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	SECTION B—EVALUATION NARRATIVE

	for FTA SECTIONS 5310 AND 5311


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	B.1. Justification of the Need for Service

	What is the eligibility criteria for who is eligible to ride your service?
	      

	What is the purpose of the three most requested trips your clients request or require?
	      

	What is the need for transit service in your area?
	      

	Why does this need exist? 

How did you determine this?
	      

	Are you the lead transit provider in your area? If not, what is the relationship of your project(s) to other transportation providers?
	      

	How many unduplicated clients do you serve annually (if applicable)?
	      

	Concerning the need for service, what other factors might be relevant in support of this application?
	      


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	B.2. Justification of the Financial Need for Service

	Describe the economic conditions of the service area. What is the source of your information?
	     

	In the Agency Profile (online), you were asked to list sources of funding. Explain why these funding sources are not sufficient to provide the project’s services.
	     

	Describe any of your funding sources that have decreased by more than ten percent over the last five years.
	     

	Describe your fare structure and/or suggested donation. Include the percentage of revenue from donations or fares, if applicable.
	     

	List the names of the other organizations you provide transportation for, if any. Tell us if they reimburse you for that transportation, the basis for that reimbursement, and how much the reimbursement is.
	     

	Describe any other reasons you have for needing funding.
	     


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	B.3. Program Promotion (this section is required for 5311 applicants)

	Describe how you promote your transit program and to whom you promote it. 
	     

	Describe how agency vehicles are marked.
	     

	
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	Do the markings include the agency’s name?

	
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	Do the markings include the agency’s logo?

	
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	Do the markings include the agency’s phone number?


	B.4a  Section 5310 PROJECT INFORMATION for CY 2010

	These questions pertain to your proposed PROJECT, not your whole program.

	B4a.1. Section 5310 Project Information for Calendar Year 2010

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE

	What days of the week will this project operate? (e.g., M–F; M, TU, TH)
	     
	     
	     

	What hours of the day will this project operate? (e.g., 8 am–4:30 pm)
	     
	     
	     

	What will be the average fare or donation?
	$      
	$       
	$      

	Do you have a reservation schedule?
	 FORMCHECKBOX 
 
Yes
 FORMCHECKBOX 

No
	
	

	Do you broker trips?
	 FORMCHECKBOX 
 
Yes
 FORMCHECKBOX 
 
No
	 FORMCHECKBOX 
 
Yes 
 FORMCHECKBOX 

No
	 FORMCHECKBOX 
 
Yes 
 FORMCHECKBOX 
 
No

	If you broker more than 50 percent of your trips, do not include these trips in your agency’s service information.

	Do you have seasonal fluctuations?
	 FORMCHECKBOX 
 
Yes
 FORMCHECKBOX 
 
No
	 FORMCHECKBOX 
 
Yes 
 FORMCHECKBOX 
 
No
	 FORMCHECKBOX 
 
Yes
 FORMCHECKBOX 
 
No

	   If you do have seasonal fluctuations, please describe them:

	     

	Many of the cells in the three tables below should fill in automatically. If not, submit information separately.

	B4a.2. Section 5310 Administrative & Operating Expenses for CY 2010

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE
	TOTAL

	Total Operating Expenses
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total Administrative Expenses
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total of Administrative and Operating Expenses (excluding capital)
	$ 0 FORMTEXT 

0
 
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0
 
	 $ 0 FORMTEXT 

0


	B4a.3. Section 5310 Service Information for CY 2010

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE
	TOTAL

	Total Number of Passenger Trips
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicles in Service (excluding spares and backups)
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Miles
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Hours
	     
	     
	     
	0 FORMTEXT 

0


	B4a.4 Section 5310 Performance Information for Calendar Year 2010

	ITEM
	TOTAL

	Cost per Mile
	$

 !Zero Divide FORMTEXT 

     


	Cost per Vehicle Service Hour
	$

 !Zero Divide FORMTEXT 

     


	Cost per Passenger Trip
	$

 !Zero Divide FORMTEXT 

     


	Passenger Trip per Service Hour*
	    
!Zero Divide FORMTEXT 

     



	B.4b  Subcontractor’s 5310 Project Information for CY 2010 

	Copy this page if using more than one subcontractor. 
	Contractor name 
	      


	B4b.1. Section 5310 Subcontractor’s Project Information for CY 2010

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE

	What days of the week will this project operate? (e.g., M–F; M, TU, TH)
	     
	     
	     

	What hours of the day will this project operate? (e.g., 8 am–4:30 pm)
	     
	     
	     

	What will be the average fare or donation?
	$      
	$       
	$      

	Do you have a reservation schedule?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	
	

	Do you broker trips?
	 FORMCHECKBOX 
 
Yes 
 FORMCHECKBOX 
 
No
	 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 
 
No
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	If you broker more than 50 percent of your trips, do not include these trips in your agency’s service information.

