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Haskins-,Sells
 

Cro::ker Center 
332 Soutr Grand Avenue 
Los Angeles, Caiifornia 90071-3190 
(213i 253-4600 Telex 674922 

AUDITORS' REPORT 

To the Board of Directors of 
Southern California Rapid T~~nsit Dist~ict: 

We nave examined the financi&: state8ents of Southern California 
Rapid Transit District (the "District") for the year ended 
June 27, 1987 and have issued our repo~t thereon dated September 
25, 1987 which ",-as "modified as to the consistent application of. 
accounting principles as described t~erein. Our examination was 
made in accordance ~ith generally ~ccspted auditing standards. 
and, accordingly, included such tes~s of the accounting records 
anc such o~her auoiting p~ocedures as we consiG~red necessary in 
the circumstances. 

In connection with ou~ exa~ination, we have also examined the 
reporting schedules for the year ended june 27, 1987, listed in 
the accompanying index. Our examinatio~ inclu6e~ suct tests of 
the accounting records and such othe~ auditing procedures as we 
considered necessarv in the circumstances tc enajle us to express 
an ooinion onthec~nfbrlli~ilce-o.: t..~!C :i.~:::o~·~ation presented bv the 
District with the requirements of the Urban Mass Transoortation 
Administration (U~ITA) as set forth in its Uniform System of 
Accounts and Records and Reporcing Systems. 

~ne reporting forms were prepared in a format prescribed by UMTA 
anc in our opinion, do not include 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 anc 
of changes in financial position and customary note disclosures 
are not presented. 

12 c~r o~inion, the reDo~tine schea~~es listed -~ =ne 
a-:::co~pan)'ing inde): present. f~{r.ly 'the' information con=a~nec 
tnerein an:: confore in all material respects ",'ith the accountins:: 
rea~irements of U~~A set forth in its Uniform Svster:: of Accounts 
and Records and Reporting System. -

This reDort. is intended solely for filing ~ith U~~A and should 
not be usee for any othe~ purpose. 

"rOctober LO, 1987 
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FORr.~ 00' 

TRANSIT SYSTEM IDENTIFICATIC'N SCHEDULE 

Ira nsit ID Fiscal Year End [QI§J D 
Month Day 

b 
Year 

,	 Transit system name: sounER.1\ C.-\LIFOR"~IA R-'\PID TR~\JSIT DISTRICTI. 

2,	 Transit systerr, address: 
425 South M~~~ StreetStreet add ress
 

City Loe:: :\ngeles
 

State California ZipCoce gOOl"::
 

3.	 Persor. to be contacted re,~ardir,g this re;::::>r:: 

Peg-~ _ ~]ir ... ::. 
Last Name' F; rs: ~'. a ;'T,~ ,inc, :"11'l; al (5) 

Title Controller-Treasurer _ 

213	 972-6581
Te!eDhone
 

area coce number
 

4, Re ,DOrt! ng Levei: 
~ 

!X: R-RequireoLevel
 

! i A A Level (Voluntary)
 

n B B Leve: (Voluntary)

'----

I	 I C - C Level (Voluntary) 

5.	 Type of organization: (Check one only) 

A.	 Public agency or authority which directly operates ali transit service 
(not 2 State DOT) 

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

.~ 

C.	 StatE DeDartment of Transportation 

D,	 Pr:vate ca rri er unoer co ntract to one or mo re 0 ubi ic a9 en C1 es 

Piiv2te camer not under cOiltiac: to a p~blic agency 

-, .	 Other (describe on rorm 005) 

I 



---

__ _ 

FORM 002 Page 1 of 4 

COnTRACTUAL RELATIONSHIP IDENTIFICATION SCHEDULE 

(Use as many pages as necessary) 

Transit ID	 levelGGlz 11 I	 I R-_..... 
~·ffiFiscal Year End ~ [ill [It]	 Mode(s) 

Montn Day Year 

Name ofcontractori: COUI1ty of 10C:: :~..rl'?eles. Lac:: ·A.,nre1oc: Pbilbcpnn..,ir ­ bc::c::rv-jation1. 
Road	 DeDaTt~ent P.O. Box 4089

2.	 Address 
Los .~reles

City 
,... ...... . 

90031State ',-2.l::Jr-:11a Zip Code 

N ame of conta ct pe rso n: --=S:.=3n1:;.:.-..::,I..::,t;:..o	 _3. 
· ... I SuneTTisinr Ci \~i 1 '2n<Zir:eeT II

T I L e 

21~	 2~6-8311Telephone
 
area code numt>er extension
 

t..	 Agency in Item 1 is: 

[] A. Pubiic agency contracting for transit service 

r-"lL..; B. Other Dubfic agency providing transit service under contract 

[J c. Private carrier providing transit service under contract 

0 D. Private carrier contracting for transit service 

~0 ..... Otner (describe on Form 005) 

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

A. Cash reimbursement of some or all of contract carrier's operating deficitQJ 
B. Cash payment to contract carrier for specific mass transportation seryices[]..... r-, C. Cash reimbursement to contract carrier for reduced fare programs 

~ 
D. Vehjcies are given, loaned, or leased for below market val;;e to contractU carrier 

n _. Other. ~xp:ain monetary consideration received and obligations 
o..........-J
 incurred by contract carrier on Form 005. 

Number of venicies in maximum service used for contracted service: 36-104 (Off-neak) 

7	 Co~tICC: amoun't: S 3~-:- ~ OOC (estirna:cedl 

E	 F.e'lclr.ec ~eve:1ues allowed: Ix I yes 0 no 

If yes, a:-:Joun: on annual baSIS: S _2=-8;;...'-,' ":-0;....0--,(_' 

-=·~-.,-e-!: es 



FORM 002 Page 2 of 4 

CONTRACTUAL RELATIONSHIP IDENTIFICATION SCHEDULE ' ­
(Use as many pages as nece~sary) 

Transit ID	 Leve!GGJ 2 I, I	 I R 

Fiscal Year End [QI§] [il1J [i[l]	 Mode(s) -.}'.-ffi_ 
Month Day Year 

Na me of contraeto r* _...:Orrn...:.;l.;:.;n:;.;;;i;....t_r_a_TIS	 _1. 
Address 1700 1\', 5th S~reet2. 

Sa.'1 Bernardinc
City
 

State Califorr:ia Zip Coae
 

Richard3,	 Name of contact person: 
Title Director of Accour.: =-n~ 

714	 88S-CJSllTelephone
 
area code numoer extension
 

4.	 Agency in Item 1 is: 

IX I A. Public agency contracting for transit service 

DB. Other public agency providing transit service under contract 

D c. Private carrier providing transit service under contract 

D D.Private ca'rrier contracting tOr transit service 

D E. Other (describe on Form 005) 

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

A.	 Cash reimbursement of some or all of contract carrier's operating deficit[] 
B.	 Cash payment to contract carrier for specific mass transportation services[J 
c. Cash reimbursement to contract carrier for reduced fare programs[J 
D.	 Vehicles are aiven, loanec, OJ ieas.ed for below marke: valUE to contracti 

'-- ca rrI er
 

....--.
 
t:. Other. Expiain monetary consideration received and oblig.ationsLJ incurred by contract camer on Form 005. 

6.	 Number of vehicles in maximum service used for contracted servIce. 

7.	 Co ntra ct am 0 U nt: $ _:_'_,1_2_5_,_0_0_C_' _ 

8.	 Retained revenues allowed. !....-.. yes iX ! no 
If yes, amount on annual baSIS: S _ 



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

FORM 002 Page.) of 4 

CONTRACTUAL RELATIONSHIP IDENTIFICATION SCHEDULE 

(Use as many pages as necessary) 

Transit ID G[;I2IlJ Level IT] 
Fiscal Year End ~ [lli] UI2J Mode(s) HB---

Month Day Year 

1. Name of contractor* Orange Count,· Transit District 

2. Address '1222 :\cacia P2.Th""hcy, P,G. Box 3005 

City Garden GToye 

State C2.1ifoTnia Zip Code _9_2_6_4_2 _ 

3. Name of contact perso n: --:._tr-=-=tl::.::h:.::;U.;:..T-'Bu=.=s::;.:s::..,:e:...-.­ _ 

Title __~M~an~a(j.;..:>e=:..:T~o""'f;......:..A~c:.:::cc=:o.:::un.:..:.t,::.;m==·~g;o......:;:an=do.-...::.Bu.:::.d.:::.(j::..;...,e:::..t::.::i=.:.n.:.::£'::._ _ 

Telephone _--'-7.=..1......4 9_7.;;;.1_-_63_5_3 _ 
area code number extension 

4. Agency in Item 1 is: 

IT] A. Public agency contracting for transit service 

0 8. Other public agency providing transit service under contract 

n 
L..J c. Private carrier providing transit service under contract 

D D. Private carrier contracting for transit service 

0 E. Other (describe on Form 005) 

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

A.	 Cash reimbursement of some or all of contract carrier's operating deficit[D
 
B.	 Cash payment to contract carrier for specific mass transportation se",ices[ZJ
 
c.	 Cash reimbursement to contract carrier for reduced fare programsn
........-...;
 

D.	 Vehicies are given, loaRed, or leased for below market value to contract 
carrierI----­

n "" Other. ::xplain monetary consideration received and obligations
LJ incurred by contract camer on Form 005. 

