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PART - A
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Drive SW, PO Box 47250 E C E 1y E
Olympia, WA 98504-7250 YED
Telephone (360) 664-1222 — Fax (360) 586-1181 JUN 7 7 2005

Private Nonprofit Transportation Prowdqer Urg IP COMM
Application Fee: $50.00

APPLICATION FOR CERTIFICATE

sportation services for compensation solely to persons with special transportation needs

Reception Number ’. /| Qfety/lnspectlon L/ @d/ Application D #: ,7 9’ 5 g 3
111 0268 231 02 c0.00 Ea?&éW 0N~ | camerin. 4 37 8k
] -
"""""""""" TN —o‘E)too'{? (/)

X New Certificate <& Reinstate Certificate < Transfer Certificate (New Owner or New Name)

[ WA UNIFIED BUSINESS‘ IDENTIFIER (UBN#:

| ® APPLIATION PENOIN (ﬁoo?~5[5"'(05/
APPLICANT NAME: p1pe Comnecr=onN INC. PHONE #: (5¢3) S2%~ 1720
d/b/a: FAX #: (5c3) 4A3-743

BUSINESS (MAILING) ADDRESS: 32z N. WItlTAMs AVE .
(street address, P.O. Box): .
(city, state, zip) PorTiAND, OR 97227

PHYSICAL ADDRESS: (street address, if different)
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Complete this section if you are transfernng an eX|st|ng certificate to a new corporatlon or |fyou are changlng
your corporate name. List name of current certificate holder and the certificate number to be transferred. If this
section is not complete, you will be issued a new certificate number instead of having the existing certificate

reissued.

NAME ON CERTIFICATE:

CERTIFICATE NUMBER:

. The apphcant will provude service only in vehicles The appllcant will provide service in vehicles with
with a seating capacity of less than 16 passengers, a seating capacity of 16 passengers or more,
including the driver - $500,000 in Public Liability and including the driver - $1,000,000 in Public Liability
Property Damage Insurance is required. Complete and Property Damage Insurance is required.
and submit the Safety Fitness Survey. You will not Complete and submit the Safety Fitness Survey.
be subject to the motor carrier safety provisions You will be subject to all of the motor carrier
relating to Commercial Driver’s License and safety provisions including Commercial Driver's
Controlled Substance and Alcohol Training/Testing. License and Controlled Substance and Alcohol

TN «%%-
- it SR I ML Y mz;‘ ;?}%m Z el ondrusty ; pl
State & Llcense Year and Make of Seatmg Vehlcle Identlflcatlon Number (VIN#)
Number Vehicle Capacity

FVHEE il BE UEURseD yszne] WSPST STATS, FEUCRAL  (SpaAnNT FundIalt

Please describe the transportation service you will provide to persons with special transportation needs if
a Private Nonprofit Transportation Provider certificate is granted. Be sure to describe the special
transportation needs that exist and the source of your “compensation”. (i.e. Private or Government
grants or contracts, passenger fares, etc.)

X SEE ATTALHED WISDOT  PuvBiTc TeANSPSRTATION STATE AN

FEPSRAL (T Procins | 2005 - 2007 AppizeATIoN oA,

As applicant, | understand that the filing of this application does not in itself constitute authority to
operate and that no operations may be conducted until a certificate is received from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief.

ol L0 e Ly 4205

Signature / Title Date
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SAFETY FITNESS SURVEY

Instructions: In each category shown below, list the person and/or position responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Regulations (FMCSR).

Copies of the FMCSR's are available from several vendors, these include, but are not limited to:

Washington Trucking Associations, 930 So. 336th St., Suite B, Federal Way, WA 98003, (206) 838-1650
J. J. Keller, P O Box 368, Neenah, W1 54957-0368, (800) 558-5011

Willamette Traffic Bureau, 1444 SE Hawthorne, Portland, OR 97214, (503) 236-1183

Government Printing Office, 915 2nd, Seattle, WA 98174, (206) 553-4270

Name: Position:

Any person who drives a commercial motor vehicle requiring a CDL must be in a Controlled Substance and
Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382 and 49 CFR Part 40.

Each company will have in place a system for complying with FMCSR governing alcohol and controlled
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40)

Name: Position:

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valid CDL. The definition of a commercial motor vehicle is:
< has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle
weight rating of more than 10,000 pounds; or
< has a gross vehicle weight rating of 26,001 pounds or more; or
< s designed to transport 16 or more passengers, including the driver; or
< is of any size and is used to transport hazardous materials of an amount that requires placarding under HN
regulations.

(Definition shown above applies in reference to this section and that of controlled substance testing.) Contact local Department of Licensing office for h
additional information

AR 3 NSt R A g 258 Aot S Radamimmiin iz

Name: Bauce  Emmsey e Position: (o fLIanCS SPECIALZIIST

Each company must maintain a complete Driver Qualification File for each employee (whether permanent, casuaIL
or intermittent) authorized to drive a motor vehicle. To determine what information is required, review FMCSR Pa

391.51.

Owner/operators that work exclusively in intrastate commerce within Washington have limited exemptions that are
found in WAC 480-14-370(7). Owner/operators that conduct any interstate operations must maintain a complete
file on themselves and any casual or intermittent driver that they may use.

L - I




Name: Bjwos pmmsciel— Position: CAMRLAATNGE SPESTEALTSET

Each company must maintain true and accurate hours of service records for each individual that drives a motor
vehicle. If company’s operations meet all requirements of the "100 air mile radius driver," a record of duty
status is acceptable. A driver must complete a driver’'s daily iog book when he/she exceeds the 100 air-mile
radius or he/she exceeds 12 hours.

Note: Reference 49 CFR, Part 395.1(e) and WAC 480-14-380

Name: @BMeS Wfé‘féi‘— Position: Co\LZaNCE SPeC I EST

Part 396.11 requires that drivers prepare a written "Driver Vehicle Inspection Report" on each vehicle used each
day. Refer to Part 396.11 for a description of the required content of this report.

Each motor carrier must maintain certain required records for each vehicle that include the following: (see Part
396.3(b).

X Identification of the vehicle.

X A means to indicate the nature and due date of various inspection and maintenance operations
to be performed.

X A record of inspections, repairs and maintenance indicating their date and nature.

All companies must comply with Part 396.17 dealing with Periodic Inspections. Each motor carrier must inspect,
or have inspected, all motor vehicles subject to its control at least once during the preceding 12 months.

My signature below certifies that | understand my responsibility as a motor carrier of passengers and | w:ﬁ
comply with all the safety requirements which apply to my operations.

= _ /%/&/ _ /3 /es

nature of applicafit” Date

Please ask for technical assistance if you require information on any of these safety issues.




As part of the application process, the Commission voluntarily provides technical assistance on any of
the Safety Fitness requirements. The goal and mission of the Commission is to assist carriers in
understanding the safety rules and regulations and what is necessary to have an adequate and
effective safety program.

Requesting additional information on any or all of the below listed sections will not resuilt in your
company being selected for a safety compliance audit. There is no additional charge for this service.
Technical assistance may be in the form of a personal contact or telephone contact, depending on
Commission employee availability.

If you want information on any of the safety requirements, check the appropriate box(es) below. Pleasg
include day and evening phone numbers and the name of the person to be contacted.

MoT  Cpe = /RNEL

Place an "X" or check mark
in the box in front of any

subject on which you wish Subject/Topic Area

assistance.
Controlled Substances and Alcohol testing (Part 382)

Commercial Driver's Licensing requirements (Part 383)

Minimum Levels of Financial Responsibility (Insurance) (Part 387)

Driver Qualification requirements (Part 391)

Driving of Commercial Motor Vehicles (Part 392)

Parts and Accessories Necessary for Safe Operation (Part 393)

Hours of Service requirements (Part 395)

X XX X

Inspection, Repair, and Maintenance (Part 396)

Contactperson: fves LppnsTIER

Day telephone number: (¢s503) 529% ~- (722

Evening telephone number:

d




OPID 25
RIDE-60

ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/06/04

PRODUCER

(OR) Heffernan Insurance Brkrs

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

5100 SW Macadam, Suite 440 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
mortland OR 972339 ) :
jone: 503-226-1320 Fax:503-226-1478 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Alliance of NonProfits for Ins
a INSURER B:
Ride Connection Inc.
%12:12:1(')1 . S aﬁ %e ﬂ_leman INSURERHC.
ort illiam INSURERD:
Portland OR 857227
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. :
TNSR DD POLICY EFFECTIVE |POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) | DATE {MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE {$100,000
E— . DAMAGE TU RENTED
A | X | X | COMMERCIAL GENERAL LIABILITY | 200415788 07/01/04 07/01/05 | PREMISES (Ea occurence) $100,000
J CLAIMS MADE’ OCCUR| . ‘ MED EXP (Any ane person) $10,000
PERSONAL&ADVINJURY 51,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMlT APPLIES PER: PRODUCTS - COMPIOP AGG | 5 2,000, 000
POLICY JECT LoC )
AUTOMOBILE LIABILITY COMBINEDSINGLELIMIT <1 000 . 000
A X | ANY AUTO 200415788 07/01/04 07/01/05 | (Eaaccident) ! !
ALL OWNED AUTCS BODILY INJURY s
*| SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
- ) PROPERTY DAMAGE 5
) {Per accident)
- GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER.THAN EAACC | 5
I AUTO ONLY: - AGG | 5
EXCESS/IUMBRELLA LIABILITY EACH OCCURRENCE 52,000,000
A X | OCCUR CLAIMS MADE | 200415788 07/01/04 07/01/05 | AGGREGATE 52,000,000
: s
DEDUCTIBLE $
X |RetenTioN 510,000 3
WORKERS COMPENSATION AND T\AVEYSJQWS' Ogg )
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE| §
if yes, describe under
SPECIAL PROVISIONS below E.L DISEASE - POLICY LIMIT | 5
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Tri-Met, the State of Oregon, Oregon Department of Transportation, Oregon

Transportation Commission, the Public Transit Section, and each of their
respective directors; officers—and—émployees are included as Additiomal
Insured with respect to work or operations connected with the agreement, per
form CG2026 attached. '

Vs
\ _r‘//

CERTIFICATE HOLDER ™ CANCELLATION
/‘ TRI-M-1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
/ DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE TC THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
/  TRI MET - ’
! 2.0. Box 10054 y REPRESENTATIVES.
{ Portland OR 97210 ,/ ‘ AUTW'
' i ,//
ACORD 25 (200H08) P © ACORD CORPORATION 1988
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Public Transportation
State and Federal Grant Program

,200.5—2.0.07 A_i ,Iication Form

- 167022 -
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| TOTAL REQUEST in tis pplications 8

WSDOT’s Piiblic Transportation - - - - - o 13
State and Federal Grant Guidelines ' . ‘ .
‘_A_ppcndixl



Type of Grant
‘What type of grant are you requestmg (che

ck one only): Amount of Request

Capital Grant $ _
Operating Grant $167,022

Project Development Grant $ '

Type of Applicant (check one box only):

Rural Public Transit | Small Urban Public Tramsit Urban Public Transit
X xanate Non-Proﬁt Agency I f"Gcneral'Pilrpose Government—~ - | -Privatefor PEofit . ovf v o
_ | ity County) o T | 0 R TI
.Spec1al Dlsmct (1 e. School ~ | Tribal Government “Btate Agency
Port) ' o .

Would your agency be: wulmg fo recelve

Federal ]‘:‘unds‘7 - (Yes orNo) . . - yes_
Statefunds‘? (Yes orNo) o yest.

