621 Woodland Square Loop SE

U Tc JuL 24 Lacey, WA 98503

- ol W, 4 P.O. Box 47250

o T i ASH UT ¢ - Olympia, WA 98504-7250

Commission ' . & /P COM’M Phone: 360-664-1222
1

e-mail: Transportation@utc.wa.gov

PRIVATE NONPROFIT TRANSPORTATION PROVIDERS
CERTIFICATE APPLICATION

Private Nonprofit Transportation Provider Certificate Fee Required
Application fee $50.00

lZ/New Certificate — If you are applying for an initial certificate

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

O 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. ,
Sua Joun Wm;%‘

Name on Certificate: Scm‘u C g‘(\f'»cw (u-«« c‘\\ oS Certificate No.

$35.00
O Addition of d/b/a or d/b/a Name Change - If you are adding a d/b/a or changing
the name of your current d/b/a. Add additional d/b/a in Applicant Information.

(For Official Use Only) Company ID: Docket TN-

111 0268 231 02 L

Receipt #: Insurance: Safety Inspection: SlaliES 1y
12914
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APPLICANT INFORMATION

Name of Applicant: SesieR _SEp pices 61‘7;4,11("- f“ 0E SAN Tu AN (Iz

Trade Name(s) (if applicable): NUei)s Commungy SEL, e SERVICES

Mailing Address Physical Address (if different from mailing)

Street: 27 é(ﬁ( éS‘;L Street: 5859 NAsS K ST

~/ - - ~ F i, / /
City: L RIDASY f/‘/ = 2 B2 City: £ERIDAY 71/ A LB R

State/zip___ (=) A4 OYV2So  statefzip_g i (A GV 2SO

Phone Number: _3 (¢ —'57S~ S lo>  FaxNumber: >4¢ - 9 7% L oD
UBI#:_ o/ R/ 5§59 emai w1 0 (< Go/u'h@ 27}4« ci@' .G

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

me % Address
ﬁh«gﬁen Shubeet Qo C/VM 0! STl URI_FH witG625¢
Nppey Be,57 5/—CEC7AKJ /025 HRLLORVIEW FL //’*Z
Gfifoe ynN ApieR TREASwEeR 44 Cants Qe 21%;&/97}0
<
List other certificates or permits held with the commission: /@/ 99—'7’. ©
List your USDOT # 33 / 3 ‘fé é; If you don'f 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

Tonf

License Number Vehicle Vehicle ID Number Seating Capacity |
Dot fead S B | %
9537 |2 Emyy 803 755" 3 ‘
J12 45 | doied 22501 ?-D_é: Cosiial sz
P P 7 R 3R g
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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
49 CFR Parts 300 - 399

= 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 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 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.

= INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulatlons 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
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.

Position:

e ine Codd AT el A

7 U 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 safety report and pay regulatory fees by
May 1 of each year.

Positi

4/4(/%( / sllo L& (. [htt.

Name:

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

B s <Z<4< L | Posm% »» e
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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:

[Z/VA description of the special transportation 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).

\ )A. ams .ocuvg o Yo \r{) cL/Lug\//‘)("'?/w AL d s ﬂ,rw?
7 r,‘) a PP iatir v S O Lo oreg s al In W%

_QA_Q ‘Skfuw ,(Lj/ﬁ
cw A ém fku(/k@ rpmgétﬁuﬂv %Qd/l(g

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.

I, the undersigned, certify that the information in this application is true and correct, and that |
am the applicant or | am authorized to execute and file this document on behalf of the
applicant.

Printed name of applicant ) Teprev SH/Bot| Title ATV € C o px —
{ '

Signature of applicant f/vl—‘t?’p’ p/ /w —

Date 7//" , 4 County, State QU %ﬁk ,
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