





                                                                                                                       



































Instructions
       
Quarterly Submission

Annual Operating Report (AOR)
                                         
                               Prepared by:
                  Community Transportation Coordinator (CTC)
                                       Broward County Department of Transportation
                                                                Transit Division
                                                            Paratransit Services
                                                    1 N. University Drive, 3100-A
                                                           Plantation, FL 33324
                                                                954-357-8494
General Instructions:

The following instructions are for completing the Broward County Provider/Coordination Contractor Quarterly Annual Operating Report.  

When your agency receives the master AOR for the new Fiscal Year, save it as directed below to ensure being able to open it for each quarter:

When the new FY AOR e-mail is received by your agency from County, RIGHT click on the AOR attachment; select “SAVE AS” and save to a drive (DO NOT CHANGE FILE NAME).  Close and store e-mail.  

Upon first opening, depending upon macros settings, you may get a security warning pop-up asking if you want to enable content.  If so, click the ENABLE CONTENT box.  This will open the main menu selection window.

All cells must have an entry (indicate “0” if cell not applicable).

All cells on a page must be completed before you may exit the page.

The AOR Main Menu contains seven buttons (one for each quarter, YTD print “Face Sheet,” preview YTD and Exit).  Select the quarter just concluded and complete the required information.

Use only the AOR supplied to your agency.  Each AOR is coded for use by specific agency and funding type, if applicable.  If you lose the form, contact the County for replacement.
                                       
If your agency provides trips funded by TD AND other funding sources (i.e. ADA) complete one quarterly AOR for TD only and another report combining all other funding sources.

Sample Certificate of Insurance (COI) will be distributed to each agency with the AOR fourth quarter reminder notice.  Review the example COI word-for-word to ensure your agency is COI compliant.  Forward the model COI to your insurance agent.  The agent will make any County required changes at no charge and return an updated COI to your agency.

AORs cannot be electronically submitted that are incomplete or contain errors.  All fields must be completed with all required information or zero (”0”) must be entered.  After the fourth quarter AOR is electronically submitted, print and sign the YTD “Face Sheet.”  Mail the “Face Sheet” with original signature.  The “Face Sheet” MUST be mailed.  Faxed or scanned copies are not acceptable.  The signed copy and COI must be received by the CTC within seven days of the fourth quarter electronic submission.  Additionally, when the COI is submitted it must reflect the required language as indicated on the example COI.  AORs not complete (quarterly electronic submission and signed YTD “FACE SHEET” and COI with the last quarter) and submitted by the required due date will be considered late and subject to contractual penalties.   The AOR will automatically “Autosave.”







DO NOT RENAME THE FILE - AS PREVIOUSLY INDICATED, IT IS CODED FOR YOUR AGENCY.  ADDITIONALLY, IT IS “HARDCODED” TO ENSURE THE FILE NAME CANNOT BE SUBMITTED WITH ANY OTHER FILE NAME

A. IF YOU TRY TO SAVE AN AMENDED AOR DOCUMENT, WITH A DIFFERENT FILE NAME, A “POP-UP” WILL APPEAR AND INDICATE THIS DOCUMENT CANNOT BE SAVED.  

B. IF YOU MANUALLY CHANGE THE FILE NAME, YOU WILL NEED TO GO TO ORIGINAL THE E-MAIL FROM THE COUNTY, SUPPLYING THE BLANK AOR, TO RETRIEVE THE CORRECT FILE NAME.  DO NOT SAVE THE BLANK COPY OVER YOUR SAVED DOCUMENT OR YOU WILL LOSE ALL PREVIOUS INFORMATION (MANUALLY CHANGE THE FILE NAME).







































MAIN MENU

Select the quarter for which you wish to enter / review data.

A. Quarter 1 = July – September
B. Quarter 2 = October – December
C. Quarter 3 = January – March
D. Quarter 4 = April  - June
E. Print YTD AOR Face Sheet
F. Preview YTD = View only
G. Exit = Close

SECTIONS I - II: FACE SHEET
The “FACE SHEET” is the record of basic information about your agency and the person(s) involved with completing this report.  This data is to be completed based on the immediate past quarter being reported.  

REPORT DATE:  Report date automatically entered when submitted to CTC

PERIOD COVERED: Completed by CTC

PROVIDER NAME: Legal name of agency

ADDRESS: Business address 

CONTACT PERSON: Individual completing report 

ORGANIZATION TYPE: Non-profit, for-profit, or city government 

PRIMARY SERVICE DESCRIPTION: Indicate primary service provided                                                                 
                                      (i.e. Senior Center, Daycare, Nutrition, etc.)  List only one service description.

NOTE:  Any changes, except “Provider Certification,” for the information required above (quarters 2 through 4), change on quarter 1 “FACE SHEET” (the change will carry forward through all AOR reports).

SELECTION TABS AT BOTTOM OF SCREEN:  There are three tabs at the bottom of each AOR screen.  The buttons consist of the following, depending on the specific page:

Left Button - To Section # (next section):  To the next section following the current section being viewed.