- What expenence does your agency have wnh passeng T ral p rtatlon se

Rlde Connectlon has extenswe expenence developmg, xpandmg,____and supportmg coordmated : L
' y _] ed spemal needs transportahon programs since 1988. The mission of. Ride Connéction ~~ ~ "
e g ] rtation wzth communzty need. Ride. Connectlon was - . - .
. a5 dp-outgrowth of 8- citizen’s committes
spoftaﬁ N nee dsof: our: elderswand

> :‘ WorkLmk travel training program -UARC ﬁmded)
d T e_XlX non-mea’zcal program in Washzngton County (E&D non-medzcal

| MedzcdzaD o
Re Expanded servzce zn Southeast Portland ( Oregon State fundzng)

WSDOT’s Public Transportoﬁoﬁ B
State and Federal Grant Guidelines
Appendix 1



!

> Shuttle services for King City, Oregon the Gateway ared of Portland, and N/NE RideAbout

: (State and TriMet funded)
" » Developed a bloodborne pathogen training curriculum (state funded) ,
» Developed Mobility Support Services concept (RideWise) to support ourPortland tri-county -
customiers in gaining access to the most appropriate transportation services (state and TriMet

Jfunded)
» Vehicle maintenance program for our fleet of 72 vehicles (state funded)
» Maintained existing services in the tri-county area (TriMet and state funded)
o  Total services provided ' | ' .
- = 295,445 rides to 9,738 individuals in FY2003-2004

ﬁcgdQe,s";'yourggax_lfcy'haVG‘inmén}agmg:grantawards"? o s
n has extensive experience in managing public grant awards (see aftached funding flow
ity of the proge have been funded by public funding, both federal

ymbination of federal and state funding.

' WﬁbOT;é Pﬁb]i'c'Trahs_pbrtatibﬂf -
State and Federal Grant Guidelines
Appendix T
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*  Financial Information For Operating and Development Grants
7. For operating and project devélopment grants, please report your agency’s transp ortation operating
- budget for the past two calendar years. In the far right column, indicate how this grant request -
would be spent for this project only during the 2005-2007 timeframe. :

July 1, 2005

. through
~ June 30,2007
g o ol QAmonthy)
- -(budgeted) (project-expenses) |

July 1, 2003 July 1,2004
- throngh - ~ through
' June 30, 2005

MR LT e e fomre . atE e -
. A T e ORI e b R dens e

" (astual)_

oo Bemis ___ _ s46Aes 796105 ¢

EE——

T 7SDOT s Public Tramsporation 116
State and Federal Grant Guidelines T

Appendix I



the past two years 10 operate your passenger

8. What operating revenue has your agency used in
indicate all sources of funding you will use for -

transportation services? In the far right column,
matching the grant request for this project only.

Revenues
Source - July 1,:2003 July 1,2004 &  July1,2005
' through through & through
June 30,2004  June 30, 2005 & June 30,2007

(actual) e (budgeted)

. Lojcal'FundS'(iist)fﬁ - _ R i '7
TrMet - ':8-10,320. 1,213,182 g

: StateFunds(hst)' T

T~ 133362

, *ForPrOJectedRevenuea’o notznclude any state or federal funds that are :réju_e;gie_d mthis
 **This amount must be equal to Total Net Operating Expenses on.the previous page.

" SDOT s Public Transpottation T 7T 1-17 "
State and Federal Grant Guidelines A P

Appendix I



Equipment Request For Capital Projects Only

9. Please indicate your equipment request.

Equipment Description Quantuy Replace ®) Unit | Total
. : Expand (E) Cost ' Cost

WSDOT’s Pubhc Transportatmn : . o e e eeee et et e ‘
State and Federal Grant Guldelmes —— o » T e e f..v_. L
Appendix I . ' S



Propdsed Project Work Plan

13. Work plan - List all major project tasks and activities in the far left column. Identify the expected .
project expenditures under the appropriate columns. Indicate whether project tasks are for capltal
operating, or development activities. All tasks listed below are for operations.

Key to abbrevnatlons RC - Ride Connectlon, HSC-Human Services Council

 July 06 —June 07

Tasks/Actlvmes " July 05- Dec 05 Jan 06- June 06 _

(6 months) (6 months) (12 -months)
| Develop c_'ontract/work plan
. betw_ecn RC'a,nd HSC . $833 $625 - $1,285
r ) : .:“Eﬂ“jlbw %
Recrult and hire for service staff [ o o - |
(HSC) | - | $33,500 . $28,900 $57,800
Ass1gn Rlde Connectlon staﬁ to] o o L
| volunteer recriitment/outreach - | $13,380 $12,547 - $25,686
functlonmsupportofCICo ' T R IR
scrvme ( 5 FTE)' Lo

| _';fcosts and related act1v1t1es are hsted as such

~WSDOT’s Piblic Tra:usportatmn
State and Federal Grant Guidelines
Appendix T

p e




+ 14, Complete the attached Passenger. Service Vehicle Inventory Form located on the last page of the

application.

Please Note: All applicants must complete the Passenger Service Vehicle Inventory Form. Public

transit agencies that have submitted a 2004-2010 Transit Development Plan and a PTMS Vehicle or

Asset Inventory may substitute that form for the one provided.

AT e e O T T G
: DL it B v e 80w e

B N e P R

WSD@T’_S Public Transponﬁtlo o e e e o i
State and Federal Grant Guidelines o
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A Nen ,. Eﬂgéw w i
Please provide any additional information that could be useful to the evaluators.
comments brief. Also you may use this page to elaborate on information that you have provided in
other sections of the application. Indicate the specific question number from this application when

providing m;pplemental information.

CERRR L e s

T RLN S O

5 R e B R P e

e R R

State and Federal Grant Guidelines ~ : : R o
Appendix I o



1 certify, to the best of my knowledge, that the. information in  this apphcatlon is true and accurate and '
that this organization has the necessary fiscal and managerial capability to 1mplement and manage the

- project associated with this appl1cat10n

 someone authorized 1o sign contracts on behalf of your
on. ¢ or Chzef Executzve Oﬂicer

Apphcant Agency Ride Connecnon. Inc.

' 'Pro;ect Tltle ‘U—Rlde Clark Countv Snemal Needs Transoortanon Oneratmns_ Project

; Name and T1tle of S1gnatory Elame M Wells Executwe Dlrector "

--Authonzed S1gnatu;re L T ~Date- - e _ o

WSDOT’s Public Transportatlon
State and Federal Grant Gu1delmcs
_Appendix I

>



Funding Flow

T
Community Foundation State - Local Federal
Donations Funding Funding Funding
I 1
_ I — [ _ —
SWIFT oooT onoT Tri-Met Tdi-Mel oDOoT Deparment
Public Transil Public Transil Public Transit of Human
Services
I
Mu o [ I 1 _'_J
onations . . )
Tri-Met Tri-Mel Tri-Mel Tri-Mel Seniors and
People with
Disabilities
Providers Bland Foundation
- Capital American Melro Wesl Melro West
. Vehides Red Cross Pacificab Pacificab
. Compulers - —
- Clackamas County Tri-Met
American — U-Ride Melro West . Sodial Services N ARC
t Mul h Co. Pacificab African Chamber . Providers
| _ Red Cross (ARC) East Mullnomah Co, Albertina Karr nnmm_mom No Providers Metro Wesl
Davids Harp [ ARC at this time Pacificab
Easl Co. Minisiries East Gounty ¢ CCssD
as lackamas Coun
Ministries - SPD Match v cCcssp
Neighborhood Hse (including planning) Clackamas Gounty Canby Adult CaL. ||  Clackamas
;. - - A Estacada Senior CoL. County
NW Pilot Project RideAbout Soclal Services Giaddone Senr Crt N SPD
I L L]
Kiets Minsiies _x Divison oudens Sent Gt
Freg Clackamas CCSsD Lake Oswego Adult Cnt
red Meyer Atrican Ghember County Mitwaukle Senior Cot
Projact Linkage n“_nm ot Linkage Consortium ﬂ.ui_- ,M-_.__emunnp Clackamas
g . i lonser Com Cnl Coun
| Prov. ElderPlace Utban Leagua Providers — Canby Adult CoL. Sanay Senler Cit, H
Estacada Senlar Cnt. TRE no:mn..:_ca
Mobillty Support Tri-Met Gladslons Senfor Gat. RC Veticles Providers
Portland Impact UFT Program Mitwaukls Sanior Cn. Compulers
SE Porifand Multromah Co, Malnlis SenlorCnL Maini..for RC Venhicles -
U-Ride SPD Match Pioneer Com Cnt. - Tri-Met
Rural Washington ' Portiand Impact LIFT Program
[~ Counly ‘Community Serv. Project Linkage | Multromah Co.
Easl Co. Minislries Alberlina Kerr SPD
[ Edwards Cntr. American
| Red Cross
ARC
Mslro West Friendly House
Padficab Ule Works Clackamas Gounty
Afsican Chamber [~ Nelghborhood House | Social Services
ARC NW Pilot Project Division
” N Providers CCSSD
Project Linkage _ Transporallon No Providars
Urban League L m_oﬂe:___an at this time NWPld Ministries —! Providers
ackamas Co. - rovi
- {ccssD) | Porland Impact Pioneer Community C, No Provigars
Cancer Society . Project Linkage Hoodana Senior Col. at Ihis time
L| Nw Cancer Spec Prov. ElderPlaca Sandy Sanier Gnt
Samual Johnson TRP
Wells Fargo Clackamas Co. Mental Haalth " o
Estacada Seniar Center H_H“W_Hmwm_wﬂnﬁ Eas! Co. Ministies
Hoodtand Senlor Center L. g | Edwards Cnr.
Milwaulde Canler Life Works

11/17/04

_’ Catholic Comm.
Services

Molals Adult Cammunity ChL
Sandy Serior Center
RP

NWPIId Ministries

Porlland Impact
Project Linkage

"~ Prov. ElderPlace

Wrban League




Complete one PROJECT SECTION for each project. If submitting multiple projects, please make
addmonal coples of the entlre PROJECT SECTION and submit one for each pI'OJ ject. ,

- WSD@T’QPuEllcTraﬁspaﬁaﬁon _ e oo i O . '
‘WSDOT's Pl Tpifn e e st e e s

Appendix 1



Service Level Information
Please provide the Service Level Information requested below for all operating projects and capital -
projects for rolling stock purchases: '

TJuly 1, 2003 through July 1, 2004 through July 1, 2005 through
June 30, 2004 June 30, 2005 - June 30, 2007
(actual) (budgeted) (projected 24 mo)
Vehicle Service Hours* ' 2,351 2,296 13,120
Vehicle Service Miles** "~ 40473 30,428 | 193,939
_’Passenger Trips*** ' - 2,564 1280 8,450
¥ Toial service hours jor all vehicles usedor the passenger transportatlon services ¢ descrzbe in
dispragect. L
i Include mileage from all vehlcles used for passenger transportatzon services descrzbed in this
pr0]ect '

***Pgssenger trips znclude each. tzme a passenger boards a vehicle used for the passenger
transport""tlon servzces descrzbed in:this prOJect

How were your semce Ie ,",lfestrmates developed‘7
. Service level estimates were based upon:
e Vighicle-Sepvice H yzs=30 hours k X 52-'Weeks 3120 . R x
Vehlcle Se: = curr 1t average ’tnp Clark County 1 U-Rlde Program 1§ 23 T 7 mﬂes —
ips 1S estimated at & total'of8450 = ' BT
mcrease over mps reoorded in- current program)

: 0 medlcal mps;(md:lcates 229%, mcrease from prev10us year)
: ?purpose 111ps (ﬁrst year of th]S servme)

A ded1cat_ed member of our. Board of D1rectors and a remdent of Vaneouver Dr Ken Nltta charrs the
Coumjz commlttee and commumcates its progress baek to the Board Dr Nitta, a

AT Publie Transportor ~ T et et e i e
State and Federal Grant Guidelines ' : B
Appendix I
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radiation oncologist, is an advocate for patients who face challenges finding transportation to crucial
medical treatments such as radiation for canoer or dialysis. In 2001, Dr. Nitta convened meetings of
the agencies listed above on behalf of Ride Connection. These agencies were chosen because of their
strong volunteer base and their awareness of the need for transportation services. Once implemented in
Clark County, the demand for our U-Ride transportation services to medical appointments has shown
continuous growth, with the program exceeding its service goals for the first and second years of
service. The program provided general medical transportation in addition to life sustaining medical

trips until July 1, 2004, when the United Way funding ended.

rtation setvioe llmltedto life sustaining
nts for canger, -and_'dialysis. Since the

en funded throu

Clark County isproviding

transpo
hemotherapy. e

" WSDOTs Public Transporaion ™"
State and Federal Grant Guidelines
Appendix I



- Ride Connection, Dr. Ken Nitta of Vancouver was-on the loca

" It is important to note that we are also applying for a wheelchair accessible vehicle for use by the U-
Ride Clark County program. This will reduce our service costs for people needing wheelchair
accessibility. Currently, these trips are scheduled through a contract with a private provider.

