SECTION 15 SUBMITTAL
FISCAL YEAR 1985
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John A. Dyer
Genera! Manager

Mr., Ronald J. Fisher ) A0OF
Director, Information Services nov 27 ¥
Urban Mass Transportation Administration

0ffice of Technical Assistance

Information Services (URT-7)

400 Seventh St., S. W., Room 6419

Washington, D.C. 20590

Dear Mr, Fisher:

Section 15 Report
In compliance with your requirements, we are submitting the Southern-
California Rapid Transit District's certification for Section 15. The

report was prepared by the firm of Deloitte, Haskins and Sells.

1f ydu need additional information, please contact Elizabeth Cord at
(213) 972-6634. ‘
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Deloitte
~ Haskins-Sells

Crocker Center

333 South Grand Avenue

Los Angeles, California 90071
(213) 253-4800 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 Form 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
TransPortation, of the Southern California Rapid Transit District
(the "District"), for the year ended June 29, 1985. Such
procedures were performed to assist you in complying with the
requirements of UMTA Circular 903U.1 (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 summarized 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
903u.1. We were informed by Mr. Ashok Kumar, Supervising
Planner, that the written procedures are informal in nature.

[

We 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 System
Narrative ané whether he believes that such procedures result
in accumulation and reporting of data consistent with Section
15 definitions set forth in UMTA 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.



"_\

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 UMTA's acknowledged receipt of the District's
Section 15 report.

Ve 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.

We testec 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
repcrted on Section 15 Form 006. No exceptions were noted.

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 Mr.
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.

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 they 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.

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
sacpling 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 UMTA 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 withh UMTA and a verbal approval
was received. :



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 Summary) for the year ended June 29, 1985.
In performing the procedures, except for the findings described
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 adcditional '
procedures or had we made an examination of Form 006 in
accordance with generally accepted auditing standards, other
matters might have come to our attention that would have been
reported to you. This report relates only to the statistical
information described above, and does not extend to the
District's financial statements taken as a whole, or the forms in
the District's Section 15 Report other than Form 006, for any
date or period.



~ Deloitte
__“Haskins*Sell«s

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 Septen-
ber 30, 1985. OQur examination 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 exarination, we have also examined the
reporting schedules for the year ended June 29, 1985, listed in
the accompanving 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 bv the
District with the requirements of the Urban Mass Transportation
Administration (UMTA) as set forth in its Uniform System of
Accounts and Records and Reporting Systems.

The reporting forms were prepared in a format prescribed by UlNTA
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, principallv 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
accompanving 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 anv other purpose.

ot Machime € detle-

November 26, 1985



SOUTHERN CALIFORNIA RAPID TRANSIT DISTRICT
YEAR ENDED JUNE 29, 1985

INDEX TO SECTION 15 REPORTING 3CHEDULES

COVERED BY REPORT OF INDEPENDENT CERTIFIE> PUBLIC ACCOUNTANTS

Description "Form Wo.
Balance Sheet Summary Schedule ’ 101
Capital Subsidiary Schedule - Sources of

Public Capital Assistance 103
Revenue Summary Schedule 201
Revenue Subsidiary Schedule - Sources of

Public Assistance 203
Expenses Classified bj Function 301
Operators Wages Subsidiary Schedule 321
Fringe Benefits Subsidiary Schedule 331

Pension Plan Questionnaire 332




FORM 0C' (unauadited)
TRANSITSYSTEM IDENTIFICATION SCHEDULE

Transit 1D b e e Fiscal YearEna | . i1 -2 7. -
S X R . H Z
Mont: Day Yea-

Transitsystem name: SN TR el TmomrTe vATIU OTHANCTT DISTRTTT

Transit sysiem acaress:

Street address 477 Qaieh Miio Cevpes
City Los froeles
Qitgre Lo_-CTrnic 7.0 Coge. G071

Person to be contactec regarding thisreport:

Scgechar? e T
Last lvame FirstName anc iniuais)
Titie Comsrciler = Trecoure~
Telephone ol S 65354
area coos numbe- extensior

Reporting Leve!:

R - Reguired Leve!

A - A Levei (Voiluntary,
E-B Leve: {Voiunztary;

C-ClLeve! (Voluntary)

LT

Type oforganization: (Check one oniy)

d

A. Publicagency or authority which directly operates all transit service
(not 2 State DOT)

E. Publicagency or authority which contracts for some or all transit
service (nota State DOT)

tate Department of Transportation
Private carrier under contract to one or more public agencies

Private carrier not under contract to a public agency

n

Other (describe on Form 005)

L T



6.
7.

Fiscal Year End | | (| [, | ¢l l ! Mode(s) 01
Daj

FORM 002 Page 1 of = (unaudited)
CONTRACTUAL RELATIONSHIP IDENTIFICATION SCHEDULE

(Use as many pages as necessary)

Transit 1D c el oAl o Leve!

o=
Month Year

|

: OrA2CE CONTY TRAMNSTT nigTrvo

Name of agency or carrier: Oz COTVY TR ST DISTIIC
Address 100N fmc~io Towiane D oA BOY INNT
City Carcer Crove
State  Toiif-ow—i- Zip Code__gne o
Name of contact person: Arthur Busse
Title Manegoy of fomormeia- € Toaiooe
Telephone - TSI

area cogde number exiension

Agency in ftem 11s:

]

NERE

A. Publicagency contracting for transit service

Other public agency provid:ng transit service under contract

LILTE

Privete carrier proviging transit service unager contract

o n ®

Private carrier contracuing for transit service

Other (describe on Form 005)

Nature of contractual reiationship (check ali boxes that apply):

Cash reimbursement of some or all of contract carrier’s operating deficit
Cash payment to contract carrier for specific mass transportation services
Cash reimbursement to contract carrier for reduced fare programs

Vehicies are given, loaned, or leased for below market value to contract
carrier

mlinlniafa

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

Number of vehicles used for contracted service: g4

Contract Amount: $ 2 81¢ 713




7.

