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BRITISH
COLUMBIA

The Best Place on Earth

Notification sent via email transmission to ptboard@gov.be.ca (cc: Kathleen.Mitten@gov.bec.ca) and
documents have been scanned to SharedData (Applications) folder.

Applicant Name: PACIFIC COAST CO-OP TAXI

Application No. 0082/14

Administrative Documents attached:

e The Registrar’s application transmittal memorandum
e Reports generated from the Branch database
e Emails between Branch and the Applicant’s Lawyer’s

Assistant
Total # Pages (incl. cover) 17
Branch File: LEFT
Ministry of Passenger Transportation Suite 313 - 1500 Woolndge Street Telephone 604 527 2198
Transportation Branch Coquitlam BC V3K 0B8 Fax 604 527 2205
and Infrastructure Webr www th gov be ca/mt

Femail
passenge rtransportabonbr@gov be ca
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Ministry of
BRITIS H Transpottation Passenger Transportation
COLUMBI A and Infrastructure Branch MEMORANDUM

Date: June 5, 2014

To: Jan Broocke
Director & Secretary
to the Passenger Transportation Board

From: Kiristin Vanderkuip

Registrar & Director
Passenger Transportation Branch

Re: File Transmittal Per Division 3, Section(s) 26 (1) of the PTA

Application No.: 0082/14

Applicant Name: PACIFIC COAST CO-OP TAXI
DBA: N/A

Applicant’s Address: VANCOUVER, BC

PT Licence No.: N/A

PT Licence Expiry Date: N/A

Summary of Current N/A

Licence:

Summary of Application: New Special Authorization (PDV) with 32 identifiers,
utilizing 24 sedan or minivan taxi with a seating
.capacity between 2 and 7 passengers plus driver and 8
wheelchair accessible taxis with a seating capacity
between 2 and 7 passenger plus driver.

Proposed Service Area

Originating Area: Vancouver BC

Destination Area: Greater Vancouver Regional District
{(GVRD)

The applicant is requesting return trips, reverse trips
(limited) and reverse trips(unlimited), taxi authorizations
and to provide transportation services under a contract
to a company.

Ministry of Passenger Transportation Suiee 313 + 1500 Woolndge Street Telephone- 604 527 2198
Transportation Branch Coquiclam, BC V3K B3 Fax: 604.527.2205

and Infrastructure Web: www th gov.be ca/mpt/

E-rmail.
passengertransportatonbr@gov be ca
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PACIFIC COAST CO-OP TAXI
June 5, 2014
Page 2

Application No. 0082/14

Supporting Documentation; PDV Vehicle Proposal, PDV Proposed Terms and
Conditions of Licence, Proposed Rates, Municipal
Notice, Condensed Operating Plan, Accessible Service
Plan, Business Plan, Public Need Indicators, Financial
Information, Disclosure of Passenger Transportation
Ownership, Disclosure of Unlawful Activity and
Bankruptcy.

Comments: The applicant submitted a letter dated March 25, 2014
(attached) which was received at the Branch on
March 27, 2014 advising the Branch that the three
directors of Pacific Coast Co-op Taxi are Surinder
s21  Grewal, Satnar sy, Thiara and Harpal .,
Nagra.

In support of the applicant’s letter of March 25, 2014,
The applicant’'s Lawyer submitted Notices of Change of
Directors submitted to the Registrar of Companies but

have not yet been processed by the Registrar of
Companies (copies attached).

Please find Application No. 0082/14, attached for your review and consideration.

Thank you.

—

e P{ Kristin Vanderkul
Registrar & Director
Passenger Transportation Branch

/adn




Page 4
y TRA-2014-00178
.NJ. Anne TRAN:EX
==
From: Katrina Volkenant <katrina@dvclawyers.com>
Sent: Wednesday, June 4, 2014 12:32 PM
To: Ng, Anne TRAN:EX
Cc: "Ajitpal Morrow'
Subject: RE: Pacific Coast Co-op Taxi
Attachments: Registry Filings 2.pdf

Yes they have - please see the further two Notices which obviously haven't been processed yet either.
That should fill in all the gaps.
Thanks very much.

Katrina Volkenant
Legal Assistant

De Jager Volkenant & Company

Barristers & Solicitors

#5 - 15243 - 91 Avenue, Surrey, BC V3R 8P8
Phone: {604) 953-1500 / Fax; (604) 953-1501 Toll Free: 1-866-853-1500 www.dvclawyers.com

This message is intended only for the addressee. It may contain privileged or confidential information, Any
unauthorized disclosure is strictly prohibited. If you have received this message in error, please notify us
immediately so that we may correct our internal records. Please then delete the original email. Thank you.

-—-Original Message——-

From: Ng, Anne TRAN:EX [mailto:Anne Na@gov bc.ca)
Sent: June 4, 2014 12:23 PM

To: 'Katrina Volkenant'
Cc: 'Ajitpal Morrow'
Subject: RE: Pacific Coast Co-op Taxi

Hi Katrina,
Thank you for your email and attached Annual Report and Notice of Directors for Pacific Coast Co-op Taxi.
From reviewing the BC Online search for the Co-op, the list includes seven directors. We would like to know if
the following directors have also ceased from being directors (but have not been named in the Notice of
Change of Directors form submitted to BC Registry Services):

s22

s22

s22

Thank you for your assistance.

Regards,
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Anne Ng

Registration Officer

Passenger Transportation Branch

Ministry of Passenger Transportation and Infrastructure Suite 313 - 1500 Woolridge Street Coquitlam BC V3K
0oB8

604.527.2202 (direct)

Fax: 604.527.2205

This message, including any attachments, is confidential and may contaln privileged information intended to
be relied upon by the sender and/or the

person(s) named above. If you are not the intended recipient or have received this message in error,
immediately notify the sender by reply email, permanently delete the original transmission from the sender,
including any attachments, without making a copy and confirm these actions in your reply email.

——0Original Message——

From: Katrina Volkenant [mailto-katrina@dvclawyers.com]
Sent: Wednesday, June 4, 2014 11:14 AM

To: Ng, Anne TRAN:EX

Cc: Ajitpal Morrow

Subject: Pacific Coast Co-op Taxi

Hello Anne,

Please see the attached Annual Report and Notice of Directors that have been submitted for filing with the BC
Registry. It will take a couple of weeks before the Registry has them processed, but they have been submitted.
| trust this will be sufficient for your purposes. Please let me know if you have any questions.

Katrina Volkenant
Legal Assistant

De Jager Volkenant & Company

Barristers & Solicitors

#5 - 15243 - 91 Avenue, Surrey, BC V3R 8P8

Phone: (604) 953-1500 / Fax: (604) 953-1501 Toll Free: 1-866-953-1500 www.dvclawyers.com

This message is intended only for the addressee. It may contain privileged or confidential information. Any
unauthorized disclosure is strictly prohibited. If you have received this message in error, please notify us
immediately so that we may correct our internal records. Please then delete the original email. Thank you.

-—-Original Message-—--

From: Ajitpal Morrow s22

Sent: June 4, 2014 11:05 AM

To: Katrina Volkenant

Subject: Anne Ng email address (Anne.Na@gov be ca)

Hi, Katrina,
Please find the PTB file handler Ms. Anne Ng's email and please also forward me the copy, thanks and
appreciate your help.

Regards,
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Ajitpal

Sent from my iPhone




i Page 7
i . TRA-2014-00178

' Malling Address: COOPERATIVE ASSOCIATION
Miniscy Vo 8 Vaw aus’ @ NOTICE OF CHANGE OF DIRECTORS
of Finance Location: FORM 5
BC Reglstry Scrvices va'l:‘mg 040 Blanshard Street Cooperative Association Act
Telephone: 250 356-8609 www.fin.gov.bc.ca/regiatiies FILING FEE: $20.00
Instructions: ’ " JEY NCORPORATIONNO, OF COOPERATIVEASSOCIATION

Please type or print clearly and ensure that the form Is signed and dated In Ink. Complete CP 0002135
all areas of the form. Attach an additional sheet if more space Is required,
em A Enter the Incorporation number of the cooperative associafion, This number is located n | ©OFFICE USE ONLY ~ DONOT WRITE IN THIS AREA

the upper right-hand comner of the Cerlificate of Incorporation, Amalgamation,

Item B g:er the mmﬁamx ctly as sh the Cerilfi of e
ociation’s name exactly as shown on the Certificate
Incorporation, Amelgamation, Continuation or Change of Name. THE REGISTRAR OF COMPANIES
Iltem F The residental address of & directar must be a complets physical address. You DATE _—ELAM-—(l-t-ZQI—#‘—

may Include general delivery, post offica box, rural route, site or comp. number as

part of the address, but the Corporate Reagistry cannot accept this Information as a
complete address. You must also include a pestal code. If ah area does not have
sirest names or numbers, provide a description that would readily allow a person &

locate the director, gg:;:;;fgnfom-ﬂmandeueﬂnnciPr!nayAct
; Parsonal information providad on this form Is
flem @ An Indlvidual who has ceassd being & director cannot aign this form. collocted, used and disclosed under the authority of the
it changes cccurred on more than one date, you must complate a saparate Notice of Changs | FOIPPA and tha Cooperalive Assoclstion Act lor tha
of Directors form for each date. purpoass of agsessmant. Questions regarding the

Filing fee: §20.00. Submit thia form with a cheguse or money order made payabla to the Minister :ﬁ‘g‘m::dﬂdtﬁf%‘gzgzﬁ mgﬁ“gfgc

of Finance, or provide the Comporate Reglstry authorizatlon to debii the fea from your BC OnLine |Regiatry Sarvicas at 250 958-1198, PO Box 9431 Stn

Deposit Account. Please pay ln Canadian dollars or In the equivalent amount of U 8, funds. Prov Govl, Viciorla BC VBW pV3,
E NAME OF COOPERATIVE ASSOCIATION . DATE OF YYYY /MM /0D
PACIFIC COAST CO-OP TAXI DIRECTONS 2014/03/25
m Full namas of new directors appointed or slected: ' '
LAST NAME FIRST NAME AND INITIALS (1F ANY)

N
X Full names of parsons who have(ceassd fo be directors:
LAST NAME N | FIRET NAME AND INITIALS (IF ANY)
s22

Full names and addressss of all the directors of the association as at the date of change listed above:

LAST NAME FIRET NAME & RESIDENTIAL ADDREES PROVINCE/STATE | POSTALCCDE!
INTIALS {IF ARY} 2P CODE
GREWAL Surinder
THIARA Satnam 22
NAGRA Harpal

Il CERTIFIED CORRECT ~ 1 have read thls form and found It to be correct,

NAME OF CURRENT DIRECTOR, OFFICER OR LAWYER OF | BIGNATUREOF
THE ASSOCIATION (Plaasa print) LAWYER OF YYYY M DD

LUKE A, JOHNSON - SOLICITOR X 104 |05 | 30

| T V' |REGCEIVED

R, OFFICEROR DATESIGNED

A{JUN 0 4 2014]
' PASSENGLR TRANSPURTATION BRANCH




k) BC Registry

i | Services

Page 8
TRA-2014-00178

COOPERATIVE ASSOCIATION
ANNUAL REPORT
FORM 3

Cooperative Agsoclation Act
FILING FEE: $30.00

Telephone: 250 356-8609
www.bcreglistryssirvices.gov.be.ca

Maling Address: PO Box 8431 8tn Prov Govt
Victorla BC VBW gv3

Location:  2ng Floor - 940 Blanshand Streat
Viclorda BC

Instructions:
Please typo or print cleariy and ensure that the torm te signed and dated in

Ink. 1C::s‘;nplelua all areas of the form. Attach an sdditional sheet If more space is
requlred.

ltem A Entsr the incorporation number of the cooperative association, This number
is focated In the upper right-hand comer of the Certificats of Incorporation,
Amalgamation, Continuation or Change of Name.

Enter the cooparative assoclafion's name exactly #5 shown on the Certificate
of Incorporation, Amalgamation, Confinuation or Change of Nams.

Enter the date of the Annual General Meating.

Enter the complete physical address. You may Include general deztvary,
post offica box, rural route, site or comp. numbar as part of the address, but
the Corporate Registry cannot accept this Information as a complete address,
You must also Include a postal code. i an ares doeq not have streat names
or numbers, provide a descripion that would readily allow a person to locate
the coffica,

List full name and address of &l directors a9 of the adjournment of the Annual
General Meeting. The resldential address of a director must be a complote
physicel address,

Fliing Fea: $30.00 Submi this form with a cheque or money order made paysble to
the Minlster of Finance, or provide the Corporate Reglstry authorization to debit the
faa from your BC Onklne Deposit Account. Pleass pay in Canadlan dollars or in the
equivalent amount of U.S. funds.

Rem C
Hem E

Item F

n INCORPORATION NUMBER OF COOPERATIVE ASSOCIATION

CP 0002135

OFFICE USE ONLY - DO NOT WRITE IN THIS AREA

SENT FOR FILING WITH
THE REGISTRAR OF COMPANIES

pate hang 2 0w

Freedom of information and Protection of Privacy Act (FOIPPA):
Parsonal Information provided on this form & cotiectad, used and
disclosad undler the authority of tha FOIPPA ard the Cooperative
Assodation Act for the purposes of assessment. Questiona regarding
the collection, use and disclosurs of personal information can ba
diracied to the Executive Coordinator of the BG Registry Services at
250 359-1198, PO Box 8431 5tn Prov Gowl, Victeria BG VBW 8V3,

] NAWE OF COOPERATIVE ASSCCIATION
PACIFIC COAST CO-OP TAXI
Y DATE OF FINANCIAL Yyerwaroo - - - -|j3] DATE OF ANNUAL — YRYTNMTDD
YEAR END 2013/12/31 F GENERAL MEENNG | 2014/03/25
[ FULLPRYSICAL ADDRESS OF REGISTERED OFFICE (Include postsl code)
s22 PRAOVINCE TFOBTAL CODE
s22

[ CIRECTORS (List full namea and sddresses of all directors}

LAST NAME FIMST NAME & RESIDENTIAL ADDRESS l PROVINCE/STATE | POSTAL CODE/
INITIALS (IFANY) P CODE

GREWAL Surinder
THIARA Satnam 522
NAGRA Harpal
5] CERTIFIED CORRECT ~ [ have fead this form and found it 1o be correct.

