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REQUEST FOR AUTHORITY TO OPERATE AS JITNEY AND/OR WATER CARRIER
APPLICATION # A’P P - é’ / fr DOCKET# & ~#0 -0/

CHECK/MONEY ORDER # 094 | ISSUING BANK SAE 07 America

**********************(above is ﬁ)r Ofﬁce use Only)************************

Jitneys are governed by R.I. Gen. Laws Chapter 39-13. Water Carriers are governed by R.I. Gen. Laws
Chapter 39-3. The Applicant must prove that it is fit.willing and able to perform the services for which
it has applied; and also, the public convenience and necessity require a new jitney and/or water carrier
in the State.

APPLICATION FOR: (check all that apply)

Authority to operate as a jitney over a regular route or between fixed termini.
Please attach a comprehensive plan identifying proposed termini and/or route.

v Authority to operate as a water vessel passenger carrier authority,
Please attach a comprehensive plan identifying proposed termini and route.

1. APPLICATION OF: AGUID NECK FE,RRV r CHANTER _LNC

{(Name of individual, partnership, corporation or business)

Business address: Y59 L)\ nds leve Prive |
Porte pputu BT o287
Mailing address: S dwe,

Telephone number: YO 225~ §F5«€%  Federal ID Number: 27 - 1396755

2. Names and addresses of all partners, officers and directors:

ADDISoN 1. ClLodSoN T — Prestdednt RI DIVISION OF
lﬁ’f‘iw?woig“ame DAre  Pocts uouITUPURLIC UBRIEES & CARRIERS
: DOCKET NO. D~/ - @ (

£ i ) " en SPONSOR_fpp (i cant-
IAlnom ;;w EXHIBIT NO. 7
T IDENT. (DATE)_L /1 (/28,0
FULL (DATE)

RECEIVED BY,




3. Provide the date and place of birth of the applicant(s), partners, officers and/or directors:

APDISON clossen T oY -1y -~ 9576 New_{baﬁ‘ 2

4. If the applicant(s), partners, officers or directors has/have experienced a change of
name, resulting from marriage, legal name change, etc., state the details of the name change:

MNowée

GENERAL FITNESS QUESTIONS:

Are you a legal citizen of the United States? Ves . Ifnot, please attach documentation
of your immigration status.

Have the applicant(s), partners, officers and/or directors ever previously applied for a
common carrier certificate from the DPUC? _ N © . If yes, what type of certificate
was requested and what was the outcome of the application request?

Have the applicant(s), partners, officers and/or directors ever been charged with
or convicted of any criminal offense, cither state or federal? If yes, explain.

No

Have the applicant(s), partners, officers and/or directors been charged with a traffic
violation within the last six (6) years? If yes, explain.

Yes - 5\oeeok‘mj (zaoa’)l, Driving i &
5\1\—5}!3%499—40. Liceuse CZOC‘&\




Describe the motor vehicle(s)/vessel(s) to be operated by the applicant(s) in this business:
i

. \ WA

65 Wesdewn ||?csc,l/1e,*‘ boc\i", tallet ﬁc’;uTa\We.f«\o [:e/rlg_
Coast Ginarek iwsx'oe.&eei ot zeod

Cutrenly licewsed for 145~ posconge~s

Describe any experience the applicant possesses in the industry:
160 Tov MALTERS LiCevise. (Meor Cocstul) - 2609
MB A — lAecp é—l-oif{) Rl urinichetian — zoo)

FINANCIAL FITNESS QUESTIONS — Answers must be accurate as of the date of filing. (You may choose to
attach a financial statement in addition to answering these questions.)

Assets:
Cash on hand: 18 ’ el
Total value of motor vehicle(s) to be operated in this business: $ | 65: oOfH S
Total value of other property (buildings, etc.): f (& 1000
Total value of investments, etc.: ‘¢ 209’, DO
Total of accounts receivable: C?’ O
Liabilities:

Total of outstanding business loans: do

Total of any other debts or labilities: §z §,e00




RELEASE AND WAIVER FORM
ADotson 5. Clesse M O4Y-IY- (956 Werspert RIZ

Print or type name, date of birth and place of bitth of applicant (if an individual), or of all
office holders (if applicant is a corporation, partnership, etc.)

I (we) are secking certification as a common cartiet in Rhode Island. I (we) hereby direct and
authorize the Division of Criminal Identification of the Attorney General’s Office for the State of
Rhode Island to make available to the Division of Public Utilities and Carriers any information on
file in reference to me (us.)

