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W A S H I N G T O N

. ..~. . .

UTILITIES ANb TRANSPORTATION
COMMISSION

130 S. Evergreen Park Dr. SIA/
P.o. sox a~zso

Olympia, WA 9850.4-7250
Phone: 360-664-1222

F&x; 360-580-1181
TfY:~60-58B-8203

ar
1-800-418-52$9

C_... n:l. T.n nn wwd..4lwwiGT..a.. ......_

,.,.~~~nfi: F~'~°ss~~r~~ ~~~TraF~s a ~ ~~~Fb~i l~th~i~i~: ~,~~~e ~ ~r~e~~~ ~~ ~:, :~:.,- . ; . ,.. ~; . ..a ,~. 
` : :~, v:

,a,: :; ..:I'::.~ . r , .,:.:'~.:

❑ New CerEificate (auto transportation company certificates include state f~~elcharter
and excursion carrier service if marked below). Complete sections 1-8 ~hd
Attachment A. Submit a proposed tarifF and time schedule. $200.00

Do you plan on provpdNng charterlexeursian service? d Yes No
If yes, compNete Attachment F.

Extension of ~xistin Auta Trans o~tation Certificate C-
Complete sections 1-8. Sub i o e t~ri#F n t' sche I

(X~(,
~ $150.00

❑ Transfer or Lease Auto Trans tion Autharit ~ Complete sections 1~t3 aid
Attachments C & G. $200.00
Transferring all of Certificate C-
Transferring aportion of Certfflcate C-

--- U.._
❑ Temporary Auto Transportation Authori#v :New temporary authori#y or ~~rnporary to

operate pending a Commission decision on a parallel filed permanent pll~ation. $150.00
Com lete sections 1-8 and Attachment 8.

❑ Mor~gaa~ of Certificafie —Complete section 1 and Attachment E, i~ $35.00
~ i
u

0 Name Change —Change in corporate name, change in trade name; adding nor deleting
a trade name; or change the surname of an individual owner or partner.~~~omplete $35.Op
section 1 and Attachment D. ~;

❑ Reinstatement of Cancelled Certificate —Complete sections 1, 2 and 8. i
:~

$200,00

i rr~r ~r rA rnnEror:
❑ Cash O Check d Money Order I~ AMAX ❑MasterCard x Visa ~

Credit Card Information (if applicable); I. expiration Date
.,_..,,wivo~~

amount: 150 Company Name: Peo le For Peo le

Cardholder's signature: J Date:IO

FOR OFFICIAL LISE ONLY

'~

~~ Ox~l

~'

Date Filed: Docket #: ID #: Cert. Issued:

L5 Staff A ned: Insurance:
u Itela#ed App.

TarifF/Time Schedul Map:

DOL/505 Safety Inspection: Reception #~: 1110268:

111-0268-232-02: i1Z-0268-232-01: ~.~~-fl268-230+0,2: x,7.7.-0Z68-230-01:

Paget
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October 31, 2014

Washington State Utilities and Transportation Commission
1300 S. Evergreen Park prive SW
P.O. fox X7250
Olympia, WA 985047250

To Whom it May Concern:

PEOPLE FOR PEOPLE

Please find the enclosed Extension Auto Transportation Certificate ~ilec~ by People For
People. People For People transporCation services connect special needs populations with
vital healthcare and social services nofi available in rural towns. This service is funded
primarily by a grant from Washington State Department o~FTransporta~ion and has been in
operation since May of 2002. People for People currently possesses ~~non-profit
certi~Fication and operates under WSpOT'Funding. people For People is requesting a review
of our extension application from Auto Transportation Certi~f'ication committee to continue
providing the service.

Please Feel Free to contact me if you have any questions regarding the application or if there
is any need for corrections to our application.

Sinc~r~ly,

~~EU~~

Madelyn Carlson, CEO
People For People

304 West Lincoln, Yakima, WA 98902, (509) 248-672G
We ire an EgUa! Opportunity Agetttyand p1'ovldel' of employment &training services. Auxrliaryaids and services are

available upon request ro individuals with disabilities. T7Y77 7
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Legal Name of Applicant: Peale For People lI _

Trade Name d/b/a (if applicable) '~~~

Phone # 509-248-~67z6 Fax #509-457-7897 E-mail

Address

Streefi; 302 W. Lincoln Avenue

vakima

State/Zip: WA 98902

Mailing Address (if ~i~ferent from

Street: 302 W.

ma

WA

Unified business Identifier Number (UBI): 600-S3Z-398
number or need to request one, contact Business Lic~nsin ervices at 1

Type of Business Structure: CI Individual- ❑ Partnership ~ Cori
If other than individual, list the name, title, and percentage o~F partner's sh
stockholders:

Name Title

nt(Apfp.org

c Iri Avenue

.~1I 1I.~~ -

9~i~_.