816.	 Number of vehicles in maximum service used for contracted service: 

2,600,000..., 
I .	 Contract amoun:: $ 

--. 

8.	 Retained revenues allowed: U yes o no 
!f yes, amount on annual bas!s: S _ 

*-r;IS SrlC";': ::)€ name of OU::>li( agency cont~actlng ior servICE ,f report IS for contracto~ operating 50 or 
more \..·e~!c·e~ 



FORM 002 Page: 4 of 4 

CONTRACTUAL RELATIONSHIP IDENTIFICATION SCHEDULE 

(Use as many pages as nece\sary) 

Transit ID	 LevelIq I orn	 U 
Fiscal Year End lliJ [l]2] [!J2J	 Mode(s) ~fB 

Month Day Year 

Na me 0 f contraeto r* __R_i_v_e_r_s_i_d_e_Tr_an_s_l_'t_A~g,,-e_n_C\..:... 0_.	 _1. 
1825 Third Street2.	 Address 
Riverside

City 
Cal:fo"2ia

State Zip Code
 

Steve 01 c ,-,~.

3.	 Name of contact person: 

Title \12.na~eY of Contract Ser':ices 

714	 684-0850
Telephone 

area code number	 extension 

4.	 Agency in Item 1 is: 

A. Public agency contracting for transit service~ 
D B. Other public agency providing transit service under contract 

Private carrier providinc transit service under contracto C.	 , .. 
D D. Private carrier contracting f6r:t"ransit service' 

D E. Other (describe on Form 005) 

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

A. Cash reimbursement of some or all of contract carrier's operating deficitrrl
~ 

B. Cash payment to contract carrier for specific mass transportation services 
.A I~ 

c. Cash reimbursement to contract carrier for reduced fare programsnI_! 

D. Vehicles are given, loanec, o.r leased for Deiow market value to contra~ 
: i
L..J carrier 

...Ii t. Other. ~xpiain monetary consideration received and obligations
! 

incurred by contract carrier on Form 005. 

6.	 NUrT.oer of vehicles in maximum service used for contracted service: 

, .	 Co nu act am 0 un t: $ _..:6-:;5_/...:.,..:.0..:.0..;.0 _ 

nP,Etainec reven ues allowed: I : yes L..:::J no
 

:f yes, 2mount on annual baSIS: $ _
 

7



FORM 003 Page I of I 

r'.~AXIMurli SERVICE VEHICLES SUMrl,~ARY SCHEDULE -- DIRECTLY OPERATED SERVICE 

(Use as many pages as necessary) 

:rar.sit iD liJ 0 I 2 i 11 Level I R 

Fiscal Year End ~ [3J2] [ill 
Month Day Year 

I 
VE:-iICL.ES OPERATED VEHIC~ES AVAILABLEI

I If\: M":"XliviUM SERVICE FOR MkXii\GUM SEP.VICE 
I ,.,., I ~ hr" . 

i ' ;I -_ I I\:C:.JICLC; OWNERSHIP VEHICLE OWNERSHIPI Ll,e ! i ... :1 - i 

I No ',r",·o:-"'= 7Yp= I! NUMBER TYPECODE NUfVlSER CODEI . I ! w :-r... I,I •. ... I 
I- . • 19 AS 40 00I '.." It'iB 1-.3 

,t i· i 
,..­

; j.;, 
rJIE ;: ,:..--------_-.:_­ 2.995 

I 
SAt 

I 
·-1---­

2539 
I 
I 00 

i 

E3 
i 03! I~S 47 I BBI 

I 
62 I 00 

I 

! o~ 
r\~5I o 00 , DD 20 I 00 

I ,...=, '--

I
70tcl 2061 i

I 

Tota 1 2661 - --I
I 

i 
I 

I 
I I: ,...~ 

: """- I i 
I 0; I

I i 
: ,c ; II 

I

I .. I
1 

II I II
II I 



FORM 005 

SUPPLETwI1ENTAL JNFORMATIOj~ SCHEDULE 

Transit ID	 Level[9TOI2IiJ I R 

Fiscal Year End Ia 16 , rn [i]2] 
Month Day Year 

Note: 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.! l"Other" organization type
 
(Form 001)
 

2.	 DMajor service discontinu~nce 9. D"Otherl/ contractual relationship 
,Form 002)­

"3. DMajor new equipment or 7aciiit:es 10. i	 "C:her" mode(si or \le~icle type(s) 
(Forms 003/004) 

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

5.	 !IStrike 12. I x IMotorbus fixed guideway segments 
(Form 403) 

13~-c-LJFarere-venue retainedby pu rchased 
service contractor (300 series forms) 

.---, 

7. LJFleet total discrepancy	 14. DFare revenue returned to reporter 
(Form 4')8) by purchased servicr:: con~ractJr (300 

series forms) 

15. I lather 

Description of above, plus any other relevant information. 

Motorbus Fixed Guidewav Seaments: 

1. Controlled Access Rignt-o~-way Seaments 
The District ooerates bus lines on the E1 Monte Busway which is a 
controllec access riaht-of-way for motorbuses and high occuoancy 

motor vehicles (3~ De~sor.s). This east-west facilitv is in the 
median o~ San Bernarclno Freeway (I-10) with one lane in each 
direction. The eastern end of this facilitv ~s tne intersection 
o~ San Bernardinc Freeway and Santa Anita Avenue. The westerr end 
Of :nis facility is at Mission Road and Eliott Street, wnere tne 

Sar Bernardino Freeway passes over Mission Road before crossins 

Con:inued on next Dage. 



FORM 005 

SUPPLEMENTAL INFORMATION SCHEDULE 

, 
' ­

1sitiD 191 01 ~ 11	 Level ~ 

iscal Year End I 0 I 61 CIT2l [}O 
Montn D4Y Yellr 

.... Use a separate page for each applicable item below. Check and describe only one 
"\ per page. Use as many pages as necessary. 

--.. . 

_IMaJor service start-up 8. I i"Other" organization t~pe 
(Form 001) 

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

- IMaior new equipment or facilities 10. D"Other" mode(s) or vehicle type(s)- ' (Fo;l11s 003:'004) 

-
iFare chance	 11. 0"Other" reasons for days not 

----' -' 

operated (Forms 406/407) -ISui ke 12. I x iMotorbus fixed guideway segments 
(Form 403) 

_,Ot~e; major service interruption 13. I	 iFare revenue retained by purchased 
service contractor (300 series forms) 

i::lee: total discrepancy 14. nFare revenue returned to reDorter 
-(~orm 408) -----by purchased service contractor (300 

series forms) 

15. DOther 

DescriDtion of above, pius any other relevant information. 

the Los Angeies River. The length of this segment, both directions, is 

2:.6 miles. 

OOO-lf 



FORM DOS
 

SUPPLEMENTAL INFORMATION SCHEDULE
 

"­

isit ID Level1 9 I 0ill W 
=iscal Year End 101 61 [}DJ I 81 7i 

Month Day Year 

te: Use a separate page for each applicable item below. Check and describe only one 
mper page. Use as many pages as necessary. 

.---,
 
!__IMa)or service start-up 8. !"Other" organization type
 

(Form001)
 

nMajor service discontinuance 9. I iI/Other" contractual relationship.
 
(Form 002)
 

i jMajOr new equipment or facilities 10.: :"Other" mode(s; O~ vehicle type(s)
 
-- (;:o- ..:~ 00;/004;
 

DFare change 11. i"Other" reasons for days noti 

- operated (Forms 4061407) 

i !Strike 12. : x IMotorbus fixed guideway segments 
(Form 403) 

"ther major service intenu:Jtion .. 1? .~fz~: ,?vgr '';'C- r..:- :ain edbvpurchasec 
- service contractcr (300 series forms) 

IFlee: total discrepancy 14. IFare revenue returned 10 reporteri 

-(Form 408) - "--by purchased service contractor (300 
series forms) 

15. -\-IOther 
'---

Descriotion of above, plus any other relevant information. 

2. Exclusive Access Right-or-way Segments 

2.1 SDrinc Street Exclusive Bus Lane 

The Dis:ric: operates bus lines on c SDring Street contra-flow lane_ 
in the downtown Los Angeles. The facility consists of one northbound 
jane. Tne south end of this facility is the intersection o~ SDring 

and 9th streets, while the north end of tnis facility is at SDrins __ 
Street anc Sunset Boulevard. The length of this facility is 1.5 miles. 
However, during Fisca~ Year 1986, c segment of tnis facility (Serino 
ana 9tr. streets to SDring and 1st streets) was closed to trcf~ic for 

reDair work for par: o~ tnis fiscal ye~r of reDorting (from June 29, 

Con:inuec on next page. 

00C-1 E· 



I 

FORM 005 

SUPPLEMENTAL INFORMATION SCHEDULE 
/ 

\ .... 

