621 Woodland Square Loop SE

U Tc Lacey, WA 98503

—— P.0. Box 47250
g Olympia, WA 98504-7250
Phone: 360-664-1222

Email: transportation@utc.wa.gov

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 Name:| R SHUTTLE SERUICE : LES

Customer Sworn Statement Relating to the Need for Service:

Customer Name: D eAN HauFE
Address:

Phone Number:| o5 ~9632 -y ¢Email: &Q an ha ufFQ Y ahoo, com

Fax Number: So- 24§-091Y
Describe the need for the requested service:

WV cool) Lks T 022 Asrarics Ap [oses
~ Talks Q%M'lo @LMMW

MCMP B Yehoa B frrm Qoally,

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

name (if applicable): NeNE

Explain why the current company is not providing adequate service:

l_ S

I certlfy 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.

[ Dean S HALFF e ‘}Wﬂ«g ] %ﬁ?réj

Prunt Name Signature Date

08-2020 Page 1of 1
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621 Woodland Square Loop SE
Lacey, WA 98503

P.0O. Box 47250

Olympia, WA 98504-7250
Phaone: 360-664-1222

Email: transportation@utc.wa.gov

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.

App|icantName:s /%//ﬂﬁ S/M,;//U Servi ¢ ;LLC/ ]

Customer Sworn Statement Relating to the Need for Service:

Customer Name:| I?chﬂrDI Bry/./gfc)‘)‘er SR J‘
Address:| 613 /?/ég/[/f/t? ﬁcJ

Phone Number:| | /vjo7_57//o[/ Email:i /%J’/d/’éiul/ﬁzlf/d , (or7

Fax Number:

»

Describe the need for the requested service:

CQ\A JCh:'e;.‘{
No trt. Pess

Less 6#/(

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

name (if applicable): /(/%

Explain why the current com%y is not providing adequate service:

F Wa%/nj Aes Belh oieiloll

|
|
| |

certify or declare under penalty of perjury under the laws of the state of Washington that the information

Sm—.

S .55

contained in this statement is true and correct.

B ﬂwA/}/a/ ﬁfwt/f/z//;r ! WW& g /0 13;

Prmt Name Signature Date
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621 Woodland Square Loop SE

U Tc Lacey, WA 98503
‘Wesbungtar ULTua

P.O. Box 47250

Olympia, WA 98504-7250

Phone: 360-664-1222

Email: transportation@utc.wa.gov

ond Tormpeniaton
Commaron

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 Name: H,L/,? Shutle) Serviee, LLAE ' |

Customer Sworn Statement Relating to the Need for Service:

Customer Name: \/\/a wdg _Kvun.n"e '/7L€Y .
Address: H/ 3 Feiollines Ao

Phone Number: 5709 -577/- /204/  [Email:

wrun:fe#er@ live, dow.

Fax Number:

Describe the need for the requested service:

BCC‘-‘L %*' 4‘5 ,_5«. Mo Sevi/ice ﬁﬂ’f do ﬂewburé,fo %_’("
5 Soeethsy Vers Meeded

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

name (if applicable): ‘ /[//,ﬂ

Explain why the current company is not providing adequate service:

_g¢¢4‘a$¢_ %’1& /;A‘f Ore.

|
|
#
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.

(Wents Brursptier | 204 Bzm=  |5-pp-az

Print Name Signature Date

08-2020 Page 1of 1
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621 Woodland Square Loop SE
Lacey, WA 98503

UTC
P.O. Box 47250

oo sy
Olympia, WA 98504-7250
Phone: 360-664-1222

Email: transportation@utc.wa.gov

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 Name: /7//716) 5)?47‘7[/6) ng/J/‘Le 3 LLEE ’—_—j

Customer Sworn Statement Relating to the Need for Service:

Customer Name: /%’ﬂZEA Z/Mdﬂff o

nidress: ) g0 & < 35T fye YagA gy f) 7597 i
Phone Number‘«ﬂ;{%}4779 Email: boéaxzd;Sczzelj ) O“fmf 7y 4
Fax Number: J =

lDescribe the need for the requested service:

\
i
|
L

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

name (if applicable): ' /(//A

i
Explain why the current company is not providing adequate service:

L
| 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.

Ll N R e N /
Vpzee N drquenatt Bl ol 77

Print Name  Signatufe

Page 1of1
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621 Woodland Square Loop SE

U Tc Lacey, WA 98503
Wastungeor Urien

P.O. Box 47250

Olympia, WA 98504-7250

Phone: 360-664-1222

Email: transportation@utc.wa.gov

omd T-onepertation
Cormation

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.

R Shudfle Zeruice, e |

Customer Sworn Statement Relating to the Need for Service:

Applicant Name:|
PP s 1\7@

A v

Customer Name:|  Oya\. . "L."’b“pﬂ
Address:| Yo\ %.)M,NX—Q-M Mo -

Phone Number:| S Srr-3y(  |Email: “\"«C‘"}(\S €. NS ki « S
Fax Number: J

Describe the need for the requested service:

S\’U\)\)\k S K{‘% Ve L PSc Nergert

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

name (if applicable):

Explain why the current company is not providing adequate service:

\,\)Qu\b \"JQ_, an oQ)\V\O’\ \‘a xY‘\\J“‘-’ % S\\*\u-\)\\\_ \vﬂ S\f\.&
e,;rQ«r\— A~ T“'CI“Q-S

| 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.

A R | T R | L

Signature Date

Print Name

08-2020 Page 1of 1
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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 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 Name: ! 6"\(;\/\— LO\A (‘ W '\:FH Q?(\b( f'f (Q?(i\l/_i?_@_‘l-é

Customer Sworn Statement Relating to the Need for Service:

Customer Name:‘ @_EZ«VQ “\ig ot CY e __j

Address: | L p,\\ D’ W{b Jr:\cu(/\\n){' 17.,@(/( YMJQLMLL 0(%[10%!
|

Phone Number. Z0 4N 2455 ail: LLQ_LA.JLQM! U\lmo y\q(, WOLD mad

Fax Number'L w}

Descnbe the need for the requested service:

Dhortle Sevvice Yo Y T -G hies A\rpc/}-

i
! Svorn Nuwhrmo

J L — sl

]
|

If there is an existing company providing this service in the terrltory, pIease Inst the eX|st|ng company s

name (if applicable):

Explain why the current company is not providing adequate service:

|
I
|
4
|
?
[
|

| 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.