~;,,If~you do not know your UBI
)~51=7985.

~r tia~h Q Other (lP, LLP, LLC)
e~~ir s~'tock distribution for major

~b;ck Distribution or % of Shares

~,
;,

USDOT number 21142Q.S If you do not have a USDO~Iroumber, you can go online to
www.fmcsa.dot.eov/online-re~~stration to apply or call 36Q-596-3812 for assis~~~nce.

Labor &Industries #: ~~~'~ ` v-'~ploymen~C Security Depa iCment #:

Provide the 'Following dotUmettts with your application:

❑ A map of the proposed line, route, or service territory that meets the s ~andards described in
WAC 480-30-051

❑ Support statements for proposed service authority ~

What type of service do you plan on providing: door-to-door services a ,~j~or scheduled service?

D Door-ta~dour service -service provided between locations id~lnrkified by the passengers and
points specifically named by the company in its filed tariff and tide schedule. Door-to~door
service requires a time schedule in compliance with WAC 480~3d~•~8,~~2)(c) and may be
restricted to "by reservation only"; and/or,

Page3
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Scheduled service -Service provided between locations sp ; i•Fi~ally named by the company
(e.g., the X Hotel at 4th and Main) and points specifically named by the company in its filed
tariff and time schedule. Scheduled service requires the compa'~y'Co file a time schedule in
compliance with WAC 48030-281 (2)(b) and may be restricted ~~ "~y reservakion only."

Describe the proposed type of service (See WAC 450-30096) includin~~tlie line, route, or service
territory described in terms such as streets, avenues, roads, highways,+l~awnships, ranges, cities,
towns, counties, or other geographic description:

Service originates in Yakima County and ends in Benton County with ~t~ps along the 182 Corridor
in the following cities: Yakima, Wapato, Toppenish, Zillah, Granger, S~~rpr~yside, Grandview and
Prosser. The route runs three (3) times per day, Monday-Friday, begiutr~i~g ~t 6:55am and ending at
8: ],Op rr~. ~y

State the conditions that demonstrate this proposed service is for the {~I~Ublic convenience and
necessity: The Community Connector fpxed-route service connects sp~l~~ab needs popularinns with
vital services. The critical need for fixed route service by ci~ixens of Y~~~rna County lies in the large
number of low,irtcome, disabled, seniors and veterans who have few I~ any, transportation
op~kions, and also in the great distances that people must travel to ac~, ~s services.

Yakima county, it is comprised of a population of 247,1.41 residents w @~ over 60°~ that reside
outside the limited public transit serWice area. Yakima County is a lar~g~ographic region that
enco~nnpasses 4,296 Square miles. Since public transportation is only a1~~ilable ~nrithin the city li~ttits
of Yakima, Sefah, Union Gap, and limited ►routes on the Yakama Natio Reservation this leaves older
4,250 square miles without public transportation service. Yakima Cou ty is marked by high rates of
poverty, individuals with disabilities, and rur~f residents that live in is~Cl~te communities.

i,
State the applicant's prior experience and familiarity with the statues and rules that govern
operations it proposes: i~—__

Do other auto transportation companies currently provide service betw~en~any of the points or along
any portion of the route you propose to serve?
No d Yes If yes, list the names and addresses of companies, ~

i?
u

Do you currently hold, or have you ever held, an auto transportation ce~`~ificate?
❑ No ~ Yes Ifi yes, please indicate your certificate number: C-00092 I

Have ou ever a lied for and been denied an auto trans ortation certi# ~~ ? ~`~Y pp p I ate.

Page Q~
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i
. No ❑Yes If yes, please explain ~~,

Have you ever been cited for violation of state laws or commission rules,
Na ❑Yes If yes, please explain j;.

r

Page 5
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If this application is for tempr~rary authority, a new certificate, yr exte~l~6on of existing certifiicated
authority, you must include a proposed tariff and tirr~e schedule thafi i~lir~ compliance with
WAC 480-30-251 through WAC 48Q-30-436.