Although these services are offered at 2 reduced rate to Ride Connection, operating our own vehicle in
Clark County will allow us to improve efficiency through grouping trips and utilizing volunteer

drivers.

2. What is the need for this service, equipment, or proj ect? How did your agency identify the
need? - ' ’ ' - : _

The need for special needs ransportation service inClark County has been n6ted by miany public-ang >
private non-profit agencies. The American Cancer So_c'ic_ty;(A‘CS)_-’r'c;,ccivgs-frequdnt.c-alls" from patients
and their families who are struggling 1o arrange transportation life-sustaining treatment for the patient. .
For years the ACS attempted to provide an independent transportation pro gram. ‘Individuals within
the -ACS;-iknew;zthaf;_a'OOTO'.rdi:ia_tcdi:Qf‘fdiﬂt was being.provided in the Portland tri-county area through
ction, Dr. Ke; ' ' ' local ACS affiliate’s Board of Directors. -

' Through his involvemes in advocating for Clark County ser ie was selected to serve on Ride

‘He h’éS‘b‘eeni’iﬁgﬁ'umcﬁtal,-' p_ointi_ng'._b_l_it the gaps'in service in .

" Connection’s Board of Directors.
i (“LarkCounty . . A R I W

sportation far outstrips supply. There are individuals
to ADA~¢ligible ride -

e which A ted tOj-a.-%_.;mj13¢ » .

‘expanse of the geographical "

in Vancbuver, the area . - -

ded to] 'r,o]a‘zide-fundiii_gi‘f;jrf '
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appointments.

! .
’\

and discomfort for patients. In some cases, leck of- appropnate transportation options prevent those
feeling ill or struggling with fatigue from successfully reaching the treatment they need.

| There are people who are not techmeally disabled, but need door to door service i.e. help with their

coat, help negotiating the stairs, or Tielp getting groceries into the house. People riding to medical
appointments are reassured because the U-Ride volunteer drivers wait dunng their appointment if
appropriate. This helps people who are feeling vulnerable feel more secure, and they know they won’t

“have to wait for their ride back home. This is important for those undergoing treatments as they may
; ot feel: well or have much. staminia, Family members who might otherwise provide transportatlon may
-liveselsewhere, or may find it, 1n_1poss1ble to take time off work to prov1de the needed transportation.

; them_th helr leved one 1s b‘ ng. saf 1y oited and: reachmg thelrmechcal -

T SDOTe Pribiie Tramsporatioh T S
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3 S
leads to the need for special transportation services. Our elders and individuals living with disabilities,

those among our most vulnerable, are most likely to be affected by lack of accessible transportation.
_ As stated in the paragraph above, the. numbers of people affected will only continue to grow.

1t is easier, perhaps, to gauge the value of providing transportauon to a medical appomtment than
simply prov1d1ng people the freedom from isolation. Yet studies have found that isolation is an
important factor in mental and physical illness. The overall well being of an individual is often
concurrent with their involvement with family, friends, community and sense of mdependence That
does not take into account the value of an older person 5 experrence to their community when they can
maintain involvement through accessible, responsive. transportation. As mentioned earlier, other
"’“’:";’_""cles ‘have made the point that-the “driving.life expectancy’ ofb "by_boomers is less then their actual
hfe expectancy by about 6-10. years dependmg upon gender life style' and chromic liness’ condrtrons e

Wlth Ride Connectron 8 expenence developmg a growmg transportatron network in the Porﬂand area,
these facts- and statistics underscore the need for our current services and for expansion beyond ‘
medlcally-related transportatlon for: Cla;rk County. The number of trips for medrcally—related trips
“glone: grew steadﬂy since-the program was first offe January 2003, For ‘the first thiree months of
service in 2003, 206 tnps were offered to '.16'unduphcated:nde;rs In companson, forithe: ﬁrst three

: months.o __00' '483 tnps were offered Thls growth in demand contmued w1th only small efforts to .

d for specral needs transportatlon SCche§ that ‘
ee thes s:-a'need however, general 'tFaIlsPortatron
stion, etc) currently take precedence in '

1ssues (1ssues around the 15 corr_ldor ne1
semces We are makmg headway 111 o

planmng fforts and 1oca1 dollars are )
- this-are throu mmumcatron with, pohcy _ )
i : C Tevels;.or w1th‘

. .-.Other trrps may _-ov1de' access to rned1ca1 screenrngs ‘or dent

'can detect potentrally serious health problems erers in Portland’s tri-counties frequently report in our B
::’%"'annual evaluatlon that. they attend exercise classes _and gyrns as well as travel more frequently to theu—

e

State and Federal Grant Guidelines . ol
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health providers for preventative services. These trips can maintain an individual’s health, prevent
«  worsening of existing health conditions and avoid trips to the emergency room. This is why medical
transportation has been and will continue t0 be a priority for Ride Connection.

The Community Transportation Association of America has stated that “community transportation is a

| highly effective agpect of preventive health care”. Tt cites the following reasons: 1) it helps citizens, -

| communities, and government Programs avoid more expensive emergency medical services, and 2) it
provides access to routine doctor’s appointments and pharmacies.

q,@:dinatgd.‘comﬁhuﬁifyéﬁésédhet'v’vofkfof L
L T S Volunteersand

onmection model is it
sonal:componen Sp

R, T
State and Federal Grant Guidelines:

Appendix1 . _




- Qugcesses and-concerns are. dlscussed, as well as.

i T

Ride Connection also conducts regular surveys of riders and volunteer drivers to determme their level
of satisfaction. The responses are generally very positive and allow us to provide important positive
feedback to our partners and the volunteers. These evaluations also give insight into the value of these
gervices to our riders. The occasional criticism is taken seriously, and followed up on by staff. This
results in consideration of changes that need to be made. This is also true if a complaint or incident is
reported to our service staff. Written procedures are in place to ensure thorough review of any
incident by the operations staff and- the management team. - :

thly to- share- information about the pro gram.
tions-about where additional services are
sw ot fhie Effectiveness of: theprogram.Dr....

The Clark County steermg commlttee meets mon

needed. These discussions provide 2 more subjective”

- Nitta chairs these meetings- and has an- opportumty to share concerns w1th Rlde Connecnon s Board of h
'Dlrectors at monthly Board meetlngs .

4. Is the pro; ect descrlbed m thls apphcatlon mcluded m an agency, lo'ca'l_, re'giona]; '(;)'If'Sta.teWide :

plan"

_ -Co ents SR

j_'__f’_I‘he Ride Connectlo Board of D Dnectoxstncluded Clark County service development and
" provisiofi in'th 002—2@@'_ strateglc plans and current s’cra:teglc plan Wthh 15111

99:2001;2
process of completlon R

_ _.__Add1t1on lcomponents

shuttles dev1ated f1xed—route or expanded d1.a1-a-' '

State and Federal Grant Guldelmes
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L

Efforts are underway at Ride Connection to build a private funding base in Clark County to
supplement our public funding applications. A portion of the fund development staff’s time at Ride
Connection has been included in the budget to work on building this funding base. The proposed

project will continue to operate with the level of service contingent upon available funding. Ata
minimum, the pl‘O_]ect will provide life sustammg non—medlcmd medical transportatlon

6. If you recelved grant funding i in the 2003- 2005 biennium, what efforts did you make to
- acqmre permanent fundmg for that proj ject? _
NA : v

entahon Qf a volu_nteer spec1‘ nceds tansportatnon
P R R e R Iuamette —forp‘anmng m2001-02 and

' 'WSDOT’S Pubhc Transportatlon
State and Federal Grant Guidelines
Appendix I




'-‘ \
s transportation services. These bodies are .

'key to creating awareness of the need for special need
aware of general transportation issues county-wide and all are appreciative of being updated on the

increased need among the target population for special needs transportations. .

State and Federal Grant Guidelines
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A - Washington State Department of Transportation

. Public Transporfation
. State and Federal Grant Program

2005-2007 Application Form

83

st fgrfpr_ojegts-,beginiﬁng July 1, 2005, and ending June 30, 2007.

SRR RN
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Type of Grant : | .

What type of grant are you requesting (check one only): Amount of Request
Capital Grant $60,300
" Operating Grant $
Project Development Grant| $

Type of Appllcant (check one box only)
Rural Public Transit | Small Urban Public Transﬁ : - | Urban Public Transit

e ‘iﬁPriVa’césNoﬁ*Pmﬁt?Agency;—? .,;.;-General Ppurpose Gove_mment_ﬁ lfrlvatefogWProﬁt 1
'Speclal District (ie. School, . |-Tribal 'Gove'rnment - ~ [ State Agemcy
-'.Port) S . SO

| Wouldyouragencybew:ll'“ to rece:ve TR L

developmg, expandmg, and supportmg coordmatcd

‘ : at grams ) e"1988 The miss n"olede Connecnon
' responszve transportatzon wn‘h communzz‘y need Rlde onnectlon Was L

the late 1980’s; :

] h "cxtenswe expenence

: an’ (JARC funded)

'non niedzcal program zn Washzngton Coum‘y (E&D non medzcal o

> Expanded servzce in Southeast P01 tland (Oregon State fundzng) e ".-

State and Federal Grant Guidelines
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» Shuttle services for King City, Oregon the Gateway area of Portland, and N/NE RideAbout
i (State and TriMet funded)
> Developed a bloodborne pathogen training cur riculum (state funded)

» Developed Mobility Support S Services concept (RideWise) to support our Portland n‘z—county
customers in gaining access to the most approprzate transportatwn services (state and TrzMet
funded) |

¥ Vehicle maintenance program for our fleet of 72 vehicles (state funded)
> Mazntazned existing services in the tri- county area (T rzMer and state ﬁma’ed)
) o Total services provided
- 295 445 rzdes 10.9738 zndzvzduals in ﬁscal year 2003 04 '

State-and Federal Grant Guidelines -
AppendixI



Complete one PROJECT SECTION for each prOJect If subrmttmg multiple proj jects, please make.
addmonal cop1es of the en’ure PROIECT SECTION and submlt one for each pI‘O_] ect.

