PETITION FOR ADOPTION, AMENDMENT, OR REPEAL
OF A STATE ADMINISTRATIVE RULE

Print Form

In accordance with RCW 34.05.330, the Office of Financial Management (OFM) created this form for individuals or groups
who wish to petition a state agency or institution of higher education to adopt, amend, or repeal an administrative rule. You
may use this form to submit your request. You also may contact agencies using other formats, such as a letter or email.

The agency or institution will give full consideration to your petition and will respond to you within 60 days of receiving your
petition. For more information on the rule petition process, see Chapter 82-05 of the Washington Administrative Code (WAC)
at http://apps.leg.wa.gov/wac/default.aspx?cite=82-05.

CONTACT INFORMATION (please type or print)

Petitioner's Name Amy Dalluge

Name of Organization THE GREEN SEED

Mailing Address 412 South Interlake Roads

City Moses Lake State wa Zip Code 98837

Telephone 5098552271 Email thegreenseed@hotmail.com

COMPLETING AND SENDING PETITION FORM

® Check all of the boxes that apply.

® Provide relevant examples.

® |nclude suggested language for a rule, if possible.
® Attach additional pages, if needed.

® Send your petition to the agency with authority to adopt or administer the rule. Here is a list of agencies and
their rules coordinators: http://www.leg.wa.gov/CodeReviser/Documents/RClist.htm.

INFORMATION ON RULE PETITION

Agency responsible for adopting or administering the rule: ~ Washington State Liquor and Cannabis Boards

1. NEW RULE - | am requesting the agency to adopt a new rule.

Please see attached FULL PETITION

The subject (or purpose) of this rule is:

THE WSLCB MANDATORY CCRS REPORTING SYSTEM DOES NOT DEMONSTRATE COMPLIANCE

. WITH THE REQUIREMENTS OF FEDERAL AND STATE WCAG 2.1 AA
The rule is needed because:

ALL LICENSEES OF THE WASHINGTON STATE CANNABIS

) MARKET
The new rule would affect the following people or groups:

PETITION FOR ADOPTION, AMENDMENT, OR REPEAL OF A STATE ADMINISTRATIVE RULE 1



[ ] 2. AMEND RULE -1 am requesting the agency to change an existing rule.

List rule number (WAC), if known:

[ ] 1am requesting the following change:

[ ] This change is needed because:

[ ] The effect of this rule change will be:

[] The rule is not clearly or simply stated:

[ ] 3. REPEAL RULE - | am requesting the agency to eliminate an existing rule.

List rule number (WAC), if known:

(Check one or more boxes)

[ ] Itdoes not do what it was intended to do.

[] Itis no longer needed because:

[ ] Itimposes unreasonable costs:

[ ] The agency has no authority to make this rule:

[ ] Itis applied differently to public and private parties:

It conflicts with another federal, state, or local law or
rule. List conflicting law or rule, if known:

] It duplicates another federal, state or local law or rule.
List duplicate law or rule, if known:

[] Other (please explain):
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PETITION FOR ADOPTION, AMENDMENT, OR REPEAL
OF A STATE ADMINISTRATIVE RULE

Print Form

In accordance with RCW 34.05.330, the Office of Financial Management (OFM) created this form for individuals or groups
who wish to petition a state agency or institution of higher education to adopt, amend, or repeal an administrative rule. You
may use this form to submit your request. You also may contact agencies using other formats, such as a letter or email.

The agency or institution will give full consideration to your petition and will respond to you within 60 days of receiving your
petition. For more information on the rule petition process, see Chapter 82-05 of the Washington Administrative Code (WAC)
at http://apps.leg.wa.gov/wac/default.aspx?cite=82-05.

CONTACT INFORMATION (please type or print)

Petitioner's Name Cedric Eklund

Name of Organization

Mailing Address N/A for safety purposes
City N/A State Zip Code

Telephone Email eklundcedric@outlook.com

COMPLETING AND SENDING PETITION FORM

® Check all of the boxes that apply.

® Provide relevant examples.

® |nclude suggested language for a rule, if possible.
® Attach additional pages, if needed.

® Send your petition to the agency with authority to adopt or administer the rule. Here is a list of agencies and
their rules coordinators: http://www.leg.wa.gov/CodeReviser/Documents/RClist.htm.