NAME OF GURRENT DIRECTOR, OFFICER OR LAWYER OF DATE SIGNED

THE ASSOCIATION (Piease print) YYYY /1M /0D

LUKE A. JOHNSON - SOLICITOR ‘Lolbl ,D; ’ 59

FEG 718/WEB Rev, 8011707/ 05

=

REGEIVED!

JUN 0 4 2014‘
PASSENGCR TRANSPORTATION BRANCH
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BRITISH Malling Address: COOPERATIVE ASSOCIATION
@ COLUMBIA e e oy @t NOTICE OF CHANGE OF DIRECTORS ‘
The Basc PlsceanBarth | of Finance Location: - FORM § :
Q BC Registry Serviees a‘;ms 940 Blanshard Straet Cooperative Association Act
" Telephone: 250 356-8609 www.fin.gov.be.cafregisties FILING FEE: $20.00

4 Instructions:

ali areas of the form. Attach an additional sheet if more space ls required.

ftam A Enter the Incorporation number of the coope
the upper right-hand comer of the Certificate of Incorporation, Amalgamation,
Continuation or Change of Name.

tem B
Incorporation, Amalgamation, Continustion or Change of Nama,

ftem F

locate the director.
ltem @ An individual who has ceased being a director cannot sign this form.

i) 'nhangu ooccurred on more than one date, you must complete a separate Notice of Change

of Directors form for each date.

Filing fee: $20.00. Submit this form with a cheque or money order made payable to the Minlstar
of Finance, or provide the Corporate Reglstry authorization to debit the fee from your BC OnLine
Deposit Account. Please pay in Canadian dollars or in the equivalent amount of U.S. funds,

Please type or print clearty snd ensure that the form Is signed and dated In Ink. Complets

ratfve assoclation. This number is focated in

Enter the cooperativa assaclation's name exactly as shown on the Certificats of

The residentlal address of a director must be a complets physical address. You
may Include general delivery, post offica box, rural route, site or comp. number as
part of the address, but the Corporate Registry cannot accapt this Information as a
complete address. You must also Include a postal code. If en area does not have
street names or numbers, provide a description that would readily allow & psraon to

WCORPORATION NO\OF COOPERATIVE ABSOCIATION
CP 0002135
OFFICE USE ONLY — DO NOT WRITE IN THIS AREA

SENT FOR FILING WITH
THE REGISTRAR OF COMPANIES

DATE TN\ j 26 201+

Freedom of J'nromaﬂau lnd Proncﬂon of Privacy Act
(FOIPPA): F | Inf d on this form Is
oollected, used and diaclossd under the authority of tha
FOIPPA snd the Cooperalive Asscclation Act for the
purpozss of assessment. Questiions regarding the
collection, use and disclosure of personal Information
can be directed to the Exscutive Coordinator of the BC
Reglstry Sarvices at 250 388-1198, PO Box 8431 Sin
Prov Govt, Victarla BC VaW ava.

[EI NANE OF COOPERATIVE ASSOCIATION DATEOF YYYY /MM DD
PACIFIC COAST CO-OP TAXI DIRECTORS | 2012/10/06 .
B Full names of naw directors appointed or slected:
LAST NAME | FIRST NAME AND INITIALS (IF ANY} ;
s22
.
E Full nemes of persons who have‘ceassd to be directors:
LAST NAME LI | FIRST NAME AND INITIALS 7% ANY)
s22
s22 22
ﬂ Full names and addresses of all the dirsctors of the sssociation ss at the dale of change listed above:
LAST NAME FIRST NAME & RESIDENTIALADDRESS PROVINGE/STATE | POSTALCODE/ =
INITIALS (IF ANY) 2P CODE
SEE ATTACHED
E CERTIFIED CORRECT = | have read this form and found It to be correct.
NAME OF CURRENT DIRECTOR, OPFICER OR LAWYER OF | SIGNATURE OF CURRENT DIRECTOR, OFFICER CR DATESIGNED
THE ASSOGIATION (Please print) LAWYER TION YYYY /MM / DO
LUKE A. JORNSON - SOLICITOR X e oS 20

g

FIN 74%WEB Rev, 2008 (7/2

REGEIVED]

"JUN 04 2[]14]

PASSENGLR TRANSPORTATION RRANAH!
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% BRITISH Mg At COOPERATIVE ASSOCIATION

COLUMBIA | Minisuy it e L g NOTICE OF CHANGE OF DIRECTORS
; The Ben Place on Barth of Finsnce Location; FORM &

| '"> © BCRegiouy Sarvices zvg:;:“sg 940 Blanshard Sirmet * Cooperative Assoclation Act

i Telephone: 250 356-8609 www.fin.gov.be.calregistriss FILING FEE: $20.00

gr Instructions: ~ JEY INCORPORATIONNO. OF COGPERATIVEASSOCIATION

Please type or print clearly and ensure that tha form s signed and dated in Ink, Complete CP 0002135

ell areas of the form. Attach an additional sheet If more space is requlired.

ltem A Enter the Incorporation number of the cooperative assoclation. This number Is locatedin | OFFICE USEONLY = DONOT WRITE INTHIS AREA
the upper right-hand comer of the Certificate of | Am
Gonliﬁl.pmﬂor? or Change of;«l:me. SN AR SENT FOR FILING WITH

ltem B Enter the cooperative association's name exactly as shown on the Cartificate of THE REGISTRAR OF COMPANIES
Incorperation, Amalgamation, Contlnuation or Change of Name.

E ltem F  The residential address of & director must ba a complate physical address. You DATE ——ﬁlgz%_ﬁlﬁ,i@_l':{:._
i

may Inolude general delivery, post office box, rural route, slte or comp. number as

part of the address, but the Corporate Registry cannot accept thig Information as &
complete address. You must also Include a postal code. If an area does not have
street names or numbers, provide a description that would readlly allow a person lo
locate the director. ! Fresdom of Information and Protection of Privacy Act

(FOIPPA): Personal information provided on this form Is
ltem G An individual who has ceased being a director cannot sign this form, i |coltected, used and disciosed mg” the authorlly of tha
It changes occurred on more than one date, you musi complete & separate Notice of Change |FO/PPA and the Cooperaiive Assaclation Act for the

of Directors form for each date. purposes of asssssmont. Questions regarding the
Flling fee: $20.00. Submit thia form with a cheque or money order made payabla to the Minlgter |Coiection, use and disclosure of paraonal Information

. of Finance, or provide the Corporate Reglstry authorization to debt the fee from your BC ONLING [ Regies Semcer ot 320 sca 1 1000 o or of the B0

Deposit Account. Please pay in Canadlan dollars or In the equivalent amount of U,S, funds. Prev Govl, Victorla BC VBW 9V3.
E NAME OF COOPERATIVE ASSOCIATION gﬂ ﬁ (?;Ol' YYYY /MM /DD
' PACIFIC COAST CO-OP TAXI DIRECTORS I 2013/08/25

E Full names of naw directors appointed or elected:

LAST NAME FIRST NAME AND INITIALS {IF ANY)

e 8 =
s E Full names of persons who have ceased to be directors:
LAST NAME - | FIRST NAME AND INITIALS (F ANY)
s22

Full names and addresses of all the directars of the assoclation as at the date of change listed above:
LASTNAME FIRGT NAME & RESIDENTIAL ADDRESS PROVINCE/STATE | POSTAL CODR/

y INITIALS (IE ANY) ZIP CODE
SEE ATTACHED

CERTIFIED CORRECT = | have read this form and found It to bs correct.

NAME OF CURRENT DIRECTOR, OFFICER OR LAWYER OF | SIGNATURE OF ENT DIRECTOR, OFFICEROR DATE SIGNED
THE ASSOCIATION (Please print) LAWYERQ) YYYY /MM / DD

LUKE A. JOHNSON - SOLICITOR X M [05 10

|
FIN 74¥WEB Rev, 2008/7/2 U— i%i E “; E ” i?ﬁ [[’ | ”

|
JUN 0 4 2014 l

PASSENGCR TRANSPORTATION BRANCH!
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Logout I

Applicant / Licensee

Client Number:

Legal Name:

™" Copy to Clipboard

Organization Type:
Document Type:

Document Id:

 Cear_|
201974403
PACIFIC COAST CO-OP TAXI

{ FRASER RPO

P.0. BOX 60484
VANCOUVER BC V5W 4B5
Cooperzative

REGISTERED COOPERATIVE / SOCIETY
0002135

e

[ Delete

Client Status:
Carrier
Condition:
Profile Status: s21
Safety Rating:
Audit Status:
Certification #:
Certification
Type:
FR FILING:
Prorate Acct:

ORIGINAL

NONE
NONE

Financial Responsibility

No F/R # exists for this client.

Add PT Licence Number to List

PT Licence Number: I___ fAdd

PTM-MAIN version 01_00_02

s15

s15 2014-Apr-28 10:26:35

4/28/2014
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BRANCH FILE ONLY
DOCUMENTS

(DO NOT SCAN TO PT BOARD WITH MEMO)

[0 RIGHT SIDE (SUPERSEDED applicant documents)

lz/ LEFT SIDE (Branch/applicant CORRESPONDENCES*)

* Send the applicant a “summarized” request for final clarification and include their
response in the file transmitted to Board
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~ Ministry of
BRITISH Transportation Passenger Transportation
COLUMBIA and Infrastructure Branch MEMORANDUM

Registrar File Review Notes

Application No.: 82/14

Applicant Name: PACIFIC COAST CO-OP TAXI

DBA: N/A

Applicant’s Address: VANCOUVER, BC

PT Licence No.: N/A {
PT Licence Expiry Date: N/A E
Date Registrar Review: June 5, 2014 i
Registration Officer: Anne Ng j

Application Received Date:  April 10, 2014

! Summary of Application: New Special Authorization (PDV) with 32 identifiers, utilizing
24 sedan or minivan taxi with a seating capacity between 2 and 7 passengers plus
driver and 8 wheelchair accessible taxis with a seating capacity between 2 and 7
passenger plus driver. -

Proposed Service Area
Originating Area: Vancouver BC

Destination Area: Greater Vancouver Regional District (GVRD)

The applicant is requesting return trips, reverse trips (limited) and reverse
trips(unlimited), taxi authorizations and to provide transportation services under a
contract to a company.

Sy e el

Supporting Documentation:

PDV Vehicle Proposal

PDV Proposed Terms and Conditions of Licence,

Proposed Rates (Initial flag rate: $3.20. Distance rate: $1.84, Metered waiting time

rate: $32.86)

Municipal Notice (Municipal Notice City of Vancouver)

Condensed Operating Plan

Accessible Service Plan

Business Plan

Public Need Indicators (market analyses, 6 letters of support)

] Financial Information (Financial Plan, Projected Balance Sheet (July 2014 to June

b 2015 and July 2015 to June 2016), Projected Income Statement (July 2014 to June
2015, July 2015 to June 2016), Cash Flow Forecast 2014 — June 2015, July 2015 —
June 2016, July 2016 to June 2017)

10.Disclosure of Passenger Transportation Ownership (from 3 directors — Surinder

s22 Grewal, Satnam s22 Thiara, Harpal s22 Nagra — See letter dated March

25, 2014 and Notice of Change of Directors — attached to application)

11.Disclosure of Unlawful Activity and Bankruptey (from 3 directors — Surinder  s22
Grewal, Satnam s22 Thiara, Harpal s22 Nagra — See letter dated March 25,
2014 and Notice of Change of Directors — attached to application)

o

N B

g vr—
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Registrar File Review Notes

PACIFIC COAST CO-OP TAXI
DBA: N/A

Application No. 82/14

June §, 2014

Page 2

Investigation Summary:

s21 ‘

Director Information

The applicant submitied a letter dated March 25, 2014 which was received at the
Branch on March 27, 2014 advising the Branch that the three directors of Pacific Coast
Co-op Taxi is Surinder 2> Grewal, Satnam s22 Thiara and Harpal s22 Nagra.
Update to Note:

June 4, 2014: The applicant's Lawyer, De Jager Volkenant & Company - Legal
Assistant ~ Katrina Volkenant submitted an email advising that the an Annual Report
and Notice of Directors have been submitted to the BC Reaistrv and will take a counle
of weeks to process. Current Directors include: $22

Harpal Nagra. s22

| $22

June 4, 2014: The Registration Officer emailed the Lawyer’s assistant inquiring - there
are currently 7 directors listed on the co-op search. And the Notice of change of
Directors shows 2 ceased to be directors, 3 current directors, what is the status for the
remaining 2. On the same dav, Katrina advised that the following directors have
ceased being directors: 22

s22

T T SR T

P T S SO

NSC Status:

Complaints: :
Violation Tickets: *2 ,j
Administrative Penalties:

June 4, 2014: Registration Officer Review and Preliminary Investigation Completed. :

Meeting Notes:

e
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Application #: __ ¥2]14
PT Reference #: A A
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===
From: Ng, Anne TRAN:EX
Sent: Tuesday, May 27, 2014 2:49 PM
To: ‘Ajitpal Morrow'
Subject: RE: Regarding Application # 82/14

Hi Surinder,
Your new deadline for submitting requirements is now June 12, 2014 for application no. 82/14.

Thank you.
Regards,
Anne Ng

Registration Officer
Passenger Transportation Branch
Ministry of Passenger Transportation and Infrastructure

Suite 313 — 1500 Woolridge Street
Coquitlam BC V3K 0B8
604.527.2202 (direct)

Fax: 604.527.2205

This message, including any attachments, is confidential and may contain privileged information intended to
be relied upon by the sender and/or the person(s) named above. If you are not the intended recipient or have
received this message in error, immediately notify the sender by reply email, permanently delete the original
transmission from the sender, including any attachments, without making a copy and confirm these actions in
your reply email.