Or are you applying for fare flexibility as described in WAC A~80-30-420 ❑Yes or ❑ No
If yes, complete Attachment H to shove your proposed base ra~~ ~~rtd maximum rate.

If this application is a transfer or a lease of authority from an existing c~r'kificated company, you must
either file a new tariff and time schedule at the same rats levels as on ~~le, for, you must adopt the
current cer~kificate holder's tariff and time schedule. To file ~ new tariffl Use the standard tariff format
attached to this application or an approved alternatE format. Indicate IF1i~h option you will use:

D Adapt or .File new tariff

r ;.. n.......::.:.. .......,, ;.,;. ,. o, , ~..., i ~ n1:. +~k:,
,. ;~:~

~:yy ~1. k~y~,~Y}~I~F~~y~~~.~ ,y~ ~~;i~ .~7': Y'~11'.1
....,

.r
.... ~ H .......... ~, ..._. ~...a ~ ... ,..,... ~..:.. ... ..,. ~;:..~~_ . ... _ . ~k.-~ ~~i/'11 1'.Y~1C'I.Y/I

If the Commission assigns this application for a formal hearing estimate ~h~± number of witnesses you
will present and the amount of time you will need for your presentation.

';

Number o~F witnesses: z Amount of time: 15 ~#~~Imutes
~~

Will an attorney be representing you? If yes, complete the following: I~

Attorney's name: Attorne ~s phone number:
Attorney's address:
Street

Fax nurr~; ~?r:

~;_-
City, State, Zip E-mail ai~~press

,............. .......~ ,~y .̀~T .{y.~ `■ 3p~(u,
.. .. .. .. .. .~ .. .~t•. !,:~~~ r

~!~~~~Y'J ~,'~II~~~M\~VI~Y~~LI~l1~

1~ C I~'fY'~ ~yyY.

~~yy~ ,̀

n•:•::::.
..'~:'f•:.u.r ~' ~ .:I"

:.

A55ET5 ~IA8ILITIES
Cash in Bank $1,930,475 Salaries/Wages Payabl~l $5 ,2,717
Notes Receivable $ Accounts Payable $7,,080,439
Accounts Receivable $1,928,750 Notes Payable $
Investments $ MorCgages Payable $1,038,3G2
Other Current Assets $x,016 Contracts and Bonds Pa' able $
Prepaid Expenses $300,747, T~T~1L LIABILITIES I1~.~ $2,6315 .8
Land and Buildings x,457,177 NET WORTH ~~
Trucks and Trailers 1,456,557 Preferred Stock $
Office Furni#ere $ Common Stocic $
Other Equipment $38,846 detained earnings ~ $
Other Assets $52,124 NET ASSTS ~ $4,584,1G8
TOTAL'~SSETS $7,2S5,G86 TOTAL LIABILITIES ANb ~J~T WORTW $7,2:15,686

Page6
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~I
:~

In addition: the application must include the following: (See WAC 48h-30-096).
❑ Ridership and Revenue forecasts for the First twelve months of operation.
Q A pro forma balance sheet and income statement for the first t~,lrtylve months of operation.

....: _ ~~ _ ..

....- ;::~.... -` 5
_ . _. .

--- - GTI:oIV 6 EQuIPf1~'1~~17'r15~' ~ ~"
Describe the equipment that will be used (attach additional sheet if ne~~ssary). Vehicles must pass
inspection and be issued a valid Commercial Vehicle Sefety Alliance ins~~:ction decal far each motor
vehicle before your application may be granted.

