B21 – VEHICLE INFORMATION

If your agency owns or leases vehicles which you use to provide transportation (or which you lease to a transportation contractor). Please provide information about each vehicle in the table below.  If you have recently completed a similar fleet inventory for New Jersey Transit or for another agency, you may attach a copy of that inventory in place of the following chart.

	Vehicle Number or Designation
	Make and

Model
	Model Year
	Active or Spare
	Funding Source
	2 way radio
	Wheelchair lift
Yes/ No
	Capacity
	# of 
miles
on
vehicle
	Condition
	Date of retirement
	GPS Equipt
Yes/ No
	Funding source for replacement

	EXAMPLE
	DODGE MAXIVAN
	2000
	ACTIVE
	SECTION 16
	YES
	YES
	8 AMBULATORY
2 WHEELCHAIR
	80,000
	GOOD
	10/2005
	YES
	SECTION 16

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Please indicate the source(s) of funding for vehicle purchases.  For example: FTA/NJDOT Section 5310 or Section 5311 programs; other federal or state programs (Head Start, SS Block Grant); or other local funding (such as City or County General Funds, United Way, general agency fundraising , etc.).
Please indicate seating capacity and wheelchair capacity, if any (e.g., 10 seats with no wheelchairs; 8 seats with 2 wheelchairs).
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