From: Ajitpal Morrow 522
Sent: Tuesday, May 27, 2014 12:19 PM

To: Ng, Anne TRAN:EX

Subject: Re: Regarding Application # 82/14

Hello ma'am,

Till June 12th would be great.
Your assistance in this is very much appreciated.

Truly,

Surinder s22 Grewal,
Director

Pacific Coast Co-op Taxi

On May 27, 2014, at 11:33 AM, "Ajitpal Morrow" < 22 wrote:
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Hello ma'am,
Two weeks should be enough,

Truly,

Surinder s22 Grewal
Director

Pacific Coast Co-op Taxi

On May 27, 2014, at 11:23 AM, "Ng, Anne TRAN:EX" <Anne Ng@gov.bc.ca> wrote:

Good Morning Surinder and Ajitpal,

Thank you for your email. Could you please advise me what date you would like
to extend your deadline until?

Thank you for your assistance.

Regards,
Anne Ng

Registration Officer
Passenger Transportation Branch
Ministry of Passenger Transportation and Infrastructure

Suite 313 — 1500 Woolridge Street
Coquitlam BC V3K 0B8
604.527.2202 (direct)

Fax: 604.527.2205

This message, including any attachments, is confidential and may contain
privileged information intended to be relied upon by the sender and/or the
person(s) named above. If you are not the intended recipient or have received
this message in error, immediately notify the sender by reply email, permanently
delete the original transmission from the sender, including any attachments,
without making a copy and confirm these actions in your reply email.

From: Ajitpal Marrow $22
Sent: Tuesday, May 2/, 2014 10:32 AM

To: Ng, Anne TRAN:EX

Subject: Re: Regarding Application # 82/14

Hello Ma'am,

Thanks for your mail, as per our last Annual General Body Meeting of the. CO-
OP Mr. Surinder s22 Grewal, Mr. Satnam s22 Thiara and Mr. Harpal 5o
Nagra were selected by members as Directors of the CO-Op and accordingly BC
registry was notified, (copy of minutes from last AGM held as proof will be
sending today along with other documents) and but for some reason they haven't
updated the information.
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So we would like to ask you for few days of extension period so we can set things
straight.

Truly,

Surinder s> Grewal,
Director

Pacific Coast Co-op Taxi

On May 26, 2014, at 11:44 AM, "Ng, Anne TRAN:EX" <Anne Ng@gov.bc.ca>
wrote:

Good Morning Ajitpal,

Thank you for submitting requirements received via fax this
morning. Please note the following items are outstanding:

1. Special Authorization Application form
Section 4: Please add the number of identifiers (vehicles and

plates) you are applying for at the end of “New PDV: | am
requesting the following number of identifiers (vehicle plates
and decals)".

According to the PDV Vehicle Proposal form, it states that you
are applying for 32 identifiers.

2. Disclosure of Passenger Transportation Ownership form

a) Each director must complete and submit a copy of this
form.

Note: According to BC Online, Pacific Coast Co-op Taxi
currently has 7 directors. Please see the attached
document.

b) To date, you have submitted a form for Satnam Singh

Thiara and Surinder Singh Grewal.

Please note that under Relationship to Applicant asks for a
percentage of Ownership share; however, you have included
“equal” for both forms. Please revise these two forms to include a
percentage.

Link to
form: hitp://www.th.gov.bc.calforms/qgetForm.aspx?formid=1214

3. Disclosure of Unlawful Activity and Bankruptcy form

Each director and officer must complete a copy of this form.

Note: According to BC Online, Pacific Coast Co-op Taxi
currently has 7 directors. Please see the attached document.
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Link to
form: hitp //mww.th gov.be.cafforms/getForm.aspx?formld=12
08

If you have any questions, please contact me.

Thank you.
Regards,
Anne Ng-

Registration Officer
Passenger Transportation Branch
Ministry of Passenger Transportation and Infrastructure

Suite 313 — 1500 Weolridge Street
Coquitlam BC V3K 0B8
604.527.2202 (direct)

Fax: 604.527.2205

This message, including any attachments, is confidential and may
contain privileged information intended to be relied upon by the
sender and/or the person(s) named above. If you are not the
intended recipient or have received this message in error,
immediately notify the sender by reply email, permanently delete
the original transmission from the sender, including any
attachments, without making a copy and confirm these actions in
your reply email.

From: Ajitpal Morrow $22
Sent: Friday, May 23, 2014 5:52 PM
To: Ng, Anne TRAN:EX

Subject: Regarding Application # 82/14

Respected Madamme',

We have tried to send you the corrected and revised documents
via PDF file but are facing some problem its not going through, so
just to make sure we will be faxing you a copy of it and personally
drop one in your office on monday.

Regards,

Surinder s Srewal,
Director
Pacific Coast Co-op Taxi

<CoopandMiscEntitySearch - Pacific Coast Co-op Taxi.txt>
4
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From: Sundquist, Doris TRAN:EX
Sent: Tuesday, May 27, 2014 2:28 PM
To: Ng, Anne TRAN:EX
Subject: . RE: Regarding Application # 82/14

Yes, thanks Anne for checking in. Doris

From: Ng, Anne TRAN:EX

Sent: Tuesday, May 27, 2014 1:17 PM

To: Sundquist, Doris TRAN:EX

Subject: FW: Regarding Application # 82/14

Hi Doris,

The applicant emailed me again with June 12, 2014. Is that okay?

From: Ajitpal Morrow s22
Sent: Tuesday, May 27, 2014 12:19 PM

To: Ng, Anne TRAN:EX

Subject: Re: Regarding Application # 82/14

Hello ma'am,

Till June 12th would be great.
Your assistance in this is very much appreciated.

Truly,

Surinder s22 Grewal,
Director

Pacific Coast Co-op Taxi

On May 27, 2014, at 11:33 AM, "Ajitpal Morrow" 522 wrote:

Hello ma'am,
Two weeks should be enough,

Truly,

Surinder s22 Grewal
Director

Pacific Coast Co-op Taxi

On May 27, 2014, at 11:23 AM, "Ng, Anne TRAN:EX" <Anne. Ng@gov.bc.ca> wrote:

Good Morning Surinder and Ajitpal,

Thank you for your email. Could you please advise me what date you would like
to extend your deadline until?

Thank you for your assistance.
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Regards,

Anne Ng-

Registration Officer
Passenger Transportation Branch
Ministry of Passenger Transportation and Infrastructure

Suite 313 — 1500 Wocolridge Street
Coquitlam BC V3K 0B8
604.527.2202 (direct)

Fax: 604.527.2205

This message, including any attachments, is confidential and may contain
privileged information intended to be relied upon by the sender and/or the
person(s) named abaove. If you are not the intended recipient or have received
this message in error, immediately notify the sender by reply email, permanently
delete the original transmission from the sender, including any attachments,
without making a copy and confirm these actions in your reply email.

From: Ajitpal Morrow s22
Sent: Tuesday, May 27, 2014 10:32 AM

To: Ng, Anne TRAN:EX

Subject: Re: Regarding Application # 82/14

Hello Ma'am,

Thanks for your mail, as per our last Annual General Body Meeting of the. CO-~
OP Mr. Surinder s22 Grewal, Mr. Satnam 2> Thiaraand Mr. Harpal s22
Nagra were selected by members as Directors of the CO-Op and accordingly BC
registry was notified, (copy of minutes from last AGM held as proof will be
sending today along with other documents) and but for some reason they haven't
updated the information.

So we would like to ask you for few days of extension period so we can set things
straight.

Truly,

Surinder s22 Grewal,
Director

Pacific Coast Co-op Taxi

On May 26, 2014, at 11:44 AM, "Ng, Anne TRAN:EX" <Anne Ng@gov.bc.ca>
wrote:

Good Morning Ajitpal,

Thank you for submitting requirements received via fax this
morning. Please note the following items are outstanding:

1. Special Authorization Application form
2
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Section 4: Please add the number of identifiers (vehicles and
plates) you are applying for at the end of “New PDV: | am
requesting the following number of identifiers (vehicle plates
and decals)’.

According to the PDV Vehicle Proposal form, it states that you
are applying for 32 identifiers.

2. Disclosure of Passenger Transportation Ownership form

a) Each director must complete and submit a copy of this
form.,

Note: According to BC Online, Pacific Coast Co-op Taxi
currently has 7 directors. Please see the attached
document.

b) To date, you have submitted a form for Satnam Singh

Thiara and Surinder Singh Grewal.

Please note that under Relationship to Applicant asks for a
percentage of Ownership share; however, you have included
"equal” for both forms. Please revise these two forms to include a
percentage.

Link to
form:; hitp://www.th.gov.bc.ca/forms/getForm.aspx?formld=1214

3. Disclosure of Unlawful Activity and Bankruptcy form

Each director and officer must complete a copy of this form.

Note: According to BC Online, Pacific Coast Co-op Taxi
currently has 7 directors. Please see the attached document.

Link to

form: http://www.th.gov.bc.ca/forms/getForm.aspx?formid=12
08

If you have any questions, please contact me.

Thank you.

Regards,

Arne Ng

Registration Officer

Passenger Transportation Branch

Ministry of Passenger Transportation and Infrastructure

Suite 313 — 1500 Woolridge Street
Coquitlam BC V3K 088

3
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604.527.2202 (direct)

Fax: 604.527.2205

This message, including any attachments, is confidential and may
contain privileged information intended to be relied upon by the
sender and/or the person(s) named above. If you are not the
intended recipient or have received this message in error,
immediately notify the sender by reply email, permanently delete
the eriginal transmission from the sender, including any
attachments, without making a copy and confirm these actions in
your reply email.

From: Ajitpal Morrow _ s22
Sent: Friday, May 23, 2014 5:52 PM
To: Ng, Anne TRAN:EX

Subject: Regarding Application # 82/14

Respected Madamme',

We have tried to send you the corrected and revised documents
via PDF file but are facing some problem its not going through, so
just to make sure we will be faxing you a copy of it and personally
drop one in your office on monday.

Regards,

Surinder sp» Grewal,
Director
Pacific Coast Co-op Taxi

<CoopandMiscEntitySearch - Pacific Coast Co-op Taxi.txt>
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Eg, Anne TRAN:EX

22 e e
From: Ng, Anne TRAN:EX
Sent: Tuesday, May 27, 2014 11:04 AM
To: Sundquist, Doris TRAN:EX
Subject: RE: Regarding Application # 82/14

Hi Doris,

Pacific Coast Co-op Taxi has applied for a Special Authorization licence with 32 identifiers. 1sent them a
requirement letter with the deadline of May 28, 2014 to submit cutstanding requirements.

From reading their email below, they are amending their list of directors with BC Registry to only have Mr.
Surinder ¢y Grewal, Mr. Satnam s22 [hiara and Mr. Harpal s22 Nagra as directors. Currently, there
are 7 directors.

Are we able to give the applicant a few days of extension so that BC Registry can update their records?

Anne.

From: Ajitpal Morrow s22
Sent: Tuesday, May 27, <ui4 10:3Z AM

To: Ng, Anne TRAN:EX

Subject: Re: Regarding Application # 82/14

Hello Ma'am,

Thanks for your mail, as per our last Annual General Body Meeting of the. CO-OP Mr. Surinder  s22
Grewal, Mr. Satnam »» Thiara and Mr. Harpal <22 Nagra were selected by members as Directors of the
CO-Op and accordingly BC registry was notified, (copy of minutes from last AGM held as proof will be
sending today along with other documents) and but for some reason they haven't updated the information.

So we would like to ask you for few days of extension period so we can set things straight.

Truly,

Surinder s22 Grewal,
Director

Pacific Coast Co-op Taxi

On May 26, 2014, at 11:44 AM, "Ng, Anne TRAN:EX" <Anne.Ng@gov.bc.ca> wrote:

Good Morning Ajitpal,

Thank you for submitting requirements received via fax this morning. Please note the following
items are outstanding:

1. Special Authorization Application form

Section 4: Please add the number of identifiers (vehicles and plates) you are applying for at
the end of “New PDV: | am requesting the following number of identifiers (vehicle plates
and decals)”.

According to the PDV Vehicle Proposal form, it states that you are applying for 32
identifiers.
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2. Disclosure of Passenger Transportation Ownership form
a) Each director must complete and submit a copy of this form.

Note: According to BC Online, Pacific Coast Co-op Taxi currently has 7
directors. Please see the attached document.

b) To date, you have submitted a form for Satnam Singh Thiara and Surinder Singh
Grewal.
Please note that under Relationship to Applicant asks for a percentage of Ownership
share; however, you have included “equal” for both forms. Please revise these two forms to
include a percentage.

Link to form: http-//www.th.gov.bc.ca/forms/getForm.aspx?formid=1214

3. Disclosure of Unlawful Activity and Bankruptcy form

Each director and officer must complete a copy of this form.

Note: According to BC Online, Pacific Coast Co-op Taxi currently has 7 directors. Please
see the attached document.

Link to form: bttp://www.th gov.be.calforms/getForm aspx?formid=1208

If you have any questions, please contact me.

Thank you.
Regards,
Anne Ng-

Registration Officer
Passenger Transportation Branch
Ministry of Passenger Transportation and Infrastructure

Suite 313 — 1500 Woolridge Street
Coquitlam BC V3K 0B8
604.527.2202 (direct)

Fax: 604.527.2205

This message, including any attachments, is confidential and may contain privileged information
intended to be relied upen by the sender and/or the person(s) named above. If you are not the
intended recipient or have received this message in error, immediately notify the sender by
reply email, permanently delete the original transmission from the sender, including any
attachments, without making a copy and confirm these actions in your reply email.
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From: Ajitpal Morrow §22
Sent: Friday, May 23, 2014 5:52 PM
To: Ng, Anne TRAN:EX

Subject: Regarding Application # 82/14

Respected Madamme',
We have tried to send you the corrected and revised documents via PDF file but are facing

some problem its not going through, so just to make sure we will be faxing you a copy of it and
personally drop one in your office on monday.

