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John A. Oyer 
Ge:ie~a: t.~a:iager 

~x. Ronald J. Fisher 
Director, Information Services 
Urban ~ss Transportation Administration 
Office of Technical ~~sistance 

Information Services (URT-7) 
400 Seventh St., S. W., Room 6419 
Washington, D.C. 20590 

Dear Mr. Fisher: 

Section 15 Report 

In compliance wi th your requirements, we are- submitti ng . the Southern' 
California Rapid Transft' Di strict's certification for Section 15. The 
report was prepared by the firm of Deloitte, Haskins and Sells. 

If you need additional information, please contact Elizabeth Cord at 
(213) 972-6634 •. 

.§incerely, 

c-,.L-::....-----"..:::__ 
.' , , -/" 

Attachcent 

cc: Li nda Lall y 

JAD:LF~:EC:RV:anb 

Southern California Rapid Transit District 
~25 Soulh Main Street. Los Angeles, California 90013 (213) 972.6000 

Sr ~ ... ~ p"~"'~l•u•• ~'" i . ~~ I:- II ~,.i I \J"\I\ 



Deloitte 
Haskins~Sells
 

Crocker Center 
333 South Grand Avenue 
Los Angeles, California 90071 
(213) 253-4600 Telex 674922 
Writer's Direct Dial Number: 

The Board of Directors 
Southern California Rapid Transit District: 

We have applied certain agreed-upon procedures as described below 
with respect to For~ 006 (Section 9 Statistics Summary), which is 
prescribed by the Section 15 Reporting System of the Urban Mass 
Transportation Administration (UMTA) of the U.S. Department of 
Transgortation, of the Southern California Rapid Transit District 
(the 'Dis t ric til), for the year ended June 29, 1985. Such 
procedures were performed to assist you in complying with the 
requirements of mITA Circular 903U.l (Section 9 Formula Grant 
Application Instructions) and this report is not to be used for 
any	 other purpose. The procedures that we performed and our 
findings are sum~arized as follows: 

1.	 We obtained and read a copy of the District's written 
procedures ("System Narrative") relating to the system for 
reporting and maintaining data in accordance with Section 15 
requirements and definitions set forth in UMTA Circular 
9030.1. We were informed by Mr. Ashok Kumar, Supervising 
Planner, that the written procedures are informal in nature. 

2.	 ~;e discussed the procedures set forth in the System Narrative 
with Mr. Kumar, who was assigned by Mr. Gary Spivack, 
Director of Planning, the responsibility of supervising the 
preparation and maintenance of Section 15 data. 

3.	 We inquired of Mr. Kumar concerning the extent to which the 
District has followed the procedures set forth in the Syste~ 

r~arrative and whether he believes that such procedures result 
in accumulation and reporting of data consistent with Section 
15 definitions set forth in U}fTA Circular 9030.1. We were 
informed by Mr. Kumar that, to the best of his knowledge, the 
District has followed the procedures set forth in the System 
Narrative and that such procedures result in the accumulation 
and reporting of data consistent with the Section 15 defini­
tions set forth in UMTA Circular 9030.1. 
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4.	 We inquired of Mr. Kumar concerning the retention policy that 
would be followed by the District with respect to source 
documents supporting the Section 15 data reported on Form 
006. We were informed by Mr. Kumar that source documents 
supporting the Section 15 data reported on Form 006 will be 
maintained by the District for a period of three years 
following ill1TA's acknowledged receipt of the District's 
Section 15 report. 

5.	 \Ie examined Section 9 statistical data files for the quarter 
ended June 29, 1985 which are maintained by the District to 
summarize information reported on Section 15 Form 006. 

6.	 we tested the computation of the average daily Section 9 
statistical data, multiplied such data by the number of 
operating days and agreed the totals to the information 
reported on Section 15 Form 006. No exceptions were noted. 

7.	 We inquired of Mr. Kumar concerning the frequency in which 
Section 9 statistical data was collected for purposes of 
reporting on Section 15 Form 006. We were informed by ~lr. 
Kumar that data for fixed route vehicle revenue miles is 
collected on a quarterly basis and that fixed route bus 
passenger miles is collected semi-annually. 

8.	 We examined the daily source documents selected under 
procedure No.5 and noted that authorized individuals, 
independent of the individuals preparing the daily source 
documents and inputing such data to the computer files, had 
initialed the source documents and computer input sheets 
indicating that tl~y had reviewed the entry for reasonable­
ness and accuracy in posting. This review, however, did not 
include the fixed route bus passenger miles ride-check 
report. We were informed by Mr. Kumar that the ride-check 
report is reviewed for reasonableness by a supervisor of the 
preparer. 

9.	 We discussed the District's sampling procedures for obtaining 
fixed route revenue miles and fixed route bus passenger miles 
with Mr. Kumar. Mr. Kumar informed us that the District's 
sampling procedures differ from the procedures set forth in 
UMTA Circular 2710.1. Mr. Kumar indicated that the District 
believed that sampling procedures it uses for obtaining fixed 
route revenue miles and fixed route bus passenger miles 
result in the District achieving the prescribed levels of 
precision and accuracy as set forth in miTA Circular 2710.1 
(Sampling Procedures For Obtaining Fixed Route Bus Operating 
Data Required Under The Section 15 Reporting System). We 
were also informed by Mr. Kumar that these sampling 
procedures had been discussed with UMTA and a verbal approval 
was received. 
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Because the above procedures were not sufficient to constitute an 
examination made in accordance with generally accepted auditing 
standards, we do not express an opinion on Section 15 Form 006 
(Section 9 Statistics Sumoary) for the year ended June 29, 1985. 
In perforcing tt~ procedures, except for the findings describ8c 
above, no other matters came to our attention that caused us to 
believe that the statistical information included in Section 15 
Form 006 (Section 9 Statistics Summary) for the year ended June 
29, 1985 should be adjusted. Had we performed additional . 
procedures or had we made an exa~ination of Form 006 in 
accordance with generally accepted auditing standards, other 
matters might have come to our attention that woul"d have been 
reported to you. This report relates only to the statistical 
information described abo'-e, and does not extend to the 
District's financial statlments taken as a whole, or the forms in 
the District's Section 15 Report other than For~ 006, for any 
date or period. 

~ovecber 26, 1985 
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Deloitte 
Haskins,-Sells
 

Crocker Center 
333 South Grand Avenue 
Los Angeles. California 90071 
(213) 253-4600 Telex 674922 
Writer's Direct Dial Number: 

AUDITORS' REPORT 

To the Board of Directors of
 
Southern California Rapid Transit District:
 

We have examined the financial statements of Southern California
 
Rapid Transit District (the "District") for the year ended
 
June 29, 1985 and have issued our report thereon dated Septem­

ber 30, 1985. Our exa~ination was made in accordance with
 
generally accepted auditing standards and, accordingly, included
 
such tests of the accounting records and such other auditing
 
procedures as we considered necessary in he circumstances.
 

In connection with our exa~ination, we have also examined the
 
reporting schedules for the year ended June 29, 1985, listed in
 
the acconpanying index. Our examination included such tests of
 
the accounting records and such other auditing procedures as we
 
considered necessary in the circumstances to enable us to express
 
an opinion on the conformance of the information presented by the
 
District with the requirements of the Urban Mass Transportation
 
Administration (m~TA) as set forth in its Uniform System of
 
Accounts and Records and Reporting Systems.
 

~he reporting forms were prepared in a format prescribed by mi7A 
and in our opinion, do not inlcude all of the details and dis­

-closures necessary for a fair presentation of financial position, 
results of operations, and changes in financial position of the 
District, principally because statements of changes in equity and 
of changes in financial position and customary note disclosures 
are not presented. 

In our opinion, the reporting schedules listed in the
 
accompanying index present fairly the information contained
 
therein and conform in all material respects with the accounting
 
requirements of UMTA set forth in its Uniform System of Accounts
 
and Records and Reporting System.
 

This report is intended solely for filing with UMTA and should
 
not be used for any other purpose.
 

