1300 S. Evergreen Park Dr. SW

P.0O. Box 47250

Olympia, WA 98504-7250

Phone: 360-664-1222

Fax: 360-586-1181

ITY: 360-586-8203

or

1-800-416-5289

e-mail: Transportation@utc.wa.gov

PRIVATE NONPROFIT TRANSPORTATION PROVIDERS
CERTIFICATE APPLICATION

CTILITIES AND TRANSPORTATION
COMMISSION

fr——————————

Private Nonprofit Transportation Provider Certlflcate Fee Required

Application fee }\[OV]%SI/IO/Q SQV'LDV WQ $50.00

ENew Certificate — If you are applying for an initial certificate

[0 Reinstate Certificate — If you are applying to reactivate a cancelled certificate.

(1 Transfer Certificate — If you are applying to transfer an existing certificate to a new
corporation or a new corporate name. See below:

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 the name of the current
certificate holder and the certificate number to be transferred. If this section is not
complete, we will issue a new certificate number instead of reissuing the existing
certificate.

Certificate No.

Companylm L‘IMJI/ ——

Name on Certificate:

(For Official Use Only)
1110268 23102

Receipt #:

Insurance

-Safety Inspection:

' Date Fsledg/{@/@ r B

[)OL/SOS

Y

*upze

07-2015

Certificate Issued: NPC-
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APPLICANT INFORMATION

Name of Applicant: __Northshore Senior Center K

Trade Name(s) (if applicable):

Mailing Address Physical Address (if different from mailing)
Street: 10201 East Riverside Drive Street:
City: Bothell City:
State/Zip__ WA, 98011 State/Zip

Phone Number: _425-286-1026 Fax Number: 425-487-3191

UBI #: 601740954 E-Mail: iims@mynorthshore.org

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

Name Title Address
Patricia Parkhurst  President, Board of Directors 10201 E Riverside Dr, Bothell WA 98011
Danctte Klemens Executive Director 10201 E Riverside Dr, Bothell WA 98011

List other certificates or permits h‘etd with the commission:

List your USDOT #__ 2858222 \J If you don’t have a DOT# you can go online at
www.fmcsa.dot.gov/online-registration or contact the Washington State Patrol at

360-596-3810 for assistance.

EQUIPMENT LIST

(Attach additional sheets if necessary)

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

Please see attached
inventory
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SAFETY AND OPERATIONS

in each ofthe categories shown below list the person and pos‘ition responsibie for

Washington State laws and rules. Please refer to the WAC rules, fact sheets, and publicatton

”Your Gwde to Achlevmg a Satlsfactory Safety Record”.

SAFETY RESPONSIBILITIES
49 CFR Parts 300 - 399

= COMMERCIAL DRIVER'S LICENSE {CDL) STANDARDS REQUIREMENTS AND PENALTIES (Titie 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 Regulations Part 391}, Each of your
drivers must meet minimum qualification requirements. You must maintain driver gualification files for

. each driver.

»  DRIVERS HOURS Of SERVICE {Title 49, Code of Federal Regulations Part 3565). 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 Alcoho! 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 ail motor vehicles.

= SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal 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 Regulations Part
393). You must maintain parts and accessories in safe condition.

Name: James Seeks Position: Transportation Manager

OPERATIONAL RESPONSIBILITIES

'l'_igt_?t_\-(_emfié"rS‘(;ﬁ;nd positioﬁ résponsibie for understandiﬁ—g and compi'ymi‘hg with the réﬁuirements 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: James Seeks - iPositmn' {ranspmtatlon Manager

. A -
STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS, You must Lompiy with the regufations
of local, state, and federal agencies such as, but not limited to: Department of Labor and Industries,
" pepartment of Licensing, Secretary of State, Department of Revenue, Internal Revenue Service and

| Employment Security.