Center Button - To Section # (previous section):  To the previous section before the current section being viewed.

Main Menu / Section #: Main Menu will return to the Select Quarter / Exit screen.

Submit AOR: Select Submit AOR when AOR is ready to be submitted to County.



SECTION III: PASSENGER TRIP INFORMATION
One-way passenger trips are defined as a unit of service provided each time a passenger enters the vehicle, is transported and exits the vehicle (i.e. If a passenger travels from home to the doctor, then to a store, then home, the total number of one-way passenger trips is three).  This number should not include personal care attendants or if they are traveling free-of-charge.  All information provided in the sections should be mutually exclusive in each category and therefore should not be counted twice.

1. ONE-WAY PASSENGER TRIPS     
Record the number of trips by each type of service and differentiate the trips by recording if the trip was provided within or outside of the service area (County).  If the trip originates or ends outside the service area listed on the “FACE SHEET,” the trip is considered outside the service area.

Fixed Route / Fixed Schedule: Vehicles repeatedly follow a consistent time schedule and stopping points over the same route.  The route or service is not at the user’s request (i.e. conventional city/county fixed guide way).  This category is divided into three separate sub-categories.  The sub-categories titled Daily, Weekly and Monthly passes are only for transportation systems receiving Section 49USC 5307 funding and the person was sponsored by a funding agency.  

The accepted process used to calculate the number of one-way passenger trips per pass is as follows:

Daily Passes These trips are counted as one, one-way passenger trip per pass (Automatic multiplier times 1).

Weekly Passes: One-way passenger trips attributable to weekly passes (any non-single ride program except monthly passes).  These are counted as ten, one-way passenger trips per pass (5 workdays per week x 2 trips per day) (Automatic multiplier times 10).

Monthly Passes: One-way passenger trips attributable to monthly passes.  These are counted as forty (40 one-way passenger trips per pass) (20 workdays per month x 2 trips per day) (Automatic multiplier times 40).

DEVIATED FIXED ROUTE SERVICE:   Record the number of trips provided using a deviated fixed route system (passengers may call for pick up at specific locations near the scheduled route) or service route (user may board and exit at will at pre-determined destinations).

PARATRANSIT: Elements of public transit providing service between specific origins and destinations selected by the individual user with service being provided at a time agreed upon between the user and the provider.  For the purposes of this report, paratransit services are further delineated as Ambulatory, Non-Ambulatory and Stretcher service.






AMBULATORY SERVICE:  Paratransit trip taken by a client who at the time of pick-up was capable of walking.  This includes using canes, crutches and walkers.
	   
NON-AMBULATORY SERVICE:  Paratransit trip taken by a client who at the time of pick-up was not capable of walking without assistance of some form of wheelchair or scooter but not transported utilizing stretcher services.  

STRETCHER SERVICE:  Special form of non-emergency paratransit where the client is transported on a stretcher, litter, gurney or other device (pop-up verification window if trips are entered).

OTHER SERVICES:  School board trips provided with a district school board operated bus and are under the arrangements of a written school bus utilization agreement should be included in this category.  For reporting purposes, one-way passenger trips, unduplicated passenger head count, vehicle mileage and the associated revenues/expenses is the ONLY data that is reported.  If the CTC does not arrange and/or provide Headstart Program trips, the trips cannot be counted unless a written agreement exists between the CTC and the agency.

NOTE:  All Section III Totals will appear at the end of each section in red.  ALL SECTION TOTALS MUST EQUAL.  When all four section totals equal, the Section Totals box will turn black.

2. ONE-WAY PASSENGER TRIPS BY FUNDING SOURCE
This portion further identifies the number of trips purchased by each FUNDING SOURCE.  Record the number of trips each FUNDING SOURCE purchased by their name.  This entry must have a corresponding REVENUE entry in Section VI.

NOTE: If the agency provided trips at no cost to a FUNDING SOURCE, specify in the REVENUE notes how trips were funded.

Agency for Health Care Administration - AHCA
Agency for Persons with Disabilities – APD (separate from DCF)
Agency for Workforce Innovation - AWI
Commission for the Transportation Disadvantaged - CTD
Department of Children and Families – DCF (separate form APD)
Department of Community Affairs - DCA
Department of Education - DOE
Department of Elder Affairs - DOEA
Department of Health - DOH
Department of Juvenile Justice - DJJ
Florida Department of Transportation - DOT
Local Government - LG
Local Non-Government – LNG - Trips funded by an HMO (non-Medicaid trips) should be listed as Local Non-Government and the revenues should be listed under Local Non-government
Other Federal or State Programs 

NOTE: If a trip is sponsored by more than one funding source, the funding source paying for the majority of the trip is the only source credited with the trip.

3. ONE-WAY PASSENGER TRIPS BY TYPE
This section further identifies each trip by the type of passenger that took the trip.