Regards,
Surinder s22 Grewal,

Director
Pacific Coast Co-op Taxi

<CoopandMiscEntitySearch - Pacific Coast Co-op Taxi.txt>
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Ng, Anne TRAN:EX

=
From: Ng, Anne TRAN:EX
Sent: Menday, May 26, 2014 9:00 AM
To: ‘Ajitpal Morrow'
Subject: RE: Regarding Application # 82/14
Importance: High

Good Morning Surinder,

| have received the 46 page fax from you this morning. We only need one copy of the submitted documents
and do not need the original.

Thank you.
Regards,
Anne Ng/

Registration Officer
Passenger Transportation Branch
Ministry of Passenger Transportation and Infrastructure

Suite 313 -~ 1500 Woolridge Street
Coquitlam BC V3K 0B8
604.527.2202 (direct)

Fax: 604.527.2205

This message, including any attachments, is confidential and may contain privileged information intended to
be relied upon by the sender and/or the person(s) named above. If you are not the intended recipient or have
received this message in error, immediately notify the sender by reply email, permanently delete the original
transmission from the sender, including any attachments, without making a copy and confirm these actions in
your reply email.

From: Ajitpal Morrow s22
Sent: Friday, May 23, 2u14 552 FM
To: Ng, Anne TRAN:EX

Subject: Regarding Application # 82/14

Respected Madamme',
We have tried to send you the corrected and revised documents via PDF file but are facing some problem its

not going through, so just to make sure we will be faxing you a copy of it and personally drop one in your
office on monday.

Regards,




Surinder s22 Grewal,
Director
Pacific Coast Co-op Taxi
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NE' Anne TRAN:EX

From: Ng, Anne TRAN:EX

Sent: April-28-14 3:53 PM

To: s22

Subject: Passenger Transportation Application No. 82/14
Attachments: PACIFIC COAST CO-OP TAXI _82.14.pdf

To: Sarinder s22 Grewal and Satnams22 Thiara
Re: Passenger Transportation Application No. 82/14
Good Afternoon Sarinder and Satnam,

Please review the attached letter and enclosures.

Note: | will be mailing a copy of the letter and all documents mentioned within the letter.

Regards,
Anne Ng

Registration Officer
Passenger Transportation Branch
Ministry of Passenger Transportation and Infrastructure

Suite 313 — 1500 Woolridge Street
Coquitlam BC V3K 0B8
604.527.2202 (direct)

Fax: 604.527.2205

This message, including any attachments, is confidential and may contain privileged information intended to
be relied upon by the sender and/or the person(s) named above. If you are not the intended recipient or have
received this message in error, immediately notify the sender by reply email, permanently delete the original
transmission from the sender, including any attachments, without making a copy and confirm these actions in
your reply email.
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BRITISH
COLUMBIA

Transmittal via email to: s22
(Original to follow by mail)

April 28, 2014

PACIFIC COAST CO-OP TAXI

FRASER RPO

P.O. BOX 60484

VANCOUVER BC V5W 4B5

Dear Sarinder s22 Grewal / Satham s»» Thiara: \Jh/‘

gt

RE: APPLICATION NO. 82/14

The application you recently submitted to this Branch cannot be processed until the
following matters have been addressed:

Please complete and submit the following:
1. Special Authorization Application form (copy enclosed)

Section 4: Add the number of identifiers at the end of “New PDV: | am requesting
the following number of identifiers (vehicle plates and decals)”.

s22

2. Flip Seat Request (copy enclosed)
Reference Sheet 6: http://www.th.gov.bc.ca/forms/getForm.aspx?formld=1200 /
Please submit a document with the title of Flip Seat Proposal and include what is
included in the reference sheet (i.e. Statement, Priority Dispatch Plan, etc.) See the
reference sheet for details.

Ministry of Passenger I'ransportation Suite 313 - 1500 Woolndge Strect Telephone: 604.527 2198
Transportation Branch Cogqutlim, BC V3K 0B8 lax: 604 527.2205
and Infrastructure Web www th gov be ea/mpt/

H-mal
passengertransportanonbr@igon beea
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" PACIFIC COAST CO-OP TAXI
April 28, 2014
Page 2

Application No. 82/14

3. Accessible Service Plan

v/

As you are applying for Wheelchair accessible taxis and flip seats, an Accessible
Service Plan is required. Please refer to Reference Sheet 7 for details:
http:/imww.th.qov.be.cafforms/getForm.aspx?formid=1199

4. Municipal Notice (copy enclosed)

Amend page 1 of this form to include the date and resubmit this form. \/

5. Financial Information

Review Reference Sheet 4:

http:/imww.th.gov.be.calforms/getForm.aspx?formid=1194 and ensure that all

financial information has been submitted. To date, it appears that you have

submitted Cash Flow Projections for 24 months. However, the Board requires Cash\/
Flow Projections for 36 months.

6. Disclosure of Passenger Transportation Ownership form (copies enclosed)

Each director must complete and submit a copy of this form.

You have submitted two of these forms without completing the first two sections.
Please complete the two forms and resubmit. Also, please complete and submit
forms for each director.

Link to form: hitp://www.th.gov.bc.cafforms/getForm.aspx?formid=1214

7. Disclosure of Unlawful Activity and Bankruptey form (copies enclosed)

Each director and officer must complete this form.
Link to form: http://www.th.gov.bc.ca/forms/getForm.aspx?formid=1208

We have received forms for two directors. Please amend page one of this form to
include “Name of person completing form” and resubmit the forms. Also, ensure
that all the directors and officers complete and submit a copy of this form.

Please comply with the above and return all relevant documentation so that we can
process your application as quickly as possible.

If we do not receive the required information/documents by May 28, 2014, your
application will be forwarded, as filed, to the Passenger Transportation Board for their
review. Please note the application filing fee is non refundable. This directive is
pursuant to Section 4(1)(c) of the Passenger Transportation Act which authorizes the
Registrar of Passenger Transportation to make Rules of Procedures.
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PACIFIC COAST CO-OP TAXI
April 28, 2014
Pages

Application No. 82/14

Further information on Registrar's Rules and other passenger transportation processes
and application forms can be viewed on the web at www.th.gov.bc.ca/rpt or you can call
the Passenger Transportation Branch at 604.527.2198 if we may be of any further
assistance.

Thank you for your immediate attention to this matter.
Regards,

A N]ox
Anne Ng

Registration Officer
Passenger Transportation Branch

Enclosures (11)
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; Ma 3, 7017
BRITISH i Mink £l 1ol REGISTRAR, PASSENGER TRANSPORTATION BRANCH'
% COLUMBIA | and tnfaserucrure SPECIAL AUTHORIZATION
LICENCE APPLICATION
Part 4, Passenger Transportation Act
Offica Usa Only

PT Application# __$.1i4}

[About this form: Do not uss this form If you are applying for a licence transier, addibonal ICB vehicles, or change to POV rates. For these
instances other application forms are available on the R s webslte or atthe T jon Branch.

1. Legal Name of Applicant (check one of the boxes and write the FULL legal namo(s) on the line(s} below)
O individual / Sole Propritor: 0 Partnership K Logal Entity
{name each partnery (Le. Corporation, LLC, Society, Cityx
LegalName(sy __“PaCIEIC. (COAST CH0P THXl” /

2. identification and Contact Information
All rade names (Le. “doing business as”):

Safsty Certificate Number: 90/ -9F4~40Z Home Jurisdiction: Bl
Business Malling Address: 9. : R.Po. /v i
Mantouver, BC  PostalZlpCode: VAW LB5 /
Physical Location of Records
(i cifh t): s22
_.  PostaliZip Code:  _ s22
Phone: 522 S Fax
Emait: Website:

3. Special authorization to operate as an Inter-City Bus (ICB})

New ICB: | am requesting the following number of identifiers (vehicle plates and decals) 4
Amendment of ICB Licence: My Passenger Transportation Licence Reference Number is G
4. Special authorization to operate as a Passenger Directed Vehicle (PDV)
(X New PDV: | am requesting the following number of identifiers (vehicla plates and decals)
J Amendment of PDV Licence: My Passenger Transportation Licence Reference Number is i
[0 Addition of Motor Vehicles (PDV): | am applying to add Identifiers (vehicle plates and decals) to my fleet; and
my Passenger Transportation Licence Reference Number is
5. Application Fee (5200) (check the appropriate box)

s22
© Note: DO NOT SUBMIT CREDIT CARD INFORMATION. Read the credit card psyment instructions included in this package.

8. Daclaration(s)

I (we) declare that the statements and Information contained in, attached to and submitted with this licence application form
gre true and comrect; and | (we) understand that they are subject to verification and that any false or misleading
representations could result in the refusal or cancellation of the application and/or licence. | (we) also confirm my (our)
commitment to safe operation as identified In the Passenger Transportation Act.

This form must be signed by the individual (sole proprietor), all partners in the partnership, a principal of the
corporation or a person with delegated signing authority as filed with the Passenger Transportation Branch.

Full Name: ;SM&'M'__. $22 .Ggfﬂﬂ-—_ Titte: DiRecroR

Signature:  _ 522 ' ¥ Date: G tf- C:_j > /{1

cuname  / SATVAN 2 THIRRK Titler Dl@&f o

Signature: 522 — om0 aecl Obhody
Passenger Transportation Phone: 804;27-5198

Sults 313 = 1500 Woolridge Street

Coquitiam, BC V3K 0B8 Fax 604-527-2205

PTR 5010 (Special Authorization Licence Application Package) December 2013
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Flip Seat Request .

Abott this form: Use this form only if you are asking permission to use flip seats in taxis.

| Note: If the Board approves the use of flip seats, the Passenger Transportation Branch may
require youl Lo subrmil proof that the seats meet velucle safety standards See Division
10.07(5) of the Motor Vehicle Act Regulutions

Applicant
Legal Name: “ PaciFic_ (nasT (o-0P THAYL"

Number of Flip Seats

How many accessible taxis will have a flip seat? 8

How many conventional taxis will have a flip seat =

Taxi Fleet Information

What Is the main area that you operate in? VANCOU YV IQ.P;.C,

How many accessible taxis do you operate on a regular basis?

How many conventional taxis do you operate on a regular basis? «2 !—1

Flip Seat Proposal
Submit a Flip Seat Proposal that includes the following:

B/Statement that explains why you need to use flip seats.
[9/ Evidence of public need for flip seats.

D Number of trips for persons who need an accessible taxi. Give a daily or weekly average. Submit
data for at least six months.

[[] Ustof transportation service agreements that your company has. Alsg, state whether taxis used
under those contracts will have flip seats. For example, contracts may relate to the following:
airports or airlines, cruise ship terminals, ferry terminals, travel agencies, postal workers, crew
transportation, school boards, and hotels.

B/ A Priority Dispatch Plan. (See Reference Sheet 7: Preparing an Accessible Servige Plan.)

Exemption From Some Application Requirements

if your application is only for flip seats, you do not have to inciude the following in your application
package:

1. Business plan and financial statements

2. PDV Vehicle Proposal

3. PDV Service Proposal

Vgt by ! Phy st By Tebureay 2002
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Municipal Notice | Taxi Applications

About this Form:

The form has 2 pages. It must be completed by:
v Licensees applying to operate a taxi in a new municipality (see Part 1)
¥ Llicensees applying to add more taxis to their fleet (see Part 1)
¥v"  New applicants applying to start a taxi service (see Part 2}

Applicants must:

(2) send completed forms to each municipality where they are licensed (or seek a licence) to pick up
passengers, and

{b) include copies of the forms in their application package.

Note: The Passenger Transportation Board sends applicants a copy of any negative comments it
receives from a municipality. Applicants will have a chance to send their comments to the Board.

NOTICE

To: Chief Administrative Officer

VAN COUVER L

Name of Municipality Date

Please be advised that the Licensee or New Applicant listed on page 2 of this Notice is
applying to the Passenger Transportation Board to provide taxi service in your
municipality.

A municipality may send comments about this application or taxi services in general to
the Passenger Transportation Board by:

Fax: (250) 953-3788
E-mail: pthoard@gov.bc.ca
Mail: PO Box 9850 STN PROV GOVT

Victoria British Columbia V8W 9T5

We recommend that municipalities comment within 30 days of receipt of this notice.
This should ensure that comments are received on time.

After an applicant sends its municipal notices and submits its application, the Board
publishes the application in the Board's “Weekly Bulletin.” Bulletins are published on
Wednesdays. They may be viewed online at: http://www.th.gov.bc.ca/pth/bulletins.htm.
The Board will consider any comments received up until 15 days after publication in the
“Weekly Bulletin”,

L ) ey Moy o St U T o
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Disclosure of Passenger Transportation Ownershlp rrecadroms

About this Form: Use this form to disclose any ownership interest that you have in other passenger
transportation companies. If you are a:

v partnership, each partner must make a disclosure

v private corporation, each director and officer must make a disclosure.

v public company, the President, Secretary and CEO must make disclosure

v soclety, each director must make a disclosure.

:Name of Person Completing the Form

Date:

Legal Name:
City & Province of Residence:

‘Retationship to Applicant -

Title:
Management Role:
Ownership Share: %

‘Ownership Interesta in Other Passenger Transpartation Companies. ..
Check one box below...

s22 "I have no ownership or management involvement in any ground passenger transportation company
other than the applicant company.

$22 | have an ownership Interest in the following ground passenger transportation companies. Please
describe the nature of your interest.