| Name: James Seeks Position: Transportation Manager

07-2015 Page 6 of §




siedal wapoe sofew Suobispun leopmssyang |,

594 9 FHP0+EL | SeA [249°198 Ji g 06-08 | 254001 | S0LL LTT/BYCEPSHE3303L| 1 UBYSOD PO L10Z| 0T
§94 9 FHP0+ZL LS9 (1197198 Z g 06-08 WT8S | $01LL ySL08VAB0S4YIIqL] L uBYSUO iod 1107] 6L
53 9 P 0eZL | SBA 1197198 L 5 001 ¥88'9L | E0LL SSE0RVOSESAPIIaLL] 1 usyscs piod L10z| 81
S34 9 P02 | SBA 2497188 2 g 06-02 bBZU8 L 20k 1Z008vd88Sy340d1l 1y udysog pi0d 110Z] 4L
534 9 1+3 SAA  |265°08% L 5 001 EV0'CL | 101 LEPELY0E1HET3AAL] b UBUSOS 2i04 1102] 9L
594 9 T+LCL+9 L osaL [765°068 L g 005 | 79689 | 00bL 1§¥EL908654633C4L 1) UBYSOS) piv4 1107 i
ON 9 el | SaA |605'ees 5 )i 005 | Si0'40L | 108 WAL (oA TEEWE] } OpRIOQIS o4 8007 b1
oN 9 yH0+2L | SBA |505'C0S § 4 0608 | ezs'sr | 906 897/PVOETSSrEIOEL 1) opRJoQid P04 8002| €1
ON 9 P02 | SBA 606'Ees g L 0608 | BO0IEL | 406 QLEL19068SSYAICILL L. OPEIOOI3 P4 5002 ZL
ON 9 b 0gE | SBA {G05'59% S L 001 ZZB'50L | 08 £12/P9059S573404 1S CPBIOQIS it 600T] I
oN o F0+EL | SBA |S08'E9% G L " ZSV'ELL | £0B £B1E0VQBSSSYISTAL] b CRRICQIZ P02 800Z] DL
ON 9 P 0+l | SeA |605'¢93 g ! 0608 VL0668 706 Z91E0VCBESSyaAIadL, L) CpRICQIZ PUG4 BOOZ| 6
ON o PE0HZL | SBA [506'293% § I 00t 880'ELL | 108 BOELLYOBISSYAIAS| 4L OPRICQIS PU0£ 500Z] S
N ) PEOHZL | SBA L 1505°C9S P 8 9406 1 08EYVTL | LB ZPE8LVAL0SSYIXAL| 11 Wen g piod J607)
aN 5 PerQ+ZL | OSBA {506'60% g 8 0285 § S0Z'M8l | €68 WB8LVQLISSYIXAAL] 4L Yesuels pIoS 400E| S
oN 2] pHOevl | S9A |G0S°ESS L Al 0508 | L£5'¢¥L | 618 GOSEEUHETSYYINGAL] L) SUBJLIBIS P04 6O0Z| ¢
an S ey eyl | SOA |S0S'S08 b b 0405 | seg'eol | s8T 15865aMYPSEPIXASL 1 SUBSLIEIS IO 6007 B
N 9 i ON  |0DL'95s g b 0808 | €21’ | 096 EOSLOGHSXTSEISA4L] 1L euRiUeA PIOL G00Z| €
ON P ¢l ON  |SZL'EES L 91 0408 | 06226 | £68 BZETTAMABSLESSETE £l uoBeanid pIod 000Z| T
ON 3] 8 ON  |SELeEs 0 i 04-08 | ZES'POL | 0008 | LISPBLEXSMELWONDL, €1 UBA, OOSY 190IASYT) BBBL| L
{ou/soA) (oufssA) 43500 {s1e94) quangy {NIA) $3quuny
IdAL Ayredes {sieaA} {spum0d) SDIBODD \ R Ipon Y
wom 4 Bmes TO  ta %Y vemewo weamy PN mmomenm R0 seowsowmpes
_ any, pue ayeubs | L0z 3380
= \v\.\ TRLULIQEEN L ST .A,ﬁﬁmm BluajIoIUSS BIOUSULION :uoneziuebin /Aouaby