% 3 _\” AT e T | = 3
Ghenr-lou Cresom ‘ f é’mw 1% -1\ - 72.2|
Print Name gnature Date
08-2020 Page 1 of 1
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621 Woodland Square Loop SE

U Tc Lacey, WA 98503

o roean P.0O. Box 47250
Olympia, WA 98504-7250

Phone: 360-664-1222

Email; transportation@utc.wa.gov

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 Name: /jé;:/c ﬁ(% # hLZ Sf\(,(ffﬁ@ %/(k/ -\ C(I,ud

Customer Sworn Statement Relating to the Need for Service:

Customer NameL/M /C@/LQ rd . #4]
Address:L/O o AL é%& %g//tmt J

Phone Number:é@,?) Qéj—_c/éW(_EmaiI: //&/Amwu/gzjg by r Ce—
Fax Number: O

LT VRS T RYAPILE I T nra

DTAFE 5 MR BW

Describe the need for the requested service:

j&(ﬁlé _,(/;/Lu,c& ) /}/ﬂ/oma” Jis TR = CTUES.

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

name (if applicable):

Explain why the current company is not providing adequate service:

I_c;rtify or declare under penalty of perjury under the laws of the state of Washington that the information

%ZK//A\ N V72

//

Ay e AL PO A Y A S DY AL T BEARLRY Y ASLEY AVIONANEUT/ YAFTEV LULET SVAPE &¥X

contained in this statement is true and correct.

Print Name

//

/
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621 Woodland Square Loop SE

UTc Lacey, WA 98503
"-"'-—mm-- P.O. Box 47250
= Olympia, WA 98504-7250

Phone: 360-664-1222
Email: transportation@utc.wa.gov

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 Name: 'EHR Shutttle Service LLC

Customer Sworn Statement Relating to the Need for Service:

Customer Name: KP(MC LA— [’\/\DS@
Address:| |0 <2, | 2TH . A\/g__\{ﬁ@_m W wie

R N‘;’“bff ek s TR @.ﬂ%ﬂ%@_@m{_@m
Fax Number:

Descrlbe the need for the requested service:

41’\/‘(4\/5(/ out of 'H\LT\?W (ihes A‘WPD(-(-~4— USE

H/hts 2% Hansporehon <o T will no-hpwe
ECY ’(bmmd \/Umcm n Lmjfmmwmﬂ

(AN e I

If there is an existing company provndlng th|s service in the terntory, please list the existing company’s

T do nok use Hhis 6(WD((L€UWPOQ€<“ b( |
@( uendtyanel (s perorod use . T
iﬂ:a\ o ned wol yraceoAation T Y\D»dcp

e s sexice, 050, T

/ certlfy or declare under penalty of perjury under the laws of the state of Washington that rhe information

name (if applicable): ‘ 7 MZA

Explaln why the current company IS not providing adequate service:

J

contained in this statement is true and correct.

f////zcgj

Print Name

08-2020 Page1lof1
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621 Woodland Square Loop SE

U Tc Lacey, WA 98503

Ry P.0. Box 47250
Olympia, WA 98504-7250

Phone: 360-664-1222

Email: transportation@utc.wa.gov

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 Name: MR Shutttle Service LLC 7 |

Customer Sworn Statement Relating to the Need for Service:

Customer Namelj@a,/j,[ﬁ/),ak L_/J/[en j
Address: ‘t M—QJ//@ C.Jﬁ_,QIJ Ny e Sl ‘

Phone Number: &0‘/ HJJ = lEmall
12;&1410!4‘%&.&2114 M@l@mﬂw
j

Fax Number:

Descnbe the need for the requested service:

\No oTher service [ l-thi's /n ousr Area

‘Md/’& ponpenient i:))a,n /)4&,’,1% to QZ/‘[L)& DPer
1t)’)& ?%5

|

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

name (if applicable):

Explain why the current company is not providing adequate service:

\
| certify or declare under penalty of perjury under the laws of the state of Washington that the i;formation

contained in this statement is true and correct.

G 8 Lgedon B 2o =gt
Oiets L L%zen 'g"au@{@gd% eeirles

08-2020 Page 1of 1
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621 Woodland Square Loop SE

U Tc Lacey, WA 98503
Wastingran UTiues P.O. Box 47250
= Olympia, WA 98504-7250

Phone: 360-664-1222
Email: transportation@utc.wa.gov

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 Name: 'EHR Shutttle Service LLC | i

Customer Sworn Statement Relating to the Need for Service:

Customer Name:/ 'gf\l‘am J L-\l,, SO\
sddress| 1,0, 18ox V) Selbhe w6 5542 |

Phone Number:E—OS SE/-by7)y Ema”:’ én%@j 9[& 4 e e
Fax Number:‘ | #

lDescribe the need for the requested service:
!71@/( neeels +o be oNsiSeri el (pﬂ Trengpar tution Lo Ve g |
| -’/'07—1’7‘6 {r\/ (I"“/ A )\V})Fv"/'

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

name (if applicable): L
Explain why the current company is not providing adequate service:

[
|
|

J‘ﬁw[/c 1's & Covtent (DwaPscy F0 Sea Tea byt ot +o Her

’ ')/fj l-"t‘\/ Ky PN%

i

f i

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.

[Byicn f Tobnsor |23 = S0 57 ]

Print Name Signature 3 Bate

08-2020 Page 1 of 1
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621 Woodland Square Loop SE

UTc Lacey, WA 98503
et P.O. Box 47250
o T oragort o

Olympia, WA 98504-7250

Phone: 360-664-1222
Email: transportation@utc.wa.gov

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 Name: HHR Shutttle Service LLC

Customer Sworn Statement Relating to the Need for Service:

Customer Name:| /) - - g /{/Q A BER |

Address: | 22720 Praraer gp ,Z./(X’/‘fd\ lL)/q 1e708

Phone Number: 569 G45- 446z Email:r "-(V‘g;tr G i

Fax Number: J

Describe the need for the requested service:
Ojyea.

WEe Aleed THlS  Snss. Aoy Sz dice 1o AREA

wire Nesg e Lo Duigy To HEiisr [ ¢

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

name (if applicable):

Explain why the current company is not providing adequate service:

/

| 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.