FORMOD02 Page. of 3 (unaudited)
CONTRACTUAL RELATIONSHIP IDENTIFICATION SCHEDULE

(Use as many pages as necessary)

Transit 1D o letl-tql Leve! l - l

. ' ‘I 1 18 1] \‘, ﬂ‘
Fisca!l Year End {C‘ Tell] ol L‘ - } | Mode(s) 01
Month Day Year
Name of agency or carrier: _cite--ime”
Adaress UMV Tet Cemaoa
City Scrorermariine
tate Califcrmis Zip Code 62212
Name of contact person: richard A, Teichers
Title Dirersnr nf femrvmei-c
Teiephone - = SRISEHEN
areacods number extension

Agency in ltem 11s:

—
L A Pubic acency contracting for transit service
LJ B. Other pubiicagency providing transit service under contract
i ! . ) . k]
— C. Private carrier providing transit service under contract -
i t

. D. Private carrier contracting for transit service

Other (describe on Form 005)

LI

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

[¢Y]

Cash reimbursement of some or all of contract carrier’s operating deficit
Cash payment to contract carrier for specific mass transportation services
Cash reimbursement to contract carrier for reduced fare programs

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

O OOBE

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

Number of vehicles used for contracted service: 37

e e R ;e ey Y N
5 P v ’wH
" ; . s B oG BER

PIATELEE

Contract Amount: $ 870,255




FORMO002 Page® of 5 (unaudited)
CONTRACTUAL RELATIONSHIP IDENTIFICATION SCHEDULE

(Use as many pages as necessary)

Trensit 1D ol e | Level ‘ - j

Fiscal Year End | | GJ E ‘ o] el < Mode(s) 01
Month ay Year ’
. . L‘W“":ﬁ:'hv- n—v::\.:-» s

Name of agency or carrier: o SemelE LTeenso s ol

Address 28:: w—:i"‘"" Cemmme+

City Fiversize

State Celifornies Zip Code__ ¢2:0-

Name of contact person: Steve Qller

Title Momo~oy ~l Cretpnne Canm-imge

Telephone i 6e2.007n
area C(oJde number exiension

Agency inltem 1s:
A. Publicagency contracting for transitservice

Other pubiic acency providing transit service under contract

’nl

RINRER

Private carrier providing transitservice under contrac

|

o n W

Private carrier contracting for transit service

LI

Other (describe on Form 005)

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

A. Cashreimbursement of some or all of contract carrier’s operating deficit
B. Cash paymentto contract carrier for specific mass transportation services
C. Cashreimbursement to contract carrier for reduced fare programs

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

L) OO ED ]

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

Number of vehicles used for contracted service: 10

Contract Amount: $ 504,457




6.

FORM0C2 Page 2 of I (unaudited)
CONTRACTUAL RELATIONSHIP IDENTIFICATION SCHEDULE

(Use as many pages as necessary)

Transit D | Level [ T }
‘ - | ; Mod 1
Fiscal Year End [O Ic | [: e | - ‘ ode(s)
Montn Day Year —_—
, . CTTSOOF OLNS OANCSIES Moo T OTRAISPAT T T
Name of agency or carrier; _=--: Cf BC0S ANGELES Do, O TRASPOPTATICON
Address B 1207 Ciev Hell 200 Y, Srviv-~ Strest
. L0s Arnceles ) )
City © £8-°%,
State __(-1:3¢nrri- Zip Code__onra-
Name of contact person: Tomes Mot oiichiie
Title Transtoriation Bnagineer
Telephone - 283 4072
aree (O0C¢ numbper extension

Agency in item 11s:

ERN
a—

Ll B
L c
L D
[ &

Public agency contracting for transitservice

Otner pubiic agency providing transitservice under contract
Private carrier providing transit service under contract
Private carrier contracting for transit service

Other (describe on Form 005)

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

L) DO EJE]

O N @ »

Cash reimbursement of some or all of contract carrier’s operating deficit
Cash payment to contract carrier for specific mass transportation services
Cash reimbursement to contract carrier for reduced fare programs

Vehicles are given, loaned, or leased for below market value to rontract
carrier '

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

Number of vehicles used for contracted service: 15

Contract Amount: $ 1,175,082




6.
7.

FORM 302 Page 5 of 5 (unaudited)
CONTRACTUAL RELATIONSHIP IDENTIFICATION SCHEDULE

(Use as many paaes as necessary)

TransitID el ol g Leve!
Fiscal Year End [n LJ [,J;} [ . J . Mode(s) 01
i Month Day Yea’

Name of agency orcarrier: CIZIT_0OF 100 2o TOS SWERIES DRI mamiTT fSSOC,

Address Foal Department P.0. Box 408¢

City Los Anpeles

State Colifermic Ziz Code Qnnze

Name of contact person: Sam Tte

Title Smewmioins (Fe Tociveer 77

Telephone =22 RRAE S

ares code number extension

Agency in ltem 11s:
X,

__]l Otner pubiic agency providing transit service under contract
—

‘ Private carrier providing transitservice unger contracs

A. Publicagency contracting for transit service

m

Private carrier contracting for transit service

I

Other (describe on Form 005)

m

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

A. Cashreimbursement of some or all of contract carrier’s operating deficit
B. Cash paymentto contract carrier for specific mass transportation services
C. Cashreimbursement to contract carrier for reduced fare programs
D.

