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RE: Petition Requesling Forbearance from Rate and Service Regulation as Aulo-transportation
Company under RCW 81.68.015

Dear WUTC:

Our company received Charter Excursion authority, certificate CH-67128, on April 21, 2016.
Recently we were advised that the company was providing auto transportation services which
exceed our charter excursion authority. We were aiso advised that we may qualily for an
exemption of rate and service regulation pursuant to RCW 81.68.015 since our service does not
serve an essential transporiation service, is solely for recreational purposes and would not
adversely affect the operations ot a regulated auto transportation company.

This letter is a petition for forbearance trom rate & service regulation pursuant lo RCW
81.68.015, for recreational purposes that does not adversely affect the operations of any auto
transportation certificate holders on San Juan Island, Washington. The Friday Harbor Jolly
Trolley Inc. will provide transportation throtighout San Juan Island solely for recreation and
tourism, and would not adversely affect the operations of the hoider ¢f a certificate under

chapter 81.68 RCW.

We offer guided tours of San Juan istand. Our main purpose on our tour Is to educate our clients
of each destination prior to arrival and make them aware and conscious of marine
endangermenl of the Salish Seas with audiofvideo throughout the tour. We're the only ones who
provides an additional volunteer tour guide so the driver can SOLELY concentrate on driving.
We offer something no one else does on this Island which makes us valuable to each and every
business owner of the stops we provide & valuable to efforts put forth by all the people Involved

in Marine wildlife, rescue and preservation.

We post a schedule for our clients so we can run a continuous tour without people being left
behind and other people getting on the Trolley and other points besides our starting points.
There are many places on lhis Island where people are vacationing and most do rot bring thelr
own vehicle to get around. Therefore everyone's start point for their tour is different. This is why
it is essential fo have a schedule listed and a hop anthop off feature for those who want to
spend more time at a certain place for their own vested interests.

We have a fixed rate for our tour of $20 for the entire day for adults and $10 for children 10 and
under. There are no exceptions to this rate, unless you are chartering our Troliey for the entire
day personalty. Also note there are days we do not run this service at all because we are also
providing private charters for weddings and special events.

Thank you very much for your time and consideration. Please consider this request and
ajlowance,

Anthony Jenne President

Allson Caruso Vice-President

Friday Harbor Jolly Trolley
360-298-8873
FridayHarborJollyTrolley@yahoo.com

N
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1300 S. Evergreen Park Dr. SW

P.0. Box 47250

Olympia, WA 98504-7250

Phone: 360-664-1222
Fax: 360-586-1181
TIY: 360-585-8203

or
1-800-416-5289

E-mail1 Transgarfationgutc.wa.govl

AUTO TRANSPORTATION AUTHORITY APPLICATION

‘Type 6fEéss'é_nger_'TranSportatioh Authiority Requ’ééted {check one box) © J i

| Fee Required

|New Certifi cate](auto transportation company certificates include
statewide charter and excursion carrier service if marked below).
Complete sections 1-8 and Attachment A. Submit a proposed tariff and

time schedule.

Do you plan on providi cursion service? )il Yes [ No
If yes, completg Attachment F.

$200.00

O lExtension of existing Auto Transportation Certificate|C-
Complete sections 1-8. Submit a proposed tariff and time schedule.

$150.00

8 and Attachments C & G.
Transferring all of Certificate C-
Transferring a portion of Certificate C-

NOTE: A closing annual report must be submitted by the current company
before the transfer will be finalized.

(] [Transfer or Lease Auto Transportation Authorityl- Complete sections 1-

$200.00

[l !Temporarv Auto Transportation Authorit\,[} New temporary authority
or temporary to operate pending 2 Commission decision on a parallel
filed permanent application. Complete sections 1-8 and Attachment B.

$150.00

Mortgage of Certificate[- Complete section 1 and Attachment E.

$35.00

L]

[0 [Name Changel- Change in corporate name, change in trade name;
adding or deleting a trade name; or change the surname of an
individual owner or partner. Complete section 1 and Attachment D.

$35.00

O |Reinstatement of Cancelled Certiﬁcatel— Complete sections 1, 2 and 8.

$200.00

FOR OFFICIAL USE ONLY

=

oe (7,911

Docket #: T ’@O &Q I

Date Filed @/190 }fu
ned

LS Stangjiiw‘e //

Insurance

Map .

Ta rlf‘f/ L

A

Time Schedule —

DOL/SOS , —

Safety Inspection L-

Cert Issued

Receipt ID v

111-0268

111-0268-232-02

111-0268-232-01

111-0268-230-02

111-0268-230-01 ]

Received Time Jun 20. 2016
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SECTION1——APPL!CANTINFORMATION e AR

Legal Name of Applicant: ﬁld&u Ha@f JD“&E /F{O“Qljg{

-7
Trade Name(s) {if applicable}): ﬁ%\_da&g 'H&(bﬂf :js I\% Tf@nﬁi»j

phone #: 0’ seler D1 D ran e-mail: | (udaudlafbo (’Jaiu'i/m ley (Z?»jjahob--
™ N com

Physical Address: Mailing Address (if different from physical):
street: TR B SMUAN DO sweet. PO BOYL 1044
aty: FRrous Ha e aty:  $Fiday Ha(bor
: J
state/Zip: WH- 5(!8; A50 state/zip: Wi 48450
Unified Business |dentifier Number {usl}: b C%’ LiClS_ 9\0(0 If you do not know your UBI

number or need to request one, contach Business Licensing Serviceslat 1-800-451-7985,

Type of Bugjness Structure: 1individual O Partnership ﬂ Corporation [0 Other {LP, LLP, LLC)
If other than individual, list the name, title, and percentage of partner’s share or stock distribution for major

stockholders or members:
Stock Distribution

Name - Title - or % of Shares
GHlDoi Jenne. Dwneg J President [CO
_,)_A;hC-.ftq’TJ( (s VP ,/S(’zf/ Trrsi e O
USDOT number 85) If you do not have a USDOT number, you can go online to ‘ 0 o
|www.fmcsa.dot.éovéonline-regis‘tration Fo apply or call 360-596-3810 for assistance. B BeLause we. e
ViA Becaust Wwe have_ Bﬂmp(a:gges i alis"'s AN arc
|Labor & Industries B Ko el 0\4(’_% IEnpiovment Security Department f:_€XOM] ¥ b:}! lawd.

