% Washington State Transit Support Certification Form

Department of Transportation Compliance with Transit Support Grant requirements

Complete sections A through C by marking “yes/no” checkmarks on all the certifications below.

Organization Name

Name and Title of Contact Person Telephone Number Email Address

Section A - Sales taxes (RCW 47.66.140(1))

My organization has not decreased AND is not planning to decrease its sales taxes [ ] Yes [INo
approved on or before Jan. 1, 2022.

Section B — Zero-fare policy (RCW 47.66.140(2))

My organization’s zero-fare policy for riders 18 and under for all modes provided by  [] Yes [ INo
the agency, including paratransit, that WSDOT has on file is up to date.

Section C — Ridership reporting (RCW 47.66.140(3))

My organization collects ridership data in alignment with the legislative intent of []Yes [ INo
Transit Support Grant funds and reports the ridership data in the Summary of
Public Transportation.

Certification must be completed by someone authorized or delegated to sign contracts on behalf of your
organization.

| hereby certify that, to the best of my knowledge, the provided information is true and accurate.

Print or type name and title Signature Date
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