INFORMATION ON RULE PETITION

Agency responsible for adopting or administering the rule:

[ ] 1. NEW RULE - | am requesting the agency to adopt a new rule.

[ ] The subject (or purpose) of this rule is:

[ ] The rule is needed because:

[ ] The new rule would affect the following people or groups:
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2. AMEND RULE -1 am requesting the agency to change an existing rule.

List rule number (WAC), if known: WAC 314-55 and RCW 66.08.012

Immediate compliance with WCAG 2.1 Level AA. 10 years without compliance is NOT

_ _ ACCEPTABLE
| am requesting the following change:

Individuals under the ADA currently have ZERO ACCESSIBILITY and THEY DESERVE

. . ACCESSIBILITY
This change is needed because:

ACCESSIBILITY to the MANDATORY CCRS reporting system for all individuals who are

. . disabled after 10 years OF NO COMPLIANCE
The effect of this rule change will be:

The MANDATORY CCRS REPORTING SYSTEM is not and has NEVER been ADA

) ) compliant failing WCAG 2.1 Level AA immediate requirements.
The rule is not clearly or simply stated:

[ ] 3. REPEAL RULE - | am requesting the agency to eliminate an existing rule.

List rule number (WAC), if known:

(Check one or more boxes)

[ ] Itdoes not do what it was intended to do.

[] Itis no longer needed because:

[ ] Itimposes unreasonable costs:

[ ] The agency has no authority to make this rule:

[ ] Itis applied differently to public and private parties:

[ ] It conflicts with another federal, state, or local law or
rule. List conflicting law or rule, if known:

] It duplicates another federal, state or local law or rule.
List duplicate law or rule, if known:

[ ] Other (please explain):
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PETITION FOR ADOPTION, AMENDMENT, OR REPEAL
OF A STATE ADMINISTRATIVE RULE

Print Form

In accordance with RCW 34.05.330, the Office of Financial Management (OFM) created this form for individuals or groups
who wish to petition a state agency or institution of higher education to adopt, amend, or repeal an administrative rule. You
may use this form to submit your request. You also may contact agencies using other formats, such as a letter or email.

The agency or institution will give full consideration to your petition and will respond to you within 60 days of receiving your
petition. For more information on the rule petition process, see Chapter 82-05 of the Washington Administrative Code (WAC)
at http://apps.leg.wa.gov/wac/default.aspx?cite=82-05.

CONTACT INFORMATION (please type or print)

Petitioner's Name Khadijz Zamora

Name of Organization

Mailing Address Chose not to share for safety purposess

City Moses Lake State wa Zip Code 98837

Telephone 5093059327 Email Khadiz3@hotmail.com

COMPLETING AND SENDING PETITION FORM

® Check all of the boxes that apply.

® Provide relevant examples.

® |nclude suggested language for a rule, if possible.
® Attach additional pages, if needed.

® Send your petition to the agency with authority to adopt or administer the rule. Here is a list of agencies and
their rules coordinators: http://www.leg.wa.gov/CodeReviser/Documents/RClist.htm.

INFORMATION ON RULE PETITION

Agency responsible for adopting or administering the rule:

[ ] 1. NEW RULE - | am requesting the agency to adopt a new rule.

[ ] The subject (or purpose) of this rule is:

[ ] The rule is needed because:

[ ] The new rule would affect the following people or groups:
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2. AMEND RULE -1 am requesting the agency to change an existing rule.

List rule number (WAC), if known: ADA Accessibility

Full Compliance for the mandatory reporting CCRS system with WCAG 2.1 Level AA

. ) and all other laws under the American Disability Act.
[ ] 1am requesting the following change:

CCRS has not been compliant as advised by Brian Smith since the intitiation of the

system
[ ] This change is needed because: g

Protect individuals under the American Disability Act from non-accessitility

[ ] The effect of this rule change will be:

he rule is stated but the WSLCB has failed under the obligated duty of RCW 66.08.012

) ) so it needs to be enforced because CCRS is mandatory
[ ] The rule is not clearly or simply stated:

[ ] 3. REPEAL RULE - | am requesting the agency to eliminate an existing rule.

List rule number (WAC), if known:

(Check one or more boxes)

[ ] Itdoes not do what it was intended to do.