Yeas Make License Number Vehir~~~l[~ number
V

Seating
Ca paclty

2007 Chevrolet Kodiak 027WLP ~GBE5V~~~9~F421194 2$
2010 Chevrolet Kodiak 8~OzzP 1GBJ5V~~~$F4~4851~. 32

~~_

,. ....,. .. .,. 
5~'~'Id~f 7 —5AFk"~ ~~41V~~'~P'E'I~~"~I0`I~'

:.£;-'

In each of the categories shown below, list the pErson and position responsible for uh~rlerstanding and cornplyin~ wlfih
the Federal Motor Carrier Safety Regulations (FMCSR) and Washington State laws an~ rules. Please refer to the WaC
rules, fact sheCts, and publication "Your Guide to Achieving a Satisfactory SafeCy Ratir~,"for assistance with
requirements. ~`

SAFETY RESPONSIBILITIES ~
COMMEitCIAL DRIVER'S LICENSE (CDL) STANDARDS REQUIREMENTS AND PE,~IALTIES (Title 49, Code of
Federal Regulations Part 3H3) Any driver who operates a vehicle that meets tH~ definition of a commercial
motor vehicle must have a valid Cb~.
Name: Gracie Sexton I~osition: Transportation Cbpera~ions Manager
DRIVER QUgL1FICATION REQUIREMENTS (Title 49, Code of federal Regulatio s Pert 391) Driver's must meet
minimum qualification requirements and each company must maintain driver a,alification files for each
driver.
Name: Gracie Sexton Position: TransportationV ~pp~rations Manager
DRIVERS HOURS OF SERVICE (Title ~9, Code of Federal Regulations Part 395) ,,I'Pvers must maintain logs and
each company must maintain true and accurate hours of service records fore ~h driver.
Name: Gracie Sexton Position: TransporCatiar~ perations Manager
CONTROLL~p SEIBSTANCE AND AI,COWOL USE AND TESTING (TI'l'le 49, Code o~ Federal Regulations Part 38z)
At! persons uuho drive commercial vehicles requiring a GDS must b~ in a Contrdtl~d Subs#ance and Alcohol Use
and Testing program that is in compliance with FMCSR in Titie 49, Code of Federal Regulations Part 382 and
Title 49, Code of Federal Regulations Part 40. Each company will have in plac~~a system for complying with
FMCSR governing alcohol use and controlled substances testing requirements~(~Title 49 Code of Federal
Regulations part 382 and Title 49 Code of Federal Regulations Part 40).
Name: Jesse Rodriguez Position: Human ResourC~s
INSP~CTIOIV, REPAIR AND MAINTENANCE (Title 49, Code of federal Regulations Part 39G) Every motor carrier
shall systematically inspect, repair, and maintain all motor vehicles sub'eCt to it,~~control.
Name: Tyler Clayton Position: Vehicles/Facili't~ Maintenance
SAFETY REGULATIONS, GENER{kL (Title 49, Code of Federal Regulations Part 3~b)

Name: Gracie Sexton _ Position: TransporF.ation~~Jperations Manager

Pagel
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DRIVING O~ CpMMERCIq~ MOTOR VEHICLES (Title 49, Code of Federal Reg~~l~tions Part 392)

Name: Vickie Stevens Pasitian: Driver Supervisor/ Xrainer
_PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, C— od~~ Federal Regulations Part 393)
Name: Tyler Clayton Position: Vehicle/Facili~r Maintenance

OPERATIONAL RESPONSIBILITIES `.;_
TARIFFS, TAME SCHEDUl,~S, RATES AND RqT~ FLINGS (WAC 48p~30-251 thrd,~l~;h WAC 480-30-436)
Companies must file a tariff showing al! rates it will impose on its customers, ~bgether with rules that govern
how rates will be assessed. Companies must also file a time schedule. Chart~l~ and excursion only carriers are
not required to fife tariffs and time schedules per wAC X80-30-251.
Name: Gracie Sexton Position: Transports#fo~}pperations Manager
ANNUAL REPORTS AND R~GUI,ATORY FEES (WAC 480-30-Ob6 through WAC 480-30-081) Auto Transportation
companies must file an annual report of its financial and operational activity ~nd pay regulatory fees by May 1
of each year. Charter and excursion carriers musC file an annual safety repori~~by May 1; and pay regulatory
fees by f1ecember 3~: of each year. ___ ll
Name: Gracie Sexton Position: Transportatio~I~Wp'erations Manager
CUSTOMER SERVICE Person responsible for customer service complaints, and Customer notice requirements,
Name: Gracie Sexton y Position: TranspoYtatio~!~pperations Manager
STATE OF WASHINGTON G~N~RAI. LAWS, RULES ANb REGULATIONS Individ~lals and companies doing
business in the state of Washington must comply with the regulations of locals s~ta~te, and federal agencies
such as, but not limited to: Department of Labor and Industries (industrial ins~r~nce, safety, prevailing wage);
Department of ~icensin~ (vehicle and drivers licenses, business licensing, fuel ~~rmits, fuel tax); Secretary of
State (corporate registrations); DeparCment of Revenue and Internal RevenuelS~rvice (taxes); and
Emnlovm~nt Secur
Name: Gracie Sex'Con Position: ons Manager