November 26, 1985 
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FORM DOi (unaJdited) 

TRANSfT SYSTEM IDENTIFICATION SCHEDULE 

Trans'~ I) - I' '- Fisca! Year End I

C!:i 
Mont; 

~I~ 

Dill 

/:1: 

,-." T- -.1.- .... ., Trans:~ systerr name'	 ...- e ; - ' - ­

2. Transit sys-:err. aooress: 
c: _.. _ \.{ ... .; ­ c- ...... cc­
y' .,.,Street add ress 

CIty 
...... - .	 ­ - C	 C T ­1 ...... :.State -='-:.:;::::..=:...... =- .=-~~,-,-"-- Lip 0 a E---.;.....,:c.....:'• ....<.-...:0... _ - ......:...:--:..:.'

3. Person to be contactec regarding th!s report: 
c,-~"-",,,,'C-;: 
.. be ... . 

Titl e -..:C",",:"","~..... 7~:-_---"-_ .:...;-"",::'' :::: ·."-'::-~c_'~,::~T",,,::,-,,:"-,,: .... .........	 _
 

Telephone
 
area coc,= nurr.be' extenslor
 

4. ReDor:lng Leve~. 

R - Reclulred Lever 

t- - t-, Leve1 (\ioiuntary~
 

8 - 8 Leve: (Vo:untary;
 

( - ( Level (Vol umary)
 

5. Type of organ:zatlon: ((neck one oniy) 

A.	 Public agency or authority which directly operates all transit service 
(not a State DOT) 

o	 B. Public agency or authority which contracts for some or all transit 
service (not a State DOT) 

o C. State Department of Transportation 

D D. Private carrier under contract to one or more public agencies 

D E. Private carrier not under contract to a public agency 

D F. Other (describe on Form 005) 



FORM 002	 Pace} o~:- (unaudi ted) 

CONTRACTUAL RELATIONSHIP IDENTIFICATION SCHEDULE 

(U~e a~ many pages as nece~sary) 

TransitlD I? lei ..,! ii	 Level 0 
OJFiscal Year	 End 0 ru GIJ Mode(s) 

MoMn Yf:iJr 

1.	 Name of agency or carner: _O_T'__;._:.....;~=;.;:~:..-..;;C;.;:J..;:.·_".;....,..:;... .:...;·_-~c;:~:;..::.:.:.::::::::"-==;..:-=--:=TI'-~-"'S-=--=-... _~.-"'-="'-.:-~. 

2.	 Address l'~~~ .:--:-"-: ,._-:~...., .. r" c""''' '::('('::: 

City 1_,2.;~e::- ;,,:-:-::.: 

State~..," " .._~~-:	 Zip Code C"'V~ 
---';""--~----

3.	 Na me 0 f co n ta ct p erso n: . ...::=:;.:,'--':::;;'s"-"5'-':e'-­_--:";''''...:.=-'''.;;;.:::.:.T=-'':;~ _ 

Title ~·1::.~~=:~- r __- :--r-·~-'-':"O""\-

Tel eph0 n E __.;....-=--}_:. 0_-_·...:,-:..?-_-::_~_-:: _ 

area code numoer 

~.	 Agency in Item 1 IS: 
~ 

I y i 
I - ~ , A.	 Public agency contracting for transit service 

o B.	 Other public agency provid:ng transit serVice under contract 
: I 
, I C	 Private ca rri e i p rovld In 9 transIt service und er contract 

D.	 Private camer cor;tracttng for transit service 

o E.	 Other (describe on Form 005) 

5.	 Nature of contractual relationship (check ali boxes that apply): 

GJ A. Cash reimbursement of some or all of contract carrier's operating deficit 

GJ 8. Cash payment to contract carrier for specific mass tran'sportation services 

0 c. Cash reimbursement to contract carrier for reduced fare programs 

D D. Vehicles are aiven, loaned, or leased for below market value to contract . ~	 , 
carner 

D E.	 Other. Explain monetary consideration received and obligations 
incurred by contract camer on Form 005. ' 

6,	 Number of vehicles used for contracted service: 9~ 

7.	 Contract Amount: $ 2,512,713 



0 

FORM 002 Page = o~ ~ (unaudited) 

CONTRACTUAL RELATIO~JSHIP IDENTIFICATION SCHEDULE 

(Use as many pages as necessary) 
,

Transit lD ;, 
, 

Level 
I 
~,I19 I -

I 
}I 

Fiscal Year End [UJ i 

I [llJ Mode(s) (II~ 0 - II-	
I 

' 
Mont,., Day Yf!ar 

·-,1 ,. . ..,.....- • )'' ­-. -.~ -.- ....- .. ......1.	 Name of agency or carrier 

2.	 Add ress 

City
 

Zip Cod e~9:...::=--''::~l~l _
 

3.	 Name of contact person: 
Titl e	 .......=..r '-~_,_,-_~_"_·-..."r-,....-­l .=..:.T~e"_'::~~~~_~_n_.c-":_- ....	 _ 

- ... ~	 c ....Te iep h 0 n E __----:::....- -"-"~"_'~_-_'_0__'",~_"_" _ 

area cooe number 

4.	 Age ncy in Item 1 is. 
~ 

I ','
- ,I A. Public agency con:racting for transit service 

B. Other public agency providing transit service under contract 

C. Private carrier prov:d:ng tranSit service under contract
 
r ­
i ' 
L..J D. Private carrier contractIng for transit service 

o E. Other (describe on Form 005) 

5.	 Nature of contractual relationship (check all boxes that apply): 

[J., A. Cash reimbursement or some or all of contract carrier's operatmg deficit 

[] B. Cash payment to contract carrier for specific mass tran-sportation services 

0 C. Cash reimbursement to contract carrier for reduced fare programs 

0 D. Vehicles are given, loaned, or leased for below market value to contract 
carrier 

0 E. Other. Explain monetary consideration received and.obligations 
incurred by contract camer on Form 005. 

6.	 Number of vehicles used for contracted service: 

7.	 870,255Contract Amount: $ -----'------ ­



FORM 002	 Pa9E:: of 3 (unaudited) 

CONTRACTUAL RELATIONSHIP IDENTIFICATION SCHEDULE 

(Use as many cages as necessary) 

Tran sit ID I ~. i r I =! 1! Level 0 
Fiscal Year End G rn U1J Mode(s) 01 

Month Day Year 

~ or- --T"' ..... - T""'.- ~ ,.... ... ­
h' ! '. - ... ' -. ,'_ 
~ ....... _"--'---"'- ... :: - ,:: - .
1.	 Name of agency or carrier: 

2.	 Address }:=~ -:-~.~~::. C:~~:=.C~ 

City 

State Cali~osi2 Zip Cod e_...:c-=""",~.__"'_- _ 

3.	 Name of conta ct pe rso n: __S_t_e',-:co-,-""_Oo.;;=o.;;l"-'e;....;::" _
 

Title :'·~~-:~;e~ r- ,r·0-+--r~ __ ~ C:c--·; r-e::
 

-, •	 L rTel eph0 n e -=- ---'C'~,,_=..:'_-_n_.C'_:_n	 _ 

a~ea (ooe numDer 

4 Agency in Item 1 is: 
C",1\- i 
'-'-- A.	 Public agency contractmg for tranSit service 

[] B. Other pubiic age:lcy providing transit service under contiact 
, ­ ,
I i C.	 Pr:vate carrier prOVidinG transit service under contrae: 

U D. Private carrier contracting for tranSit service
 

D E. Other (describe on Form 005)
 

5.	 Nature of contractual relationship (check all boxes that apply): 

Q A. Cash reimbursement of some or all of contract carrier's operating deficit 

Q B. Cash payment to contract carrier for specific mass tr"an'sportation services 

0 C. Cash reimbursement to contract carrier for reduced fare programs 

0 D. Vehicles are given, loaned, or leased for below market value to contract 
carner 

D E.	 Other. Explain monetary consideration received and obligations 
incurred by contract carner on Form 005. 

