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Public Entity Application
Transit District
Questionnaire 
(Attaches to EPS-GEN-APP Applicant Information Section)

Legal Name of Public Entity:      

Effective Date:      


1.
Number of employees:      

2.
Estimated annual gross receipts for the coming year: $     


3.
Annual gross receipts for the prior year: $     

4.
Number of passengers served annually:     



5.
Days and hours of operation:      

6.
Description of operations:      


A.
PREMISES
1. Number of bus shelters     

2. Number of bus stops (signed only)     


3. Number of transit centers/terminals      ____________________________________________________
4. Are “Authorized Personnel Only” signs posted at entrances to any restricted parts of the facilities? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

5. Who is responsible for maintenance of bus shelters and transit terminals?     ________________________
6. How well lit are the bus shelters and transit terminals?     _______________________________________
7. How often are the bus shelters and transit terminals inspected and maintained?


a.
Are written records of maintenance kept and corrective actions documented?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

b.
Are all regular inspections documented?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

8. Do drivers take note of any problems they notice and notify the appropriate contact 
person immediately
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

9. Describe premises security:     __________________________________________________________
a.
If they have guards, are they armed?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

b.
Are the garage(s) and/or bus lot(s) fenced?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
B.
OPERATIONS
1. Indicate type(s) of operations conducted.  If more than one, show percentage of total:
 FORMCHECKBOX 

Regular Route Intercity.


 FORMCHECKBOX 

Regular Route Urban Transit.


List all cities entered:     ________________________________________________
 FORMCHECKBOX 

Paratransit 


 FORMCHECKBOX 

Dial-A-Ride.


 FORMCHECKBOX 

Van Pool.


 FORMCHECKBOX 

Charter 


 FORMCHECKBOX 

Airport.


 FORMCHECKBOX 

Other (describe).


2. Scheduled trips:  

3. Demand response transit (on call):

a.
Percentage of total trips:

Curb to Curb: ____
b.
Are passengers assisted in or out of the autos?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

c.
Is any transportation provided to the following destinations?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, indicate percentage of all applicable and advise of any other destination(s):

Shopping Districts 

Schools 

Psychiatric Centers 

Description of other destinations:     __________________________________________________
4. List the four most frequent runs made from starting point to final destination:

	Starting Point
	Final Destination
	Number of Miles

	
	
	

	
	
	

	
	
	

	
	
	


5. List the four longest trips made in the past year:

	Starting Point
	Final Destination
	Number of Miles

	
	
	

	
	
	

	
	
	

	
	
	


6. Do you operate trips or tours into Mexico with your vehicles?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

7. Do you operate trips or tours that being in the U.S. and end in Mexico but are contracted to others at the U.S.-Mexico border?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

8. Do your vehicles ever transport professional athletic or entertainment groups?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, list team(s) and number of annual trips:     ____________________________________________
9. Do any vehicles provide open-air seating, rumble seats, convertible tops, or hot tubs?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, which vehicle(s)?     _____________________________________________________________
10. Have there been any changes in operations in the past five years, or are there any changes in operations expected in the coming year, including plans for growth, expansion, or changes in routes?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, explain:     ____________________________________________________________________
11. Does the entity subcontract any operations?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes:

a. Description of subcontracted operation(s):     _____________________________________________
b. Annual cost of subcontracting:      _____________________________________________________
c. Is evidence of insurance obtained from all subcontractors?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
d. Is the entity named as an Additional Insured?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

e. Minimum General Liability limits subcontractors are required to carry:     _________________________
12. Do you ever lease, rent or borrow vehicles from others?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, indicate the number of units.

	
	Lease from Others
	Rent from Others
	Borrow from Others

	
	No. of Units
	Seating Capacity
	No. of Units
	Seating Capacity
	No. of Units
	Seating Capacity

	With Driver
	     
	     
	
	     
	     
	     

	Without Driver
	     
	     
	     
	     
	     
	     


13. Do you ever lease, rent or loan vehicles to others?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Lease to Others
	Rent to Others
	Loan to Others

	
	No. of Units
	Seating Capacity
	No. of Units
	Seating Capacity
	No. of Units
	Seating Capacity

	With Driver
	     
	     
	     
	
	     
	     

	Without Driver
	     
	     
	     
	     
	     
	     


14. Do any employees use their own vehicles in the scope of their employment?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, explain:     ____________________________________________________________________
15. Are drivers allowed to take vehicles home when not in use?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, what is your policy on personal use of the vehicles?     ___________________________________
16. Are all vehicles owned by you?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
a.
If no, explain:     __________________________________________________________________
b.
Are they leased or contracted out with other companies?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
c.
Provide details:     ________________________________________________________________
17. Where are vehicles stored (location addresses)?

a.
Describe security at each location:     _________________________________________________
b.
Number of units stored:  

Inside:     
                        Maximum Values:     
Outside:                 
Maximum Values:     
Explain if any equipment is not garaged or stored at above location(s):     __________________________
               _________________________________________________________________________________________
c.
Where are the keys kept while the vehicles are not in use?     ________________________________
18.
Do you own or operate any equipment that is not listed on the vehicle schedule?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, explain:      ___________________________________________________________________
C. DRIVER INFORMATION

