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Appendix A

APPLICATION TO OPERATE AS A TRANSPORTATION NETWORK COMPANY

Filing Procedure

All applications must be submitted to the Nebraska Public Service Commission using
approved forms with required supporting documentation as listed on the application form.
The application package must be approved by the Commission prior to a transportation
network company providing transportation services in Nebraska.

A transportation network company should download an application form from the
Nebraska Public Service Commission website: http://psc.nebraska.gov for use.

Application form must be completed by a person authorized to complete such forms on
behalf of the transportation network company.

A non-refundable annual fee of $25,000 or $80 per vehicle operated by a driver of the
transportation network company is required with the application. If the initial application
for permit of a TNC is filed on or after July 1, the fee shall be half of the annual fee. Fees
are payable by business or certified cashier’s check to the Nebraska Public Service
Commission.

The application package, including supporting documents and required fee, may file by
mail or by personal delivery to: Nebraska Public Service Commission, 1200 N Street,
Ste. 300, Lincoln, NE 68508 or P.O. Box 94927, Lincoln, NE 68509-4927.


http://psc.nebraska.gov/
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NEBRASKA PUBLIC SERVICE COMMISSION
P.O. BOX 94927
LINCOLN, NE 68509-4927
402-471-3101

APPLICATION TO OPERATE AS A TRANSPORTATION NETWORK COMPANY
(“TNC”)

COMPANY SEEKING AUTHORITY:

Company Name:

D/BI/A:

Contact Name:

Business Address:

Mailing Address:

Telephone Number:

Email Address:

Customer Service
Telephone Number:

REGISTERED NEBRASKA AGENT:

Name:

Address:

Telephone Number:

Applicant will provide transportation services over the following proposed territory:
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Is this Company duly certified to operate as a transportation network company in another jurisdiction?
(] Yes: Please indicate where the certification was executed and the effective date of such certification:

(If necessary, attach a separate document to list additional jurisdictions)

[] No: Applicant must demonstrate that:
Applicant has sufficient financial resources to provide TNC services
Applicant has sufficient technical competency to provide TNC services
Applicant has sufficient managerial resources to provide TNC services

ADDITIONAL INFORMATION REQUIRED (please check box to indicate enclosed):

Annual fee of either $25,000 or $80 per vehicle operated by a driver of the Applicant TNC

A copy of the current company Rates used to determine customer pricing or suggested pricing of fares,
including any dynamic pricing.

A copy of the current company Drug and Alcohol Policy.

A copy of the current company Anti-Discrimination Policy.

A copy of the Articles of Incorporation, Organization, or Certification to Transact Business from the
Nebraska Secretary of State

A copy of the current insurance certificate.
Upon cancellation or non-renewal, a written notice must be sent to the Nebraska Public Service
Commission by your insurance carrier.

By signing this form, the Applicant TNC agrees to adhere to and comply with the statutes of Nebraska and to all
rules and regulations of the Nebraska Public Service Commission. The Applicant TNC also agrees, should any
information submitted with this application change, to update any information provided to the Commission by the
Applicant TNC or its insurance carrier.

The Applicant TNC understands that the filing of this application does not constitute authority to operate.

| attest that | have read and know the contents of this application and that the contents are true and correct to the best
of my knowledge and belief.

Dated at , , this day of ,

By

Signature

Printed Name

Title
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