6.	 Number of veh icles used for contracted service: 10 

7.	 Contract Amount: $ _-'-'---'---L-'--=--'---50~,45:' _ 



K:-:-, 

FORMOC2 Page ~ 0": (unaudited) 

CONTRACTUAL RELATIONSHIP IDENTIFICATiON SCHEDULE 

(Use as many pages as necessary) 

TransitlD I~ !( 1:: i; Level CD 
Mode(s) 01F!scal Year End [QJU GJ:2J rn 

1. Name of agency or carrier: C'? :"'C'::: A\=:::'-S::: [E':. 0::: TR:~:5?8~,:.:.-=-=C': 

2. Address ~2~:~ C;:\' HS" 20" \. 5?"r;~~ C:"'rpp+ 

City 

State Zi p Cod e_~a..n_i'_," _ 

3. Na me of co n tact pe rson: _ _ ~... Cl_' ... ~__~1,;;.;."'~_C>;;;.-;;.. j~_·....... ~_1- '_;... _ 

Title ~~2:-~s:'=-:'":c~io:--_ l="lr';~e'?:--

TelephonE ~....:::....:::: __'_4..... _:_-.:;...1 

area co:::!? numoe r 

~ , Agen cy initem 1 IS. 

n 
L..:.:J A. Public agency contracting for trans;! service 
r---; 
U B. Otner pubilc agency providing transit service under contract 

~I , C. Private carrier providing transit service under contract 

U 
~ 

D. Private carner contracting for transit service 

D E. Other (describe on Form 005) 

5. Nature of contractual relationship (check all boxes that apply): 

Q A. Cash reimbursement of some or all of contract carrier's operating deficit 

Q B. Cash payment to contract carrier for specific mass tran'sportation services 

0 C. Cash reimbursement to contract carrier for reduced fare programs 

0 D. Veh.icles are given, loaned, or leased for below market value to,f:ontraet 
carner 

D E. Other. Explain monetary consideration received and,obligations 
incurred by contract carrier on Form 005. 

6. Number of vehicles used for contracted service: 

7. ContraetAmount: $ 1,175,082 



FO;\M 002 Page:;, of::; (unaudited) 

CONTRACTUAL RELATIO~JSHIPIDENTIFICATION SCHEDULE 

Tran sit ID 

Fiscal Year End 

(Use as ma""1y pages as necessary) 

I~. Ie! : i 1 i 

[(J£J rn GIJ 
Month DilY 

Level 

Mode(s) 

0 
01-- ­

1. 

2. 

Name of agency or carrier: CC'~~:--· 

Address EGa:: Departme:;t 

(1::- T r,e: ~':-:::-T-cc: 

P. O. Bex 4039 

City 

Zi:; Cod e__o.....;J_,,_::, _ 

3. Name of co nta ct pe rson: 

Title 

-=-3~='1~""'_.. ~I....t,,-,C' 

C:.~~~-c-c~_ r:_· c - -----::.c.~. 

_ 

Tel eph0 ne 
arEa CO:lE 

.....:~::...:':...:'7'-­ ---'2"-'2...,t;_-~C'_::_"_' 

numbe" 
_ 

~. 

Private carTier providlf:g transIt service under contraC: 

Otr,er public agency providing transit service under contract 

Private carrier contracting for transIt service 

Other (describe on Form 005) 

0 A. 

D 8. 
~ 

I I c.'---" 

0 D. 

0 E. 

Agency in Item 1 is 

Public agency contracting for transit service 

•
" 

5. 

Other, Explain monetary consideration received and 'obligations 
incurred by contract carrier on Form 005. 

~~ature of contractual relationship (check all boxes that apply): 

Cash reimbursement of some or all of contract carrier's operating deficit 

Cash payment to contract carrier for specific mass tran'sportation services 

Cash reimbursement to contract carrier for reduced fare programs 

Veh.icles are given, loaned, or leased for below ~arket value to contract 
carner 

0 A. 

GJ B. 

0 C. 

D D. 

D E. 

6.	 Number of vehicles used for contracted service: 4'1 

3::.., 6~oContract Amount: S _.:...::..=-z..:...::;..:'-- _7.	 .)~, -­



FORM003 Page of (unaudited) 

MAXIMUM SERVICE VEHICLES SUMMARY SCHEDULE •• DIRECTLY OPERATED SERVICE 

(Use as many pages as necessary) 

Transit ID I 91 0 I2 W Level 0 
Fiscal Year End [QfiJ rn ~ 

Month Day Year 

-

a h 

Line 

No. MODE 

01 MB 

02 MB 
03 MB I 
04 MB 

05 

06 

07 

08 I 
I 

I 
I 

09 I 
10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

r h 

OWNERSHIPVEHICLE i 
TYPE CODE 

AB 00 

BA 00 

BB 00 

DB 00 

I 

VEHICLES OPERATED VEHICLES AVAILABLE 
IN MAXIMUM SERVICE FOR MAXIMUM SERVICE 

d e f a 

OWNERSHIP VEHICLE 
NUMBER CODE TYPE NUMBER 

36 00 AB 40 

I 2617 00 BA 2713 

30 00 BB 32 

I 18 00 DB 22 

I 
I 

. 

I 

I II 

I i 

-



FORfI, 005 (unaudited) 

SUPPLEMENTAL INFORMATION SCHEDULE 

Transit ID CiIQ.IIIi]	 I R I·Level 

Fiscal Year End ~~C2IIJ 
Month Day Year 

Not~: Use a separate page for each applicable item below. Check and describe only one 
item per page. Use as many pages as necessary. 

1.	 DMajor service start-up 8. D"Other" organization type 
(Form 001) 

2.	 DMajor service discontinuance 9. D"Other" contractual relationship 
(Form 002) 

3.	 DMajor new equipment or facilities 10. D"Other" mode(s) or vehicle type(s) 
(Forms 003/004) 

4.	 DFare change 11. D"Other" reasons for days not 
operated (Forms 406/407) 

s.	 DStrike 12. DMotorbus fixed guideway segments 
(Form 403) 

6.	 DOther major service interruption 13. DFare revenue retained by purchased 
service contractor (300 series forms) 

7.	 DFleet total discrepancy 14. WOther 
(Form 408) 

Description of above, plus any other relevant information. 

A breakdown of the mileage by urbanized area is unavailable at this time. 
The fiscal 1985 service data reported on Form 406 includes all service 
provided by SCRTD revenue vehicles irrespective of urbanized area. By 
the same token, it excludes service within the Los Angeles County urban­
ized area which is provided by carriers from other urbanized areas . 

•
 



Form 006 Page of (lInClllc1ited) 

SECTION 9 STATISTICS SUMMARY 

Transit ID CiliI::illJ Level CD 
Fiscal Year End [Qli] Lui] [iliJ 

MOllth OilY Yeilr 
d 

l,rw 

rJll 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 

11 
12 
13 
14 
15 
16 
17 
18 
19 

20 
21 
22 
23 
24 
25 
26 
27 
28 

b 

UZA Number 

FG/NF' F G 
Type of Service" D 0m
Fixed Guideway Directional Route Miles 
Actual Vehicle Revenue Miles 
Passenger Miles 
Operating Expense (Reporting Agency) 

Mode Code 

Operating Expense (Contract Service Provider(s» 
Retained Fare Revenue (Contract Service Provider(s» 

Mode Code
 
FG/NF'
 
Type of Service"
 m
Fixed Guideway Directional Route Miles 
Actual Vehicle Revenue Miles 
Passenger Miles 
Operating Expense (Reporting Agency)
 
Operating Expense (Contract Service Provider(s))
 
Retained Fare Revenue (Contract Service Provider(s))
 

Mode Code 
FG/NF' §§Type of Service'· 
Fixed Guideway Directional Route Miles 
Actual Vehicle Revenue Miles 
Passenger Miles 
Operating Expense (Reporting Agency) 
Operating Expense (Contract Service Provider(s» 
Retdlned Fare Revenue ((ontract Service Provider(s» 

( 

ANNUAL TOT~~ON-UlA 
p , 

UZA UZA UZA 

L ook] 

24.1f---­ -~-

_____J,Qf?L113 - - -_._-----
8Q)()8~)BlL1---­

J?1.Ql L.1J1 
._----_ .. - -

~911 0
88,H 2,593 

1,865,838,029 
439,903,899 

*FG =Fixed Guideway, NF =Non-Fixed Guideway **DO =Directly Operated Service, PT =Purchased Transportation Service 



FORM 101 

BALANCE SHEET SUMMARY SCHEDULE 

Transit ID lliGD Level I R I 
Fiscal Year End [QI§] [ill [iliJ 

Month Day Year 

.. 
DOLLARLine 
AMOUNT- OBJECT CLASSNo. 

