 98261

Phone Number: 360 468-3820 Fax Number: Email:kristin@rockisland.com

I Describe the need for the requested service:
Accommodating summer visitors; decreasing car traffic; good for tourist economy

If there is an existing company providing this service in the territory, please indicate the existing company's name

(if applicable) None.

Explain why the current company is not able to provide you service: N/A

I certify or declare under penalty of perjury under the laws of the state of Washington that the information

contained in this statement is true and correct.

Kristin Fernlald ~. ~~,a,Pa 5/2/14 San Juan County,WA

Print Name Signature Date, County, State



ATTACHMENT A

AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

Auto Transportation certificate applications must include more than one signed and sworn support statements from

independent members of the public who need service or a statement by a representative of a city, county or regional

transportation planning organization.

Applicant Name: Kraig Hansen, San Juan Transit Tours &Charters, LLC

Customer Sworn Statement Relating to the need for service:

Customer Name: Kristin Fernald

Address: 98 Salmonberry Lane Lopez Island WA 98261

Phone Number: 360 468-3820 Fax Number: Email:kristin@rockisland.com

Describe the need for the requested service:
Accommodating summer visitors; decreasing car traffic; good for tourist economy

If there is an existing company providing this service in the territory, please indicate the existing company's name

(if applicable) None.

Explain why the current company is not able to provide you service: N/A

I certify or declare under penalty of perjury under the laws of the state of Washington that the information

contained in this statement is true and correct.

Kristin Fernlald ~x~,. ~~,Ca. 5/2/14 San Juan County,WA

Print Name Signature Date, County, State



ATTACHMENT A

AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

Auto Transportation certificate applications must include more than one signed and sworn support statements from

independent members of the public who need service or a statement by a representative of a city, county or regional

transportation planning organization.

Applicant Name: Kraig Hansen, San Juan Transit Tours &Charters, LLC

Customer Sworn Statement Relating to the need for service:

Customer Name

Address:

Phone Number:

Scott Finley

100 Vera Lane

360 468-5199

Lopez Island WA 98261

Fax Number: Email:scofin@gmail.com.

Describe the need for the requested service:
We are a household of three living at the extreme south end of the Island. We are making

an effort to limit our carbon footprint and other environmental impacts caused by using

our cars. The distance to the Village (the focal point of most activity on the Island)

makes it impractical to ride a bicycle the whole way. With three vehicles and three

widely variant schedules for part-time work, volunteer work and play, we often find

ourselves using all three vehicles. We try pooling with neighbors when possible, and

have even hitch hiked on some occasions, but these strategies are not often convenient.

A shuttle coming as far as the South-end General Store would allow us to limit our car

use to the 3-mile distance to the store, using their parking lot as a park-and-ride.

We could also easily bicycle to and from the store. Depending on the schedule, I would

anticipate each of us using the transit service several times per week.

If there is an existing company providing this service in the territory, please indicate the existing company's name

(if applicable) None.

Explain why the current company is not able to provide you service: N/A

I certify or declare under penalty of perjury under the laws of the state of Washington that the information

contained in this statement is true and correct.

Scott Finley S~ ~;..~Ey. 5/6/14 San Juan County,WA

Print Name Signature Date, County, State



ATTACHMENT A

AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

Auto Transportation certificate applications must include more than one signed and sworn support statements from

independent members of the public who need service or a statement by a representative of a city, county or regional

transportation planning organization.

Applicant Name: Krai~Hansen San Juan Transit Tours &Charters, LLC

Customer Sworn Statement Relating to the need for service:

Customer Name

Address: 44 Tuatara Rd

Chris Greacen

Phone Number: 360-468-3189 Fax Number: Email:_chrisgreacen@gmail.com

Describe the need for the requested service:
I live on Lopez near the village There is no public transportation anywhere on the island and a shuttle bus

would help me and m~family of four travel to and from the ferry to and from my mother's house (near Shark Reef - a li

to and from the school where I volunteer teaching math• and to other places including the Harts of the

national monument I like to visit frequently for walks with my family.

If there is an existing company providing this service in the territory, please indicate the existing company's name

(if applicable)~there is no such service on Lopez Island.

Explain why the current company is not able to provide you service:_ N/A

I certify or declare under penalty of perjury under the laws of the state of Washington that the information

contained in this statement is true and correct.

Chris Greacen ' U`~"'~`"f -" 5/2/14 San Juan County, WA

Print Name Signature Date, County, State



9~►TTAGHMENT A

AUTO TRANSPORTATION C`ER'I'1FICATE SUPPORT STATEMENT

Auto Transportation certificate applications must include more than one signed and sworn support statements from

independent members of fhe public who need service or a statement by a representative of a city, county or regional

transportation planning organization.

Applicant Name: Krai~Hansen., San Juan Transit Tours &Charters, LLC

Customer Sworn Statement Relating to the need for service:

Customer Name: Nancy Wallace ~~.~a,~-L -,- S ~~ c,~ re ~ i GQ-etn, ~-,

Address: 896 Davis Bay Rd. Lopez Island

Phone Number: 360/468-252U Fax Number: na Email:richnancyyoude@ce

Describe the need for the requested service:
richnancyyoude@centurytel:net

With the ferry landing so far from the village (and so far form our home) it is impossible to

walk on withoutdriving a vehicle to the ferry landing. This service would encourage. tourists to walk on the ferry and g.

to the village and stay and. shop there, thus enriching our local economy. It would also-provide a valuable service to

residents who would not ha.~e to endure long ferry lines at peak times, and the environmental benefit of less car driving

overall.

If there is an existing company providing this service in the territory, please indicate the e~sting company's name

(if applicable) no e~sting service available_

Explain why the current company is not able to provide you service:

I certify or declare under penalty of perjury under the laws of the state of Washington that the information

contained in this statement iS true anti correct.

Nanc Wallace ~` ~ /~' ~'V~-e—~ 5/1/14 San Juan County WAY
Print Name Signature -Date, County, State

1~6~ ~8"l~ ~ ~ "I ~~



ATTACHMENT A — ~1

AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

Auto Transportaxion certificate applications must include more than one signed and sworn support staxements from
independent members of the public .who need service or a statement by a representative of a city, county or regional
transportation planning organization
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I certify or declare under penalty of perjury under the laws of the state of Washington that the information

contained in uus statement is true ana correct.
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