;ORDER OF PRIORITY NUMBER

: Indlcate number accordmg to- pnonty of 1mportance to your orga.mzatlon begm w1th number one as

WSDOT’s Public Transportation
State and Federal Grant Guidelines
Appendix I




Service Level Information

Please provide the Service Level Information requested below for all ope

prOJects for rolling stock purchases:

rating projects and capital

July 1, 2003 through July 1, 2004 through July 1, 2005 through
June 30, 2004 June 30,2005 June 30, 2007
N (actual) (budgeted) (projected 24 mo)
.| Vehicle Service Hours* 2351 2296 © 3120 '
"Vehicle Service Miles** ; 4.0,'473 | 30428 - 193,939
Passenger Trips*** . T 2564 - 1280 8450
' ~Total“service hours for all: vehzcles used for the passenger transpbrtatz‘on services'described in -
- this project. o
2 Include mzleage from all vehzcles usea’ for passenger transporratzon servzces descrzbea’ in thzs '
project. S

***Passenger z‘rzps znelua’e each tzme a passenger boards a vehzcle used for z‘he passenger
transportanon servzces descrzbed in: z‘hzs pr0]ect

How were your serv1ce level esnmates developed‘7
‘Service level estimates were based upon: . '
-——-»-.-.---V ehicle- Sermceﬂoj_lg— 30 hours/week X 104 weeks 3120 S o .
' Vehlcle Serv1ce M11es - current average #rip in Clark County U-Rlde Pio) gram 1523 7 7 rnrles*""-—-*' 2 e
- 0] ' estimated: ataﬂ:otal Of 8450— e - ' o
2005-06-2 icates 127% increase over tnps recorded in current program)
2006 07 3550 medlcal trrps_(mdlcates 22% increase from' previous year) - : -
2000 general purpose trrps (ﬁrst year of thls serv1ce)

ThlS apphcatron 1o ap_1_ta1 vehrcle fundmg is _for the purchase of a wheelcharr acce551b1e Vehlcle to be |
' ke € - “This vehicle s séd 10 provrde wheelcha:lr acce331b1e transportanon to B
people 60 and older and’mdlvrduals wi ilities within Clark County. The purchase’of this™ = =~
vehicle will also allow-us to group rides Wwhenhever poss1b1e The vehicle will be used to provide
transportatron for- Clark County residentsinto the Portland tri- county area as needed.

e T e i T
State and Federal Grant Guidelines
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.

_ The vehicle will be driven by dnvers who will have received training and testing in the safe operation
v of this type of vehlcle They also receive tra.mmg about safe moblhty for our wheelchair customers.

We will purchase the vehicle. accordmg to Washmgton State procurement law. Upon delivery of the
vehicle, it will be inspected: and the appropriate logos affixed. The vehicle will be leased to an .
appropnate operator and 1ts ‘maintenance managed by Ride Connecnon ' : :

T WSDOT's Public Transporaion. T T T
State and Federal Grant Guidelines ' A A
-+ AppendixI - -



3) U-Ride Clark County will display the appropriate logos of partner. organizations, providing )
additional community awareness of our program, the organizations involved and services ‘
provided. : . ' .

4) Our volunteer drivers will benefit to the extent that the program-provided vehicle will mean
less wear and tear on their personal vehicles. ' '

Reduction in operating costs, additional service, ﬂéxibility in scheduling trips and assurance of safe °
. transportation are the greatest benefits to be gained by the community. With such a great service need
throughout Clark County, any additional efficiency gained will result in additional service. In addition
_ t0 operating a more economical service with our own vehicle, having the additional visibility in the -
+ . nmcommunity will support recruitment of additional volunteer drivers. This will also be of benefit -
fhrough generation of additional awareness and support for special needs transportation. ™ T e

| " The project wﬂl ,bé_sﬁcces_sftﬂ»'i:f volﬁnf_eers are ,succéSsmy oriented and providing wheelchair
accessible trips by December 1,2005 and, in fact, the pro‘grgni provides additional rides at lower cost,

asCompaIed‘t@"pTCV1QusmonthS. .

4 ISthe project deéc’ﬁbéd in tﬁis'-appﬁéﬁfidﬁ-"ix_iéluded..,-in .ﬁnlﬁgén’cy,_ local; rggibﬂal; or statewide
Y pmar chndet AR R D e T wide

. “Cormiriens: Service in Clark County has'ben included in Ride Connection’s Strategic Plan since - - -

“
5, Désqfibgiyoﬁ;_ la.rlfg_en'cy’-'s'“"‘p_léjﬁ"_-fo .c&)j»iﬁxﬁi_e’the provﬁbséd:i)r()'jéc_t'or' to proceed to thé-hext-p:].j.a:se_" :

-7 following the 20052007 biennfum. . . . ..

Svites Hedieally Telated transportationfor-~
 disabilities, s well as members of the general public in

‘shtile services-within this time'period.-Beyond fiscal 6:07, W
" service partnerships-that will include Shuttles between small cities inClark- County-and R
nnitm application will include a capital project for additional
nt shuttles and thus mote regular service between these R

" Vancouver/Portland. The 2007-09 bienni
el to be isd o provide smore frequient shuttles an

State and Federal Grant Guidelines
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6. Ifyou recelved grant fundmg in the 2003-2005 biennium, what efforts did you make to
' ,acqmre permanent fundlng for that pro;ect" NA

7. Descrlbe all your efforts-to coordmate, or create partnerships, to support the proposed
L prOJect

' WSDOT’SI;L_I{DIXCTransportatlon i ’ """"”‘ T iy SO w1.10w
" State and Federal Grant Guidelines o , Tl T -
- Appendix I e '
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Financial I'nformation For Operating and Deveiopment Grants

8. For operating and proj ct developﬁcnt grants, please report your agency’s transportation operating
budget for the past two calendar years. In the far right column, indicate how this grant request
would be spent for this project only during the 2005-2007 timeframe. . -

July 1, 2003 July 1,2004 i~ July 1; 2005
through = through . thronugh
© June 30,2004 - June 30, 2005 & June 30, 2007
.. (4months) .
T (actual) . . (budgeted) & (project expenses) »

Direct Operating

- Labor & Benefits

. Supplies & Euel
Insurance
T

o “—"-—-Wlth.StatC_OLfﬁdﬁmlgLagt_ funds) - K .
 TOter - —

Gainistrative

“Tolal Gross Operating Expenses:
. _Less Passenger Fares andDonafions:
Total Net Operating Expenses:

State and Federal Grant Guidelines
Appendix I
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9. What operatmg revenue has your agency used m the past two years to operate your passenger
transportation services? In the far right column, indicate all sources of fundmg you will use for
matchmg The grant request for thls pl'Oj ject only :

- Revenues S o o S
Somree . . Julyl 2003 Julyl 2004 Jul 1 2005
SR through “through ~ hrotgh -

0,2004 . June 30,2005 . §

‘WSDOT’s Public Trarisportation -
‘Staté and Federal Grant Guidelines
~Appendix I




Eqmpment Request _ | For Capital Projects Only .

10. Please indicate your equipment request

Equipmen-t Description Quantity _ Replace ® Unit Total
: ' Expand (E) Cost Cost

14 Passenger Accessible Mini- - 1 E . §60,300 $60,300

Bus_

Sub Total - $60,300
SalesTax . .. .00
Tl _ TotalEst Cost . . $60. 3'00.
Less Local Matchmg Funds for this Project- ' L
. Total Equlpment Request for this Pro_] ect o $6O 300

Nate Passenger ‘service vehzcles transportzng less than 15 pers, "IE_',”,'_"mcludzng the a’rzver “and used  for speczal needs
passenger transportation servzces are. exempt from sales tax per RCW 82. 08.0287. deeshare plates are requzred to
© - exercise this exempnan :

' .11 List the Vehlcle Identlﬂcatlon Number (VIN) of the transportatmn vehlcles that you are requeshng
‘toreplace. w1th these.-grant funds.

: Vehlclef ‘ : ehlcle Make/Model Vehlcle Yea.r Vehlcle Identlﬂcatlon Number ('V]N)

—Federal | 5 (m

lSme | Guantismesded T 1206000

TR T T
State and Federal Grant Guidelines
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o
v Proposed PrOJectWork Plan

13, Work plan ~List all maj or prOJ ject tasks and activities in the far left column. Idenufy the expected
: proJec‘,_cxpendltures undér the approphate colunms Indlcatc whether pI'O_] ect tasks are for cap1ta1

operatmg, or development activities.
'-,Tasks l sted below are related to Capltal Purchase _ L _
S cti X T July 05-Dec05 | = Jan'06-June06 - |~ July 06—June07
Tt el i M- '“0“““) _(6months) | . (12months)

”$1oo

s : }'srPubhc Transpo_ , S
- State and Federal Grant Guldehnes '
Appendlx 1



7

P v1de any additlonal mformatlon that could be useful to the evaluators Try to keep your
' comments bnef ‘Also-you may use this page to elaborate on. mformatwn that 'you have provided in
‘other sections.of the application, Indicate the specxﬁc questlon number from tlus apphca‘uon ‘when
'prov1dmg supplemental mformatlon ‘ .

: 'WSDOT’S Pubthransporta‘aon T : .' ~"' T e .' l I—.b- Sl
" . State and Federal Grant Guldelmes : ‘ : o B . " . L
A pendlxl o g




1 cert1fy to the best of my knowledge that the 111fo1mahon in this application is true and accurate and
that this organization has the necessary fiscal and managerial capability to anlement and manage the
project associated with this apphcahon
NOT E: Your applzcaz‘zon must be szgned by someone authorized to sign contracts on behalf of your
N organzzaz‘zon such as the Board Chazrperson or Chzef Executive Oﬁ‘icer ' ’
| Applicant Agency _Ride Connection, Tnc.
PI‘O_] ect Tltle Vehlcle Purchase for Clark Countj
- '_Name and T1tle of S1gnatory Elame M Wells Executlve Dlrector
Le/) 777 /g ZZZQ November 7. 2004 S
: '_'Authonzed Slgnature P :" | ‘ o Date s e

State and Federal Grant Guidelines
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Clark County: 2003 Population and Economic Handhook

CLARK COUNTY, WASHINGTON




2003 Population and Economic Handbook

%{":@ 3 ClarkCouniy . -

POPULATION DENSITY FOR CLARK COUNT . 2001

wiore detailed maps-are available.for purchase from the :Cl‘a‘ﬂ: Couny

Dcpar[mantofAssess_meni and GIS{360)397-2391. © : o
© SOURCESAND NOTES:Clark County Department of Assessment and G1
1 8 . Clark County Deparment of Assessment & G].S‘b I
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American
-Lancer . i
£ Society® &

November 15, 2004

iTo: Waslnngton State Department of Tr ansportation
From The Amencan Cancer Society '

_- 1 am pleased to prov1de this letter of support for Ride Connectlon s appllcatlons to
: Washmgton State Department, of Transportation’s Project: Development Grant and
‘Opetations.( ‘Grant, These grants:? will help Ride Connectlon from ]uly 2005 thru June
- '2007 prowde rides to cancer and dlalysm patlents , _

- Asa annnteer;dr_lyg_n_ _qrg_anlzatlon and a member of: the U—Blde Clark County Advrsory
) '_Counml We are supportive of any F any efforts to develop and malntaln thevglnnteer base s0.

_ warm;personallzed serv.lce to rlders

" :The Amencan Cancer Soc1etybhas allgfor yearsfrom people in need of
, lIansportatlon for'cancer patients needlng rldes 1o therapy. Radiation therapy isthe -

B biggest challenge, as it often requires; daily: trips to atreatment center for weeks. Inthis o

context, this service can be life saving ot life sustarn_lng . We-dre currently referrmg our”
-calls for rides to this program. Tthasagood v volunteer base, but as I understand it,

©horet dr1versw1llisoon be needed as. the program g‘rows o o I

-__"_DaveRogers S S _ R
V1ce Pre51dentMetro Marketpper'ations . e

Great West Division, Inc. T
portiand Office

0330 SW Curry 5t., portland, OR 97238

1) 503.295. 65424 ) 503.228. 1062

Cancer. information 1. B00.ACS. 2345 WWW cancer org



e 1z
9 | [CARVI IV

1323’8, Yaldma Ave.* Tacoma, WA y8405-4437 « (253) 3833697 « FAX 5723193 » 1-800 372-3697
e M oo ooAnstk .Qllf}Y,E'z}f"_é"iFe_é_i;‘:__\’m“;.v\h:,ccs“w_org . . ._ .