- ASSETS 

101. Cash and Cash Items
 
02
 
01 

102 Receivables
 
03
 103. Materials and Supplies Inventory
 

04
 104 Other Current Assets
 

OS
 105. Work in Progress
 

06
 111 Tangible Transit Operating Property I S5G 91: /t.S
 
07
 Less Accumulated Depreciation I 224.859 79/
 

08
 112. Tangible Property Other Than for Transit Operations ­
09
 Less Accumulated Depreciation I ­

121 Intangible Assets ­
11
 
10 

Less Accumulated Amortization I ­

131 Investments
 
13
 
12 

141 Special FundS
 
14
 151 Other Assets
 

15
 TOTAL ASSETS
 

LIABILITIES AND CAPITAL
 

201 Trade Payables
 
17
 
16 

202 Accrued Payroll Liabilities
 

18
 203 Accrued Tax Liabilities
 

19
 204. Short-Term Debt
 

20
 205. Other Current Liabilities
 
21
 211 . Advances Payable
 
22
 221. Long-Term Debt
 

23
 231. Estimated Liabilities
 
24
 241 Deferred Credits
 

25
 TOTAL LIABILITIeS 

301. Public (Governmental) Entity Ownership
 

27
 
26 

302 Private Corporation Ownership
 

28
 303 Private Noncorporate Ownership
 

29
 304 Grants. Donations. and Other Paid-in Capital
 

30
 305. Accumulated Earnings (Losses)
 

31
 TOTAL CAPITAL 

TOTAL LIABILITIES AND CAPITAL32 

DOLLAR 
AMOUNT 

1:; 1 ~,- ~ " . 
~ ~ 

.., -
102 155.430 

117 304 
212 044 

., 1 r: 523.872L.­ .; 

1 
I I 332.052.971 I 

I ! - I 

I [ - I 
212 044 

[,(I QO::' 3~'"-.......... 

4.S3~ 44S 

I 8b.".)O,93~ I 

10 445 6~C.
.)~ 

30 68-4 3Sf 
-

1-18 c;:) 1 . 0::''': 
8 68:,.,nf, 

223 .713 
t·4 81 f ..5.1L 

101 541 205 
2 469 532 

I 367.397.]44 I 
>-lS~ us... 44~ 

-
-

r:;f)1 r:;R" n"R 
Ir c,f) 4nr:­ fl7R1 

I 5"0 -;;33 79-;; I, , 

I 88""' 730 93 7 I, , 



FORM 103
 

CAPITAL SUBSIDIARY SCHEDULE· SOURCES OF PUBLIC CAPITAL ASSISTANCE
 

Transit ID 1(; ~ r ! -.. Level 1_'_ 
Fiscal Yea" End [IJ ! .., Ie, C' : : 

Mo"tr'" D•• r~,· 

LlnelI 
No GOVERWIENT FUNDS APPLIED TO TRANSIT SYSTEM 

PART A FEDERAL GO\"'ER~~~:N-;-
I Funds receivec: fro", U'v'l-;- ::"'Act 0" 1964, as ame:ldec 

01 Seetior: 3 Funcs ~ ..., 5-6 ~4 i 
02 Sectlo- 5,90, ana'o' 9 Funas 9~E 93S' 
03 Otr'er Urv"T,l. Funds 
04 Tota! UrvTA Funas 

II. Funds receive;.'::tfrorr, owe, Depa~mei1t of Tran,?DOrtatlon Grant Programs (Identify) 
.... c - - 1 c l ~I r, 
~.;;:. tv -::" Ct,CJ!~h~ 
~-~. -~ ~-,--- .~~I~ 

.)~~180,~o~ !I
05 Total Otner DOT FUMS 

I 
II!. Otner rederai Funcrng (Identify)

I 
06 Tota' O:,e' FeoE,a "una,"g

1 

071 TOTAL FEDERAL ASSISTANCE I 9t.712.2.18 I 
i STATE LOCAL 

PAR-:- B STATE/LOCA:.. GOv'ER~~"/i:~C I GOVERNMEN7 I
I GOVERNMENTI 

I Funds aliocate:: to tra:ls;t O'-Jt 0" tnE genera I
 
, I
 i Irevenues of tnE govemmeni. entity081 I I 

I Ii Funds ciedicate::l i.e tran;.t at tne r So:.;rce (Non-General Fund): I \-
I! IDedicatee TaxesI I1. Income Taxes09 

.... l _ 

2 Sales Taxes SE -- - m.':'.10 I
I 

! 1~,:4C,1l3 II 
3 PropeilY Taxes I i1 1 
4. Payroll Taxes12 
5. Utillty;axes13 
6 Commwte" Taxes14 i I I 
7 Gaso;;ne i axes15 I I I 
8 Qtne' Ta~es (identify)
 

~cle5 l~X 53 620 23,844,249
 

Gasoline T~"': Pror S 2-:',542,053
 
16
 Total Other Taxes I 51. 38t, 302 I ! I 

Bridge, Tunnel, and Highway Tolls17 I I I I 
III. Other Public Sources (Identify) 

Total Other PubliC Sources 18 I I I I 
TOTAL STATEJLOCAl ASSISTANCE19 I I I --=:=1 

PART c. MISCELLANEOUS SOURCES 

Miscellaneous Sources of Funding (Identify) 

Total Miscellaneous SoLirces of Funding20 I 51,386.302 III 14.240,113 I 
I 



Form 201 

REVENUE SUMMARY SCHEDULE 

Transit ID : - I, Il£J:	 Level m.... • ~ i 

Fiscal Year End GIJ I 2! 9 I W 
a 

Lme 

No 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 
13 

1l 
15 

16 

17 I 
I 

18 I 

19 
20 
21 
22 
23 
24 
25 

Montr. Day' Y~ar 

rh 

- TOTAL REVENUE 
REVENUE 081E8" CLASSES FOR PERIOD-

., -; £' ,r ::401 Passenger Fares for Transit Service 
402 Special Transit Fares -
403 SChoo: Bus Service Revenues -
404 Freight Tariffs -
405 Charter Service Revenues -

') .... ;r­406. Auxiliary Transportation Revenues 
Il l;" ­i ,C407. Nontransportatlon Revenues 

408. Taxes leVied Directly b .. Tra:'!sit System -
409 local Cash Grants a:ld Reimbursements -
410 local Specia' Fare Assistance -
411. State Cash Grants and Reimbursements ' :: ­
412. State Speciai Fare Assistance -

' ,- nc-,:413. Federai Cash Grants and Reimbursements -

0-2 

~<;:n 

q 1 :: 

:; ~ r' 

..... ., c 

... - ­-

438 Contrlb:..;tec Services -II - IL.ess Contra Acco~n: for EXDe'"1ses	 ) I - 0 - I 
440 Subsia y ~ro':i Othe" Sectors of Operatiors I - I 

• 
TOTAL REVENUE 1 ..: :.~ , .- -- , ~ -c c -

• I 

OPTiONAL IN FORMATIO~~ 

Passenger Fares for Transit Service by Mode 

-; ..... .: 1 ("-:: Cl-CMode Coae:	 I r, h I
 
I I
 

\ 
j 

I
 
i
 
I
 
I
 

-



--

d 

01 

02 

03 

I
 
i u4 

I
 
105 
106
 

07 
08 
09 
10 
11 

12 

13 

14 

15 

FORM 203 

REVENUE SUBSIDIARY SCHEDULE - SOURCES OF PUBLlC ASSISTANCE 

LevelTransit la 

Fiscal Yea~ Ene ir I,: i ~ i c! ITJ 
Mon~.'"'. 

GOVERNMENT ~~NDS APPLIED TO TRANSIT SYSTEJl 

IPART A. FEDERA:.. GOVERNMENT 

I.	 Funds received from UrITA Ac: of 1964, as amended 
Section 5 and/or Section 9 Funds 

II.	 Funds rece!vea, f rom other Feaera,Iprag rams (Id tty)en	 I 
C-=.~T"""lo	 {... 
C'~.~ .... ,""'"	 C 

--,----- ........ '\.. , ,
 
........ ~-	 'I
 

- ............
n""''''''- ­. . 
Total O-:ner reaerai FUricS 

, {. C tC~ 
t > \" 
,c. -:- ~ (~ 

I __ ,,. , --­
t 1 • . > - - '""' - -,'............... ..,
 

.. >- =, =- > • 

I TOTAL FEDERAL ASSISTANCE 
! 

