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ABSTRACT 

The Regional Transit Development Plan for Region II outlines a 
transit development program for Cerro Gordo, Floyd, Franklin, 
Hancock, Kossuth, Mitchell, Winnebago, and Worth Counties. The 
plan provides a working guideline for transit development for a 
five year period, FY 1990 - 1994, based upon local needs, goals, 
objectives and funding. 

The plan provides data on population, centers of activity, exist­
ing transit services, and other factors affecting transportation. 
Unmet transportation needs are identified as are goals and objec­
tives for the Region. This base data is then used to formulate 
development directions for transit services. 

Each section of the plan draws upon previous sections, building 
to a detailed directional plan for transit service provisions 
based upon allot the data presented. The plan is a working 
document to be used to develop appropriate transit service in Re-
gion II. 

• 

2 



NIACOG BOARD OF DIRECTORS 

CERRO GORDO COUNTY 

Jay Urdahl ........................... Supervisor, Cerro Gordo co. 
Scott Witter .......................... Council, Mason City 

FLOYD COUNTY 

Glen Swinton ......................... Mayor, Marble Rock 
Lee Stewart .......................... supervisor, Floyd Co. 

FRANKLIN COUNTY 

Ed Brass ............................. Supervisor, Franklin Co. 
Conrad Meints, Secretary ............ Mayor, Sheffield 

HANCOCK COUNTY 

V . 'h • s . H l C Ron Sweers, 1ce c".a1rman ............ uperv1sor, ancoc..{ o. 
Elmer Urich .......................... Council, Garner 

KOSSUTH COUl'lTY 

Stan Muckey .......................... Supervisor, Kossuth Co. 
Howard Wycoff ........................ Mayor, Burt 

MITCHELL COUNTY 

Don Hendrickson ...................... Supervisor, Mitchell Co. 
Glenn Richards, Chairman ............. Mayor, Carpenter 

i~INNEBAGO COUNTY 

Gorden Anderson ...................... Supervisor, Winnebago Co. 
John Davids .......................... Mayor, Buffalo Center 

WORTH COUNTY 

Hubert Bang .......................... Supervisor, Worth Co. 
Herb Thompson ........................ Mayor, Northwood 

NIACOG STAFF 

Betsy Thompson ....................... Acting Director 
Janet Ryg ............................ Administrative Assistant 
Ray Forsythe ......................... Planning Director 
Margaret Reiber ....... . .............. Programs Administrator 
Beb Lampson .............. ,r, ••••••••• CWEP Coordinator 

3 



• 

DISCLAIMER 

The opinions, findings and conclusions expressed in this report 
are those of the authors, who are responsible for the facts and 
accuracy of the material presented herein. The contents do not 
necessarily reflect the official views, policies, or conclusions 
of the Iowa Department of Transportation, the Federal Highway Ad­
ministration, or the Urban Mass Transportation Administration. 

The preparation of this plan was financially aided 
from the Iowa Department of Transportation, Planning 
Division . 
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NORTH IOWA AREA COUNCIL OF GOVERNMENTS 

MEMBER CITIES AND COUNTIES 

CERRO GORDO COUNTY 

Clear Lake 
Dougherty 
Mason City 
Meservey 
Plymouth 
Rock Falls 
Rockwell 
Swaledale 
Thornton 
Ventura 

FLOYD COUNTY 

Charles City 
Colwell 
Fl o1•d 
t-1arble Rock 
Nora Springs 
Rockford 
Rudd 

FRANKLIN COUNTY 

Alexander 
Coulter 
Gene\t"a 
Hampton 
Hansell 
Latimer 
Popejoy 
Sheffield 

HANCOCK COUNTY 

Britt 
Corwith 
Crystal Lake 
Garner 
Goodell 

- Kanawha 
Klemme 
Woden 
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KOSSUTH COUNTY 

Algona 
Bancroft 
Burt 
Fenton 
Lakota 
Ledyard 
Lone Rock 
Luverne 
Swea City 
Titonka 
Wesley 
vJhi tternore 

MITCHELL COUNTY 

Carpenter 
McIntire 
Mitchell 
Orchard 
Osage 
Riceville 
Saint Ansgar 
S tacy\t" i 11 e 

WINNEBAGO COUNTY 

Buffalo Center 
Forest City 
Lake Mills 
Rake 
Scarville 
'fhompson 

WORTH COUN1'Y 

Fertile 
Grafton 
Hanlontown 
Joice 
Kensett 
Manly 
Nor th\t;ood 



REGION II TRANSIT DEVELOPMENT PLAN 

SECTION I 

* If'l'fRODUCTIOt-1 

*TRANSIT PLANNING / SERVICE AREA 

*PRINCIPAL PARTICIPANTS / PROVIDERS 

*TRANSIT PLANNING / DECISION MAKING 
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INTRODUCTION 

The Regional Transit Development Plan is developed to provide a 
working document, which details goals, objectives and service 
projects for the regional transit system, which can be used to 
guide daily actions in the development and operation of transit 
services. The document is the result of the cooperative efforts 
of transit system users, government officials, and interested 
citizens. The plan builds upon previous plans and accomplish­
ments and the existing needs and desires of the local contin-

gency. 

TRANSIT PLANNING/SERVICE AREA 

Region II is located in North Central Iowa and consists of the 
following eight counties: Cerro Gordo, Floyd, Franklin, Hancock, 
Kossuth, Mitchell, Winnebago, and Worth. The region is sur­
rounded by Minnesota and the following counties: Emmet, Palo 
Alto, Humboldt, Wright, Hardin, Butler, Chickasaw, and Heward. 
Included in these eight counties are 67 incorporated cities. The 
region's population in 1980 was 151,229. 

• 

Mason City, which is located in Cerro Gordo County, serves as the 
regional center. In the remaining counties, the county seat 
serves as the secondary center. Most of the amenities needed by 
people are located in the regional center, while the day to day 
necessities are available from the cities or the secondary cen-

ters. 

The importance of streets and highways to the region cannot be 
over emphasized due to the fact that approximately 95% of the 
movement and 80% of the goods and services movement rely on 
streets and highways. 

The total mileage of roadway by county in Region II is as fol­

lows: 
COUNTY 
Cerro Gordo 
Floyd 
Franklin 
Hancock 
Kossuth 
Mitchell 
Winnebago 
Worth 

TOTAL 

MILES 
1313 
1037 
1169 
1150 
1893 

914 
841 
801 

9118 

The major highways within the North Iowa Area include the follow­
ing: 

U.S. INTERSTATE 35 - (Franklin, Cerro Gordo, and Worth Counties) 
This north - south route transverses the United States from 
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Duluth, Minnesota to Laredo, Texas. 

U.S. HIGHWAY 18 - (Cerro Gordo, Floyd, Hancock, 
Counties) - The main east - west highway in Region II, 
runs the entire width of the state from Wisconsin to 
kota. 

U.S. HIGHWAY 65 - (Cerro Gordo, Franklin and Worth 
U.S. HIGHWAY 69 - (Hancock and Winnebago Counties) and 
WAY 169 - (Kossuth County) - These three routes lie 
north - south corridor which bisects the state. 

and Kossuth 
this road 

South Da-

Counties) , 
U.S. HIGH­
within a 

U.S. HIGHWAY 218 - (Floyd and Mitchell Counties) - Origination in 
Keokuk, Iowa, this roadway carries traffic from Southeastern Iowa 
to the north central part of the state and beyond. 

IOWA HIGHWAY 9 - (Mitchell, Worth, Winnebago, and Kossuth Coun­
ties) - Although a secondary highway, this road parallels U.S. 
Highway 18 throughout the state and interconnects the northern 
tier of counties in the region. 

There is also an extensive, well maintained, network of farm to 
market roads that feed to these major thoroughfares providing an 
excellent network of roads for access to goods and services. 

The area has a regional airport located in Mason City. 
serviced by Northwest Airlink Airline. Northwest offers 
flights per day to and from Minneapolis / Saint Paul, Fort 
and Sioux City. 

It is 
nine 

Dodge 

Airports are also located in Forest City, Algona, 
Garner, Hampton, Lake Mills, Northwood and Osage. 

Charles City, 

The region is predominately rural with Cerro Gordo County being 
the only urban county. Even though the region is classified as 
rural, there are many recreational, cultural and educational fa­
cilities throughout the eight counties. There are also employ­
ment opportunities in most fields which allows for access to 
goods and services. 

PRINCIPAL PARTICIPANTS/PROVIDERS 

The North Iowa Area Council of Governments (NIACOG) serves as the 
regional transit administrative agency. Formed in 1973, NIACOG 
is a voluntary association of local governments established to 
promote intergovernmental cooperation, along with strengthening 
local governments. The agency prepares and administers transit 
operating and capital grants; prepares, negotiates and adminis­
ters contracts with local governments, and transit operators; 
provides financial and technical assistance; maintains a book­
keeping and data collection system to monitor transit operation; 
promotes and markets transit services; implements service im­
provements; coordinates existing transit services; and expands 
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service to unserved jurisdictions. NIACOG operates services as a 
brokerage rather than serving as a central operating/dispatch 
function. 

Contracts are written with the local operators who provide the 
service. These operators include -cities, senior citizen groups, 
private providers and handicap facilities. NIACOG then oversees 
these operations. 

Providers under contract with NIACOG include: 

- City of Algona - Manly Development Commission 
- City of Lake Mills - Franklin County Work Activity 

, 

- City of Forest City Center 
- Hancock Association of - Osage Senior Citizens 

Retarded Citizens - Comprehensive Systems, Inc. 
- North Central Human - Charles City Transit 

Services - Clear Lake Transit 
- Easter Seal Society - City of Northwood 
- North Iowa Community Action - Christensen Transit 
- Exceptional Opportunities - City of Mason City 
- Rockford Sunset Generation 

Transit providers not under contract: 

- Handicap Village 
- Huffman Transportaticn Company 

Yellow Cab Company/Northland Bus Company 

Unincorporated providers are aware of the regional system. Pri­
vate providers are invited to participate in the system through 
an annual public meeting held to inform them of service offerings 
and answer questions. Proposals for operation are then solic­
ited. The providers are also invited t9 the annual public hear­
ing which affords them another opportunity for input. 

Some of the unincorporated providers have been under contract be­
fore or been approached to provide service and refused. Capable 
residents of Handicap Village are eligible to use the taxi pro­
gram in Clear Lake. There is a good relationship with the 
unincorporated providers and particularly with private providers 
a concerted effort has been made to include them in regional ef-
forts. 

Planning is performed by NIACOG in cooperation with transit op­
erators, users and local funding sources. This seems to beef­
fective because NIACOG, as the broker, is directly aware of op­
erations. 

TRANSIT PLANNING/DECISION MAKING 

The Assistant Director of NIACOG is responsible for planning and 
administration of the transit program. Overall decision and 
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policy making authority for the region rests with the NIACOG 
Board of Directors, composed of two elected officials, one city 
representative and one county representative from each of the 
region's eight counties. 
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TOP OVERVIEW 

The Regional Transit Development Plan is divided into four sec­
tions as follows: 

Section I 

The purpose of this section is to provide background 
tion about the region. 

Section II 

Section 
services 
teristics 
services. 

II provides data on population characteristics, 
available, local economic conditions and other 

of the region that impact upon the demand for 

Section III 

informa-

transit 
C l--""' ..... aC-,,Q. 
transit 

This section of the plan details past accomplishments in addition 
to policies cf the policy board. Needs of the area are delin­
eated, and priorities are established to determine action steps 
to pursue. 

Sect ion I'J 
• 

This section details the goals and objectives of the system in 
terms of specific action steps in relation to available funding. 
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REGION II TRANSIT DEVELOPMENT PLAN 

SECTION II 

*TRANSIT CONDITIONS 

*SERVICE AREA CHARACTERISTICS 

~TRANSIT SERVICES AVAILABLE 

*TRANSIT PROVIDED BY OTHER SYSTEMS 

* INTERICTY BUS/ RAIL / AIR 

- INTERACTION BETWEEN INTEGRATED SYSTEMS 

AND OTHER PROVIDERS 

*SUMMARY 
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TRANSIT CONDITIONS 

Section II provides data on population characteristics, available 
transit services, local economic conditions and other character­
istics of the region that impact upon the demand for transit ser­
vices. 

SERVICE AREA CHARACTERISTICS 

REGION II 
- Cerro Gordo County 

Floyd County 
Franklin County 
Hancock County 
Kossuth County 

- Mitchell County 
Winnebago County 
Worth County 

LAND AREA 
- 4,482 Square Miles 

POPULATION 
- 151,229 

URBAN POPULATION 
- 45% 

RURAL POPULATION 
- 55% 

MAJOR ECONOMIC ACTIVITY 
- Agriculture 
- Agriculture Related 
- Small Manufacturing 

• 

Region II has a 
son City, the 
proximately 20% 

population of 151,229 of which 55% is rural. 
regional center, has 30,144 residents, 

of the total regional population. 

Ma­
ap-

The region has a significant percentage of persons aged 60 and 
above. This ever - increasing segment of the population creates 
a growing demand upon transit services. Isolation is increasing 
as older people continue to live longer and to reside in their 
own homes. This isolation will increase the amount of transpor­
tation that is needed . 

. 
There are also a number of work activity centers, group hemes and 
other facilities for the handicapped in the region which require 
transit services for their clients. The facilities provide em­
ployment training, semi - independent living settings and other 
activities designed to incorporate these people into the main­
stream of their communities. 
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The number of households without an automobile also impacts upon 
the use of public transit services. This ranges from 9% in Cerro 
Gordo county, down to 5.9% in Kossuth County . This immobilizes 
these persons unless public transit is available or assistance is 
provided from others. 

Income also affects 
the lower the income 
a personal vehicle. 
report 12% of persons 
minimum of income. 

people's use of public transit service, as 
the lower the ability to financially support 
Franklin, Kossuth and Mitchell Counties all 
below the poverty level. This is the bare 

The rural nature of the region also contributes to transit de­
mand. As the economic condition in the state has declined, 
smaller communities are experiencing a reduction in service and 
retail offerings with the loss of business. This forces a person 
to seek these elsewhere requiring travel. 

Many goods and services can only be acquired in the large com­
munities like the county seat, or even on a more regional scale 
such as in Mason City. Social services, located in these larger 
communities are also experiencing greater demand due to poor eco­
nomic conditions. All of this requires more travel at a time 
when it is the hardest on people to afford. 

Common trip destinations for transit system users include senior 
citizen centers and meal sites, work activity centers, medical 
services, and other basic services. Government offices, retail 
establishments and social services are other common destination 
points. 