A. ELDERLY:  Anyone who is sixty years of age or older
B. CHILDREN:  Anyone fifteen years of age or younger
C. OTHER:  Anyone who is neither Elderly or Children (16 – 59)

Each of the above categories is then broken down into four sub-categories:

A. LOW INCOME:  Anyone with an income at or below the published National Poverty Level (Current Poverty Thresholds available from the U. S. Census Bureau - http://aspe.hhs.gov/poverty).

B. DISABLED:  Anyone with a physical or mental impairment that substantially limits at least one of the major life activities (walking, seeing, hearing, speaking, learning or caring for one’s self).

C. LOW INCOME AND DISABLED:  Anyone who has both a physical and/or mental impairment and is at or below the published National Poverty Level.

D. OTHER:  Anyone who is neither disabled nor low income.

4. ONE-WAY PASSENGER TRIPS BY PURPOSE
This section is to classify one-way passenger trips according to the destination of the passenger.  Each trip is mutually exclusive and is reported in actual numbers.

A. MEDICAL:  Anyone transported for medical reasons.  Medical reasons include trips to the doctor, dentist, chiropractor, hospital or to purchase prescriptions.

B. EMPLOYMENT:  Anyone transported to or from a current job, job-related duty or job interview related to receiving payment for employment including sheltered workshops where riders receive minimal payment.

C. EDUCATION / TRAINING / DAY CARE:  Anyone transported to or from school, college, Vo-tech or any other facility whose purpose is to train, teach or educate persons including day-care for children or WAGES/Regional Workforce Boards.  Sheltered workshops, where payment for employment is not provided, would be included this category.

D. NUTRITIONAL:  Anyone transported for reasons of receiving a meal, nutritional benefits or grocery shopping.  Meals on Wheels should not be included in this report.

E. LIFE SUSTAINING / OTHER:  Anyone transported for the purpose of conducting personal business (i.e. banks, social service offices, visiting spouse/parent in nursing home, etc.) and shopping, excluding grocery shopping or for reasons other than the above.  This includes after school programs, transporting persons against their will (i.e. Baker Act, juvenile detention), social or recreational reasons.  Volunteer workers and support groups would also be included in this category.



5. UNDUPLICATED PASSENGER HEAD COUNT
This is the actual physical number of individual persons who took a trip during the reporting contract Fiscal Year regardless of how many trips the person took.  If a person rode in both categories 5a and 5b below, count the person in the type of service they most often utilized, not both.

{

ADEPT USERS ONLY}


1. Log into ADEPT
2. Select Demographic Details in the Miscellaneous group
3. Set “From” – “To” dates
4. In the Provider dropdown, select appropriate Provider
5. In the Provider dropdown, select ADA or TD (report will need to be                          run twice, once for each funding source)
6. Run YTD through current quarter to be submitted                                    (i.e. YTD 4/30, total 200)
7. Run YTD through previously quarter submitted                               (i.e. YTD 1/31, total 185)
8. Difference is current quarter unduplicated passenger head count                            (i.e. 200 -185 = 15)


If an individual was counted in a previous quarter, DO NOT COUNT AGAIN.  In quarter one (new contract year) count all clients as new.


A. Paratransit / Deviated FR / School Board:  Include a count of all unduplicated passengers who traveled on paratransit service, a deviated fixed route service or a district school board trip and were provided transportation through the transportation providers or coordination contractors.

B. Fixed Route:  Include all unduplicated passengers who traveled on fixed route service and were sponsored by an agency (required if fixed route trips are listed).  If this information is not readily available a sampling process may be used.  This does not include the general public.

Indicate the actual number of persons who took trips during the first quarter.  List ONLY the number of new individual riders for the remaining three quarters.  The total unduplicated count will be automatically calculated YTD.

6. NUMBER OF UNMET TRIP REQUESTS
Enter the number of one-way passenger trips which were unable to be provided or arranged for any reason including lack of capacity, vehicle availability or lack of funding to sponsor the trip.  This data is used to substantiate the need for increased TD funding at the state and local level.



A. UNMET TRIP REQUESTS BY TYPE OF TRIP
Enter by category, the number of each unmet trip request.  Categorize by:

1. Medical
2. Employment
3. Education / Training / Daycare
4. Nutritional
5. Life-Sustaining

B. REASON TRIP WAS DENIED
Enter by category, the number of each reason a trip request could not be made.  
Categorize by:

1. Lack of Funding
2. Lack of Vehicle Availability
3. Lack of Driver Availability

NOTE: “Number of Unmet Trip Requests” and “Reason Trip was Denied” MUST equal.

7. NUMBER OF PASSENGER NO-SHOWS
A no-show is a passenger scheduled to be transported but was not and did not cancel the trip within the established time frame (record a passenger who did not cancel a round trip as one no-show).

PASSENGER NO-SHOWS BY FUNDING SOURCE
Enter by category, the number of passenger no-shows by the funding agency that was to have funded the trip.