PART B. STATE/LOCAL GOVERNMEr\T 

II Flmds allocatee to tranSit OJt of tne genEra, 

,I revenues of t':e gover;,ment ent'W 

I 
I"
I Dedicatee Taxes
 

1 Incor""'e Taxes
I ::::::	 -. --­2	 Sales ;axes --­
3.	 Prooer-ty TaXES 
4.	 Payrol: Taxes 
5.	 Utlilty Taxes 
6.	 Co,,",muter Taxes 
7.	 Gasoline Taxes SP'-' 6:2C 
8.	 Other Taxes (Identify)
 

PrC'-:, .. S:le.::: ~2Y
 
;.... ""\ : T...,yS:: I...- _'_ S:::.les • c:.... 

Total Other Taxes 

Bridge, Tunnel, and Highway Tolls 

III.	 Other Public Sources (IdentIfy)
 
Hi:r.ibus t Hc:Jllywooc. Bm,'l
 

c\':I\CO=J Other State" 
Total Other Public Sources 

TOTAL STATE/LOCAL ASSISTANCE 

PART C. MISCELLANEOUS SOURCES 

Miscellaneous Sources of Funding (Identify) 

Total Miscellaneous Sources of Funding 

S-ATE LOCAL 
GOVE~NMENT GOVERNMENT 

III I I 

Fu nds ded Icated to tr a r:SI t at t"1e: r sou rce (Non-General Fund): 

i 
i \.-I I 

I i =51~i 59(:..... 
1 (.... C 
";"'-

r 
i i 
i 

I 
[ 

1~: . 9-1. 000 
}~4stj.~59 

I l' ~6~ 4~c.:"t, _, ::J, ::J_ I I 142,971,000 I 

I I I I 

Prorram 1,499,920 
GT2I:tS 40~.760 

I 409.760 I I 1,499,920 I 
I 15,275.219 I I 252.721, S1 0 I 

I I I I 

~,:;S::,45:, I1 

.10 f",e: '":. t ;r, 
_ , '- ..." _, '~.-.JI	 iI 

16 



Form ]01 

EXPENSES CLASSIFIED BY FUNCTION . 
Transit 10 EIilill . , 

Level [~_J 

Fiscal Year End LOI0J UGJ IJSlU~l~_J Mode [ (II J 
Ml'ntll 0 ..., Yr." 

b " 
Total Exppnse 

for ppriod 

I --

General 
Administration 

160 

_~~~~3lJ~ 
1--!2,_!(l2 , 0(,:1 
___~~, (liS, ~m~ 

Non-Vehicle 
Maintenance 

042 

--21K~ ____ _ 1 1_. _ 

___1_
1 

.: ~lt1 1 (J/ H 
--Ir( ~r _____ .. _:~2.J_.:_ (.-2.) 

Vehicle 
Maintpnance 

041 

,,~. 2;;~\!lLI 

-------­ •.•-­ ~I~ I 

:~ ()!3(I "7.1 7 
___ .__ , __----L..-._ 

2 ~1~1() H.1 (;_____.J__ ~__ ._. __ 

1I~1 2lH Ilh~1 

-1 i ei'-Hi-TTI, _____ ' __ :1._.__ 

ILl, Ill) lfJfl 

t=T~l_~Z:'l_~!)_1 I 

__L~~~~L - - __~~~-~~I!_'__~~2 
:,,~) ,1(dl - - II U'l %~.I .,------­ .. -­ 1 ' _ 

__23, (~~1~~.~_ Z. S~IH 1 ~)~~l f-~ ZUfl, 51'/ 2H1 ~!i,-~i~~ 
____.-____ - __ __ il,732,lJili _ ~2~l-~:' 

___ - L2..1_W1/ 31 ,Oil7 ,'Ill! __~l,~~0.l!2(} 

I ~;~) ~~~L - (J(), ~~~~~~~I 

Vehicle 
Opprations 

010 

t=.:L_~1(2Z~_1'1~_ f 

,.------ I 

~ 
-(~J-I£1.~,~~1.~ 
(1)()~!~~()2 

~ 11 I ~ 11 (l 
...-----'--_._. -

FlzjI2.,:.~Gr
!.L~~~~_,Q~ 

____il_, /'lZ_ 
J 

~;q:,; 

----------.--- .,----­_.. _--_._­ --_.-'-'.'.__._-­ _.. 

L,.,e 

No. I Expense Object Class 

SOL LABOR 
01 01 Operators' S<llaries & Wages 
02 02 Other Salaries & Wagf>S 
03 502. FRINGE BENEFITS 
04 503. SERVICES 

504. MATERIALS & SUPPLIES 
05 01 Fuel & Lubricants 
06 02 Tires & Tubes 
07 99 Other Materials & Supplies 
08 505. UTILITIES 
09 506. CASUALTY & LIABILITY COSTS 
10 507. TAXES 

508. PURCHASED TRANSPORTATION 
11 01 Less than 50 Vehicles 
12 02 50 or More Vehicles 
13 509. MISCELLANEOUS EXPENSE 
14 510. EXPENSE TRANSFERS 
15 TOTAL SYSTEM EXPENSES 

_, ~2S7, Z!~ ~l-~~-h~l0 
___=­ ,-_ __(_LOU, !fl"J - _ ( n B16 Hili =:0,1 HB~' SIL" 

I I ' ~"'1 :'~!\II4 .~~ I L'1.HI2~ll',lIjll (,. QLli,;j D'£: ~ 33 :5~1 4~l :m;m, 
- -- -------------­ ---­ - -,­

16 
17 
18 
19 
20 
21 
22 
23 

RECONCILING ITEMS: 
511. INTEREST EXPENSES .• , . 
512_ LEASES & RENTALS ... ,. 
513. DEPRECIATION 
51313 Amortization of Intangible~ 

514. PURCHASE LEASE PAYMENTS 
515. RELATED PARTIES LEASE AGREEMENT 
516, OTHER RECONCILING ITEMS . 

TOTAL RECONCILING ITEMS . 

. 5t JlG. (i 83.()I
7j)3~:im 

~~ )L3~~..2~J;, 

6H• l. ~ (,--L~l:~ 

24 
25 

TOTAL EXPENSES FOR PUBLISHED REPORTS .. , . 
MEMO ITEM: Expenses not allowable for Federal Operilting')\ssistanc€ 

520,Hlh13~ 
Y. 000. 8_3l 



NO~ REOLilfifD .0'1 M;)QES WHICh 

OPERA. -:-E 75 OR FEWER REVENUE
 
FORM 321


VE~I::~ES If. ANNUAL M~XIMUMSERVICE 

OPERATORS WAGES SUBSIDIARY SCHEDULE 

Trans:t 1) IS c' i= ;, ~ !	 Level I ~ I 
Fiscal Year End GI£J ~ rn	 Mode [ill] 

Month D.ty YeiH 

h 

I ­	 I~Ine , 

,,:. I TIM: CLASSi;:IC.!..TIO~~	 I DOLLARS HOURS 

I 
1.	 I 

01 1.01 Reoort time (Pull 0'.':",) Ii 
I "'., I 1 "'., Tu~n-II"'I t/'ne (Pu l ! in)	 I; 
v~ 1 ....... " ­

238:6'903 1.03 Trave time	 i- ~ ' G~ e'J"'''' l ,
"'I'~</".: IJ <P<:"" ,04 1.04 P;a:form time-line service 

I 05 1.05 P.a:70rm tlmE---Criarte r &soecial. service I; 
j' 

I
, 06 1.05 lnte"YEning timE I'

"I ~707 Paie oreakS & mea, allowancef.UI I:
I 08 1.08 Min!mum g:.Jarantee for cali 0;';",
 

30 TOTAL OPERATING AND NONOPERATING TIME I 119.218,469 

17 2.01 
18 2.02 
19 2.03 
20 2.04 
21 2.05 
22 2.06 
23 2,07 
24 2.08 
25 2.09 
26 2.10 
27 2 11 
28 2.12 

Instructor premium for operator training

29 

Student trai:Jing time
ACClden: reoorting time
Wltr"ess tl me
Stand-oy time
Time spent on union functions
Run seiection time 
Other time spent in transportation adminis:ratlo~ 

Time spent :n revenue vehicle movement contro'
Time spent In ticketing and fare collection
Ti me spent in customer service
Time spent :n other nonoperating functions

TOTAL NONOPERATING PAID WORK TIME 

I 

.,~ 566-

1128870 

1 10E 33l 
-'" :::1.:::-
-, , 

O~ .,.;::. ...... 

