
NORTH BY NORTHWEST CONNECTOR

DATA REPORTING FORM

Agency:  _____________________________________________

Report Submitted by: Name:_________________________ Title: ____________________________

Phone:  ________________________ Email:  __________________________

Date  Prepared:  _________________

Data Period: Month: _____________ Year:  ______________

Boardings

Please complete this form monthly for all inter-county routes operated by your agency.  
Include only routes that provide connections between cities.  Do not include local circulators 
within individual communities. 

Submit the competed form to Mary McArthur at mbmcarthur@comcast.net by the second 
Friday of each month.  

Bus MilesRoute Name/Number
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