PO. Box 1995 AN R ' _
vancouver, Wc:shington 98668 1995 VAN_COUVER www.cl.vancouver.wa.us

November 16,2004

Royce E. Pollard - Mcyor _ e '
Dan Tonkovich » Counclimember - T .eﬂﬂﬂe" STeWGﬂ -~Councllmember
pat. Joliofa » Counclimember “Lairy 1. Snith » Colnclimember -

- -Jeanne Haris » Councllmember N : : ?E'éi??ﬁ , Pat ivicDonnell « City Manager




ﬁone (360) 887-3557
ax (360) 887-0861 -
cfcy d:geﬁefd'@qwast net

130 {Piame‘l Stﬂlﬂ' .....
P.0. Box 608
R'L@eﬁefd— WA 98642




g G

City of Battle Ground
City Hall » Administration Department _
109.5.W. 1st Street, Snite 221 + Battle Ground, WA 98604 « (360) 342-5000 « ¥ax (360) 342-5050

SN L mn s e et e




5701 Mac ArthurBlvd, ‘Vﬁncquvm.', WA. 98661

EAST VANCOUVER UNITED METHODIST CHURCH
(360 693-4761

o ,A_ WELCOMING /RECONCIL]NG CONGREGATION




"The application for funding from the Washington State Department of Transportation

would allow us o focus more coordination and expand the medical transportation

' prograin in meeting the needs of clients living in Southwest ‘Washington.

Thank you for your consideration to this grants proposal.

_Smcerc;ly yours, %—- W

K TomTuckerPres1dentGVIAofClarLCountyWA e

i

T



)
-i'l\dVeﬂtISt ' : ‘ 7 10123 SE Market Straet
- Health | -' et
| Ad?lmﬁtisft Medical Center
"Radiation Oncology -

- Noveniber 11,2004

Phiicians

Medleal Director |
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C-Tran's riders plead for reprieve " ‘ Page 2 of 3

~ ‘Clark County Commissioner Craig Pridemore said he would
support drawing down the agency's savings account before making. . - -
the proposed cuts. ' '

C-Tran's future has been uncertain since voters approved
Initiative 695's $30 car tabs in 1999. C-Tran lost $12 million in
annual operating funds 40 percent of its budget. The agency
reduced service by 13 percent and laid off 78 employees.

C-Tran staved off still more 6uts by raiding what had been a $70
million-plus reserve fund. S :

But next year, the account will dip to' the $17 million minimum set
by the bus board to cover emergencies, bus replacement and self- p
insurance.

That reserve account sits at $59 million now. Rep. Deb Wallace,
D-Vancouver, has repeatedly advocated delaying such projects as
relocating the Seventh Street Transit Center to spare the routes on

the chopping block. o 3

" "You have choices,“-she told C-Tran's board. Her comments
came after more than three hours of sometimes tearful testimony.

"People cannot go without this service," said Donna Brown, a
wheelchair-using Camas resident. "This is my lifeline to dialysis. If |
don't get dialysis, | die."-

Carolyn Bean rides C-Tran's commuter routes, which would stop
at the light-rail fransit centers instead.of running all the way into
downtown Portland. :

"l don't think the service that's going to be offered will be viable for
most commuters,” Bean said. She suggested C-Tran could charge -
commuters to use park-and-ride lots.

Decision called ‘asinine’

~ Kathy Koches also rides a commuter route, No. 164. She éaid- her-.
bus has standing-room only each morning and evening.

"We need to let people know what's being cut," Koches said.

"To cut commuter buses that have .standirig room o'n,ly is asinine,"
said Angela Darland, an Orchards resident who drops her daughter
off at day care at 6 a.m. before riding the bus to Portland.

Two who voted against the measure tu'rned'odt to speak, |
however. '

1 1 e T 1TIVNNA At nal/? 126173 hh’r;] - 11/17/2004



'C;Tranis riders plead forreprieve’ - ¢ R N Page 3 of 3

<

Paul Harris, owner of Cascade Paint and Supply and an
unsuccessful Republican legistative candidate, said the sales tax is
. notthe best way-to pay for transnt although it's the only transit tax

prov1ded by state law.

| "We need to Iook at dlfferent ways of fundlng," Harrls sald




Requﬁed for all Fmanc1a1 Partners

Human Semces Council

| Name of Agency or Organization

| Print Name and Title of Signatory

Ga11 Bauhs Brokerage D1rector

Date -

11/16/04

WSDOTs Prblic Transportztion

1-20
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11711704  12:27 TFAX 253 572 3183 CCS TACOMA C
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Brgamzatmns

@003

.....

Reqmred for a]l Fmanclal Partncrs

Cm‘couc CommuNTY SEE VICES

Name of Agency of Organization

GRELLIER, PROGRATA MA‘MP\-GE‘:‘&

print Name and Title of Sigaatory € ENNY

| Date_ll—11- u— ‘—0%

Pnnt Name and T1t1e of S1g:iiatﬁc'>_rly"7 R

WSDOT g Pubhc Tmnspoﬂauon o
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Charitias Program

ka_yfwv - dames M. Dolliver Buliding
401 Caplto! way South

Secretary of State P ot it
SAM REED : Olympia, WA 58504-0234

Tel 360.753.0863

Fux I6D.664.4250

‘YOO 00A.6SB. 1485

www.zecetate.wa.gavicharllies

id

March 14, 2005

Ride Connectlon, Inc.
3220 North Williams
Portland, OR 97227

Registration Number: 10539
Dear Ride Connection, Inc.,

Thank you for submitting registration documents pursuant to the Charitable Solicitations Act, RCW 19.09. The
documents submitted for Ride Connection, Inc, have been accepted and registration is complete, Youx
organization's next renewal will be due on or before November 18, 2005,

Please remember that ansual epistration documents and a renowal {ee must be submitted each year 1o maintain
.registration under the Charitable Solicitations Act. A notice will be sent to your organization prior to its next
renewal date.

If your organization countracts with another party to assist in soliciting funds in Washington State, a Fundraising
Service Contract Registration Form, copy of the contract/agreement, and a $10 fee must be submitted Lo this office
prior to the commencement of any campaign, Please contact the Charities Program for forms or further intormation,

Pursuant to RCW 19.09.085(3), your organization must notify the Charities Program, in writing, within 30 days of
any changes to the organization’s name, address, telephone number, or other registration information set forth in
RCW 19.09.075(1) through (6). A $10 fee is required for informational changes.

Please contact our office at chiaritiest@secstate wa.gov or (360) 753-0863 if you have any questions. Press menu
aption $ for a Customer Service Representative.

Sincerely,

IR »c(j‘v Core

(-

Charifigs Prograun
Ofr;Ic of the Secretary of State
L

CH:acc
[
(;' ) Yo ias’ e
177 BT N v il -
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f .o frie
JHE a -
5 i "7("“3 Y T
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L . i
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A :r':f\:; ] AI
BT PO Y ¥ SRR

Tl n%,

This acceptance letter is your proof of current registtation. Please retain a copy for your recards. Should you require
a replacement acueplance letter and/or copy of your registration documents, these items can be obtained from onr

office for a §5 fee.
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RIDE CONNECTION PAGE 92

Registration Number: 10559 Ride Connertion, Inc.

T

Charities Program » 80 Capitol Way S « PO Box 40234 » Olympia, WA 8B504-0234
Phone: 360-753-0863:# Fax: 360-664-4250 » E-mail: charities@secstate.wa.gov

CHARITABLE SOLICITATIONS RENEWAL FORM FEE: $10

Make payable 1o "State of Washingion™

Ride Connection, Inc.

3220 North Williams Due Date: February 15, 2005
Portland, OR 97227 _ See Note in Section 2 for extension information

IMPORTANT NOTE: Submissions received (not Postmarked) after the due date shown above will be
assessed a $50 late fee. Please aliow 7-10 duys for postal dalivery & receipt validation.

Please complete entire fortm or v«}rltc wp/a” if not applicahle. Incomplete fonﬁs will not be accepted.
All docurnents rust be typewritten or printed legibly in ink. Please do not staple form or attachments.

SECTION 1 - ORGANIZATION INFORMATION
Plense mark changes, if any, to the information below:

Organization’s Full Iecal Name! Ride Connectiot, Inc.

Mailing sddress: Strect Address (if differen than mailing):

220 North Williams : 3220 North Williams
\__ortland, OR 87227 i. Portland, OR 97227
: \ County (W4 oniy): : Country: _ United States
Telephone Number: (503)528-1720 | Extension: | Fax Number: (503)193-7431

Email Address: ride(@rideconnection.org

Web Address: www tideconnection.org -

. ALSO KNOWN AS NAMES
u £ )50 Known As” names Include, but are hot limited tn, acronyms, abbreviations, shortened names, Doing Business As (DBA)
names angd program names, if any.

Ride Connectinm
Valuntecr Transportation, Inc.

SUBSIDIARIES

A superior or parent organization may :submi'c a ransolidated registration op behalf of itself and any or ali of the chapters,

subsidiaries, branches, affiliates, related foundations, OF supporting organizations under its supgrvision or control that salieit
contributions in Washington State.

1s this a consolidated regisiration submitted by a superior or parent organization on hehalf of any chapters, subsidiaries, branches,
affiliates, related foundations, or supporﬁ,ngiorganizations that solicit in Washington State? (cheek one)
[] Yes- Amach alist of chapterg/cubsidiarias/affiliates or simijlar entitics under the organization’s supervision or control and on
whose behalf the organization submits a conselidated registration. Include the mailing uddicss, cmail address, and weh address for
each subsidiary listed. TMPORTANT NOTE: Consolidated financial information is required in Section 2, Solicitation Report.

B No

ORCANIZATIONAL STRUCTURE

Corporatlon Name: .r’al fells Cnmae /’1[/’71-\ . g :
TRI Numher (Unified Business [dentifier) (WA bulv): ’ | Organization Trpe: Exeeesom Cotporation
State of Incorporation:  OR - [ Date Incorporated ar Established (mm/ddiyyyy): _5/26/1988
¢ P . FEDERAL TAX INFORMATION
o1 Federal Tax Exempt Status: Exempt | | Federal Tax IN/EIN Numbgcr: 94-3076771
Type of Federal Tax Excmption Creanted (17 applicehizy___ 501(¢) 3 :

NOTE: If the organization’s tc-gxempt status 11as changed since its lus1 subiission, please provide IRS documentation,
confirming the chunge for our records (e.8.  copy of the m-gmz[:-,rtrion s JRS Determinution Letter).

Chazitadle Solicitations Renewal Form/Rev 8/04 : 1
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Registratién

RIDE CONNECTION

Number: 10559 Ride Connection, Inc.

PAGE 83

"SOLICITATION REPORT

_scal/accounting year beginning:

Picase supply fiscal/accounting beginpiug/cnding dates and complete line

jtems 1 - 8 (REQUIRED)

TFiscal/accounting year ending:

wSalicitations” include, but are not limited to, special events, saie of
jnventary, and #moun(s coljected an behalf of the charitable organization
by & cummerelnl fundraiser or ~nmmercial coventurer.

