Surface Transportation Providers
(operating in your service area)

List all private transportation providers and indicate if represented by union. This information is generally available in your telephone directory or through the County’s business licensing office. If you contract out any part of your service or management/administration of your transit system and the contractor’s employees are represented by a labor union, remember to include them here. 
	

	Legal Name of Applicant

(Not the System Name)

	Private Transportation Providers


	Union Representation 
	If yes – Provide Name of Union and the affiliated Local Branch Number, (e.g. ACME Local #458)
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