TRANSIT SERVICES AVAILABLE • 

Transit service in Region II is operated as a brokerage system. 
NIACOG does not operate the system but contracts with a number of 
transit operators to provide public transit services. Most sys­
tems are operated on a county - wide basis with a number of city 
- wide services operating in larger communities. 

A variety of types of providers are under contract. These in­
clude cities, handicap organizations, senior citizen groups and 
private operators. Of particular pride for Region II is the use 
of private operators in three systems. These are for - profit 
businesses under contract to provide services, county - wide and 
city wide. Rather than creating another entity to operate 
these services, existing operators and their resources are uti­
lized. Further, all systems purchase gasoline, maintenance ser­
vices, parts and other items locally from private businesses. 

All counties except Cerro Gordo rely solely on the regional sys­
tem.contractors for public transportation. The largest county and 
reg1onal center, Cerro Gordo County, has many regional facilities 
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and programs operating within their boundaries. Efforts are un­
derway to coordinate services to provide county-wide service in 
addition to meeting those existing obligations. 

The regional system operates as many independent systems yet when 
necessary assist each other in a cooperative manner. Interchang­
ing of vehicles, and shared trips to Iowa City and Rochester are 
only two examples of this cooperative spirit. 

The City of Mason City operates a fixed route system, 6:30 A.M. 
to 5:30 P.M., Monday through Friday, over seven routes covering 
the developed portions of the city. The city contracts with Eas­
ter Seals to provide handicap service to those persons not 
readily served by the route system. Regional systems encourage 
use of city busses when transporting persons to Mason City, and 
further coordination is planned if county - wide service in Cerro 
Gordo County becomes a reality. 

A more detailed description of the regional system follows. 

CERRO GORDO COUNTY 

Service began in the City of Clear Lake in October, 1985. The 
Clear Lake Transit Service operated by a private-for-profit busi~ 
ness, is under contract with NIACOG to provide reduced cost rides 
for the elderly and handicapped on a user-side subsidy program. 
Tickets are sold to qualified persons for a suggested contribu­
tion of $.60 per ticket. The transit operator then accepts these 
tickets in place of cash. The tickets are then redeemable by the 
operator for an agreed upon per ticket rate. 

County-wide service is presently unavailable. Several operators 
area active within the county serving a variety of clients. 
These include Easter Seal Society, Handicap Village, Christense11 
Transit Company, Huffman Transportation, and Yellow Cab. 

Handicapped individuals are served by Handicap Village if they 
are clients, and Easter Seals if they are school children or par­
ticipants of the North Iowa Vocational Center. Handicapped per­
sons who live in Mason City and are not participants in a pro­
gram, but need transportation, may use Easter Seal L.I.F.T.S 
service. Easter Seals serves non-client persons outside of Mason 
City when budgetary limitations permit. 

FLOYD COUNTY 

The City of Charles City is served by a private-for-profit op­
erator under a user-side subsidy program. The service operates 
six days per week, nine hours per day, within the city limits. 

Rockford Sunset Generation operates the county- wid8 service. 
This demand- response system is based in Rockford with volunteers 
transporting persons within the city five days per week. One af ­
ternoon per week a paid driver transports county residents ·to Ma-

16 
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son City or Charles City. 

Handicapped and developmentally-disabled persons are transported 
to comprehensive Systems, Inc. programs and activities through a 
network of daily routes and special scheduling. 

The Floyd County systems utilize a-number of vehicles which are 
shared as needed. While these systems are separate operations, 
organized as such by NIACOG, cooperation is promoted and the sys­
tems assist each other in service provision . . 

Handicap transportation is available in Charles City, as the 
transit van is lift equipped. For the county, lift vans can be 
made available to persons in need of them, through an exchange of 
vehicles. 

FRANKLI?-1 COUNTY 

Public transportation services in Franklin County are operated by 
Christensen Transit Company. The system is a combination of 
fixed routes transporting clients to Headstart, Work Activity 
Center programs, and demand-response service for the general pub­
lic. The program is strong and provides maximum coordination of 
ser·✓ ices. 

Handicapped persons may readily use the service as both vehicles 
are lift equipped. 

HANCOCK COUNTY I 
The Hancock Association of Retarded Citizens operates 
county-wide service Monday through Friday, 9:00 A.M. to 2:00 
Two afternoons per month the systems provide transportation 
ft1ason Ci ti·. 

the 
P.M. 

to 

Handicapped persons may readily use the service as the vehicle is 
equipped with a wheelchair lift. 

KOSSUTH COUNTY 

The City of Algona operates city-wide transit service Monday 
through Friday 8:00 A.M. to 4:30 P.M. Exceptional Opportunities 
provides route transit and incidental transportation for clients 
only. There is no county-wide service. 

Persons with a handicap could be served through special arrange­
ments. 

MITCHELL COUNTY 

Mitchell County Transit is operated by the Osage Senior Citizens, 
Inc. The de~a~d-response system serves specific areas of the 
county ~n sp~c1f1c days of the week. Each community knows when 
the vehicle 1s available for its use. The system serves all ar-

17 
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eas of the county and local funding is shared by the county and 
the incorporated cities. 

Handicap persons could be served as the vehicle in use is lift 
equipped. 

WINNEBAGO COUNTY 

The City of Lake Mills in cooperation with 
Center operates a demand-response service, 
within the city limits. 

the Senior 
six days 

Citizens 
per week 

North Central Human Services, Inc. is the contractor for all 
other transit services in Winnebago County. North Central Human 
Services provides transportation to clients in its programs and 
for residents of the county and the City of Forest City. The 
service is a combination of daily routes, demand-response and 
special scheduling. 

WORTH COUNTY 

The Manly Development Commission and Manly Senior Citizens oper­
ate demand-response transit within the city limits five days pe~ 
week. 

The city of Northwood operates a transit service within the city 
limits six days per week. The City is also the contractor for 
county-wide service. Daily route service for Department of Human 
Service clients to the North Iowa Vocational Center and Handicap 
Village is provided. Persons in job-training programs also uti­
lize the service. Three days per week, from 9:00 A.M. to 3:00 
P.M., the system operates in the county. Two days per month dur­
ing these same hours, the service travels to Mason City. 

Handicap persons can be served with a lift equipped vehicle 
through special arrangements, allowing for a vehicle exchange . 

18 
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TRANSIT PROVIDED BY OTHER SYSTEMS 

The only transit providers not officially coordinated with the 
regional system are located in Cerro Gordo County. Handicapped 
Village provides transportation for its clients. Their residents 
sometimes use the Clear Lake Taxi as they are eligible for the 
ticket program. The North Iowa Vocational Center (NIVC) con­
tracts with Easter Seals L.I.F.T.S. to transport its clients in 
Cerro Gordo County to its program. Easter Seals L.I . F.T.S. also 
contracts for special school transportation, some Handicap Vil­
lage routes, demand-response service in the city of Mason City 
and special trips. Private providers include Huffman Transporta­
tion which contracts for school transportation, and Mason City 
Headstart transportation. Christensen Transportation contracts 
for school transportation, railroad worker service and special 
trips. Hie is also a provider under regional contract in 
Franklin County. Yellow Cab Company operates taxi service exclu-

sively. 

All providers are familiar with the regional system. Easter 
Seals and Yellow Cab previously contracted with the regional sys­
tem but when the city assumed responsibility for all city ser ­
vice, they chose not to renew the Yellow Cab contract and revised 
the contract with Easter Seals. Handicap Village was involved in 
the organization of the Clear Lake Taxi program and discussions 
of the county service. 

Private providers are invited to participate in the planning and 
operation of the regional system. A meeting is held annually, to 
which private operators are invited, to explain services and an­
swer any questions concerning operations. It is an open forum 
for providers. Proposals are then solicited at a later date, 
opening all systems for consideration. The proposals are then 
evaluated and considered. If accepted, a contract is negotiated. 
If rejected, the provider may protest by following the adopted 
appeals / protect procedure. 

INTERCITY BUS/RAIL/AIR 

Two bus companies provide inter-city service. Jefferson Lines, 
Inc. operates along Interstate 35, Highway 65 and Highway 18. 
Scenic Trailways operates along I-35 for express service. Pri­
vate charters are available through Christensen Transportation 
and Jefferson. 

The area is serviced by the Mason City Airport which offers com­
muter service connections to Minneapolis. Airports in Forest 
City, Garner, Hampton, Lake - Mills, Osage, Northwood, Algona and 
Charles City serve private aircraft. 

There is no passenger rail service in the area. 

20 



• 

I 
I 
( 

I 
I 
( 
• 

• 

INTERACTION BETWEEN INTEGRATED SYSTEMS AND OTHER PROVISIONS 

Non-integrated providers are aware of the regional system and are 
always part of the planning process. Private providers in par­
ticular have always been part of the regional system in planning 
efforts and service provision. Providers are invited to private 
provider meetings and to public hea~ings to solicit their input. / 
They are also encouraged to submit proposals for operation. 

Cooperation is prevalent as referrals are . frequently made to 
other operators when the regional system cannot meet a particular 
need. The regional systems are also organized so as not to in­
terfere with or duplicate existing operations of private or 
not-for-profit organizations. Institution of the Chapter 601-J 
Mandate is progressing with few problems due to the cooperative 
effort pursued rather than a takeover type of approach. It is a 
continual process approached with the assumption that things will 
be organized to optimize benefits to the region's citizens need­
ing transit service and the organizations involved rather than to 
impose a rigid organizational structure. 

SUMMARY 

Service in Region II is available except for parts of Kossuth and 
Cerro Gordo Counties. These areas are in need of service par­
ticularly for the elderly and non-client handicapped. Presently, 
with additional equipment these areas could be served through 
contracts with existing providers. Cerro Gordo county will re­
quire considerable effort due to the number of existing provid­
ers. Kossuth County has not expressed much demand for service 
and will be particularly hard to serve due to its size . 

• 
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REVIEW OF RECENT YEAR'S EFFORTS 

Top priority for fiscal year 1988 was the continuation of ser­
vices already in operation. It was feared that some changes 
would have to be made in the Charles City service due to insuf­
ficient local dollars, but the riders rallied, and through a sur­
vey, expressed their desire to pay higher fares to keep Saturday 
service. This has resulted in sufficient local dollars being 
supplied to the service, without the need fdr a change in op­
erations. Worth County service has also remained at prior lev­
els, due to increased ridership and in turn local dollars into 

. the system. The institution of a county wide service in Cerro 
Gordo County has been put on hold until fiscal year 1989 when 
Stripper Well funding became available to fund this experimental 
service. This was determined to be the best way to pursue this 
service, to prevent the commitment of local dollars and other op­
erating funds to a service which was going to be a trial effort. 

Funding sources continue to remain constant, including 
Elderbridge Agency on Aging, Title XX, Headstart, Section 18, 
State Transit Assistance, local funds, fares and contributions. 
Funds are used for appropriate services as many are targeted to 
certain populations or programs. Funds with more discretion in 
possible use are distributed where needed. Section 18 funding is 
used for operations and State Transit Assistance is used for pro­
gram management and operations. 

Preparation of the Regional Transit Development Plan was also on 
the list of priorities. This document provides a working guide 
for system operation and development for a five year period. 
This gives direction and purpose to actions taken. 

Fiscal year 1988 has seen the services gel into more efficient, 
workable operations, with an overall streamlined operation. 

PUBLIC INPUT 

The regional transit system receives input on a regular basis 
from riders, operators, drivers, city and county officials, non -
riders, and policy board members. More formally, the system con­
ducts annual public hearings to receive public comment. Regular 
attendance at Elderbridge Agency on Aging advisory committ~e 
meetings {one in each county), also allows for steady input. In­
put is also received from periodic surveys. This includes re­
gional, county and city - wide surveys. The most recent regional 
survey is shown on the following pages. 

Current input consists prim?rily of concern from local funding 
sources for financing for the systems, in particular the holding 
or reduction of costs. Governmental bodies providing support for 

· the systems are concerned that costs be minimized. At the same 
· time, most realize that the existing operations are extremely ef ­

ficient and very little reduction in costs can occur. This con-
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A.Provide a 
transportation 
and from places 

convenient means 
to get people 

of employment 
business. 

of 
to 

and 

B.Provide 
tation for 
their own. 

a means of transpor-­
those who cannot afford 

C.Provide convenient transportation 
for those who commute a long dis­
tance to their job. 

D.Provide transportation for the 
elderly to shop, doctor, nutrition 
site, etc. 

E.Provide 
mentally 
shops and 

transportation to develop­
disabled persons to work­
activity centers. 

F.Provide transportation 
ally handicapped persons 
doctor, etc. 

to physic ­
to shop, 

G.Provide transportation to the 
general public for shopping, etc. 

H.Provide transportation for rural 
residents into cities. 

SERVICE NEEDS 

Total Average Rank 
518 4 . 43 5 

451 3.85 4 

652 5.57 7 

267 2.28 1 

424 3.62 3 

364 3.11 2 

625 5.34 6 

757 6.47 e 

Ensuring the provision of transportation services to meet the in­
creasing demand from the growing elderly population is a primary 
regional need. In addition, handicapped individuals being inte­
grated into the community through a variety of programs will 
place a growing demand upon public transit services, as will the 
transit dependent of any age or physical condition. 

Continuation of existing service is top priority in conjunction 
with monitoring of same to enhance service provision through 
implementation of improvements, cost reductions and coordination. 
With the new computer capabilities of NIACOG, a maintenance plan 
will be implemented with the director having more information at 
hand. This will allow the director to instruct the providers 
when it is the appropriate time to service the vehicles. 

Presently, Cerro Gordo and Kos3uth Counties are without county -
wide service. Mason City and Clear Lake in Cerro Gordo County 
and Algona in Kossuth County are the only communities with ser­
vice in their re s pective counties. Exceptional Opportunities in 
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Kossuth County is new incorporated into the system and will be 
the county provider if service is warranted. Initial reaction to 
inquiries indicates minimal interest in Kossuth County for county 
service. Contacts with providers and potential riders indicates 
moderate interest in Cerro Gordo County. Providers are aware of 
the need for coordination. Researching interest in, need for, 
and available financing, is needed to determin~ actual need, and 
service instituted if warranted. 

Marketing of transit services is needed to ensure that people in 
need of transportation are aware of available services. Reaching 
persons in non - urbanized areas is critical. 

MANAGEMENT NEEDS 

Management of the regional system is handled by one person. With 
the limited time element only one or two items will be handled at 
a time. The manager will oversee the contracts, marketing of the 
system, and work on expanding the system. The main focus of the 
manager will be to implement the new computer system. The com­
puter will help with efficiency as well as energy savings. There 
will be better monitoring and data analysis which will benefit 
the maintenance of the vehicles. 