Signature: s22
Date of Signature: &'L{ -9~/ L:,
. T b
P! Board Form 6 Disclosure of Passenger Transportation Ownership ngz S TS B
‘:‘lr;-'\:{f .:_:__1- [.
b mn oz SR \ l
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Disclosure of Passenger Transportation Ownership /rsuwrams

Abour this Form: Use this form to disclose any ownership interest that you have in other passenger
transportation companies. if you are a:

¥ partnership, each pariner must make a disclosure

v private corporation, each director and officer must make a disclosure.

v' public company, the President, Secretary and CEO must make disclosure

v soclety, each director must make a disclosure.

iNams of Person Completing the Form L.:1x w
Date:

Legal Name:
City & Province of Residence:

Manzagement Role:
Ownership Share: %

“Dvimarship inkerusts in Other PassengerTronsdottation Companles L imiai it -0 ST SR,

Check one bax below...

s22 | have no ownership or management involvement in any ground passenger transportation company
other than the applicant company.

$22{ have an ownership Interest in the following ground passenger transportation companies. Please
describe the nature of your interest.

Signature: s22
Date of Signature: Dl~ 9111
Pf Board Form & Disclosure of Passenger Transportation Ownership May 2012

: ik
i 1 ———y
»a;
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Pa55enser

TRANSPORTATION BOARD 202+ 940 BLANSHARD STREET » PO BOX 8650 STN PROV GOVT « VICTORIA BC VW §T5

Disclosure of Passenger Transportation Ownership rracardforms

About this Form: Use this form to disclose any ownership interest that you have in other passenger
transportation companies. If you are a:

v partnership, each partner must make a disclosure

v private corporation, each director and officer must make a disclosure.

v public company, the President, Secretary and CEO must make disclosure

v" society, each director must make a disclosure.

Name of Person Completing the Form

Date:

Legal Name:

City & Province of Residence:

Relationship to Applicant
Title:

Management Rote:

Ownership Share: %

Ownership Interests in Other Passenger Transportation Companies

Check one box below...

[:l | have no ownership or management involvement in any ground passenger transportation company
other than the applicant company.

D | have an ownership interest in the following ground passenger transportation companies. Please
describe the nature of your interest.

Individual’s Signature

Signature:

Date of Signature:

PT Board Form 6 Disclosure of Passenger Transportation Ownership May 2012
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Disclosure of Unlawful Activity & Bankruptcy #rswardrams

About This Form

This form must be completed by one or more people, depending on your organization. See question 1
for details. The information you give will be used by the Board as part of its deliberations in assessing
if you are a fit and proper person as required by the Passenger Transportation Act. The Board may
need more information depending on your answers to these questions. In assessing if you are a fit
and proper person, the Board may consider, among other matters:
s What were the circumstances of any charges, convictions or findings of guilt and any sentence
Imposed?
¢  How much time has passed between the charge, conviction or finding of guilt and this
application?
e Does the behavior for which the charges were laid or convictions or finding of guilt, indicate a
pattern of poor conduct and character, lack of financial integrity or a threat to the public?
e  What, If any, corrective or remedial activities have you undertaken in relation to any charges
or convictions?

You must provide truthful answers. If you do not, and it becomes known to the Board, the Board may
refuse the application or, If a licence is approved, attach conditions, suspend or cancel the licence.

Name of person completing form:

1. What type of licensee do you represent? Please check:
[] sole Proprietorship
[ Partnership (each partner must complete this form)
IE/Incorpomted Private Company {each director and officer must complete this form)
[_—_I Public Company (the President, Secretary and CEO must complete this form)
] society (each director of the society must complete this form)

2. Have you, or any business entity with which you are or have been associated as a director, officer
or principa! shareholder

a) been charged with or convicted of an offence under the Criminal

Code of Canada? -
S.
b) been charged with or convicted of an offence under the Controlled

Drugs and Substances Act or the Income Tax Act?

if you answered yes to any of the above questions, piease provide the following details for each
conviction or finding of gullt (attach a separate sheet if needed).

kL Description of conviction or finding of guilt
i, Date of conviction or finding of guilt
fii. Description of sentence <2
iv.  Name and location of court

V. Court file number (if known)

MTBoard ... 5 Disclosure of Unlawful Activity & Bankruptey February 2012 Pageloi2
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3. Have you, or any business entity with which you are or have been assoclated as a director, officer
or principal shareholder ever,

a) filed for bankruptcy protection or receivership; been
petitioned into bankruptcy or receivership; or made a
proposal under any bankruptcy, insolvency or similar
law, or had any similar action taken against you, in any §22
Jurisdiction?

b) been denled or refused bankruptcy protection or
reorganization under any bankruptcy or insolvency law
in any jurisdiction?

If you answered “Yes” to 3(a), you must give the following information for each proceeding
(attach a separate sheet if needed)
I.  Name and address of entity (if applicable)
fi. Name and address of filing party
fil. Date petition filed
Iv. Name and address of Court s22
v.  Name and address of trustee
vi. Disposition or outcome
Note: Please enciose a copy of any discharge.
If you answered “Yes” to 3(b) above, you must include the following for each proceeding (attach
a separate sheet If needed)
I, Name and address of entity (if applicable)
. Nameand address of filing party
iil.  Date petition filed

iv.  Nameand address of Court s22

V. Name and address of Trustee
vi. Dispaosition or outcome

iName ond Blgnature i 7 A R ity e RIS s.

Name of Applicant: _Sutwidel, CHLoAL

-

Name of person completing this form: S Elﬁ allEL s22 ﬂ (1oL -

Position with the applicant (e.g.. sole

proprietor, partner, officer, principal): bJ’_[) [~ 70 ﬂ
Signature: . s22
Date: Q=g A~/

PT Board Form 5 Disclosure of Unlawful Activity & Bankruptcy February 2012 Page f.’\;f
T
|
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Disclosure of Unlawful Activity & Bankruptcy

= S iy AR e SR e e e T e P AL A T g

About This Form

This form must be completed by one or more people, depending on your organization. See question 1
for detalls. The information you give will be used by the Board as part of its deliberations in assessing
if you are a fit and proper person as required by the Passenger Transportation Act. The Board may
need more information depending on your answers to these questions. In assessing if you are a fit
and proper person, the Board may consider, among other matters:
= What were the circumstances of any charges, convictions or findings of guilt and any sentence
imposed?
e  Hoaw much time has passed between the charge, conviction or finding of guilt end this
application?
e Does the behavior for which the charges were laid or convictions or finding of guilt, indicate a
pattern of poor conduct and character, lack of financial integrity or a threat to the public?
o  What, if any, corrective or remedial activities have you undertaken in relution to any charges
or convictions?

You must provide truthful answers. if you do not, and it becomes known to the Board, the Board may
refuse the application or, if a licence is approved, attach conditians, suspend or cancel the licence.

Name of person completing form:

1. What type of licensee do you represent? Please check:
D Sole Proprietorship
D Partnership (each partner must complete this form)
mcorpomted Private Company (each director and officer must complete this form)
D Public Company (the President, Secretary and CEQ must complete this form)
[[] society (each director of the society must complete this form)

2. Have you, or any business entity with which you are or have been associated as a director, officer
or principal shareholder

a) been charged with or convicted of an offence under the Criminal

Code of Canada?
s22

b} been charged with or convicted of an offence under the Controlled
Drugs and Substances Act or the Income Tax Act?

If you answered yes to any of the above guestions, please provide the foliowing details for each
conviction or finding of guilt (attach a separate sheet if needed).

i. Description of conviction or finding of guilt
il Date of conviction or finding of guilt
iif. Description of sentence
s22
iv Name and location of court

V. Court file number (if known)

' 1 vae beman B baygeer o+ " et e N dar {} S XU IR N [o0epaeany Map? SR e
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3. Have you, or any business entity with which you are or have been associated as a director, officer
or principal shareholder ever,

a) filad for bankruptcy protection or receivership; been
petitioned into bankruptcy or receivership; or made a
proposal under any bankruptcy, insolvency or similar
law, or had any similar action taken against you, in any

22
jurisdiction? ®

b} been denied or refused bankruptcy protection or
reorganization under any bankruptcy or insolvency law
in any jurisdiction?

If you answered “Yes® to 3(a), you must give the following information for each proceeding
{attach a separate sheet if needed)
i Name and address of entity {if applicable)
fi. Name and address of filing party
. Date petition filed
iv.  Nameand address of Court s22
v.  Name and address of trustee
vi, Disposition or outcome
Note: Please enclose a copy of any discharge.
If you answered “Yes” to 3(b) above, you must include the following for each proceeding (attach
a separate sheet if needed)
i Name and address of entity {if applicable)
fl.  Name and address of filing party

iii. Date petition filed

lv.  Nameand address of Court 522
v.  Nameand address of Trustee

vi. Dispaosition or outcome

Name and Bignitire:«.>=

Name of Applicant: m - QL 4&&

Name of person completing this form: SN A1
Position with the applicant (e.g.. sole
proprietor, partner, officer, principal): :l > %\C r o &
Signature: _ $22
Date: OL~0 7 -y
7 Board Form 5 Disclusure of Unlawful Achivity & Banknuptcy February 2012 I.I:zm-_&fz
“\}jllf‘.}s 4 ‘lf”'v' o
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BRITISH
COLUMBIA

The Best Place on Earth

Notification sent via email transmission to pthoard@gov.be.ca (cc: Kathleen.Mitten@gov.be.ca) and
documents have been scanned to SharedData {(Applications) folder.

Applicant Name: PACIFIC COAST CO-OP TAXI

Application No. 0082/14

Application Documents attached:

e Forms and documents submitted by the applicant

Total # Pages (incl. cover) 139

Branch File: RIGHT

Ministry of Passenger Transportation Suste 313 = 1500 Woolndge Street Telephone: 604 527 2198

Transportation Branch Coquithm BC V3K 0B8 Fax 604527 2205

and Infrastructure Web www th gov be ca/mt
E-mail

passengertransportanonbr@gov be ¢a
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RYTISH { Minisuy of Ty reation REGISTRAR, PASSENGER TRANSPORTATION BRANCH
¢ @ LUMBIA | and Infaumucare. SPECIAL AUTHORIZATION
LICENCE APPLICATION
Purt 4, Passenger Transporiation Act
: Cffica Usa Only '
PT Applicatiorst __ 5[ (]
| About this form: Do not usa this form If you are applying for @ licence Franwter, additone] IGE vehides, or changs to POV rates, For tieae
i Ingtances othar application forma are avaliabls on the Raenistrar's wabslte or by request st the Passenger Transportation Brench, |

b Legs]l Name of Applicant ‘checi ane of tha hoxes and wiie the FULL Toagel i o sgst on e insis) below)
01 individusl / Sols Propriator; O Puatnership B9 Legal Entry
(name aach partner): (L.e. Carporation, LLC, Society, Gity):

LegaiNametsy. __ “PaciFlc  COAST CO-OP THX1" /

2. ldentitication and Comtact Information

All trade names (Le. “doing business as”);

Safety Cartificats Number: 1-97h-402 Home Jurisdiction: BC
Business Mailing Address: mw ROo. /

Vantouveh . RC PostalZip Code:  _VEW 4BS /
Physlcal Location of Records 22
(f different); __
PoatalZip Code: s22 .
Phone §22 Fax .
Emaik Website:

2. Special authorization te oporaie as an Inter-City Bus (ICB)

E New IC8: | am requesting the following mumber of idenfifiers (vehicle plates and decals) .
Amesndmant of ICB Licence: My Passsnger Transportation Licance Referance Numberis __ -

4. Spedial authorization o oparate 3s 3 Passenger Directed Vehicle (POV)

4] New PDV: [ am requesting the following number of identifiers {vehicle plates and decaks) 5

[ Amendment of PDV Licance: My Passenger Transportation Licence Refsrence Number is .

[1 Addition of Motor Vehicles (PDV): | am applying to add _____ Identifiers (vehicie plates and decals) to my fieet; and
my Passenger Transportation Licence Reference Number ia .

5. Apphcation Fee (£200] (check the appropriate hox)

s22
O Note;: DO NOT SUBART CREINT CARD NFORMATION. Road the omdit card peyment hstructions included in thie package.

| (we) declara that the statements and Information contalned in, attached to and submitted with this licence epplication form
gre true and comect; snd | (we) understand that they ers subjact to verification and that any false or misleading
representations could result In the refusal or cancellation of the application and/or loence. | (we) also confirm my (our)
commitment {c safe cperation as identifled In the Passenger Tranaportation Act.

Thie form must be signed by the Individual {aole propriatar), all partners In the partnership, a princlpal of the
corporation of & person with delegated signing authority as filed with the Passenger Trancportation Branch.

Fut Name: MMEK_ 22 {TRELHL e DiRseroR
- 822

Signatun pae: _ DY-0 D = /{1
Full Name: '_gﬂf VAN s22 THRRE Tite Dl[g cc7o K.

Slgnature: s22 — . Dam 04-0 2-14. :

Passanger Transportation Branch Phone:  804.527-2198 WBQ

Suitm 313 — 1500 Woolridge Strest .

Coquitam, BC V3K 0B& Feme B804-527-2205 %@Eﬁ%ﬁ

PTR 5010 {Special Authorization Lizancs Applicalion Package) December 2013 Paga 107 14
MAY 2 7 2014

PASSENGER TRANSPORTATION BRANCH
1B/Z8 3OVd Z¥SMd @004 1598165P88——LZI9T! PIBZ/LT/50

TrOIreS
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N QISTRAR, PASSENGER TRANSPORTATION BRANCH
. BRITISH | Minisryof lransporiation = PASSENGER TRANSPORTATION BOARD

COLUMBIA | and Infrascructure SIGNING AUTHORITY
Part 4, Passenger Transportation Act
About this form: Submit this form Yo the Regiairar, Pagsenger Transportation Brench, with new end fransfer applications, and any tima there

.Is a changa In signing authorfty ding a chanpe in tha principals of a corporation 8nd & change In the parson(s) with delagated signing
;mm. mmmmmmm;mmmmwwmm

1 Legal Mare ot Anplicant (check one of the oxes and write the FULL legal nameis) on the lingis) below)
O3 individual / Soke Proprietor: O pannacehip B Legal Entity
(rame each partner): (L. Corporsfion, LLC, Society, City):

Legal Name(ek “ PaciFic_COAST COOPTANI "

2 ldentificat.on and Contact information

Al trade names (L.e. *doing business as”):

Passenger Transportation Licence Number (fapplicabley <01 — 9 ¢k ~403

Business Malling Address: 0, R, ./
Mdantanver, B.C

PostaliZp Code: VEWYHBS

Phyzical L ocation of Records
(If different): s22
. Postal/Zlp Code: 822
s22 5 Tk
Email . Waebsite:
Full Name ®rird\ Posiflon Jignature
_SuRIpEL < GRawe  DIREc7eR _

2 Tram 2 Mﬁ b/fFCﬁ/{ _ 22 R
Aarreal RO  MemBER,

4, Declaralion of Ownar(s)

! (we) understand that any delegation of signing authorily to parsons named in Section 3 does not refinquish or diminish tha
suthority of the Individual (sole propristor), partners or princlpals to sign for and bind the camier on matisrs undar the
Passenger Transponation Act.