Speie o themny PRONE . — e
P T GECTION 2 - COMPANY INFORMATION - -

Provide the following documents with your application:
K] A map of the propased line, route, or service territory that meets the standards described in
? [wac4so30-051] See LIOP 1N Broechure.. See Attached -

Support statements for proposed service authority

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

[J 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 WACI480—30»281§2HC) !and may be restricted to "by reservation anty"; and/or,

ﬁi 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 WAQZBOBO-ZS}. {2 Mbﬂand may be
restricted to "by reservation oniy.” -

Received Time Jun 20. 2016 1:10PM No. 2981
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Describe the proposed type of service (seel WAC 430-30-096] including the line, route or service territory
described in terms such as streets, avenues, roads, highways, townships, ranges, citles, towns, counties or

other geographic description:

e o oruits. Taom-the Gllowing Pants Al being Santard erd (nds

Ceperding on Where. Clients Stoad Hhelir foun . We Stop & mldﬂ;dﬂm%M%ﬂ
Yaksdalc Behs}, Rocihe Haabpl, Erglian Laryp, Plpace Tgan, Q?’S{Jg Haabae  lame Viy,
JovOel Fa o, Amencan (i Cpd Certg Dout { plense Seb” paf Qlarhd.

State the conditions that demonstrate this proposed service is for the public convenience and necessity: | _

wWe DFca aServiee Thaot o one e dpea. e vl an efturdﬁmaaj_sj_iﬁg%a

teaches penple (bout €00sSfop k2 Ontg \Ne nlSo ofer O personal YOl mifern
Fous dide in G ddrhen 4o pus Video Fo dakr_people to Ondain deshinahons ror
QhA o0l help Gnd lef e drijed Tocgs Sdley OO Ariving -

State the aiilicant’s prior experience and familiarity with the statues and rules that govern operations it

proposes: =S O C[fﬂ.i’le/\/ﬂ'{;urs'it)ﬂ LM PANNY e have wnrked (LA uTQ

Whncn ole ow) Know) Gnduere Yold 2 meed to Qpply Aol Yorbaraseg

Do other auto transportation companies currently provide service between any of the points or along any
portion of the route you propose to serve? \m No [ Yes  Ifyes, list the names and addresses of

companies:

ND One oFFers his Servide, unded an ko transpoHaturs (anpany

Do you currently hold, or have you ever held, an auto transporttation certificate?
I% No [ Yes Ifyes, please indicate your certificate number C-

Have you ever applied for and been denied an auto transportation certificate?
? No [ Yes Ifyes, please explain

ave you ever been cited for violation of state laws or commission rules?
No DO Yes Ifyes, please explain

7% % 7 SECTION3-TARIFFANDTIMESCHEDULE - =" i ' " =
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 witthAC 480-30-256 through l
[WAC 480-30-436) we hold A (H ¥ 67/a% %nd ar ﬁe%uc’aw 7o baran(e, FROM (e
+ Re%u! (En g
Or are you applying for fare flexibility as described inf WAC 480-30-420P 0O Yes or T No
If yes, complete Attachment H to show your proposed base rate and maximum rate.

If this application is a transfer or a lease of authority 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

holder’s tariff and time schedule. To file a new tariff, use the standard tariff format attached to this application

or an approved alternate format. Indicate which option you will use:

X - . -

O Adopt or [ File new tariff we hO\Q a CH &35 E7 l,&% % arc 62&0"“’2"0{'4’/\9 }%{&W&M
Yrom\ Rate Q?,gu e .

Received Time Jun 20. 2006 1 10PM No. 2981
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" SECTION 4 - HEARING INFORMATION

h‘ the Comm[ssaon assigns thzs apphc:atlon for a formal hearing, estimate the number of watnesses you W|Il
present and the amount of time you will need for your presentation.

Number of witnesses: I

Amount of time

/

Will an attorney beir'epresenting you? If yes, complete the following:

Attorney’s name: m&m SD‘O/’)LO/

Attorney's phone number: 3([)0‘ 37%’ /077@

Attorney's address
Street

@ uond §. 4350

Fax number:

State, le
% idou #wltm

WA 93350

E-rnail address

MiStope@ Rockedsland - o

" SECTION 5 — FINANCIAL STATEMENT % Soo - Alached

ASSETS

LIABILITIES
Cash in Bank ) " Salaries/Wages Payable S @
Notes Receivable S @ Accounts Payable S (‘pD, o000
Accounts Receivable S @ Notes Payable $
Investments S w Mortgages Payable $
Other Current Assets S @ Contracts and Bonds Payable S
Prepaid Expenses OASU{ aMg $ q} 132, O] TOTAL LIABLILITIES S
Land and Buildings S NET WORTH
Trucks and Trafiers Trjley~ $ 477, {27 o~/ | Preferred Stock $
Office Furniture RS ’ Common Stock S
Other Equipment ) Retained Earnings S
Other Assets $7 ) 458D . | o~ |Capital $ 11,094 719
TOTAL ASSETS s TOTAL LIABILITIES AND NETWORTH | $ 77,494 -79

In addition: the application must include the following: (seei WAC 480-30-096]
[0 Ridership and Revenue forecasts for the first twelve months of operation.
[1 A pro forma balance sheet and income statement for the first twelve months of operation.

