lauri@kitsapairporter.com

From: lauri@kitsapairporter.com

Sent: Thursday, April 22, 2021 1:14 PM
To: Richard Asche (reasche@aol.com)
Subject: FW: Support Statement

Hampton Inn support statement

From: Tammy Dickinson <Tammy.Dickinson@hilton.com>
Sent: Thursday, April 8, 2021 10:29 AM

To: lauri@kitsapairporter.com

Subject: RE: Support Statement

Lauri,

Your company is fine with dropping and picking up passengers as needed. Have a great day.

Thank you,

Tammy Dickinson
Regional Director of Operations

Kalyan Hospitality

Home Office:

Hampton Inn & Suites Dupont

800 Station Drive

Dupont, WA 98327

Ph: (253) 912-4444 | Fax: (253) 912-5555

H f[ ]1@3’3 Hilton CleanStay with Lysol protection is setting a new standard for hotel cleanliness
and disinfection.

CleanStay
- 5.;'5? srhetin Learn more by visiting: http://www hilton.com/cleanstay

From: Jauri@kitsapairporier.com <lauri@kitsapairporter.com>
Sent: Tuesday, April 06, 2021 3:24 PM

To: Tammy Dickinson <Tammy.Dickinson@hilton.com>
Subject: Support Statement

Ms. Dickinson,

Again, | am following up with you re: Support statement for the UTC. If you could please assist us with completing this
form or writing a letter in support of us stopping and picking up and dropping off passengers at your location that would

be wonderful.
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AUTO TRANSPORTATION — ATTACHMENT A

Auto transportation Certificate of Support Statement
Auto Transportation certificate applications 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 transportation planning organization.

Applicant Nam KITSAP Airporter

Customer Sworn Statement Relating to the Need for Service:

Customer Name: Joint Base Lewis—McChord, WA

Address:

Phone Number:] 253-967-4629 |Email:} kent.k.tabor.civ@mail.mil

Fax Number:

Describe the need for the requested service:

With the increase of personal air travel Joint Base Lewis-McChord (JBLM) personnel are
in desperate need for a group service provider to and from the SEATAC airport.
Response to these civilian providers of transport in the past to and from points in Lacey
(Thurston County), Dupont, Lakewood and Joint-Base Lewis-McChord (Pierce County)
where the majority for JBLM personnel reside and the SETAC airport has historically
been well received.

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

name (if applicable): N/A

Explain why the current company is not providing adequate service:
Not applicable there is no company providing service at this time.

| 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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AUTO TRANSPCORTATION - ATTACHMENT A

Auto transportation Certificate of Support Statement
Auto Transportation certificate applications must include more than one cighed and sworn support
staternent from independent membars of lhe public who need service, or a statement by a representative of
‘a city, county or regional transportation planning organization.

Applicant Name:; Bes‘\’ WesTeres ?ﬁus L.ma-f mu Sum-=$ j

itk kAt 88 8 NS A0 o pethbaten e 8 e e AT ST et vebaranae s w e fierin L eAn e s evdan n oy e 4 gim s

Customer Sworn Statement Relating to the Need far Service:

ustbmerName 65'!)"-!‘{.]*!170'57‘-‘ 4 Q"’W‘— Mnm&@——

i\ddressr 6320’ @u;vﬁm__.-"r brve NE Llacer wa 75’7“’

.-ZW ?5'0 ”f{}Emali Ges’wfs;ngLﬁLE-f e @Maw e

srpgrab, L ats e e e e

P Lt T J O N o |

Fax Number:: 3(;5 ’."ty" - -
Descnbe the rie e g2ds

for the requested service:

T JHOTER. GESTS % Ao Fear a.n..am—‘r

IS

{
:
!

H
-

lf there isan exlstmg company prowdmg th:s service in the terntory, please Ilst the exastung company s

e i B e e Th s ne R e YL TVT S ST S A et A S b e L csiate s Skt w13 49 A S

name (1f applicable): V//)"

E)fplam why the current company is not prowdmg adequate service:

g

!

ooy s s ke £ e i s b AP TYPIN et Aat o b

! cert:fy ar declare under penalty of perjury under the !aws of the state of Washington that the mfarmatron

contained in this statement is true ond correct.

o // -

| Asaks_Loveens l==mm b )]
Print Name Slgnature Date

08-2020 ' Page 1of 1