VEHICLE NEEDS 

A regular schedule of vehicle replacement has enabled the transit 
system to operate safe, reliable vehicles and maintain an ad­
equate fleet. All are equipped without flair or excess 
accountrements. Each vehicle is used to its potential for the 
purpose intended. A variety of vehicle types are used, busses, 
vans and cars, to meet system ridership needs while maintaining 
the lowest cost possible. There are no reserve vehicles. 

The system is proposing the replacement of six vehicles but is 
also in need of expansion vehicles as no back up vehicles are 
available. The replacements are proposed to ensure present ser­
vice continues. Some of those vehicles that are being replaced 
may be used as backups. 

SYSTEM OBLIGATIONS 

The system has no financial obligations to institutions or gov­
ernmental bodies. Region II has never been involved in a state 
loan or any other loan process. The only obligations of the sys­
tem are to third party contractors as budgeted. 
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GOALS AND OBJECTIVES 

l . 

2 . 

3. 

4 • 

Provide accessibility for the general public, especially 
the transit disadvantaged to needed goods and services 
through the provision of transit services designed 
according to local needs, desires and cost 
effectiveness. 
Eliminate duplication of transit 

• serv1ce 
coordination of existing providers. 
Design transit systems to accommodate · desires of 
governing body and reflect the policies of the 
Board of Directors. 

through 

local 
NIACOG 

Serve as a clearinghouse for brokering transit services 
through a coordinated management approach . 

PRIVATE ENTERPRISE ANALYSIS 

Region II has always pursued and contracted with private provid­
ers when organizing transit services. The system has a long his­
tory of private provider involvement. Presently, three service 
elements are operated by private providers, Franklin County, 
Charles City and Clear Lake. 

The region has always approached available private providers when 
starting new services or seeking alternatives to existing provid­
ers. As all service in Region II is brokered, contracting op­
portunities are readily available to private providers. 

The policy will be expanded to invite submission of written pro­
posals from private providers on a yearly basis for all services 
in operation in addition to any proposed new services. When an 
existing service is targeted for operation by a private provider 
a proposal will also be solicited from the existing operator. 
The proposals will be evaluated and selection of an operator made 
based upon all factors affecting system operation, not just the 
cost. 

Private providers are also used in other areas of the system. 
Some gasoline is purchased from cities or the Iowa Department of 
Transportation garage, but a large percentage is purchased from 
private stations. Maintenance services and parts are purchased 
through private businesses as are other system related items. 

There is no inter - city shuttle service within the region. 

Private providers in the region operate primarily on a contract 
basis. Christensen Transit contracts for school bus service, 
railroad worker transit, charters and for the region's Franklin 
County service. Huffman Transportation contracts for school 
transportation, and Headstart service. Yellow Cab Company pro­
vides taxi service and also performs charter service. Clear Lake 
Taxi operates taxi service only, and contracts with the regional 
system f o r reduced cost rides for the elderly and handicapped. 
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• 
• 

Charles City Transit operates the city - wide transit and in un­
der contract with the region for elderly and handicapped reduced 
cost rides also . 
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Fleet Replacement/Rehabilitation Schedule 
Transi t System North Iowa Area Regi ona 1 Transi t.S,ystem 

Fleet Seats/ Vehicle Mileage As Current Year 

FY 89 Year/Model Wheelchairs Equipment of 0/~ /AA ID # 

/1 I 1/ 1982 Plvmouth 151 0 N/A 104.089 

<QI 11 1982 Plvmnuth 11 1 1 L.MR 7Q . 29? 

~1 1982 Plvmouth 11 1 1 L 95.142 
-

"'Ill I 11 1982 Plvmouth 11 1 1 L.MR 107 .44n 

n11"\? 1977 Dodae 16 1 0 NIA 18n.~no RPn 

WIJ]l 1984 Dodae 15 1 0 MR 14?.?0A 

rol2 1972 Ford 15 1 0 NIA 1A1.-:tf'lf'l Don • 

[003 1982 Ford 15 1 0 MR 141. ?14 

1 ■-■\1. 
• 1982 FCY"d 10 I 1 I -~ 1Q . 7"~ 

OC05 1981 Dodne 1 A , n MR 1A1 _Q~':t RPn . 
- 1976 Forrl I I I I / h / 11 I .MR r:., 7 -"() ~ 

- . - 1Q7Fi Forrl I I! I~ ?n , n MR 17.7"" 
. 

111 Jl.4 1 QA? t hi:>vrn 1 i:>t 1 ~ / 1 I . MR 1.1. Fi 4Fi7 Ri:>n . 

0010 1984 Dodae 151 0 MR 55.960 

0011 1984 Dodae 15, 0 MR 100 .604 

0012 1984 Dodae 151 0 MR 81.929 

0013 1984 Dodae 15, 0 MR 47.037 

0014 1984 Dodoe 151 0 MR 4R. ~41 

0015 1984 Dodoe 15 , 0 MR l O?. nR7 

0016 1984 Ford 121 n MR C..7 . ~A() 

0018 1977 Dodae 14 1 n MR 170.1 ?7 Qi:>n 
Interna- • 

0019 1976 tion~l ~ I () MR ? ~.1'~4 

. 

1-1111 1 QR? Pl vmotl'th . 11 1 1 I . MR 11':t_l;i;A 

. - 1QAFi Fnrrl Q / 1 ~I ( f..l I . MQ t;?_Af;O 

. - . 1QA? Plvmo11+h 11 1 1 Don(S r:J l 11 I . MR 11i:;_7a1i - .. 
Equipment Code: L =Wheelchair L,tt, R=Wheelcha1r Ramp. MR::Mob,le Rad,o; F:Farebox 

TOP Form 3 

• 
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Proposed Work 
FY ~ FY 01 FY 92 FY Q~ 

Ren 

RPn 

RPn 

RPn 
~ 

Qp n 

RPn 

RPn 
• 

Qpn 
. 

Ron 
• 

RPn 
. 

R@n 

RPn 

RPn 

RPn . 

Rf,':) n 

RPn . 

Don 
• 

Qpn 
• 

; ) 

Work Code: REP=Replace. REHAB.=Rehabilitate 

FY nA 

i 

Pub 088-3 
9187 

1 

• r 
• 
I 

l 



Fleet Replacement/Rehabilitation Schedule 
r ransit system North Iowa Area Regional Transit ?System 

Fleet Seats/ Vehicle Miljj?}Jjs Current Year 

10 # Year/ Model Wheelchairs Equipment of 9 88. FY 89 

tro2 1978 Dodae 12 1 1 L 155,000 

(n)3 1977 Dodae 15 , 0 N/A 147.800 

S001 1982 Plvmouth 11 1 1 L 117.199 Ren 

S002 1984 Dodae 15 1 0 MR 60.639 

- 1079 Fnr-ri C. I ? I QQ A~A Don 
~1 r ◄ • 

SOOS 1984 Dodae 51 0 MR 80.082 

S006 1986 Bluebird 12 1 2 L.MR 18.161 

cm1 1986 Ford 91 1 L 42.908 

l.002 1981 Ford 5 , 0 MR 75 . 1h1 

V002 1986 Chevrolet 51 0 MR 1~.i;~() 

WX}l 1986 Chevrolet 5 1 0 MR ?1 . 74Fi 

NOOl 1986 Ford 15 1 0 MR 7~.hAQ 

N0)2 1Q86 For<i 1t; , () MR 77.7?Q 

IMX)3 1QR7 Fnr<i t; I () MR 1Q.'<7t:; 

sro3 19R7 Fnrrl A ; ? I . MR 14 . ?0() 

0020 1986 Ford 21 , 0 MR 74,696 

0021 1976 International I 102,145 
Ford 

SCX)9 1978 Waaon 51 0 MR 11i:;_5~R 
Ford 

G0:)4 1988 Chamnion 12 1 1 L 1A.?94 

I 

I 

I 
I 
I 

I 

I 

I 
Equipment Code: L=Wheelchair Lift. R=Wheelchair Ramp. MR=Mob1le Radio. F=Farebox 

tOP Form 3 
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Proposed Work 
FY OCl FY 91 FY 92 FY 93 FY 94 

Ren -

Ren 

RPn 

RPn 

Ren 

Ron 
• 

Rpn . 

Ron 
• 

Ron , 

R i::,, n 
• 

Don 
• 

Ren 

Ren 
. 

I 

Ron . 

. 

Work Code: REP=Replace; REHAB.=Rehabihtate 

Pub 088·3 
9 '87 
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Fleet Utilization Analysis 
Tranalt Syatem North Iowa Area Reqi ona l Transit_ SJrtem Date Prepared November 1988 

Fleet Seats/ Base 

10 # Year/Model Wheelchairs Location 

2002 1982 Plvmouth 151 0 Rockford 

~001 1Q82 Plvmouth 111 1 Hamnton 

4001 1QR? Plvmnuth 111 1 Britt 

6001 1982 Plvmouth 111 1 Osaae 

nOO? 1077 Oorlnp 1 f; ; () 0c:r4nP 

ROOl 1QA4 Oorlnp 1 c;/ o Nnr"thwonrt 

ROO? 1 Q 7? F' f'\r"ri 1 c;, o J nt"'tl 1wnnrt 
... 1ar es 

0003 1982 Ford 151 0 Citv 
Charles 

0004 1982 Ford 10, 1 Citv 
Charles 

D005 1981 Dodae 14, 0 Citv 
Charles 

D007 1976 Ford 61 11 Citv 
Charles 

D008 1976 Ford 20, 0 Citv 

D009 1982 Chevrolet 15, 1 Osaae 
Charles 

D010 1984 Dodae 151 0 Citv 
Charles 

D011 1Q84 nnrtae 15, 0 Citv 
Charles 

0012 1984 Dodae 15, 0 r. i t.v 
Charles 

D013 1984 Dodae 15, 0 ~-· t_v 
..,11arles 

D014 1984 Dodae 15, 0 Citv 
Charles 

0015 1984 Dodae 151 0 Citv 

D016 1984 Ford 12t 0 Mason Citv 
Charles 

0017 1981 Chevrolet 5, 0 Citv 
Charles 

0018 1977 Dodae 14, 0 Citv 
Charles 

001Q 197f; IntPrnr1tionrll 1., 0 r.; t.v 
Charles 

i:-nn 1 198? Plvmo11th 11 / 1 r. i t.v 
' Charles 

1='00? lQAh F'nrrl q, 1 fitv -
GOO! 1982 Plvmouth 111 1 Hamoton 

TOP Form 2 (8-66) 
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Hrs Per 

Aasignment(s) Week 

Daily Demand 
Roe- r,nn c:o ?() 
Da1 y Demand 
Resronse/Route 45 
Dai y Demand 
R-PC:I ,nnc:P 28 
Dai y Demand 
RPc:nnnc:P 45 

. 

R~rll-11, 10 
Daily ~outes/ 

nrt RPc:nonc:P 4R 

R~rlf 11n 5 . 

Dailv Routes 38 

Dailv Routes 15 

Dailv Routes 35 

Snecial Trios 25 

Dailv Routes 30 
Daily Route/Group 
Home Trins 50 

Dailv Routec: 35 

n ~ ; 1 v Rn, 1 +_Pc: 4c; 

n~ilv Rn11tPC: 4() 

n~ i 1 V Rn11toc: ?t; -
Dailv Routes 23 

Dailv Routes 32 
Daily Route/ 
Incidental 35 

Dailv Routes 20 

Drlilv Rn11ti:>c: 20 

M~in nrlnrp ?O 

n~ i 1 V Dn11ti:>c: ?c; 
Daily Demand 

PC: ""lf'\ll ·o ,;4 
.ou :e/ >emana 

Resnonse Dailv 45 

Used 

Evg/Wknd 

'I. 

X 

X 

X 

X 

'I.. 

'I. 

X 

X 

'J. 

X 

Projected 

Annual Miles 

f; . ()()() 

15.000 

14.500 

17.900 

?.000 

~4.000 

1.c;on 

20.000 

5.700 

14.000 

5.600 

12.000 

19.600 

18.500 

30.000 

?1.~00 

1 c;. c;nrl 

13.000 

20.000 

11.500 

10.000 

12.000 

.c:;.000 

?1.nnn 

?1.700 

38.000 
Pub 068-2 
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Fleet Utlllzatlon Analysis 

\r•n•II Syetem 
North Iowa Area Regional Transit.System Date Prepared November 1988 

Fleet Seats/ Base Hrs Per Used Projected 

10 # Vear/ Model Wheelchairs Location A11ignment(a) Week Evg/Wknd Annual Miles 

G002 1978 Dodge 121 1 Hampton Back Up 5 X 2,500 

G003 1977 Dodoe 151 0 Hamoton Back U[) 5 X 2.500 
Daily ~oute/ 

SOOl 1982 Plvmouth 11, 1 Forest Citv lncidental 50 12.800 

1QR4 nnttno n I=' "'r~ c:. t r. i +v 
Daily Route/Long 

~nn? 1 ,; / Tr-i .~ ~~ y , ? . ()()() 
Dai y Route/Demand 

SOOS 1Q84 Oodoe 51 0 Fnr~c:.t. r.it.v RP<:.nnnc::P/Inrir1Pntal s;a; X 16.400 
Dai'y Route/Special 

,S006 1986 Blue Bird 12, 2 Fnrpc;t Cit.v Tri nc:. 30 15.600 

S007 1986 Fnrd 9, 1 Fnrec::t C:itv Oailv RnutP 4&; Y. 1l.fi00 
Daily Demand 

U002 1981 Ford 5, 0 LakP Mille: Rpc:.nnn<:.P ~1 X 10.nnn 
Daily Demand 

V002 19Afi ChPvrnlet. 51 n Manlv ~,:.C:. ''\t"\nc:.~ 10 a;_nnn 
Dai y Demand 

,won, 1QRfi C:hevrnlPt a;, n Nnrt.hwnnn Roe: "'lnn<:.o 47 Y. 7.Ann 
Daily Routes/ 

NOOl 1986 Ford 15, 0 Burt ~1;:iii ' v Ar+ivi•'"v 1() Y. 1h_nnn 
~ai y Routes, 

. 

N002 1986 Ford 15, 0 Burt Dailv Activitv 30 X 31.000 

M003 1987 Ford 5, 0 Alqona Demand Resoonse 42 16.500 
Daily Routes/ 

S008 1987 Ford 81 2 Forest Citv Dailv Activi, tv 40 X 20.000 
Daily Routes, 

D020 1986 Ford 21, 0 Charl ec; r.i tv D;:iilv Artivitv 40 X 2ti.000 
Daily Routes/ 

S009 1986 Ford 9, 1 Forest Citv na i 1 V A.~1-.i vi t.v ~~ Y. 2?.0()() 

Daily Routes/ 
D021 1977 International 8, 1 Charles Ci tv n;:iilv .drtivi+v ~() Y. ?n.nnn 

I 
1, 

I 

I 
I • 

I 
. 

