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or
1-800-415-5289
e-mail: Transportation@utc.wa.gov

PRIVATE NONPROFIT TRANSPORTATION PROVIDERS
CERTIFICATE APPLICATION :

' Private Nonprofit Transportation Provider Certificate Fee Required

- Application fee - $50.00
m(ew Certificate — If you are applying for an initial certificate.

D Reinstate Certificate — If you are applying to reactivate a certificate which has been
canceled.

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

TYPE OF PAYMENT

oCash © Check o Money Crder o AMEX V@erCard o Visa

) Exp Date
Credit Card Information (if annlicable) , . Mnnth/Y,ea

OO
Amount $=‘SI ) — Company Name!

CERTIFICATION: |, the undersigned, under penalty forfalse statement, certify that the
following information is true and correct, that | am authorized to execute and file this document
on beéhalf of the apnlicant and that all information on file is current and valid. 8/7/#7 17

Cardhoider's sighatu | Date: (0“‘/(&"//

(For Commission Use Only) _ Company ID: Docket TN~
111026823102  SPD. &8 ! (o 5/2
: © Insurance: Safety Inspection:
Date Filed: DOL/SOs:; Certificate Issued: NPC-
Ressphon ¥ ggaeng
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- APPLICANT INFORMATION

Name of Appiicant: @\ i%& X'\OUL“T/L@ C\Q éLG ( "LQH’?‘_

Trade Name(s) (if applicable):

Mailing Address Physical Address

steet QDD N Smﬁj\f StreetA N0
City QQM&\W\/) City
staterzip, LAY QQUQR State/Zip
Phaone Num berzﬁﬂﬂvﬁg——?}z\\i \ ‘Fax Number:ﬂ)q)T bci ’@05/7
uBl #_{oCD-U¥5- S5 E-Mail.;%\(\_QLQ\fY\@-T} @C{?bhg ; (3’58\

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

- . N Addres .
Gowne Joe (0o Kken WA

VAN SRR 1oa0i&dke BN

1.
List other certificates or permits held with the commission: ™ /A

List your USDOT #& \L‘\ (OSR D (If you don’t have one you
can go online at www.fmcsa.dot. gov/online-registration or contact the Washington State
Patro/ at 360-596-3816 or 360-596-3803 for assistance. )

EQUIPMENT LIST

(Aftach additional sheets if necessary)

Year And Make Of

License Number Vehicl}e Vehicle ID Number Seating Capacity
NOQU T 005 Daligedk J6mwasEswila g
gdzmna \oun _

QOAUOC.  ja0wo d £33 1EBNESRLTANOLSID. Na
3 P\th\“o&ég\\g\?:{] R0\0 Fone L350 1%:6\\1;39,1_&%::\%5{?& >~ =
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CONDITIONS JUSTIFYING GRANT OF CERTIFICATE:
(Attach additional sheet if necessary}

Describe the transportation service you will provide to persons with spemal
transportation needs. Please includé:

A description of the special transportation needs that exist.

&} 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
carporation or other source that provides grants to charitable
organizations for the purpose of providing general assistance or
education te the hearing impaired).

W Saue . 0l £ childien Wk pmaed! Yo e
*tmxwoﬁf@A Yo ki Otake 002000 Lo odthes
Ondisidluef s q\,mm Aothock oo ane able
YO N0CoLE QU MNSTEIA (00 Nonpr ke ARG
NN} WG, Hf\\/\ ot M,Du% th\Q\LC@I Un Ldlbclb
Ao QLQ oo Qm@ CANTRQ A, ? MCOLU ﬁiﬁ&m
)\Qc\z\ K,CL{N\\/(ubl

Transfer of Certificate

Complete this section only if you are transferring an existing certificate to a new
corporation or if you are changing you corporate name. List name of current certificate
holder and the certificate number to be fransferred. If this section is not compiete, you
will be issued a new certificate number instead of having the existing certificate
reissued.

Name of Certificate: Certificate No.
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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 Mator 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

= 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 385). Each of
your drivers must mainitain 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 Regulations Part
396). You must systematically inspect, repair and maintain all motor vehicles.

» SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Part 360). 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.

m*’*’\)emi\) eilmpn Positon ey, A\CC Gttt

Na

OPERATIONAL RESPONSIBILITIES

List the person and position responsible Tor understanding and complying with the requiremerﬂs
of each category shown below.

ANNUAL REPORTS AND REGULATORY FEES. You must fiie an annual safety report and
| pay {e\gulatory fees by December 31 of each year. ¢

NETEDR ~Fe) [mA | Posifon itk ket

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 Industries, Department of Licensing, Secretary of State, Department
of 'va\enue and IntemFI Revenue Service and Employment Security.

“amz?e SN 2 Ay | Posiion g AL SO A QUi |
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DECLARATION OF APPLICANT

f Lmderstand that the filing of this applicatidn 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
Washingten.

I certify under penaity 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 app*ciéQE’,N \\JMQ\\MA\\\:

mwﬁ& g UZ-'M/ (1]

Signature of appli !
_ . v
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k .

Revised 11-09 Page 7 of 7

gLd L50969.605 HAaD

dgzigl L1 LLunp