1. Attach schedule of drivers including date of birth, date of hire, and number of years of experience.

2. Current total number of drivers:  Full time:     
   Part time:     
   Volunteer:     
3. During the last 12 months, how many drivers have you:
Replaced:     
   Added:     
4. Drivers’ pay is calculated by:
 FORMCHECKBOX 
 Trip
 FORMCHECKBOX 
 Mileage
 FORMCHECKBOX 
 Hourly
 FORMCHECKBOX 
 Other (explain):     _______________
5. Drivers are:
 FORMCHECKBOX 
 Union
 FORMCHECKBOX 
 Non-Union
6. Drivers’ maximum hours:
a.
Driving:          daily,        weekly

b.
On duty:        daily,        weekly

7. Are all drivers covered by Workers’ Compensation?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

8. Criteria for hiring drivers:  

a.
Minimum Age:     
   Years of Public Transport Experience:     
b.
Describe MVR standards:     ________________________________________________________

c.
Are employees’ and drivers’ histories screened for sexual abuse charges and convictions?____ FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
d.
Do your driver selection procedures include:

 FORMCHECKBOX 
 Background check
 FORMCHECKBOX 
 Review of MVR prior to employment

 FORMCHECKBOX 
 Road test

 FORMCHECKBOX 
 Written application
 FORMCHECKBOX 
 Reference checks



 FORMCHECKBOX 
 Written test

 FORMCHECKBOX 
 Physical exam

 FORMCHECKBOX 
 Drug/alcohol testing prior to employment
 FORMCHECKBOX 
 Criminal background check

 FORMCHECKBOX 
 Other
Explain: 
9. Driver training procedures:
a. Identify the types of special driver training programs your drivers receive:

 FORMCHECKBOX 
 General Driver Orientation
 FORMCHECKBOX 
 Human relations skills

 FORMCHECKBOX 
 Defensive driving

 FORMCHECKBOX 
 Passenger assistance training
 FORMCHECKBOX 
 Primary first aid


 FORMCHECKBOX 
 Advanced first aid 
 FORMCHECKBOX 
 Non-medical emergency training
 FORMCHECKBOX 
 Emergency vehicle evacuation
 FORMCHECKBOX 
 CPR
 FORMCHECKBOX 
 Other – Describe
b. Does driver instruction include:

 FORMCHECKBOX 
 Rules and policies

 FORMCHECKBOX 
 Equipment familiarization
 FORMCHECKBOX 
 Route familiarization

 FORMCHECKBOX 
 Daily vehicle inspection procedures   FORMCHECKBOX 
 Emergency procedures
 FORMCHECKBOX 
 Accident reporting procedures 
c.
Are new drivers required to ride with an experienced driver?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, how long?
10. Ongoing driver supervision:
a.
Does road supervision include:

 FORMCHECKBOX 
 Mechanical recording devices (audio/video)
 FORMCHECKBOX 
 Radio dispatch

b.
Are MVRs periodically updated for all drivers?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

What action is taken if a driver does not meet your MVR standards?
c.
Are drivers given physical exams on a regular basis?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes:

1.)
Frequency:
2.)
Standards for which driver(s) receive the physical exams?
d.
Are drivers given periodic drug/alcohol tests?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

e.
Is there a system in place to track accidents?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

f.
Are written accident investigation and review procedures and records maintained?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
1.)
If yes, do the review procedures include disciplinary procedures?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2.)
Explain 
D. AUTOMOBILE MAINTENANCE

1.
Describe vehicle maintenance program, including frequency:
2. Does the vehicle maintenance program include:
a.
A service record of each vehicle?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

b.
Controlled inspection frequency?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

c.
Vehicle daily condition reports?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, do the daily vehicle condition report procedures include:

1.)
Written report at completion of each day?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2.)
List defects or indicate “no defects?”
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

3.)
Corrective action taken and certified on form, or indicate the repair was unnecessary?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

4.)
Signed by the driver, or signed by the mechanic if repairs were indicated?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

5.)
Maintained for three (3) months?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

d.
The above (a, b, & c) for leased vehicles?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 N/A

e.
Are logs maintained for all repairs and maintenance performed?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, do the maintenance logs include:

1.)
ID number of the vehicle, including VIN, make, model, year, and tire size?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2.)
Means to indicate timely inspections and repairs?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

3.)
Maintain records for at least one (1) year?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

3.
Are pre- and post-trip checks performed?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



If yes,


a.
Are they documented?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


b.
Is there a checklist?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

4.
How frequently are the above reports reviewed by management?
5.
Do you service your own vehicles?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If no, who does?
6. How many mechanics do you employ?
7. Do you service vehicles of others?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, 

a.
What is the annual gross revenue? $     

b.
Types of vehicles serviced:
c.
Types of work performed:
d.
Do you need Garage Liability and/or Garagekeepers Coverage?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
E. WHEELCHAIR-ACCESSABLE VEHICLES
1.
Number of vehicles equipped for wheelchair transport:     

2.
How many vehicles are equipped with the following wheelchair tie-down mechanism?

3 point tie-down 
3.
Describe wheelchair tie-down procedures:
4.
Are the wheelchair lifts and ramps fully compliant with the Americans with Disabilities Act (ADA)?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

5.
Do securement areas comply with ADA accessibility requirements, including but not limited to clear floor space, movement when mobility device is secured, clearance from entrance to securement area, and at least one forward-facing area?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

6.
Are wheelchair passengers ever permitted to ride in the vehicle in other than the designated securement locations?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
7.
Number of vehicles equipped with a passenger restraint system:     

8.
Is the use of the safety restraints, where available, required for all passengers?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

F. FILINGS INFORMATION

1.
If Interstate Commerce Commission filing is required, provide I.C.C. Docket No.:  MC
2.
List all states where you are required to file proof of liability insurance, including docket numbers):     _______
3. Limit of liability required by each state and/or Federal Highway Administration:     

4. Provide the exact name and address shown on applications for filings, permits, certificates, etc.:
5. Have you ever lost or had any authority withdrawn by any regulatory authority (Interstate Commerce Commission, Public Utilities Commission, etc.), or are you under current probation?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, explain:
Refer to EPS-GEN-APP application form for the state fraud warnings.
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