1sit 10 1 91 01 2[1] Level ~ 

iscal Year End [QJ1J 0IJ [![?] 
Month D!y rear 

:e: Use a separate page for each applicable item below. Check and describe only one 
n per page. Use as many pages as necessary. 

. IMaJo; service s"cart-up 8. 0"Other" 0 rg an ization :yDe 
(Form 001) 

UMajor service discontinuance 9. 0"Other" contractual relationsh ip 
(Form 002) . 

IMajor new equipment orfacilities 10. D"Other" mode(s) or vehicle type(s) 
e:::OrJTS OJ~/004) 

:=J;:are change 1i. D"Other" reasons for days not 
operated (Forms 406/407) 

!Strike i2. GMotorbus fixed guiaeway segments 
I 

I(Form 403) 

-!Other major service interruption 13. i IFare revenue retained by purchased
 
service contractor (300 series forms)
 

IFiee't: tOi:a! discrepancy 14. nFare revenue returned to reporter
 
-(Form 408) '-----'by purchased service contraaor (300
 

series forms)
 

15. DOther 

Description 07 aoove, plus any other relevant information. 

1986 :nrouah Apri 1 11, 1987). However,O. 53 mile of th~ S facil ity was 
in use tn~oughout tnis fiscal year. _k weighted value of 0.77 mile has 
been usee in comDleting Forms 006 and 403. 

2.2 ~xcjusive Freeway Turnout Lanes 
The District operates bus lines on many exclusive freeway turnout 
lanes to Dickup anc discnarqe the passengers. The turnout lanes on 
Moliywooc Freeway are located at Alvarado Street, Vermont Avenue and 
Wester~ Avenue. The eastbound 1engths of these exclusive turnout lanes 
are 605 ft .• 590 ft. and 575 ft., respectively. Tne westbound lengths 

o~ tnese ex:lusive turnout lanes are 585 ft., 615 ft. and 590 ft .• 

Con:inuec or next page. 
000-16 



i 

i 

FORM 005 

SUPPLEMENTAL INFORMATION SCHEDULE 
\ 

\ ...... 

--:nsitiO 191012111 Level W 
Fiscal Year End I 0 I 61 I 21 7 I WI] 

Monrh D6Y Yur 

lte: Use a separate page for each applicable item beiow. Check and describe only one 
m per page. Use as many pages as necessary. 

DMajor service start-up 

DMajor service discontinuance 

DMajor new equipment or facilities 

DFare change 

DStrike 

_iOther major service interruption 

IFlee: total discrepancy 
(~orm 408) 

8.	 I l"Ot~er" organizatIOn type
 
(Form 00 i)
 

...--, 

9.	 U"Other" contractual relationship.
 
(Form 002)
 

10. I	 I"Other" mode(s) or vehicle type(s) 
U:o r:;s GO :,/(04) 

1 i.	 n"Othe;" reasons for davs not 
-	 operated (Forms 406/407) 
,....-, 

12.	 i x !Motorbus fixed auic:iewav seaments 
- (Form 403) - ,~ 

..'.?- ". .. _L..t;:; -,--eHren·..... ..... -' "" ·-60-'3._... I'n' .":."-,u v .. pu·r~n·_	 __ :\- _ t: "-" "- ~""sec'I 

- service contractcr (300 series forms) 

14.	 nFare revenue returnee to reDorter 
'---' by purcnased service contractor (300 

,;erle5,OrmS) 

15.	 UOther 

DescrlDtion of above, pius any other reievant information. 

resDe::ively. The :urnou: lanes on the Harbor Freeway are located at 
Slauson anc a: Man:neste~ avenues. Tne ~outnboun~ lengths of tnese 
exclusive turnout lanes are 475 feet. The'northbounc lengtns of these 
ex:lusive :urnout lanes are 473 feet, The turnout ianes on tne San 
Bernarcino Freeway are locatec at Puente and Azusa avenues. Tne east­
bound lengths of these exclusive turnou: lanes are 320 fee:, Ine wes:­
bound leng:ns of these exclusive turnou: lanes are 320 feet.--_--..:.-._-_....::.--------------------------_._­

ODC-:E
 



FOt I •• 005 

Oefinftfon of Fixe" GuIdeway Segments 



--

SECTION Y - ')T1CS SUMMARY
 

I r(lJlSl1 ID [?rYl~r] Level rR- J 

fiSC,)1 YC<Jr End [QriJ [ill~1 CQ-IlJ 
"'1ollth 0,'1' \'1'," 

,f ____________ _ ___ b__ _ t _ Q e ( g__ _ __ 
I 

litH ________________________________________________1ANNUAL TOTAL I- NON-UZ~ C UZA I ~AUZArill 

0\ LJ7 A Number L ~ I 002 c= 071 I 039 
07 Mf)d~ Cod~ ffi-rr-Uj
rn FGfr\J F' _E .-G_ 
0'1 lyre of Service" 1l 
05 r,)ed Gllidewily Dir{'ctional Houte Miles ~ (~L Q_ __ 23._6 0 0__ 
06 I\clu<11 Vehicle Hevenue Miles __Z_•.22g,2J1___ _ _ ___2 ..926,931_ !L 0 

P;1 ~ ,,(, rHII'I Miles07 _71..!l!35,SGIL___ _ ___________It,5B5_,5.6U_ ° 0__ 
011 OperiltllHl Expense (Reporting A~I~f1(Y) ---.lL.5l1i~.;tl[L- --12 .57 6.1ll~1- --t----- ­
09 Oper illi ng Expense (Can lract Servi ce Provi der(s» 
10 Retained Fare Revenue (Conlract SNvic€ Provider{s)) 

\1 Mode Code (1 Jt 
17 rG!tJ r' [-mrL 
13 Type of Service'· • Jl _0 - i~ T
 

111
 Fixed GIJideway Directional Route Miles 
i 

15 /\clu(11 Vehicle Revenue Miles • Q9
17 ,715,iJ~~_1 

,.._-----.---------

~----=~= Hi PaSSCtHjI?r Miles 1,059,651,1112 
17 -462~9GL"868--Oper;Jtinq Expense (Reporting Agency) 

----~. 

\8 Oper,llinq Expense (ContrilCt Service Provider(s)) 
19 Retained Fare Revenue «(ontract Servke Provider(s)) 

H9, 37 1, !) 'l7 
r, 654 -;J()9-;--J4 5. __,'_____0_._ 
~,§9J_L430 

86.253 2lL.2fi.5 
4,610,164 

937 ;T02-­
732,363 
3111,336 

70
 
71
 Mode CodeFCi/Nr' [-~-I~:l 

[ype of Snrvice" - ­n 
n Fixed Guideway Directional Route Miles 
)'1 I\ctu(11 Vehicle Revenue Miles 
} ~, P,)ssenqer Miles 

16 Oper;ltin9 Expense (Reporting AgefJry) 
n Operating b_pense (Contr<l(t Service Provider(s))
 

28
 Retalnpd Fille Revenue (Contract Service Provider(s)) 

I -I II 1------
-----

_______1. _ 

1 --------------------------------------------- ­

• FG '" Fixed Guidewily, NF = Non- Fixed Guideway #0 #oDO = Directly Operated Service: PT = Purchased Transportation Service 
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FORM 101 

BALANCE SHEET SUMMARY SCHEDULE 

Transit ID ~ °I 2JIJ Level ~ 

Fiscal Year End ~ rn []I] 

h c 
IDOLLAR 

AMOUNTI I
 

I 
! 
I 

iJ 

Line 
No 

01 
02 
03 
04 
05 
06 
07 

I " 

10 
1 1 

'6 
17 
18 
19 
20 
2~ 

22 
23 
2L 

25 

26 
27 
22 
29 

3C 

I
 
I
 

101. 
102. 
103. 
104 
105. 
111. 

..

I 12. 

i21. 

131 
141. 
151. 

201. 
202. 
203. 
204. 
205. 
211. 
22; . 
23',. 
24 C, . 

30;. 
302. 
303 
30L 

305 

Month Day Year 

OBJECT 

ASSETS 

C2S" and Cash Iter.-ls 
=\ece! .ables 

CLASS 

rJla:e'ia;s and Supolles Inventory 
Ot'"\e' CeJrrent Assets 
'Nark in ?rogress 
Ta'lg;ole Transit Ocerating Property 

:..es:; ACGJmu!ated Depreciation 

~pr'"- '"'-- r;::>IE> P,.operty Oth _ I h"n tor I r;;>n<;lt OperatlC'ns 
_ess Accumulated Depreciation 

:mangibleAssets 
_eS5 Accumulated Amortization 

,wes-:mer,:s 
Special F=Ui10S 

Other Assets 

TOTAL ASSETS 

UABIUTlES AND CAPITAL 

Traoe Payables 
Accrued Payroll Liabilities 
Accrued Tax Liabilities 
Short-Term Debt 
Ot;,er Current Liabilities 

°Aeva:1ces Payabie 
L.Or"lg-Term Debt 
=s::mated Liabilities 
)e"'er,ec (redits 

TOTAL UABILlTIES 

~L;::i:c (Governmental) Entity OwnersnlD 
:i;i'Ja:e Corooratior1 Ownership 
::'r:';a::e ~~oncoroorate OwnershlD 
Gra~·.$. ~onatlons, and Other Paia-In (aoltal 
l..cc:..:~t.::atec: =arn I ngs (Losses) 

TOTAL CAPITAL 

iOTAL LIABILITIES AND CAPITAL 

DOLLAR
 
AMOUNT
 

108,247,963 : 

Ii 
317,341,140 III 668,835,661 I . 

