Enter Name of Group Transportation Services Inventory
The purpose of this worksheet is to provide information on the transportation services provided in each community by program, kind of vehicle including accessibility, ride schedules, and funding sources. IF you cannot attend the county planning meeting, please complete this worksheet and return it to the individual who invited you to the meeting. If you are attending the meeting please bring a completed copy so a master list of this information can be compiled. Each transportation provider in the area completes this worksheet. Thanks!
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