(Mo/Day/Yecar) : (Mo/Day/Year)
1. The total gross doliar value of all supporf received from h L
solicitations: "Q g/ D }’7

2. The total grass dollar value of revenue from all other.
sources (not the result of & snlicitation):

1 K53b, 454

3, The total dollar value of gross reccipts, ineluding amnunts
collected on behalf of the charitable prganization by 2
rommercial fundraiser or commercial coventurer:

"Gross receipts” include, but are nat fimited to, coniTibunions, gross
revenue from special events, sales of inveniory, goods of services
(including tickets 1o events), and 1) ather revenuc from solicitations,
regardlcss of custody of funds, '

[\
e

255%,433

(line 1+ line 2 = line 3)

4. The total gross dollar value of expenditures used directly
| for eharitable prugram services: ,

Peayments 1o gffiliates may be included if casts involved are not
connected with the administrative or fundraising finctions of the
reporting aYgenisalion.

A, 990,629

5. The total gross dollar value of expenditures used for
administrative and fundraising costs including amounts paid
to or retajned by a commercial fundraiser or communercial
coventurer:

n a drminiemative and fund-Taiging costs’ juclude, bt are not limited 10,

o he following expenses if not directly related to prograim services:

'\; /,a\an'cs, wages, compensation, loga), acenunting, occupancy, eguipment
r“Lusts, printing and publicatians, relephone, postage, supplies, travel,
eetings, fees for scrvices, and cost of goods or inventory sold that are
ot dircetly related [0 Profvam Services. ,

Lok 155

6. The total dullar value of program servige, administrative
and fundraising expenditures: ; '
“Expenditores” incl ude, but are not limited to, amounts paid 1o ar
retained by a commerelal fundiaiser, commbarcig) covanturer, OF
fundraising counsel, amounts expended for charitsble program services,
administrative expenses, fees for services, end fundraising cosIg incurrcd
by the charitable organization.

2,876,427

(line 4 + line 5 =line 6)

7. Beginning assets (zross):

sT3d13, 545

8. Ending assets {gross):

S 4419007

REQUIRED ATTACHMENTS
Please clearly label the attachments that correspond with the following questions;

A) Attach the natus, 1itle, address, telephorie nuriber,
information submitted
I the person an smployee or officer of the organization?

Tax nurnber, and omail address o
in this Solicitation Report and/or 1ts attachments (e.g. 1RS tax TeTuTn).
Yes [

No [

f the person or cntity that prepares the fimancial

telephone number, fax numiber, email address, and date of birth,

B) Atiacha Tt of officers or PETSONS ACCCPLNE responaibility for the Chatitable Organization. Include name, title, address,

54 Yes- Attach a list containing
Commercial Fundrajser or Commercial

Covennirer

C) Doca the ovganization ntilize Commcreial Fundraisers ot Commercial Coventuters T
ths name, address, tel=phone number, fux.umber, em
with whom the organization cODEACLS.

Include entities retained dirsctly a8

5 solicit confributions in Washington State?
oil address and contact person for cach

well as

Sub-CONTACIOTs, il any. Indicate which enfities, if any. have autherity to expend funds and/or incur ohligations on behalf of the

06’ DL
L0800

‘ Charitable Organization.

] No

3

deis, Dnn Blaked, $918 5C

Ass

2 ﬂ'Ldﬁ n._/

S S f B4
2445

o &ttt
Zg (<

Charitable Soiirizations Renewal Form/Rev 304
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N B ?feéérving; .copy of ezch, Tfyou ‘rcqui
" Tnsurance. Servlces sion. ﬂi‘ld Industries; at 360-902-4817 e

o Emplover Semccs' . Lo e Job. Safcty and Health Proteotion (av:ulablc in Spmnh)

. e "7 e'Your Rights as & Worket/Family Care
Department of T_abnr & Inrhmh‘mq "~ @ Notice to Employees
PO Box 44144 &
Olympia WA 98504-4144 'WORKER: The employer named below is an insured pohcyholder with ¥
www.LNI.wa.gov ‘the Washington State Industrial Insurance Truqt Fund. i

N - UBI% E’CM 51‘5 €51 Pollc_ Ef!.’ecuvc Datc . '
- Leition

NS EONNECTTTON
.13220 N NILLIAMS AVE
_f-"DHT, 'ND DR ‘EJ"?Z""

"‘Your Umﬁed Busmcqs Identiticr 18 the only number you peed Lo discuss your businesa nceount with the Washingten state departments o
and the. Ofﬁce of the etary f State. Other tate ]'censes or mgﬂu'mon
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Registratibn Number: 10559 Kide Connection, Ine.

STATE of WASHINGTON (i

Charlties Program » 801 Capitol Way S » PO Box 40234 » Olympia, WA 98504-0234
Phone: 3Rn.753-086.‘|3 o Fax: 360-664-4250 « E-mali: charities@secstate.wa.qov

CHARITABLE SOLICITATIONS RENEWAL FORM FEE: $10

Make fees payable to "State of Washington'
Ride Connection, Inc.

3220 North Williams . Due Datc: November 15, 2005
Portland, OR 97227 ' o '

] Check here to request EXPEDITED MAIL SERVICE (optional). If checked, please enclose an additional $20 fee.

¢ IMPORTANT NOTE: Submissions received (not Postmarked) after the due date shown abuve will be
assessed a 350 late fee. Please allow 7-10 days for postal delivery & receipt validation.

Please complete entire form or wri’te “n/a” if not applicable. Incomplete forms will not be accepted.
All documents must be typewritten-of printed legibly in ink. Please do not staple or bind form or attachments.

SECTION 1 — ORGANIZATION INFORMATION
Please matk changes, if any, to the information below:
Organization’s Full Lega) Name: Ride C{mnection, Ine.

Mailing Address: . Street AAAress (i different than matling)
3220 North Williams : 3220 North Williams
portland, OR 97227 . Portland. OR 97227
Coupty (WA only)i : Country:  United Staies
Telephone Number; _ (503)528-1720 _ | Extension: [ Fax Number: _ (503)493-7431

Email Address: ride@rideconnection ofg, -
Web Address:  www.rideconnection.otg

. ALSO KNOWN AS NAMES
% Also Known As” names include, but are hot limited to, acromyms, abbreviations, shortened names, Doing Business As (DBA)
names and program names, if any.

Ride Connection
Volunteer Transportation, Inc.

. SUBSIDIARIES
A supcrior or parent organization may submit a consolidated registration on behalf of itself and any or all of the chapters,
snhsidiaries, branches, affiliates, related foundations, or supporting organizations under its supervision or control that solicit
:  contributions in Washington State. :
Ts this a consolidated registration submitted by a superior or parent organization ot behalf of any chapters, subsidiaries, branches,
affiliutes, related foundations, or supporting organizations that solicit in Washington State? (check one)
[J Yes - Attach a list of chapters/subsidiaries/affiliates or similar entities under the organization’s supervision or coptrol and on
whase behalf the organizatjon submits a consolidated registration. Include the mailing address, email address, and web address for
cle:a|ch subsidiary listed. IMPORTANT NOTE: Consolidated financial information is required in Section 2, Solicitation Report.
No :
ORGANIZATIONAL STRUCTURE

Corporatjon Name:
UBI Number (Unified Businass Identifier
State of Incorporation:  OR

Organization Type: _ Foreign Corporation
Date Incorporated or Established (mm/dd/yyyy): 5/26/1983

"FEDERAL TAX INFORMATION

Federal Tax Excmpt Status:  Exempt { Federal Tax ID/EIN Nomber: 94-3076771
Type of Federal Tax Exemption Granted (if applicable): 501(c) 3

Chariteble Solicitations Renewal Form/Rev 8/05 ; 1
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Registraﬁon Number: 10559 Ride Connection, Inc.

NOTE: If the organization’s tax-exempi status has changed since its last submission, please provide IRS documentation,
confirming the change for our records (e.g. a copy uf the organization's IRS Datermination Letter).

PURPOSE CODE(S)

NOTE: Parpose codes are adopted from the National Taxonomy of Exempt Organizations (NTEE).
Human service-other muitipurpose :

[ PURPOSE DESCRIPTION

"Linking accessible respunsive tiansportation \with community need" is more than the Ride Connection mission statement. It
describes the essence of its transportation network and captures the objectives of Ride Connection and its pariners. Providing
individuals with accessible transportation that'is responsive to their needs is foundational to Ride Connection and its network, Since
its inception in 1986 the network has growtl to more than 30 transportation pruvides who serve scniors and people with disabilities
throughout the tri-counties. In FY 2002, Ride Connection's network provided 248,229 rides to 10,917 individuals who tacked other
viable transportation alternatives. Ride Connection does not provide direct service. Each and every ride is provided by an
organization jn the local community. Ride Connection's function is to support, oquip and strengthen these organization so they ure

able to provide transportation that meets the needs of their neighbors and their neighborhood.

FINANCIAL CONTACT INFORMATION
Contact Name: Joan M. Heinemann . [ Telephone Number:  (503)528-1724

Lrmail Address:  jheinemann@rideconnestion.on . | Extension:
THREE FIGHEST PAID:OFFICERS OR EMPLOYEES OF THE ORGANIZATION
Officer or Employec Namnie Title
Elaine Wells ? Executive Director
Joan Heinemant ’ Fiscal Director
Julie Wehling Depnty Director

CHARITY’S COM]V[EN’]:[‘S REGARDING SOLICITATION REPORT (OPTIONAL):

WAC 434-120-105(2)(n) allows organizations the opportunity to provide additional information which the organization
helieves would be of assistance in understanding, or to provide context for, the financial informatlon repurted.

SECTION 2 - F. INANCIAL, ADMINISTRATIVE & FUNDRAISING INFORMATION
Please complete the following guestions and/or provide the appropriate attachments:
Did the vrgaization solicit or collect contributions 1 Washingtan during its most recent fiscal/accounting year end? (check one)

] Yes .
[7] No - Pleasc check reason: [] No activity in Washington State ] Other:

{describe)

Did/will the organization submit a Federal tak return to ihe Internal Revenue Service for its most recent fiscal/accounting year end?
(check onc) .

[ Yes - Please check typc of tax return filed: [] IRSFormyvu [ IRS Form 990 EZ ] TRS Form 990PF

[] No - Please check reason: [ Church/church-affilisted (] Government-affiliated [] Covered by group returm  —or—
] Apnual groes receipts less than $25,000 ] Other: ,

(describe)

REQUIRED ATTACHMENT

If the organization has/will tile an IRS Form 990, 990EZ or 990P'F with the Internal Revenue Service for its most recent
fiscal/accounting year end...a complete copy of the tax return MUST be provided with this renewal form. Be sure to include
Schedule A and all attachments except contributor lists/Schedule B, Do not attach the organization’s financial statement, audit, bank
statement, or annual report. :

NOTE: DO NOT submit the Charitable Solicitations Renewal Form or filing fee without 2 copy of the Form 990, 990EZ or 990PF.

CONSOLIDATED FINANCIAL INFORMATION

s this registration submitted on behalf of any other charitable organization(s), including but not limited to chapters, subsidiaries,
branchee, affiliates, related fonndations, or supporting organizations? (check one)

O Yes- You must complete line items 1 - B of the Solicitation. Report below using CONSOLIDATED totals reflecting the (uauvial
activities of ALL orgavizations on whose béhalf the registration is sub‘mitted. Attach the names and IRS Form 990s, if any, for all

organizations v whose behalf the rogistration is submitted (e.g. individual and group retums), IMPORTANT NOTE: You must
complete Section 1, Subsidiaries if submitting a consolidated registration.

[7] No - You must complete line items 1 - 8 of the Solicitation Report below using the organization’s financial information.

Charitable Solicitations Rencwal For/Rev 8/05 . 2



Registration Number: 10559 Ride Connection, Inc.