I (288,082,834) : I 380,752,827 Ii 
I-F----j 

II----------I!i I 

:--_---'--_--1 

;i"-__--.:..7-=8..:::9...L,-=1~4:.::5:__.....: 
I 204,045,174I 
I 10,101,451 

I 1,113,207,709 

I 
I 

'j 

I 
15,'55,292 
33.833.568 "-1 

1.)1 r 324. ~.;.) 

145,491.273 
2 138 994 

13 403 454 
95,939,969 
... -...... 

.~! 

I 

~ I 

5,459,981 I 

1_....:4;..:4-=.2.r..,7.:...<1~_7...J.,~0..:::.6,;;;..4 --i 
I 

I
I 

13,520,064 ,
I 
I

I I 

i 
! I

i 
I ~--I 659 356 -- -' I~~-

I ( 2 41S 972) ! 
670,460,645

I .\ 

i 

I i , ' j ~ «207 (70 0 I 

91,648,190 Ii 
\ :

281,819 



FORM 103 

CAPIT;-\L SU BSIDIARY SCHEDULE - SOURCES OF. PUBLIC CAPlTAL ASSISTANCE 

Transit!D 

Fiscal Year End 

1 9 1 

U 
0 1211: 

GJ]J I 817 I 
Level I R 

Y~" 

b c 

GOVE;:WME~;T F~NDS APPLIED TO TRM~SIT SYSTEr,; 

I I 

I
I I

: PART A ~::;l=?AL GOVERt\:i'.',Er-,:T 

I. runes received from L.J:V~~:" Act of 1964. as ame;-cec 
,I v", II Sec.lon 3 Funds 28,454,124
! 02 

03 
04 

05 

06 
07 

Section 5, 9a. andior 9 ~lmas	 4,39L,866 I, 
Other UrJiTA Funds Section 90	 ====2:3'-'C..I.,:4:8:5:,~5:3:3:==1 i 

Total Urv1TA Funds ----------', ; 
11. Funes received from other Depar:mem of Trar:s:)ortat.or~r2:ltPrograms (Identify) I 

Sec. 23	 I 
,..----~3-2-1----,11 

iotal Otr.er DOT Funos 
I 

111. Other Federal Funding (Identify) I
;--------,11I 

iotal Other Federa' ::~r,OI,...,g 

56,33·L844 " TOTAL FEDERAL t.SS'S"T"PKE 

PART 8 STATEJLOC..t..~ GOVERt~MEN; 
. 

Funds aliocated to transit out of t'le genera,I	 I I. 
revenues of the government entityI 08 

11. Funds dedicated to transit at their source (Non-General Fund):
I D..?olcot2d Ta...:e,j
1 

1. income Taxes09 
2. Sales Taxes SB 325
 

11
 
10 

3. Prooerty Taxes 
4. Payroll Taxes12 
:J. Utility Taxes
 

14
 
13 

E. Commuter "Taxes
 
15 1 

i Gasoiine laxes Pro';:) ~
 
I,, E Ot:1e' Taxes (jdenLifyl 

~~ 620/?~i:::le }:J:/c::.:.~e::-2 32,E7.2, 36l, 

I, 6.626,548 
: i 6 lo:ai Otner I axes
 

; 7 :;ridge, lunne:, ane :-:rgnway Talis
 

Ii! O:,'1er ?l.ioi,c Sources (J.€i-e.A+";~1'.) S3 90 3"7,681
 
") 1;"). ::;c-:
 
I'-

?:c:)".: ;-_ :L:>::al Rett.L~~	 293,709 
, ~ 8 

TOTAL Sit..TE/LOCAL ASSISTt..rKE 

STAT: LOCA~
 

GOVERNMENT GOVERNMEt\:T
 

!,--I	 '! ,--I ----'11 

____I	 I
 
I! 

1------_1 I 
:..---	 1 I

I 1P 7F,(J ?l.1 

i
I	 

I
I I

I 
:.--------1 , IL-_-=2-........",,-6"",2S""-,-,,7~2..:...t:_1
 I 

: 
! 

~--------" ~--------! i. 
===~3~2::,:::E=7=l==. ,:::3~6:::':::::=i ! ::: , 6?::: , =..19 ! , 

Ii;	 I!'--	 ' 'i .....	 -" , 

':'\ ~!.--------,I',!!;,.1QL,9l="-: 
~===;~:;:~=r::..3:::'::,=,::O::2::~::::::::i ; ;::==::2;:::::~.,~2~,2;::.;.::,::/;:4;:;:0=.=::;: i 

;) .t-K-: C .en y::: __!.. ~, :: 0 US S~ ~ =\: ES 

':·see' c;ec::'..:s So~rces 0: ;~"c;ng (Identify) 
961,78: 

,..--------- ­
961, 78:' 



Form 201 

REVENUE SUMMARY SCHEDULE 

TransitlD 

Fiscal Year End 

~ 

D GI;] GO 
Month Day Year 

Level IT] 

I
 
~ .. ,? I


/\,:! REVENUE OBJECT CLASSES 

0; 401. Passenger Fares for Transit Service
 

02 402. Sp€cial Transit Fares
 

03 403. School Bus Service Revenues
 
Ot. 404. Freight Tariffs
 
05 405. Cr.ar.er Service Revenues
 

06 406. Al,;xi'iary TransDoAation Revenues
 
07 407 Nc.!itra:ispon:a:lon Revenues
 

08 408. Taxes Leviec D:rectiy by Transit System
 

03 409. _oeo\ Casn Grdncs and "eimbuls~rnents
 

1C 410. Local Special Fare Assistance
 
1 j 411. State Cash Grants and Reimbursements
 
12 412. State Special Fare Assistance
 
1 ­,.; 413 =ederal Cash Grants and Reimbursements 

1t. '::30. Co nui b',Heo Servi ces 
1~ !(Less Cor.:ra Account for Expenses 

440. Subsidy from Other Sectors of Operations16 

TOTAL REVENUE17 

OPTJONAL INFORMATION: 
Passenger Fares for Transit Service by ModeI 

Mode Code:118 
I 19
I 2C 
I 21 
I 2 j, ~ 

2t.
 
25
 

TOTAL REVENUE 
FOR PERIOD 

. 3,j~b,1:).j 

8,147,728 

r--L;::-3""2~,8;::-2:0:-0""-,:j""'"4-'-t\""-1' ._._-_ ... 
1-----'----'---- -

t----:;---:::~-=:_;:_-- ---J 
1--_1_,:...8_5_9_,:...-_/-_19_.--.-,1 I 
~":=""7'"~~~::---~ 
~_5_4....;..,_5_16-'-,2_8_2__----', 1 

- 0 ­

490,075,802
 

189,334,912 ~
 

I
 



FORM 203 

REVENUE SUBSIDIARY SCHEDULE - SOURCES OF PUBLIC ASSISTANCE. 
Transit ID ~	 Level W 
Fiscal Year End [Qk] rn rn 

Month Day Year 

"	 ~ 

Line I 
No.	 GOVERNMENT FUNDS APPLIED TO TRANSIT SYSTEM 

, 

PART A. FEDERAL GOVERNMENT 

I. Funds received from UMTA Act of 1964, as amen~e:J 

Section 5 and/or Section 9 Funds	 I 53,603,785Oi I 
11.	 Funds received from other Federal Programs (Identify) 

Section 6 $ 1,742 
Secllon 8 8i9,348 . . 
Sec"t.1.on 10 j1, 407 

. 
lotal Other Federal Funds	 l c;2......?c-'_u__]02 

[--- ­
03	 I

I 
TOTAL FEDERAL ASSISTANCE 54,516,28; J 

, 
i 

04 

lOS 
106 
107 

08 
09 
10 
11 

12 

i3 

14 

1 :: 

I STATE 
I I

I LOCAL I
!
IPART S. 5TATE/LOCAL GOVE RNM EN7 I GOVERNMENT GOVERNMENT 

! ! I 

i I : 
[. Funds allocatee to transit out of tne general I I

! 

revenues of tne government entity	 _1,--;-------',! 
I-IIi. Funds dedicated to tranSIt at their source (Non-General Fund): 

DedIcated Taxes 
i.	 Income Taxes 
2.	 Sales Taxes SB 325 
3.	 Prooerty Taxes 
4. Payroll Taxes 
5. Utility Taxes
 