[0 0 . SECTION6—EQUIPMENTLIST - = i -

Descri be the equrpment that erI be used {attach addltlonai sheet if necessa ry) Vehlcies rnust pass rnspectton

and be issued a valid Commercial Vehicle Safety Alhance msp
application may be granted, Weare DoT 04

ctlon decal for each motort vehicle before your

5854 Urc, Inpoimed ys uxe

Ao NoT™ Aeed @ (ommereial V€Clm(,k, dﬂ—ﬁﬁ«/ A lhanco. /Olﬂgﬂ(’c,
Year Make License Number Vehicle ID number Seating Capacf?i‘“"
[497 WTHD}!&:}J Jenne.n)r3A Ll L AmmogdVE33eh9| A9
Received Time Jun. 20. 2016 1:T0PM No. 2981
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/ﬁ’ T#1 7 Jare B 2000
ﬁﬂ-@ﬁ#—ﬁ . FRIDAY HARBOR
ot o b

8°17699.79
JMV Kb Hach forl Yy Tl
i TN | TERSG | WES |Tauwme | BRZ | Shv | ST | TOTAL
Gas 9764 $191.¢4
Ifxsnrance = G'}([aa_‘}jg $G13.2.00
Telephone 1 30" IDOQ__"Q , S“.an oo
Iniform - ‘ 43r A} pl 1%
) 15357337 754> 39" |BBEA e sl | 1 206- 9/
s | Equipment |3 . 74 $ -
| P8 [R50 ne53 %
(leaning Expenses I5.30 3%’@ 30(?"&? $5373.Q<f
Tt s
. Tires J,‘/QJQ 5&%‘;‘&!. i3
in nance Vi 2‘ bg
’ Maintcnane 3;005 -.-"ij;“ 3/503‘ fﬂ, bb"fq’o
Preventive 3 3 N
: Maintenance l qgg 1‘500’9 336l£
Lawycr 5
Y 13571973 *q39 52
Tax Firm Expenses 2552 336?&
Advertisi ' ~n84[.. ;a4 eof o 2% A b '
%abs% 1339|324 M a5 = 3,556 Hi3ke. Sﬁf%dﬁ P 112,07) ’@9,
(Ehatnberof ; of: oo 3 . e
Commerce A_IO . ‘QC}D - 5 b0 ._/
‘Iicket costs (paper, bl . ) " At b
. D01 2119 2 30,2 752 135 ¥ Qi O
OFFice Suppired [[19. 218311 i35 [y Sioqq."i
. . .':L i)
Trollaf Merti o5 (9093 4o 14152
Federat [State. 535 ] 72.° 145 2£|i 584, Roat 8¢
' {mi]a; Cosl 17,000 5f?~(1. $3.3,1‘H,8'3
Lanci~ ] ] 6% 88 477, a5y P
) vl j i?'f}/d ks

“Tete  Feb 19,3730 U708 q77,43a,99

March ‘06’!30’/ F 277 3¢

A N A
T BO8, a'—l fi\ ]\ M: June %9{_:7.:3,
Received Time Jun 20. 2016 '/Q,WI N'OUQ’9§ 0.G" “77,699.74
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Friday Harbor Jolly Trolley
Profit and Loss statement

June through September
Projected Revenue
(10 customers per day @ $20 For 100 operating days)

$20,000
Operating Costs
Fuel $4,000.00
Qil/tires/parts $220.00
Licensing fees $125.50
Advertising $5,000.00
Phone/Internet $100.00
Depreciation $6,732.52
Business Taxes $128
Insurance $2,500.00
Total Operating Costs $18,806.02
Gross Profit $20,000
Net Profit ($1,193.98)

Received Time Jun 20, 2016 1:10PM Ko, 2981
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In each of the categories shown beiow, list the person and position responsible for understanding and complying with |
the] Federal Motor Carrier Safety Regulations (FMCSR) fand 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 vekicle must

have a valid CDL. ; , . .
Name: ArThend _Yenne, | Position: Dwner | DPLr&tor/ PreSidest

DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Reguia'utions Part 391} Driver’'s must meet minimum
qualification requirements and each company must maintain driver qualification files for each driver, .

Name: AVTTIONY, e nne. | Position: Ol unr s /050¢ fador / Pregoland-
ORIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 3@5) Drivers must maintain logs and each
company must maintain true and accurate hours of service records for each driver.

Name: AT oA Fenne. | Position: Ooines (Opertiie// Premdud*

]

- .
Name: AX\Thony Prre. LPosition: (N DNCT/ (3t bl 7 Precda il
INSPECTION, REPAIRAND MAINTENANCE (Title 49, Code of Federal Regulations Part 396) Every motor carrier shall
systematically inspect, repair, and maintain all mator vehicles subject to its control.

Name: A Thoni Jerne. | Posttion: Swner/ Opeitor 7 PreSidaat

SAFETY REGULATIONS, GENERAL (Title 49, Code of Federa] Regulations Part 390) ’

Name: AThony e pmne. Position: O NEr / Oper ador- 7/ fresidsad-

DRIVING OF COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations Part 392)

Name: ATNONUY enne | Position: O wncs/ DPeset D/ e sidusA .

PARTS AND ACCESSORIES NECESSARY FOR SAFE OP_ERATION {Title 49, Code of Federal Regulations Part 393)

Name: AN TNOW_ SEnnc L Position: (31 e/ Lipenator | Pre Sidyad |
/ OPERATIONAL RESPONSIBILITIES / ]

TARIFFS, TIME SCHEDULES, RATES AND RATE FILINGS {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 480-30-251.

Name: A S COrASD) | Position: \ Pro ¢ rlent

ANNUAL REPORTS AND REGULATORY FEES (WAC 480-30-066 through wWaC 480-30-081) 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. -
kNamer\.#- (&N (andse | Position:\/ e des ] §

CUSTOMER SERVICE Person responsibie for customer service complaints, and customer notice requirements,

Narne: | Position;

STATE OF WASHINGTON GENERAL LAWS, RULES AND REGULATIONS Individuals and companies doing business in the
state of Washington must comply with the regulations of jocal, state, and federal agencies such as, but not limited to:
Department of Labor and Industries {industrial insurance, safety, prevailing wage); Department of Licensing (vehide
and drivers licenses, business licensing, fuel permits, fuel tax); Secretary of State (corporate registrations); Department
of Revenug and Internal Revenue Service {taxes); and Employment Security. ’

. 3 : !
Name:\/AFM’lDﬂL;! j&’ﬂ JI'O/ !Position: Zm’tfl/ D’Q?JP/E)‘-(}/:/ VﬁS}M 7
Received Time Jun 20. 2016 1:T0PM No. 2081
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| 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.