Date

[[eon Kescea NI %/)5;:7;& o | duad

Print Name

Page 1of 1
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621 Woodland Square Loop SE

UTc Lacey, WA 98503
Wesogson UG P.O. Box 47250
S Olympia, WA 98504-7250

Phone: 360-664-1222
Email: transportation@utc.wa.gov

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 Name: HHR Shutttle Service LLC

Customer Sworn Statement Relating to the Need for Service:

Customer Name:| TV4UD  Tp,u 4

Address: _//205 wole hollow Socd
Phone Number: /V//?' Email: _{_{4/[:1/(5_{_4”?&57@ Bl o
Fax Number: /\///4 ‘ § -

Describe the need for the requested service:

| Casy airPpry to Jet  Grownd in.

| NU Mouatepy  Poss

fh
IJ- wouLdd [ether - wse. Paseo cirPord
|

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

name (if applicable): ’

Explain why the current company is not providing adequate service:

e

——

v
|
|
L
| 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.

Tolus_ Thors | 1066 Thorlds 51375 ]

Print Name Signature Date

08-2020 Page 1of 1
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621 Woodland Square Loop SE

UTc Lacey, WA 98503
c._.*"“’,,,_-"‘" P.0O. Box 47250
- Olympia, WA 98504-7250

Phone: 360-664-1222
Email: transportation@utc.wa.gov

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 Name: HHR Shutttle Service LLC

Customer Sworn Statement Relating to the Need for Service:

Customer Name:| Zpojr &, EOLWZ

Address:| S5/ Doucias OR-  AkmA A G503

Phone Number:| S0 72522247 [Email:

Fax Number: ’

Describe the need for the requested service:

7745 CZ"VIWL’ LecAamien filowvs Accgss TTO A Lecdl

RENaAL ANRIPUET cfTRam THE vif2 T0 TRIVERSIE
A oA Ass o2 DIFFICILYT RoaTRES P2 )N

FaclemenT LK THER

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

name (if applicable):

Explain why the current company is not providing adequate service:

| APWE CMWT”V AVAILARL T,

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.

[ foun/ & perel | -

Print Name ~ Signature 7 : 3o Date

08-2020 Page 1of 1
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621 Woodland Square Loop SE
Lacey, WA 98503

u.........Tc P.0. Box 47250

Wodkingrer Ui Tae

- Olympia, WA 98504-7250
Phone: 360-664-1222

Email: transportation@utc.wa.gov

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 Name: HHR Shutttle Service LLC 7 o =

Customer Sworn Statement Relating to the Need for Service:

Customer Name:| 7 / / o7 7/% Z

Address:'_ DAY ///4/ ‘}/e /%
PhoneNumber{&qqééz///!imalﬂ (/é/)/,/ //0 L%/ //'//57///

Fax Number:

N

Describe the need for the requested service:

e CarVies)] Sep Cral

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

name (if applicable): [

Explain why the current company is not providing adequate service:

certify or declare under penalty of perjury under the laws of the state of Washington that the information

|
i
|
!

contained in this statement is true and correct.
’ /)

PM,N,; o o /%’”////d//fu, /// ///

08-2020 Page 1of1
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621 Woodland Square Loop SE
Lacey, WA 98503

9—!2 P.O. Box 47250

Olympia, WA 98504-7250
Phone: 360-664-1222

Email: transportation@utc.wa.gov

‘ong Trewper ot
Commaven

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 Name: HHR Shutttle Service LLC J

Customer Sworn Statement Relating to the Need for Service:

Customer Name:| <S 4e yend ? ‘K[,WE.;H_SQ i
Address: T3 S B e \/q, kL!M,Q! w4 '2‘8948 ]
PhoneNumber:5a(2 237 014§mail: Steveblawlnsh, o wa’ma,:/ -

{

Fax Number: ‘

Describe the need for the requested service:

T have Takes He Shottle +o Seatte sevtral Timer,
“Terans ro.“('%%-o-\) 4o Pasce hee f\m\{ wWowld ba UG/7
Con vensent, Smallec fove oy Mo M&w‘\:wz»lffgj
4 g 5 bt & Bt RN e Copeivhd,
%fﬁ -ﬁtﬂé; ‘Ls_k&ﬁf&.fﬁ BoTloe by ttod- 40 PSC_

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

name (ifapplicable):[ Ne Ve

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.

Ml

Fg;\’dr‘ B Blank gl we |

Print Name

g -s0-23]

Date

—— S L VT8 P I T T L R I S0 KB E B L UT 0T 0 0¥ 9505 £ even e e ———
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621 Woodland Square Loop SE

UTC Lacey, WA 98503
1 Wesnngios U e P.O. Box 47250
| = Olympia, WA 98504-7250
|

Phone: 360-664-1222
Email: transportation@utc.wa.gov

| AUTO TRANSPORTATION - ATTACHMENT A

Auto transportation Certificate of Support Statement
Auto Transportation certificate applications must include more than one signed and sworn support r
statement from independent members of the public who need service, or a statement by a representative of i
a city, county or regional transportation planning organization.

Applicant Name: HHR Shutttle Service LLC

Customer Sworn Statement Relating to the Need for Service: )

customerName| 21~ Laucie Dekaceon
. rS i

address:]  J3524 Ficp BA jakima, we 98909,

Phone Number:Bw_y%‘/S_ Email: L(meJréL é}hoﬁm ks Zov

Fax Number: .
Nl
Describe the need for the requested service:

My wike + | trayel owasonsdy , we \0// ot o tte
f?'\ C\,{—\\ ex. o (/\)gw\d? /OVC’/ //’D (/')4; _}/,\Q pulé/’lﬁ

L —— TS P & W T P W T

Service T ansRe T 3 OVL -

If there is an existing company providing this service in the territory, please list the existing company’s
name (if applicable): Noke ‘[’/\A 1L e k Wb
Explain why the current company is not providing adequate service:

Tf\c’/d/ gre.. o 071’/*1/ fmﬂ}?o’*’-h%iow $erulees 7’,0

‘ and  fvonn  FHe Aar Poct -

1 | 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.