I 

I 
1• 

I • 

I ,, 

' I 

. 
I -

Pub 088·2 
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REGION II TRANSIT DEVELOPMENT PLAN 

SECTION IV 

*FIRST YEAR PROGRAM - FISCAL YEAR 1990 

*SECOND YEAR PROGRAM - FISCAL YEAR 1991 

*THREE YEAR SKETCH PLAN - FISCAL YEAR 

1992 - 1994 

*FIVE YEARS FROM NOW 
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This section presents the proposed plan of action for the Region 
II transit system. Fiscal Years 1990 and 1991 are presented in 
detail and Fiscal Years 1992 - 1994 are presented as a sketch 
plan. These action steps are used to guide the operation, man­
agement ynd organization of the transit system over the next year 
and chart a course of development for a five year period. 

FIRST YEAR PROGRAM - FISCAL YEAR 1990 

Maintenance of existing service is the top priority for FY 1990. 
Services should remain the same depending on funding. 

A variety of funding sources support the system. These include 
Area Agency on Aging, Title XX, Title V, Headstart, Section 18, 
State Transit Assistance, local funds, fares and contributions. 
Funds are used for appropriate services as many are targeted to 
certain populations or programs. Section 18 funding is used for 
operations and State Transit Assistance is used for program man-
agement and operations. 

The system is proposing the replacement of six vehicles but is 
also in need of expansion vehicles as no back up vehicles are 
available. The replacements are proposed to ensure present ser~ 
vice continues. Some of those vehicles that are being replaced 
may be used as backups. 

Preparation of the transit development plan is also on the list 
of priorities. This document provides a working guide for system 
operat4on and development for a five year period. This gives 
direction and purpose to actions taken. Two meetings were held 
to allow contractors the opportunity to comment on the planning 
documents. 

• 
As discussed earlier in this document, the use of private provid-
ers has been a long standing policy of the system. This year, an 
informational meeting was held for private operators to provide 
them with the necessary tools to prepare proposals for possible 
system operation. All private providers had the opportunity to 
submit proposals in writing for operation of any service. All 
private providers must submit proposals in writing· regardless of 
whether they are presently under contract or are potential new 
contractors. Submittal of a proposal does not guarantee award of 
a contract. Proposals will be evaluated based upon cost, experi ­
ence, prior service and other factors in relation to existing op-

eration. 

Final authorization for FY 1989 plans is given by the 
Board of Directors upon thei~ review of the action steps, 
and proposed service providers. 

35 

NIACOG 
budget 



• Biennial Element Program Summary 

Transit System North Iowa Area Regional Transit System 

Program Year. 1st fxJ 2nd □ Fiscal Year. _1_9.,.90 __ _ 

Priority Type Act ivity Description 

1 0 Basic System/Continuation of existing services 
as listed -

Goals/ 
Objectives 

1-4 

2 p Preparation of Regional Transit Development Plan 2,3 
to outline development alternatives for the region 
for FY 1991-1994 

3 0 Continue Capital Improvement Program 1-4 

Total 
TOP Form ~-Side A (8·86) 36 

Cost 

307,529 

4,000 

' 

114,000 

• 



Ii 

I 

A. 
Operations 

Vehicle Operations 
Vehicle Maintenance 
Non-Vehicle Maintenance 
General Administration 
TOTAL EXPENSES 

Passenger Fares 
Contracts/Special Fares 
Local Cash Grants/ Reimb. 
State Cash Grants/ Reimb. 
Federal Cash Grants/ Reimb. 
Other 
TOTAL FUNDING 

.,.,-:. . - ':· '7"'7•--:-t ·. --;::-"' _ ..., • · ·~ . ·, - ~ . .. . \ ·,,. 
.. . . . 

,,~ ... . .. ... : .. .. .r:, - . ·. 
., - . . , - ~ · l 

I 

- B ·'- --: >J ... • -: 
.. - • • f • . 

, ... . 
- .. .. 

~ ; __ . Capital'_ 
_ · Vehicles 

·· ~ :· · · .. 0th.er .. · . · · .. · 
. - . ~ . -· 
.- . · · . TOT AL EXPENSES 
• • I- • •• • • 

: - • .. •• • .. _ .. ,"': - # • • .. - . . .· .. · .. ,· . . ... 
• Local Cash Grants/ Reimb. 

State Cash Grants/ Reimb. 
f·;~- · . · · Fed·e~al Cash Grants/Reimb. 
{j ·. :._. ·. · · ·._ Otf'ler -· __ -. · 
. . - .. - TOTAL Ft.iNDING 

' 

,., t • 0 
• l 

c. 
Planning 

TOP 
Special Projects 
Other 
TOT AL EXPENSES 

Local Cash G rants/ Re imb. 
State Cash Grants/ Reimb. 
Federal Cash Grants/ Re imb. 
Other 
TOTAL FUNDING 

TOTAL EXPENSES (A+B+C) 

TOTAL FUNDING (A+B+C) 

. -.. 

Amount 

269,529 

38,000 

46,350 
52,882 
65,975 
68,956 
27,712 
53,354 

114,000 

4,000 

800 
3,200 

- -

$ 307,529 

$315,229 

$ 4,000 __ ;;.._. __ 

s _....:4~-a~a..uo"'--_ 

$ 

$ 

-t- ·- ­• . . ' : ....... 
:· ~-- ~"' 

425,529 -t ·.- : . 
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SECOND YEAR PROGRAM - FISCAL YEAR 1991 

Fiscal Year 1991 will also see maintenance of existing 
as top priority. 

Preparation of the annual transit development plan would 
on the list of action steps as would-eontinuation of the 
improvement program. 

THREE YEAR SKETCH PLAN - FISCAL YEAR 1992 - 1994 

also be 
capital 

The following three fiscal years would center around continuation 
of existing services, as by that time, all counties would be 
served. This maintenance would not necessarily mean service ex­
actly as it exists but with refinement and adjustme nts to meet 
changing needs and available funding. 

These years would also see the continuation of planning ac­
tivities and the continuation of the capital improvement program 
as delineated on TDP Form 6. 

FIVE YEARS FROM NOW 

The Region II Transit System should be fully developed by the end 
of Fiscal Year 1993 with systems being refined and designed for 
efficiency and for meeting identified needs. All counties will 
have county - wide services, leaving no part of the Region II 
area unserved. Service will still be brokered , with private pro­
viders having annual opportunities to submit proposals for oper ­
ating services. Funding availability will play a big part in how 
services are designed and in their ability to meet identified 
needs . 

T 
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Biennial Element Program Summary 

rrransit System North Iowa Area Regional Transit System 

!Program Year. 1st0 2nd Ii:! Fiscal Year. 1991 

Priority Type Activity Description 
Goals/ Cost 

Objectives 

l 0 Continue Bas:fc System as Listed . 1-4 315,000 

2 p Prepare Transit Development Plan for Region 2 1-4 4,000 

3 C Continue Capital improvement program 1-4 106,000 

. 

. 

• 

. 

. 

. 
• 

. 

- -

. 

• 

. 

Total $ 425.0..Q_Q_ 

TOP Fo1m • •Su:le A (8-86) 39 



• 

.. .. . 

A. 
Operations 

Vehicle Operations 
Vehicle Maintenance 
Non-Vehicle Maintenance 
General Administration 
TOT AL EXPENSES 

Passenger Fares 
Contracts/Special Fares 
Local Cash Grants/Reimb. 
State Cash Grants/Reimb. 
Federal Cash Grants/Reimb. 
Other 
TOT AL FUNDING 

B. 

C. 
Planning 

TOP 
Special Projects 
Other 
TOT Al EXPENSES 

Local Cash Grants/Reimb. 
State Cash Grants/ Reimb. 
Federal Cash Grants/Reimb. 
Other 
TOTAL FUNDING 

TOTALEXPENSES(A+B+C) 

• 

• 

~ ~ . , 

Amount 

211.000 

38,000 

46,350 
106,236 

65,746 
68,956 
27,712 

-· -~ . .. ,· .. _, 

4,000 

800 

3,200 

$ 315,000 

$ 315. 000 

; 

i . . . . 

. . 

$ 106 , 000 · · . .: 
' .. . . 

• I • ... .. •., .. . .::,, .., . •. . . 

s 

s 

. 
' . . 

. .. 

' . . - . 

4,000 

4,000 

. . 

. 
• 

. . 

s ~25,QQQ 

. 

... 

~ 
C 

C 
I 

TOTAL FUNDING (A+B+C) 
$ 425,000 : . G 

L--------------~_:___;_...:....,__:__ _____ _::=======-_j G 
' - · 4 ••. •. • ~ I : -

• . 

'TOP Form , . s,oe e r&-&E) 



... .... 

.... .,.._ ii--· -··----- - -----
Fiscal Years 1992. 1993. 1994 Date Prepared 

Proposed Program 

Priority Tvpe Activity Description 

1 0 Service Provision. Continue service in Clear Lake, Lake Mills, 
Forest City, Franklin County, Manly, Comprehensive Systems, 
Floyd County, Charles City, Mitchell County, Algona, Northwood, 
Hancock County, North Central Human Services, Winnebago County, 
Worth County, Cerro Gordo County, Kossuth County 

2 p Update Regional Transit Development Plan 

' 

3 C Vehicles/Replace or Rehabilitate 

• 

' 

. 

Pronram Budnets Comments 

FY 92 FY 93 FY 94 
· Operations 315,000 318,000 322,000 

Capital 202,000 207,000 0 
4,000 4,000 4,000 

Planning 2 .oon 2 2 . 

Total $523,000 $531,000 S32s,ooo 

• 
TOP Form 5 18·861 

Goals Obiectives 

1-4 1-4 

1-4 1-4 

1-4 1-4 

' 

Projected 
Implementation Year 
FY92 

X 

X 

X 

FY ...93 FY~ 

X 

X 

X 

X 

X 

X 

Pub 088· ~ ,,.. 



• 

• 

Capital Improvement Program 

Trans it System ___.::N~PR~T~H~J O~W:.:.:A....:R:.:::E:.::G.:..:l P:r:.:.N::.:.:A.:.L __,;T::..:.;RA::.:.:.:.;N S:.:ilr..r.J...,;S~Y...,;;;;S ..... TE .... M ___ _ 

. . . . 

A. Vehicles and Related Equipment 

Current Acquistion Year/Programmed Costs 

Veh. Seats/ Vehicle Type Needs Year . 

FY 91 FY 92 FY 93 FY 94 Type Wheelchairs Equipment Purchase Reference FY 89 FY 90 

V 1s,o 0 REP 6002 18;000 

V 91 m L REP 8002 22,000 . 

MY 1, 0 0 REP 0009 14,000 

Mv ~3 L REP D018 23,500 

MV 2t 3 D REP E00l 23,500 

V 15; 0 0 REP 0005 18,000 

V 15; 0 0 REP S003 18,000 

V 15; 0 0 REP 2002 18,000 

MV 9; 1 L REP 6001 22,000 
. . . 

MV 9; 1 L REP 8001 22,000 

V 15; 0 0 REP 0003 18,000 

MV 9; 1 L REP E00l 22,000 

s 5; 0 0 REP S009 12,000 

MV 9; 1 L REP 3001 22,000 

MV 9; 1 L REP 4001 22,000 

V 151 0 0 REP D015 18,000 

V 15; 0 0 REP S002 18,000 

V 71 0 0 REP SOOS 14,000 

s 5; 0 0 REP U002 12,000 
. 

I 
. - . 

• . . . . . - . . , . 
Total _,._.., ~ . - ':. . . . ._. - .. . 137,000.14.000106.00( - . .. . .. . . ' . 

Equipment: L = Lift, R = Ramp, MR = Mobile Radio, F = Farebox 
Purchase Types: Rep. = Replacement, Rehab. = Rehabilitation, Exp. = Expansion 

1 • 

• 

-.. 
1•· 

-
I • 

. 

. 

I • 

, . 

• 
I • 

. 

11 

.. 
I 
! .. 

.. 

• 

• 

' 

Needs Reference: Fleet ID# of vehicle to be replaced or rehabilitated or name of proposed new service(s) if expansi 
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' 
Description 

' 

I .. . ~ . . - - ; 

I • ·--
. . . ' . ,.__ ... ...... , ·- . "· ,,,. . - -· . ..... -

l 
. . . . .. . - . 

: apital Expenses 

1. Vehic les and Re lated EQuipment 

2. Non-Vehicle EQuip 

3. Rea l Estate (Bldgs ) 

4. Other 

Total 

C ap It I I a mp rove men IP rogram 

8. Non-Vehicle Equipment and Real Property 
. 

Type 
FY 9Q 

Acquisition Year/Programmed Cost 
FV9 ] FY 92 FY 93 Purchase 

., ,,,. ~ '4fr !,..• ,, -.- ,· . . ·- .. - 0 0 • • • -- - :- '--'-' .. '- ... _ ... •• • - 1 T otals , . . 

C. Annual Budget Summaries 

FY 90 FY 91 FY 92 

114,000 106, 000 

-· . . . 

114 000 .. . , 

43 

202 , 000 

0 0 

FY 93 

207,000 

FY 94 

0 

FY 94 



• 

Capital Improvement Program 

Transit System NORTH IOWA AREA REGIONAL TRANSIT SYSTEM 

A. Vehicles and Related Equipment 

Current Acquistion Year/ Programmed Costs 

Veh. Seats/ Vehicle Type Needs Year 
Type Wheelchairs Equipment Purchase Reference FY -

. 

FY 9 2 FY 93 FY 94 FY FY_ 

V 

21 ;0 0 REP D008 34,000 
. 

V 15 ;0 0 REP D011 18 000 

V 15 ;0 0 REP 0012 18 000 

V 15 10 0 REP D014 18 000 

MV 9 /1 L REP S007 22 000 

V 15 10 0 REP NOOl 18 000 

V 15 10 0 REP N002 18 000 

B 21 /0 0 REP D020 34 000 

B 21 10 L REP 0007 35 500 

V 15 /0 0 REP D010 18 000 

1 10 REP 

p 

MV 9 ; l L REP E002 22,000 

B 16 ; l L REP S006 37,500 

s 5;0 0 REP V002 12,000 

s 5;0 0 REP WOO! 12,000 

s 5;0 0 REP M003 12,000 

MV 9;1 L REP S008 22,000 

I 

Total 202 

Equipment: L = Lift, R = Ramp, MR = Mobile Radio, F = Farebox 
Purchase Types: Rep. = Replacement, Rehab. = Rehabilitation, Exp. = Expansion 

Needs Reference: Fleet ID# of vehicle to be replaced or rehabilitated or name of proposed new service(s) if expan 
• 
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Transit System Fact Sheet 
Data current as of ______________ _ 

(date) 

1. System Name __ E_a_s_t_e_r_S_e_a_l_s_L_IF_T_S ___________________ _ 

Provider ___ __,E~a=-s=-=-t .:::.e.::..r-::::S.:::e.!:::a::1.=:s~S:.!:o:.::c:.:=i~e::..:t:..Jyr__ __________________ _ 

Address 525 First NE, Mason City, TA 5D401 

2. General description of Transit Operations. 
a. Type of Service(s) _---J_,___ ______________________ _ 

b. Groups Served __ H...:,:..._E...:,;._,;C;..:.H,;.._ ______________________ _ 

c. Service Area City of Mason City, Handicap Villa~e 

d. Service hours and days of operation. 