F understand the responsibilities of a passenger transportation company, and | 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 | am authorized to execute and file this document on behalf of the applicant.

Printed hame: \JJW\‘H*\DI’M Acnne, Title: rl)wﬂf’f‘ /Prcsldusz"

Signature: E{_AjTWW \)
Date: é} '7! 201p County, State \SQHTMQV\ (OMJ%}. WH

Received Time Jun 200 2016 1:10PM No. 2981
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WiSHINET N

COMUSSIgN

AUTO TRANSPORTATION CERTIFICATE SUPPORT STATEMENT

Auto Transportation certificate applications must include more than one signed and sworn support statements from
independent meimbers of the public who need service or a statement by a representative of a city, county or regional
transportation planning organization.

Applicant Name: FRLdG-U! Hfl{lﬂf 36“(/1 T};D”&, \jﬂC'

Customer Sworn Statement Relating to the need for service:
customer Name: RYSTOL AcRes APACH Fporm ~ PLBRT ¥ )1k O senr
Address;_ 2501 (/€sT VARLLEY ﬁofw, EQI'Dﬁy )’»éhleofa, Wa 96255
Phone Number: 366 37.64 /25" Fax Number: 4G 3 3 705334 Emait, IV PO @ KRy spoLsenes, Qo)

Describe the need for the requested service;

%@Mzﬁc %Mﬁ awéﬂoﬁm Nog Wﬁx@w/

M%A Uy by I Mgl LRl Gﬂw?é{mm
s, Sczey /MWQM%V@&MK/M At bcrc g
G, 4o '4 AL L) Lidelen THaT 2) gAY &N Ziigcﬁ$zn£ffs,
) e bl lvrz Caling  dhatos) ey [Ae.

o 20027, i 20t [Fid? i cie ohk atl /. dpodead placy, @ﬁ‘i Can live,
W&@z%MMMWJJMMWw a?s
e 'éd%@u d-% e

if there is an existing company providing this servi he territory, please indicate the existing company’s name (if
applicable)

Explain why the current company is not providing adequate service:

f certify or declare under penaity o of perjury under the lows of the state of Washington that the information contoined
in this statement is true and correct.

Tieis Olsoy, M\%& Lefy ST 1A

Print Name Signature Date, County, State

Received Time Jun 20. 2816 1:10PM Ne. 2681
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WASHYNRTORN

CRLTikS fmn Yr::‘d.’ SPOI:‘z‘s;J\rF:Dﬁ ~
comssIon TEMPORARY AUTO TRANSPQRTATION CERTIFICATE SUPPORT STATEMENT

Temporary auto transportation certificate applications must include signed and sworn support statements from
potential customers identifying all pertinent facts relating to-need for proposed service,

Applicant Name: Fﬁe \CLO-U] H&Lﬂq)f )\]/DHV) TVDH&{

Customer Sworn Statement Relati ng to the need for service:

Customer Name: 7»-‘%6‘7(/[ \/ ‘/{/(5"./{/{_ f(’_ O

[

J
Address: /?53/ \SQh \'//an @{7\/@2 ;‘; 67&1/@{;/ ){7%(/&07/ Vf//q’ 7?2—52)
Phone Number; 3 (20 3?&7/ 1 %ax Number; Email; ffﬂ? ﬁﬁ;/] 7" A5 /). /sp'e

Describe the need for the requested service:
Hk S d L ch ' R

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 the service you need:

{ certify or declare under penaity of perjury under the laws of the state of Washington that the information contained
in this statement is true and correct.

%?‘/V/% b I — G [t /201

Print Name Signature Date, County, State

Received Time Jun 20, 2016 1:10PM No. 2981
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Jolly Trotley is a unique opportunity providing visitors and locals to ride around the
island in nostalgic style and historic marvel. The vintage trolley has been exquisitely
refurbished with a true feeling of expansive awareness allowing for spectacular viewing
inside and out. ‘

The addition of an exceptional creative educational DVD shown to riders along the
way, features each stop with information, history and gorgeous photography which
allows the rider to truly understand the pristine fragile environment and endangered
wildlife of San Juan Island and the Salish Sea. It can be enjoyed no matter what the
weather and gives way for better, more thoughtful experiences when arriving at the
various destinations. The captive rider audience can be more meaningful on the Joily
Trolley, rather than a bus or slow little red two seat car and will benefit all by viewing
this professional presentation of vital information as they ride and stop for visits to the
places along the way. The unlimited all day rides are most generous and convenient. It
is something that can be appreciated as a business and fun activity made available to
the public and we look forward to having this in our island community.

Pegay Mauro

Received Time Jun 20, 2016 1:10FM No. 2981
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WASHINGTON

UTIUITIES _Agu;:qsmspemmcn CHARTER AND EXCURSION CARRIER R“E_&ATOR\' FEES
COMMISSION [A minimum fee of $25.00 is required)

W Not Applicable. Pper.
Suzannc:l@ urc vpffmoz, L
Pold eartler Un OTher

P - .
Name of Applicant: }fQ (dﬁu“)ﬂ ‘l“ﬂ (WJB@ lm”f}/{\j CE;?;;E;;Z?
Trade Name(s), if applicable: ‘4[2.:}}@)(0

Phone Number: % fOO’«;C? B- 8@7 2 Fax Number: \

Physical Address Mailing Address (if dtferent from physical address)
street: 115D SAn {uan Dr- street: _ P (0 OX 1034
City:mtd(}i:}l He(bor, WA City: ﬁ\dwj Holbor

state/zip: _ WA GDI50 _ satezip WA 983500

There is a minimum fee of $25.00 that an auto transportation company with charter and excursion carrier
sarvice must pay.