Categorize by:

Commission for the Transportation Disadvantaged
Agency for Health Care Administration
Agency for Workforce Innovation
Department of Children and Families 
Agency for Persons with Disabilities 
Department of Education
Department of Elder Affairs
Other

8. COMPLAINTS
Include any documented customer concerns involving timeliness, vehicle condition, quality-of-service, personnel behavior and other operational policies.
Categorize by:

1. Service
2. Policy
3. Vehicle
4. Other


9. COMMENDATIONS
Commendations consist of any documented compliment of any aspect including personnel, vehicles, service, etc.

SECTION IV: VEHICLE INFORMATION

1. MILEAGE INFORMATION
Mileage information must be shown in two major categories: Vehicle and Revenue Miles.  Only include mileage associated with passenger transport.  Meal delivery is not to be included.

A. VEHICLE MILES:
The total number of paratransit miles driven, under contract, while involved in the transport of passengers.  This includes deadhead, maintenance and non-revenue miles.  Do not include Section 49 USC 5307 fixed route/fixed schedule vehicle miles.

B. REVENUE MILES:
The total number of paratransit service miles driven while passengers are actually riding on the vehicles.  This figure should be calculated from the first passenger pick-up to the last passenger drop-off.  Do not include Section USC 5307 fixed route/fixed schedule revenue miles.
NOTE: Vehicle Miles and Revenue Miles should NOT be the same and Vehicle Miles MUST be greater than Revenue Miles.  Percentage of “Revenue Miles” will be calculated automatically.

2. ROADCALLS
A count of paratransit “in-service” roadcalls for “mechanical” or “other” reasons occurring during this reporting period whether the rider is transferred or not.  The numbers are to be combined and entered on the report as the total number of roadcalls.

“In-service” is defined as the time a vehicle has begun its route to provide transportation service to the time it has completed its route.  Do not include Section 49 USC 5307 fixed route/fixed schedule roadcalls. 

A. ROADCALLS FOR MECHANICAL FAILURE:
Revenue service interruption caused by failure of a mechanical element(s) on the revenue vehicle.  Mechanical failures include breakdowns of air equipment, brakes, body parts, doors, heating/cooling system, electrical units, fuel system, engine, steering, front/rear axles, suspension, torque converters, etc.  

B. ROADCALLS FOR OTHER REASONS:
Revenue service interruption caused by failure of tires, fare box, wheelchair lift, air conditioning system, out-of-fuel, coolant, lubricant and other causes not included as mechanical failures.  

NOTE: Roadcalls exclude accidents.






3. NUMBER OF ACCIDENTS
List the number of paratransit accidents, under the appropriate category outlined below, which occurred during this reporting period.  Do not include Section 49 USC 5307 fixed route/fixed schedule accidents.  Each category is mutually exclusive and should be indicated as: Chargeable (a ticket was received or the cause of the accident was the fault of the agency) and Non-Chargeable (no ticket received).

A. PERSON ONLY:  Total number of in-service accidents related to vehicle activity involving injury to a person only (this is not a count of injured persons).  Injury to persons includes those situations where the person(s) requires transportation to a medical facility for medical attention resulting from the accident.  

This includes injuries sustained while entering/exiting vehicles and may include injuries sustained from falling down a step if services are door-to-door.

B. VEHICLE ONLY:  Total number of in-service accidents with damage to either vehicle or property involved in the accident(s).  The threshold for reporting purposes is when damage to either vehicle or property meets or exceeds $1000.00.

C. PERSON AND VEHICLE:  Total number of in-service accidents with both vehicle or property damage and injury to persons involved in the accident(s).  The definitions and thresholds for “Person” and “Vehicle” are the same as in the preceding two paragraphs and for reporting purposes, accidents reported in this category only need to meet the threshold criteria for one area (i.e. person or vehicle).

NOTE:  Accident percentage(s) will automatically be calculated

4. TOTAL NUMBER OF VEHICLES
Total number of vehicles used to provide transportation services will automatically be calculated.

A. NUMBER OF WHEELCHAIR ACCESSIBLE VEHICLES:  Total number of wheelchair equipped vehicles in operation and utilized to provide services. 

B. NUMBER OF STRETCHER EQUIPPED VEHICLES:  Total number of vehicles equipped to accommodate stretchers.  

C. NUMBER OF NON-WHEELCHAIR / NON-STRETCHER ACCESSIBLE:  Total number of vehicles NOT equipped to accommodate wheelchairs or stretchers. 

SECTION V: EMPLOYEE INFORMATION
This section is intended to reflect an employee/volunteer profile for the agency as it pertains to paratransit data.  In the first column record the number of employees/volunteers that worked by classification in the reporting quarter; in the second column report the total number of hours worked by classification, if applicable; and in the third column (for quarters 2, 3 & 4), indicate new hires/new volunteers for the quarter being reported.  In quarter one (new contract year) count all full-time, part-time, volunteer drivers and volunteers that worked.  On the following three AOR quarterly reports, indicate ONLY the NUMBER OF NEW drivers or volunteers for the quarter being reported (DO NOT COUNT REHIRES) in the “New Hire/New Volunteer This Quarter” column.