3.690 871

17
863 631

6,892.649 

, 
H,t19 I! 1-, - - - -

I 09 1.09 MinimUm g~arantee--oaliy Ii
 
10	 1.10 Minimum guarantee--weekly 

I11 1.1 1 Ove'1lme oremlum-scheduled 
i2 , 1.12 Over:ime orem1urn--unscneduiec I 

13 I
I
. 13 Sprea: t:me p rer7",iUr:-' 

14 I 1.14 Sh~ ore~ •..Hi; \ 

1.15 Other ooe'at;ng premlurr,15 

1"- -:::-~ c:-'­, .. -, ....... _­16 TOTA_ O:;:~\.AT:\:C: Tlr,.~: 

I
 
2. NONO::>::\.':"T;r~G PAID WORK TIME 

.... .) • ..:.1"::, 

5:833 I
 
J -'-::,..,I
 

3i6:;gs 
I -

1 
I 

.:::: • ::>1_ 
-
-
-I
 

80.140 

l 

I 



---------------

--

----

--

--

--

Nor REQUIRED fROM fRIINS/1 SYSTEMS
 

WI/lCiI Of'fRAJ [ )S OR Ff WfR REVENUE
 Form 331 
Vl I//et rs IN IINNUIII MAXIMUM SfRVICF
 

FRINGE BENEFITS SUBSIDIARY SCHEDULE
 
I
 

Transit 10
 GIDIiliJ 
Fiscal Year End [QQ GFJ [iliJ 

Month POly )r." 

• 
r ­ ----~._._-~--_.__ .._--, ---- --------_.---_._- -.-------- ._-_._---------- ­._~._-

linE' 

No. FRING E BENEFIT OBJECT CLA'l'lfS 

_.. _.__. -----.------_ .._-. 

01 50201 FICA a Railroad Retirement 

02 50202 Pensio I Plans (including long term disahility imuranCl"') 

03 502.03 Hospit I, Medical, and Surgical Plans 

04 502.04 Denta Plans 

05 50205 Life In .Jrance Plans 

06 50206 Short· erm Disability Insurance 

07 502.07 Unemployment Insurance 

08 50208 Workn en's Compensation Insurance or fed Empl. Liab Act Contribution 

09 502.09 Sick Le Ive 

10 502.10 Holida (including, all premiums paid for work on holidays) 

I I 502.11 Vacati n 

12 502.12 Other aid Absence (bere<wf>ment pay, mil it .lry pay, jury duty pay, pte) 

13 50213 Unifor il and Work Clothing Allowances 

14 50214 Other ringe Benefits
 

1'"
 
15 TOTAL
 

~ 

EMf'1 OVER TOTAL 

.. _------'------- ­

__ 1~~,1 72, O(IR ___ 

.... 1}.1 (~7~1,R:,.tl. ___. 

.__.~()-,~1 () 2 L ?Sll 

.___ ~ ~ ?.1~(17 

fUli,.l Ul 

3~.:~}SR 

- .:~n~.l.:~Q7 

___1l!.,_~~_1 7() 

____~J_~~Z.LtlL~ 

12 1000L RRC) 

___J .z~~~SJ 1 RII 

1,7CJ7,70n 

6~1 ,clO7 

H(J~), 7RR 

121, 111, I (ill 

Lev(' I [I~ 

_... -_. - ----_.- --- .. __ .. ~ 

EMPIOVfr 10TAL 

--_._---------_ . 

17 7l1R 126 
r-----~t L. __ -__. 

.__1, g,l ?,.(121. _____ ... 

___tlR7_l __I ~2 _____...

21_Lt 1~1_~ ___ 

23 3~f107tl 



FORM 332NOT REQUIRED FROM TRANSfT SYSTEMS
 

WHICH OPERA TE 2S OR FEWER REVENUE
 
PENSION PLAN QUESTIONNAIRE VEHICLES IN ANNUAL MAXIMUM SERVICE 

TransitlD ~	 Level I r; I 
Fiscal Year End [QG] rn rn 

line 

No. 

01 
02 
03 
04 1 

05 

06 

07 
08 

09 

10 
11 

12 
13 

14 
15 
16 

17 

Monrh Da,' Year 

-

ITEM-

1.	 Fully Funded Plan 

a. Current service cost 
b. Prior service cost 
c.	 Interest on prior service cost
 

Fully Funded Plan -- Total Cost
 

2.	 Pay-As-You-Go Plan--Total Cost 

TOTAL PENSION PLAN COST (Line 04 plus Line 05) 

3.	 Pension Liability 
a. Plan assets 
b. Less vested benefits 

Unfunded Liability 

4. If you committed to a fully funded plan, please indicate the following: 

a. Unfunded prior service cost 
b.	 Years required to fully fund this cost - 20 to 30 years dependent 

upon plan amendment dates 

5.	 If you have a pay-as-you-go-plan, please indicate the following: 

a Unfunded prior service cost 
b. Years required to fully fund this cost 

6.	 If you now have a pay-as-you-go plan and you have had a recent 
actuarial study or other similar estimate made to determine your 
cost under a fully funded pension plan, please indicate what your 
pension plan expense would have been during the period under the 
fully funded plan: 

a. Current Service Cost 
b. Prior Service Cost 
c. Interest on prior Service Cost 

ESTIMATED TOTAL COST 

DOLLAR
 
AMOUNT
 

10 971 004
 
2 655 350
 

Included in 1b
 
13 626 35.1
 

I 53,500 I 

I 1";,6"7 Q ,P5.1 I 

_.),:),...;.b_ ~UUl! 

., 1 (l 501:. -0 nr 

- 0­

41,7'6,00n
I	 I
 

-0-
I ~IA I 

N/A 
KIA
 
NIA
 



Form 401 (unaudited) 

TRANSIT SYSTEM SERVICE PERIOD SCHEDULE 

Transit ID 

Fiscal Year End 

I 910 [ill 
[B§] ffi rn 
Month Day Year 

Level 

Mode 

I R I 
[Ql] 

lIne 

No. 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

-
ITEM 

-

LIMITS OF SERVICE PERIOD: 

Time Morning service begins 

Time AM PEAK service begins 

Time Midday service begins 

Time PM PEAK service begins 

Time Night service begins 

Time Night service ends 

TOTAL HOURS 

Morning period 

AM Peak period 

Midday period 

PM Peak period 

Night period 

ENTIR~ DAY -- TOTAL HOURS 

WEEKDAY
 

I 00)0 I
 

I 0600 I
 

I 0930 I
 

I 1400 I
 

I 1830 I
 

I 2C.:]0 I
 

I 6.0 I
 

I 3.5 I
 

I 4.5 I
 

I 4.5 I
 

I 5.5 I
 

I 24.0 I
 

SATURDAY
 

I 0000 I 

I 2400 i 

-

I 24.0 I 

SUNDAY
 

I 0000 I 

! 2400 I 

I 24.0 I 



Form 402 (unaudited) 

REVENUE VEHICLE MAINTENANCE PERFORMANCE 

AND ENERGY CONSUMPTION SCHEDULE 

Line 

No. 