5,
FURUITIER Juess
ST JO SUCIHPOOD pUe SUWIIR] DT I BIUEDIOSOE Ul pasn Buiog
HAIS $1 Jusw2oabe qugilf 1esapay 40 91815 B ybnoiyy paseysmd
Juswdinbe pafosd Jegy pue paysy uoenINebI0/Aovabe
DU SOF HORBULIDIN DJIULIOD PUT SFLINIDE ‘FIIIY SPIPLOS
SRHICIUBN JLfY tit PILIOTOS UORBWIOILN [ 3007 A)3ia0 AQasay 1

S9SN PONUIIUCY .wo uonEdHAA B A10judAL] MO03s Buljjoy paump
waysAg juswabeuely uonenodsues) oigng



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:

{3 Adescription of the special transportation needs that exist.

[1 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).

Northshore Senior Center has been affiliated with, and providing transportation under the

license of Senior Services of Seattle/King County {(now Sound Generations) - WUTC #C-001000.

However, Northshore Senior Center is returning to being an independent non-profit agency.

We provide transportation to seniors, persons with disabilities, and persons with low incomes

in North King and South Snohomish Counties to medical appointments, to our senior centers

and adult day center, and to shopping and recreational activities. We provide service in rural

areas not served by public transit, as well as cross-county boundary trips that avoid transfers

for individuals with complex physical and cognitive disabilities.

Our funding includes contracts with King County Metro, City of Kirkland, and the Hopelink

Medicaid Brokerage, as well as grants from Puget Sound Regional Council and the Cities of

Bothell, Kenmore and Woodinville.

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, t 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.

i 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,
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Printed name of applicant James F. Seeks Title_Transportation Manager
M

Signature of applicant \f}i}" His, A\ u! o

i \

Date L5 i County, State _King, Washington

07-2015 Page 8 of 8



QUESTIONAIRE

UTHILITIES AND TRANSPORTATHON
COMMISSION

To determine whether you need a private nonprofit transportation provider
certificate, answer the following questions: '

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

Yes {E 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 No D

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

Yes {}Q No D

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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Official Payments - Pay Taxes, Utility Bills, Tuition & More Online Page 1 of |

This is a "printer friendly" page. flﬁgse use the "print" option in your browser to print this screen.
il PAYMENTS

Washington, State of - Utilities & Transportation Commission

Utilities & Transportation Commission POS

Confirmation Number: 665883 :
Payment Date: Friday, February 26, 2016 =
Payment Time: 07:36AM PT

Payer Information

First Name: James Seeks
Street Address: 10201 East Riverside Drive !
Town/City: Bothell, WA 98011

Country: United States

Daytime Phone

Nugbe{: (425) 286 - 1026

E-mail Address: jims@mynorthshore.org

Company Name-ifnot a

Company, provide Northshore Senior Center

name of Payee:

Payment Menu : Application Fees

Payment Menu -
Additional Payment:
Application Types {if
Appiicable):

Private Nongprofit

Card Information

Card Type: _ MasterCard
Card Number: FRRARIAS8TT
Expiration Date: 04/2017

Card Verification ik

Number:

Payment Information

Payment Type:; Utilities & Transportation Comimission POS
Payment Amount: $50.60
Convenience Fee: $3.95

Total Payment: $53.95

Thank you for using Official Payments. If you have a question regarding your payment, please call us toll free at
1-866-621-4109. To make payments in the future, please visit our website at www.officialpayments.com.

Copyright @ 2016 Official Payments Corperation. All Rights Reserved,
Officiai Payments Corporation is a ficensed money transmitter in 44 states, the District of Columbia. and Puerto Rico.
Official Payments is not required fo be licensed as a money transmitter in Indiana. Massachusells, Montana, New Mexico,
South Carclina or Wisconsin.

https://www.officialpayments.com/pc_step6_print.jsp;jsessionid=V Y410HC2stOEvrTM9Pa... 2/26/2016



