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Background
Name of Transit Agency:  
Funding Category:  
How many non-accessible vehicles does the transit agency plan to purchase?  
Into what type of service will the proposed vehicle(s) be placed? 
Fixed-Route/Deviated-Route
Paratransit
Fixed-Route/Paratransit
Demand-Response
Current Fleet Composition
Fixed Route
# of Non-Accessible Vehicles:
Paratransit
Demand Response/
Deviated Route
# of Accessible Vehicles:
# of Accessible Vehicles:
# of Accessible Vehicles:
# of Non-Accessible Vehicles:
# of Non-Accessible Vehicles:
Total:
Total:
Total: 
Grand Total: # of Accessible Vehicles:
# of Non-Accessible Vehicles:  
Grand Total: 
# of all Vehicles:  
Other Characteristics of Fleet or Service Pertinent to this Request
Equivalent Service Standards
In each category, describe how your transit agency serves mobility-impaired riders and those who are not mobility impaired.
 B. Fares: 
 A2. Response Time (Demand-Response and Deviated Route):  
 A1. Schedules / Headways (Fixed-Route and Deviated Route):  
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Equivalent Service Standards (continued)
In each category, describe how your transit agency serves mobility-impaired riders and those who are not mobility impaired. 
i  C.  Geographic Area of Service:  
i  D.  Hours and Days of Service:  
i  E.  Availability of Information:  
i  F.  Reservations Capability (Demand-Response and Deviated Route):  
i  G.  Restraints on Capacity or Service Availability:  
i  H.  Restrictions Priorities based on Trip Purpose (Demand-Response and Deviated Route):  
 PTC Comments and Recommendation:  
 Name of Agency Representative
Signature
Date
 Name of Public Transportation Coordinator
Signature
Date
 PTN Action:  
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