D) Does the organization, or & Commercial Fundraiser ar Camimercinl Coventurer operating on {18 behalt, use any other mailing,
street, elestronic or internet addiesses {cxeluding those provided in Section 1) to conduct solicitations in Washington State?
) Yes - Attach & list of other addresses used, including those used by Commercial Fundralsers vl Commercinl Coventurers, il any.

B No.

E) 1s the Charitable Organization registered for fundraising T uny. other statg besides ‘Washington State?

[ Yes - Attach » list of states where the organization is regisiered to solicit contributions, Include all names (excluding e
organization’s full legal name provided in Section 1) under which the orpanization is currently registered/has been registered in the
past three ysars. ‘ . :

I No, we are only registered to solicit cantributions in ‘Washington State.

T YTES OF SOLICITATIONS CONDUCTED (Check alt that apply):

] Entertainment/Special Event " [ Telemarketing - [} Product-Sale _
O Direct Mail ] Vehicle/Boal Dunations [ Advertisements/Coupon Books
[T Internet Solicitations . ] Resale Of Donated Goads [} Wewspaper/Magazine
1 (O TV/Radio [ Door to Door O Other
: ' ' (cdascribe)
LEGAL ACTIONS, IF ANY

Has the Charitable Organization, or any Tndividual required to be identified in its registration, been subject to any legal aetions in

which a judgment of final order was entered, or action is currently pending? A ctions” include any administrative or judicial

proveedings alleging that the. entity has failed to comply with these rules, chapter 19.09 RCW, or state of Federal laws pertaining to

taxation, revenue, eharitable solicitation, or record-keeping, whether such actiuu has beon instituted y » public agency or a private
ersan or entity. : . :

= Yes - Provide a list of legal actions, including the court or other forum, case nurmber, title of legal action, and date of each action.

X No S

SIGNATURE (Required)

By signing this renewal form, the applicant. ( ) certifies that the information contained in the application and in the attachments is
accurare and true to the best of tha applicant's Imowledge; (b) irrevocably appoinis the Secretary of State 10 receive process (notice
of lawsuits) in non-criminal cuses against the applicart, and umder the conditions set out in RCW 19.05.305: and (¢ ) certifies that
neither the organizarion nov any of its officers, directors, and principals has been convicted of @ crime imvolving charitable
solicitations, nor been subject 10 permaneitt injuriction or administrative nrder under the Washington Consumer Protection et

(Chapter 19.86 RCW) in the past len years.

kY

_ 1/1/_: ATA) M’,d'g o 14 j'(.idw [ $~( L AL AN ERIA EJQ@. / -Afﬁ'a D }J Al
@%namre of applicant Printed name Title - Date

NOTE: Expedited Mail Service is available for registration documents requiring 24-hour tumaround. To utilize Expedited Mail
Service, please enclose $20 per regiatration document (in addition to recular fees) and write the word “EXPEDITE” in bold letters on
the outside of the envelope and on the document. Your request will be processed and mailed within OINE business day ufrceeipt by
the Charities Program. ' ‘

Print Date: Navember 2, 2004
Cliiren

I=

Charitable Salicitarions Rencwal Farm/Rey 8/04
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RARigiration Number: 10559  Ride Counection, Inc.

{C )} PURPOSE CODE(S) |
srose s s aglopted from e Nationul Taxonomy of Exempt Qrganizations (NTEE).
= .

PURPOSE DESCRIPTION

"Linking nccessible responsive Transportation willi community need" s more than the Ride Connection missian statement, [t
describes the essence of its transportation network and captures the abjectives of Ride Connection and its partners. Providing
individuals with accessible transportation that is responsive to their needs is foundational 1o Ride Connection and its network. Since
its inception in 1986 the network has grown 1o more than 30 transportation pruvides who gerve geniors and peaple with disabilities
throughout the tri-counties. la FY 2002, Ride Comnection's network provided 248,220 rides 10 10,917 individuals who lacked other

viable transportation alieinatives. Ride Connection foes not provide-direct service. Each and every ride is provided by an
orgenization in the local community. Ride Connection's function is 1O SUpport, equip and strengthen thest ot sanization so they arc

ahle to provide transportation that meets the needs of their nei ghbors and their neighborboeod.

FINANCIAL CONTACT INFORMATION

Contact Name:  Joan M. Heinemann | Telephone Number: (503)528-1724
Email Address: T Wene M en & Aide Poeine ook pee oo S | Extension:
“THREE HIGHEST PAID OFFICERS OR EMPLOYEES OF THE ORGANIZATION
Officcr or Employee Name - _Title
Elaine Wells . Executive Director
Joan Heinemann ' Fiscal Director
Tule St L)@ Vi o Deputy Dirsetor .

CHARITY’S COMMENTS REGARDING COLICITATION REPORT (OPTIONAL):
WA C 434-120-105(2)(0) alluws organizations the opportunity.to provide additional information which the erganization
believes wounld be of assistance in understanding, or to provide context for, the financial information reported.

SECTION 2 - FINANCIAL, ADMINISTRATIVE & FUNDRAISING INFORMATION
Please complete the folowing guestions and/or provide the appropriate attachments;

Did the organization solicit or collect conmbutions i Washington during its most recently ended fiscal/accounting year? {check one)

(] Yes

B2 No - Please checl: reason® Bl No acrivity in Washington State [] Other:

[desnribi) .

Did/will the organization submit a Federal tax return to the Tnternal Revenue Service for its most recently ended fiscal/aceounting
year? (check one) ‘

Yes - Please check type of tax retwrn filed: RS Form 990 [ ] TRS Form 950 PF [} IKS Form 990EZ

] No - Please check reason: [] Churcb/church-affiliated [ Governmeni-affiliasted [} Covered by group rerwra —or -
[J Annual gross receipts less than $25,000 [ Other:___ :

" (describe)

REQUIRED ATTACHMENT

If the oreanization has/will file an IRS Form 990, 990PF or 990EZ for i1 most recently ended fiscul/accounting year..a
complete copy of the tax return MUST be provided with this renewal form. Be sure to include Schedule A and all aftachmenis except
contributor lists/Schedule B. Do nat uitach the arganization's financial srarement, audit, bank statement, or annual report,

NOTE: If the organization’s tax retun for its most recently ended fiscal/accounting year has not yst been complered, please contact
wur office priot to the due date far instructions on obtaining an extension and PO NOT submit the Charilable Solicitations Renewal
ill apply if the exlension is requested after the arganization’s duc Jate.

Form or filing fee. Late fees wi
"CONSOLIDATED FINANCIAL INFORMATION

Ts this regiswration submitted on behalf of any other charilable arganization(s), including bur nAt limited to chapters, subsidiaries,
branches, affiliates, related foundations, or supporting organizations? (check one) .
[ Yes: You must complere line items 1 - 8 of the Solicimtion Report below using CONSOLIDATED totals reflecting the financial
activities of ALY organizations on whose behalf the registration is submited, Amach the naues and IRS Form 990s, if any, for all
organizations on whose behalf the registration is submitted (e.g. individual and group returns). IMPORTANT NOTE: You must
complete Sectian 1, Subsidiarles If subwitting a‘consolidated registration.

No - You must complste line iems 1 - 8 ofthe Solicitarion Reporl below using the orpanization’s financial information.

(]

Cliariwble Solicitations Renewal Form/Rav 8/04
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Registration Number: 10559 Ride Connection, Inc.

Cop

. (1
Tise , d
Charities Program « B01 Capitol Way S # PO Box 40234 » Olympia, WA 48504-0234
Phone: 3B0-753-0863 » Fax: 360-664-4250 « E-mail: charities@secstate.wa.gav

CHARITABLE SOLICITATIONS RENEWAL FORM FEE: $10

Make payable to "State of Washington”

Ride Conncq_tion, Inc.
3220 North Williams ' Due Date: February 15, 2005
Portland, OR 97227 See Note in Section 2 for extensian informarion

IMPORTANT NOTE: Submissions received (not Postmarked) after the due date shown above will be
assessed a $50 late fee. Please allow 7-10 days for postal delivery & receipt validation.

Please coinplete entirc form or write “n/a” if not applicable, Incomplete forms will not be accepted.
All documents must be fypewritten O printed legibly in ink. Please do not staple form or attachmenis.

SECTION 1 - ORGANIZATION INF ORMATION
Please mark changes, if any, to the information below:

Or.gauization’s Full Legal Name: Ride Conneetion, Inc.

Mailing Address: Street Address (if different than matling):
( 2220 North Williams 37220 North Williams
. ortland, OR 97227 Portland, OR 97227
County (W4 oaly): . Country:  United States
Telephone Number: _ (503)528-1720 | Extension: ' [ Fax Number: _ (503)193-7431

Email Address: _ ride@rideconnection.org,

Web Address:  www.rideconnection.vig

ALSO KNOWN AS NAMES
upls0 Known As” names include, hut are not fimited to, acronyms, abbreviations, shortened names, Doing Business As (DBA) -
names and program names, if any.

Ride Connection
Volumecr Transportation, inc.

SUBSIDIARIES
A superior or parent organization may submit a consolidated registration on behalf of itself and any or all of the chapters,
subsidiaries, branches, affiliates, related foundations, or supporting organizations under ts supes vision or control that solicit
contributions in Washington State,

Ts s @ consolidated registration subwitted by & auperior or parent organizarion on behalf of any chapters, subsidiaries, branches,

affiliates, related foundations, or supporting organizations that solicit in Washington Stare? (eheck one) ,

] Yes - Atrach a list of chapters/subsidiaries/affiliates or similar entities under the organization’s supervision or control and on .

whose behalf the orgunization submits & consolidated registranion. Include the mailing address, crnail address, and web address for

%ch subsidiary listed. IMPORTANT NOTE: Consolidated finaneial information ts required in Section 2, Solicitation Report.
No

ORGANIZATIONAL STRUCTURE

Corporation Name: d: Cona ¢ by pin ) The

UBI Number ¢tnified Business ddentifier) (WA only): | Organization Type: Bgretwn Corpararion
Siate uf Incorporation:  OR | Date Incorporated or Fstablished (mm/ddiyyyy):  3/26/1988

' 0 FEDERAL TAX INFORMATION

| Federal Tax Exempt Status:  Exempt ] Federa) Tax ID/EIN Number: 94-3076771

Tvpe uf Federal Tax Exemption Granted (i7 aaplicable): 501(¢) 3 .
NOTE: If the organization’s tex-exempt Sturis las changed since ifs lust submussion, please pro vide TRS docuinentarion,
confirming the change Jor our records (e.g. a copy of the orgunization 'y IRS Delermination Letrer).

Clauitabls Soliciimions Renewal Form/Rey £/04 1

€8 3Jovd
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“Linking accessible, responsive transportation with community needs.”

3220 N Williams Ave
Portland, OR 97227

Direct; (503) 528.1722
Fax: (503) 493.7431 Ri d G

CONNECTION
Fax
To: Colleen Smith From: Bruce Ramseyer
Fax; (360) 586-1181 Pages: 2 (including cover)
Phone: (360) 664-1222 Date: 7/22/2005
Re:  Form E for Ride Connection CC:
0 Urgent O For Review OO0 Please Comment O Please Reply

Please find the following Form E for Ride Connection. Your agency should soon be receiving an
original from our insurance broker, Alliance of Nonprofits for Insurance.

If you need any additional information, feel hiee lo contact me al bramseyve @rideconnection.org ol
(503) 528-1722.

Best regards,

//V/////Wfﬂ

Bruce Ramseyer

® Confidentiallty Natice: The information contained in this facsimile is confidential and legaly privileged and is intended only for the
use of the individual named abave. If you are not the intended recipient, you are hereby notified that the disclosurs, copying, distribution or
taking of any action in regard to the contents of this fax except its direct delivery to the intended recipient is strictly prohibited. If you have
received this fax in error, please notify the sender immediately by telephone, Thank you.