Number of Vehicles i X$2500 =5 &5

HKWNOIT-

Not+ Apphcable § o
Al eady id when We applied foR Croder Applica v

on Ml Al 20l
cCu ¥ bR
WL&OU& i

Received Time Jun 200 2016 1:39PM No. 2983




TIME SCHEDULE NUMBER _1__

of

Company Name: Friday Harbor Jolly Trolley
| Certificate Number: CH # 67128
Address: PO BOX 1024
City/State/Zip: Friday Harboj WA 98250

TERRITORY: San Juan Isiand

| |
BY THE FOLLOWING ROUTE:

|

(See attached for time schedule)

Stopping and starting at various locations:

#1 Friday Harbor to Friday Harbor

#2 San Juan Vineyards to San Juan Vineyards

#3 Lakedale Resort to Lakedale Resort

#4 Roche Harbor to Roche Harbor

#5 English Camp to English Camp

#6 Alpaca Farm to Alpaca Farm

#7 Snug Harbor Resort to Snug Harbor Resort
#3 Lime Kiln State Park to Lime Kiln State Park
#9 Lavender Farm to Lavender Farm

#10 American Camp to American Camp |
#11 Cattle Point Lighthouse to Cattle Point Lighthouse ’

Issue Date: 6/20/2016

Issued by: Alison Caruso

{For Official Use Only)

Effective: TC- !

Effective Date:

LSN

QOrder/Other
By:

Received Time Jun 20. 2016 1:39PM No. 2983
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Original Title Page

TARIFFNO. _1_[

of
Company Name: Friday Harbor Jolly Trolley

Certificate Number: CH # 67128 i
|
For the transportation of passengers in the following territory:

All scheduled roufes on San juan Island

Issued by:
Name: Alison Caruso
Address: PO BOX 1024 !
City, State/Zip: Friday Harbor , WA 98250
Telephone No: 360-298-8873

Telefacsimile No. N/A

Issue Date: 6-20-2016 ' Effective Date:
{For Official Use Only)

Effective: TC-
LSN

Qrder/Other
By:

Received Time Jun 20, 2016 1:39PM No. 2983
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Tariff No. 1 Original Page No. 1 _

Company Name:

RATE SCHEDULE
Adults $20.00 ALl Day
Children under 12 [$10.00 Al Day
Issue Date: 6-20-2016 Effective Date:

issued By: Alison Caruso
(Tor Official Use Only)

Effective; TC-
LSN

Order/Other.
By:

Tariff No. Revised Page No.

Company Name:

Received Time Jun 20, 2016 1:39PM No. 2983




p.8

PASSENGER RULES

Animals: Generally large dogs, cats and other live animals or birds will not be carried.
Exception: Service animals traveling with passengers will be carried free of charge. Service
animals will not be permitted to occupy a seat, but must lie or stand at the feet of the passenger
or carfied on their lap. If the animal is not a service animal, is welt behaved & can be carried on
the lap of the passenger, exceptions will be made by the idiscretion of driver.

Objectionable passengers: This company reserves the ri!ght to refuse to transport persons under
the influence of drugs or alcohol, or who are incapable of taking care of themselves, or whose
conduct or behavior may be objectionable to other passengers. The cartier also reserves the
right to refuse carriage of any materials that the carrier considers unsafe and not in the best
interest of the passengers. :
Schedule maintenance: Carrier will not be liable for delays caused by accidents, breakdowns,
bad conditions of roads, snow storms or other conditions beyond the control of the carrier and
does not guarantee arrival at, or departure from, any point at any specific time. The time
schedules provided are schedules the carrier endeavors to maintain but does not guarantee to
be able to do so at all times due to conditions listed above.

F

Ticket limitation: Tickets will be good for only the date of sale. Tickets are not transferrable.
Driver can change routes or times for any reason.

Tssue Date: 6-20-2016 Effective Date:

Issued By: Alison Caruso .
{For Official Use Galy)

Effective: ' TC-
LSN

Order/QOther
By:

Received Time Jun 200 2016 1:39PM No. 2983
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Spring Jolly Trolley Schedule

ist Tour
(THE ONLY ~ALL STOP~ FULL TOUR)

Tour Time: 4 hours & 55 minmutes

Arrive Depart Approximate Layover Time Destination
H30AM 7 10:45AM 15 minutes Lst Pickul @ Ferry terminal
10055 AM ¢ 11110AM 15 minutes 2nd I’ick-u&)!dmp off Vinevards/Mona the Camc]
i i5AM /7 11L20AM 3 minutes 3rd Pick u;%»idrop off Lakedale Reson
11:35AM ¢ IE55AM 20 minutes 4th Pick upi(drop off Roche Harbor
12:()S.PM ] 12:15PM 10 Mipules 5th Pick up}drop off English Camp
12:20PM [/ 12235PM 15 Minutes 6th Pick u‘ {drop off Alpaca Farm
12:45PM ¢ 1235 PM {0 minutes Tth Pick v : drop off Snug Harbor
EOSPM 7 1:220PM 15 minutes &th Pick upfdrop off San Juan State Park
130PM f BES0PM 20 minules 9th Pick upidrop off Lime Kiln (Whale watch park)
2:00PM [ 2115 PM 15 minutes 10th Pick upidrop off Lavender larm
2:30PM / 2:530PM 20 minutes 11¢h Pick up!dr:ap off American Camp (ONLY onc time stop per day~no pick-up)
3:00PM f 320FPM 20 minutes 12th Pick up.‘drc:»p ofl Cattie Point (Only one lime stop per day~no pick-up)
i
3:40PM { 4PM 15 minutes 13th Pick up/drop ciﬂ‘ Ferry terminal (next ferry comes in at 3:45pm & leaves [ at 4:15)