[] Itis no longer needed because:

[ ] Itimposes unreasonable costs:

[ ] The agency has no authority to make this rule:

[ ] Itis applied differently to public and private parties:

It conflicts with another federal, state, or local law or
rule. List conflicting law or rule, if known:

] It duplicates another federal, state or local law or rule.
List duplicate law or rule, if known:

[] Other (please explain):
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PETITION FOR ADOPTION, AMENDMENT, OR REPEAL
OF A STATE ADMINISTRATIVE RULE

Print Form

In accordance with RCW 34.05.330, the Office of Financial Management (OFM) created this form for individuals or groups
who wish to petition a state agency or institution of higher education to adopt, amend, or repeal an administrative rule. You
may use this form to submit your request. You also may contact agencies using other formats, such as a letter or email.

The agency or institution will give full consideration to your petition and will respond to you within 60 days of receiving your
petition. For more information on the rule petition process, see Chapter 82-05 of the Washington Administrative Code (WAC)
at http://apps.leg.wa.gov/wac/default.aspx?cite=82-05.

CONTACT INFORMATION (please type or print)

Petitioner's Name Amy Dalluge

Name of Organization The Green Seed

Mailing Address 412 South Interlake Road

City Moses Lake State wa Zip Code 98837

Telephone 5098552271 Email thegreenseed@hotmail.com

COMPLETING AND SENDING PETITION FORM

® Check all of the boxes that apply.

® Provide relevant examples.

® |nclude suggested language for a rule, if possible.
® Attach additional pages, if needed.

® Send your petition to the agency with authority to adopt or administer the rule. Here is a list of agencies and
their rules coordinators: http://www.leg.wa.gov/CodeReviser/Documents/RClist.htm.

INFORMATION ON RULE PETITION

Agency responsible for adopting or administering the rule:

[ ] 1. NEW RULE - | am requesting the agency to adopt a new rule.

[ ] The subject (or purpose) of this rule is:

[ ] The rule is needed because:

[ ] The new rule would affect the following people or groups:
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2. AMEND RULE -1 am requesting the agency to change an existing rule.

List rule number (WAC), if known: Statutory Obligations under RCW 66.08.012 and Title Il of the American Disability Act

See Petition

I am requesting the following change:

CCRS is the ONLY mandatory reporting system offered to Licensees and it is not

. . compliant with Title Il of the American Disability Act
This change is needed because:

It will give equal opportunity and accessibility to those who are privileged under the

) ) American Disability Act Title Il
The effect of this rule change will be:

The rule is enforced both Federally and Statewide, however the WSLCB to date has

) ) not proven compliance nor offered alternative ADA assistance as is law.
The rule is not clearly or simply stated:

[ ] 3. REPEAL RULE - | am requesting the agency to eliminate an existing rule.

List rule number (WAC), if known:

(Check one or more boxes)

[ ] Itdoes not do what it was intended to do.

[] Itis no longer needed because:

[ ] Itimposes unreasonable costs:

[ ] The agency has no authority to make this rule:

[ ] Itis applied differently to public and private parties:

[ ] Itconflicts with another federal, state, or local law or
rule. List conflicting law or rule, if known:

] It duplicates another federal, state or local law or rule.
List duplicate law or rule, if known:

[] Other (please explain):
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PETITION FOR ADOPTION, AMENDMENT, OR REPEAL
OF A STATE ADMINISTRATIVE RULE

Print Form

In accordance with RCW 34.05.330, the Office of Financial Management (OFM) created this form for individuals or groups
who wish to petition a state agency or institution of higher education to adopt, amend, or repeal an administrative rule. You
may use this form to submit your request. You also may contact agencies using other formats, such as a letter or email.

The agency or institution will give full consideration to your petition and will respond to you within 60 days of receiving your
petition. For more information on the rule petition process, see Chapter 82-05 of the Washington Administrative Code (WAC)
at http://apps.leg.wa.gov/wac/default.aspx?cite=82-05.

CONTACT INFORMATION (please type or print)

Petitioner's Name Tyler Brown

Name of Organization N/A FOR SECUTIY PURPOSES

Mailing Address N/A

City N/A State NA Zip Code N/A

Telephone N/A Email 509tylerbrown509@gmail.com

COMPLETING AND SENDING PETITION FORM

® Check all of the boxes that apply.

® Provide relevant examples.

® |nclude suggested language for a rule, if possible.
® Attach additional pages, if needed.