6 Commuter Taxes
 
7.	 Gasoline Taxes 

I 

I 
I 
I 
I 

! 
I
I I 

115,299,638
 

i 

8.	 Other Taxes (Identify) I
 
Pro';) "1-" 115,137,OOC i

I
 ,53 629	 625,lE9 
I! . .-, -, 

i ..... U I" i:: i ~- JOO 
~ 

lotai Otner i axes	 ;-"J = I 

Bridge, Tunnel, and Hlgnway Tolls	 - II' 
, 

I! i Otner Pu bi I: SOU rces (Ide nri fy) 
:i-::,:"lvvlexx: ~1l Prcx:. 6: o--'''1e~s 

Iota; Otner P~bilc Sources 
__::'_1.•,-=_'2....t....._ ,'-..;6;;.;1:;.;C;...· ) ; 2 , 384 , 30~ 

~,c:;~, ,,7~ ilt232,S2C,94- 1.TOTAL STATE:'LOCAL ASSISTANCE ! i	 I' 

i PART C rv'l!SC=~LANEOUS SOURCES 

~...~!sce:iar"'eous Sources of Funding (Identify) 

, .
::J~a ~..;jiscei:aneous Sources of ;unolng	 '-- ---'1 ' 



-----------

FOl,. JOl
 

EXPENSES CLASSlriED BY FUNCTION
 

I r<lllSillD r-2J'~Q[?Iil level eB'::J 
ri<.,( ,II Y£>al End I~Q101 [~17.] L~I2J Mode 0 

~'ollrJi n,rr "(,l( 

b 
. - " 

I,"" 
Expense Object ClassN". 

._----­

'i01 I/\BOR
 
01
 01 Opeliltors' Salaries & Wages 
Ol I 02 Other Salaries & Wages
 

03
 FHlNGE RFNEFIIS
 
011
 

SOl 
503 SFRVICES
 
SOli. M/\TERI/\LS & SUPPLIES
 

05
 01 Fuel & LubricanlS
 
OG A 02 Tires & Tubes
 I 

07 99 Olher Millerials & Supplies
 
OB 50S UTILITIES
 

09 SaG. CASUALTY & LIABILITY COSTS
 
10 507 T/\XES
 

508. PURCHASED lRANSPORTATION
 
11 01 Less than 50 Vehicles
 
12 02 50 or More Vehicles
 

131 509. MISCELLANEOUS EXPENSE 
14 510 EXPENSE TRANSFERS
 
15 TOTAL SYSTEM EXPENSES
 

CONCIUNG ITEMS:
 
lG 511. INTEREST EXPENSES
 
17 512. LEASES & RENTALS .......... __
 
18 513. DEPRECIATION ................ "
 
19 513. I Amortization of Intangibles . .. . . . . . ..
 
20 5111 PURCHASE LEASE PAYMENTS
 
21 SIS. RELATED PARTIES LEASE /\GREEMENT
 
22 51G. OHlER RECONCILING IlEMS
 
11 )fAL RECONCILING ITEMS .......
 

21\ I TOT _EXPENSES FROM PUBLISHED REPORTS
 
25MJ:M ) ITEM:
 
.- -_. __ .._------ -_.-' ­

-.\ Not Clpplicable to rail modes 

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

Vehicle Vehicle Non-Vehicle General Total Expense 
Operations Maintenance AdministrationMaintenance for Period 

010 

k
041 042 1GO 

. 
133,008,528133J 008 ,52._8_ I 
118,174,40633.218.5077.946,844~!lLlll,61_6_ 5[,294.439 
128,680,59517 .018,0094,071,45429,864,19277,726,949__ 

17 ,274,05414,796,0251 042,718 [ 54.8801 380,431 

16,190,18915.617.671 572, 518 1 
4,888,65129,437·j4.859,214 

30,197,6242,394,803930,124 __2fJ_807 ,853~1 4,064,844 
5,169,7995,169,799 

34,917,87333,621,6711,296,202 
1,372,51925,1791,289,869 57,471 

--- --
- -- --
- 2,B14,334- - 2,814,3JIf 

(l7 ,11f9 ,B88) 
253,496,066 

- 15,5l:11 ;S12 ( 31,327 ) ( 1,616,749) 
1475,538,6H4 

-

93,556,:)1517,434,224111,051,879 

10,283,387..................................................................... -.- ' ... '" ........................ . ......................
 
4,253,734.............................. ....................... ...................... ........................ . .......................
 

4:l,312,8U~..............................................................................................................................................
 
-

........................................................................... __ ............. __ .................................. 
............................... ... . ................. ..... . ............ ............... , ....... 

................................................................. . ........... .... ...... . ....... , .................... 

........,.............................. .............. • • •• • ••• •••••• •••••••••••••• .... • ••••••• ~ •••••••••••••••• a •
 

-
, ......................... - ................................................. - ............................... , ............. , ..........
 !:;,:; QAQ Q3l-_ 

................................. __
 . .. -- ..... ~ .............. ~ .......-- .............. :.~ ............ ~ ... ~: 1532 ,388,615
 
Expenses not allowilble for Federal Operaling Assistance 

-------------_._--- --------------_._---_._----_._-----­
I 



I . 

'"-', 

eFE,";' TE 25 CA FE.';'ER REVENUE 

VE'-'ICLE5 iN 4W.''J,t..L MAXIMUM 5ERVICE 

OPERATORS WAGES SUBSIDIARY SCHEDULE 

Transit ID LiLQJi[JJ Level R 

Fiscal YEar End lliJ [2I?J W2J Mode 01 
Month Day YEar 

Tlf,,1 E CLASSi~jC,L. TIO~ DOLLARS HOURS 

I I
1. O?:?"ATI~'G TIME 

01 1.01 Re;::>ort time (Pullout) I: 2,061.632 II ' 152,713' ,I 
02 1.02 Turn-in time (Pull in) I' 1 ,077 , 369 I' 79,805 i i 

i, 13.673', II' l. ,013
24 ! 2.C8 Oc:-.er time spent ir, transoortation aciministratio~ I[957.66: /0,93c 
25 1209 Tir.-:e sDent in revenue vehicie movement conuo! I' 149.600 II 11,081 I 
26 i2.,0 Tir:-:e s:>en: in ticketing and fare collectIOn ii II i - I 
27 ! 2. i ~ 11r:-::: s:>ent in customer service 
2C 2.12 TI~e soent in otner nonooeratlng functions I' il: 93~598 :!1.263.581 

I; I7,687,893'9 
I 

!-,~-_-_ =-·'.-:.­--::-'c.==-':.:::' ...::;0~0-~-S:;.:5:;2.::E.~~~== 

03 1.03 Trave! time 
04 1.04 Pla:iorm tirne-itne ~ei-vice 

OS 1.05 Pia:iorm time-charter & ~oecial servic: 
06 1.06 Intervening time 
07 1.07 Paid oreaks & mea: allowance 
08 1.08 Min:mum guarantee Tor cali o~ 

09 , .09 Mi~:~um guararnee-daiiy 
10 1.,0 Minlmu;n g:.Jarar-,tee--voIeekly 

'111.11 Ove:clme :JremJum--~checujec 

Over:ime oremiurri::"'u'nscnedulec" ­~ 11.'2 
13 1.13 S:Jreac time premium 
14 1.14 Shi~ oremium 
15 1.15 Otr.e r ooeratlng premium 

TOTAL O?EK.ATING TIME 16 

2. NONO?ERATING PAID WORK TIME 

17 2.01 Instructor oremium for operator training 
18 2.02 Sween: training time 

'9 2 03 Accident reDorting time 
1 .20 2.0! 'Iir:-,ess time 

21 05 Sta",o-oy time12.
22 1 2.06 II;'7':E soen: on union functions 
23 07 P,un selection time1 2. 

,-__)~2~.488 __ . L 21/, 740 I! 
lOb. 300.61-0 I I 7. 8"7"4:l-19--=l1 

345.822 I 2~,6~6 I'! 
I 39,903 i .::.9:>6,' 

:-~-----_--------1
1 

1, i ~ II 
':-- --__-----1 i - !11 

2.710,938 II! 2/4,88':' !I 
~ 'I! - I

~,OO' ,Pl-=J ! 769,403 I 
3:817:345 ·1: 587:28' IIII 

26,407 Ii 1,956 
1 

1.~S,32\.j~---11 

122.654 II 98,123 
---~-.""'2-=3-=6.....""'9""'7-9---1 if-----:1-::2:-:3:-',:..:6;-:9~E~-~ 

55.749 Iii 4,129-------=..=;-'-'---::.--...,\1 ir------....:-~~-~ 

r----'--3-.-8....:~....:~....:..=;~....:i....:~----1i I :-,---~2~8,.:::..:::.;:~:.." ~:-,~::-"---Ii 
I----:::..:..::;~~=--~i i~----'----=----I 

I 



----

tol 1.11 III/I" IlInt.1 'IIJ\N\/I ns /I t.1~ 

\ \ I. 1),'//1,\" ,". (llll , 1\//11/11 VI NfI( Form 331 
\ I /Ii. I '" IN .\fJN"M 111'\.'01\11/11' \/IlV/O 

FHINGE BENEFITS SUBSIDIARY SCHEOULE 

I J,Iml! If) r(IL~I~~lll 

11\( .. 11 YPilf File! 1:()I--fJl 1';1'",1 [~r~] Level ~ 

11111' 

fit, 

01 

O? 