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

L OO e

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

Number of vehicles used for contracted service: 4"

Contract Amount: $ 352,630




FORM 003 Page

of (unaudited)

MAXIMUM SERVICE VEHICLES SUMMARY SCHEDULE -- DIRECTLY OPERATED SERVICE

Transit ID

Fis—calYear End [ o[ 6| |2 9] 8] 5]

Month Day

Year

(Use as many pages as necessary)

Level [:]

VEHICLES OPERATED
IN MAXIMUM SERVICE

VEHICLES AVAILABLE
FOR MAXIMUM SERVICE

2 d Td £ f g h
Line VEHICLE OWNERSHIP VEHICLE OWNERSHIP
No. | MODE | TYPE | NUMBER | CODE TYPE | NUMBER CODE
01 | MB A8 36 00 AB 40 00
02 1 g BA 2617 00 BA 2713 00
03 1 ms B8 30 00 BB 32 00
04 1 w3 D3 18 00 DB 22 00
05

06

07

08 |

09

10

"

12

13

14

15

16

17

18

19




FORM 005 (unaudited)

SUPPLEMENTAL INFORMATION SCHEDULE

Transit ID nn Level LI] ‘

Fiscal YearEnd [0 6] | 2[9]|8] 5J

Month Day Year

Note: Use aseparate page for each appllcable item below. Check and describe only one
item per page. Use as many pages as necessary.

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. [:J"Other" mode(s) or vehicle type(s)
(Forms 003/004)

4. [:]Fare change 1. “Other” reasons for days not
operated (Forms 406/407)

5. DStrike 12. [___]Motorbus fixed guideway segments
(Form 403)

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

7. DFIeet total discrepancy 14. EOther

(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-
jzed area which is provided by carriers from other urbanized areas.




Transit ID nn

Fiscal Year End lo]e][2]9][8]s5]

Month Day Year
b

- Form 006 Page

of (unaudited)

SECTION 9 STATISTICS SUMMARY

Level [II

Lineg|
NO

ANNUAL TOTAL

NON-UZA

UzZA

UZA

UzAa

01
02
03
04
05
06
07
08
09
10

H
12
13
14
15
16
17
18
19

20
21
22
23
24
25
26
27
28

UZA Number

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))
Retained Fare Revenue (Contract Service Provider(s))

oMo
O]

Mode Code 0l1
FGINF* F
Type of Service** D
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/INF*

Type of Service**

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))

L 002]

24.1

3,067,143

80,686,817
12,671,414

88,892,593

1,865,838,029

439,903,899

*FG = Fixed Guideway, NF = Non-Fixed Guideway

**DO = Directly Operated Service, PT = Purchased Transportation Service




TransitID

FORM 101

BALANCE SHEET SUMMARY SCHEDULE

Fiscal Year End fo IQ [:]9 | [ BJSJ

Level

Month Day Year
4
Line DOLLAR DOLLAR
No.| - OBIJECT CLASS AMOUNT AMOUNT
B ASSETS
01 101. Cashand Cash ltems 137 Q13 &0
02 102. Receivabies 102,155,430
03 103. Materials and Supplies Inventory 117,304
04 104 Other Current Assets 212 .044
05 | 105. Work inProgress 015, 5035 872
06 111. Tangible Transit Operating Property £56,912,7¢6%
07 Less Accumulated Depreciation 224,859,797 | 332.052.071 ]
08 112. Tangible Property Other Than for Transit Operations -
09 Less Accumulated Depreciation - - ]
10 { 121. Intangible Assets -
11 Less Accumulated Amortization - ; - ]
12 | 131 Investments 212,044
13 | 141, Special Funas £0,803 347
14 | 151. Other Assets 4 832,445
15 TOTAL ASSETS [ 887,730,857 1]
LIABILITIES AND CAPITAL
16 | 201. Trade Payables 10,445,638
17 | 202. Accrued Payroll Liabtlities 30,685 38€
18 203 Accrued Tax Liabilities _
19 | 204. Short-Term Debt 148,551,052
20 | 205. Other CurrentLiabilities 8 683 1NA
21 211. Advances Payabie 223,713
22 | 221. tong-Term Debt £3.818.31¢
23 | 231 Esumated Liabilities 01541005
24 | 241 Deferred Credrts 2 469 532
25 TOTAL LIABILITIES (367 397 142 ]
26 | 301. Public(Governmental} Entity Ownership 15.158. 443
27 | 302. Private Corporation Ownership T
28 303. Private Noncorporate Ownership -
29 | 304. Grants, Donations, and Other Paid-in Capital 61 SR2 078
30 305. Accumulated Earnings (Losses) (56,406 _678)
31 TOTAL CAPITAL fcop 337 70% ]
32 TOTAL LIABILITIES AND CAPITAL [ge~ 730 937 |




Transit 1D

Fisca! Year End ﬂ

FORM 103

CAPITAL SUBSIDIARY SCHEDULE - SOURCES OF PUBLIC CAPITAL ASSISTANCE

i
|

Level T ‘

Mot Da. Tes
h .

Line .
No - GOVERNWMENT FUNDS APPLIED TO TRANSITSYSTEM

PART A. FEDERAL COVERNMENT

| Fundsreceivec from UMTA Act 0f 1964, as amended
01 Sectiorn 3 Funcs 4C 576 747
02 Secuo~ 5, 8a, ana/o" 9 Funas 13 grc 03
03 Otrer UMT A Funds
04 Tota! UV TA Funas

it Fund< received from other Depariment of T ans ?ngtlon Grant Programs (Identify)

SR 2 50100 .