® Send your petition to the agency with authority to adopt or administer the rule. Here is a list of agencies and
their rules coordinators: http://www.leg.wa.gov/CodeReviser/Documents/RClist.htm.

INFORMATION ON RULE PETITION

Agency responsible for adopting or administering the rule: ~ Washington State Liquor and Cannabis Board

[ ] 1. NEW RULE - | am requesting the agency to adopt a new rule.

[ ] The subject (or purpose) of this rule is:

[ ] The rule is needed because:

[ ] The new rule would affect the following people or groups:
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2. AMEND RULE -1 am requesting the agency to change an existing rule.

List rule number (WAC), if known: 314-55

IMMEDIATE ADA ACOMMODATION (SEE ATTACHED EMAIL)

I am requesting the following change:

THE WSLCB CURRENTLY OFFERS NO ALTERNATIVE ACCOMMODATION FOR THEIR

. . MANDATORY REPORTING SYSTEM CCRS WHICH IS NOT ADA
This change is needed because:

ACCOMMOCATION OF THOSE PRIVILAGED UNDER TITLE Il OF THE AMERICAN

_ . DISABILITY ACT
The effect of this rule change will be:

CCRS IS CURRENTLY NOT ADA COMPATIBLE AND THE WSLCB OFFERS NOT

) ) ALTERNATIVE ACCOMMODATION TO LICENSEES
The rule is not clearly or simply stated:

[ ] 3. REPEAL RULE - | am requesting the agency to eliminate an existing rule.

List rule number (WAC), if known:

(Check one or more boxes)

[ ] Itdoes not do what it was intended to do.

[] Itis no longer needed because:

[ ] Itimposes unreasonable costs:

[ ] The agency has no authority to make this rule:

[ ] Itis applied differently to public and private parties:

[ ] Itconflicts with another federal, state, or local law or
rule. List conflicting law or rule, if known:

] It duplicates another federal, state or local law or rule.
List duplicate law or rule, if known:

[] Other (please explain):
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PETITION FOR ADOPTION, AMENDMENT, OR REPEAL
OF A STATE ADMINISTRATIVE RULE

Print Form

In accordance with RCW 34.05.330, the Office of Financial Management (OFM) created this form for individuals or groups
who wish to petition a state agency or institution of higher education to adopt, amend, or repeal an administrative rule. You
may use this form to submit your request. You also may contact agencies using other formats, such as a letter or email.

The agency or institution will give full consideration to your petition and will respond to you within 60 days of receiving your
petition. For more information on the rule petition process, see Chapter 82-05 of the Washington Administrative Code (WAC)
at http://apps.leg.wa.gov/wac/default.aspx?cite=82-05.

CONTACT INFORMATION (please type or print)

Petitioner's Name Ceasar Garcia

Name of Organization NA FORPROTECTION AND ANTI-RETALIATION PURPOSES

Mailing Address NA

City NA State WA Zip Code NA

Telephone NA Email garciaceasar266@gmail.com

COMPLETING AND SENDING PETITION FORM

® Check all of the boxes that apply.

® Provide relevant examples.

® |nclude suggested language for a rule, if possible.
® Attach additional pages, if needed.

® Send your petition to the agency with authority to adopt or administer the rule. Here is a list of agencies and
their rules coordinators: http://www.leg.wa.gov/CodeReviser/Documents/RClist.htm.

INFORMATION ON RULE PETITION

Agency responsible for adopting or administering the rule:

[ ] 1. NEW RULE - | am requesting the agency to adopt a new rule.

[ ] The subject (or purpose) of this rule is:

[ ] The rule is needed because:

[ ] The new rule would affect the following people or groups:
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2. AMEND RULE -1 am requesting the agency to change an existing rule.

List rule number (WAC), if known: WAC 314-55

TITLE Il ADA ACCESSIBILITY AND ACCOMMODATION FOR THOSE WHO CLASSIFY

. . UNDER THE AMERICAN DISABILITY ACT
| am requesting the following change:

CCRS IS NOT ADA COMPLIANT AND THERE ARE NO IMMEDIATE ACCOMMODATIONS

. . OFFERED TO DATE
This change is needed because:

ACCESSIBLE ACCOMODATION FOR THOSE WHO ARE ADA FOR THE MANDATORY CCRS

i ) SYSTEM
The effect of this rule change will be:

FEDERAL AND STATE LAW EXIST BUT THE WSLCB IS NOT OFFERING COMPLIANCY

) ) ACCOMMODATION FORTITLE Il ADA
The rule is not clearly or simply stated:

[ ] 3. REPEAL RULE - | am requesting the agency to eliminate an existing rule.