	Do you have seasonal fluctuations?
	 FORMCHECKBOX 
 
Yes 
 FORMCHECKBOX 
 
No
	 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 
 
No
	 FORMCHECKBOX 
 
Yes
 FORMCHECKBOX 

No

	   If you do have seasonal fluctuations, please describe them:

	     


	Many of the cells in the three tables below should fill in automatically. If not, submit information separately.

	B4b.2. Subcontractor’s Administrative & Operating Expenses for CY 2010 

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE
	TOTAL

	Total Operating Expenses
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total Administrative Expenses
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total of Administrative and Operating Expenses (excluding capital)
	$ 0 FORMTEXT 

0
 
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0
 
	 $ 0 FORMTEXT 

0



	B4b.3. Subcontractor’s Service Information for CY 2010

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED
FIXED ROUTE
	TOTAL

	Total Number of Passenger Trips
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicles in Service (excluding spares and backups)
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Miles
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Hours
	     
	     
	     
	0 FORMTEXT 

0



	B4b.4 Subcontractor’s Performance Information for CY 2010

	ITEM
	TOTAL

	Cost per Mile
	$

 !Zero Divide FORMTEXT 

     


	Cost per Vehicle Service Hour
	$ 
!Zero Divide FORMTEXT 

     


	Cost per Passenger Trip
	$ 
!Zero Divide FORMTEXT 

     


	Passenger Trip per Service Hour*
	$ 
!Zero Divide FORMTEXT 

     



	B.4c  5310 PROJECT INFORMATION for CY 2011

	These questions pertain to your proposed PROJECT, not your whole program. 

	B4c.1. Section 5310 Project Information for Calendar Year 2011

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE

	What days of the week will this project operate? (e.g., M–F; M, TU, TH)
	     
	     
	     

	What hours of the day will this project operate? (e.g., 8 am–4:30 pm)
	     
	     
	     

	What will be the average fare or donation?
	$      
	$       
	$      

	Do you have a reservation schedule?
	 FORMCHECKBOX 
 
Yes
 FORMCHECKBOX 

No
	
	

	Do you broker trips?
	 FORMCHECKBOX 
 
Yes
 FORMCHECKBOX 
 
No
	 FORMCHECKBOX 
 
Yes 
 FORMCHECKBOX 

No
	 FORMCHECKBOX 
 
Yes 
 FORMCHECKBOX 
 
No

	If you broker more than 50 percent of your trips, do not include these trips in your agency’s service information.

	Do you have seasonal fluctuations?
	 FORMCHECKBOX 
 
Yes
 FORMCHECKBOX 
 
No
	 FORMCHECKBOX 
 
Yes 
 FORMCHECKBOX 
 
No
	 FORMCHECKBOX 
 
Yes
 FORMCHECKBOX 
 
No

	   If you do have seasonal fluctuations, please describe them:

	     

	Many of the cells in the three tables below should fill in automatically. If not, submit information separately.

	B4c.2. Section 5310 Administrative and Operating Expenses for CY 2011

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE
	TOTAL

	Total Operating Expenses
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total Administrative Expenses
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total of Administrative and Operating Expenses (excluding capital)
	$ 0 FORMTEXT 

0
 
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0
 
	 $ 0 FORMTEXT 

0


	B4c.3. Section 5310 Service Information for CY 2011

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE
	TOTAL

	Total Number of Passenger Trips
	    
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicles in Service (excluding spares and backups)
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Miles
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Hours
	     
	     
	     
	0 FORMTEXT 

0


	B4c.4 Section 5310 Performance Information for CY 2011

	ITEM
	TOTAL

	Cost per Mile
	$

 !Zero Divide FORMTEXT 

     


	Cost per Vehicle Service Hour
	$

 !Zero Divide FORMTEXT 

     


	Cost per Passenger Trip
	$

 !Zero Divide FORMTEXT 

     


	Passenger Trips per Service Hour*
	    
!Zero Divide FORMTEXT 

     



	B.4d  Subcontractor’s 5310 Project Information for CY 2011 

	Copy this page if using more than one subcontractor. 
	Contractor name 
	      


	B4d.1. Section 5310 Subcontractor’s Project Information for CY 2011

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE

	What days of the week will this project operate? (e.g., M–F; M, TU, TH)
	     
	     
	     

	What hours of the day will this project operate? (e.g., 8 am–4:30 pm)
	     
	     
	     

	What will be the average fare or donation?
	$      
	$       
	$      

	Do you have a reservation schedule?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	
	

	Do you broker trips?
	 FORMCHECKBOX 
 
Yes 
 FORMCHECKBOX 
 
No
	 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 
 
No
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	If you broker more than 50 percent of your trips, do not include these trips in your agency’s service information.