I (we) authorize the parsons named In Section 3 above o act on behalf of the camier in aff matters relating to the Passenger
Transportation Act, Passenger Transportation Act Regulation and palicies and orders of the Passenger Transporistion Board,

it Is the responsibilify of the individual (sole proprietor), al partners In the partnarship, or a principal of the
corporation to formally acdvise the Pazaenger Transportation Branch of any changes to the delegation of authority.
This form must ba signed by the individual (scla proprietor), all partners in the partnership. or a principal of the
corporation.
FaNeme: STl s PR Choyy, Tie: Dilec 7o
Slgneture:  _____ s22 v Data: o CI -0 l-/ 4
FaName: _CoTovam . < _THHRA S e _DIRECTe R
Slgnature; s22 Date: _0"’ ‘-OQ -’L’
Paszanger Transportalion Branch Phone: BO4-527-2198 BC residonts can call foll froe Tyough Engulry B8C:
Gmu;;ran-;cmvat 088 e Faxx  BOA-527-2205 Mh Bcffa{n'a-oca-v -
Coq 3 o
|
[FTRS002 (Signing Authority) May 2013 RE @ EH W/ E @‘
FTR 5010 (Spedial Authorization Licenta Application Package) December 2013 Peoge 11714

[MAY 30 2014J |

PASSENGLR TRANSPORTATION BRANCH
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Pacific Coast Co-op taxi

P.O Box # 60484, Fraser R.P.O
Vancouver, B.C
V5W 4B5

March 27, 2014

Registrar of Passenger Transportation
Passenger Transportation Branch

Ministry of Transportation & Infrastructure
313 - 1500 Woolridge Street

Coquitlam, B.C. V3K 0B8

Dear Officer,
. p— Y : ) i

We here by apply for new special authorization license for Passenger directed

Vehicle (PDV) for our association registered in the name of Pacific Coast Co-op
Taxi.

We are applying for the permanent licensing of 24 seven passenger cabs and 8
wheelchair accessible vans to operate in Vancouver, reiterating our commitment
to customer service and emphasizing on the improvement of the work
conditions of our driver members. We present the followings in detail in our
submission.

Proven Public Need:

Pacific Coast Co-op Taxi research suggests that there is a public need for at
least 24 seven passenger cabs to meet the demand to provide service to
groups of 5 or more peoples and 8 wheelchair accessible cabs to meet the
demand to provide the service to mobility challenged passengers. Seven
passenger cabs are helpful to reduce the traffic congestion and pollution,
because groups of 5 or 6 passenger and cyclists can use one cab instead of two
conventional cabs and groups can save the money. In bad weather conditions
cyclists also need van taxis to carry their cycles existing taxi companies charglng
$15 plus meter charges. S

e o o s

Number of cabs has been increased in surrounding cities of Vancouver m\yearp n 08 2014
2013 as follows: 1 e

PE——
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e 2% cabs increased in Richmond (2 new licenses added to current 115 Taxis)
in year 2013,

o 8% cabs increased in Burnaby (9 new licenses added to existing 115 Taxis)
in year 2013,

s 9% cabs increased in Coquitlam (4 new licenses added to standing 91 Taxis)

in year 2013.
T — fal. Cperafional ik Eingroial Eitness:
s21
15
Ty Vo LU14
« Achieving sound economic conditions: I T

e .

We understand our responsibilities as a licensee and also the fact that-the
licensing has to happen considering the interest of all the stake holders in the
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industry including the taxi drivers / employees and the end-users of the taxi
industry. Operations of our company will improve standard of customer
service, provide a perfect competition market situation and strengthen the
work conditions of the drivers in the industry.

Further, we submit all of the followings as part of our application:-

* Condensed Application for your review
* Business plan

* Financial Statement and Forecasts

= Duly filled PT5010 application form

* Public Need Indicators (Refer Business Plan)

= Disclosure of passenger transportation ownership
* Disclosure of unlawful activity and bankruptcy

» PDV Vehicle Proposal

* PDV Service Proposal

Please write back to us if you need any further clarification / information on the
above application.

Sincerely,

Surinders22,Grewal
(Authorized Signatory)
Pacific Coast Co-op taxi
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BRANCH FILE ONLY
DOCUMENTS

SR e

e

(DO NOT SCAN TO PT BOARD WITH MEMO)

R N o L e

o RIGHT SIDE (SUPERSEDED applicant documents)

0 LEFT SIDE (Branch/applicant CORRESPONDENCES*)

* Send the applicant a “summarized” request for final clarification and include their
response in the file transmitted to Board

e T =

i
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" /

PDV Proposed Terms and Conditions of Licence #1 saud foni s

About this Form:

Submit this form when you are applying:
v for a new PDV special authorization
v toamend your service area

Related Information
« Reference Sheet 10: Sample Terms tion Licences
= Operational Policy IIl.4: Originating Areas: Passenger Diregfed Vehicles

Part A: Taxis

Service #

Originating Area: Transportation of passengers may only originate from:
(This is where you want to VANED DUE R R C

pick up passengers.) ’ =,

Origipating oreas maoy be stoted in terms of municipahities, regional districts or highway
| Note corfdors The Board wil pat occept on onginating area vf “anywhere in British Columbia™ If
ygu want to serve an airport, ferry terminai or other transportation hub, you need to check

see lf it Is in the municipality you are applying for If not, you must include it as an
originating area.

Destination Area: Transportation of passengers may terminate at:
(This is where you want to -
drop off passengers) GTR.E/fTﬁe VAN COUVER. 1'2( .

Destination areas muy be stated in terms of municipalities, regional districts or highway
corridors The Board will accept a destination area of "anywhere in British Columbia™  If you
want to serve an alrport, ferry terminal or other tronsportation hub, you need to check to

see if it Is In the municipality you are applying for, If not, you may need to include it as a
destination areo.

| Note

If you have more than one service area, please complete another sheet.

I"I Board Form 2 POV Proposed Terms & Conditions March 2012 Page Lot 4

PASSENGELR TRALS Uit L BRATIC
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LL !
BRITISH ' Mlmstry of Iransportation ()‘R‘) W °\ REGISTRAR, PASSENGER TRANSPORTATION BRANCH
COLUMBIA ' and Infrastructure w"é PASSENGER TRANSPORTATION BOARD
SIGNING AUTHORITY

Part 4, Passanger Transportation Act

About this form: Submit this form to the Registrar, Passenger Transportation Branch, with new and transfer applications; and any time there
is a change In signing autherity (including a change in the principals of a corporation and a change In the person(s) with delegated signing
authority). This form cancels and replaces all prior Signing Authority forms submitted to the Branch.

1. Legal Name of Applicant (check one of the boxes and write the FULL legal name(s) on the line(s) below}

g|

O individual / Sole Proprietor: O Partnership B Leg
(name each partner); (i.e. Corporation, LLC, Society, City):

Legal Name(s): al Pﬂa FIC COAST C@"@/o T T

2. ldentification and Contact Information

™\
.\‘

All rade names (i.e. "doing business as"):
Passenger Transportation Licence Number (If applicable): Lo~ 9Fl~403
Business Mailing Address: 0. R ?i’) .V

VanCenver, 3.C /
;pgtaleIp Code: VSWYLHBS

Physical Location of Records

(f different): s22

Postal/Zlp Code: §22
Phone: s22 Fax
Email: Website:

7
3. Persons with Delegated Signing Authority (Optional)

Full Name (Print) osition Sianature

SURINDER 52 KRR DiRecrer
G = TulA [ DikecTok

s22

4. Declaration of Owner(s)

| (we) understand that any delegation of/signing authority to persons named In Section 3 does not relinquish or diminish the
authority of the individual (sole propriétor), partners or principals to sign for and bind the camier on matters under the
Passenger Transportation Act.

1 (we) authorize the persons named/n Section 3 above to act on behalf of the carier in all matters refating to the Passenger
Transportation Act, Passenger TranSportation Act Regulation and policies and orders of the Passenger Transportation Board.

it Is the responsibility of the/Individual (sole proprietor), all partners in the partnership, or a princlpal of the
corporation to formally advisé the Passenger Transportation Branch of any changes to the delegation of authority.
This form must be signed py the Individual (sole proprietor), all partners in the partnership, or a principal of the
corporation. 7

FulName: _ SURmDER - 22 . e _ DiRec ro8

Signature: ___ s22 Date: 7 Cf -0 2 -4

Full Name: g’ézmm 2o THIRA Tide: ’D !QE (Te K

Signature: _ 522 / Date: _0(1 = Gﬂ "’ (1

Passenger Transportation Branch Phone: 604-527-2198 BC residents can call tolf free through Enquiry BC:
Sulte 313 = 1500 Woolridge Street Victoria: 250-387-6121

Coquitlam, BC V3K 088 Fax 604-527-2205 Elsewhere |

a1 ED
APR 0 2119

PASSENGER TRANSHOiIAT:ON BRANCH

[PTR5002 (Signing Authority) May 2013]
PTR 5010 (Special Authorization Licence Appfication Package) December 2013
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Disdosure of Passenger Transportation Ownership rrswnrome

About this Form: Use this form to disclose any ownership Interest that you have in other passenger
trapsportation companies, youarea:

¥ partnership, each partner must make 3 disclosura

« privata corporation, each director end officer must make a disclosurs,

~ public company, the Presidsnt, Secretary and CED must nvake disclosure
, ¥ _soclety, each director must make a disclosure.

Nantz of Bagan Carmaleting the Fopm. 2w o0t Te°

Ownership Share: s22

“Ounérship Intetels in Olhar Passenged Transportatiot Compapies o Tor e i ®i sris et
Cherk nno bext balow... /

522 | have no ownenship or mansgement kvolverent in sny ground passenger transportation campany
other than the applicant company.

P
$22 | have an awmership fntarect in the following ground paseengor transportation corpantes. Pleaze
desaribe tha nature ol_'_vamlnumt.

T Board Form & Disciosurs of Passenper Trunsportation Ovnership

RECEIVED

@\Y 9 6 2014
BASSENCR TRANSPURTATION BRANCH

e
——
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6

{J{ J)\LDQ “b q\V\ P
ot t\‘*“\

Disclosure of Passenger Transportation Ownership rrecsrarams

Ahout this Form: mmmwdnmmmmmmmmmmm
muonmnles. if you are a:
v partnership, each partner must mekes a disclosure
¥ private corporation, each director and officer must make » disclosurs, 7
v public company, the President, Secretary and C¥0 must make disclosure
‘ s sotlety, each director must make a disclosure.

‘Name of Perann Completing the Form &

Drte Ok~ (92.!3
—— CotiNDeR . 2 GREEHL
City & Provinee of Residence: 'DELTﬂ; ) .S/

)
Qumership Share: s22

’-
“0wnership Interests in Qther Paizeiigir Tritspartstion
Cherck ann box below... '

S22 j have no ownership o management involvement in sny ground passenger trantportstion company
other than the applicant company.

Compatisg -0, "L

22 | havm an ownership ntapest in tha following ground passenger transportution companies, Please
dmﬁat!mmud?r‘

Signature: s22

Date of Signature; G402l
Pl Board Form 8 Disclosure of Passenger Transportation Ownership

REGEIVED!

{'MAY 26 2014, ’
PASSENCLR TRANSPURTATIOH BRANCH]
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‘ Y - B\ '
’ g REGIGTRAR, PABSENGER TRANSPORTATION BRANCH
o & | o g SPECIAL AUTHORIZATION
O LICENCE APPLICATION
6J ¢ ‘:' \ Part 4, Passengsr Transportation Ac]

s \LLLQ\&-J\ Office Lisa Only

PT Application# _ 5 21
E this form: Do not uss this form If you are ing for = icence ransfar, addftonsl ICB vehicles, or change to PDV rates. Fof these

4 instances cther appfication forms are avaltable on the Registrar's website or a3t ut the P Trans Brangh.
1. Legal Name of Applicant 'cheek one of the Soxes and wirin the FULL fgaf naewyal o the lina(s! bolowi
O individust / Sole Propristor: O partnership B Logai Entry
(name sach partrac): {l.e. Corporation, LLC, Seciety, City):
Legainamecsr: __“PaciEic  (COAST CD-OP THX| " \/

2]

2 ldentification and Contact Information

All trade names (1.6. “doing businass as"): s
Safety Certificate Number: - =40, Home Jurtsdictian 18
Buginess Maflling Address: ol R.0o. / \/
vantsuyeh . RC anizy{odm VEW 4Bs [/
Physical Location of Records <2 ;
(If different):

s22

Phone: s22
Emall:

B

0% New PDV: | am roquesting the following numbser of id
[ Amendment of PDV Licance: My Passenger Trans

Now JCB: | am requesting the following number of identifiers (vehicle plates and decals) ;
Amendment of ICB Licance: My Passenger Transpontationl.icence Refenence Number is

ers (vehicle piates and decale) ;
rtation Licence Reference Number is 3

Identifiers (vehicle piates and decals) to my fleet; and

f (wa) declars that the statements and information contalned In, attached o and submitted with this licanca application form
am true end correct; and | (we)/understand thet they are subject to verification and that any false or misisading
representations could result in refusal or cancellstion of the spplication and/or licence, | (ws) also confim my (our)
commitment to safe operaticn asfdentified In the Passenger Transportation Act.