1

+

“Please be advised that the Trolley schedule may change at any given time due to traffic, hours & open days of
venues, ete. Therefore it is unadvisable to use the Trolley as a;means of transportation to any scheduled ferry
or event. We cannot guarantee specific times but do our best io keep up with scheduled drop offs & pick ups so
our tours run smoothly. Please be at stops at least 5 minutes before departure time, so we don't leave anyone
behind on our tours! If you are left behind, no worries, we'll be back around again later. Check schedules
regularly. -

Tickets are NON-TRANSFERABLE* |

Received Time Jun 20, 2016 1:39P4 No. 2983
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2nd Tour
{This exciudes the south part of the Island, NO stops at American Camp & Cattle Point & NO Layover tour time)

Tour time: 1 hour 45 minutes

Arrive Depart NO Layover Time  Destination

3:40 PM 4:00 PM Lst Pick-up @ Fetry terminal (Ferry comes in at 3:45PM)
4:10PM 411 PM 2nd Pick-up/drop off Vineyards/Mona the Camel
4:15PM 416 PM , 3rd Pick up/drop off Lakedale Rcsért

4:30 PM 4:31 PM 4th Pick up/drop off Roche Harbor

4:45PM 446 PM Sth Pick up/drop off English Camp

4:530PM 451 PM 6th Pick up/drop off Alpaca Farm

5:00PM 501 PM 7th Pick up/drop off Snug Harbor

S10PM S PM 8th Pick up/drop off San Juan Stale Park

5:20 PM 5:21 PM 9th Pick up/drop off Lime Kiln (Whale watch park)
S:30PM 531 PM 10th Pick up/drop off Lavender Farm

5:45 PM 6:00 PM 11th Pick upidrop off Ferry terminal (next ferry comes in at 5:50PM & leaves al 6:25PM)

*Please be advised that the Trolley schedule may change at any given time due (o traffic, hours & open days of
venues, etc. Therefore it is unadvisable to use the Trolley as a means of transportation to any scheduled ferry
or event. We cannot guarantee specific times but do our best to keep up with scheduled drop offs & pick ups so
our tours run smoothly, Please be at stops at least S minutes before departure time, so we don't leave anyone
behind on our tours! If you are left behind, no worries, we'll be back around again later. Check schedules
regularly. :

Tickets are NON-TRANSFERABLE*

Received Time Jun 20, 2016 1:39PM Ne. 2963




p. 11

3rd and FINAL Tour

i
(This is the LAST pick-up & drop off for the day, NO layover tour time)

Time: 1 hour 45 minutes

Arrive Depart NO Layover Timme  Destination

5:45PM  6:00 PM 1st Pick-up @ Ferry terminal (Next lerry comes in at 5:50PM)
6:10PM 611 PM 2nd Pick-up/drop off Vincyards/Mona the Camel

6: 15 PM 6:16 PM 3rd Pick up/drop off Lakedale Resort

a30PM 631 PM 4th Pick up/drop off Roche Harbor

6:45 PM 6:46 PM 5th Pick up/drop off English Camp

&50PM 6:51 PM 6th Pick up/drop off Alpaca Farm

7:00PM 7:01 PM 7th Pick up/drop off Snug Harbor

7:10PM 711 PM 8th Pick up/drop off San Juan State Park

7:20PM 7221 PM Sth Pick up/drop off Lime Kiln (Whale watch park)
730PM 731 PM 10th Pick up/drop off Lavender Farm

7:45 PM - 11th Pick up/drop off Ferry terminal

*Please be advised that the Trolley schedule may change at any given time due to traffic, hours & open days of
venues, ete. Therefore it is unadvisable to use the Trolley as a means of transportation to any scheduled ferry
or event. We cannot guaraniee specific times but do our best to keep up with scheduled drop offs & pick ups so
our tours run smoothly. Please be at stops at least 5 minutes before departure time, so we don't leave anyone -
behind on our tours! If you are left behind, no worries, we'll be back around again later. Check scheduiles
regularly.

Tickets are NON-TRANSFERABLE*

Received Time Jun. 20. 2016 1:39PM No. 2983
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1300 S. Evergreen Park Dr. SW
p.0. Box 47250
Olympia, WA 68504-7250

Phone; 360-664-1222
S £ i . . Fax: 350-586-1181
TITIES AND TRANSPORTATICN Tmaws“’sz‘fr

COMEISSION 1-800-416-5289
E-mail: Transportation@utewa.gov

AUTO TRANSPORTATION COM PANY APPLICATION

Auto Transportation Company means every person owning, controlling, operating, ar managing any motor propelled
vehicle used in the business of transporting person over any public highway in this state between fixed termini or over 2 :
regular route (example; fransporting passengers and their baggage to the alrport), and not operating exclusively within
the incorporated limits of any city of town. You may not operate as an auto transportation company until you have been i
approved and receive a certificate from the Commission. Auto Transportation company applications are subject to
public notice and objection and may be set for hearing.

if you provide intrastate regular route service under a federal grant of authority under the provisions of 49 1).5.C§13902,
the Commission will grant you an auto transportation certificate consistent with the federal grant of autharity and
limited to intrastate operations that are conducted together with regularly scheduled interstate operations on the same
route. You must provide a copy of your federal order granting authority. You must also verify you have paid for Unified
Carrier Registration fees.