~.. •. .
~~._ ........._ _~ :..:. : ,.. ~c"~M~~u~~:~~raE~c~U~~;~`~ra~r:~a~:~Pp~rc~~.~r

~:.
understand that fling this application does not authorize me to 5'Cart d~i~rations requested or in the

territory described until the commission grants the application and issues. a cerfiificat~.i ~.

understand the ~~spansibilities of a passenger transportation compan artd I am in compliance with
all local, state, and federal regulations governing business in the state o~Washington.

certify under penalty for false statement, that the information contained in #his application is true
and CorrerC, and that I am authorized to execute and file this document~k~n behalf of the applicant.

Printed name:

Signature:,

Title: CEO

v
Date: ~ ~ —~/~ /~ Gounty, State Yakima Countvr~'~IJA

~ .. ..; .. ... .,.~, ,: ., t
~. .. ... i .. . ... h ~; %'

Page8
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., .. ,..,,..,. "....
,..., ,

AUTO TRANSpORTATIOIV CERTIFICATE SUPPORT 5i~A7~M~NT

Auto Transportation certificaCe applications must include more than one sig d and sworn support statements
from independent members of the public who need service or a statement b , d representative of a city,
county or regional transportation planning organization.

Applicant Name:

Customer Sworn Statement Relating to the need

Customer Name: People For People

Address: 30z W. Lincoln Ave; Yaltima, WA 98902

Phone Number: (509) 248-6726 fax Number. Email:

Describe the need for the requested service: The fixed-route service provi~
Yakima, WA and Prosser, WA connects special needs pppulations (low~in~
seniors, veterans, persons with disabilities) to vital health care, ernployrr~
social services, necessary shopping and many other services related to an
This service is funded by WSDOT and has been an integral part of Yakima
infrastructure for those t~iat can Least afford their own personal transport

If there is an existing company providing this service in the terril:ory, please
name (if applicable): IVo other company/service provides fixed route servi

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

service: ~V \

\~~

ultiveAssista nt@ pfp.org

~nithe I-8z Corridor between
e, Special needs children,
erriployment related activptpes,
~p~ndent and mobile society.
tFt~''s transportation
~n,

ite the existing company's
the 1 82 Corridor

~ 
--

li:

.. ~,

i

L.: _

certifjr or declare under penalty o~ perjury under the laws of the state of Wr~~ir~gton rha~r the information
contained ,n tihis statement is tree and correct. ~~

print Name Signat e Date, County, State

Page9
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. . i.. ,:., . #_ '
.... ,, .. , ,.;.

TARIFF ADOPTION NOTI«
!~
~~

Tariff No; 1.

Name of New Company: People For Peap~~:
i

i

Trade Name of New Company: people For P i~ple

~~
Adopt a!I tariffs and supplements to the ~~ritFs, fil~H with the
Washington Utilities and Transportation Commi~,hon by:

Name of Prior Company: People for People

Before the date of its (new company) acquired pod~ession of
that (prior) company, or a portion of the authority of ~khat kpri~or) company.

Notice issued by;

Name: Title:

Phone Number:

Email address:

Date filled with Commission:

Fax Number:

..~... --_,_.. ,..... , ,:. .

Page15
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SAMPLE FLEXIBLE FARE TA~tIFF SWEET ~

u

~~
~I

Tariff No.

I~
Company Name: People FOr People ;~

~Pa~e Na. of

Flexible Fares
~~sFlexible Fares means the aufihority to charge, at the company's discretion, f in any amount at or k

the maximum fares (BasE rate, plus,Z5%).

7_one Zone Zone Zone Zone Zone Zone Zone Zo ~ 'Zone Zone Zone
Guests A g C D ~ F G H J X Y

:.., ~ .
1': '. ~Bas~' ~3~:

. .
'3~ • '.37'; -~3'~: 38-" ~ ~0 : •~45 ~ 50 " 5 ~~~ ~.'~G~': ~ 

I~75-;~:: f 205 ~.