K R Neemers | tfglwﬁ
Signature B

Print Name =

Date

08-2020 Page 1 of 1
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UTc 621 Woodland Square Loop SE

o Lacey, WA 98503
P.0. Box 47250

Olympia, WA 98504-7250

Phone: 360-664-1222

Email: transportation@utc.wa.gov

AUTO TRANSPORTA TION — ATTACHMENT A

pee Auto transportation Certificate of Support Statement
i ; = S .
: to Transportation certificate applications must include more than one signed and sworn support
statem i i
‘ ent 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 Name: HHR Shutttle Service LLC

Customer Sworn Statement Relating to the Need for Service:

Customer Name: ﬁ%ofp\/\)\ LT lorce sy
Address:LQ_(o—(o(Z/ W s, @oll W\N\O\ WA agaol j

— ] N

Phone Number:| BQC{-%‘%L(:?\? mail: W@M \t?y @& W (€= VN '

Fax Number:

Describe the need for the requested service:

We dory hase one ouﬂ\m&tj. |

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

name (if applicable): L 7 7

Explain why the current company is not providing adequate service:

8 N

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.

I8 /n /28,

Dat

Print Name

g stisn Page 1of 1
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621 Woodland Square Loop SE

UTc Lacey, WA 98503
egios (i P.O. Box 47250
Commissiom Olympia, WA 98504-7250

Phone: 360-664-1222
Email: transportation@utc.wa.gov

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 Name: HHR Shutttle Servuce LLC

Customer Sworn Statement Relating to the Need for Service:

Customer Name: /( Twg D\C@A;Ak )
Address:| 9§ 9\ Yaltina ANQ*\{@\«\M”M e n ]
Phone Number: L55‘( %3-’[\59 Email: l |

Fax Number:* '

Describe the need for the requestéd service:

No Soee

!
?

If there isan exustlng company providing this service in the terrltory, please |lSt the exnstmg company’s

e O]

o e B |

name (if applicable): r ]
Explain why the current company is not providing adequate service:

|
J

|
|
|
[
|
l
|
i
|

I
I certrfy or declare under penalty of perjury under the laws of the state of Washmgtc;n that tl;e-lbformatlon

contained in this statement is true and correct.

Print Name L&)
Page 1 of 1

08-2020




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 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 Name: ‘HHR Shutttle Servmé LLC : o ; : bns _f

Customer Sworn Statement Relating to the Need for Service:

1

CustomerName:LD%é Lol LWXillEs V) | ,
Address: ’M/Cl/;é é@//@nr@/ L c)l//d/é/ Wéa 98942, |
Phone Number@?]ggg OﬁSSEmall (%-«;(M\ . S goc,@ W@W"

Fax Number: [

(Dgcribe the need for the requested service: :
‘ -T” Seff ;4“"' e L e ;7—‘5 Krevie
!’m”/’ 2’ (e ‘
| ! ofzaj G S kS

|

z/y‘%/?w‘ ‘
4 |

L
If there is an existing company providing this service in the territory, please list the ex15t1ng company s

name (if applicable): F W : ”i

Explain why the current company is not providing adequate service: B

| 5 |
j MD/ A /"W//«ﬁ [tat  dbes L. :

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.

(icl M Wofans |

| el ]

Date

Page 1 of 1

 £378 7]

08-2020



621 Woodland Square Loop SE
UTC

Lacey, WA 98503

-:-—‘-u- P.O. Box 47250
e Olympia, WA 98504-7250
Phone: 360-664-1222

Email: transportation@utc.wa.gov

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 Name: ‘;IHR Shutttle Service LLC |

Customer Sworn Statement Relating to the Need for Service:

Customer Name:LQ/T’M ES. /AL RER
Address:‘&?gi( e i AAZ RE LT
Phone Number:(5,9) % 23-C177 Email:‘ DAUAMNVT ) QH;\CD OV (&-;/z,J

Fax Number: l

Describe the need for the requested service:

/OG/L(ODIC,"(»LI—.\/ Fb_éy.o‘t//\ S btsc 2

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

name (if applicable):| A/ ~/ A/= ,
Explain why the current company is not providing adequate service:
THEAS 16 O CvRRABT s ViceE= ko

) certify or deciare under penalt; of perjury under the laws of the state of Washington that the information

contained in this statement is true and correct.

avEs wAckeh | K%//M 2?/7//}%* |5-19-2023

Print Name e Siglature

08-2020 Page1of1
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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 TRANSPORTATION — ATTACHMENT A

Auto transportation Certificate of Support Statement
ne signed and sworn support

presentative of

icate applications must include more than o

Auto Transportation certif
need service,

statement from independent members of the public who
a city, county or regional transportation planning organization.

R

TN S TER |

' i
Applicant Name: HHR Shutttle Service LLC

ment Relating to the Need for Service:

or a statement by are

Customer Sworn State

Customer Name:l L—O_Y\C-Q \"—) ]'_‘Df AN
nderess PO ;,;_mﬁg’,’/:’:j
Phone Number: e 307165 Email: GL(U to Rhe rP(: @ ‘ : ! 5 \

Fax Number:

Describe the need for the requested service:

T ombe do Ry out of aeo Due
—/\AO Qﬁb& ,A(’—’V\W\Q/

et dstec N DY, |
please list the existing company’s

If there is an existing company providing this service in the territory,

name (if applicable): N (‘Y

Explain why the current company is not providing adequate service:

NP Does Not Exscr |

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.

_I8-13-23]

Date

fance. Sonson

Print Name

08-2020
Page 1of 1




621 Woodland Square Loop SE
Lacey, WA 98503

U-——-T_c— p.O. Box 47250

- Olympia, WA 98504-7250
Phone: 360-664-1222

Email: transportation@utc.wa.gov

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 represen

a city, county or regional transportation planning organization.

tative of

s S S O I
]

Applicant Name: HHR Shutttle Service LLC s

Customer Sworn Statement Relating to the Need for Service:

Customer Name: j‘e,pp UDQN‘OﬁL/ ‘
]
Address: JoO6 557_5$ LD ,

Phone Number:| ¢ 6- >4 - 177¢ [Email] (<P ppoth’ @ clhartenyel— %

Fax Number: l

Describe the need for the requested service:

Merd S ppree ool bl Tracaped
Vet pree— Zihjuna /FBsce Air V(\rwgp‘,[{f’_p/\auz\
Ghotinor 1S Very b/t~ + Fass e D bt Ny SR

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

name (if applicable): _ VZ_}A/\ /\S /(/0’ &,7%;—, Covrpane
; : = " 7 .
Explain why the current company is not providing adequate service:

Mo aurnend Ce. _ fleest /s herc For tzue

S
| certify or decla

contained in this statement is true and correct.