1. TRANSPORTATION PROVIDER / COORDINATION CONTRACTOR  EMPLOYEE INFORMATION
This section records the number of persons that volunteered or worked at the agency during the reporting quarter for the positions listed below. 

In quarter one (new contract year) count all full-time, part-time, volunteer drivers and volunteers that worked.  On the following three AOR quarterly reports, indicate ONLY the NUMBER OF NEW driving staff or volunteers for the quarter being reported.  If an individual was counted in a previous quarter, DO NOT COUNT AGAIN (DO NOT COUNT REHIRES).  Post total number of full-time, part-time, volunteer drivers and volunteers that worked and total full-time, part-time, volunteer drivers and volunteer(s) hours.

For positions listed below not reporting hours, report the number of staff employed at the close of the reporting quarter.  

With the exception of drivers and management, if an employee serves in two different capacities, list in the position they were hired for or the position they spend more time, not both.  Drivers and management should be noted as drivers or management employees regardless of other responsibilities.  

Add the total number of hours each driver worked for the appropriate time period.  If this information is not available, calculate the number of hours worked by multiplying the total full-time drivers by 2,080 hours (40 hours per week, 52 weeks a year).  If one employee works part-time as a mechanic and part-time as a driver, mark one employee in the part-time driver column only with 1,040 hours (20 hours per week x 52 weeks).  
Record the number of hours worked appropriately.  Include School Board employees and taxicab employees that are involved with providing TD services.  Do not include Section 49 USC 5307 fixed route/fixed schedule employees.

FULL-TIME DRIVERS:  Enter total number of all full-time drivers that worked in the first quarter.  Enter NEW full-time drivers ONLY for each of the remaining three reporting quarters in column “New this Quarter.”  Enter total number of drivers that worked and hours for all full-time drivers each quarter (2,080 or more hours per year).  Average per driver should be approximately 2,000 hours or greater.  If a driver has less than 2,000 hours, post in part-time driver category.

PART-TIME DRIVERS:  Enter total number for all part-time drivers that worked in the first quarter.  Enter NEW part-time drivers ONLY for each of the remaining three reporting quarters in column “New this Quarter.”  Enter total number of drivers that worked and hours for all part-time drivers each quarter (1,040 hours per year).  Average should be approximately 1,000 hours or greater.

VOLUNTEER DRIVERS:  Enter total number for all volunteers who drove without compensation, but may receive mileage reimbursement, for quarter one in column one.  Enter NEW volunteer drivers ONLY for each of the remaining three reporting quarters in column “New this Quarter.”  Enter total number of volunteer drivers that worked and hours each quarter.

MAINTENANCE EMPLOYEES:  Enter the number of persons employed who provide maintenance each quarter.

DISPATCHERS:  Enter the number of persons whose primary responsibility is to provide dispatch services each quarter.

SCHEDULERS:  Enter the number of persons whose primary responsibility is to provide scheduling services each quarter.

CALL INTAKE / RESERVATIONIST / CUSTOMER SERVICE:  Enter the number of persons whose primary responsibilities are to intake calls, make reservations or provide customer service each quarter.

OTHER OPERATIONS EMPLOYEES:  Enter the number of persons who work in some capacity related to paratransit services, but are not listed in any other listed category each quarter.

OTHER VOLUNTEERS:  Enter the total number of working volunteers who assist in the aspects of service delivery, and do not drive, without compensation for quarter one in column one.  Enter NEW non-driving volunteers ONLY for each of the remaining three reporting quarters in column three.  Enter total number of working volunteers and hours for all non-driving volunteers each quarter.

ADMINISTRATIVE SUPPORT:  Enter the number of persons involved in the administrative support of the system including bookkeeper, custodial, security, planning, marketing and program specialist each quarter.

MANAGEMENT EMPLOYEES:  Enter the number of persons involved in the management of the system, including transit director, route supervisor and operations manager or planning manager each quarter.
                                   























                                          FINANCIAL DATA

The Revenue and Expense reports, SECTIONS VI and VII, shall completely reflect allocated revenue and cost figures for administrative and operating costs (if completing two AOR reports due to funding sources other than TD, separate the revenues/expenses applicable to each report).  During the current reporting period, this information corresponds to passenger trip and vehicle mile operating data for your agency.  

Compare Total Revenue vs. Total Expenses.  Total Revenue should exceed or be equal to Total Expenses.  AOR cannot be submitted if Total Expenses are greater than Total Revenue.

1. Detailed Revenue and Trips Provided by Funding Source

Enter the dollar amount on the appropriate line of each revenue source.  Only a funding source(s) with trips listed in Section III-2 will allow a dollar amount entry.  All eligible revenue sources are indicated.  Select the button to the right of the specific funding source dollar amount to open the sub-accounts.  When completing an “OTHER” subaccount, clearly indicate the name of the funding source.  Be sure to accurately complete the appropriate subaccount within each funding source.

