Annual Report on Providing Accessible Vehicles

YEAR:

Month

Total # of Requested
Rides (all types)

Number of Hours an
Accessible vehicle is
available per month

Number of accessible
vehicles

Total Number of
Customer Requests
for Accessible
Vehicles

Total Percentage (%)
of Customer Requests
for Accessible
Vehicles

Total Number of
fulfilled Accessible
Vehicle Requests

January
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Mar

Apr

May

June

Jul

Aug

Sep

Oct

Nov

Dec




Annual Report on Number of Drivers Completing
Driver Training Course

YEAR:

Total Number of Drivers tht Became Eligible

Month
and Completed the Course

January

Feb

Mar

Apr

May

June

Jul

Aug

Sep

Oct

Nov

Dec

TOTAL: 0




Annual Report on Hours Logged by Drivers

Year:

31
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Number of hours day of each Driver Spent Driving

12
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9

8

Driver Name (last,
first initial)

VIN #

Month




Annual Report on Miles Logged by Drivers

Year:
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Number of miles day of each Driver Spent Driving

12

11

10

9
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Driver Name (last,
first initial)

VIN #

Month




Report on Problems with Drivers

YEAR:

Date of incident/accident

Time of incident/accident

Date Complaint Filed (month/day/year)

Complaint Name and/or Number,

Waybill No. Associated with Incident

VIN #

Name of Driver (last, first initial)

Outcome or status of investigation of each
collision and/or Zero Tolerance Complaint.
Specify the following: a brief description of
the collision or complaint and who, if
anyone, was 1) cited, 2) ticketed, 3) had
their license suspended, 4) found to be a
primary collision factor [on a CHP form 555
or similar form], 5) found guilty [by verdict
or plea] by a criminal court, and/or 6) found
liable by a civil court or through arbitration.
If criminal or civil proceeding(s) are in
progress, state the venue, Court file number
and status of those proceedings.

Amount paid, if any, to any party in each
incident reported on this spreadsheet.

Amount Paid by Driver's Insurance

Amount Paid by TNC's insurance

Amount Paid by any other Source




Annual Report on Providing Service By Zip Code

Time of all
Date of all Requests:
Requests: accepted 9 ) Each Accepted Request Each Ride Requested but Not Accepted
accepted or not
or not accepted
accepted
Date Zip Code of Zip Code of Miles Amount If not Accepted, Provide
Time Where the Ride | Where the Ride . Zip Code P N
(day,month,year) Traveled Paid/Donated Explanation
Began Ended
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