This application packet contains the following information:
» Application form
e Checklist for a completed application
e Sample Standard Tariff and Time Schedule Format and Fare Flexibility Tariff
» Ruies Relating to Passenger Transportation Companies
e  “Your Guide to Achieving a Satisfactory safaety Rating”

You must file and maintain bodily injury and property damage insurance {Form E) covering each motor vehicle you
operate in the state of Washington. The Commission must be shown as the certificate holder. Insurance of bond
minimum limits are:

F.Mo‘t:b:riVéhid_e_sihaf,___ S oo s E | must have boclily',injur'.'\"r'and';"J[Qpe,'rt_\,fl-:!a_mag"‘e'-in'surall'ice'b"rf'sunaﬁ;j
A R LR S pond with the following minimum limits: L
Have a passenger seating capacity of fifteen or $1,500,000 combined single limit coverage

less {including the driver)
Have a passenger seating capacity of sixteen or 45,000,000 combined single limit coverage
__more {inciuding the driver)

For questions, please contact Licensing Services staff at 360-664-1222 and/or Compliance staff at 360-664-1236. Submit
your completed application, appropriate attachments and fees to:

Washington Utilities & Transportation Commission
P0 Box 47250
Olympta, WA 98504-7250

if paying by credit card, you can fax your application 1o 360-586-1181 or scan and email tol transportation Qutc.wa.gov]
Please refer to our websitelwww.utc,wa.guvtfor WORD and PDF versions of the application, standard tariff and time
<chedule format, fare flexibility tariff, adoption notice, etc. The Commission has a policy of providing equal access to its
services. If you need special accommodations, please call 1-800-416-5289 or TTY 360-586-8203. To request this
document in alternate formats, call 360-664-1222.

Received Time Jun 200 2016 1:10PM No. 2981
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Checklist for a Completed Application

Type of authority requested —check one
o If you plan on operating as a charter/excursion service also, complete Attachment F.
Correct fees {including $25 for each vehicle to be used if also applying for charter/excursion.
o Complete Type of Payment sheet
Legal Name — as registered with Business Licensing Services
o If corporation or LLC, name must match registration with Secretary of State’s office.
Trade Name(s) - as registered with Business Licensing Services
Phone, Fax and email address
Physical address — Mailing address, if different from physical address
UBI number — as registered with Business Licensing Services
Type of Business Structure
o |f Partnership, Corporation, or Other, list members of partnership, corporation or LLC and their
percentages.
USDOT nurnber — ail carriers must have one. The legal name on the USDOT must match your
application name.
Labor & Industries registration number
Employment Security registration

Map of the proposed line, route, or service territory that meets standards described in WA
.
Type of service to be provided: door-to-door services and/or scheduled service.
A complete description of the proposed service including the line, route, or service tervitory described
in terms such as streets, avenues, roads, highways, townships, ranges, cities, towns, counties, or other
geographic descriptions.
A statement of conditions that justify the proposed service.
A statement of the applicant’s prior experience and familiarity with the statutes and rules that govern
the operation it proposes. ‘
Proposed tariff and time schedule - according to the samples provided for filing tariff and time
schedule,

o If you are applying for flexibility rates, you must also complete Attachment H to show your

proposed base rate and maximum rate.

Hearing information — in case your application is scheduled for a formal hearing.
Financial Statement of assets and liabilities
Ridership and revenue forecasts for the first twelve months of operation.
A pro forma balance sheet and income staterment for first twelve months of operation.
Alist of equipment to be used in providing the proposed service
Safety & Operations — completed with person and position who will be responsible for understanding
and complying with the requirements.
Operational Responsibilities - completed with person and position who will be responsible for
understanding and complying with the requirements.
Declaration of Application — sign and date application.

oooon o o o d

o A O R

oo

O 0O ocooood M

U

TRANSFERS: A completed closing annual report must be submitted by the current company before
the commission will approve a transfer of authority. ‘

Received Time Jun 20. 2016 1:10PM No. 2981
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Tre ... ... TYPEOEPAYM ENT =

NOTE: A convenience fee of 2.5% {rminimum fee of $3.95) is charged by Official Payments for processing credit

- card payments.

) ﬁ Check [0 Money Order Amount: $ Qm
{0 Amex CCV# {four digit code on front of card} Expiration Date:
" [1Discover [1Mastercard O Visa CCV # (three digit code on back of card)

~ Credit Card number:

|

" CERTIFICATION: i, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that | am authorized to execute and file this document on behalf
of the applicant, and that all information on file is current and valid.

— s
Company Name: i’ﬁ(d&\(ﬁ ‘Hﬁ(bﬂ_{ L:%“M l/b“ﬁj \O’f{ '

J

Name {printed): \)‘%\\Tlﬂbﬂﬂ \:En(l(’ Date: b/f/ZO](g

Signature: &Q?%M »X’M_O Title: ﬂ&)ﬂf’&
J J e

If paying by credit card, fax your application to 360-586-1181 or scan and email to[transgortation@utc.wa.govj

If paying by check or money order, mail the completed application with fees and attachments to:

Washington Utilities and Transportation Commission
P.O. Box 47250
Olympia, WA 98504-7250

WASHIRGTON

UTILITIES AND TRANSPORTATION
COMMISSION

Received Time Jun 20, 2016 1:10PM No. 2981
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KIINiNGTHE

T—bTC-_ S UATTACHMENTG o

UTHIIES ARD TRANSORTADON

LR JOINT APPLICATION FOR TRANSFER OR LEASE OF CERTIFICATED AUTHORITY

The commission must'approve any sale, assignment, iease, or transfer of a company’s certificate, or any porton of the

operating authority des\:ribed in a campany’s certificate. This does not apply to change in ownership resulting from an

acquisition of control of Q‘gorporation through stock sale or pugchase.
AN

Certificate Nurmber C- ‘\"'; N % /

s,
N,

Check appropriate box: N /
' Transfer All* L} Transfer Partion® Lease All** / Ll lease Portion**

\\ K
N\ /
Current Name on Certificate (Seller/Lessor) /
N /
Current Trade Name on Centificate (Seller/Lessor]y, /

Address (Seller/Lessor) / Phone Number

Fax: A Email:_/_

Have all fines and for penalties been paid? \\ adnN

Has the closing annual report been filed? N O s
WAC 480-30-071{1){e} requires a company transferring operat'iqns to/submit aor that point of the year In which
the company operated, kY

Does the buyer/lessee agree to begin service as soon as the com

(] Yes
| No, if not, then when?

iss'ﬁn authorizes the transfer or lease?