Monday through Friday 

Saturday 

6:45 a.m. - 4:45 p.m. 

Sundays and Holidays 

e. Number of Employees. 

Administrative 

Maintenance 

Drivers 

Full-time 
1 

--------
--------

Part-time Volunteers 

3 

f . Union. Are any employee groups covered under collective bargaining agreements? 
• 

YesO No[!) 

Union 
Local# 

g. Receive public money? Yes Ii] No□ 

3. Fare Structure. 

$2.00 per ride one-way 

TOP Form 1 • Side A (8·86) 
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• 

4. Vehicle Fleet. 

Number of Vehicles: Buses 3 Vans 1 Trucks __ • ___ _ 
Station Wagons Cars Other ____________ _ 

Passenger Capacity: Seating 43 

Wheelchair Spaces 4 

Number of Vehicles with: Wheelchair Lifts _ 

Two-Way Radios 

Standing 

Other Special Equipment 

5. 

• 

Performance. 

Operating 

C eAi'!.sfil,°"i!l~ 
~ ·- US*l ~ --~~ 

, Wneelchair lift•~ 
. .... ._....... I ..,.,.. .. : .. •._,,,,., ~ - ,. • -- ., > ~ ... ---'""' ... _,. .r -.. • .,. ' : ., , p . ... , ; ...... ,z:.. • 

Operations~ • . 
.._ • :? • _o.; - , ..• ·~- . .,. : _ • • t.: 
V. t<;. .,,.-,,.~-~ ·ti. --
·.,Rerf Qtf!led ;r,•~ 

t~li~~~M~l~~:~ 
Revenue Hours 

Pass./Rev. Mile 

Pass./Rev. Hour 

r&.i.Q~yPa~s~c~~ied :. 

Financial 

Operating Expenses 

Operating Revenues 

Capital Expenses 

Cost/ Rev. Mile 

Rev./Rev. Mile 

CosVPass. Trip 

Rev./Pass. Trip 

Cost/Rev. Hour 

Rev./Rev. Hour 

Avg. Pass. Fare/ Trip 

(Last Year) 
FY 88 
Actual 

24,000 

400 
105,000 

22 

r ...... . _.... ... . .. . .. . - -- - - ·. .. . 
'. .cove~s t~e p~ri.o~ . .. Fr?'!: 7/ I /S 7 · to 6/3 .. 0/8 8-

- - .. ... ... - . ·-- .. 

6. Other Information. 

TOP Form 1 • S•dt B 

47 
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4 

(Current Year) 
FY 89 

Projected 
24,000 

400 

105,000 

92 

I ' 

, 



• 

Transit System Fact Sheet 
Data current as of _____________ _ 

(date) 

1. System Name __ H_a_n_d_i_c_a-=-p_V_i_l_l_a-=g:....e ______ ______ ________ _ 

Provider ___ ___:H:=,:a~n~d~i!:.::c~a~p~V~i~l~l:!:a~gl!::e~--------------------
Address 1200 Ninth Street West, Clear Lake, IA 50428 

2. General description of Transit Operations. 

a. Type of Service(s) F, O (special trips) 

b. Groups Served __ __;C_H ______________ _________ _ 

c. Service Area Cerro Gordo County, some f in~e areas 

d. Service hours and days of operation. 24 hours as scheduled 
Monday through Friday 

Saturday 

Sundays and Holidays 

e. Number of Employees. 

Administrative 

Maintenance 

Drivers 

Full-time 

24 hours as scheduled 
24 bours ai icbeduled 

Part-time 
2 

Volunteers 
10 

f. Union. Are any employee groups covered under collective bargaining agreements? 

YesD Noli] 

Union Local# 

g . Receive public money? Yes[] No□ 

3. Fare Structure. 

None 

TOP Form 1 • Side A (8-86) 
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• 

4. Vehicle Fleet. 

Number of Vehicles: 

Station Wagons ___ _ 

Buses 
Cars ___ _ 

Vans 
Other 

2 

Passenger Capacity: Seating 33 Standing 

Wheelchair Spaces 6 

Number of Vehicles with: Wheelchair Lifts 

Two-Way Radios--

5. Performance. 

Operating 

(-p"""""aO'!°"', s~~~Q~i~i-
~~ -- - "-•· .. -
~~,~~~at~iJ!.: 
f ~ 9~e!:at_i~n-~ . 
'" ;,·_: f ~rtorrl)ed 
... f ,.,,, ~ - - - ... • r , .. .. 
1 Revenue Mites.: ' ... - ~- - .. - __, ·-"· . .: 

Revenue Hours 

Pass./ Rev. Mile 

Pass./Rev. Hour 
------ . . ,. 

~yg. p~~l_y_~~~.: ~arried 

Financial 

Operating Expenses 

Operating Revenues 

Capital Expenses 

Cost/ Rev. Mile 

Rev./Rev. Mile 

Cost/Pass. Trip 

Rev./Pass. Tr ip 

Cost/ Rev. Hour 

Rev./ Rev. Hour 

Avg . Pass. Fare/ Trip 

Other Special Equipment 

(Last Year) 
FY 88 
Actual 

23.aaa 

300 
100,000 

62 

Covers the period From 7/1/87 to 6/30/88 
- - - - - C:-- ---- ~ -

6. Other Information . 

Trucks _____ _ 

1 

(Current Year) 
FY 89 
Projected 

23,500 

325 
115,000 

65 

' 

"' 
i .. 
' ,, 
' 

; 

i 

i 

' 

• 

I i 

I i 

' 

.,___ _____________________ _J, 
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Transit System Fact Sheet 
Data current as of ______________ _ 

(date) 

1. System Na me -~N~o~r-=t;.!.;h~I:.!:o::.::w~a~A~rwe::.la::.......:R~e!:::.gei..:!:..i~onll.2.a-=l~T.!:.r.2a~n~s~i~t~S~y~s!..!:t:.Se:!!mL-_____ ____ _ 
Provider ____ c_o_n_t_r_a_c_t_o_r_s ________________________ _ 

Address 121 Third Street N. W. , Mason City, IA 50401 

2. General description of Transit Operations. 
a. Type of Service(s) _F....,,"--D ________________________ _ 

b G S d 
E, H, CH, G 

. roups erve -----------------------------

c. Service Area 
Region II 

d. Service hours and days of operation. 

Monday through Friday 

Saturday 

Sundays and Holidays 

e. Number of Employees. 

Admin istrative 

Maintenance 

Drivers 

See Contracts 

Full-time Part-time 
? 

Volunteers 

f. Union. Are any employee groups covered under collective bargaining agreements? 
• 

YesO No (x] 

Union 
Local# 

g. Receive public money? Yes [x] No□ 

3. Fare Structure. 

As Per Contrac t 

TOP Form 1 • Side A {8·86) 
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• 

4. Vehicle Fleet. 

Number of Vehicles: Buses 6 Vans _.3_0 __ Trucks _____ _ 

Station Wagons Cars 4 
Other ____________ _ 

Passenger Capacity: Seating 359 Standing 

Wheelchair Spaces 23 

Number of Vehicles with: Wheelchair Lifts 

Two-Way Radios 

12 

24 

Other Special Equipment 

5. Performance. 
(Last Year) (Current Year) 

FY BB FY 89 
Operating Actual Projected 

1:eA~nW!..~ 252.051 260.000 
____ ,, .. 14 . ·~ 

_ e~J~halr\l.!ff* '!r~ .... t; 0 . u;.,,,:· .... ... 
-~ perat,oris~~· ~,.,,,.... . -,, 

... . • .. ;;,1.. ~ \.-. ,.. \ ,, 

rt:w , , e,:forme~"'~ 

ttffrre~~~~ .M!i~s~ 631.593 ~!tQ.QQQ --r- :..,.J,1 . __ 

Revenue Hours 64.173 64.000 

Pass./Rev. Mile -~Q .til 
Pass./Rev. Hour 3.93 4.06 

i:"~g,,f?.aFir~~s~qaii1ea: 1,108 l 2040 

Financial 

Operating Expenses 300.0ZB 305,000 

Operating Revenues 300,078 305,000 

Capital Expenses 34.428 114,000 

Cost/Rev. Mile ,48 .48 
Rev./Rev. Mile .48 .48 

CosVPass. Trip 1.19 1.17 

Rev./Pass. Trip l, 19 1 • 1 7 
CosVRev. Hour 4.68 4.77 

Rev./Rev. Hour 4.68 4.77 
Avg. Pass. Fare/Trip .so .55 

6. Other Information. 

TOP Form 1 • Sode B 
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Transit System Fact Sheet 
Data current as of _____________ _ 

(date) 

1 . System Name ____ N_o_r_t_h_I_o_w..:.a-=-A=r-=e:..:a:.....:.R:.:e:..!:g~i:.:o.::n:.:a:.:l:.......:T:..:r.:a:::n:::s.:i:.:t~S~y.:s_:t.:e=m:_ ______ _ 

Provider -----~C~o~m~p~r-:e~h~e~n~s:-:i:--:v~e~S~yW=s~t=-:e:!!ms!!2..l,~I~n~c:..!. __ --:-:--:-- --------
Address P.O. Box 636, Charles City, IA 50616 

2. General description of Transit Operations. 
a. Type of Service(s) __ F_,_n ______________________ _ 

b. Groups Served __ C_H~, _G ______________________ _ 

c. Service Area Floyd County, Elma, Osage 

d. Service hours and days of operation. 

Monday through Friday 

Saturday 

7:00 a . m. - 5:00 p.m. 

Sundays and Holidays 

e. Number of Employees. 

Administrative 

Maintenance 

Drivers 

Full-time 

1 

As needed 
As needed 

Part-time 
2 

1 

1 /. 

Volunteers 

f. Union. Are any employee groups covered under collective bargaining agreements? 

Yes~ No D · 
Union 

Local# 

g. Receive public money? Yes [i) No□ 

3. Fare Structure. 

One-Way 
$ .75 elderly contribution 
$1.50 general public 

TOP Form 1 • Side A (8-&6) Pub 088• l A 8186 
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• 

4. Vehicle Fleet. 

Number of Vehicles: Buses __ 4-'-- Vans 8 Trucks _.._1 ___ _ 

Station Wagons ___ _ Cars ___ J.,__ Other ____________ _ 

Passenger Capacity: Seating _2_04 __ Standing 

Wheelchair Spaces 13 

Number of Vehicles with: Wheelchair Lifts -

Two-Way Radios 

Other Special Equipment 

5. Performance. 

Operating 

[eass_e·nger~1 ~-... . -- . ~ ,, .. 
-; Wheelchair Lift...: .... : , ... . . ~ ~., ~- .. - . . ,, 

~ :( Operations . . 
,, .. ~ .. . 
~ ...... . , •• ,r.. • • 

'i: ' Performed 
c;..- - ··-· · - ----....... 

r~;~~~~e- ~_if~~~~ 
Revenue Hours 

Pass./Rev. Mile 

Pass./Rev. Hour 

(Last Year) 
FY 88 
Actual 

108.BJZ 

277,490 

242415 
.39 

4.46 

r~ C?~!fvJ~i~-~~(~1~c1, ~ 4.35 

Financial 

Operating Expenses "l.Z58 
Operating Revenues 41,758 

Capital Expenses ---
Cost/ Rev. Mile , 1 5 

Rev./Rev. Mile .15 

Cost/ Pass. Trip 
.~8 

Aev./Pass. Trip ,38 

Cost/ Rev. Hour 1.71 

Aev./Rev. Hour 1.71 
Avg. Pass. Fare/ Trip ---
Covers the period From 11 /87 ·• to 6130/B& ' r ~-..-.. - -· -· - ··· . - - - ~. . ... ... . : ~ -:-_: . !. ~-~'::_ • - .. 

•.-V - -

6. Other fnformation. 

3 
4 

(Current Year) 
FY 89 
Projected 

110.000 

278,000 

24.400 
.40 

4.51 

4.40 

42.0QQ 
42,000 

---
J 5 

.15 

.38 

.38 
1.72 

1.72 

---

II ,, 
1, 

i 

:: 

, . 
,. 

Ii 

I• 

I • 

,, 
,, 

I 

I• 

,, 

Ii 

Ii 
ll 

I• 

l 
I l 

' . 
ll 

l 
I! 

'j 
I~ 

.,__ ________________________ ..J r:, 

TOP ~orm 1 • S 1dt 8 Pub 088-18 
8186 i 



Transit System Fact Sheet 
Data current as of _____________ _ 

(date} 

1 . System Name ____ ..:..N_:.o..:.r..::t..::.:h;_.::I..:.o_:w-=a:....:.::A:.:.r..=e:.=a:......:.;R:.::e:.5g~i=o-=n:.::a:.::l:...-=T.:.r-=a:.:.:n:.::s..:i:.:t~S::...Y..::s.:t.:e=m~------

Pr ovi de r ______ ..,Rl,li,ou.co-'lka.4f~o!..1,r...!a!dL-aiSu.uu.nl.5is!.Sieu.t.....sGe~n~e~r..2aL!:t:..:!:i~o~nL-____________ _ 

Address 207 6th W, Rockfo!d, IA 50468 

2. General description of Transit Operations. 

a. Type of Service(s) ___ ,...n._ ____________ ___;•:,_ _______ _ 

b. Groups Served ____ .....;E~----------------------

c. Service Area City of Rockford, Floyd County 

Wednesday 

d. Service hours and days of operation. 

Monday through Friday 

Saturday 

10:30 a.m. - 12:30 p.m. 12:30 p.m. - 4:00 p.m. 

Sundays and Holidays 

e. Number of Employees. 

Administrative 

Maintenance 

Drivers 

Full-time 

------
------

Part-time Volunteers 

1 5 

f . Union. Are any employee groups covered under collective bargaining agreements? 

YesD No[X) 

Union 
Local# 

g. Receive public money? Yes(]] No□ 

3. Fare Structure. 

One-Way Trip 
35¢ contribution elderly and handicapped 
$1.00 general public 

• TOP Form 1 • Side A (8-86) 
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4. Vehicle Fleet. 

