DAILY VIP SHUTTLE SERVICE RIDERSHIP LOG Page of

This log must be received by the 5th of the month - please fax to Pace Service Analysis at (847) 228-2330 ATTN: Mike Bohm

VAN # POOL # AGENCY: MONTH REPORTED: , 20

DATE [For each one-way trip provided, place a checkmark in the box. If a ramp or lift was used for the trip, mark "R" in the box.
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Number of ramp or lift trips provided
Total number of trips provided during the month:
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| certify that the above information is complete and correct to the best of my knowledge:

Signature, Company Representative Date

01/07