\

g, do both the sel{ar/lessor and the buyer/lessee agree to be present at

If the commission assigns this application for formal hea
the hearing?

| Yes \
ol No

Both the selter/lessor and the buyer/iessee ce fy that this application is not made fog the purpose of hindering, detaying or
defrauding creditors,

This application must include a map and cdpy of the certificated authority to be transferred/leased. if applying for permission to

transfer or lease a portion of the certitz/c,éted authority, then the application must include a r_n\gg and description of both the portion
to be transferred/leased and the portidn to be retained by the existing certificate holder.

We, as applicants, hereby jointly d¢clare and affirm that all information is true ta the best of our Rpowledge,

Seller’s/Lessor’s Signature / Date, County, State

Buyer's/Lessee’s Signature Date, County, State

*If this application is for transfer, please attach a copy of the saies or other agreement to selfl.
**If this application is to lease, please attach a copy of the executed lease agreement.

Received Time Jun 20, 2016 1:10PM No. 2981
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BATHINGTAL

CATTACHMENTD 7 7.

Ule

UTILITHES AR TRANSFORTATION

oSS AUTO TRANSPORTATION NAME CH
(WAC 480-30-146)

A company must file a name chgnge application under the provisions of WAC 480-30,096 to-
L1 Change its corporate na?qe
L Change its trade name  \
&} Add a trade name to certiﬁéqte, or
O Change the surname of an individual owner or partner to reflecta ch/a‘hge resulting in marriage or other legal
action.
if the name change results in a change in‘'gwnership, the company must filé an application to transfer the certificate

according to the provisions off WAC 480-303141

With your application, you must include: \
O Copies of any corporate minutes or othe:r\iegai documents/éuthorizing the name change

L1 proof that the new name is properly registsred with the Pepartment of Licensing, Office of the Secretary of
State, or other agencies, as may be require %\

Current Name on Certificate: \ ,"f

Current Trade Name on Certificate 4
Address: / \

Phone Number: Fax Number: \ Email address

If a corporation or LLC, list the name, title, and pgrcentage of partner’s share or stock distribution for major
stockholders under current name:

Stock Distribution or Percentage of Shares

/ \

I request the name on Auto Transpoftation Certificate C- be chadged to:

Name

New Name:
New Trade Name (if applicable}:

UBH \

You must file a new tariff usifig the same rate levels as currently on file, or adopt the current tariff in the new name.

To file a new tariff use the/standard tariff format attached to the application or an approved aiternate form. Indicate
which option you will us¢:

Adopt a currént tariff - complete Attachment G; or,  File a new tariff
! certify under penalty of perjury under the laws of the state of Washington that the information contained in this
applicotion is true and correct.

PrintName of Applicant  Sgnature&Tite ... Date, County, State

Received Time Jun 20, 2016 1:10PM No. 2981
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LSUTITE AT TRAKSP ZRIGE3
SoM-MgERaY
PERMISSION TO MORTGAGE A CERTIFICATE /
The Cornmis;ga must approve any mortgage of a company's ceriificate. /
You must include:
L3 Acopy ofthe mortgage. / /
(1 A profit andNoss statement for the 12 month period indicated below. /

(O Acopyof origtr*ﬁiﬁcate /
Meorigager Name:
Address: \ /

; N /

Amount of Mortgage \ Date Mortgage is in gifect

Mortgage will be due and payabie as follo}x
\\

N /

\\

Mortgage is incurred for the following purpose:

AN

Indicate other property to be secured by the mortgage:

/ \

For the most recent 12 month period enging , the interpally generated funds of the certificate holder

consist of the following:

Depreciation 5

Net income S \

Other S \

Total & N
Less estimated payments duriig the next 12 month period for: \

Interést in existing debt S
Intgrest on proposed debt S \
Principal payments on existing debt $ \

rincipal payments on proposed debt  $ \

Payments on other long-term obligations \
Total §
Balance of internalfunds available for other purpose: 5 N

the source and amount of other funds to be used for these payments.

1 certify this information is true and correct, that { am autharized to execute and file this document on behalf of the
agpplicant, and that all information is current and valid,

. PrintName . . ...  Signawre - Date County State

Rece ved Time Jun 20 206 1:397 No. 2963
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CesHIvET oL T . ATTACHMENTG

UT—G“ TARIFF ADDPTION NOTICE
UTILITIZS ARG TRANSPDRTATION N ’ A’

COMMISSICH

i Tariff No.
\ /
\ Name of New Company /
\..\“‘. i.»'
* /
i
/
Trade Name of New Company //

/
Adopt all tariffs and supplements to the tariffs, led with the
Washington Utilities and Transportation (7mission by:

/

Name of Prior Compapy

Before the date of its {new compafy) acquired possession of
that {prior) company, or a portion of the/authority of that {prior} company.

Noticg issued by:
Y

\\
Name: Title: \\
Phone Number: Fax Number:

Email address: /

Date filed with Commission: /'

Received Time Jun, 20. 2016  1:39PM No. 2983
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LTASHINGTYOHR
YUe ATTACHMENTH

SILTYLES ARD TRANSFORTATION

COMHISSION SAMPLE FLEXIBLE FARE TARIFF SHEET

Tariff No. __PageNo.of ___

Company Name: j

,

r

; i

Flexible Fares 4
Flexible Fares means the authority to charge, at the company's discretion, fares in any amount at or
below the maximum fares (Base rate, plus, 25%). fo

Zone

Zone | Zone | Zone | Zone | Zone Zone | Zone | Zone | Zone | Zone
Guests _AA B_ C D E i
Ciget a6 A 50
39 39 46
49 49 58
hxg sz s i)
54 54
68 68
g3 83
78 78 j02 102
98 j18 128
Te0 [t 118

1ds/ o 1a8. (148 g L\
£

Maxil‘s R

Note: Flexible fares do not cover a?”cillary charges such as baggage, cancellation fee, or
refund transaction fee, etc. /

£

Received Time Jun 20. 2006 1:39PM Ne. 2983