re under penalty of perjury under the laws of the state of Washington that the information

— e

BT N A7 A _|z-r5-25|

Print Name

08-2020 Page 1of 1




621 Woodland Square Loop SE

U Tc Lacey, WA 98503
Woshington Ui

P.O. Box 47250
end Tronsparation
Olympia, WA 98504-7250
Phone: 360-664-1222
Email: transportation@utc.wa.gov

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 Name: @R Shutttle Service LLC |

Customer Sworn Statement Relating to the Need for Service:

Customer Name: j/uv [,O al Vo't
Address: H23 S, aj*f_\ a M
Phone Numberzﬁpq 420 0le | Email: \)G ~ Oad (ol fDMé‘LQ\ COmu >

Fax Number:

Describe the need for the requested service:

(’&63 aceecess o a\‘rf‘poﬂ') dewe have o j’?(uj
Yo PM/&ZJ, v

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

name (if applicable):

Explain why the current company is not providing adequate service:

’_')66(‘5@&3@ M IS C N 'jer\){ci

|
|
|
?
|
}
|
I

certify or declare under penalty of perjury under the laws of the state of Washington thét the information

contained in this statement is true and correct.

[ T atier _.[JIL;&&‘ 107 TSN R

Print Name Signat(ure

08-2020 Page 1 of 1
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621 Woodland Square Loop SE

UTC Lacey, WA 98503
PS— P.O. Box 47250
= Olympia, WA 98504-7250
Phone: 360-664-1222

Email: transportation@utc.wa.gov

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 Name: ﬁIHR Shutttle Service LLC .l

Customer Sworn Statement Relating to the Need for Service:

Customer Name: (\bmr/eg /2\ )—\-&myp?%/’) J
Address: (Q IO &D&HS )QOO(&V )/ﬂ\[(}‘h’lﬁ; L\)Jq 989 s

i % 1 ! e
Phone Number:| & gy groz it rgEmail:| 13 |k { un@ ] ve . com
Fax Number: & i i

Describe the need for the requested service:

MJI‘C ’WJMOQ%AUC/ S 4&%//&5/@0!4}10?//6&(0 15 q Ua;/ata/é, This (s 50
MUCh more Conent to /\o‘f’qﬂ@/&r Sn u/%m/m jeliss on the T—9p oA
cjc(‘ﬂ‘i‘}y n 1rawelss /}7/;;74/}1 concern. I=82 s so fouch mog Sﬂ%ﬂ@
ol peon teund. Zils Shattle Soviee Qi”also}w%ﬂwi i nmﬂ%ﬁf/vuce

If there is an e%sting company providing this service in the territory, please list the existing company’s Lntr) aZ;7

name (if applicable): Mr\é afwm

Explain why the current company is not providing adequate service:
60‘5“7 0’1/‘0!1%’/ L=90Crmador s nevensafle w@#%ﬁ//@m i
Cx 1 e G wenRon e | wwclooy afely o
LUULL 02 M&M) Nomydrow): exgacirt D W

&

| 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.

(lyglos R Monges ity o it il Yo 51520

08-2020 Page 1of 1




621 Woodland Square Loop SE

U Tc Lacey, WA 98503
- P.O. Box 47250

Weshgios Ut e

= Olympia, WA 98504-7250

Phone: 360-664-1222
Email: transportation@utc.wa.gov

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 Name: @HR Shutttle Service LLC

Customer Sworn Statement Relating to the Need for Service:

/

Customer Name: M_/t 2 ! 217 :
padress| 700 4 TN 7 )
Phone Number: $09-044-/5 lyma'l WQM

Fax Number: l

Descrlbe the need for the requested service:

LTS EA TR VR AR D CAB R 4 5K 4 KR NORURLOL 0 ¢ )6 N ¢V TR 13 T TS R 8 B 00 S e TS Y SPIPE TR 0200000 v 5ura)

If there is an existing company provndmg this service in the terntory, please list the exnstmg company’s

name (if applicable): ]

Explain why the current company is not providing adequate service:

it & el

1 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.

Susrd P Wrier, | MQW @ 05-(325

Print Name Slgnature Date

08-2020 ' Page 10f 1
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621 Woodland Square Loop SE

UTc Lacey, WA 98503
—De— P.O. Box 47250
- Olympla, WA 98504-7250

Phone: 360-664-1222
Email: transportation@utc.wa.gov

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 Name: HHR Shutttle Service LLC |

Customer Sworn Statement Relating to the Need for Service:

Customer Name:| +/ Y 7 ‘,//% _{/,M/‘
Address:\lj/p Ky 72/’//5//),’ s Z '%/(/M/\/ A, 45905
Phone Number: ﬁ7‘ﬂgf5// Email: r‘/dhﬂ//)ﬁNL/S/m/@ g sl Com

Fax Number:

Describe the need for the requested service:

A/ﬁJ/h;%/( Servet aUAla e A fasce a/r/a/f
Lot Y rn

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

name (if applicable): ‘ NN €

Explain why the current company is not providing adequate service:

-
yz e

| certify or declare under penalty of perjury under the laws of the state of Washington that the in;ormation

contained in this statement is true and correct.

Gl | Z7da o )55

]
Print Name Signature Date

08-2020 Page 1 of 1



621 Woodland Square Loop SE

U Tc Lacey, WA 98503
‘Woshingien UUStan

P.O. Box 47250

T Olympia, WA 98504-7250
Phone: 360-664-1222

Email: transportation@utc.wa.gov

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 Name: {HHR Shutttle Service LLC |

Customer Sworn Statement Relating to the Need for Service:

Customer Name: M /’Mﬂ ‘p/ V///ZO P
Address:LJ}Z ”& /// '/ﬁ/f/ ﬁ{/p ; r\/@/(j‘/hd //v/// 7i7ﬂ/)7
phone Number| 579. 0650/19 ™" Rudy Lreld 42 € ol . com

Fax Number:

Describe the need for the requested service:

'/a/;/'/m /4//’“/0#7& /5 f@#f‘kﬂ f/Md//Mf/ g He ('
C/'ﬁ/ A/V*ﬁaﬁé [ /@7?%1/{ 5/}}6/ ‘7’?5(/ éd%’/ 5{}d0j{y ur.
sqall ety Comms /7 }g/{ﬂm,

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

name (if applicable): ‘F:-.-‘ S I 4GMm /’)[f7( e T/

Explain why the current company is not providing adequate service:

[)ont

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.