III 

I ",1 

II') 

Ob 

OJ 

011 

09 

l(l 

11 

t) 

13 

1'1 

l'i 

, t., ~AI"'I'" "."." 

b -_._------_.-.-­

f1UNGE IJENUI r O[l1E( r (LASSES 

S0201 FICA or Rililroilrf Retirement 

S02 02 Pension Plilns (including long-term disClbility insurance) 

rIO} 03 lIospital, Medical, illld Surgical Plans 

')(J10'1 Dental Plans 

"O) 05 life Insurance Plans 

502 Of} Short-Term Disability Insurance /Long 

S02 OJ Unemployrnentlnsurance 

50208 Workmen's Compensation Insurance or Fed. Empl. Liab Act Contribution 

50209 Sick Leave 

502 10 I folidilY (includi.ng all premiums paid for work on holiday ,) 

502 11 VilCation 

502.12 Other Paid Absence (bereavement pay, military pay, jury luty pay. etc.) 

502 13 Uniform and Work Clothing Allowances 

502 1<1 Other Fringe Renefits 

TOTAL 
- ------_._-- ..---------_..-------------- ._--_._­

EMPLOY!: HI 01 AL EMPLOYEE TOTAL 
. FY 87 
-

20,052,558 20,052,558 

17 ,578,430 3,815,961 

30,309,992 702,800 

343,728 -
-

478,358 509,639 

495,074 

378,868 
1------

19,360,Sr-j3 

8,153,869 

7,OBJl,703 
--_._- - - ---

19,(141,633 

2,438,000 

1,479,330 

885,504. 
128,680,595 45 ..080,.958 



FORM 332NOT REQUIRED FROM TRANSrr SYSTEMS
 

WHICH OPER~ TE 25 OR FEWER REVENUE
 
PENSION PLAN QUESTI0r-JNAIREVEHICLES IN ANNUAL MAXIMUM 5ERVICE 

Transit ID liliJ 2[1] 

Fiscal Year End'~ Cil.2J [il2] 

01 
02 
O~ 

• 04 

05 

06 

07 
8 

09 

10 
1 1 

12 
13 

• I 

· :0 ~ 

,· ­

Month Day Year 

ITEM
 

1.	 Fully Funded Plan 

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

Fully Funded Plan -- To'tal 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 Liabiiity 

4. If you	 committed to a fully funded plan. plp.ase indicate the following: 

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

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

a Unfunded prior service cost 
b. Years reaulred to fuliy fund th!s 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 mdlcate what your 
pension Plan expense would nave been during the period under tne 
fully funded plan: 

c (L,;rren: Service Cost 
b Prior Service (ost 
c In:eres: on prior Service Cost 

Level I R 

DOLLAR
 
AMOUNT
 

14 858 618 
2.719.812 

N/A 
'--.......
1~7·. 578, 430' 

IIL _ _..	 I 
I . 

i 1',578,43(0 I 

I 
I	 I31S,Oli .000 ! 

I 

I~~.ooo 
NIt. I 

NIl-. 

1--1
 
Nlf.. 

KIt-. 

L.,;, .:-. 

I
 
I 
I 
I 



- -

I 

12 

i 

TRANSIT SYSTEM SEnVICE PERIOD SCHEDULE 

Transit ID [9l a I 2 [J] Level UJ 
Fiscal Year End [QI§] [ill [i[l] Mode I Ql I 

Month Day Year 

ILJ~e I
 
I r.~. 

01 

02 
1 

03 

04 
I 

05
 

06
 

I
 
J 

1 

07 

08 

09 

10 

I	 1 i 

ITEM 

II LIMITS OF SERVICE PERIOD: 

I	 Time Mo:-ning service begins 

Time AM PEAK service begins 

Time Midday service begins 
I 

I Time P\·~ PEAK service begins 

Time Nig ~t service begins 

I Time Nia ht service ends 
I

i
I -

I 

TOTAL HOURS 

Morning period 

AM Peak period 

r·ltidday period 

PM Peak period 

Night period 

ENTIRE DAY - TOTAL HOURS 

~ 

WEEKDAY 

I 0000 I 

I 0600 I 

I 0930 I 

I 1400 I 
[ 1830 I
 

I 2400 I
 

I 6.0 I 

I 3.5 I 

I 4.5 I -

I 4.5 I 
.- ­

! 5.5 I 

I 24,0 I i 24 0 
I 

I -	 I 

I ! 

SATURDAY
 

I 0000 I 

I 2400 I 

I 

I 

SUNDAY 

I OQOO I 

. 

I 2400 I 

! 

I 

'?t a I 



I 

I V'lli ... V .. 

REVEhlUf VEHICLE MAINTENANCE PERFORMANCE
 

AND ENERGY CONSUMPTION SCHEDULE
 

-ransit ID l..evelliJ 0 I 21 11 R 

=iscal Year End Mode 
1 I~B0JJ0IJ/ s I 7 

Month Day Year 

.. 
ne !
 
~ !

i ITEM AMOUNTS
 

NUfViBER Of ROADCALLS 

For mechanical failure
 
For other reasons
 

37:: TOTAL ROADCALLS 
! . 

TOTAL. LABOR HOURS FOR Ir~SP:Ci(ON & r'/iL..li\TENA.NC: 

NUMBER 0= LIGHT MAINi:NANC: FAC!~:Tl=S 

Servinc uncie:- 200 ve~icies
 
Seivinc 20D-300 venlcies
 
Serving moretnan--30o" vehicles
 

TOTAL L1G;-:7 MAINTENANC: i=AC1UTI=S 

Kiiowa:-t hours of oroouision oowe:-

Gallons of diesel fuel - ­

... ' , Gallons of Gasoline 

... ' Gallons 0: LPG Oi ~NE
 
T- Galions o~ bunKe~ rue
 

24.868
 
65.861 .
 

90,729 -I
!

.. c 
- .1".,,' 

o
 

13
 

~! 1-, 
33.786.000
 

832,046
 
c
 



_me 
.0 

,
 
2 
"J 
-' 

4 
5 
6 
7 
g 

9 
0,
 
2 
3 
4 

5 
6 
7 
8 
9 

1 

2 
3 
~ 

5 
5 
7 
3 
3 
J 
: 
:: 
.
 

Form 403 Page lof I 

TRANSIT WAY MILEAGE SCHEDULE 

Transit 10 [i[QIill 
-:;scal Year End ~ [Ill] [i[ZJ 

r d~ 

GUIDEWAY CLA5SIFlCATrONS
 
RAIL MODES
 

MODE CODE: RR
 
At grade, exclusIvE row
 
At grade, with cross traffic
 
At grade, mixed & cross traffic
 
Elevated on structure
 
Elevated on fill
 
Open cut
 
Subway
 
TOTAL
 

MODE CODE: SC
 
At grade, exclusive row
 
At grade, with cross traffic
 
At grade, mixed & cross traffic
 
Elevated on structure
 
Elevated on fill
 
Open cut
 

I Subway 
TOTAL 

MODE CODE: CR
 
At grade, exclusive row
 
At grade, with cross traffic
 
At grade. rr.:xed & cross traffic
 
Elevated on structure
 
Elevated on fill
 
Open cut
 
Subway


I TOTAL 
MODE CODE: IP 
Exclu~ve ROW 

MODE CODE: CC 
I I I Ex"",;ve ROW 

MODE CODE: AG 
Exclusive ROW I ! 

I 

I I DI PoE CTIONAL I 

DIRECTIONAL 

ROUTE MILES 

l__- j 

I 

! 

! 

I II 
I 
I 

Level R 

Type of Service * DO 

, 
AVERAGE 

NUMBER OF MONTHLY 

STATIONS DIRECTIONAL 

ROUTE MILES" 

I 

I I II . I 

I 

I 
III II I 

I 

I I II I-

II II I 

II II i 

I i I ! I 

E 
I I 

, 

MILES OF NUMBER OF 

TRACK CROSSINGS 

I 

I 

f------:1-

I 

I 

NON-RAIL MODES I
I
I 

I 
ROUTE MILES I 

01'\ 

EXCLUSIVE ROW 

1 2.0 

I, 

II: I r...WDE CODE: MB 
I 

) 
f TB I!I,

) I FE I 
,, I TR I 

~ I OR II 

.
 

I I
 

I I
 
I I
 
II
 

I 

DIRECTIONAL 

ROUTE"MILES
 

ON MIXED
 

TRAFFIC ROW
 

4915.8 

DIRECTIONAL 

ROUTE MILES 

ON CONTROLLED 

ACCESS ROW 

21.6 

re::::; Operatec Service Pi = Purchased Transportation Service 

;~;J:elE co:umr 9 or,:!- If there ....'2S a cr.ange (lncrease1decrease) in service during reporting period that affected n~~ber of 



Form 404 

TRANSIT SYSTEM EMPLOYEE EQUIVALENT SCHEDULE 

TransitlD ~ Level R 

Fiscal Year End ~ [E] ~ Mode 
Month Day Year 

b c 

LABOR CLASSIFICATION 
EMPLOYEE EQUIVALENTS 

OPERATiNG LABOR CAPITAL LABOR 

01 

02 

03 

:JS 

Transpor.ation Administration 

Revenue Vehicle Operation 

Transpo~ationSupport 

Vehicle Maintenance Administration 

Revenue Vehicle Inspection & Maintenance 

454 

5133 

120 

216 

Ir-,)~, _. J.. 