01 
02 

03 

04 

05 
06 
07 

08 

09 
10 
11 
12 
13 

Transit ID I 9! O! 2 I 1 , Level [U
 
Fiscal Year End ! 0: 6 j : 2 i 9 i ill Mode [Ql]
 

Month Day Year 

" 

I 

ITEM 

NUMBER OF ROADCALLS 

For mechanical failure
 
For other reasons
 

TOTAL ROADCALLS 

TOTAL LABOR HOURS FOR INSPECTION & MAINTENANCE 

NUMBER OF LIGHT MAINTENANCE FACILITIES 

Serving under 200 vehicles
 
Serving 200-300 vehicles
 
Serving more than 300 vehicles
 

TOTAL LIGHT MAINTENANCE FACILITIES 

ENERGY CONSUMPTION 

Kilowatt hours of propulsion power
 
Gallons of diesel fuel
 
Gallons of gasoline
 
Gallons of LPG or LNG
 
Gallons of bunker fuel
 

AMOUNTS
 

36 361 
69 098 

105 4S 0 

I 2,370,998 I 

. 
4 

10 
0 

14 

0 
11 4SR 07? 

0 
a 
0 



Form 403 Page of (unaudited) 

TRANSIT WAY MILEAGE SCHEDULE 

TransitlD ~ Level W 
Fiscal Year End @]I] []I] [.IliJ Type of Service * [QiJ 

- r d • , 
Line AVERAGE 

No GUIDEWAY CLASSIFICATIONS DIRECTIONAL MilES OF NUMBER OF NUMBEROF MONTHLY 
- RAIL MODES ROUTE MILES TRACK . CROSSINGS STATIONS DIRECTIONAl 
-

ROUTE MilES 
-

01 MODE CODE: RR 
02 At grade, exclusive row 
03 At grade, with cross traffic I I04 At grade, mixed & cross traffic 
05 Elevated on structure 
06 Elevated on fill 
07 Open cut 
08 Subway 
09 TOTAL I II I I 
10 MODE CODE: SC 
11 At grade, exclusive row 
12 At grade, with cross traffic I I13 At grade, mixed & cross traffic 
14 Elevated on structure 
15 Elevated on fill 
16 Open cut 
17 Subway 
18 TOTAL I I I I I 
19 MODE CODE: CR 
20 At grade. exclusive row 

I21 At grade. with cross traffic I22 At grade, mixed & cross traffic 
23 Elevated on structure 
24 Elevated on fill 
25 Open cut 
26 Subway 

I27 TOTAL I I I I i 
i 

28 MODE CODE: IP 
29 Exclusive ROW I II II I I II I 
30 MODE CODE: CC 
31 Exclusive ROW I II I I I I. II ; 

32 MODE CODE: AG 
II I I33 Exclusive ROW I II I I I 

, DIRECTIONAL DIRECTIONAL DIRECTIONAL 

NON-RAIL MODES ROUTE MilES ROUTE MILES ROUTE MilES 

ON ON CONTROllED ON MIXED 

EXCLUSIVE ROW ACCESS ROW TRAFFIC ROW 

34 MODE CODE: MB 2.5 21. 6 4911 24.1 i 
35 TB I 
36 FB 
37 TR I 

38 OR t 

* DO =Directly Operated Service PT = Purchased Transportation Service 

•
 



Fcn71 :;0. ~:l4(unaudited) 

TRANSIT SYSTEM EMPLOYEE COUNT SCHEDULE
 

ansit System 10
 Level CD 
Mode	 _Fiscal Year Ended @JD [lID	 Code 

Morren Daya	 b 

LINE 

NO. 

01 

02 

03 

04 

05 

I 06 

I
 07 

08 

i
 
09 

10
 

1 ,
 

. EMPLOYEE CLASSIFICAT,ON 

. 

11.	 Transpor-ation Executive, Professional and Supervisory Personnel 

12.	 Transpon:ation Support Personnel 

13.	 Revenue Vehicle Operators 

21 Maintenance Executive, ProfeSSional and Superviroory Personnel 

22 Maintenance Su~port Personnel 

~3. Revenue Venicie Marnter,ance ~I.echanics 

24.	 Other Maintenance Mec~,anics 

25.	 Vehicle Se"'ic:ng Personnel 

31.	 General Admjnist~ation Executive, 

Professional anc Super.lisory Personnel 

32.	 General Administ~ation SUPDOn: Personnel 

TOTAL TRANSIT SYSTEM EMPLOYEES 

. 

I
 

I
 
I
 

I
 

I
 

I
 
I
 
I
 

I
 

I
 
I
 

EMPLOYEE EQUIVALENTS 

OPERATING LABOR CAPITAL LABOR 

570 I
 I	 I
 

258 I
 I	 I
 
4,897 I
 I	 I
 

?27 I
 I	 I
 
269 I
 I	 I
 

1,281 I
 I	 I
 
167 I
 I	 I
 

! I
 

3q9 I
 

473 I
 

I ] 0" I
 

I 27 I
248 I
 

8,789 I
 I 129 I
 

Form UMTA F2710.66 17·781
• 



FORM 40S (unaudited) 

TRANSIT SYSTEM ACCIDENTS SCHEDULE 

Transit ID GIQliIiJ 
Fiscal Year End [tli] [1li] ~
 

Line 
No. 

01 
02 
03 
04 
05 
06 
07 
08 

09 
10 

11 
12 

13 
14 

15 
16 

17 
1a 

19 
20 

Monr" 

-
ITEM 

-

NUMBER OF ACCIDENTS CLASSIFIED AS: 

Fatality, Personal Injury & Property Damage 
Fatality & Personal InJury 
Fatality & Property Damage 
Fatality Only 
Personal Injury & Property Damage 
Personal Injury Only 
Property Damage Only 

TOTAL AC(!DENTS 

NUMBER OF FATALITIES CLASSIFiED AS: 

Revenue Vehicle Occupants
 
On-Duty Employees
 
Others
 

Other Vehicle Occupants
 
On-Duty Employees
 
Others
 

Pedestrians
 
On-Duty Employees
 
Others
 

NUMBER OF PERSONS INJURED CLASSIFED AS: 

Revenue Vehicle Occupants
 
On-Duty Employees
 
Others
 

Other Vehicle Occupants
 
On-Duty Employees
 
Others
 

Pedestrians
 
On-Duty Employees
 
Others
 

Level R 

Mode I 01 

d 

COLLISION NON-COLLISION STATION 

5 

1 
020 

1,972 
J,239 
7,837 

-0­
-0­

-0­
4 

-0­
2 

3 
27 

1, 625 
2,180 
3,835 

-
-1)­

- 0­

-0­
-0­

-0­
3 

I 
I 

1 

32 
15 
48 

-0­
-0­

-0­
-0­

-0­
1 

258 
1 661 

24 
1 527 

-0­
155 

925 
1.480 

6 
-0­

-0­
-0­

102 
-0­

-0­
-0­

-0­
-0­



Form 406 (1I11.1I1d i tl·d) 

TRANSIT SYSTEM SERVICE SUPPLIED, SERVICE CONSUMED,SERVICE PERSONNEL, & SERVICE OPERATED SCHEDULE
 

TransitlD ~ NON.RAllMOOES Level I~R~I
 

Fiscal Year End [QlB [}Q] OITTI ' .' MOd~ I 01 I
 
M"nth UJy Type of Service I 00 I
Y,·... 

d bed (' f a h 

line AVERAGE WEEKDAY AVERAGE AVERAGE AVERAGE 
No ITEM 

AM PEA~~~Ay~I_·_!,M PEAK 
WEEKDAY SATURDAY SUNDAY ANNUAL 

OTHfR TOTAL TOTAL TOTAL TOTAL 
SERVICE SUPPLIED 

01 Number of vehicles on orerat,on 1,982 1,290 2,009 1,301 2,009 1,024 815 N/A.. 
02 Total actual vehicle mdl's 90,227 68,083 106,284 72,966 337.560 205.369 162.096 lOll H?O Qh' 
03 Total actual vehIcle hoUis 6.140 5 520 8~98 4.549 24,307 15 289 119Bt; 7 f1f11 qf1? 
04 Total aclual vehicle revenue mIles 76.568 64 1 79i_ __2..1.259 . 54,977 2~.9- 1BB.Jl5f1 14q.Oll 91ql)q 71f1 
05 1otal scheduled vehIcle revenue moles 77 .056 65.dZ3_f--__9J&1L~.5....1Q~ ?51LAZ.sWB9 !lI)R 149.785 92.57Q ??B 
06 Total aclual vehicle revenue hours 5 5.16... --.-5~35L ___L.•.19fi .1..11f1 ?2.J5B 14.ARR 11 384 7.041 .642 
07 Altual revenue capaCity mdes 5.,267..JiZJL .1..dS.LU~9._ J:i ,.11Ji,21~L L1..l.82111B. ll9....321....111l12.-9Jli21l 1 10, 252, 37Q b.328.227.010 
08 Chillter service hours 