2. Expense Categories

This table is a breakdown of expenses.  The object codes next to the expense categories will assist in categorizing the expenses.
  
	
























                                            CHART OF ACCOUNTS

  SECTION VI: REVENUE SOURCES

	Agency for Health Care Administration
	

	Medicaid Non - Emergency under contract with Commission
	

	Medicaid Non - Emergency under fee for service contract with AHCA

	
	
	
	
	
	
	

	Agency for Persons with Disabilities
	
	

	Comm. Care for Dis Adults/Aging & Adult Services
	

	Developmental Services
	
	
	
	

	Other - SPECIFY
	
	
	
	
	

	
	
	
	
	
	
	

	Agency for Workforce Innovation
	
	

	WAGES/Workforce Board
	
	
	
	

	Other - SPECIFY
	
	
	
	
	

	
	
	
	
	
	
	

	Commission for the Transportation Disadvantaged

	Non-Sponsored Trip Program
	
	
	

	Non-Sponsored Capital Equipment
	
	
	

	Rural Capital Equipment
	
	
	
	

	TD Other - SPECIFY
	
	
	
	

	
	
	
	
	
	
	

	Department of Children and Families
	
	

	Alcohol, Drug Abuse & Mental Health Program
	

	Family Safety & Preservation
	
	
	

	Other - SPECIFY
	
	
	
	
	

	
	
	
	
	
	
	

	Department of Community Affairs
	
	

	Community Services
	
	
	
	

	Other - SPECIFY
	
	
	
	
	

	
	
	
	
	
	
	

	Department of Education
	
	
	

	Carl Perkins Vocational Ed. Act
	
	
	

	Division of Blind Services
	
	
	
	

	Vocational Rehabilitation
	
	
	
	

	Day Care Programs
	
	
	
	

	Other - SPECIFY
	
	
	
	
	

	
	
	
	
	
	
	

	Department of Elder Affairs
	
	
	

	Older Americans Act
	
	
	
	

	Community Care for the Elderly
	
	
	

	Other - SPECIFY
	
	
	
	
	

	
	
	
	
	
	
	

	Department of Health
	
	
	
	

	Children's Medical Services
	
	
	

	Office of Disability Deter.
	
	
	
	

	County Public Health Unit
	
	
	
	

	Other - SPECIFY
	
	
	
	
	

	
	
	
	
	
	
	

	Department of Juvenile Justice
	
	

	Other - SPECIFY
	
	
	
	
	

	
	
	
	
	
	
	

	Department of Transportation
	
	
	

	49 USC 5307 (Section 9)
	
	
	
	

	49 USC 5310 (Section 16)
	
	
	
	

	49 USC 5311 (Section 18)
	
	
	
	

	490 USC 5311(f) (Section 18i)
	
	
	

	Service Development
	
	
	
	

	Commuter Assistance Program
	
	
	

	Other DOT - SPECIFY
	
	
	
	

	
	
	
	
	
	
	

	Local Government
	
	
	
	

	School Board Service
	
	
	
	

	Complementary ADA Service
	
	
	
	

	County Cash
	
	
	
	
	

	County In-Kind
	
	
	
	
	

	City Cash
	
	
	
	
	

	City In-Kind
	
	
	
	
	

	Other Cash - SPECIFY
	
	
	
	

	Other In-Kind - SPECIFY
	
	
	
	

	
	
	
	
	
	
	

	Local Non - Government
	
	
	

	Farebox
	
	
	
	
	
	

	Donations, Contributions
	
	
	
	 

	In-Kind Services
	
	
	
	
	 

	Other Non - Government
	
	
	
	 

	
	
	
	
	
	
	 

	Other Federal or State Programs
	
	 

	Other - SPECIFY
	
	
	
	
	 



NOTE: All “Other - Specify categories” (highlighted in yellow on AOR) must clearly indicate the specific name of the funding source.


 



SECTION VII: EXPENSE SOURCES

Labor - 501
• Operator/Driver Salaries and Wages - the labor of employees of the coordinated system who are classified as revenue vehicle operators/drivers or crew workers. 
• Training Salaries and Wages - the labor of employees of the coordinated system who are being trained. 
• Dispatcher Salaries and Wages - the labor of employees of the coordinated system who are classified as vehicle dispatchers. 
• Administrative Salaries and Wages - the labor of employees of the coordinated system who are classified as administrative (e.g. bookkeeper, support staff). 
• Management Salaries and Wages - the labor of employees of the coordinated system who are classified as management (e.g. manager, supervisor, executive director). 
• Scheduler Salaries and Wages - the labor of employees of the coordinated system who are classified as schedulers. 
• Call Intake, Customer Service Salaries and Wages - the labor of employees of the coordinated system who are classified as call intake or customer service. 
• Vehicle Maintenance Salaries and Wages - the labor of employees of the coordinated system who are classified as vehicle maintenance. 
• Other Salaries and Wages - the labor of employees of the coordinated system that are not properly categorized into one of the labor categories provided. 