Number of Vehicles: Buses __ _ Vans __ , __ Trucks ____ _ 

Station Wagons ___ _ Cars ___ _ Other ____________ _ 

Passenger Capacity: · Seating ... 1"'-01---

Wheelchair Spaces 

Number of Vehicles with: Wheelchair Lifts 

Two-Way Radios 

Standing 

Other Special Equipment 

5. Performance. 

Operating 
! J_L 

e e e ite -
Revenue Hours 

Pass./Rev. Mile 

Pass./Rev. Hour 

Financial 

Operating Expenses 

Operating Revenues 

Capital Expenses 

CosVRev. Mile 
. 

Rev./Rev. Mile 

CosVPass. Trip 

Rev. /Pass. Trip 

CosVRev. Hour 

Rev./Rev. Hour 

Avg. Pass. Fare/Trip 

6. Other Information. 

TOP Form 1 • S1dt 8 

•"" . ., - . ~ ., . .. - ... - . -,,. ' .. , .. . . .. 

(Last Year) 
FY Bi 
Actual 

2,296 

5,] 62 
161 

.44 

14,26 
9.18 

3,264 
3,264 

---
.63 

,63 
1.42 

1.42 
4.94 

4.94 

.~O 

r 55 

1 

(Current Year) 
FY 89 
Projected 

2,300 

5, J 00 
660 

.45 

3 45 
9.20 

3,300 
3,300 

---
.65 
65 

1.43 

1.43 
5 . 00 

5.00 

.so 

P ... o o&e-, a 
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Transit System Fact Sheet 
Data current as of _____________ _ 

(date) 

1 . System Name ___ N_o_r_t..:..h;.._;;:I:...;;o_w:...;;a_..;;.A;;..r_;,e-=a:;___:,R~e;.Jiigi!.:i:.:o..=n:.:a:.::l~T:.:r.::a=n=s.::i:.:t:......::S'.JLy-=s:..:t:.:e=m=-----------

P rovi der ____ .Jc .... h ... a...,.r ... l..,.e....,sil..-lc .... i~t...,yl--,jT.._.ruaiUnA.lisiit.lli~t..__-;___JiK:llliiauiueiln.!.....ili1Sia1.1ii,.!:a~r:..!t:.JYL-----------
Add ress ____ 9_0_6_G_i_l_b_e_r_t_, _c_h_a_r_l_e_s---:C:-i t....:y:....,_I_A __ s_o_6_16 _________ _ 

2. General description of Transit Operations. 
a. Type of Service(s) __ _.,1--____________ ___; _______ _ 

b. Groups Served _.;:;;E..,__;:;.;..L.._G;;._, ____________ ___ ______ _ 

c. Service Area City of Cbar]es City 

d. Service hours and days of operation. 
Monday through Friday 8: 00 a . m. - 5: 00 p. m. 

Saturday 8:00 a,m. - 5:QQ p . m. 
-------------Sundays and Holidays 

e. Number of Employees. 
Full-time Part-time 

1 

Volunteers 

Administrative 

Maintenance 

Drivers 
1 2 

f . Union. Are an"/ employee groups covered under collective bargaining agreements? 

YesO No IBJ · 
Union Local# 

g. Receive public money? Yes [!I No□ 

3. Fare Structure. 

One-Way Trip 
75¢ contribution elderly and handicapped 
$2.00 general public 
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4. Vehicle Fleet. 

Number of Vehicles: Buses Vans 1 Trucks _____ _ 

Station Wagons ___ _ Cars ___ _ Other ____________ _ 

Passenger Capacity: Seating __.J...,1-- Standing 

Wheelchair Spaces 1 

Number of Vehicles with: Wheelchair Lifts 1 
-

Two-Way Radios 1 
Other Special Equipment 

5. Performance. 

Revenue Hours 

Pass./Rev. Mile 

Pass./Rev. Hour 
r~· ....... ·. -:"P' .... -·· • • ,, ... " • 

t.,Avg. P~}ly"~~~~-· _9.aEri~d .. 

Financial 

Operating Expenses 

Operating Revenues 

Capital Expenses 

Cost/ Rev. Mile 

Rev./Rev. Mile 

Cost/ Pass. Trip 

Rev./Pass. Trip 

Cost/Rev. Hour 

Rev./Rev. Hour 

Avg . Pass. Fare/Trip 
. 

Covers the period Fro·m 7 I 1 L 87 
. . . . . 

6. Other Information. 

TOP Form 1 • S tdt B 

. 

(Last Year) 
FY 88 
Actual 

13,316 

23,899 
2,790 

.56 

4.77 
44 

25 2 850 
25,850 

_ ..... 
1.08 
1.08 

1.94 
1.94 

9.27 

9.27 

.85 

to 6L3o/aa 
~ ., ... ____ .. 

• 

57 

(Current Year) 
FY 89 
Projected 
13,300 

24,000 
2,790 

.56 

4.77 
44 

26,000 
26,000 

---
1.08 
1.08 

1.95 
1.95 

9.32 

9.32 

.85 

/ 



Transit System Fact Sheet 
Data current as of ______________ _ 

(date) 

1 . System Name __ N_o_r_t_h_I;_o_w...:.a---=-A:.:r....:e:...:::a=-.::.R.:.:e:.sg~i:.:o:.:.:n:.:a:.:l:......::T-=r-=a=n:.::s-=i:.:t~S.t...y-=s-=t-=e=m:.__ ________ _ 

Provider ___ ___;O~s-:'"a~ge.__.w.S.ke.un....,i~o:.!:.r~C:..aii..!:t:.:!i:.£:z~e:..!.n~s!..,__ __________________ _ 

Address ____ 6_1_5_St_a_t_e_,_o_s_a-=g;_e_,_r_A_5_0_4_6_1 ______________ _ 

2. General description of Transit Operations. 

a. Type of Service(s) ---4~----------------------

b. Groups Served __ E_.___H ________________________ _ 

c. Service Area Mitchell County 

d. Service hours and days of operation. 

Monday through Friday 

Saturday 

8:00 a.m. - 5:00 p.m. 

Sundays and Holidays 

e. Number of Employees. 

Administrative 

Maintenance 

Drivers 

Full-time 

-----

Part-time 

1 

2 

Volunteers 

f. Union. Are any employee groups covered under collective bargaining agreements? 

YesD NoIB:l 

Union Local# 

g. Receive public money? Yes[!) No□ 

3. Fare Structure. 

One-Way Trip 
50¢ contribution elderly and handicapp~d 
$1.00 general public 

TOP Form 1 • Side A (8-86) Pub 088· 1 A 8/86 
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4. Vehicle Fleet. 

Number of Vehicles: Buses __ _ Vans _a::.2 __ Trucks _____ _ 

Station Wagons ___ _ Cars ___ _ Other ____________ _ 

Passenger Capacity: Seating -26-.- Standing 

Wheelchair Spaces 

Number of Vehicles with: Wheelchair Lifts 

Two-Way Radios -

1 

1 

5. Performance. 

Operating 

rw 1dae'tri 

Revenue Hours 

Pass./Rev. Mile 

Pass./Rev. Hour 

Financial 

Operating Expenses 

Operating Revenues 

Capital Expenses 

Cost/Rev. Mile 

Rev./Rev. Mile 

Cost/Pass. Trip 

Rev./Pass. Trip 

Cost/Rev. Hour 

Rev./Rev. Hour 

Avg. Pass. Fare/Trip 

6. Other Information. 

TOP Form 1 • Sodt B 

Other Speciaf Equipment 

(Last Year) 
FY 88 
Actual 

4,266 

14,736 
2,032 

.29 
2.10 

17.06 

12,620 
12,620 

---
.86 
.86 

2.96 

2.96 

6.21 
6.21 

.50 

6/30/88 

59 

(Current Year) 
FYg,,.89~ 
Projected 

4,300 

14,700 
2,032 

.29 
2.12 

17.2 

12,600 
12,600 

---
.86 
.86 

2.93 

2.96 

6,21 
6.21 

.50 

Pub 0&8·18 
& &6 
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Transit System Fact Sheet 
Data current as of _____________ _ 

(date) 

1 . system Name ____ N_o_r_t_h_I_o_w_a__:...A...:.r...:.e..:a=--=-R:.:e:..!:g!..:i:.:o.:.:n:.=a:.=1:_:T-=r-=a=n=s-=i:..:t-=S.:!..y.=s.:t.:e=m:__ _______ _ 

Provider -----~C""hu.r..,.i .... sutuec.1r.nl.lis~e~n~T~r:..!:a~nl!:s~i~t:..1,......:!I:.!!n~c::..!. _______________ _ 
Address P.O. Box 1464, Mason City, IA 50401 

2. General description of Transit Operations. 
a. Type of Service(s) ____ F_,_D ____________________ _ 

b. Groups Served __ E-s--'-_..;..CH;...;..:.., _G~---------- -----------

c. Service Area Franklin County 

d. Service hours and days of operation. 

Monday through Friday 

Saturday 

7:00 a.m. - 5:00 p.m. 

Sundays and Holidays 

e. Number of Employees. 

Administrative 

Maintenance 

Drivers 

Full-time 

-----

Part-time 
1 

4 

Volunteers 

f . Union. Are any employee groups covered under collective bargaining agreements? 

YesO No[ID 

Union 
Local# 

g. Receive public money? Yes[!] No□ 

3. Fare Structure. 

One-Way - In County 
50¢ suggested contribution elderly and handicapped 

TDP Form 1 • Side A (8-86) 
I 

$1.50 general public 
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.----------------------------------------· 
4. Vehicle Fleet. 

Number of Vehicles: Buses __ 1_ Vans __ 2 __ Trucks _____ _ 

Station Wagons ___ _ Cars ___ _ Other ____________ _ 

Passenger Capacity: Seating ___,.3..,.3 __ 

Wheelchair Spaces _3 __ 

Number of Vehicles with: Wheelchair Lifts 

Two-Way Radios 

Standing 

Other Special Equipment 

5. Performance. 

Operating r- -·-# ... .. _ ,.,,... ,,, • 

;...P~~~-~ng_er~ ~ ... . ·. ~ .. - ·- --.- -· . . - --
~Wheelchair Lift"i 
i ... . ~ <-· ; - . 
~ ~: · .- Ope.rat.ions ·· · ~ 
.. .. - . . . -
._--;. !" : ~ - -:-~e er:f pfl]'}~d ; ... __ : 

fFi~~~~~eMiles": . . - ,_ - - - ~ -- ·-
Revenue Hours 

Pass./Rev. Mile 

Pass./ Rev. Hour 
I , -:.~ . -· - . . -~ ~ - •,.. - . ..... --· 
;, f.~9:. g·ailti'!~~-.9.!lr.rJi~ 

Financial 

Operating Expenses 

Operating Revenues 

Capital Expenses 

Cost/Rev. Mile 

Rev./Rev. Mile 

Cost/ Pass. Trip 

Rev./Pass. Trip 

Cost/ Rev. Hour 

Rev./Rev. Hour 

Avg . Pass. Fare/ Trip 

(Last Year) 
FY SS 
Actual 

19,276 

49,333 
3,723 

.39 
5.1 

7 7. I 

31,628 

31,628 

---
.64 

• 6!i 
1.64 

1.64 
8.50 

8.50 

.50 

Covers the period From 7/1 /87 to 6/30/SSI 
• - -- - .... :· - · J - - • · - - - • • • C. . ,., ..... , . ..... ~ 

6. Other Informat ion . 

TOP Form 1 • S odt 8 

0 

3 

3 

(Current Year) 
FY 89 

Projected 

19,300 

49,300 
3,723 

.39 
5.1 

77.1 

32,000 

32,000 

---
.64 

• 6'6 
1.66 

1.66 
8.60 

8.60 

t50 • 

Pub 08&·1 8 
8 86 
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Transit System Fact Sheet 
Data current as of ______________ _ 

(date) 

1 . System Name ___ N_o_r_t.:...h:.=--::.I o.:..w_a=-...:A:..:.r=-e.:..a::......:R:..:.e=-:g~1=-· o:..:n:::a=l=--.:T:..:r:..:a=n::.:s:.:i:::t=-..::S:.:y~s:.:t:..:e=m=---------

P rovi de r ----~C~l~e~au.r--:-'Lil.!iiauk~e~T::a:!.!x~1!::...· --:--:-----=------------------
Address _____ l 2_1_4_S_o_u_t_h_S_h_o_r_e_D_r_i_v_e.:.., _c_le_a_r_L_a_k_e~,:__I_A __ s_o_4_2_8 _____ _ 

2. General description of Transit Operations. 

a. Type of Service{s) ----~---------~-----------

b. Groups Served ___ E~, ....;H~, _G~----------------------

c. Service Area Clty of Clear Lake 

d. Service hours and days of operation. 

Monday through Friday 24 hours 

Saturday 24 hours 

Sundays and Holidays 24 hours 

e . Number of Employees. 
Full-time Part-time Volunteers 

Administrative 
1 

Maintenance 

Drivers 
2 , 

-

f. Union. Are any employee groups covered under collective bargaining agreements? 

YesD No[] 

Union Local# 

g. Receive public money? Yes[!] No□ 

3. Fare Structure. 

One-Way Trip 
75¢ suggested contribution elderly and handicapped 
$3.00 - $5.00 general public 

TOP Form 1 • Side A (8-86) 
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4. Vehicle Fleet. 

Number of Vehicles: Buses Vans Trucks _____ _ 

Station Wagons Cars 2 
Other ____________ _ 

Passenger Capacity: Seating 10 Standing 

Wheelchair Spaces 

Number of Vehicles with: Wheelchair Lifts 

Two-Way Radios _ 

Other Special Equipment 

5. Performance. 

Operating 

• 

. ~A --;;.~~~-.;. 
eve,n e f;,lfi~ 

Revenue Hours 

Pass./Rev. Mile 

Pass./Rev. Hour 

Financial 

Operating Expenses 

Operating Revenues 

Capital Expenses 

CosURev. Mile 

Rev. / Rev. Mile 

CosVPass. Trip 

Rev./Pass. Trip 

CosURev. Hour 

Rev./Rev. Hour 

Avg. Pass. Fare/Trip 

6. Other Information. 

TOP Form 1 • Side B 

(Last Year) 
FY 88 
Actual 

10,939 

33,234 
5,215 

.33 
2.1 

43.7 

30,236 
30,236 

---
. 9I 

.91 

2.76 

2. 76 
5.80 

5.80 

.50 

63 

2 

(Current Vear) 
FY 8~ 
Projected 

10,900 

33,200 
5,215 

.33 
2 . 1 

43.7 

30,200 
30,200 

---
.91 

.91 

2.76 

2.76 
5.80 

5.80 

.75 

P u b 088· ' 8 
6 '86 

--



Transit System Fact Sheet 
Data current as of _____________ _ 

(date) 

1. System Name __ N_o_r_t_h_I_o_w_a_A_r_e_a_R_e.=g:....i_o_n_a_l_T_r_a_n_s_i_t_S.:..y_s_t_em _________ _ 

Provider -----=-Ma=n:.::1::..iY:......:D::.=e::...:v:..:e::.::1:.::o~p:.:m:.:e:.:.n:.:t:.__:C::.:o:.:o=:lii!!ii.~t:..:t:.:e:.:e=-----------------­

A d dress ------'B~a.ux..._5u7~,_.cM:u:au.nuJ➔Y'-t•--iJi..tA:l.-.._5u.0~4L.,;5u;6'-------------------

2. General description of Transit Operations. 
a. Type of Service(s) --~,._ _____________ _:._ _______ _ 

b. Groups Served ---!!J-T-t,------------------------

c. Service Area City of Manly 

d. Service hours and days of operation. 