18  Fovd NOTLOENNDD 30Ty TEVLEBPEMS €5:11 SBBZ/2Z/L0



FROM: Washington Utilities and Transportation Commission
Transportation Operations
PO Box 47250 Phone: (360) 664-1222
Olympia, WA 98504-7250 Fax: (360) 586-1181

Date: 07-20-2005 Staff: Colleen Smith

D079383

RIDE CONNECTION, INC
3220 N WILLIAMS AVENUE
PORTLAND, OR 97227

Return this document with the completed/corrected items listed
below for prompt processing of your application for operating authority.

X Obtain a CVSA safety inspection of your vehicle (s) and remit a
copy of the completed inspection form. You may contact Carolyn
Caruso at (360) 664-1244 for an appointment.

X Once this step is completed I should be able to complete the
processing and issue the certificate for you. Colleen



18/1‘33"2@85 13:50 5834337431 RIDE CONNECTIDN PAGE B2

; cec:reta:r:y of State

I, SAM REED Secretary of State of the State of Washington and custodian of its seal
herehy issne this .

CERTIFICATE OF AUTHORITY
! to

RIDE CONNECTION INC DBA RIDE CONNECTION

a/an ORINnn-'me' t Corporation. Charter documents are effective on the date indicated
below, | .

Date: 10/14/2005

UBI Number: 602-515-651

APPID: 394162

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

ARl

Sam Reed, Secretary of State




_ 18/19/28B5 13: 50 5034937431 RIDE CONNECTION PAGE b1

- ' “:"_inking accessible, responsive transportation with community needs.”
3220 N Williams Ave

© Portland, OR 97227
‘Direct: (503) 528.1724

Fax: (503) 493.7431 : Ro’ d
. vQo

CONNECTION
To: Colleen Smith | From: Joan Heinemann
Fara  360-586-1181 Pages: 2
Phone: 3606641223 Date:  10/19/2005
Re:  Certifigate of Authority CC: Julie Wehling
O Urgent O For Review 0 Please Comment O Please Reply
i .
Colleen,

Here is the Cerﬂ;iﬁcate of Authority from the State of Washington that we finally received in the mail
today. | believe! this is what you need in order to issue our Washington Utilities and Transportation
Certificate that we have been waiting for. Please let me know if you need anything else

|
Joan i

| ’ .. L.
® Confidentiality Notice: The information contained in this facsimile Is confidertial and legally privileged and is intended only for the
use of the individual némed above, If you are not the intended recipiant, you are hereby netified that the disclosure, copying, distribution or
taking of any action in regard to the contents of thia fax except ta direct delivery to the intended recipient ie atrictly prohibitad. 1f yeu have

received this fax in errbr, please notify the sender immediately by telephane. Thank you.




08/22/2005 17:31 FAX 425 B53 3030

B & S INSURANCE AGENCY

ACORD, CERTIFICATE OF LIABILITY INSURANCE

006/006

DATE(MM/DDAYYYY)
S/

PRODUCER

B & S INSURANCE AGENCY
3801 150th Ave SE #300
Bellevue, WA 98006-1668
_(425)455-2227

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC#

INSURED ADAM'S MOVING AND DELIVERY INBURER A; FIREMANS FUND INSURANCE COMPANY
SERVICES, LLC INSURER B:
1200 NW 126TH ST INSURER C:
SEATTLE, WA 9%/77 INSURER D:
! INSURER E;
COVERAGES

THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIEED HEREIN I5 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCEDBY PAID CLAIMS.

LTR '5 POLICY NUMBER %cl,\%(vuhm#zﬁ&nv) < mﬁ N LMITS
GENERAL UABILITY EACH OCCURRENCE 5 il
COMMERCIAL GENERAL LIABILITY PREMISES (Es oc::;-r%nco) 5
I CLAIMSMADE OCCUR MED EXP (Any ono person) $
PERSONAL & ADV INJURY $
:j GENERAL AGGREGATE ]
GEN'L. AGGREGATE LIMIT APPLIES PER] PRODUCTS - COMP/OP AGG | §
poucy [ | RS Lo¢
| AUTOMOBILE LIABILITY COMBINEDSINGLELIMIT | ¢
|| ANvauTO (En acddant)
|| ALLOWNEDAUTOS BODILY INJURY s
SCHEDULED AUTOS (Per perggn)
HIRED AUTOS BODILY INJURY $
|___| NON-DWNEDAUTQS (Pergccident)
| PROPERTY DAMAGE s
{Peraccldent)
GARAGE LIABILITY AUTOONLY-EAACCIDENT | $
ANYAUTO OTHER THAN EAACE [ §
AUTOONLY: AGG | §
EXCESS/UMERELLA LABILITY EACH OCCURRENCE 5
OCCUR CLAIMSMADE AGGREGATE $
s
DEDUCTIBLE 5
RETENTION 3 [
WORKERS COMPENSATIONAND ' WESTATY OTH-
EMPLOVERS' LIABIL 1y JORYLIMITS ' 1 ER
ANY PROPRIETOR/P, s VE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
Ifyee, deacsibeunder E.L. DISEASE - EA EMPLOYER $
SPECIAL PROVISIONS below EL. DISEASE - POLICY LIMIT | §
OTHER
A | CARGO COVERAGE MXT 98204629 09/17/05 09/17/06 | LIMIT- 10,000

OESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES/ EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

DEDUCTIBLE - 1,000

CERTIFICATE HOLDER
el

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOAE THE EXPIRATION

g;igi:g:g}l& TRANSPORTATION DATE THEREQF. THE ISSUING INSURER WILL ENDEAVOR T0 MaiL 30 pavs writren
COMMI SSION NQTICE TO THE CERTIFICATE HQLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
PO BOX 47250 :WEP;SEE A-nv:smON OR LI.AByY OF KIND UPON THE INSURER, ITS AGENTS OR
OLYMPIA , WA 98504 AUTHOREZD REFR: T
: ' e

ACORD25(2001/08) y T (7 ©ACORD CORPORATION 1988




09/22/2005 17:31 FAX
16:00 SEP 22, 2885 ID:

425 653 3030
589830171001

B & S INSURANCE AGENCY

004/008

FRX MO: 8381710 o 14 t 16

ACORD., CERTIFICATE OF LIABILITY INSURANCE snadole” ™

PROCUCER
B & S insurance Agency Ine
3801 130ih Ave SE, Sulie 300
Beallevue, WA 98006

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HAOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND

ALLTER THE COVERAGE AFFORDED BY THE POLICIES BELQW

INSURERS AFFORDING COVERAGE NAIC &

INSURED INSURER a: NEtional Indemnily Company
Adam's Moving and Dallvery Servicas LL.C INBURER 8:
1200 Nw 128Bth St INAUREN G:
Seatftle, WA 93177 INSURER D:
| INBURER E°

COVERAGES

OTHER DOCUMEN

THE POUCIES OF INSURANCE LISI'ED BELOW HAVE EEN ISSUED TO THE INSURED NJ-\MEDAEOVE F(ﬂ THE POLICY PERIOD INDICATED, NOTWTHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY Cl TH RESPE

MAY PERTAIN THE INSURANCE AFFORDEDBY THE F'Q_I CIES DEECRIEED HEREIN 15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLIOES AQGREGATE LIMITS SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS,

CT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

\: FOLICY NUMNBER e i |Pory B Liurrs
| GENERAL LIADILITY EACH OCCURRENCE 3
COMMERTIAL BENERAL LIABILTY PREMIGE o 5
| cLame mace I:l OCCUR MED EXF (Any ana pereon)__ | 5
| PERDONAL 6.ADV INJURY {5
GENERAL AGGREGATE U
BENL AGGREGATE LIMIT APPLIES PER: PRODUCTE - COMF/OF AQ0 | §
pouLy | l s Loc
 AUTOMOSILE LIAERLITY TOTRN-347785 8222005 /22,2008 COMBINED EINOLEUNT | ¢ 100,000.00
’_ ANY AUTO (Ea accidond
|| AwowwnED ALUTDS BODILY INJURY .
A X | scHepuLes autos et person)
|| MIRED AUTOS BODILY INJURY s
X NON-OWNED AUTOS (Par accldang
FROPERTY DAMAGE s
(FBr Bctitanl
GABAGE LIABILTY AUTO ONLY - EA ACCIDENT | §
ANY AUTO aTiERTIAN ¢ _EAACC|E
AUTO ONLY Ace | ¢
ENCESSAMBRELLA UABLITY EACH OBGURRENCE 5
| UCLUR D CLAIM3 WADE AGOREGATE 3
3
PEDVCTIOLE ?
| RETENTION s 5
WORKERS COMPENSATION AND e STATU o1t
EMPL OTERS’ LIABILITY E.L EACHACCIDENT 3
ANY PROPRIETOR/PARTNERIEKECVTIVE -
orncmsmaea acwnen'r E.L DIBEASE - EA EMPLOYEE] ¥
K dascribe und z
EIAL BHOVISIGNE boow E L DIBEASE - FOLICY LMIT | &
OTHER T0TRN-347785 B/22/2005 9/22/7008
A Pnysical Damege Comp ded $1,000.00
Coliision degd §1.000,00

Evidence of Insurance

DESCRIPTION OF OPERATIONS J LOCATIONS / VEHICLES / EXCLUSIONS RDDED & ENDORSEMENT / SPE CIAL PROVISIONS

CERTIFICATE HOLDER _

CAMCELLATION

PO BOX 47250
Olympla, Wa 98504

.

Washington Utilities & Transportation Commission

SHALLD aHY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEF GRE THE EXDIRATION
DATE THEREQF, THE ISSUING INSURER WaL ENDEAVOR To mar. _10  pavs wairren
KOTICE TO THE CERTIFICATE HOLDEN HAMLD 0 THE LEF f. OUT FRILURE TO DO 50 SHALL
WEOSE NO OBLIGATION OR LIABILITY OF ANY KIND LPON YHE NNSURER, WS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATWVE : z
;M

) |
ACORD 26 (2001/089)

® ACORD CORPORATION 1988

08/22/2005 THU 16:04 [TX/RX NO 685101 o001
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16:11 SEP 22, Zwes ID: Sessae1viell FAX NO: 8381710 #24538 PARGE: 1/1

Cochrane & Company
1717 South Rustle Road
Suite 200
Spokane, WA 99224
Phone: (509) 838-0655 Fax: (509) 838-1710
www.cochraneco.com '

Date: Septemnber 22, 2005

To: Jon Sefton
B & S Insurance Agency Inc
3801 150th Ave SE, Suite 300

Bellevug, WA 98008

From: Cherida McFarlane,
Underwriting Assistant

Re; Named Insured:  Adam's Moving and Delivery Services LLLC
Policy Nurnber: 70TRN-347795

Thanic you for your business. Piease be advised the insured that the follawing filings have been
rmade out of our office. These filings have been faxed as well as mailed with the exception of
B.C. filings. All B.C. filings are mailed, as B.C, will not accept a fax,

FHWA Liability

FHWA Cargo

Form E filings for Washington
Form H filings for

Other

L Yo L T
2R

We have requested the following filings to be made by the company as we do not have the
authority to make them. Please allow a minimum of five (S) days for these filings to be pracessed
by the Company's filing department.

FHWA Liability
FHWA Cargo
Form E filings for
Form H filings for
Other

P Y Ve W N
Nt N e N et

Please feel free to call me with any questions you may have at (888) 293-4554 or contact rme via
emall at cmefarlane@sochraneco.com,

Thark you.

09/22/2006 THU 18:15 [TX/RX NO 65111 [@oo1