)7 

)8 

o 

Vehicie: tJiaintenance Suoport 

Non-VehiCle Maintenance Administration 

Non-Vehicie Maintenance Support 

Marketin£: and Diannin;; 

Genera: Acmtn'stration Suooor: 

TOTAL. TRANSIT SYSTEM EMPLOYEE EQUIVALENTS 

790
 

23
 

316
 

i-142 



FORM 405
 

TRANSIT SYSTEM ACCIDENTS SCHEDULE
 

lsit fD lLLQJill"- Level Q] 

al 'fear cnd m rn GIiJ Mode I MB I 
b c d 

COLLISIONITEM 

NUME:R Or ACCIDENTS CLASSIFIED AS: 

Fatality, Persor.al Injury & Property Damage 
. ra~fitr & Personal Injury 
Fatality & Pro~rty Damage­.
Fatalit~· Only 
?ersonaJ Injury & Pro~erty Damage 
p I', . . ,-'-r(,... 1, 1.1Jl,;,) 0nl) 
Prc:>erty Darncge OnlY 

TOTA~A:CD:NTS 

Re""renue Vehicie Occupants 
On-Duty:mployees 
Others 

Other Vehicie Occupants
 
Oi-Duty Er:'1pio:/ees
 
cr-..hers
 

~eciestrians 

On-Duty Empioyees 
Others 

NUMS:R 0:= ?:P50NS INJU1ED CLA.SSIFED AS: 

F,ev-enue Vehicie Occuoants
 
On-Duty:rnployees
 
Others
 

Other Vehicle Occuoants
 
On-Dl.'ty Employees
 
Others
 

Peoestrial".5 
~n-DL.'ty =r:':Dioyee~ 

Others 

2 
0 
1 

1n 

1()P,~ 

NIP. 
3709
 
4808
 

I 0 
I 1 

I (; 

I 2 

I 0 
I 10 

195 
1121 

10 
1898 

G
 
126
 

NON-COLLISION STATION 

-
. 

I 
I 

54 
67.., 

0 

0 
0. 
n 
R 
'"Z 

I 

o 

0 

0 
0 

'0 

c 
,r 

/35 o 

I 
I 

0 
0 

1 
I 

... ­ . -
N/A 
N! P. 

'­ , 

I 
I 
I 

':oJ!?: 
N/A 

I 

I 
N I 14 

NIP< 

I 
I 

0 
0 

I 
I 

0 
c 

t::oc NIL>< < <' 

587 r-UP 

NIP< N;~
 

NI P. t-./{.,
 

r· nN ! I .... v 
,..,

C \.J 



THAN SIT SYSTEM SEnVICE SUPPLIED, SERVICE CON~ IED,SERVICE PERSONNEL, & SERVICE OPERATED 5CH llLE 

..•1IlsillD l1:::[QI1J:!J tJON·RAll MODES level l----::R~j 
Fiscal Year End r1-:::l r:-n r-:T:l Mode I' f1B i 

. U.U~ LULJ lJ!JlJ 
Mon/II D.y r,,,, Type of Service· I DO I 

_.~ b ( d f hi 
1- r .. 

lin,' 

No ITEM 

-
SfRVICf SUPPLIED 

01 Numher 01 vehicle, in nper~tlOn 

01 10\;11 ~cl\I~1 veh,cle milel 

0] To\~1 ~(tu~1 vehid!! hour, 

O~ Tolal ~ctu;ll vl'hid!! r('venu!! mllel 

05 To\~ll(heduledveh,dl' r!!venu!! mil!!1 

06 TOlo1l o1ctual vetllcle revenue hOUri 

01 Actulll r('venuto ClIp.lIC1ty m,Iu 

AVERAGE WEEKDAY AVERAGE AVERAGE AVERAGE 
I iii -- WEEKDAY SATURDAY SUNDAY ANNUAL 

AM PEAK MIDDAY PM PEAK OTHER TOTAL TOTAL TOTAL TOTAL 

1.935 1,345
1--88~,~54 69 :2%.~-';""'~-1 
_6.098 5.693.' 8 068 f-~~~f--~~ 

74,28U 65, g61 -:-gI~7T , , 192,454 
74.875 -66,411 ~2,316 58,393 291,995 "l~~tr 

----5..532 5.562 7.520 4~f 22 644 15 244
1i. 02 480 4" ~3 426 ~if !1~[ ~rr2n-.rJ06 PJ;Iott~gg TZ70]:'9~ 

, " {r, 
, --g:r,tl6z;mu' 

12 28 7 256 910t 
W;11US-:TI91 _~t5;t)lJiOO
 

08 

09 

10 
11 

11 

11 

1~ 

15 

16 

17 

\8 

19 

20 

(ho1fler lerv,(P. houri 

(harterll'rv'Ce mill'l 

Schon l hUI hOuri 

5(hool !lui m,lel 1-1 
SERVI(f CONSUMfO 

Unl,n~ I'd pallenger Hipl [ jaB....4Z11 3Z1 ...9lLP~26'A.JgL8.5.L...9-~-J2~·...Q~ 8BZ'J.N.1-6~~f16--.5.u6--.:aiG.l 
Pdlll'nger 01,1" ~.li1l-..59.l .l.•JB1.....98L ;.0% ..5rlL 2fi.Jlr: r:. 522. 9L --.4.5.6.Jll.5 Z. 563. 652 Ul.ZJl~ 

SfRVI([PfRSONNH ::, •

'''''''''d """m..'''''', Op"'''''. 1,91& I. 425 .-: 1,975 T ,455 1,999 I, 536 12. 9B~ 1 
Sch"dull'dpo1lt·t'ml'vl'hicleopP.raIOIl 230 -0-" 215 -0- 4451 299 284 
Rl'venul' vet1lcll' mOvement (antral perlonne 43 5"9 65 ' 72 10~ 81 7B 
TIC~f'trtoken lIliellgentl,larf collectOrl, 

QIlIf' k!'f'''!'11 2'1 37, 37 4 37~'7 2 
Rntlll'lHhl'dulP.lOlolmllt,on opfr~torl 36 48 --,--'40 2{) 67 46 46 
St'(urotpgfnh 32 32 -"""""-"'---:J7f- . 16 72 - 4B 52 
1otallervlC' pwonnfl 2.301 r, GUI '.~~ 1 ,56/ 3,707', 1, 99B 

21 

]] 

SfRVln OPfRAnD(Oay,) 

D.y~ Hhl'dlll", opl'r~l"d 

D"yl not operllll'd due to no Hhedull'd Il'rvic('1 

254 52 5!!1I 364, 

1) 

14 

15 

16 

17 

O"yl not opl',al('d due to nart,upl andlOl tfrminatlo", 

O;lyl nnl opto,all'd due to I1rikes 

Odyl nol Op,.r~l('rl dUf to o"'dally dl'clar('d fmer9('nciel 

a,lyl nnt opl'rall'd dill' to 01 her rUIOal (dP.lCllbe on rorm 005) 

1otal dayl 

1 

1 

254 

1-­

t­

52 

I 

I 

.~ 
~ 365/366 I 

II 

11-­

" DO = Directly Operated Service PT a Purchased Transportation Service 



Trails i t L~L_~L~LJ REVENUE VEHl E INVENTORY SCHEDULE Type of Servi ~ 

r I selll Yea r End L~]6--) [-211] [-=:KID Level GJ 
HOllth DAy Year 

abc (\ 
----.------r----~.,. 

e 
i 

f 
T I 

g h 
T" 

i 
I· 

j 
i 

k 
i 

1 
r 

m 
I 

n 
I 

fY. 
/..tJ 

~ ;::J
::?; 

/..tJ 

~ 
N 

lJ1 
A 
o ~ ~ ~ E 
u /..tJ H ~ /..tJ H U 

lJl § ~ ~ .. g ~ ~ TOTAL MILES AVERAGE 
~ fj ~~ u ~ ..-,: ~ (; U ~ tJ ON ACTIVE LIFETUfE 

~ ['1 f-~ flj ~ :> ~ ~ Z /..tJ U 
o U) r;1 H H H 0 U) u W U). p.. 0 VEHICLES HILEAGE PER 
rY. ~j '. ~ ~ ~ ~ ~ HODEL NUHBER ~ ~ rE ~ ~ (::: ~ ~ DURING THE ACTIVE 
/..tJU...:l U fY. ~ ~ /..tJu 0HU H A ' 
E9 H'-': H l.tl ~ ~ ~ /..tJ e H ~ H H N H ~ PERIOD VEHICLE 
~ ~ ~ gj ~ iJ 3 ~ g 13 is ~ 6 ffi 12 ~ ~ (000) (000)
Z ~ f-<:> a ~ i! ~ u Z > 41 U > ~ U) U) 

lJr-~jo- I3A -OO~-, NEO AN440 30 0 DF 47 23 103 3 
OZ----3-0- liuoo 198/• ZZZ*, CBW300 30 0 DF 27 13 1188 100 
--Dj ~12- fiB -00- 1983/ /1 ZZZ* CBWJOO 31 I DF 27 13 1364 100 
ull--- I~T5 BA OO~83/11' NEO ANI~40A 405W DF 43 21 22303 169 
-'m, 35 _ BA _ 00 _ -li!!_2_ - Gt1L TZ0604 3S 0 ov 1IL_.l1L- _ 1r;r; 1 ? I? 