	Do you have seasonal fluctuations?
	 FORMCHECKBOX 
 
Yes 
 FORMCHECKBOX 
 
No
	 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 
 
No
	 FORMCHECKBOX 
 
Yes
 FORMCHECKBOX 

No

	   If you do have seasonal fluctuations, please describe them:

	     


	Many of the cells in the three tables below should fill in automatically. If not, submit information separately.

	B4d.2. Subcontractor’s Administrative & Operating Expenses for CY 2011

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE
	TOTAL


	Total Operating Expenses
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total Administrative Expenses
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total of Administrative and Operating Expenses (excluding capital)
	$ 0 FORMTEXT 

0
 
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0
 
	 $ 0 FORMTEXT 

0



	B4d.3. Subcontractor’s Service Information for CY 2011 

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED
FIXED ROUTE
	TOTAL

	Total Number of Passenger Trips
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicles in Service (excluding spares and backups)
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Miles
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Hours
	     
	     
	     
	0 FORMTEXT 

0



	B4d.4 Subcontractor’s Performance Information for CY 2011

	ITEM
	TOTAL

	Cost per Mile
	$

 !Zero Divide FORMTEXT 

     


	Cost per Vehicle Service Hour
	$ 
!Zero Divide FORMTEXT 

     


	Cost per Passenger Trip
	$ 
!Zero Divide FORMTEXT 

     


	Passenger Trips per Service Hour*
	$ 
!Zero Divide FORMTEXT 

     



	B.5a  5311 PROJECT INFORMATION for CY 2010

	These questions pertain to your proposed PROJECT, not your whole program.

	B5a.1. Section 5311 Project Information for Calendar Year 2010

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE

	What days of the week will this project operate? (e.g., M–F; M, TU, TH)
	     
	     
	     

	What hours of the day will this project operate? (e.g., 8 am–4:30 pm)
	     
	     
	     

	What will be the average fare or donation?
	$      
	$       
	$      

	Do you have a reservation schedule?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	
	

	Do you broker trips?
	 FORMCHECKBOX 
 
Yes
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	*If you broker more than 50 percent of your trips, do not include these trips in your agency’s service information.

	Do you have seasonal fluctuations?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	   If you do have seasonal fluctuations, please describe them:

	     


	Many of the cells in the three tables below should fill in automatically. If not, submit information separately.

	B5a.2. Section 5311 Administrative & Operating Expenses for CY 2010

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE
	TOTAL

	Total Operating Expenses
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total Administrative Expenses
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total of Administrative and Operating Expenses (excluding capital)
	$ 0 FORMTEXT 

0
 
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0
 
	 $ 0 FORMTEXT 

0



	B5a.3. Section 5311 Service Information for CY 2010

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE
	TOTAL

	Total Number of Passenger Trips
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicles in Service (excluding spares and backups)
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Miles
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Hours
	     
	     
	     
	0 FORMTEXT 

0



	B5a.4 Section 5311 Performance Information for CY 2010

	ITEM
	TOTAL

	Cost per Mile
	$ 
!Zero Divide FORMTEXT 

     


	Cost per Vehicle Service Hour
	$ 
!Zero Divide FORMTEXT 

     


	Cost per Passenger Trip
	$ 
!Zero Divide FORMTEXT 

     


	Passenger Trips per Service Hour*
	

 !Zero Divide FORMTEXT 

     



	B.5b Subcontractor’s 5311 Project Information for CY 2010 

	Copy this page for more than one subcontractor. 
	Contractor name 
	     


	B5b.1. Section 5311 Subcontractor’s Project Information for CY 2010

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE

	What days of the week will this project operate? (e.g., M–F; M, TU, TH)
	     
	     
	     

	What hours of the day will this project operate? (e.g., 8 am–4:30 pm)
	     
	     
	     

	What will be the average fare or donation?
	$      
	$       
	$      

	Do you have a reservation schedule?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	

	Do you broker trips?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	*If you broker more than 50 percent of your trips, do not include these trips in your agency’s service information.

	Do you have seasonal fluctuations?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	   If you do have seasonal fluctuations, please describe them:

	     


	Many of the cells in the three tables below should fill in automatically. If not, submit information separately.