_Mfaef Ulllesar | Mot/ Vil a@}@ R P 278977

Print Name Signature

08-2020 Page 1 of 1
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621 Woodland Square Loop SE

UTc Lacey, WA 98503
e P.0O. Box 47250
=== Olympia, WA 98504-7250
Phone: 360-664-1222

Email: transportation@utc.wa.gov

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 Name: HHR Shutttle Service LLC

Customer Sworn Statement Relating to the Need for Service:

Customer Name: Q}(dﬁg/a ee_ M@(/'}”é/
Address: /5@ 5’6’04/'/(/ /n

Phone Number:’!ﬂq_q(a\sa_azggs/ Email: mcé,/l,;-e,ka ndlcC e/@ 17////7,70, Com

Fax Number: ‘

Describe the need for the requested service:

70 be able o F/y out of the 7ri-crfres

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

name (if applicable):

Explain why the current company is not providing adequate service:

There 15 ANO GOM,OM%

| 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.

EORYI  PR = / = < TR [. P

Print Name Signa‘ure ate

08-2020 Page 1of 1




621 Woodland Square Loop SE

UTc Lacey, WA 98503
fvr et P.O. Box 47250
Commission

Olympia, WA 98504-7250
Phone: 360-664-1222
Email: transportation@utc.wa.gov

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 Name: HHR Shutttle Service LLC

Customer Sworn Statement Relating to the Need for Service:

Custome.rName:,.'\T,"n\n e (Y\;AQL.’\MU W= A VEL
AddreSS:LQdﬂ g’ ) 4 2

Phone Number: Email:

509-G+% sy 73

Fax Number;

Describe the need for the requested service:

&j’m,tb\ O/t.;'FMﬂCﬁL
MNe g+ PrsSes

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

name (if applicable):

Explain why the current company is not providing adequate service:

Thew 15 e le -

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.

[_Emuﬂ_(_\/__ﬁ/ WEMER ] 1o

Print Name

loavee  J7p 23]

Date

08-2020 Page 1of 1
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621 Woodland Square Loop SE
Lacey, WA 98503

UTc P.0. Box 47250
W, e

Olympia, WA 98504-7250
Phone: 360-664-1222

Email: transportation@utc.wa.gov

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 Name: HHR Shutttle Service LLC

Customer Sworn Statement Relating to the Need for Service:

Customer Name:[L ‘//;M /%6/-‘— J

!
Address:| S TN M EWrroVT ,Q/';,_,/_L,)&/é/ﬁ,ﬂr@/ G- 78 508 =
Phone Numberzgo,_d g 9‘7_/0445@&:[7_&0 % ‘2‘7v7'e 7, 4, Eomrarl lasr i

Fax Number:| /,9 l
Describe the need for the requested service:

/}S to T (Ghesr FHeporr [F Hoey Ceosio
Ay Bpsril 72 &7 7o T2 5‘)//? fo H a@' |
%"—C AAAL AT Wenrep Trrws 0"’?/ Con # 1]700 5 SN /Wc.{l

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

name (if applicable): — -

&

I certify or declare under penalty of perjury under the laws of the state of Washington that the information

contained in this t is true and correct.

I e B e
[ =7 o4 Ex s | ¢/ 22
Print Name Date

08-2020 Page1of1
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621 Woodland Square Loop SE

- Lacey, WA 98503
UTc P.0. Box 47250
== Olympia, WA 98504-7250

Phone: 360-664-1222
Email: transportation@utc.wa.gov

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 Name: HHR Shutttle Service LLC

Customer Sworn Statement Relating to the Need for Service:

CustomeT}iTt_a_: [iga;:cx—_ PI‘JS—'C:'H’, e, g J

el o elig, 2illah wo R o Tl
Phone Number:| ?Oq-qqsf_ﬁggEmailz_‘ﬂd%&igqa@ hd‘ﬂ@;l Ceit \

Fax Number:% |

Describe the need for the requested service:

Yal\:ma aw povl e o(ccltm-j W Seruice. pasco 15 grovan ,+l‘=/c 15

n lmr, weed Lov Gevuce for V“Pl°- wlis' T el 1y Iasler B l/ﬂ\l('
o ﬁo«m)

LA LS L R R 0\ L) 0 1 A |

!
|
\
|
|
If there is an existing company providing this service in the territory, please list the existing company’s
name (if applicable); |
Lo ; 2 0T O T ML TR S T e——
ExglﬁinA\Nhryrt}le‘cuﬁrr_eggrcoinpanyrisrnoiproyiding adequate service:

r
|
|
I

{
|
I certify or declare under penalty of perjury under the laws of rh;a state of Washlr;gion rirat th; Inlt;;lﬁatyon

contained in this statement Is true and correct.

i 'le(} @CL(QT l - JLJ’-R— z3 |

Print Name Sifrmature Date

08-2020 Page 1 of 1
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621 Woodland Square Loop SE

U Tc Lacey, WA 98503

e P.O. Box 47250
Gl Olympia, WA 98504-7250
Phone: 360-664-1222

Email: transportation@utc.wa.gov

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 Name:i: 1\;\—\;\7 2— a Si:\;g\:— g;(:\:

Customer Sworn Statement Relating to the Need for Service:

W

e——

Customer Name:| ‘SO\‘\N\(\ WS Re e ,

|

Address:!L Yo RBovy \Ziej i_.@}f_f ‘-‘};.WL_;D Y 6\46(,&%\0 . J

Phone Number:‘b §9"\'S‘12~___L_:\E‘

Fax Number:| 1
L

Describe the need for the requested service: ol S :
| »

_L N weom\A o sen. el p S={ ( =ven o (\eeeshert
(‘-z_ro\o)d R OO RV, Lfk

SV\.\&&*\L 3,0\,\‘““\‘-& fs < O o

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

name (if applicable): |

Explain why the current company is notrproviding adequate service:

Mk

| 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.

Jreae T MM

Print Name Signature

08-2020 Page1of1
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621 Woodland Square Loop SE

U Tc Lacey, WA 98503
‘Woshngton Uiten

P.O. Box 47250

Olympia, WA 98504-7250

Phone: 360-664-1222

Email: transportation@utc.wa.gov

ena Tronportation
Comminion

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.