List rule number (WAC), if known:

(Check one or more boxes)

[ ] Itdoes not do what it was intended to do.

[] Itis no longer needed because:

[ ] Itimposes unreasonable costs:

[ ] The agency has no authority to make this rule:

[ ] Itis applied differently to public and private parties:

[ ] Itconflicts with another federal, state, or local law or
rule. List conflicting law or rule, if known:

] It duplicates another federal, state or local law or rule.
List duplicate law or rule, if known:

[] Other (please explain):

PETITION FOR ADOPTION, AMENDMENT, OR REPEAL OF A STATE ADMINISTRATIVE RULE 2



PETITION FOR ADOPTION, AMENDMENT, OR REPEAL
OF A STATE ADMINISTRATIVE RULE

Print Form

In accordance with RCW 34.05.330, the Office of Financial Management (OFM) created this form for individuals or groups
who wish to petition a state agency or institution of higher education to adopt, amend, or repeal an administrative rule. You
may use this form to submit your request. You also may contact agencies using other formats, such as a letter or email.

The agency or institution will give full consideration to your petition and will respond to you within 60 days of receiving your
petition. For more information on the rule petition process, see Chapter 82-05 of the Washington Administrative Code (WAC)
at http://apps.leg.wa.gov/wac/default.aspx?cite=82-05.

CONTACT INFORMATION (please type or print)

Petitioner's Name Jon Williams

Name of Organization NA

Mailing Address NA

City NA State NA Zip Code NA

Telephone NA Email jonny.theboytoy.1988@gmail.com

COMPLETING AND SENDING PETITION FORM

® Check all of the boxes that apply.

® Provide relevant examples.

® |nclude suggested language for a rule, if possible.
® Attach additional pages, if needed.

® Send your petition to the agency with authority to adopt or administer the rule. Here is a list of agencies and
their rules coordinators: http://www.leg.wa.gov/CodeReviser/Documents/RClist.htm.

INFORMATION ON RULE PETITION
Agency responsible for adopting or administering the rule:  WASHINGTON STATE LIQUOR AND CANNABIS BOARD

[ ] 1. NEW RULE - | am requesting the agency to adopt a new rule.

[ ] The subject (or purpose) of this rule is:

[ ] The rule is needed because:

[ ] The new rule would affect the following people or groups:
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2. AMEND RULE -1 am requesting the agency to change an existing rule.

List rule number (WAC), if known: 314-55

IMMEDIATE REASONABLE ACCOMMODATION FOR TITLE Il ACCESSIBILITY FOR THE

. . MANDATORY CCRS SYSTEM FOR
| am requesting the following change:

THE WSLCB CURRENTLY OFFERS NO MANDATORY ACCOMMODATION FOR

. . INDIVIDUALS WHO ARE UNDER ADA TITLE Il
This change is needed because:

HELP THOSE UNDER TITLE Il HAVE REASONABLE IMMEDIATE ACCOMODATION AFTER

_ . 10 YEARS OF NOT PROVIDING IT
The effect of this rule change will be:

NO ACCOMMODATION TO DATE EXISTS AS VERIFIED WITH BRIAN SMITH IN SHARED

. . TRANSCRIBED VIDEO
The rule is not clearly or simply stated:

[ ] 3. REPEAL RULE - | am requesting the agency to eliminate an existing rule.

List rule number (WAC), if known:

(Check one or more boxes)

[ ] Itdoes not do what it was intended to do.

[] Itis no longer needed because:

[ ] Itimposes unreasonable costs:

[ ] The agency has no authority to make this rule:

[ ] Itis applied differently to public and private parties:

[ ] It conflicts with another federal, state, or local law or
rule. List conflicting law or rule, if known:

] It duplicates another federal, state or local law or rule.
List duplicate law or rule, if known:

[ ] Other (please explain):

PETITION FOR ADOPTION, AMENDMENT, OR REPEAL OF A STATE ADMINISTRATIVE RULE 2



