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AUTO TRANSPORTATION -ATTACHMENT A 

Auto transportation Certificate of Support Statement 

621 Woodland Square Loop SE 
Lacey, WA 98503 

P.O. Box 47250 
Olympia, WA 98504-7250 

Phone: 360-664-1222 

Email: transportation@utc.wa.gov 

Auto Transportat ion certificate appl ications must include more than one signed and sworn support 

statement from independent members of the public who need service, or a statement by a representative of 

a city, county or regional t ransportation planning organization. 

Applicant Name: [Lakes id~ Transporta_t_io_n _________ _ 

Customer Sworn Statement Relating to the Need for Service: 

Customer Name: ~ d-M~n~, Westin Hot;IConcierg~ -

Address: l1900 5th Avenue, Seattle, WA 98101 
-.=====================~ 

Phone Number:1206-728-1000 1Emai1: lted.milanio@westin.com ~====== __J - ____________________ __, 

Fax Number: ______ l 
Qescribe the need for the req\jested service: ____ -----------------~ 
1For over 30 years at this hotel, it has been difficult getting reliable shuttle service to and 
lfrom our Seatac Airport. I have used Lakeside Transportation for all of my transports and 

l

found them to be reliable, efficient, and very accommodating to all of my guest. I highly 
recommend Lakeside to operate shuttle service between the Westin and Seatac Airport. 

_j 

If there is an existing company providing this service in the territory, please list the existing company's 

name (if applicable): §ine_ _ _ --] 

Explain why the current company is not providing adequate service: 

I 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. 

lTed Milanio 
Print Name 
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