06 20 00 00 1981 NEO NI223 0 20 Or.' R7 t..1 0 Jl. 
-U, 939 BA 00 1980/11 GMC T80204 931 R Or.' {,1 -U- {,'):IR1 113 
--o-g- 226 - --BA-'OO 1980 - -GAL S31028V I 220 r;* OF {,r; ')1 11071 771~ 
O-g- 10 -- AB- 00 1978 HAN SG220183A 10 0 OF (.,7 31 ')')0 ')IlR 

--yo- . 30 AB 00 1978 MAN SG220182A 29 I OF r; 7 11 7?t. ?OR 

-11-- 196 BA 00 1977- AMG 10240B 192 t.* DF 47 21 492t. )1)4 

IT-~93-BA 00 1975· FLX 5310281 91 2* OF I) I L5-.- 2<;R1 r;l,(, 

-IT 96 BA 00 1975 FLX 5310281· 96 0* OF 47 23 33ql r;'lq 
III 189' HI\. 00 1974 - GMC T8H5307A:! 175 14 OF 51 2S 2659 24R 

1:J 41 BA 00 1973 FLX IllOD0061:; 41 0 OF 45 -22 1496 (,,41 
10 95 ~A Q() 1973 GHC T8H5307A, 87 8 DF 47 23 3031 579 
11 44 BI\. 00 1973 FLX IIICCDoiil~. tJ2 2''< OF 51 25 1124 722 
18 32 - BI\. 00 1970/1 FLX l11CCD61 I: 0 22", DF 51' '.25 759 736 
19 15 BI\. 00 1968 GMC 58H5303A ~ ll. I OF 49 24 710 1193 
-20---~BA 00 1968 FLX--I-II00051--i 0 9*" DF t.5 22" 69 690 
~1 . 5J BI\. (1)~-S-- FLX 111CC051 i 0 53''< DF 51 25 846 885
22 . --­
-21 * Some contIngency fleE t buses Jeyond' e ~Ono nic r 'pair.1
zif ** Carp"'nter buses 
,25 2, 630 2,1159-- 171 

*DO " Directly Operated Service pr = Purchased Transportation Service 
U.S. GOVERNMENT PRINTING OFFICE: 1987-720-392/60114 



--- -----

SIt I lJ ...::J _~_~_L~I REVENUE VEIIIClE NTORY SCIIE:JULE Type of Serv1ce* LI' -'I 

il 1 Ye il r Enel LQ]2.J [-lIlJ DJIJ Level W 

b 

;7;(-1 
f·~ IJl 

l-t.. ,,1 
o {J1 rl 

I'~ ~t, 

~....J 
WU.-:l 
~H-1; 
~:r.~ 
;:::l 
Z 

1.1 a 
>­ f-< 

._1 30 ._ 

30 
---1"[""-­
-'-7f1 :5-­
.-.----- ­

35 
_.. , ------ ­

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

c 

w 
o 
o 
u 
u~ 

r4 

~ 
14 
....J 
U
 
H
 
:r. 
ItJ 
>­

. BA 
lW 

939 BA 00
 
226 BA 00 1980 GAl S31028VI ._U-0__ _6* _ DF Ld) 2l...-_lID2.l 27/
 

- .-.._----- . __.- ..._-· 19UQLLJ= G~tf.~~- T80204 1,.-23.I .....8. J1J~ iLL 2_1__.!J.2.U1.<U ~1,-,3'-- 1 

-_.------ -_._._.-- ---- 1
10 All 00 · -1970·- -·MAN-: SG220183A t, 10 0 _' Dr h 7 J_L.. --.22ll . 208 

- -._----_. ----­ ~- i
3U All 00 ·1978- NAN SG220182A 1.......1.9__.. I 11JlL lJ.L_ _3.L- 721. 208 ,._
----- --_.- --- ~ 

196 BA 00-----_..._-- .--_. -12zf= =_AtIG -= =_ 1024Q_B_____ L~L22.-.--.-A-*-- .iLL....!J.L...... _:.0 ~.~-'t , --359- ~.. __ 
93 Bi\ 00 1975 FLX 53 10281:~2_1_ .. _.~_;JlL. .5--'_1.2- __?~U3 51,6 

1 

---- ._-- ~ 96 llA 00 1975 FLX 5310281: ..-2._6__ 0* ~.Jl.L 4..L .D...-f--)32..1 . 659-.-._--- -- - ~, 
189 BA 00 1971• GNC T8115307A ~ .~lZ_5 __ .14 i.l!f..... 21_ l~ __ 2659 248. 

-7;T-- fii\- 00-:':"1 973= FLX_ 111000061', .1_.1__ I~J2.L!f1.-.ll.- 1496 6Lll 
.'~ 

~1--95-YA~ OQ 1973 GNC T8115307A '.. 87 ~J DF 47 23 3031 579 ~ 
?L,/, BA 00 1973 FLX 111((D061 1 42 2* ..j. Dr 5 I 25 112LI 722 

---jX-- 13i\-- 00 (,
.=!~20IT FI_,X_· -llicCD61 L. .'~_Q ~]~__l DF 5 I 25 759 736 .- f:.

·--15-- -ITA- 00· 1968 GNC 58H530JA ~ II, I IIJF 49 2/~ 710 1193 
-'·--·-9- . IIA - UO I-196-8- fj~x-- --IIIOOU5 I j--O--- 9* i Dr 1~5 22 69 690 
.---5J·--- ilK 00- -i96S- ~FIx-- -----rnCCUSI--r- _._-_.. ~-O-- 53-*-- DF 5125-·· B/,6 885 

------- ---_. .-- ­ . r---1--··- ­
.,. Some contingency fleE t buses Jeyond e ;ononic r pair,l- t- -1 1.: 

.. H, Carpenter buses ~i-'-T.;bJU-.--...._-.. ,. 
•'1 .~. -. -- .31!!..?9 _ .....:.:17~....:I:.-...._.L___:J,--...L-_t------..l.-------... 
;',. 

"'DO ow Directly Opernted Service PT '" l'urchnsed Tran:c;portnt lon Service ;\ ,. 

('U.S. GOVERNMENT PRINTING OFFICE: 1987-720-392/60114 
~" 

,
. 

i', 

IIBOU- · ·=!~~~~ __ZZt:.:r<_..-.-S~!~!i~~___ f=11__ I_! OF. 27 IJ 1J6L, 100 ~TI i\ (30· 19B371, NEO ANt,/.OA ;:J.05_!()~__·IJ~ Lf3 21 22303 169 j
.•._- ----­
llA 00 -198-2- -CMC T706Qi. ..1.L- ~~IJ.l.E. ..].rL_ .. HL__ . ..1:>51 ---212 
DO 00 Q ..l!L.Jll~_iJ..L .....-1981--tlliO --NI-223- __ 2!l.__ __.__ ..0- . 0 ._--_. ---- ~ 

llonth Day Yea r 

d e f g h i j k 1 m n · ----- ---..- .-.-------------,.-----,---- ,::...-----.....---.-----.------t--------. 

wW! ~ ~ ~ ~ u~ H H
 
w H....l l-4 H U
 
o H~" Cl U ~ 
o ~ U a ~ P-I TOTAL l-IILES AVERAGE . ~ 
U l~ ~ ~ ~ t;., U ~ j ON ACTIVE LIFETUIE 
fl, 
I~ ~ ~ g; U) t; rJ U) I ~ U t.:J VEIIICLES MILEAGE PER 
~ ~ ~ ~ HODEL NUHBER ~ ~ rJ ~ ~ · ~. ~ ~ OIJRUlG TilE ACTIVE 
lY. H ~

ItJ :;1 2 :.:> W ~ !-~ ~ E-" H....J H ~ PERIOD VEIIICLE 
~ 

tf) 

~..; ~ WU t.:JHul 0 ·, 
~ "I ~ Zj § S t.9 ~ 8 g-J 5 4i. ~ (000) (000)

~H ~ ~ u z ~ r~ u:> ~t~ Ul' fo (f) 
.-------...---- - ------. ------ ---- --- --------4-------1 ·100 _ 1987 NEG AM40 I 30 0 DF 47 23 103 3 •OU · -'9tll, ZZZ*, CllW300 Do 0 • OF 27 IJ 1188 100 t