I (we) hereby release the Division of Public Utilities and Carriers, the State of Rhode Island, and the
Division of Criminal Identification of the Attorney General’s Office for the State of Rhode Island,
collectively and individually, from all legal responsibility or liability that may atise from the release of
such criminal records, and I (we) heteby waive all rights of action in both law and equity which I

may nj hav(g @EWH of the release of such criminal records.

Signature of Applicant(s) before Notary Public .

Subscribed and Sworn before me in Rhode Island, this 2 day of ’BQC- ,200 q
tee-Ann F. Higgins, Notary Pubfic

State of Ri - 1D # 44603
County of Ngwmexplres March 1?. 2011

Printed nam iof Notary ub c /4

Signature of Notary Public

My commission expires:



OATH
IWo_ Powprsen) 1. Clessen) L of

Hs 4 N?n()»$|'°v\.e_, O ve Pa(‘"&vus@ojﬂ,\ 2T 6287y

being duly sworn, state that T am (We are) qualified and authotized to file and verify this application,
that I (We) have carefully examined all the statements and answets contained in the application and
that all such statements and answers set forth herein are true and cotrect to the best of my (our)

knowledge and belief. @M} @@

Signature of Applicant(s) before Notary Public

2
Subscribed and Sworn to before meat _\ & TL‘S Mc:u?‘ K.\ , In the state of

,\)\\&ob € ——3—-3\"-“). this _ 2\ day of ’De e “‘\-\Oer

2007,

T A Mal'ch 17] 2011
Printed name of Notary Publ}¥ Commission EXPIES :

Lol F e

Signature of Notary Public

My commission expires:
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State of Rhode Island and Providence Plantations %

A. Ralph Mollis

Secrefary of Siate
g

The Office of the Secretary of State of the State of Rhode Island and
Providence Plantations, HEREBY CERTIFIES, that

AQUIDNECK FERRY & CHARTER INC

a Rhode Island corporation, filed articles of incorporation in this office on the 24%
day of November 2009; and

IT IS FURTHER CERTIFIED that as of this date said corporation is duly
organized and existing under and by virtue of the laws of the State of Rhode Island
and is in good standing according to the records of this office.

SIGNED AND SEALED the twenty-nineth
day of December A.D., 2009 '

%_74% o

S retary of State %&

BY
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Luly Massaro - Aquidneck Ferry & Charter is prepared to seek a hearing

G L e e e T s e R e A e L P

From:  Addison Closson <aclosson3@gmail.com>

To: Luly Massaro <LMassaro@puc.state.ri.us>

Date: 1/18/2010 3:26 PM

Subject: Aquidneck Ferry & Charter is prepared to seek a hearing
CC: Sherry Goldin <SGoldin@agglaw.com>

Dear Luly,
I have updated the schedule for Aquidneck Ferry and Charter, Inc. which am attaching to this email

and will be mailing to you today. This was the reason for the delay, and now I am prepared to move
forward with a hearing. Please let me know when the next hearing date is available for this matter.

Thank you for you patence .

Addison Closson
AQUIDNECK FERRY & CHARTER

Cell: 401-225-8956
Office: 401-924-0442

Email: aclosson3(@gmail.com
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< Tune 20th - Labor Day We

Depart
Jamestovm

Depart
Reose Istand

Bepast
Fort Adams

Depart
Bovren'’s

Depart
Pervotti

~ Depart Depatt Artive
Fort Adams  Roselsland  Jamestown

A0
LGP

*Runs to Rose lsland begin July 17, fanding fec applies ™ Fridays and Saturdays Oaly

Fare Type: One way $9.00 / Round Trip $16.50

T Wetherill 4
¢ For Wethadiff -

Sfate Park

AQUIDNECK FERRY SCHEDULE

Depart = Depart = Depart

Depart Depart

Deput = Depawt = Depart

Fort Adams® Goatisland  Perolti Park  Bowers Whf AnnStDock IYRSWhaf  Rose bsland  Fort Wetherill

30 . a4z
1000 X etz
10:30 1042
1100 ; 11:12
11:30 : 1142
12:00 1212
12:30 1242
13:00 13:12
12:30 1342
1400 14:12
14:30 1542
1500 512
1530 542

ikiz

16:42

1712

1742

Fare Type: Hop-on hop

945

10:15
10:45
11:15
1145
1215
12:45
12:45
12:45
1415
14:45
1515
15:45
18:15
18:45
17:15
17:45

-off & ride all day:$12

52

10:22
10:52
11:22
11:52
1222
1252
1Z22
152
1422
14:52
1522
1552
18:22
16:52
t7:22
t7:52

|

W15 1525

to Rose istand & FtW. depends
onthe schedule dates and times
par agreements.