ApplicantName:|  +f t| R SHuUTTLE SELVICE (L&

Customer Sworn Statement Relating to the Need for Service:

Customer Name: K[‘F;LC, e

Address: 2921 SuTHek LaD DR.
Phone Number: 59 248 038 Email: ne; | . kauile @ qmat {.cotni
Fax Number: 509 24 ¢ OQ“]‘ 3

Describe the need for the requested service:

REquesT DELIVERM TO PALO ... CLOSER AND

MORE (OMVENIENT AND LESS FUEL [Time SPEVT
TO 6ETT 6 To omnEY DESTIMNAYON . /S MOT

CLIMATE CRAOGCE 10 YouR WHEELNOUSE TO s
If there is an exis%n’é’(u:%r%g%y pr‘E\}ﬁi%ggthispggﬁvﬂ%eﬁlﬁh&grff?grg/%\lgse fist {2 exi&ﬁg@on%g\vﬁmm !

name (if applicable):

Explain why the current company is not providing adequate service:
[

i No <eRrvICE 1o PASCO

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.

[ pewc bauee || et | gfq]2023

Print Name Signature Date

08-2020 Page1of 1
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621 Woodland Square Loop SE

UTc Lacey, WA 98503
povra. oo P.O. Box 47250
Olympia, WA 98504-7250

Phone: 360-664-1222
Email: transportation@utc.wa.gov

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.

mplicancName: [ Shwotle, Serwice. LC

Customer Sworn Statement Relating to the Need for Service:

|

Customer Name: G\TQQC Ha_ro\m\}eb- _ | :
sdaress| 5400 0ld_Noches Hwy, Nodkes Wi J
Phone Number: (600\\50” 61u"Fma|I ‘:ﬁ:ﬁkf E ] ax%tby_tL@_ﬁmw[—Q—

Fax Number: ' ,
|

Describe the need for the requested service: I

.\ need QO aLes o the urporE, wih no
worney  abovk  poxldang o e %&@ﬁtﬁ L

l\;e)mc/\e Ac-port Mmoo more I”VJ’C'”\) w/o |

| & mountain  pasS , B e

L —

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

name (ifapplicable):1 N/’R—‘_ N — . S N ﬁl

Explain why the current company is not providing adequate service:

K

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.

Bowe, \'m(i;f&(i)\lLSA |y HW —®/a/a3

Print Name Date

08-2020 Page 10of 1




621 Woodland Square Loop SE

U TC Lacey, WA 98503
P i P.O. Box 47250
—_ Olympia, WA 98504-7250

Phone: 360-664-1222
Email: transportation@utc.wa.gov

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 Name:‘r.H-H [Z 7*9,/“‘(7{4’(/5 %m&z W} | 7 ]

Customer Sworn Statement Relating to the Need for Service:

Customer Name: P(g ,(7[/\ M J

ndaress G20 RPA 1,79 41 Naghes Ay Nadhes, Wi 48420
Phone Number: gm ]Xg UWTF’“E’"I&S\ALU/\W}H t hU‘\’YY\[U\ LonN1 J

Fax Number: ‘

Describe the need for the requested service:
fTo ot d MMAmIn parses tw vavel plug a Shnder A,ld-dﬂhi/

o fyavel v an wipurt:
|

| , Sk ST

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

name (lfappllcable).t (\J IA" S — ,-.

Explain why the current company is not providing adequate service:

e s

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.

Pplea Dubes Qo Dukees  glalred

08-2020 Page 1of 1
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621 Woodland Square Loop SE

U Tc Lacey, WA 98503

.._.....w._ P.O. Box 47250
L Olympia, WA 98504-7250
Phone: 360-664-1222

Email: transportation@utc.wa.gov

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 Name:| [/ /'/ R ﬂ;'ﬁ LLC Sl ) |

Customer Sworn Statement Relating to the Need for Service:

Customer Name: _\ A'l\) Q oqegrj
Address:| | &o \ _60 7; AR \/{ KL,M («t/&, i 252&' it

Phone Number: 77‘7 9[- 370 Email:
Fax Number:l A 1 ‘DQ‘NN/(‘()7Q§ osqd ?,m-.,{’ o

Describe the need for the requested service: /\ |

mcrd'{’&( TG (\/ _Frjm pﬂs:o- _—)\_\ Qf/»“«“-"fh« - s
So mu(‘l’\ Nicer = we (A—)d“’{/ hﬁJe /0:./420‘ o /’ij SH/A

| L Serviet A Vai|abk - Losg Stress . |

If there isan exlstlng company providing this service in the territory, please |ISt the emstmg company S

name (if applicable): L/j///\if @Tﬁw /Z:‘,,v h

Explain why the current company is not providing adequate service:

Pz

] cen:fy or declare under penalty of perjury under the Iaws of the state of Washmgton that the information

contained in this statement is true and correct.

\Dﬂ-/\) —207\(() ‘I‘.

Print Name

5725

Date

08-2020 Page 1 of 1
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621 Woodland Square Loop SE

UTc Lacey, WA 98503
Y ::-'-w-ua:‘- P.O. Box 47250
Olympia, WA 98504-7250

Phone: 360-664-1222
Email: transportation@utc.wa.gov

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 Name: y#/? Sbuﬁ/e) Serd /‘Qj ’,)—LC’,

Customer Sworn Statement Relating to the Need for Service:

Customer Name: /‘]/—//[//0 /V /{[K,{ J

Address:| () 177 [ s7F5 AL wW/iKikA wid 9599 , ,_I
Phone Number:@q 955“%77 Email: /J/’/'/@ U, (/g/fﬁy ”'////a L Lom J

Fax Number: }
Describe the need for the requested service:

U woul) HE 200 Ty AL ASAATILE SeMie’ TP IR 12 par

|

| Ao D/ TP BEIIES SPATTHE, Wit AMNes= |5 kor pun 7
GirmA?  SEAITHE L5 T A P JHRAT T2 2 gor— A

]

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

name (if applicable):,‘ /\7&74;//" 77*;',;7_ /: v/{MM/ T —-V_J

Explain why the current company is not providing adequate service:

| AL |5 dgnt

|

i
i AL = il
| 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.

