WASHINGTON UTILITIES AND TRANSPORTATION COMMISSIO%CE\VED

PENALTY ASSESSMENT TN-100260 . FEB VLA

g1k
PLEASE NOTE: You must complete and sign this document, and send it to the CWB&@S]\“
within 15 days after you receive the penalty assessment. Use additional paper if needed.

I have read and understand RCW 9A.72.020 (printed below), which states that making false
statements under oath is a class B felony. I am over the age of 18, am competent to testify to the
matters set forth below and I have personal knowledge of those matters. I hereby make, under
oath, the following statements.

[ 1 1. Payment of penalty. I admit that the violations occurred and enclose $100 in payment
of the penalty. :

[ ]2 Request for a hearing. I belieye that the alleged violations did not occur "based on the
following information, and request a hearing for a decision by an administrative law
Judge

M Application for mitigation. I admit the violation, but I believe that the penalty should
‘be reduced for the reason(s) set out below.
[ 1 a)Iask fora hearing for a decision by an administrative law judge
OR M\b) I ' waive a hearing and ask for an administrative decision on the information
I -present here:

' 07;&; Cpf dorers Cau rect a&u—e,
wiAR e,gamca( el

Alihe! 15 a 4,7,/7% % t7. /%@Wug/ Mdlallede CrorrerS ricdiicl) Card -

I declare under penalty of perjury under the laws of the State of Washlngton that the foregomg,
including information I have presented on 1 any attachments, is true and correct.

Dated: &2 473 / 0 [month/day/year], at féﬁ#é/ [city, state]
(ls1s Ll [/ 77000/ 1F) W//?

Name of Respondent (company) please print - Signature of Applicant

RCW 9A.72.020:

“Perjury in the first degree (1) A person is guilty of perjury in the first degree 1f in any official
proceeding he makes a materially false statement which he knows to be false under an oath
required or authorized by law. (2) Knowledge of the materiality of the statement is not an
element of this crime, and the actor’s mistaken belief that his statement was not material is not a
defense to a prosecution under this section. (3) Perjury in the first degree is a class B felony.”




| certify that | have examined Zor&sﬁs n& bgm\ AF

| The information | have provided regarding this physical examination is true and complete. A complete examination form with any attachment embodies my findings

| completely and ﬁe_._.mﬁ_«~ and is on file in my office.

In accordance with the Federal Motor Car-
rier Safety Regulations (49 CFR 391.41-391.49) and with _Soi.mnwm of the driving duties, | find this person is n:m__a ied; and, if applicable, only when:

ﬁlimma:m corrective lenses [ driving within an exempt intracity zone (49 CFR 391.62)
{7 wearing hearing aid [ accompanied by a Skill Performance Evaluation Certificate (SPE)
[ accompanied by a waiver exemption [J Qualified by operation of 49 CFR 391,64
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