WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
PENALTY ASSESSMENT UW-140847

PLEASE NOTE: You must complete and sign this document, and send it to the Commission
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. Payment of penalty. I admit that the violations occurred. I have:

[ ]Enclosed $ in payment of the penalty

[ ]Submitted my payment of $

~ online at www.utc.wa.gov.
My confirmation number is

[ ]2

Request for a hearing. I believe that one or more of the alleged violations did not

occur, for the reasons I describe below, and I request a heanng based on those reasons
for a decision by an administrative law judge:

[A73.

be reduced for the reasons set out below:

See dwo atachme~ts

[ 1 2) Iask for ahearing to present evidence on the information I provide above to
an administrative law judge for a decision

OR [v] b) Iask for a Commission decision based solely on the information I provide
above.

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

Dated: é/ 2- / 2o IH [month/day/year] at ?Df‘f’ Town 5"10( W A’ [city, state]
Ma(\qﬂ Qoao‘ VUa:(—t CDM)ﬂﬂﬂ

Name of Respondent (company) — please print 7

Signature of Applicant

RCW 9A.72.020:

“Perjury in the first degree. (1) A person is guilty of perjury in the first degree if 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.”

Application for mitigation. I admit the violations, but I believe that the penalty should




Washington Utilities and Transportation Commission
PO Box 47250
Olympia, WA 98504-7250

- =

June 2, 2014 . =
RE: Penalty Assessment: UW-140847 :y
Dear Commission, =
o0

I respectfully ask that you reconsider the penalty assessed to Marvin Road Water Company . o
(MRWC) for the following reasons:

Steve Swift, then President of the company, received all correspondence for company matters.
On January 24, 2014, he was admitted to Swedish Hospital ICU in critical condition. He
remained in the ICU until March 6, 2014 when he passed away.

Unfortunately, the packet of information regarding the annual report would have arrived while
Steve was in the hospital.

Since Steve’s passing the board of director have been trying very hard to fill his shoes. During
this time we were given an offer from Thurston County Public Utilities to purchase MRWC. We
accepted their offer and signed closing documents on May 30, 2014. We were under the
assumption based on comments from the PUD and our attorney that we did not need to do the
annual report. We now know this is incorrect. We understand that even though we no longer
own MRWC we did own it during the period of time the annual report would cover.

We will complete the 2013 annual report and submit it as soon as it is complete.

Thank you for your consideration.

