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CLASS 2 & 3 RAILROAD COMPANIES

ANNUAL REPORT

Due May 1, 2011
**Not Confidential**


WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
for the 

YEAR ENDED DECEMBER 31, 2010
Inquiries concerning this Annual Report should be addressed to:
NAME:                                                                                     TITLE: _______________________________
ADDRESS: ___________________________________________________________________________                                                                                                                                                                  

CITY: __________________________________ STATE: _____________ ZIP: _____________________            

TELEPHONE: _______________________ FAX: _________________  E-MAIL: ____________________                                                              
The company must notify the Commission, in writing, of any changes to the above information. 

	TYPE OF PAYMENT - DO NOT SEND CASH IN THE MAIL

For Commission Use Only

Credit Card Authorization #:________________                                                                              

 ___ Check  ___ Money Order  ___ AMEX     ___  Visa  ___  MasterCard _____Discover                           

                                                                                                                                                                                                                        Expiration Date

Credit Card Number:
                                                                                                                                                                             Month/Year

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CERTIFICATION FOR CREDIT CARD PAYMENT: I, the undersigned, under penalty for false statement, certify that the information is true, valid and correct,  that I am authorized to execute on behalf of the applicant, and that I agree to pay the above total amount according to card issuer agreement.

 Name (Printed) _______________________________________________                          Title ____________________________________

Signature_____________________________________________________                         Date ____________________________________


	For Commission Use Only

	Reception Number:_________________     Reference:_________________     Payment ID:________________     Receivable #__________________
001-111-02-68-210-01:______________________  001-111-02-68-210-11:___________________     001-111-02-68-032-20:____________________
Total Paid _______________________________



Original to be mailed to the Washington Utilities and Transportation Commission, PO Box 47250, Olympia, WA 98504-7250

Web Site: www.utc.wa.gov
Washington Unified Business Identifier (UBI) No.:___________________________________

(If you do not know your UBI No. please contact the Department of Licensing at 360-664-1400)
	Annual Report Certification

I certify that I, __________________________________, the responsible account officer for __________________________________________ have examined the foregoing report; that, 

to the best of my knowledge, information and belief, all statements of fact contained in all attached schedules are true and said report is a correct statement of the business and affairs of the above-named respondent in respect to each and every matter set forth therein during the period from January 1, 2010, to December 31, 2010, inclusive.

Name (Printed) ______________________________   Title _________________________________

Signature___________________________________   Date__________________________________
                                    


Online Annual Report Certification

I acknowledge that the foregoing Annual Report has been submitted electronically; that, to the best of my knowledge, information and belief, all statements of fact contained in all attached schedules are true and said report is a correct statement of the business and affairs of the above-named respondent in respect to each and every matter set forth therein during the period from January 1, 2010, to December 31, 2010, inclusive. I agree that my name typed in lieu of my handwritten signature shall be sufficient to deem the report complete.


Authorized By: 




                                Please Type Full Name Here
Authorized Date:



                                     Please Type Full Date Here
SCHEDULE 1 

	1. Total mileage of tracks owned and/or operated in Washington: __________________

	2. Principal Commodities (other than hazardous materials hauled in Washington):
____________________________________________________________________
     ____________________________________________________________________

3. List all hazardous materials hauled for the period covered by this report (list specific chemicals, such as anhydrous, ammonia) 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

	4. List all hazardous materials expected to be hauled in the current calendar year:
__________________________________________________________________

	5. List or attach a list of all rail yards that your company operates in the state of Washington. It is important that rail yard information is reported to the Commission on an annual basis. Commission staff maintains lists of rail yards for each company based on what information railroad companies provide. This list enables Rail Inspectors to accurately identify yards resulting in regular inspection of walkways. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
6. Are you a railroad association that qualifies as a non-profit charitable organization under IRS Code 501 (c) (3)?  

            Yes                   No 


If you answered yes, you are exempt from paying UTC regulatory fees.
7. List all other railroads that have trackage rights on lines owned by your company?
___________________________________________________________________

___________________________________________________________________
8. State the amount of all revenue earned through interstate operations.                                       
___________________________________________________________________

___________________________________________________________________
                                                                                        


Correct name and address, if different than shown





Full name and address of Company
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