Monday through Friday 

Saturday 

9:00 a.m. - 3:00 p.m. 

Sundays and Holidays 

e. Number of Employees. 

Administrative 

Maintenance 

Drivers 

Full-time 

---------
---------

Part-time 

l 

Volunteers 
1 

f. Union. Are any employee groups covered under collective bargaining agreements? 
• 

YesD No[!) 

Union Local# 

g. Receive public money? YesQ9 No□ 

3. Fare Structure. 

One-Way Trip 
50¢ suggested contribution elderly and handicap 
$1.00 general public 

TOP Form 1 • Side A (8-86) Pub 088-lA 0 186 
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4. Vehicle Fleet. 

Number of Vehicles: Buses __ _ Vans Trucks _____ _ 

Station Wagons ____ _ Cars _ _._ __ Other ____________ _ 

Passenger Capacity: Seating 

Wheelchair Spaces 

Number of Vehicles with : Wheelchair Lifts 

Two-Way Radios _ 

Standing 

Other Special Equipment 

5. Performance. 

Operating 
... --. .. --•-.,-· .. 
r l'~~S!'!lgers, 
i-c· .... - . . . . 
, Wheelchair Lift -
1· • . . 

f . ·operations . . 
r-·. • . . . . 
.'.,. f':~rfqrf!led _ _• 
~ --· --., .. 
, Revenue Miles .. -· ·.- - •- - ··- • -- -

Revenue Hours 

Pass./Re v. M ile 

Pass./Rev. Hour 

. Avg . Daily Pass. Carried 

. - - ·- . · - - - . -· -

Finan cial 

Operating Expenses 

Operating Revenues 

Cap ital Expenses 

Cost/ Rev. M il e 

Rev./Rev. Mile 

Cost/ Pass. Tr ip 

Rev. / Pass. Tr ip 

Cost/ Rev. Ho ur 

Rev./Rev. Hour 

Avg. Pa ss. Fa re/Tr ip 

Covers the period From 

6. Othe r Information. 

1 OF' Fo,m 1 • s,a, B 

(Last Year) 
FY SB 
Actual 

3,193 

5 024 
1,683 

.64 

1.90 
13 

4,083 
4,083 

--
.81 
.81 

1.28 

1 . 28 

2 . 
2.43 

. 40 

7 / 1/8 7 to 6/30/ ss: 
.. ,. ' .... - .. ~ -•· .. ....._ _.,,. 

65 

• 

(Current Year) 
FY S9 
Projected 
3,450 

5.000 
1,680 

.62 

l, 85 
12.4 

4,000 
4,000 

--
.so 
. 80 

1.29 

1 . 2 9 

2.38 
2.38 

.50 
I 

I 



Transit System Fact Sheet 
Data current as of _____________ _ 

(date) 

1 . system Name -----:N::-o:-r_t_h_I-::.--o-:w:-:-a_A-:-r_e_a--"7R_e.:::g_i_o_n_a_l_T_r_a_n_s_i_t_S-=.y_s_t_e_m ________ _ 
Provider _ ____ c_i_· t_Y _ _ o_f_N_o_r_t_h_w_o_o_d ____________________ _ 

Address Cjty HaJJ, Nortbwood 3 IA 50459 

2. General description of Transit Operations. 

a. Type of Service(s) ----....&-, ........ '--- -------------------

b. Groups Served ____ E...;;.,_ G...;;,_C_H _____________________ _ 

c. Service Area 
City of Northwood, Worth County 

d. Service hours and days of operation. 

Monday through Friday 

Saturday 

Sundays and Holidays 

e. Number of Employees. 

Administrative 

Maintenance 

Drivers 

8:00 
9:30 

Full-time 

City 
a.m. - 5:00 
a.m. - 11:30 

Part-time 

2 

County 
p.m. 7:00 a. m. 

a. m. 3:00 p . m. 
3 days 

9:00 a.m. 

Volunteers 

f. Union. Are any employee groups covered under collective bargaining agreements? 

YesO No~ 

Union Local# 

g. Receive public money? Yes I!] No□ 

3. Fare Structure. One-Way Trip 
City 

50¢ contribution elderly and 
County 

75¢ contribution in County 

- 9:00 
- 5:00 

- 3:00 

a m. 
p m. 

p m. 

handicapped 
$1.00 general public 

$1.50 contribution to Mason City 
suggested elderly and handicapp d 

$1.50 general public in county 

• TDP Form 1 - Sode A (8-86) 
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$3.00 general public to Mason City 
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4. Vehicle Fleet. 

Number of Vehicles: Buses Vans __.2 __ Trucks _____ _ 

Station Wagons ___ _ Cars __.J..._ __ Other ____________ _ 

Passenger Capacity: Seating 35 Standing 

Wheelchair Spaces 

Number of Vehicles with: Wheelchair Lifts 

Two-Way Radios -

Other Special Equipment 

5. Performance. 

Operating 

U,as§eng~~ 

heef~hairA"Litt,~ 

~e-~ti6ns·~ .;· 
,, 'J• .,,,, .. _.. ,,, .... ·. 

·".....,.. . · r .. . :. 

- : Penorrried . -- ---- - · . 

tfle1iii'1~ -~'~-~ 
Revenue Hours 

Pass./ Rev. Mile 

Pass./ Rev. Hour 
,... --. __,,__ - .. .. -
l~9.:..9!~1y_~as~. C~rried 

Financ ial 

Operating Expenses 

Operating Revenues 

Capital Expenses 

Cost/ Rev. Mile 

Rev./ Rev. Mile 

Cost/Pass. Trip 

Rev. / Pass. Trip 

Cost/Rev. Hour 

Rev. / Rev. Hour 

Avg . Pass. Fare/ Trip 

: Covers the period 
L ,._.,.. ... -- - • • - • • 

6 . Other Informat ion. 

TOP Form 1 • S,d~ 8 

From . - - -

(Last Year) 
FY 88 
Actual 

10,007 

40,693 
3,476 

.25 
2.88 

40 

25,286 
25,286 

.62 

.62 
2.53 

2.53 

2.22 
7.27 

.so 

7/l/87to 6/30/88 
. -

67 

2 

(Current Year) 
FY 89 

Projected 
10,000 

40,000 
3,475 

.25 
2.88 

40 

25,200 
25,200 

.63 

.63 
2.52 

2.52 

7.25 
7.25 

.so 

P v t> 068 l 8 
8 86 
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Transit System Fact Sheet 
Data current as of _____________ _ 

(date) 

1 . System Name ___ N_o_r_t_h_I_o_w_a_A_r_e_a_R_e~g_i_on,;_:_a=.1-=.T.:..r.=a.::..:n.:..s.=i:...:t--=S-=-y-=s:..::t:...:e:.:m:__ _______ _ 

Provider _____ H~a~n~c~o.xc.£11k~A~s~s~o:.!=c'-=i~a~t:..:::i~o~n~o~f~R~e~t:.!:a~r:..!d~e::.:d~C~1=-· t~i=-· z~e=-n~s ________ _ 
Address 720 West 11th, Garner, IA 50438 

2. General description of Transit Operations. 

a. Type of Service(s) ___ M_F_,_D _____________________ _ 

b. Groups Served ___ ...;;;E:..:::,___;:C_H;,_ _____________________ _ 

c. Service Area Hancock County 

d. Service hours and days of operation. 

Monday through Friday 

Saturday 

9:00 a.m. - 2:00 p.m. 

Sundays and Holidays 

e. Number of Employees. 

Administrative 

Maintenance 

Drivers 

Full-time 

---------
---------

Part-time Volunteers 

1 

f. Un ion. Are any employee groups covered under collective bargaining agreements? 

YesD No~ • 

Union Local# 

g. Receive public money? Yes~ No□ 

3. Fare Structure. 

One-Way 
SO~ contribution elderly and handicapped 
$1.50 general public 

TOP Form 1 • S1de A (8-86) 

68 
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4. Vehicle Fleet. 

Number of Vehicles: Buses __ _ Vans 1 Trucks _____ _ 

Stat,on Wagons ___ _ Cars ___ _ Other ____________ _ 

Passenger Capacity: Seating ~J....,J __ 

Wheelchair Spaces l 

Number of Vehicles with: Wheelchair Lifts 

Two-Way Radios 

Standing 

Other Special Equipment 

5. Performance. 

Operating 

[f--.. ~-_-sjfag~-!~~ 
Wheelchair Lift.-. ... .-=, - .-~-:-.; . .. ~... .. .. .. ~ .. J'-. . 

:.,i:."o -i,erations; . '. · . 
.. ,,, ,.·: -. .... · .. : ..... ··-:::- .. 

! · Periorme·c1 : . -- ---- ... __ ---~~ ..... 
f:..,Q"\,.•~ - ---~~·-1,· .. """" .. . ,, ,,, " .... 

! Revenue Miles · 
~ ... . • . .:, ~.· .-...- ··- -- --·-

Revenue Hours 

Pass./Rev. Mile 

Pass./Rev. Hour 
.,_ · - # --- ~- - . .... , ·-- .... - · -

Lt~...:.Q@.y Pas~=-~~f.'!~~ -~ 

Financial 

Operating Expenses 

Operating Revenues 

Capital Expenses 

Cost/Rev. M ile 

Rev./Rev. Mile 

Cost/ Pass. Trip 

Rev./Pass. Trip 

Cost/ Rev. Hour 

Rev./Rev. Hour 

Avg . Pass. Fare/Trip 

(Last Year) 
FY 88 
Actual 

6,219 

12,977 
822 

.48 
7.57 

24.9 

5,439 
5,439 

---
.42 

.42 

.87 

.87 

6.62 

6.62 

.50 

Covers the period . From7/l/87 . to 6/30/88 
• - · · - • • ., ·- -- ....... :.. .. - ... --- · · -- _.,_ - 1,,,,.·-..JI . ... .... _, ·=' - ---.. - -- _ _,,_,,_ ~-- t , .. 

6. Other Information. 

TOP Form 1 • S odt 8 

69 

1 

(Current Year) 
FY 89 

Projected 

6,200 

13,000 
822 

.48 
7.54 

24.4 

5,400 
5,400 

---
.42 
• 42 

.87 

.87 

6.62 

6.62 

.50 

P ut> 066· \ B 
8 bf 



Transit System Fact Sheet 
Data current as of ______________ _ 

(date) 

1 . System Name ___ N~a~r .1..r .u.b--..LI~aUlljw~a.__.c:Au.r..i;;e;..c;ai.......R>.se~g,...i...i.01..1,,n.ua;i....l"---'T ..... ruaii!.Jnu.:si:2..1::!a..· t.!:..._~s y~s~t Ee.!.!.!rn~--------
P r o vi de r _____ C_i_ty:t-_o_f___::_L_a.:...k_e_M_i_l_l_s ___________________ _ 

Address ____ ....:iC"-"i=-l:t:...:iy~H~a:..:l~l..l., ~La~k~e::......:M:.!:1~· l~l:.::s~2~1.!.!A:__:::5~0 ,::;4 5:::,:0:;:,_ __________ _ 

2. General description of Transit Operations. 

a. Type of Service(s) ____ ___,;D~--------------------

b. Groups Served ---------'-'-----------------------

c. Service Area City of Lake Mills 

d. Service hours and days of operation. 

Monday through Friday 

Saturday 

8:00 a,m, - 12:00 and 1:00 p.m. - 5:00 p.rn. 
8:00 a.m. - 12:00 and 1:00 p.rn. -5:00 .p.m. 
9:30 a.m. - 11:30 a.m. 

Sundays and Holidays 

e. Number of Employees. 

Administrative 

Maintenance 

Drivers 

Full-ti me Part-time Volunteers 

3 

f. Union. Are any employee groups covered under colle9tive bargaining agreements? 

YesD No[xl 

Union 

g. Receive public money? Yes ua No□ 

3. Fare Structure. 

TOP Form 1 • Side A (8·86) 

35c contribution elderly 
$1.00 general public 

70 
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4. Vehicle Fleet. 

Number of Vehicles: Buses Vans 

Station Wagons Cars 1 Other 

Passenger Capacity: Seating C Standing 

Wheelchair Spaces 

Number of Vehicles with: Wheelchair Lilts 

Two-Way Radios ~ 

Other Special Equipment 

5. Performance. 

Operating 

~-r p=,8;-· s-· ~-'i~r~; -
Wheelchair. Liflj 
• .., • . 'I' .\!'-'=-7 ~ "f. -- • :,• ..,_.., ..... . ' , .. . , - . 

t)?J?-~,a~ro.~~ ·Y-~ 
••-•• .•.~. ·tr• .·•. • .• 
.. , Performed{ ' ··' 

- -- ··- - _ :,r_ --~ 
~'"'!.. ;--·::-:- . --- · --: . -. 

L~~~u~~e~: 
Revenue Hours 

Pass./Rev. Mile 

Pass. / Rev. Hour 
.,...,. -• .-:.· -- .. -- -- - --· - .. . 
~ Avg. Daily Pass. Carried ; -- - --- ··--·- ·- -·- - ----- . 