This form must be sigha the individual (sole proprietor), all partners In tha partnership, a principal of the
corporation or a parzon delegated signing authority as filed with the Paszsnger Transportation Branch.

Fuil Name: s22 ; KEQ&L Z Title: 2[&& 70 Q_

Signature:  __ $22 Date: N4-09 ‘-/"t

Ful Name: ﬁ VAN 2 _THIARK Tde: DI/ZECF’ o

Signature: s22 . Det 0L-02 ~ '_ll

P: Transportation Branch . B04-527-2188 nagidenis through Enquiry
5:::?193. :- 1500 Woelridge Strest Phens: T gft:!odl: 250-3':?7-06.;’2'10,”“ ==
Conultiam, BC V3K 088 Fax: 604-527-2208 Elzewhore In BC:

REGELVED

[MAY 26 2014
PASSENCCR TRANSPORTATIGN BRANCH

PTR 5010 {Speciat Authorization Licence Applicstion Packags) December 2013
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' \ o 0
SREPSCAN WA\
- WA Cc‘d 2%V W L\M
Flip Seat Request #1 soud roum 3 D’( At ‘Mc\

About this form: Use this form only If you are asking permission to use flip seats in taxis.

! Note: Ifthe Boord approves the use of flip seats, the Passenger Transportation Brar}:H may
require you to submit proof that the seats meet vehicle safety standards See Division
10.07(5) of the Motor Vehicle Act Regulations.

|\\

Legal Name: “ PaciFic _(0aST _(n-0P /7*/’4){[ o

Number of Flip Seats

How many accessible taxis will have a flip seat? g 7/ ’

/

How many conventional taxis will have a flip seat =4

Taxi Fleet infarmation

What is the main area that you operate in? _Mﬁo_u_ﬂiﬂ,gﬁ,

How many accessible taxis do you operate on a reg’ular basis?

~
l

iy Sad Gy s

How many conventional taxis do you operate Qn;a regular basis? g !'j

|

Flip Seat Proposal
Submit a Flip Seat Proposal that includes the following:

/

E/Statement that explains why you need to use flip seats.
B/ Evidence of public need for flip seats.

[C] Number of trips for persons who need an accessible taxi. Give a daily or weekly average. Submit
data for at least six months,

D List of transportation service agreements that your company has. Also, state whether taxis used
under those contracts will have flip seats. For example, contracts may relate to the following:
airports or air‘lihes, cruise ship terminals, ferry terminals, travel agencies, postal workers, crew
transportation, school boards, and hotels.

E/A Priority Dispatch Plan. (See Reference Sheet 7: Preparing an Accessible Service Plan.)

|

Exemption From Some Application Requirements

If your appifcation is only for flip seats, you do not have to include the following in your application
package:

1. Business plan and financial statements
2. PDV Vehicle Proposal
3. PDV Service Proposal

1T Board Form 1 Hep Seat Request 1 ebruary 2012

o 3 At ] L [
TR (o
21t ! Pt

|
i

—

=% " b
J

BT

& APR 08 2014‘\
DASEGER TS, i, Lot BILANCH
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F]ip Seat Request Y hanstal pemty §

About this form: Usa this form enly if you are asking permission to uss filp seats In txis,

I Note: If the Bourd approves the use of fllp seots, the Passenger Trensporiation Branch may
require you to submit proof that the seats meet vehicle safety stondards. See Dhislon
10.07(5) ¢f the Mator Vehicle Act Regulations.

Lpnlicant

Legal Name: “ Pacifie (04T _(0-0P THYL"

MNumber of Flip 52513
How many accessible toxds will have a filn seat? =AOnL
How many comvemtional toods will hava 2 filp seat = NOR ~

What Is the main srea that you operste n? _VANCOBVER.,BC.
How many cccessible toods do you operate on a regular basts? L
How many conventional taxds da you operate on 2 regular basks? 2!1

Flip 523t Propasal

Submit a Filp Seat Proposol thet Includes the following:

E/mnmm explaine why you need to use fiip seats,
[ Evidence of public need for fip seats.

[[] Numberoftrips for persons who need an accessible taxk. Gva a dally or weekly average. Submit
duta for ot [east sb months.

] Ustof ranspariation tervice sgrosmeantz that your compsny has. Akio, stats whether taxls used
under thase contracts will have filp seats. For mample, contracts may relate to the following:
airports or alriines, cruise ship terminals, farry terminals, travel agencles, postsl workers, crew
transpertation, school boards, and hotels,

[ A Pricrity Dispatch Pan. (See Refersnce Sheet 7: Preparing sn Accessible Service Plan,)

Exemption From Zome Applicaticy Requirements

tf your application Is only for filp seats, you do not have to Indiude the fallowing In your appilcation
packags:

1. Business pisn and financial strtements
2 PDV Vehicle Proposal
3. PDV Service Proposal

Y e Fovrm ¥ Flip St Rupu'!l h'bnurr a2

REGEIVED

MAY 2 6 201:[
PASSENL.R TRANSHORIAIzi BRANCH ,
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Disclosure of Passenger Transportation Ownership rrscardrorme

About this Form: Use this form to disclose any ownership interest that you have In other passenger
transportation companies. If you are a:

v partnership, each partner must make a disclosure

v"  private corporation, each director and officer must make a disclosure.

¥ public company, the President, Secretary and CEO must make disclosure

v society, each director must make a disclosure. /
:Name of Person Completing the Form . = o = 2cBEl B0 0 L invi, L0 2l oo B et i g
Date: &
7

Legal Name: &

City & Province of Residence: /
‘Relationship to Applicant .. 7-<'~ 7l 58 RS GEMRLA TS 0 TR

Title: /

Management Role: /

Ownership Share: % ,f/

Chork nne box below... /

/o
s22 | have no ownership or management Involvement in any ground passenger transportation company
other than the applicant cornpa?y.

$22 | have an ownership interest in the following ground passenger transportation companies. Please
describe the nature of your'interest.

Individual’s Signature S5y, o4 50 20

Signature: s22
Date of Signature: OYy-o2~iv §22
rd
~ BTl .'\\
Pl Board Form 6 Disclosure of Passenger Transportation Ownership [Ma)f?.Olz L B l i [b
Y Al *1

NEIREA

\,APR 06§ 2014 X

"\ | a R
o4QSINGLR RS

(A il
L o UG
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Disclosure of Passenger Transportation Ownership »rsurrems

About this Form: Use this form to disclose any ownership interest that you have in other passenger
transportation companies. If you are a:

¥ partnership, each partner must make a disclosure

v private corporation, each director and officer must make a disclosure.

¥ public company, the President, Secretary and CEO must make disclosure

v' society, each director must make a disclosure.

iName of Person Completing the Form {5y QNI CoIC 35 Eal A T I SR R B |

Date:

Legal Name:
City & Province of Residence:

iRelationship to Applicant AAKVRES T oA R PR kvetbiin i M SIS R AN N
Title:

Management Role:

Ownership Share: %

Ownurship Intsrests in Dthef Passenger Trinsportation Companies BRI
Check one box below...

822
s22 | have no ownership or management involvement in any ground passenger transportation company
other than the applicant company.

N R R

s22 | have an ownership Interest in the following ground passenger transportation companles. Please
describe the nature of your interest.

Signature: s22
Date of Signature: plh~od- ) Of
T Board Form 6 Disclosure of Passenger l'ransportation Ownership M'a)-_;{le

1 : : _“.'f—;
}’APR 0 8.2014 l

G BRANGY

v
»

1y ‘-.:ﬁ
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Disclosure of Unlawful Activity & Bankruptcy risowsroms

About This Form

This form must be completed by one or more people, depending on your organization. See question 1
for details. The information you give will be used by the Board as part of Its deliberations in assessing
if you are a fit and proper person as required by the Passenger Transportation Act. The Board may
need mare information depending on your answers to these guestions, In assessing if you are a fit
and proper person, the Board may consider, among other matters:

o  What were the circumstances of any charges, convictions or findings of guilt and any sentence

imposed?
®  How much time has passed between the charge, conviction or finding of guilt and this
application?

e  Does the behavior for which the charges were laid or convictions or finding of guilt, indicate a
paottern of poor conduct and character, lack of financial Integrity or o threat to the public?

«  What, if any, corrective or remediol activities have you undertaken in relation to ony charges
or convictions?

You must provide truthful answers. If you do not, and it becomes known to the Board, the Board may
refuse the application or, If a licence is approved, attach conditions, suspend or cancel the licence.

Name of person completing form:

1 What type of licensee do you represent? Please check:
D Sole Proprietorship
D Partnership (each partner must complete this form)
m:::rporated Private Company (each director and officer must complete this form)
[[] public Company (the President, Secretary and CEO must complete this form)
[[] society (each director of the society must complete this form)

2. Have you, or any business entity with which you are or have been associated as a director, officer
or principal shareholder

a) been charged with or convicted of an offence under the Criminal
Code of Canada?

22
b) been charged with or convicted of an offence under the Controlled S

Drugs and Substances Act or the fncome Tax Act?

If you answered yes to any of the above questions, please provide the following details for each
conviction or finding of guilt {attach a separate sheet if needed).

i. Descniption of conviction or finding of guilt
ii. Date of conviction or finding of guilt
il Description of sentence 22
iv. Name and location of court

V. Court file number (if known)

[T Board Form 5 Misdlosure of Unlaw lub Achivity & Bankruptey February 2012
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TRA-

3. Have you, or any business entity with which you are or have been associated as a director, officer
or principal shareholder ever,

a) filed for bankruptcy protection or receivership; been
petitioned into bankruptcy or receivership; or made a
proposal under any bankruptcy, insolvency or similar
law, or had any similar action taken against you, in any

Jurisdiction? s22

b) been denied or refused bankruptcy protection or
reorganization under any bankruptcy or insolvency law
in any jurisdiction?

If you answered “Yes” to 3(a), you must give the following information for each proceeding
(attach a separate sheet if needed)
i.  Name and address of entity (if applicable)
il. Name and address of filing party
iii.  Date petition filed
iv.  Name and address of Court §22
v.  Name and address of trustee
vl.  Disposition or outcome
Note: Please enclose a copy of any discharge.
If you answered “Yes” to 3(b) above, you must include the following for each proceeding (attach
a separate sheet if needed)
i.  Name and address of entity (if applicable)
il. Name and address of filing party
fii. Date petition filed
iv.  Name and address of Court 522
v.  Name and address of Trustee

vi. Disposition or outcome

“Name and Signature PP e ST RTINS ;

Name of Applicant: CHF LT
s22 o

Name of person completing this form: S ’CM [ Q[(!ES 4 £ - L.JJLz

Position with the applicant {e.g.. sole

2014-00178

proprietor, partner, officer, principal): ’]B [ ﬂ I~ 70 ﬂ
Signature: s22
Date: Qu~g A~/
I'T Board Form 5 Disclosure of Unlawful Activity & Bankruptcy February 2012 iz"‘ 2
S T
i f‘;_\
AP

PASSENC! R 120
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Disclosure of Unlawful Activity & Bankruptcy rrscardrorms

About This Form

This form must be completed by one or more people, depending on your organization. See question 1
for details. The information you give will be used by the Board as part of its deliberations in assessing
if you are a fit and proper person as required by the Passenger Transportation Act. The Board may
need more information depending on your answers to these questions. In assessing if you are a fit
and proper person, the Board may consider, among other matters:

o What were the circumstances of any charges, convictions or findings of guilt and any sentence

Imposed?
* How much time has passed between the charge, conviction or finding of guilt and this
application?

=  Does the behavior for which the charges were laid or convictions or finding of guilt, indicate a
pattern of poor conduct and character, lack of financial integrity or a threat to the public?

e What, if any, corrective or remedial activities have you undertaken In relation to any charges
or convictions?

You must provide truthful answers. If you do not, and it becomes known to the Board, the Board may
refuse the application or, if a licence is approved, attach conditions, suspend or cancel the licence.

Name of person completing form:

1. What type of licensee do you represent? Please check:
[] sole Proprietorship
] partnership (each partner must complete this form)
B/Incorporated Private Company (each director and officer must complete this form)
[C] Public Company (the President, Secretary and CEQ must complete this form)
] soclety (each director of the society must complete this form)

2. Have you, or any business entity with which you are or have been associated as a director, officer
or principal shareholder

a) been charged with or convicted of an offence under the Criminal
Code of Canada?

b) been charged with or convicted of an offence under the Controlled
Drugs and Substances Act or the Income Tax Act?

s22

If you answered yes to any of the above questions, please provide the following details for each
conviction or finding of guilt (attach a separate sheet If needed).

I.  Description of conviction or finding of guilt

ii. Date of conviction or finding of guilt
ili.  Description of sentence §22
iv. Name and location of court

V. Court file number (if known)

PT Board Form 5 Disclosure of Unlawful Activity & Bankruptcy February 2012

TR

\APR 08 2{]14‘\

OASATHiGn A TRon 0 veiis BRARCH
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3. Have you, or any business entity with which you are or have been associated as a director, officer
or principal shareholder ever,

a) filed for bankruptcy protection or receivership; been
petitioned Into bankruptcy or receivership; or made a
proposal under any bankruptcy, insolvency or similar
law, or had any similar action taken against you, in any <22
Jurisdiction?

b) been denled or refused bankruptcy protection or
reorganization under any bankruptcy or insolvency law
in any jurisdiction?

