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Submit by 8th of month

Mail:

MTA Attn. Kristi Evans

790 E Johns Prairie Rd

Shelton WA 98584

E-mail:

kevans@masontransit.org

Fax:

360-426-0899

Total

Month/Year Vanpool group #Van # 

Riders/Drivers

Totals# Of days van in service:
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Instructions for use:  List each rider including the driver.  Fill out the grid corresponding to the day of the month for each rider/driver activity according to the 

Trip Key below.  For rider trips: Draw a diagonal slash for riding one way.  Mark an "X" for riding round trip.  For driver trips:Shade half the box (at a 

diagonal) when driving one way.   Shade the complete box when driving route trip. If you are filling out electroniclly enter the number "2" if rider rode round 

trip; enter the number "1" if the rider rode one way.
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VANPOOL MONTHLY RIDERSHIP REPORT

Prepared by: 

Drove One-Way

Drove Round Trip

Rode One-Way

Rode Round Trip

LeaveL

Trip KeyTrip Key

mailto:kevans@masontransit.org