09 Charter service miles 

10 Sthoul bus hours 

11 St hool bus miles 

SERVICE CONSUMED 

12 Unlonked passenger triPS 444 697 379 112 615 857 159 962 1. 599.6281 994.9051 674.443 497.158. 321 
13 Pdssenger moles 1,720,440 !,320,047 2,471,177 744.481 6.256.145 3 859 23612.703 168 1946.524.846 

SERVICE PERSONNEL 

14 Scheduled full·tlme vehicle operators 2,614 1,858 1,779 75 4,488 2,992 2,851 
15 Scheduled part-tome vehicle operators 318 - 281 - 599 - -
16 Revenue vehicle movement conlrol personne 39 43 44 40 80 70 67 
17 Tlcketltoken sales agents. fare collectors, 

gate keepers ?4 40 38 11 40 10 3 
18 Route/schedule onformatlon operators 27 43 ' 33 11 64 43 44 
19 Securltyage{lts ?4 :m 33 33 101 75 75 
20 Total servoce personnel 1 Oaf1 ?On ? ?OB 17 ? 1)17? 1 19r 3 040 

SERVICE OPERATED (Days) 

21 Days schedules oper ated 254 52 58 364 
22 D<iys not opt'rated due to no scheduled serVltes 

2J DdYs not 0lJerated due to start-ups andlor termlndtluns 

24 DdyS not operated due to stflkes 

25 DdyS not uperated due to offlCidlly decldred emeryenues . 

26 Days not operated due to other redSOns (descflbe on ~orm 005) 

'!.!.-l-1ntal days 254 52 JH 1£)4 

II DO = Directly Operated ServIce PT = Purchased TransportJtion Service 



(unaudited) 
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TRANS IT 10 9021 

[OHM IIOR 
REVENUE Vrlli CLE 

I'I\GE : 
INVI NTORY 

1 
SCllfDULE 

TYPE OF SERVICE 00 

FISCAL YEAR END 06/30/85 LEVEL R 

LINE 
NO. 

NO. OF 
VEH ICLES 
IN TOTAL 
FLEET 

VEIl-
IGLE 
TYPE 
CODE 

OWNE-
RSIlIP 
CODE 

YEI\Il Of 
MI\NUfA-
CTURE 

MANUfl\-
CTURER 
CODE MODEL NUMBER 

NO. OF 
I\(~T IVI': 
VEil IGLES 
IN fLEU 

EMfIlGEW;Y 
CON TI NI;ENCY 
VElIlCLrs 

fUrL 
TYPE 
CODE 

5EI\T-
INC 
CI\I'I\-
CI TV 

STAN-
DI Nl: 
CAI'I\-
CITY 

TOTAL MILES 
ON ACTIVE 
V[I~ ICUS 
OUR I NG rER­
100 (0001 

I\VERAGE 
LI f (J IME 
MILEAGL 
PER I\C TI-
VE VFlIIC-
LES (0001 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
1" 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

40 
1 

29 
1 

2~ 
21 
1'1 
,,6 
28 
15 

156 
96 

3 
"1 
91 
75 
96 
91 
98 
99 

199 
230 
939 

35 
415 

1\0 
BA 
01\ 
BA 
BA 
BA 
BA 
BA 
B/\ 
BA 
BA 
BA 
BA 
BA 
£\1\ 
01\ 
BA 
BA 
B/\ 
BA 
BA 
BA 
BA 
BA 
BA 

00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 
00 

197/\ 
1960 
1960 
1961 
1961 
1962 
1963 
1963 
1968 
1968 
1968 
1970 
1911 
1913 
1913 
1973 
197'1 
19711 
1975 
1975 
1979 
1980 
1981 
1982 
1983 

IIMG 
GNC 
Gr·1C 
fLX 
GMC 
FLX 
[LX 
GMC 
fl X 
GMC 
fLX 
[LX 
fiX 
[LX 
G~IC 

[LX 
GMC 
GMC 
FIX 
fLX 
AMG 
GAl 
GI>IC 
GMC 
NED 

AMG SG220 
GI1 TDlt5301 
Grl T81t5301 
r LX f?D6V-'101-1 
GM TRH~301 

rlJ26V-401-1 
FIX F026V-I'Ol-l 
GM TOll5303 
11100 051 fLEX 
GMG S8M53031\ 
fLX lllCe-D51 
fLX l11CC-D('1 
fLX l11CC-C31 
fLX l111JD-D061 
11\1I5307A 
fLX l11CC-D061 
G~lC T6115301/\ 
GMC 10115307/\ 
fLX 53102-8-1 
[IX 53102-8-1 
I\M(;-102400 
FLX 870 
Hl S I I 10020" 
HISII-T7060" 
NEOPLAN AN-ll'IOA 

110 
0 
0 
0 

11 
0 
0 

10 
?2 
15 

150 
/\/\ 

0 
4 , 
96 
15 
9G 
97 
'}O 
99 

196 
230 
937 

35 
1115 

0 
1 

1/\ 
1 

12 
21 
111 
35 

6 
0 
6 
6 
2 
0 
1 
0 
0 
0 
0 
0 
1 
0 
2 
0 
0 

Df 
Df 
nf 
Uf 
Of 
DF 
Df 
Df 
D[ 
Of 
DF 
Df 
Of 
Df 
Of 
Of 
OF 
OF 
OF 
OF 
Of 
Of 
Df 
Of 
Of 

65 
'16 
~, 

~o 

~1 
50 
50 
51 
"5 
49 
51 
51 
51 
115,,7 
51 
51 
51 
51 
51 
117 
46 
43 
36 
43 

32 
23 
25 
;~ ~ 
'Or' 
<- :> 
25 
25 
25 
22 
2" 
25 
25 
25 
22 
23 
25 
25 
25 
25 
25 
23 
?3 
21 
18 
21 

932 
0 
a 
0 

18 
0 
a 

42 
400 
593 

2,132 
2,812 

0 
1,231 
3,00" 
2, 11'5 
3,360 
2,986 
3,20'1 
2,739 
5,903 

10,665 
41,163 

1 ,634 
20,117 

161 
0 
0 
0 

73R 
0 
a 

743 
670 

1.091l 
652 
6,,6 

U 
579 
501 
506 
1119 
,,62 
518 
1,1'9 
292 
165 
225 
123 

56 



(unaudited) 

FOHM '100 PAGf : ? 
REVENUE VEHICLE INVENTORY SCltr:olJLE 

TRANSIT 10 9021 TYPE OF SERVICE DO 

FISCAL YEAR END 06/30/85 LEVEL R 

AVERAGE 
TOTAL MI LES L1HTIME 

NO. OF VEIt- NO. or SEAT- STAN- ON ACTIVE MI LEAGE 

LINE 
VEHICLES 
IN TOTAL 

ICLE 
TYPE 

OWN[-
HSltlP 

YfAR OF 
MI\NUfA-

MI\NlJEA-
CIlJRER 

ACT IVE 
VfHICLES 

fMfHCrNCY 
emn I NGLNCY 

fUEL 
TYPE 

INC 
CAPA-

DING 
CAPJ\-

VIIHCLES 
OURING rER-

PER Acrl-
VE VEltIC-

NO. FLEET CODE CODE CTlJRE CODE MODEL NUMOER I N FLEET vntlCUS conE CI TY CITY 100 (000) LES (000) 

26 2 BO 00 1966 FlX ELX 'lll-GO-C2 0 2 DE 35 17 0 0 
27 32 00 00 1903 liZ eARPENTEH p 0 DE 25 12 629 23 
26 22 DB 00 1974 NEO NEOPLAN N-122/3 n 0 Of 62 '11 585 109 

------­ ------­ ------­ ----------­
2,952 2,807 130 106.29" 