7

Elaine Swift Bair

President

Swift Asset Management (Previous owner of MRWC)
email: marvinrwc@gmail.com

PO Box 8850

Lacey, WA 98509-8850




Public Health - Seattle & King County Vital Statistics

CERTIFIED COPY OF DEATH CERTIFICATE

L. . C
Local File Number - 2 4 J 6 Washington State Certlficate of Death State Fila Number
- Cegal Name (incluse AKA's N eny)  Fitst Aidde LAST Suthx B Death Dale
Steven Dennis Swift 03/06/2014
1. SM (NVF) a. Age - Last Binhday @b, Under 1 Year __ _ __ Mc. c.Under 1Day  ___ __I5. Soclal Security Number . . County of Death
61 sonths Days ) Minnes 531~54=6544 r g
[7- Birihdale a. Bidhplace (City, Town, or County)  Bb, (Stalo or Forelgn Country) . Decedent's Education
Nov 3 1952 Olympia Washington Master's degree (MEng.)
10. Was Decedent of Hispanic Origin?. (Yes or No) If yes, specify. - }i1, Decedont's Race(s) 2, Was Decedent ever In U.S.
sl N No White Ammed Forees? o
5] [{3a. Residenco: Number end Street (a.g., 624 SE 57 St (indude Apt. No.) g ) [13b. City or Town
#gl. 15302 S5th Ave. N. €. - ) Shoreline
] {13¢c. Residence: County 13d. Tribal Resarvation Nama (if applicable) [{3e. Stale ar Fareign Country 3f, Zip Code + 4 134g. laside City Limits?
King shingten 98155 - |Xives ONo Ounx
,_% 14, Esumalad length of ime-at resldence. [16. Marital Stalus at Time.of Death . [16. Surviving Spouse’s or Domaslic Padnar‘_s Neme (Glve nama prior o firet mamiage) 4
cll 38 years : Married Elizabeth Ann Eldredge o
_3': 17. Usual Occupation (Indlcate type of work dons during most of working Iife. (DO NoT USE RENRED).[8. Kind of Business/Indusiry (Do not use Company Nama) -
§Q Electrical Engineer Electrical Pesign Engineering
a_i 18, Father's Name (Flrst, Middla, Last, Sulfix) E20. Mother's Neme Before Flrst Marriage (First, Middle, Last)
€l John pavid Swift : Mary Kathleen Robbins S
8' 21. Informanl's Name 2. Relalionship to Decedent 3. Malling Address:  Number and Streel of AFD Ho. City of Toan State p . 2 7
£l Elizabeth Swift Wife . 15302 Sth Ave. N. E., Shoreline, WA 98155 ua
$9 124, Place of Pealh, it Daath Occurred In a Hospital: tPlace of Death, If Death Occunted Soimawtiere Other then a Hospital: o
: npatlent :
cility Name (u ta ladlal]v glve number & stegt or Jocation) rsa. City, Tovm, or Location of Death 6b. Stale 7. Zip Code
niversity of ungton Medical Center ; : ' Seattle WA 198195
34% 128. Method of Disposition 9. Place of Final Dlsposﬁon {Name of cemetary, crematory, olhes place) - 30. Localion-Cliy/Town, and Stats
3 Buriat Holyrood Cemetery Shoreline, Washington
34, Name and Complete Address of Funeral Fadl}ty [32. Date of Disposilon
#l Hoffner Fisher & Harvey, 508 N 36th-St., Seattle, WA 98103 4 Mar 13 201%
33. Funeral Director 5lgnaluu X \p - T
u Cuu%lh {500 Inetiuchions and exaniples)
134, Enter the chalq of events — di injuries, or compilcati ~ that y-caused the death. DO NOT enter larminal events such as cardlac errasl resplralory errest, or
lventricular fibrillation withoul showing the etiology. DO NOT ABBREVIATE. Add additlonal lines if necessary.
?nlowa! belween Onset & Death
IMMEDIATE CAUSE (Final diseaseor T-cell Lymphoma ‘ : ‘Weeks
dition resulling in death) 2 - Due 1o [or 85 o Cix of); :inlorval betwesn Onsel & Death
equenlally fist conditians, If any, leading |, E
% flo the causa listed on line a. Enler ihe Dus lo (or a5 6 ronsaquance of): . ¥ntorval behveen Onaat & Daath
535 JINDERLYING CAUSE (disease or Injury . :
7 {het Initinted lhe events resulling in C.
ldeath)LAST Due fo {or as a cwmsequenca ol): ] ;jnlewd bethween Onsel & Death
. d. ) i
57 35, Other slapificant condilions contributing to death but rot resulling In the underlying cause given above P6. Autopsy? 7. Wero aul y findi 1o
i pléte the. Cause of Daalh?
[ Yes- No J OYes Mo
21 38, Manner of Death 39, if female ‘ 0. Did tobacco use contribule
3 |18 Nawrai {3 Homicide 3 Nt pregnant witkin past-year 3 Nol pregnant. but prognant vdlhin 42 days before dealth 1o death?
o1 [ Accldent 3 Undetermined [ Pregnant at Ume of death [ Not pregnant, but pregnant 43 days {o 1 yaar before. dealh - 10 Yes (3 Probably
3] O] Sulkcide [ Pending : -3 Unknown ! pregnant within the past year > |E-No BSyunknovm
{41, Date of Injury pAaMDDYYYY) 2. Hour of InJury (24hrs) 3. Place of Injury (e.g.. L ‘s home, tion site, dod aroa) - 44, Injury at Work?
i ’ Oyes [ONo OUnk

i [45. Localion of injury:  Numbar & Street: Aptio.

; fCity or Town: County: - State: Z2Ip Codot 4:
%446, Describe how Injury ogcured j47.. 1 transportation injury, spec:iy-
3 b (] Drver/Operat are R
. [} Passenger O Other (Specify)
£, [48a. Costify RIysIcian-To the best of my kncadsdge, dealh occurmed at the tima, dsle, and 8b. Medical Examiner/Coronar - On the basit of J andior igalion, in my
4 Asce ond dua mannerflaled. opsnvon, death occwired at the Ume, date, and placa, and dus to tha cause(s) and manner sialed.

. i Daolh (24lus;
R KR £ " e ™™

%’5,% a‘ljn{g,oel n?\ nmsldan H other than Certifler (Type or t;mt)‘ 2. Date S%/eéi’ﬁ\zo YA

of Certifier 6. Was case referred lo ME/Coroner?
) OvYes . [No

rs. Dale RmR»d ‘.weo/ﬁm &

153,71

-EL Rggls:?ﬁtuaﬂ/
o

Iss. Amerdngdls 7

OOH/CHS 003 March 2012