Fringe Benefits - 502
• Providers - payments or accruals, in addition to wages or salaries, paid directly to or on behalf of employees of the coordinated system who are classified as revenue vehicle operators or crew workers. 
• Training - payments or accruals, in addition to wages or salaries, paid directly to or on behalf of employees of the coordinated system who are classified as being trained. 
• Dispatcher - payments or accruals, in addition to wages or salaries, paid directly to or on behalf of employees of the coordinated system who are classified as vehicle dispatchers. 
• Administrative - payments or accruals, in addition to wages or salaries, paid directly to or on behalf of employees of the coordinated system who are classified as administrative (e.g. support staff or bookkeeper). 
• Management - payments or accruals, in addition to wages and salaries, paid directly to or on behalf of employees of the coordinated system who are classified as management (e.g. managers, supervisors, executive director). 
• Scheduler - payments or accruals, in addition to wages or salaries, paid directly to or on behalf of employees of the coordinated system who are classified as schedulers.
• Call Intake and Customer Service - payments or accruals, in addition to wages or salaries, paid directly to or on behalf of employees of the coordinated system who are classified as call intake or customer service. 
• Vehicle Maintenance - payments or accruals, in addition to wages or salaries, paid directly to or on behalf of employees of the coordinated system who are classified as vehicle maintenance. 
• Other - payments or accruals, in addition to wages or salaries, paid directly to or on behalf of employees of the coordinated system that are not properly categorized into one of the labor categories provided. (i.e., unemployment insurance, uniform allowance) 

Services - 503
• Management Service Fees - the labor and services provided by a Management Service Company (MSC) engaged to provide operating management to the coordinated system.  This category covers both the continuing labor and services of MSC personnel devoted full time to the coordinated system and the occasional consulting and special purpose studies provided by MSC. 
• Advertising Services Fees - the labor and materials provided by an advertising agency in the development and production of advertising campaigns.  (Advertising media fees, regardless of whether they are paid to the advertising agency or directly to the media, are included in object class miscellaneous. 
• Professional and Technical Services - The labor and services provided by attorneys, accountants and auditors, investment bankers, computer service companies, engineering firms, management consultants, transit industry consultants, etc.  These services generally require specialized technical knowledge and are usually performed under the supervision of the outside organization, rather than transit system personnel. 
• Other Services - All costs for services provided that are not categorized above.  These charges may include, but are not limited to, the following; bank service charges, lawn maintenance service, uniform cleaning service, maintenance services, and custodial services. 

Materials and Supplies Consumed - 504
• Fuel and Lubricants Consumed - costs of gasoline, diesel fuel, propane, lubricating oil, transmission fluid, grease, etc., for use in all vehicles operated within the coordinated system. 
• Tires and Tubes Consumed - cost of tires and tubes for replacement of tires and tubes on vehicles operated within the coordinated system.  Lease payments for tires and tubes rented on a time period or mileage basis. 
• Inventory Purchases - items purchased for immediate consumption such as vehicle maintenance parts, cleaning supplies and office forms. 
• Other Materials and Supplies Consumed - cost of materials and supplies not specifically identified in above categories and purchased for immediate consumption, or to establish bench stock e.g., vehicle maintenance parts, cleaning supplies, office forms, etc. 
Utilities - 505
• Telephone - telephone service purchased from the telephone company, including long distance and leased lines.  Cellular telephone service purchased from cellular telephone provider. This does not include yellow pages advertising. 
• Others - the electrical power purchased from an outside utility company and used for all purposes, except telephone. 

Casualty and Liability - 506
• Premium for Physical Damage Insurance - premiums applicable to an accounting period to insure the coordinated system from losses through damage to its own property caused by collision, fire, theft, flood, hurricane, etc. 
• Premium for Public Liability & Property Damage - premiums applicable to an accounting period to insure the coordinated system against loss from liability for its acts which cause damage to the person or property of others. 
• Other - all costs for insurance not properly classified in the above categories. 




Taxes - 507
• Property Tax - the tax levied by the state and/or local government against the coordinated system based on a valuation of the property owned by the coordinated system. 
• Vehicle Licensing and Registration Fees - the fees assessed by federal, state, and local governments for granting authority to operate a motor vehicle. 
• Other Taxes - taxes levied by federal, state, and local governments against the coordinated system and not properly classifiable in the above categories. 

Purchased Transportation Services - 508
Purchased Bus Pass Expenses: 
• Expenses accrued through the purchase of bus passes/tickets. 
• Reported as “Fixed Route/Fixed Schedule,” “Daily Trip Tickets, Weekly Passes, or Monthly Passes” “Within and Outside” the Service Area. 
• Deviated Fixed Route Service should NOT be reported in this section. 
• Within the coordinated system and for transportation disadvantaged persons only. 

School Bus Expenses: 
• Expenses accrued through the utilization of school buses within the coordinated system. 