05 Total Other DOT Funas [ 353,180,50% |

ill. Otner redera!l Funcing (/dentify)
06 Tota! Owre- Fepere Funaing
07 TOTAL FEDERAL ASSISTANCE 9¢,712. 248

STATE LOCAL

PARTE. STATE/LOCAL COVERKNMEINT GOVERNMENT | GOVERNMENT

{.  Fundsaliocates to transit out of the genera |
08 revenues of the governmententity E ‘;> ]

Il Fundsgedicated ic transit at tne.rsource (Non-General Fund}): L

Decicazec Taxes
09 1. income Taxes } [
10 2 SalesTaxes St 22> TDA JI T TAL 11%
" 3. Property Taxes J’
12 4. Payroil Taxes
13 5. Utility Taxes
14 6. Commuter Taxes
15 7. Casoiine Taxes
8 QurerTaxes (Ident/ ) _
Szlies 2(Ia_\ fy €20 23,844,249
Gasoline Tax Pror 5 27,542,053

16 Total Other Taxes | 51,386,302 I ]
17 Bridge, Tunne!, and Highway Tolls | 111 ]

itl. Other Public Sources (Identify)
18 Total Other Public Sources [ J f ]
19 TOTAL STATE/LOCAL ASSISTANCE | il |

PART C. MISCELLANEOUS SOQURCES

Miscellaneous Sources of Funding (Identify)

20 Total Miscellaneous Sodrces of Funding [ 51.286.302  Jil 14,240,113 |




Form 201
REVENUE SUMMARY SCHEDULE

Transit ID

Fiscal Year End [T | B s | :J

Level E

Montr Year
0 <
unel| - TOTAL REVENUE
No | - REVENUE OBJECT CLASSES FORPERIOD
01 | 401. Passenger Fares for Transit Service 1he 30T Q70
02 1 402 Special Transit Fares T
03 | 403 Schoo: Bus Service Revenues _
04 | 404 FreightTariffs _
05 | 405 CharterService Revenues _
06 { 406. Auxiliary Transportation Revenues 5 m=noAQA
07 | 407. Nontransportation Revenues G
08 | 408. TaxeslLevied Directly b, Transit System _
03 | 409. Loca! Cash Grants and Reimbursements noa =me Zan
10 { 410. Loca! Specia! Fare Assistance
11 | 411. State Cash Grants and Reimbursements “z A=z Aal
12 | 412. State Special Fare Assistance i
13 | 413. Federai Cash Grants and Reimbursements +copoT fIT
14 | 430 Contributec Services - ]
15 Less Contra Account for Expenses { - HEEE -0- ]
16 | 440 Subsiay ‘rom Other Sectors of Operatiors [ -
17 TOTAL REVENUE o T e )
OPTIONAL INFORMATION:
Passenger Fares for Transit Service by Mode
18 Mode Coce: Crls v~ 10T oQnc
19 o
20 i
21 i
22 l
23 1
24
25

P

P adlicais]

TOETTR 0




FORM 203

REVENUE SUBSIDIARY SCHEDULE - SOURCES OF PUBLIC ASSISTANCE
"~ Transitid ooy |

Fiscal Year enc B y;|i~ iol[;?:}

Level T ‘

Montn Day Year
A bl Id
Line .
No. - GOVERNMENT FUNDS APPLIED TO TRANSITSYSTE A

PART A. FEDERAL GOVERNMENT

|, Fundsreceived from UNMTA Act of 1964, as amended

01 Section 5 ang/or Section 9 Funds Uo2= 500 0060 |
Il Funds received from other Federal Programs (ldentify)
cTmT £ 1EE S0
S €= -
SE~TITN 17 IS
N =< 452;?'?;;
02 Totai Otner Fegerai Funas [ 1,387 453 |
03 TOTAL FEDERAL ASSISTANCE ( 4% 0L= 45F |
STATE LOCAL
PART B. STATE/LOCAL GOVERNMENT GOVERNMENT GOVERNMENT
I, Fundsallocatec to transit out of the genera: )
v revenues of 1ne governmens ent'ty 1 1 |
Il Funds dedicazed 1o transit at tneirsource (Non-General Fund).
Dedicatec Taxes i
es 1. Income Taxes ! b -
06 2. SalesTaxes S: ZI1:Z ; L A0E 250, 58(
07 3. Property Taxes -
08 4. Payroll Taxes ’f
09 5. Uuiity Taxes H
10 6. Commuter Taxes ‘
11 7. Gasohne Taxes SE 627 i
8. Other Taxes (Identify)
Pror 5 Szles Tax 142,971,000
Sz £l Szles Tax 14,863,436
12 Total Other Taxes [ 14,865,456  }|f 142,871,000
13 Bridge, Tunnel, and Highway Tolls L 1 |
Hi. Other Public Sources (Identify)
Minibues g Hollvwood Bowl Program 1,499,620
“INCOD & Other State Crants 4076
14 Total Other Public Sources [ 205,760 I/ 1.499.920 ]
15 TOTAL STATE/LOCAL ASSISTANCE [ 15,275,210 ]| 252,721,510 ]
—~ e
PART C. MISCELLANEQUS SOURCES
Miscellaneous Sources of Funding (Identify)
16 Total Miscelianeous Sources of Funding [ H ]




||

Transit ID

Fiscal Year End [0 LcJ

9 Jof2i ]
] [l]
ay Year

Form 301
EXPENSES CLASSIFIED BY FUNCTION

Level [:—R::]
Mode [-_(Z_L]

