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COMMERCIAL FERRY APPLICATION
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P.O. Box 47250

Olympia, WA 98504-7250
Phona: 3680-064-1222
Fax: 360-586-1181

TTY. 360-585-8203

or
1-800-416-5289
E-mail: transportation@wutc.wa.gov

Application is made in accordance with RCW 81.84 for a Certificate of Public Convenience and
Necessity to operate vessels in furnishing Passenger Ferry Service.

$200.00 APPLICATION FEE MUST ACCOMPANY THIS APPLICATION

Complete this application in its entirety, adding additonal sheets if necessary.

EOR OFFICIAL USE ONLY
RECEPTION NO. AP DATE REC'D
NSURANCE
AMOUNT § AFETY INSP. CERT, ID NO.
ARIFF
111-0268-0216-02) IME SCHEDULE IDOCKET NO.
HIPPER SUPPORT
INDICATE TYPE OF SERVICE APPLYING
(Only one type per application) EOR:
X Original Certificate
Extension of Authority Certificated commercial ferry — including launch
ervice
[Transfer all Authority _aunch Service only
Transfer a Portion of Authority
[Temporary Certificate
1. Name of Applicant “S e 4 n/ M NA M AR _K§ N

(must be individual, partners of a partnership or corpor;n;ﬁ»)

2. Trade Name, if applicable BELLINGIHAM WATER. ~T AX/ a

3. PhysicalAddress 26 . S A le. Hor it e=x Hig_/A M)&;—7/
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Squalicum Harbor, Bellwether Hotel, Bellingham Cruise Terminal, Eliza, Vendovi,
Sinclair, Cypress, Obstruction Pass, Olga, Rosario, Lopez (Odlin Park), Blakely



o - APPLICANT STATEMENT
(To be completed by the individual requestmg operatlng authonty) R E CE l VEQ

Applicant Name. ' Application Docket No. ’
Bﬂmm‘hfgﬂﬂhrtf:@//Sean McNamara TS-111927 NOV 30 201

THE APPLICATION What authority are you applying for? Include any amenM%Hs.UT. &TP COMN
Bellingham to Orcas Island with Flag Stops; Eliza, Sinclair, Cypress, Obstruction Pass,

Olga, Lopez, and Blakely.

L : 'SUPPORT STATEMENT T -
(To be completed by the individual or business/organization supporting the request for operatlng authonty)

THE TRANSPORTATION NEED Briefly describe the transportation service that you need and that the
application could provide to you or your business/organization if this request for operating authority is

grantad
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Are your transportation needs being met now? Yes No X If not, explain problems you
have experienced.
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If the request is denied, would it have any affect on you or your business/organization:

Yes_L No If yes, please explain. -, o . _
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_ VERIFICATION

To be completed by the mdmdual or busmess/organlzatlon supportmg the request for operatm

Name and Tme:’?zwl- LUJ\'()!JE&/

Business/Organization:
Street/Mailing Address:_ 3924  C lum scL‘Z ’)Q/ a
City, State, Zip Code:@( ///,uﬁ }uw ‘ ~vyoo QY QOT
Telephone Number:_ 3 60 '73:f, - 079 Fax Number:

| understand that this information is being given as the basis for a grant of operating authority by the Washington
Utilities and Transportation Commission, an agency of the state of Washington. | certify or declare under penalty of
perjury under the laws of the state of Washington that the information contained in this statement is true and correct.
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