Financ ial 

Operating Expenses 

Operating Revenues 

Capital Expenses 

Cost/Rev. Mile 

Rev./Rev. Mile 

Cost/Pass. Tr ip 

Rev./Pass. Tr ip 

Cost/ Rev. Ho ur 

Rev./ Rev. Hour 

Avg. Pass. Fare/Trip 

(Last Year) 
FY 88 
Actual 

8,627 

6,734 
I, 824 

1. 23 

4.53 
33.0 

9, 198 

9,198 

-----
1 17 

1.37 
l ·. l l 

I . I l 

5.0.4 

5.04 
0 'i 

. . .. -- ~ -
: Cove rs the per iod · Fr om 7/ J /87 to 6/30/88 

6. Other Informat ion. 

TOP f" o,m 1 · S •d r 8 

7 1 

l 

Trucks _____ _ 

(Current Year) 
FY 89 
Projected 
8,200 

6,700 
1,824 

1.22 

4.5 
32.8 

9,200 

9,200 

-----
1 < 7 

1 . 3 7 
l . l , 

1 . 12 

5. 04 

5. 04 
,< 



Transit System Fact Sheet 
Data current as of _____________ _ 

(date) 

1. System Name ____ N_o_r_t_h_I_o_w_a_A_r_e_a_R_e.::::g_i_o_n_a_l_T_r_a_n_s_i_t_S..:,y_s_t_e_m ________ _ 

Provider _____ ,..::N.:..:o:::..r::...t~h~C~e::::.n:..:...::.t -=:-r~a-=1--.:.:H:.::::u::::m:.:::a~n:.......:::S;.:::e;.:;r...::v..::i:.::c::..:e::..:s:.__~~:--------------
Ad dress P.O. Box 368, Forest City, IA 50436 

2. General description of Transit Operations. 

a. Type of Service(s) ____ F_,_n ____________________ _ 

b. Groups Served ___ E...;.,_C_H..;.,_G ______________________ _ 

c. Service Area Winnebago County, City of Forest City 

d. Service hours and days of operation. 

Monday through Friday 

Saturday 

Sundays and Holidays 

e. Number of Employees. 

Administrative 

Maintenance 

Drivers 

Full-time 

7:00 a.m. - 5:00 p.m. 

-------------
-------------

Part-time 
2 

C: 

Volunteers 

f. Union. Are any employee groups covered under collective bargaining agreements? 

YesD No[] 

Union Local# 

g. Receive public money? Yes~ No□ 

3. Fare Structure. 

In Forest City One-Way County 

50¢ contribution elderly & handicapped 
$2.50 general public 

$1.50 contribution elderly & 
handicapped 

• TOP Form 1 • Side A (8-~£) 
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$3.00 general public 

Pub 088-1A 
8186 



. . 

4. Vehicle Fleet. 

Number of Vehicles: Buses 1 Vans _:,.4 __ Trucks 

Station Wagons __ _._, __ Cars __ .J.'- Other ------------'--

Passenger Capacity: Seating --"5""'-- Standing 

· Wheelchair Spaces 

Number of Vehicles with: Wheelchair Lifts 

Two-Way Radios -

Other Special Equipment 

5. Performance. 

Pass./Rev. Hour 
•-- •-re--.-. .- -~ - - - - •- . . . 
'- ·- -··· . _, Avg·. Daily Pass: Carried ' . ..::::_; __ :..,. _______ ___, .. ·- . .. -

Financial 

Operating Expenses 

Operating Revenues 

Capital Expenses 

Cost/ Rev. Mile 

Rev./Rev. Mil e 

Cost/Pass. Trip 

Rev./Pass. Tr ip 

Cost/ Rev. Hour 

Rev./Rev. Hour 

Avg. Pass . Fare/Trip 

(Last Year) 
FY 88 
Actual 

31,834 

87.821 
11,931 

.36 

2.67 
127 

29,939 
29,939 

---
.34 

. 34 
~, 

. 94 

2.51 
2.51 

.60 

. - - - - . - . . i _Covers t_he period .. From 7· ;1 '87 io 6 ;30 ~88-- _____ _ __ _ , ___ _____ - · -- - ___ , _ ( __ _ ____ r __ [ __ ...J 

6. Other Informat ion . 

10P rc; ,m 1 - S,c~ 8 

73 

3 

(Current Year) 
FY 89 
Projected 

32,000 

87,800 
11,931 

.36 

2,fiZ 
127 

29,900 
29,900 

---
. 34 

. 

• 

. 94 
· O c, 1 

• 

2.51 

.60 

• 

• 

--
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Transit System Fact Sheet 
Data current as of _____________ _ 

(date) 

1. system Na me ____ N_o_r_t_h_I_o_w_a_A_r_e_a_R_e....:g:...1_· o_n_a_l_T_r_a_n_s_i _t _S:_y_s_t_e_m _______ _ 

Provider ------=E:.:x-=c-=e~p-=t:.::i:.:o:.:.n::a:.:l:......::0:1P:1P:..:o:..:r:...t:...u::.:n:.:.:1:.· t=-1=-· e:..s:.._ ______________ _ 

Address p.o. Box 197. Burt, IA 50522 

2. General description of Transit Operations. 

a. Type of Service(s) E. o (special trips) 

b. Groups Served ___ c_H ________________________ _ 

c. Service Area Kossuth County 

d. Service hours and days of operation. 

Monday through Friday 

Saturday 

Sundays and Holidays 

e. Number of Employees. 

7:00 - 9:00 a.m. 

As needed 

As needed 

Full-time Part-time 
1 

Administrative 

Maintenance 

Drivers 2 

3:00 - 5:00 p.m. 

Volunteers 

f . Union. Are any employee groups covered under collective bargaining agreements? 

YesO No [iJ · 
Union Local# 

g. Receive public money? Yes [i) No□ 

3. Fare Structure . 

TOP Form \ • S,dt A (8·86) 
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4. Vehicle Fleet. 

Number of Vehicles: Buses Vans _2 __ Trucks _____ _ 
Station Wagons ___ _ Cars ___ _ Other ____________ _ 

Passenger Capacity: Seating --3 ..... Q __ 

Wheelchair Spaces 

Number of Vehicles with: Wheelchair Lifts 

Two-Way Radios 

Standing 

Other Special Equipment 

5. Performance. 

Operating 

r--P~, a--cs$en9.!i§J: 
- , ... j ~-~ :--

. WJ.1!'~l~.P~~~~;~LJ!tj 
~bperatioii's~-·'._ l t: _ .. , " ... - .... . ._, .. .. .. 

ffi~rt61.rrii~~-J 
r;...,..,.. ~-.. ·~- - r- • -

t Revenue ~files ~ 
• t a o-1,A,-~ _....a:_~,._ .:... -. 

Revenue Hours 

Pass./Rev. Mile 

Pass./Rev. Hour 
C' ....... -:- ..... . --· -- .. --. ---· ~-~··· . · · :-
~ Avg. Daily Pass: Carried ·· ....... ~ . ·· · -•·'- --- - .. -•- - ··-- -....: 

Financia l 

Operating Expenses 

Operating Revenues 

Capital Expenses 

Cost/ Rev. ~" i !e 

Rev./Rev. Mlle 

Cost/ Pass. Trip 

Rev. / Pass. Tr ip 

Cost/ Rev. Hour 

Rev./Rev. Hour 

Avg . Pass. Fare/Trip 
.... .. ... - - .. -

(Last Year) 
FY 88 
Actual 

13,679 

68,022 
. 2,580 

. 2 
5.3 

54,7 

8,621 

8,621 
---

. 13 

. 13 

:63 

.63 

3.34 
3.34 

. Covers the period 
• 

From 7 /1 /87 to 6/30/88 
.... ----. ·--- - ----

6. Other Information. 

lOP F'o1m 1- S,c: , 8 

75 

2 

(Current Year) 
FY 89 

Projected 
12,600 

68,000 
2,580 

. 2 
5.27 

54.4 

8,600 

8,600 
---

.13 

.13 

.63 

. 63 

3.33 
3.33 

11 

/ 



I 

Transit System Fact Sheet 
Data current as of ______________ _ 

(date) 

1 . System Name ----t>l~o ... r"'"t...ah ........ l.i.Jow.wL,=a~Au.r..1;;e:..::aL...J:Bue~g;,.iiu.aJJ.D.ua1..J1..-T,._rwa:1.1n~s::i..1 .. • t.i..._w.,Sy~s .1c.t ~em!!L ______ _ 
Provider ______ ...;;;C...;;;i;..;.t .... Y___;,o...;;f_Al~g~o-n_a ____________________ _ 

Address u,o. Box 452, Al~ona, IA 50511 

2. General description of Transit Operations. 

a. Type of Service(s) ---------------------------

b. Groups Served _____ G_,_E ______________________ _ 

c. Service Area City of Algona 

d. Service hours and days of operation. 

Monday through Friday 

Saturday 

Sundays and Holidays 

e. Number of Employees. 

B·DD a,m. - 5:00 p,m, 
------------
-------------

Full-time Part-time 

1 

Volunteers 

Administrative 

Maintenance 

Drivers 2 

• f. Union. Are any employee groups covered under collective bargaining agreements? 
• 

YesD No[i) 

Union Local# 

g. Receive public money? Yes[] No□ 

3. Fare Structure. 

One-Way 
50¢ elderly 
$1.00 non-elderly 

TOP Form 1 • Side A (8· 6E ) 

76 
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• 

4. Vehicle Fleet. 
• 

Number of Vehicles: Buses Vans Trucks _____ _ 

Station Wagons ___ _ Cars __ l __ Other ____________ _ 

Passenger Capacity: Seating 5 

Wheelchair Spaces 

Number of Vehicles with: Wheelchair Lifts 

Two-Way Radios 

Standing 

Other Special Equipment 

5. Performance. 

Operating 

[e-, P-. a""'"'ssepg_!f ~ 
ir--- ~,_.._ __ .. ,-

~ ~~i~ee!cfiai'i-__ ~~ti ~· '-tSors::~: ~-- ~ 
~~ perat1pns~L -~ 
~-~-,.. -:t,-:_.c_.:ff-.~~--:..,.._:. ~ 
.... ~ - - ...... ,.,,. ' (Jll,,,J - ..... 

t.;··-. Performed.::-• . .-~ C.- ... _.._. .... _ _._..,_.., .., -
, • . , ·-:.T,7· ~ : t ':' ... ... uz...,.. .. ~ 
[ Revenu·e Mile·s j 
~---- --.,-..-:.,:. .., , L,.,. 

Revenue Hours 

Pass./Rev. Mile 

Pass./Rev. Hour 
.... - - . ··- . , . - ., ·- - . -, . ... .. . ,-

f:Av~~Q.~l li'.:.f~~~--c~ ~~!~d-} 

Financial 

Operating Expenses 

Operating Revenues 

Capital Expenses 

CosVRev. tv1 il e 

Rev./Rev. Mile 

CosVPass. Trip 

Rev./Pass. Tr ip 

CosVRev. Hour 

Rev./Rev. Hour 

Avg . Pass. Fare/Trip 

(Last Year) 
FY 88 
Actual 

9,175 

12,103 

2,196 

.76 

4-2 
36.7 

25,925 
25,925 
---

2. 14 
2. 14 

2.83 
2.83 

11.81 

11.81 

.60 

. Co~er~ th~ pe~i~d Fro·m. i I l /87 t~ 61·30·1aa 
~- -· -·· .... • • - · "-·-· -- ~ ·- _ __ -_:_" __ .. ,: .•• _...-._9 •...a.. .. __ ,_.:., r i 

6. Other ln~ormation. 

lC,F Form 1 • S •dt 8 

77 

1 

(Current Year) 
FY 89 

Projected 

9,100 

12,180 

2,196 

.75 

4 J 4 
36.4 

25,000 
25,000 
---

2.07 
2.07 

2.75 
2.75 

11.38 

11.38 

.60 

P.,t, OE. ! 18 
6 b6 
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Transit System Fact Sheet 
Data current as of _____________ _ 

(date) 

1. System Name ____ Ma __ s_o_n____:;C_i_t-=-y____:;T:....r:...:a:....n.::..:s:...:i:....t=--------------------

Provider -----~C:...!:i_.t~y~o~f~Ma~s~o~n:.!......:C~1~· t.!:::..Y1---------------------

Address City Hall, 19 So~tb Delaware, Mason City, TA 50401 

2. General description of Transit Operations. 

a. Type of Service(s) 

b. Groups Served __ E_, _H_, _G _______________________ _ 

c. Service Area City of Masn City 

d. Service hours and days of operation. 

Monday through Friday 

Saturday 

Sundays and Hol idays 

e. Number of Employees. 

6:30 a.m. - 5:30 p.m. 

--------
--------

Full-time Part-time 
2 

Volunteers 

Administrative 

Maintenance 

Drivers 1 /, 

f. Union. Are any employee groups covered under collective bargaining agreements? 

YesO Noli] 

Union 

g. Receive public money? 

3. Fare Structure. 

• TOP Form 1 • Side A (8-86) 

Elderly 
Student 
Adult 

Yes[i] 

25<; 
25<; 
50<; 

78 

Local# 

No□ 

Pub 086 1A 
6 86 

I 



4. Vehicle Fleet. 

Number of Vehicles: Buses JO Vans 
Station Wagons ___ _ Cars ___ _ Other 

Passenger Capacity: Seating 193? Standing 

Wheelchair Spaces ___ l __ 

Number of Vehicles with: Wheelchair Lifts 

Two-Way Radios 

Other Special Equipment 

5. Performance. 

Operating 

_r-P-as~~r,g·~,~~ 
r1heeJf hair-~Tit-·~ 
~~- o,pe~~ti~r~s_=· \ 
- · . . 
r .. · Performed t,;._ _ _ ...... - - ·-- -
~ ~ .... -· - .... ·- - -:r ~ 
i Revenue Miles -; 
... _.... ... .. . . - - - ........ 

Revenue Hours 

Pass./ Rev. Mile 

Pass./ Rev. Hour 
·-· · ... ·-•--.-. . . -
~ Avg. Daily Pass. Carried --· · ·- -- .. ------ --

Financial 

Operating Expenses 

Operat ing Revenues 

Cap ital Expenses 

Cost/ Rev. Mile 

Rev./Rev. Mile 

Cost/ Pass. Trip 

Rev./Pass. Trip 

Cost/Rev. Hour 

Rev./Rev. Hour 

Avg . Pass. Fare/Trip 

9overs the period From 
-· -- -· -· -

6. Other Information. 

TOP For,n 1 • S,de 8 

. 

(Last Year) 
FY 88 
Actual 

146,597 

0 
251,511 

586 

276,412 

276,4]2 
0 

1.10 

l. lo 
1. 89 

1.89 
16.75 

16.75 

. 24 

7 I 1 / 8 7 t O 6 / 30 / 8 a-
. ! -- . . -· -- .. - ...... - - -- .. 

7Q 

Trucks _____ _ 

10 

(Current Year) 
FY ~9911.1--­

Projected 

160,000 

265,000 

640 

235,632 

235,632 

3u,OOO 
,89 

.89 
1. 4 7 

I , 4 2 
14.28 

14.28 

t 2 5 

p.,r, C&E ~8 
6 b6 

/ 
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