nth
] b 4 o [ [
Line Vehicle Vehicle Non-Vehicle General Total Expense
No. Expense Object Class Operations Maintenance | Maintenance [Administration] forPeriod
010 041 042 160
501. LABOR
01 01 QOperators' Salaries & Wages 119,218,100 - - 19, 218, 104
02 02 Other Salaries & Wages __41‘1,31_7_,2(1!_ _‘18,,29‘1 | 2 /_1_,@ 169 32,407,300 110,447,410
03 | 502. FRINGEBENEFITS 71,923,077 111 30,730,747 204,678 l7 1()2 00 121,111,100
04 | 503. SERVICES o 4 ’11‘ a3 ___gj_gv_'g,ﬁﬂq_‘ 1,(» 085 T ()/r 98 16,472,406
504. MATERIALS & SUPPLIES
05 01 Fuel & Lubricants [ 20,100,150 783,941 - - 26,884, 397
06 02 Tires & Tubes 1 ll‘i‘ s051H “‘) J00) | - - 4 l)l 67
07 99 Other Materials & Supplies AL 010 23,1 007, 050 | 2,598,591 2,200,517 28, gu 980
08 | 505. UTILITIES - - - 4,732,047 4 /32,0617
09 | 506. CASUALTY & LIABILITY COSTS - - 19,892 31,047,40¢ 31 ()(;/ 300)
10 | 507. TAXES 1,903,447 | 59,88 - 00, 2,023,020
508. PURCHASED TRANSPORTATION o
1" 01 Less than 50 Vehicles - - - - - ~
12 02 50 or More Vehicles - - - - ) -
13 | 509. MISCELLANEOUS EXPENSE - i - - 2,557,214 2,557,210
14 | 510. EXPENSE TRANSFERS o2 el - 1 1% 816 R} (14,880,567
15 TOTAL SYSTEM EXPENSES [ 245, snz 220114, 815,180 | 0,524,315 85,433, 508 452,575,313
RECONCILING ITEMS:
16 | S0 INTEREST EXPENSE S oo e e e e 6,066, g"w
17 | 5120 LEASES&RENTALS . . .. ... . 7.030, 2‘4
18 | S13.  DEPRECIATION ..., 55, 150 700,
19 | 51313 Amortization of Intangibles ... . O OO PP PR
20 | 514,  PURCHASE LEASE PAYMENTS ... ... . . ... -
21 | 515, RELATED PARTIES LEASE AGREEMENT . . e -
22 | 516, OTHER RECONCILING ITEMS o oot o o e e, -
23 TOTALRECONCILING ITEMS . . o o o o et e 68,230,827
24 | TOTALEXPENSES FOR PUBLISHED REP O RT S o e e e e e e 520,812,13¢
25 | MEMO ITEM: Expenses not allowable for Federal OperatingRssistance ... e e, 0,000,823¢




| NOTREQUIRED FOR MODES WHICK |
| OPERATE 25 OR FEWER REVENUE
| VERIZLES IN ANNUAL MAXIMUM SERVICE

J

TransitiD

! i i
tei oz i1

FORM 321

OPERATORS WAGES SUBSIDIARY SCHEDULE

1
Level i 5 ]

Fiscal YearEnd | | ‘ 6] { ~la } [P LSJ Mode EQD
- Month Day Year .
2 c
wtne B -
Nz TIME CLASSIFICATION DOLLARS HOURS
1. OPERATING TIME
01 [1.01 Reporttime (Pull out) R YR T 1e0 €37
2 [ 102 Turn-intime (Pullin) T aan aod TR
g3 {1.03 Tr‘a.v_e%trmc- ' e S Dty on e [ ’:ﬁ:11:3: 258.6—9
04 | 1.06 Piatform ume—line service ot EEREEY TS0 oS
05 11.05 Piatiorm time--cnarter & speciai service i 04 208 SEEE
0€ | 1.05 Interveningiime RN 5 =, -
07 ! 1.07 Paic breaks & meai aliowance - | N
08 | 1.08 Minimum guarantee for call our - -
03 | 1.09 Minimum guarantee--daily 2 220 007 06 44
10 {1.10 Minimum guarantee--weekly o - -
11 {1.11 Overume cremium-scheduled 4 477 5G2 S
5 1.12 Overtime premium--unscnedulec i 3,457 ,41¢ 2,10
13 {1.13 SpreaZ tumepremiur - -
14 11,14 Shi=premum 17,736 £7,2580
15 11.15 Qther operating premium - -
— | p
16 TOTA. OPIRATING TINE LB 0 ;i
2. NONQOPERATING PAID WORK TIM:E
17 12.01 Instructor premium for operator training 24 566 L 16,618
18 |2.02 Studenttrainingtime 1,108,331 ! 125.21%8
19 {2.03 Accidentreporungtime $o oI $,833
20 ]2.04 Witresstime 24 022 2,235
21 | 2.05 Stand-pytume 3,690,871 576,585
22 12.06 Timespentonunion functions - _
23 | 2.07 Runseiectiontime 17 1
24 1 2.08 Othertime spentin transportation administration 863,621 57,51
25 12.09 Time spentinrevenue vehicle movement contro! -
26 | 2.10 Time spentinticketing and fare collection - -
27 12,11 Timespentin customerservice - -
28 {2.12 Timespentin other nonoperating functions 1.128,870 80,140
29 TOTAL NONOPERATING PAID WORK TIME [__6,892,64€C ]
30 | TOTAL OPERATING AND NONOPERATING TIME [ 119,218,469 ]




NOT REQUIRED FROM TRANSIT SYSTEMS

WHICH OPFRATE 25 OR FT WER REVENUE Form 331

VEHICLES IN ANNUAL MAXIMUM SFRVICF

Transit ID

Fiscal Year End |_().L()| LZJ,‘LJ fs]il

Lol ol2 4]