Other: 
• Expenses accrued by purchasing transportation from Common Carriers/Alternative Providers such as, Greyhound, stretcher services, and/or emergency back-up taxi service. 
• Providers should report all expenses on this line. 
• May include provider expense for those providers that were unable or unwilling to split out expenses as requested. 

Miscellaneous - 509 
• Dues and Subscriptions - fees for membership in industry organizations and subscriptions to periodical publications. 
• Travel and Meetings - fares and allowances for transportation of coordinated system employees and related officials on airplanes, trains, etc.  This includes expenses for food and lodging, charges for participation in transportation conferences and other related business meeting expenses. 
• Advertising/Promotion Media - advertising media fees and expenses, regardless of whether they are paid to an advertising agency or direct to the media.  The labor and materials provided by an advertising agency in the development and production of advertising campaigns is included in object class Services advertising services. 
• Uncollected Medicaid Co-payments - expenses accrued by the coordinated system due to the non-payment of the Medicaid co-payment. 
• Other - other expenses incurred such as fines, penalties, and bad debt expense. 

Interest - 511
• Interest on Long-Term Debt Obligations - charges for the use of borrowed capital on a long-term basis (the liability for which is usually represented by debt instruments such as equipment obligations, bonds, etc.) employed in the operation of the coordinated system.  Interest charges pertaining to construction debt which are capitalized will not be reflected as interest expense.  This is an obligation that lasts longer than one year. 
• Interest on Short-Term Debt Obligations - charges for the use of borrowed capital on a short-term basis used in the operation of the coordinated system.  This is an obligation that is for less than one year and is federally allowable. 

Leases and Rentals - 512
• Passenger Revenue Vehicles - leases and rentals of rolling stock used exclusively or predominately for providing passenger transit services within the coordinated system. 
• Service Vehicles - leases and rentals of rolling stock used for purposes other than providing passenger transit services within the coordinated system. 
• Office equipment - lease and rentals of equipment used in the coordinated system. 
• Other - leases and rentals of the physical facilities or other items (e.g. land, office space, building, equipment other than office equipment, furnishings, and storage space) that are used for performing the general administrative functions of the coordinated system. 

Annual Depreciation - 513
• Passenger Revenue Vehicles - depreciation of rolling stock used exclusively or predominately for providing passenger transit services within the coordinated system.  When calculating depreciation for revenue vehicle purchased through a grant and match program, you are allowed to report in the entire year’s depreciation in the AOR.  For example: a $50,000 vehicle depreciated over 5 years would result in $10,000 worth of depreciation.  Therefore, you would report $10,000 for depreciation. 
• Service Vehicles - depreciation of rolling stock used for purposes other than providing passenger transit services within the coordinated system. 
• Vehicle Storage and Dispatch Center - depreciation of the physical facilities (e.g. buildings/ structures, office equipment, equipment, equipment other than office equipment, and furnishings) used for storing revenue vehicles and for dispatching vehicles for revenue service. 
• Maintenance Equipment and Facilities - depreciation of the physical facilities (e.g. buildings/structures, office equipment, equipment other than office equipment and furnishings) used for maintenance facilities for revenue vehicles. 
• Data Processing Equipment - depreciation of the physical facilities (e.g. buildings, if devoted exclusively to data processing services, office equipment, other equipment, particularly main frame and auxiliary computer equipment, furnishings) used for performing data processing services. 
• Other - depreciation of the physical facilities or other items (e.g. buildings, office equipment, amortization of intangibles, other equipment and furnishings) used for performing the general administrative functions of the transit system. 

Contributed Services - 530
• The value of services provided at no cost to the agency where the value of the service can be claimed as an allowable source of revenue.  This expense item should be equal to the revenue account titled contributed services.  This category covers the receipt of services (not cash) from another entity where such services benefit the coordinated system operations and the coordinated system provider is under no obligation to pay for the services. 

Allocated Indirect Expenses (if applicable) 
• Expenses directly related as an expense to the coordinated system but indirectly accrued through another source (e.g. when an agency occupies part of a county or private building and therefore owes a portion of the overall building). 


Submit the AOR
When “Submit the AOR.” tab is selected:

A. Error message(s) will indicate sections requiring adjustment.  The AOR cannot be submitted until all error messages are corrected.

B. If the AOR is ready to submit (no errors), type in the name of the individual certifying the AOR report.

C. AOR Certification Notice is generated.  

1. “No” - response will return the preparer to the submission page.  “NOT CERTIFIED” will appear in the signature block.  To correct, type certification name and select “YES.”

2. “YES” – response will submit to County.  Pop-up notification will indicate AOR submitted.

After the AOR for the fourth quarter, April – June, is submitted, return to the Main Menu.  Select “YTD” and select “Print” (“Face Page” will print).  Sign the certification statement and submit to County, along with COI (if not previously submitted electronically), within seven (7) days of fourth quarter electronic submission.  Fax or scan copies will not be accepted.

Once a quarterly AOR is submitted to County, the Provider has “view only” access to the document.
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