PIERCE TRANSIT/TACOMA SCHOOL DISTRICT ORCA
CARDHOLDER RULES/AGREEMENT

As a Cardholder, | agree to the following:

1. | will use my ORCA Pierce Transit Card for my own transportation to and from school. |
will not allow my ORCA Card to be used by any other person. | understand that my ORCA
Card and any products will be blocked from further use if | misuse this benefit.

2. | will keep my ORCA Card secure and in good condition. | willimmediately report a lost,
stolen, or damaged ORCA Card to my school Principal or designee. | understand a lost
ORCA Card will be replaced at my expense and | will have to pay $5. A defective ORCA
Business Card will be replaced free of charge.

3. 1 will return my ORCA Card upon request or when it is no longer needed for my
transportation to and from school. If | do not return my ORCA Business Card, |
understand that it may be blocked for further use on Pierce Transit buses by Tacoma
School District. The card will be blocked during the summer months.

4. |understand that | am responsible to pay additional fares required for services not
covered, or not fully covered, by Tacoma School District.

5. lunderstand the ORCA system will record data each time | use my Business Card. Data
will include the date, time and location of the card when it is presented. | understand this
data is owned by the ORCA Agencies and is accessible to Tacoma School District.

6. | have read and understand Pierce Transit’s “Rules of the Road” and have my own copy.
I acknowledge the receipt of my ORCA Card, and understand and agree to the terms stated

above on riding Pierce Transit. Failure to follow these rules will result in loss of my privilege
to use the card.
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