LA R, S (Y72 )

Print Name Signature Date

08-2020 Page 1of1
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|
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621 Woodland Square Loop SE
Lacey, WA 98503

P.0. Box 47250

Olympia, WA 98504-7250
Phone: 360-664-1222

Email: transportation@utc.wa.gov

AUTO TRANSPORTATION — ATTACHMENT A

Auto transportation Certificate of Support Statement

Auto Transportation certificate applications must include more than one si
statement from independent members of the public who need service, or a statement by a representative of

gned and sworn support

a city, county or regional transportation planning organization.

Applicant Name: // //ﬁ SAM/%/(_) Serdsee) )).1- C/f g2

Customer Sworn Statement Relating to the Need for Service:

Customer Name: ‘/20941/ 2l /75{1’/@

% 4
Address.’ ¢410 En.g/&l.{/uai Ave

Viiong (R 76908

Phone Number: )‘of)?z/%/;/aﬁ Email:

Sky bmye & fHotmnd <€D

Fax Number:l B o ~|

Describe the need for the re~quested service:

This Y Fhe Ve

There; S N Sevuee Like 475 and (e Nt

70 Serve +he &yn/mwb//(//

name (if applicable): [

If there is an existing company providing this service

in the territory, please list the existing company’s
e (. =

|

Explain why the current company is not providing adequate service:

//’h{r& :(9 /4/0 @(//\rcn”/‘ éam/%@/

| certify or declare under penalty of

contained in this statement is true and correct.
[/g_f? {(,@Arf))(@ ,
Print Name

08-2020

perjury under the laws of the state of Washing?on that tITe information

Page 1of1
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621 Woodland Square Loop SE

U Tc Lacey, WA 98503
Wadhingion ves P.O. Box 47250
== Olympia, WA 98504-7250

Phone: 360-664-1222
Email: transportation@utc.wa.gov

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.

AppllcantNameF//ﬂzf S/ﬁl?"}l/d (S€flj/<¢) /l@

Customer Sworn Statement Relating to the Need for Service:

CustomerName'lé’J@rC&cv\_/ I {j;},,\;goz\{ 1

Addfess\Zlé N 37T hve Yakema we - IK8G02 —
Phone Number:| Z¢0 - Gl 728 YEmail: I /y/c.wuu e UfCJ?co cot

Fax Number: ]

Describe the need for the requested service:

Gy trues T Needod 76 Depher Pasco Biepel,
A(’.(w @vl:ew‘s(\ﬁéi«’—'-dmk Qo = uﬂk S=R\icE (= bz\\/ArZQL:(Q

(‘(foWL 70.16\ MAA 7"0 —%SCO

If there is an existing company providing this service in the terrltory, please Ilst the emstmg company s

name (if applicable): [

Explain why the current company is not providing adequate service:

certify or declare under penalty of perjury under the laws of the state

|
|
\
/ at the lnfarmatlon

contained in this statement is true and correct.

| & v2-auz%

Date

[ETHeT 5

Print Name

08-2020 Page 1of 1
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621 Woodland Square Loop SE

U TC Lacey, WA 98503
Olympia, WA 98504-7250

Phone: 360-664-1222
Email: transportation@utc.wa.gov

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 Name: MA S\IULM’R-‘Q/ ; 7 |

Customer Sworn Statement Relating to the Need for Service:

Customer Name: }\)"Q C‘?& O_LQV]

Address: :’DIO M \%Q{i’,p - R

T (oot bgs s et )1 o002 @cpa].com
Fax Number:r = ‘ ey

Describe the need for the requested service:

Porsonal ravel euk o Tr-Cikies Mrpor%.

\ —_—_—

L — S

If there is an existing company provndmg this service in the terrntory, please I|st the eX|st|ng company s

e e s TN SN 1

name (if applicable): ‘ l

Explain why the current company is not providing adequate service:
' =

E2

I cemfy 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.

Uiode Cooti I teaod Loak I #/-23]

Print Name ture Date

08-2020 Page 1 of 1
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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 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 Name: l \\ou-lc‘ﬁQ L 6‘[’0\.Atflck‘Lu-e’T-—- F&r H H‘Q S}MTHQ LLC i

Customer Sworn Statement Relating to the Need for Service:

CustomerName:‘ Clerlotte L. %'hélncg_ Lust |

|

Address:| 6Go7 West Chestnut Deive |

PhoneNumber | 509- 999 93@<7|Ema|l Clhevadex e@ char*‘rer, neT ]

Fax Number: [_Z'q 5 _J

|Descnbe the need for the requested service:

i‘ K\cl-e 4 The i -citiles Qi \pof\“’ ,
| |
|

1

If there is an existing company prowdmg this service in the terrltory, please list the exnstmg company s

name (if applicable): ! Nove - 6r T would Pe ws. nc,\ Them ‘
Explain why the current company is not providing adequate service:

|
|
f
|
|

) ce;tify or declare under penalty of perjury under the laws of the state of Washington tha{ the information

contained in this statement is true and correct.

. m 4 -

C heclofte L~S"ft«<\m¢3—l_hs'r ‘ /KU&’Z/[/%{&"/‘]_Z H s - 9 2023|
Print Name Slgnature y Date

08-2020 Page 1 of 1
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621 Woodland Square Loop SE

v U Tc Lacey, WA 98503
ey P.0. Box 47250
i Olympia, WA 98504-7250

Phone: 360-664-1222
Email: transportation@utc.wa.gov

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 Name:i }4;7//( !JQJH}Q 7 f-/(;ﬁvi LLC:_

Customer Sworn Statement Relating to the Need for Service:

cosamerane] (00 Lapor |

Address‘ (257)( S 43 ny ﬁug Lf‘/éx/ﬂd M %@—2,, P 7, _,,J
o l

Phone Number 9)7 65‘1' S/‘f( IEmall l\\“\‘("}%? da c\m\.co»
Fax Number: | ' '

|
|

Descrlbe the need for the requested service: St

ﬁ/‘blb Ass & 3&“\7‘ <rpert  more lonverteatr Fhon jecf/’/-b +
f/¢\2/\9~ T SAVF))::/AD; Sve befpren Yrkgam +PRCD

name (if appllcable)

Erxplarln \yhy 'ghe cqrrent company is not providing adequate service:

R N G R N R0 GLELY 4404 SR ORI (10758 ) LT SRS A0 G IR OR K EALY QB ELYEY L1 4 Lk, ¥ £ EEEPAIA AL S0 N SR -

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.

ey /ﬂ = "Dgfé//%a |

Print Namé

08-2020 Page 1 of 1
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