Month fray Year

FRINGE BENEFITS SUBSIDIARY SCHEDULE

lNl::e FRINGE BENEFIT OBJECT CLASSES EMPLOYER TOTAL EMPLOYIE TOTAL
01 502.01 FICA or Railroad Retirement 18,172,008 ¢ 17,798,120

02 502.02  Pension Plans (including long term disability insurance) 13,679 854 4,847,621

03 50203 Hospital, Medical, and Surgical Plans o 206,462,7M AR7 132
04 502.04  Dental Plans  AR2A0T

05 | 50205 Life Insurance Plans 804,110 217,195
06 | 50206 Short-Term Disability Insurance 379,358

07 | 502.07 Unemployment Insurance i 302,307

08 502.08 Workmen's Compensation Insurance or Fed Empl. Liab. Act Contribution 19,000,170

09 | 502.09 Sick Leave 8,677,423

10 [ 502.10  Holiday (including all premiums paid for work on holidays) 12,000,886

" 502.11 | Vacation 17,910,821

12 502.12  Other Paid Absence (bereavement pay, military pay, jury duty pay, etc) 1,797,700

13 | 50213  Uniform and Work Clothing Allowances 031,607

14 | 50214  Other Fringe Benefits 869,788

15 TotAL ) 121, 111, 160 23,350,071




NOT REQUIRED FROM TRANSIT SYSTEMS
WHICH OPERATE 25 OR FEWER REVENUE
VEHICLES IN ANNUAL MAXIMUM SERVICE

FORM 332

PENSION PLAN QUESTIONNAIRE

TransitiD  [olg [2]1 |
Fiscal Year End FOTU] [3 jgj [8] SJ

Level

Month Day Year
Line DOLLAR
No. N ITEM AMOUNT
1. Fully Funded Pian

01 a. Currentservice cost 10,971,004
02 b. Priorservice cost 2,655,350

03 ¢. Interest on priorservice cost Included in 1b
04 Fully Funded Plan -- Total Cost 13,626,354
05| 2. Pay-As-You-Go Plan--Total Cost 5z co0 |

06

07

09

10
1

12
13

14
15
16

17

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 pridr service cost
b. Yearsrequired to fully fund thiscost - 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. Yearsrequired 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. PriorService Cost
c. Interest on priorService Cost

ESTIMATED TOTAL COST

LD, H 0 UUL

"10, 508 QnC

-0-

41 226 000

~0-

/A

N/A

N/A

N/A




Form 401

(unaudited)

TRANSIT SYSTEM SERVICE PERIOD SCHEDULE

Transit ID Level E
Fiscal YearEnd g6 | [2 ][9] [8] 5] Mode
, Month Day Year
:29 ITEM WEEKDAY SATURDAY SUNDAY
LIMITS OF SERVICE PERIOD:
01 | Time Morning service begins L 030 _J|[L_o000 j L___0000 B
02 | Time AM PEAK service begins |[ 0690 ]
03 | Time Midday service begins [ 0$30 |
04 | Time PM PEAK service begins || 1400 ]
05 | Time Night service begins 1830 |
06 | Time Night service ends [ 2200 1 2400 11T 2400 ]
TOTALHOURS
07 | Morning period L 6.0 1
08 | AM Peak period [ 3.5 |
09 | Midday period { 4.5 ]
10 | PM Peak period { 4.5 il
11 | Night period L__ 5.5 ]
12 | ENTIRE DAY -- TOTALHOURS | 22.0 N 220 1] 4.0 1




form 402 (unaudited)
REVENUE VEHICLE MAINTENANCE PERFORMANCE
AND ENERGY CONSUMPTION SCHEDULE

Transit ID l g! OI’Z l 1

—————

Fiscal Year End {06! 319@1”

Level l R l
Mode 5_1___}

Month Day Year
Line
No. ITEM AMOUNTS
NUMBER OF ROADCALLS
01 For mechanical failure 36.36]
02 For other reasons 69.098
03 TOTALROADCALLS 105,459
04 TOTAL LABOR HOURS FOR INSPECTION & MAINTENANCE 2,370,998
NUMBER OF LIGHT MAINTENANCE FACILITIES
05 Serving under 200 vehicles 4
06 Serving 200-300 vehicles 10
07 Serving more than 300 vehicles - 0
08 TOTAL LIGHT MAINTENANCE FACILITIES 14
ENERGY CONSUMPTION
09 Kilowatt hours of propulsion power 0
10 Gallons of diesel fuel 31.458.072
11 Gallons of gasoline 0
12 Gallons of LPG or LNG 0
13 Gallons of bunker fuel 0




Transit ID

[9fol2]1]

Form 403 Page of (unaudited)

TRANSIT WAY MILEAGE SCHEDULE

Fiscal YearEnd [o]6 || 2]9] |8]5]

Level [1]
Type of Service * ED

Month Dy Year
b £
Line . AVERAGE
No | GUIDEWAY CLASSIFICATIONS DIRECTIONAL MILES OF NUMBER OF NUMBER OF MONTHLY
- RAILMODES ROUTE MILES TRACK CROSSINGS STATIONS DIRECTIONAL
) ROUTE MILES
01 {mODECODE: RR
02 At grade, exclusive row
03 | Atgrade, with cross traffic
04 | Atgrade, mixed & cross traffic
05 Elevated on structure
06 Elevated on fill
07 Open cut
08 | Subway
09 | TOTAL L JIH
10 |[moDE cope: SC
11 At grade, exclusive row
12 At grade, with cross traffic
13 At grade, mixed & cross traffic
14 Elevated on structure
15 Elevated on fill
16 Open cut
17 | Subway
18 | TOTAL L N I
19 |mope cone: CR
20 Atgrade, exclusive row
21 At grade, with cross traffic
22 At grade, mixed & cross traffic
23 Elevated on structure
24 Elevated on fill
25 Open cut
26 | Subway
27 | TOTAL H L
28 |moDECoDE: P
29 | Exclusive ROW L 7 l i
30 |mooecone: CC
31 Exclusive ROW [ ] B ! L
32 |moDECODE: AG
33 | Exclusive ROW I L | ] It ]
, 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
35 T8
36 FB8
37 TR
38 OR “