	B5b.2. Subcontractor’s Administrative & Operating Expenses for CY 2010

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE
	TOTAL

	Total Operating Expenses
	$ 0
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total Administrative Expenses
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total of Administrative and Operating Expenses (excluding capital)
	$ 0 FORMTEXT 

0
 
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0
 
	 $ 0 FORMTEXT 

0



	B5b.3. Subcontractor’s Service Information for CY 2010

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE
	TOTAL

	Total Number of Passenger Trips
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicles in Service (excluding spares and backups)
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Miles
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Hours
	     
	     
	     
	0 FORMTEXT 

0



	B5b.4 Subcontractor’s Performance Information for CY 2010

	ITEM
	TOTAL

	Cost per Mile
	$ 
!Zero Divide FORMTEXT 

     


	Cost per Vehicle Service Hour
	$

 !Zero Divide FORMTEXT 

     


	Cost per Passenger Trip
	$ 
!Zero Divide FORMTEXT 

     


	Passenger Trips per Service Hour 
	

 !Zero Divide FORMTEXT 

     



	B.5c  Section 5311 PROJECT INFORMATION for CY 2011

	These questions pertain to your proposed project, not your whole program.

	B5c.1. Section 5311 Project Information for Calendar Year 2011

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE

	What days of the week will this project operate? (e.g., M–F; M, TU, TH)
	     
	     
	     

	What hours of the day will this project operate? (e.g., 8 am–4:30 pm)
	     
	     
	     

	What will be the average fare or donation?
	$      
	$       
	$      

	Do you have a reservation schedule?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	
	

	Do you broker trips?
	 FORMCHECKBOX 
 
Yes
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	*If you broker more than 50 percent of your trips, do not include these trips in your agency’s service information.

	Do you have seasonal fluctuations?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	   If you do have seasonal fluctuations, please describe them:

	     


	Many of the cells in the three tables below should fill in automatically. If not, submit information separately.

	B5c.2. Section 5311 Administrative & Operating Expenses for CY 2011

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE
	TOTAL

	Total Operating Expenses
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total Administrative Expenses
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total of Administrative and Operating Expenses (excluding capital)
	$ 0 FORMTEXT 

0
 
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0
 
	 $ 0 FORMTEXT 

0



	B5c.3. Section 5311 Service Information for CY 2011

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE
	TOTAL

	Total Number of Passenger Trips
	0
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicles in Service (excluding spares and backups)
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Miles
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Hours
	     
	     
	     
	0 FORMTEXT 

0



	B5c.4 Section 5311 Performance Information for CY 2011

	ITEM
	TOTAL

	Cost per Mile
	$ 
!Zero Divide FORMTEXT 

     


	Cost per Vehicle Service Hour
	$ 
!Zero Divide FORMTEXT 

     


	Cost per Passenger Trip
	$ 
!Zero Divide FORMTEXT 

     


	Passenger Trips per Service Hour*
	

 !Zero Divide FORMTEXT 

     



	B.5d Subcontractor’s 5311 Project Information for CY 2011

	Copy this page for more than one subcontractor. 
	Contractor name 
	     


	B5d.1. Section 5311 Subcontractor’s Project Information for CY 2011

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE

	What days of the week will this project operate? (e.g., M–F; M, TU, TH)
	     
	     
	     

	What hours of the day will this project operate? (e.g., 8 am–4:30 pm)
	     
	     
	     

	What will be the average fare or donation?
	$      
	$       
	$      

	Do you have a reservation schedule?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	

	Do you broker trips?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	*If you broker more than 50 percent of your trips, do not include these trips in your agency’s service information.

	Do you have seasonal fluctuations?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	   If you do have seasonal fluctuations, please describe them:

	     


	Many of the cells in the three tables below should fill in automatically. If not, submit information separately.

	B5d.2. Subcontractor’s Administrative & Operating Expenses for CY 2011 

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE
	TOTAL

	Total Operating Expenses (2011)
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total Administrative Expenses (2011)
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total of Administrative and Operating Expenses (excluding capital) (2011)
	$ 0 FORMTEXT 

0
 
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0
 
	 $ 0 FORMTEXT 

0



	B5d.3. Subcontractor’s Service Information for CY 2011

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 
FIXED ROUTE
	TOTAL

	Total Number of Passenger Trips (2011)
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicles in Service (excluding spares and backups) (2011)
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Miles (2011)
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Hours (2011)
	     
	     
	     
	0 FORMTEXT 

0



	B5d.4 Subcontractor’s Performance Information for CY 2011

	ITEM
	TOTAL

	Cost per Mile
	$ 
!Zero Divide FORMTEXT 

     


	Cost per Vehicle Service Hour
	$

 !Zero Divide FORMTEXT 

     


	Cost per Passenger Trip
	$ 
!Zero Divide FORMTEXT 

     


	Passenger Trips per Service Hour 
	

 !Zero Divide FORMTEXT 
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