AQUIDNECK FERRY SCHEDULE

Depart Depart Depart Depart Depart Depart Depart Depart
Fort Adams* Goatlsland  Perottl Park  Bowens Whf  Ann StDock IWRSWharf Roselsland  Fort Wathaorlll
930 957 G.42 .45 45D 9:52
10:00 10:07 112 10:15 10:20 10:22
10:30 10:37 1042 1045 10:50 10:52 10:45 10:55
11:00 1107 11:12 11:15 11:20 1122 |
11:30 11.37 11:42 11:45 11:50 11:52 % +
12:00 12407 1212 12156 12:20 12:22 1215 12:25
12:30 1257 12:42 12:45 1250 12:52
13:00 13.07 1312 13:15 13:20 1322
13:30 13:37 13:42 13:45 13:50 1352 13:45 13:55
14:00 i4.07 14:12 14:15 14:20 14:22
14:30 1457 14:42 14:45 14:50 14:52 h H
15:00 15:07 15:12 1515 15:20 15:22 1515 15:25
15:30 1537 15:42 15:45 15:50 1552
16:00 16:G7 1612 16:15 16:20 16522 * Note: Preposed seasonal runs
16:30 1637 16:42 18:45 16:50 16:52 in Rase Island & Ft W, deperwds
17:00 17.47 1712 17:15 17:20 17:22 on the schedule dates and times
17:30 17:57 1742 1745 17:50 1752 per agreements.
* Home Base

Dates & Times;

April 15th to Memoriat Day Saturday'Sunday - Time: 5:30 to 18:00
Memorial Cray to Labor Day - MonTueWed' Thurs/Fri:Sat'Sun - Time: 9:30 o 18:00
Labor Day to Qot 158 - Saturday/Sunday - Time: 920 fo 18:00

Special Schedule;

Spring Boat Show May 24-23, 2010
August: Newpart Folk Festival ) Fort Adams
August: Newport Jazz Festival @ Fort Adams
September: Internaticnal Bogt Show

Proposed Fares:
Group

Adults

Child {6 to 14)
Seniors

Military

Infants D10 6

All day

$15.00
$12.00
$12.00

$12.00
frea

Discounted

$12.00
$10.00
$10.00
$10.00
free

After 4pm
%6.00

$5.00

£5.00

55.00
fres




AQUIDNECK FERRY
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Page 1 of 1

Luly Massaro - Updated Aquidneck Ferry Schedule and Route 02-01-2010

From:  Addison Closson <aclosson3@gmail.com>

To: Luly Massaro <I.Massaro@puc.state.ri.us>
Date: 2/1/2010 4:12 PM

Subject: Updated Aquidneck Ferry Schedule and Route 02-01-2010

HiLula,

Attached is a revised and updated route & schedule for Aquidneck Ferry's application.
If you have any questions, please call me. Thanks

Addison Closson
AQUIDNECK FERRY & CHARTER

Cell: 401-225-8956
Office: 401-924-0442
Email: aclosson3({@email.com

% RI DIVISION OF
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Aquidneck Ferry Proposed Schedule & Route

Goat Island

Revised 02/01/2010 page 1




Aquidneck Ferry Proposed Schedule & Route

9.30 9.37 9.48 9.59 10.10
10.21 10.31 10.42 10.53 11.04
11.15 11.22 11.33 11.44 11.55
12.06 12.13 12.24 12.35 12.46
12.57 1.04 1.15 1.26 1.37

1.48 1.55 2.06 2.17 2.28
2.39 2.46 2.57 2.08 2.19

2.30 2.37 2.48 2.59 3.10
3.21 3.28 3.39 3.50 4.01

4.12 4.19 4.30 4.41 4.52

5.03 5.10 5.21 5.32 5.43
5.54 6.00

Dates & Times:

April 15th to Memorial Day Saturday/Sunday - Time: 9:30 to 18:00

Memorial Day to Labor Day - Mon/Tue/Wed/Thurs/Fri/Sat/Sun - Time: 9:30 to 18:00
Labor Day to Oct 15th - Saturday/Sunday - Time: 9:30 to 18:00

Special Schedule:

Spring Boat Show May 21-23, 2010

August: Newport Folk Festival @ Fort Adams

August: Newport Jazz Festival @ Fort Adams

September: International Boat Show

Proposed Fares:

Group All day Biscounted After 3pm
Adults $15.00 $12.00 $6.00
Child {6 to 14) $12.00 $10.00 $5.00
Seniors $12.00 $10.00 $5.00
Military $12.00 $10.00 $5.00
infants 0 to 6 free free free

Revised 02/01/2010 page 2