* DO = Directly Operated Service

PT = Purchased Transportation Service




Form lvo. 404(unaudited)

TRANSIT SYSTEM EMPLOYEE COUNT SCHEDULE

Qansi'. System ID ﬂ Leve! E]
Fiscal Year Ended ‘ Mode Code
a

Monin Day Year b ¢
LINE EMPLOYEE EQUIVALENTS
- EMPLOYEE CLASSIFICATION _

NO. OPERATING LABOR CAPITAL LABOR
01 11. Transporiation Executive, Professional and Supervisory Personnel [ 570 RN )
02 12. Transportation Support Personne! ‘ 258 j r l
03 13. Revenue Vehicle Operators | 4,897 JiL |
04 21 Maintenance Executive, Professionai and Supervisory Personnel L 277 j ] [ ]
05 22. Maintenance Sugport Personnel ( 269 1] B
06 23. Revenue Vehicie Mainterance Mechanics [ 1,281 j [ j
07 24. QOther Maintenance Mechanics [7 167 1 r j
c8 23. Vehicie Servicing Fersannel [ 4713 | f |
03 31. General Administration Executive,

Professional anc Supervisory Personnel [ 399 T F 102 j
10 32. General Acministration Support Personnel | 248 L 27 j
1 TOTAL TRANSIT SYSTEM EMPLOYEES L 8.789 1L 129 ]

p ugm&“i

Form UMTA F2710.66 (7-78) widctha 8 wure
e



FORM 405 (unaudited)

TRANSIT SYSTEM ACCIDENTS SCHEDULE

mu Level
[ole] [2fe] [els]

Transit ID

Fiscal Year End Mode

Month Day Year

(& ]

1

Line
No. ITEM COLLISION NON-COLLISION STATION
NUMBER OF ACCIDENTS CLASSIFIED AS:
01 Fatality, Personal Injury & Property Damage 5
02 Fatality & Personai Injury
03 Fatality & Property Damage
04 Fatality Only 1 3 1
05 Personal Injury & Property Damage - 620 27
06 Personai Injury Only 1,972 1,625 32
07 Property Damage Only 5,239 2,180 15
08 TOTAL ACCIDENTS 7,837 3,835 48
NUMBER OF FATALITIES CLASSIFIED AS;
Revenue Vehicie Occupants -
09 On-Duty Empioyees -0- -0- -0-
10 Others -0- -0- -0-
Other Vehicle Occupants
1" On-Duty Employees -0~ -0- -0-
12 Others 4 -0- -0-
Pedestrians
13 On-Duty Employees -0- -0- -0-
14 Others 2 3 1
NUMBER OF PERSONS INJURED CLASSIFED AS:
Revenue Vehicie Occupants
15 On-Duty Employees 258 925 102
16 Others 1,661 1,480 -0-
Other Vehicle Occupants
17 On-Duty Employees 24 6 -0-
18 Others 1,527 -0- -0-
Pedestrians
19 On-Duty Employees -0- -0- -0-
20 Others 155 -0- -0-




Formaoe (unaudited)

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

Level [ R
Mode

Transit ID

[9fo]2 [1]

Fiscal Year End ‘ 0|6 l I:Z_E] l 8|5 |

NON-RAIL MODES

Month ey veur Type of Service* [ pQ_|
b C d e f q h ]
Ling AVERAGE WEEKDAY AVERAGE AVERAGE AVERAGE
No ITEM WEEKDAY SATURDAY SUNDAY ANNUAL
AM PEAK MIDDAY PM PEAK OTHER TOTAL TOTAL TOTAL TOTAL
SERVICE SUPPLIED
(O] Number of vehicles in operation 1,982 1 ,290 2,009 1 ,301 2,009 1,024 815 N/A
02 | Total actual vehicle miles 90,227| 68,083 106,284 | 72,966 | 337,560] 205,369 | 162.096/105.820,96
03 | Totalactual vehicle hours 6,140 5,520 8,098 4,549 24,307 15,289 11,985 7.0603.962
04 | Total actual vehicle revenue miles 76,568 64,795 93,259 54,977 289,599 188,056 149,017§ 91,959,736
05 1 Totalscheduted vehicle revenue miles 77.056 65,473 | 93,642 55,304 291.475 189,558 149,785} 92,579,22
06 | Total actual vehicle revenue hours 5.536 5,35%__ ,496 | 3,716 22158 14.488 11,384 /,041.64
07 | Actual revenue capacity miles 5,267,878 | 4,457,896_16,416,219_13.782.418119.924.411[12.938. 253110,252, 370}h. 328,227
08 | Charter service hours
09 | Charter service miles
10 | Schooul bus hours
1 School bus miles
SERVICE CONSUMED
12 | Unhinked passenger trips 444,697 379,112 615,857 159,962 11,599,628 994,905 674,443) 497,158 321
13 | Passenger miles 1,720,440 1,320,047 12,471,177 744,481 16,256,145 3,859,236] 2,703,168/]1,946,524,846
SERVICE PERSONNEL )
14 | Scheduled full-time vehicle operators 2,614 1,858 1,779 75 4,488 2,992 2,851
15 | Scheduled part-time vehicle operators 318 —_ 281 — 599 —_ -
16 | Revenue vehicle movement control personne 39 43 44 40 80 70 6/
17 | Tickettoken sales agents, fare collectors,
gate keepers 24 40 38 11 40 10 3
18 | Route/schedule information operators 27 43 33 13 64 43 44
19 | Security ageots 24 38 33 33 101 /5 75
20 | Total service personnel 3,046 2,022 2,208 172 5,372 3.19 3,040
SERVICE OPERATED (Days)
21 | Daysschedules operated 254 52 58 364
22 | Days notoperated due to no scheduled services
23 | Days not operated due to start-ups and/or terminatiuns
24 | Days not operated due to strikes
25 | Days notuperated due to otficially declared emergencies
26 | Days not operated due to other reasons (describe on Form 005)
27 | 1otal days 254 52 58 364

