4 621 Woodland Square Loop SE
U Tc Lacey, WA 98503

- P.O. Box 47250

et rtation Olympia, WA 98504-7250
Commission Phone: 360-664-1222
e-mail: Transportation@utc.wa.gov

PRIVATE NONPROFIT TRANSPORTATION PROVIDERS
CERTIFICATE APPLICATION

Private Nonprofit Transportation Provider Certificate Fee Required
Application fee \—\ yMan éer\/\ e Co\)ﬂ A l $50.00

I New Certificate - If you are applying for an initial certificate

O 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.

Name on Certificate: 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
Receipt #: Insurance: Safety Inspection:
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APPLICANT INFORMATION

Name of Applicant: Ht\fﬂdﬂ S’d‘r \ \&Q,Qé (\@0\”\ Q; \

Trade Name(s) (if applicable):

Mailing Address

street: 12D NE {be\ A\/Q/ﬁﬂfj Street:

City: \/OJWCDUL\/QW

State/Zip WA @8@ 64

State/Zip
Phone Number: 2 {p O~ 29 ”5)(0&() Fax Number:
usis:. (00DWL4T16 2

Physical Address (if different from mailing)

City:

E-Mail:. {eapaﬂn@@@ hS(L—u)Q .0rg
o J

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

corporation)

. Name Title Address
(olleen Kuhn Brecu e Diveedsr 120 NE 12451 Ave 25 Vorcouver, ln
§-~%Clm4l KK Beard Hesiclon 4 1Z0NE 135" Ave®as Vaneey e, da

List other certificates or permits held with the commission:

List your uspoT# D D25/ (3

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
(054115 Pocs Chevy Uheder| 1Gnpv2 3wt Deictzy| 7
¢ 054128 7008 Chew} Up buder |lewsvzzitanzcece |
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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:

El{ A description of the special transportation needs that exist.

IIlf The source of your compensation and the stated purpose (for example: agrantfrom 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).

Thrpuody 4 crant fmm@ /QAU ovndla donedvon of Zmunivvans
e wd ol o volunleer Ariver Do i do tesndends

- Mok Ooundy. Fhesnges ol Oy St o
progde with o é%’g(m};%,

DECLARATION OF APPLICANT

I 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 \_\,Q AnaNNe_ Jﬁdwa Wd S T|tle/P(UO\“(OJ{V\ N\GW\@SMP

Signature of apphca@f [’LV\W W
Date 09/0 Q/QU/Q County, State ﬂ ’)/L/l/é, . w#
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