If you answered “Yes” to 3(a), you must give the following information for each proceeding
(attach a separate sheet if needed)
i.  Name and address of entity (if applicable)
iil.  Name and address of filing party
lii. Date petition filed
iv.  Name and address of Court §22
v.  Name and address of trustee
vi. Disposition or outcome
Note: Please enclose a copy of any discharge.
i you answered “Yes” to 3(b) above, you must include the following for each proceeding (attach
a separate sheet if needed)
I Name and address of entity (if applicable)
i. Name and address of filing party
il Date petition filed

s22
Iv. Name and address of Court
Name and address of Trustee
vi. Disposition or outcome
IName and Signature iR R R ;M‘i$r_m—.g3:i_’*r‘?5:ﬁ o e oo s )

Name of Applicant: 5’)4 7/]//4’)0'] 2 Tg[ @gﬁ
Name of person completing this form: it A p1 7 ﬁi,ﬁ ﬂ

Position with the applicant (e.g.. sole
proprietor, partner, officer, principal): b ‘ @\ﬁ\C« r o &

s22

Signature:

Date: oOu~0 L"’““‘l

T Board Form 5 Disclosure of Unlawful Activity & Bankruptcy February 2012
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AT
AR
Municipal Notice | Taxi Applications r1sonaroms ILL

About this Form:

The form has 2 pages. It must be completed by:

¥ Licensees applying to operate a taxi in a new municipality (see Part 1)
v Licensees applying to add more taxis to their fleet (see Part 1)
¥ New applicants applying to start a taxi service {see Part 2)

Applicants must: .

{a) send completed forms to each municipality where they are licensed (or seek a licence) to pick up
passengers, and

(b) include copies of the forms in their application package.

F

Note: The Passenger Transportation Board sends applicants a cqpy" of any negative comments it
receives from a municipality. Applicants will have a chance to send their comments to the Board.

-

NOTICE”
To: Chief Administrative Officer
VAN COUVER. , BC

Name of Municipality / Date
Please be advised that the Licensee or New Applicant listed on page 2 of this Notice is

applying to the Passenger Transportation Board to provide taxi service in your
municipality.

A municipality may send comments about this application or taxi services in general to

Fax: (250) 953-3788
E-mail: ptboard@gov.bc.ca

Mail; PO Box 9850 STN PROV GOVT
Victoria British Columbia V8W 9T5

We recommend that municipalities comment within 30 days of receipt of this notice.
This should ensure that comments are received on time.

After an applicant sends its municipal notices and submits its application, the Board
publishes the application in the Board's “Weekly Bulletin.” Bulletins are published on

Wednesdays. They may be viewed online at: http://www.th.gov.be.ca/pth/bulletins.htm.

The Board will consider any comments received up until 15 days after publication in the
“Weekly Bulletin”.

1"l Board lorm 4 Muntarpal Notiee

"[‘_\\: ‘l’ngi."lni:." ‘ . ‘. ‘J]
R w 00

I ebruary 2012

;APR 08 'Z[H:\

—
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BRITISH | Ministry of [ransportation ¢d~" {G‘ REGSTRAR, PASSENGERTWSPWA#ON&;-AN;' B
COLUMBIA | and Infrastrucaure 3 gb\ ‘Lclo \L\ SPECIAL AUTHORIZATION
s LICENCE APPLICATION
L 0-)\ art 4, Passenger Transportation Act
A Office Use Only

PT Application# __ 3114}

About this form: Do not use this form if you are applying for a licenca transfer, additional ICB vehicles, or change to PDV rates. For these
Instances other application forms are avallable on the Registrar's webslte or by request at the Passenger Transportation Branch.

1. Legal Name of Applicant (check one of the boxes and write the FULL legal name(s) on the line(s) below)

b |
X
by

O individual / Sole Proprietor: O Partnership Legal Entity .
{name each partner): (l.e. Corporation, LLC, Society, City):
LegalName(sy: __“PacIFIc (COAST CO-OP THXI " /S i
<] s
All trade names (l.e. “doing business as"): i
Safety Certificate Number:  _ 20/ -974~-402 Home Jurisdiction: _ “[3C
Business Mailing Address: P90 BoX # 66484 Freber. R-CO. / 7 .
_vantouveh . RC PostaliZip Code: /* VW LB5 /
Physical Location of Records s
(if different): s22 £
PostalZip Code:  _ 822
Phone 629 __ Fax /,.f“
Email: ngsﬂe:

3. Special authorization to operate as an Inter-City Bus (ICB)

[[] New ICB: | am requesting the following number of identifiers (vehicle ialates and decals)
[1 Amendment of ICB Licence: My Passenger Transportation Licence Reference Number is

4. Special authorization to operate as a Passenger Directed Vehicle (PDV)

[ New PDV: | am requesting the following number of identifiers (vehicle plates and decals) .

] Amendment of PDV Licence: My Passenger Transportation Licence Reference Number Is .

[ Addition of Motor Vehicles (PDV): | am applying to add Identifiers (vehicle plates and decals) to my fleet; and
my Passenger Transportation Licence Reference N’,ur'nber Is

5. Application Fee ($200) (check the appropriate box)

s22
© Nots: DO NOT SUBMIT CREDIT CARD INFORMATION. Resd the credit card peyment instructions included in this packege.
6. Declaration(s)

| (we) declare that the statements and information contained in, attached to and submitied with this licence application form
are true and correct; and | (we) understand that they are subject to verification and that any false or misleading
representations could result in the refusal or cancellation of the application and/or licence. | (we) also confirm my (our)
commitment to safe operation as identified in the Passenger Transportation Act.

This form must be signed by ‘the individual (sole proprietor), all partners in the partnership, a principal of the
corporation or a person with delegated signing authority as filed with the Passenger Transportation Branch.

Faname:  SURNDER 22 GREDHL me: __DIRECTOR

Signature: . s22 Y Date: OLI'- (¢} 3 ¥ /{1

ravame: /L SATNVAN 22 THIRRH Title: D]/g ec70i.

Signature: _ 522 _oatw __JlijAgee A__olr02:/4
Passenger Transpottation Branch Phons: 604-527-2198

Suite 313 - 1500 Woolridge Street

Coquitiam, BC V3K 0B8 Fax: 604-527-2205

PTR 5010 {Special Authorization Licence Application Package) December 2013
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Disclasure of Passenger Transportation Ownership rrscstroms

About this Form: Use this form to disclose any ownership Interest that you have In other passenger
transportation companies. If you are s:

¥ partnership, each partner must make a disclosure

v private corparation, esch director and officer must make a d

v public company, the President, Secretary and CEO must make ure

¥ _soclety, each director must make = disclosure.

!

Names of Parsan Completing the Form

Date: o4-02- /
Lagal Name: Suinpel 22 Gl L
Oty & Provinceof Residence: __ LS BLTA, 13/ (2

Relationzlup to Apolicont

Title: DR
Management Role: ﬂ_ﬂd‘ cﬂ.
Ownership Share:

G unership Intorests in Other Passrnger Tranzportaton Companics

gement involvernent in any ground passenger transportation company
otherthan the applicant wmp7n";.

$22 | have an ownership Inm,réstln the following ground passenger transportation compantes, Pleass
describa the nature of your Interest.

F

wdividual 'z sitnaturs

Signatiire: - s22

Dapélufﬁgnm: PRa~0Z-/4

¥T Board Formn 6 Drisclosure of Paisenger Transpéxintion Ownership May 2012
REGEIVED

{ZI;MY 2 6 2014
PASSENC.R TRANSPURTATION BRANCH
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Point-to-Point Rates or Flat Rates »rioadrom12

About this Form:
Use this form if you are applying for a:
¥"  new Special Authorization licence and you will charge point-to-point rates

¥ change to your approved point-ta-point rates

| Note: Rates are not effective unless approved by the Passenger Transportation BouV

Operator

Legal Name:

Transportation Service
Describe the type of transportation service you provide or want to protide
(e.g. taxi, limousine, shuttle service, transportation for ESL students, £tc.)

Flat Charter Fares {Point-to-Point)

item  Trip Description: Rate

1. J S pertrip
2. AN/ S pertrip
3. \ \ [ A S pertrip
4, N ] $__ pertnp
5. ) J §  pertrip
6. ‘ $___ pertrip
7. / S pertrip

{HST) is pot Included.

Additional Hourly Rate {if applicable)

In the event tt/at a charterer {i.e. the passenger or group of passengers) extends a trip, additional charges
will be applied at an hourly rate of per hour {(in increments of haur or portion thereof).

“Add-On” Rates (if applicable)

The following rates may also be charged:

I"l Board Form 12 PPont-to Pownt Rates or §lat Rates
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Hourly Charter Rates rruoaratonn 13

About this Form: Use this form if you are applying for a:
v"  new Special Authorization licence and you will charge hourly rates
¥ change to your hourly rates

| Note: Rates are not effective unless opproved by the Passenger Transportation Board

The Board has set maximum and minimum rates for [imousines being operated in the Lower Mainland
and the Capital Regional District. These rates will apply to non-taxi licensees operating in these areas.

Legal Name:

Transportation Service
Describe the type of transportation service you provide or want to provide
(e.g. taxi, limousine, shuttle service, transportation for ESL students, etc.

Hourly Charter Rates

Item Vehicle or Service Description: Rate

1 | S per hour
2 [ = $ per hour
3 r l s per hour
4. -9 per hour
5 P S per hour

Minimum Charge

The minimum charges hour(s).

| Note: Minimum £harges ore usually 1 hour. The Board does not generally approve a minimum charge
of less than 1 hodr. The Board may approve a greater minimum charge.

Rate Increments

Additional charges apply for each additional hour or portion thereof. (These are after the minimum
charge.)

Harmonized Sales Tax (HST) is not included.

“Add-On" Rates {if applicable)

The following rates may also be charged

1’1 Board Form 1 Hourly Charter Rates February 2012
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TRANSPORTATION BOARD 202- 840 BLANSHARD STREET - PO BOX 9850 STN PROV GOVT - VICTORIA BC V8 9T5

Board Optional Forms Package

This package has forms that you may
use when you are making an
application relating to a "Special
Authorization” licence.

Some forms are for passenger
directed vehicles (PDVs) such as
taxis and limousines. Other forms
are for inter-city buses (ICBs). Some
may be used for both.

Contents:

« Condensed Operating Plan r7Boardtonna

» Metered Taxi Rates #1soard Form 10

s Hourly Charter Rates ¢! soardturm 11

» Point-to-Point Rates or Flat Rates r1 suwdiom 12
» Individual Fares r18oard form 13

s PDV Rules p1nuard Forn 14

Updated February 2012

1"l Board Forms Package 9002 Optional Forms Packape

IR L

Nonfaibte 2 0

APR 0 8 2014
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Part B: Limousines and Other Passenger Directed Vehicles

Service Area
Service #
Originating Area: Transportation of passengers tnhay only originate from:
(This is where you want to
pick up passengers.) / 2 /
Orlginating areas moy'be srared n tefms of unicigahties, reqional districts or highway
I Not corndors The Boa iff not occeptfin orig@luting orea of “anywhere in British Columbig®  if
GLE) you want to serve an airport, ferry {erminal or other transportation hub, you need to check to see
if it 15 in the municipahty you are applying for  If not, you must include it as an onginating area
Destination Area: Transportation of passengers may terminate at:
[This Is where you want to
drop off passengers)
Destingtion areas muoy be stated in terms of municipalities, reqional districts or highway
| Note carridors  The Board wilf accept a destination areo of “anywhere in British Columbia®, If you

want to serve an airpart, ferry terminal or other transportation hub, you need to check to see if it
18 1 the municipaiity you ore applying for if not, you moy need to include it as a destination

area

if you have more than one service area, please complete another sheet

Return or Reverse Trips

Please check the appropriate box if you are asking for any of the following terms and
conditions. Your application package should explain why you require these
authorizations.

O

Return Trips = allows you to pick up
passengers in a destination area in very
limited circumstances

Standard Wording

The same passengers may only be returned
from where their trip terminates in the
destination area to any point in the originating
area if the return trip is arranged by the time
the originating trip terminates.

O

Reverse Trips (limited) = allows you to
pick up passengers in a destination grea in
very limited circumstances

Standard Wording

Transportation of passengers may only
originate in the destination area if the
transportation terminates in the originating
area and the cost of the trip is billed to an
active account held by the licence holder that
was established before the trip was arranged.

O

Reverse Trips (unlimited) - alfows you to
pick up passengers in a destination areq.

| Note: This is not a common term and
condition of licence, especially in urban
areas.

Standard Wording

Transportation of passengers may only
originate in the destination area if the
transportation terminates in the originating
area,

I"T Board Form 2

DV Proposed Terms & Conditions

March 2012
e

= Page 3ot 4
e
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Part B: Limousines and Other Passenger Directed Vehicles (continued)

Other Terms and Conditions

Please check the appropriate box if you are asking for any of the following authorizations
| To take passengers out of BC

O To provide transportation services under a contract to a company
{(Attach a copy of the contract or agreement to enter a contract)

O Other terms and conditions (Please describe any other term and
condition that you would like.)

1
T ]
1"l Board form 2 POV Proposed Terms & Conditions March 2012 [f-l};t' ford > ' TR

-- |
APR 0 8 2014}
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P35&enser

TRANSPORTATION BOARD 202- 840 BLANSHARD STREET - PO BOX 9850 STN PROV GOVT - VICTORIA BC VEW 975

PDV Forms Package

Use this package to apply to the
Passenger Transportation Board for
special authorization to operate
passenger directed vehicles (PDVs)
in British Columbia.

Contents:

PDV Vehide Proposal 1 eoard Form 1

PDV Proposed Terms & Conditions of Licence 1 tiard 1 orm 2
Flip Seat Request Form (Taxis) rT Bourd Farm 1

Municipal Notice (Taxis) »1 suard furmia

Discdosure of Unlawful Activity & Bankruptcy p1 Board torm s

Disclosure of Passenger Transportation Ownership Pt toust ferm b

1"l Bosard Forms Package 9X13 POV Forms Package Upslatend January 2011
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APPLICATION FOR

PT5010
New Special Authorijzation

(Passenger Directed Vehicle)

r
]

APR 0 8 cUid
|
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