* DO = Directly Operated Service

PT = Purchased Transportation Service



(unaudited)

FORM LO8 PAGE 1
‘ REVENUE VFHICLE (NVENTORY SCHEDULE
TRANSIT ID 9021 TYPE OF SERVICE DO
FISCAL YEAR END 06/30/85 LEVEL R
AVERAGE
TOTAL MILES LIFETIME
NO. OF VEH- NO. OF SEAT-  STAN-  ON ACTIVE MILEAGL
VEHICLES I1CLE OWNE- YEAR OF MANUFA- ACTIVE FMFRGENCY FUCL ING DING VEHIGLES PER ACTI=-
LINE IN TOTAL TYPE RSHIP MANUFA~ CTURER VEHICLES CONTINGENCY TYPE  GAPA-  CAPA- DURING PER- VE VEHIC-
NO. FLEET CODE CODE CTURE CODE MODEL NUMBER IN FLEET VEHICLES CODE CiTY cily 100 (000) LES (000)
1 4o AB 00 1978 AMG AMG SG220 Lo 0 DF 65 32 932 161
2 1 BA 00 1960 GMC GHM TDH5301 0 1 DF b6 23 0 0
3 29 BA 00 1960 GMC GH T8H5301 0 18 nr 951 25 0 0
4 1 BA 00 1961 FLX FILX F206V-401-1 0 1 ur 50 29 0 0
5 25 BA 00 1961 GMC GM T8H5301 11 12 DF 51 25 18 738
6 21 BA 00 1962 FLX rD26v=-401-1 0 21 DF 50 25 0 0
7 h BA 00 1963 FLX FIX FD26V-401-1 0 1 DF 50 25 ‘ 0 0
8 he BA 00 1963 GMC GM TDH5303 10 35 OF 51 25 "2 Tu3
9 28 BA 00 1968 FILX 11100 D51 FLEX o2 6 or U5 22 400 670
10 15 BA 00 1968 GMC GMC S8M5303A 15 0 DF 49 24 , 593 1,098
11 156 BA 00 1968 FLx FLX 111CC-D%1 150 6 DF 51 25 2,132 652
12 96 BA 00 1970 X FIX 111CC-D61 88 8 DF 51 25 2,812 616
13 3 BA 00 197 FLX FtX 111CC-C31 0 2 DF 51 29 0 0
1 um BA 00 1973 FLX FLX 1110D-D061 b 0 bF 05 22 1,2 579
15 97 BA 00 1973 GMC T8H5307A 96 1 DF L7 23 3,00n 501
16 75 BA 00 1973 X FI.X 111CC-D061 9 0 DF 51 25 2,145 506
17 96 BA Q0 1974 GMC GMC T8H5307A 96 0 DF 51 25 3,360 419
18 97 BA 00 1974 GMG GMC T8H5307A 97 0 DF M 25 2,986 ho?2
19 98 BA 00 1975 FiLLX FiX 53102-8-1 98 0 DF 51 25 3,204 518
20 99 BA 00 1975 FIX FI.X 53102-8-1 99 0 DF 51 25 2,739 uh9
21 199 BA 00 1979 AMG AMG-10240B 198 1 DF W7 23 5,903 292
22 230 BA 00 1980 GAl FLX 870 230 0 DF u6 ’3 10,665 165
23 939 BA 00 1981 GMC RTSII 780204 937 2 DF 43 21 41,163 225
24 35 BA 00 1982 GMC RTS1I-T70600 35 0 DF 36 18 1,634 123
25 415 BA 00 1983 NEO NEOPLAN AN-ULLOA 415 0 DF 43 21 20,117 56



TRANSIT 1D

9021

FISCAL YEAR END 06/30/85

NO. OF
VEHICLES
LINE IN TOTAL
NO. FLEET
26 2
27 32
28 22
2,952

VEH-
1CLE
TYPE
CODE

BB
BB
o8B

OWNFE -~
RSHIP
CODE
00

00

YEAR OF
MANUFA-
CTURE

1966
1983
1974

MANUFA-
CTURER
CODE

FLX
777
NEO

FORM L08

REVENUE VEHICLE

MODEL NUMBIR
FLX 411-GD-C2
CARPENTER
NEOPLAN N-122/3

PAGE

NO. OF
ACTIVE
VEHICLES
IN FLEET

(unaudited)

P

INVENTORY SCHFDULF

EMFRGENCY
CONT INGENCY
VEHICLES

FUCL
TYPE
cont

DF
DF
DF

SFEAT-
ING
CAPA-
CiTYy

35
25
82

STAN-
DING
CAPA-
ClTY

17
12
h

TYPE OF SERVICE Do

LEVEL R
AVERAGE
TOTAL MILES LIFETIME
ON ACTIVE MILEAGE
VEHICLES PER ACT!-
DURING PFR- VE VIHIC-
10D (000) LES (000}
0 0
629 23
585 109

106,294