'IW~I~X~ 3~' .~~; `.A~fi~.. a6
~~:.,

..~5b . .: 55'. ~ 6~ 1,.
f i'
. ~ ; $b' ~.! `,; ̀ :131 ̀ ~ :~56 ~.

2 Base 36 33 39 39 46 47 51 61 6 69 110 210

Max 45 41 49 49 58 59 64 7G 8 85 138 263
...:
hasp

;:
4Z:.

,, ,:
4~ ~ 4~:.• ~.~'~~ , 5~ ;. ~5q,:

~.. ,
5~4, 75.:~.~

'~
7'

~i.

9:
i'

: ,
:I'

..

•
I

4 Base 5a 53 54 54 70 70 70 98 9~ 98 139 239

Max G8 66 68 68 88 88 88 123 12d .123 174 299

5 base ~6; ;,65; ... 
`5~:~ 65: 8~- .~8G ~G ~.~'~1".'~' .7~ ~~!i: .3~7:~.:'~; ..Z6~~ 

.:
:26Z'.. ::, ...

... 1VIa~c; .;,:;83...:.:..$1 ;.:.,83~::,:,:: ~~8~ " 10'$• ~ ~:~8:..~•
.,

~tl $_; ~` •7;5'1';x:' : j~.5 "'.;
., .:

.~. ~51~;'::.:~:2'G3• • 3Z8•

G Base 78 77 78 78 102 102 102 144 14~ 144 135 285

Max 98 96 98 98 128 128 128 180 1807 180 231 356

':7 " B~sie`.~ :.:90:":`.<':,:~~}:~1 `-':;:'.9a'` .~•;s:'~30. ' .~~'~8,'.: ~ ~1'~:8".' ~ ..1:1$ '1`6.x'•' ~ x:16 ~: 1'~7! :; 'X08;.'. X08;
,. .:

x:'1.3: . .... $:. A~8~.: .'7:~48.:
',.~2'D9!`•_~' '~0

,1 ! ; .
~5'' :~6(i 385:

:.

Note: Flexible fares do not cover ancillary charges such as baggage, cancellat

'~

~n fee, or refund
tr~nsactian fee,e#c.

.~

Page16
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i~

I~

T~1VIE SC~AULE NUMBER: 2

Cancels

Time Schedule Nui~hex
it~,

oP ~~

Company Name: People For PEo~lc

Certife~te Number: C-00932

A,dd.tess: 302 W. Lan~coln ova.

City/Stag/Zip: ~'a~r~i~a, WA, 48902

TERRITORY:
Fromm Xalt~ma to Prosser, Waslfin~ten.

BX T~TI; FOLLOW.T.NG ROUT:

~i~ed~Route along tl~e I-82 Corridor with stops in Xakiinaa, Wapato,
Suni~uyside, Grandview, Prc,aoer

W~PT:R Wdl~/ WdSP,t/.'~.^`~.--~ -- f7.-- - .~- ~;~WdO¢:L ~~-. ~:-.•••~~LWA~0:1

wdnbsf. WaOZ'~ ; :a"r;'..~we4o:F f:';;'`i'~' =.:p •-'•,'roados:a w,earz
WdSO:ZT 6'NtlSS:T~'' ̀ .~~~!.' %;Wd77%T21iNV0E~T.~~WCC~~i~~ ~~; YW'~0%T4YYVOfi'~OT

f?;' rS
WvoB~[ WbOY:L I ', .... ,-~WYSS:R '

"•,k.,~_~,,.,,.,_,,,.;,t.,, ;,,~;, .:i..T?r ~.~.~,.,,~....~-,

~ ~ ~ ~ ~a ~~ ~~ ~~ ~

~{, z

wa sr:s me ax:i rvd sa:c pan ~x i-`.,s""~'r.'~:-r'~ ~ we sus uva sv^e wa-?Z.; . ~ 't;:;9
r?''",,";,rFyreazz WALIZ:= westri iii::<;.`.''; =:; ̀'r+::-~i~weOY-x ?'""",;r';`.~Wn
u+vo~ ~e~=b o+r~-6 w,rssa wvso:e ~ wrsi~a' wraz;a ~:,.;;;i~:;.;F':~~wr

gp~enish, Zillah, Granger,

$Y•9 WdS0:4 Wd0E~9

eat wda¢:z r: F'-' :::.;;
~~= MfCOf:~T INKS'[AS

~~~~ ~~ ~ a
E ~ ~ ~ ~~i

we or-e nra ooa
WA 50.'S YIA SM•ZS

wros:c waos:c

~ &t~
~~a

~
~F

~
~ ~ °C

~
A~f~

~~s

~~

G K,~̀(

8~
~
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Issue T3ate; ~f~'ective Date: ~ii ,-- ~ ,._
Issued by:

- ~~~,~
Effective: TC~ LSN

Order/Other C3y:
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~,

i~

;; _ .Revised Titilc Page

Company Name:

Cer-Lificate ~lu~mbEr:

T~RTFF NO. 2

Cancels

TA.RI.~t' NO.

People k'or Pea~Ie

C-00932

For the tra»sportation ~.f. special needs passengers in the following territc
Yakima County Faxed Route Transportation along tuE I-82 Corrido
stops in Yakima, ~%Va.p~to, Toppenish, Zillah, Granger, Sunnysidc, G
P~•osser

Issued Uy:

Na.nr~e: Peale For People

Address: 302 W. Lx~acol~ A,ve.

City, State/ZiU: Yakima, WA 98902

Telephone No: (509) 248-6726

fax No.: (509) 457-7897

asue a'e. ec ive . ~ e; „_.
is

- lRnr n~ciaT i icy (lnl~l ì ~

rf..fectivc: TC- LSN

Order/Otkxcr By.
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Tariff N a. 2

Conana.ny Na~ne:

Revised Page No.

RATE SCHEDULE ~'I~

This service is made possible by funding through a Washington State DeparCl
(WSDOT) grant. PFP provides reduced fares by covering the majority of pass
from WSDOT.

People For People will charge $1.50 per ane-way trip or $3.00 round trip reg,
destination locations. ~

Fares maybe paid in cash.

issue ~aie: ~rrecnve uate jj
~:

C,ssued .13y:
(F'nr n~j7cial 11,se On[y)

i'
__

Effective: TC- LSN

Order/Other Sy:

of Transportation
r fares with funding

r~fl~ss of boarding and
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Tariff No. 2 Revised Page No.

Company Name:

PASSENGER RULES

Passe~g~rs are asked to respect the rigk~~s of other riders an d follow ihe~~rt~l~es 
beaow. Violators may be

subject to exclusion from servaceq. Prohabit~d conduct in~c~udev, but is n~, ~ lynaxted to:

~. Discard~r~g litt¢r otb~e~ than in designated receptacles

2. Distxact~ng or distliXbxn~ cirrve~q
3. Disturbing ot~ex riders with loud, hax-mful oX harassing behavi

4. Uving profa~xty
5. Eating or A~ri~nking an tie l~us
6. Degtroyax~g or otherwise d~maga~ng Peo~~e Tor People pro~crty

7. Using tobacco
S. Consumen~ alco~olxc bc~verageq or controlled subgtances

9. Carrying vvea.po~a
10. Playing music that can be heard by others

issue Date: effective Date:
~~

I.sgued .By: '!
(I'or 0,~`icial U.se Only) ' i

iJ~~i ,

E~Efectxve: TC- i.,SN ~:

Order/Other 13y:
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Tarif..f. No. 2 Revised Pagc No. _

Comp~.ny Name: People For People

Radersh~.p and Revenue Forecast

J$m Feb Max A r 1V~a Jun Jul Auk_ Set Oct Nov nee

R~dershi 2833 2834 2833 2833 2833 2833 2834 2834 2834 2833 2833 2833

~7Sn 0'~ $13,761 $i3,76S $13,761 $13,761 ~13,7G1 $13,761 $L3,7G1 $13,761 $13,76] ~13,7C1 $13,761 513,762

ra~eS
X4,250 $4,250 X4,250 X4,250 $4,250 ~a,254 ~4,25Q X4,250 $4,250 $4,250 X4,250 54,250

Projected Ridership: 34,000

People Fox People projected total. cost ~'or this project zs $216,1.33, projected cost from fares is $5 ,000.
The remaining project cost would be pxovxded through grant funding from WSDOT ($1.GS,a 33).

Dane Date: ee4ad~ D~4e:

gssone~ ~Y:
f,Far r,~a1T~gip)

L~'~ctn~~: x"C- L~

oaderfOth~ By:
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