SECTION 5311 FEASIBILITY STUDY
RATING FORM
 
APPLICANT’S NAME:       ________________________________________

 

  

Ratings: Excellent 3, Good 2, Adequate 1, Poor 0
 
1.
Completeness of Study: 
______


(Comments)

__________________________________________________________________________________________________________________________________________________________________________________________________________________ 

2.  Identification of the need for Public Transit Service:           
______


(Comments)

__________________________________________________________________________________________________________________________________________________________________________________________________________________

 

3.  Identification of Potential Trip Generator:                            
______


(Comments)

__________________________________________________________________________________________________________________________________________________________________________________________________________________

 

4.  Calculation of Service Demand (Peak and Off-Peak):   
           ______

 
(Comments)

__________________________________________________________________________________________________________________________________________________________________________________________________________________

 

5.  Identification of the Most Appropriate Type of Service:             
______


(Comments)

__________________________________________________________________________________________________________________________________________________________________________________________________________________

 

6.  Identification of Capital Requirements Needed to Meet Demand:  ______


(Comments)

__________________________________________________________________________________________________________________________________________________________________________________________________________________
 
7.  Identification of Proposed Public Transit Provider(s):                    ______


(Comments)

__________________________________________________________________________________________________________________________________________________________________________________________________________________

 

8.  Identification of Projected Operating Cost:                                       ______


(Comments)

__________________________________________________________________________________________________________________________________________________________________________________________________________________

 

9.  Determination of Degree of Long-Term Local Community Support:   ______


(Comments)

__________________________________________________________________________________________________________________________________________________________________________________________________________________

 

10. Identification of Marketing Effort Required for Start-up:      
______


(Comments) 

__________________________________________________________________________________________________________________________________________________________________________________________________________________

 

TOTAL SCORE:







______

REVIEWER'S NAME:   ____________________________________

Please return form to INDOT, Transit Office, 100 N. Senate Ave., Indianapolis, IN. 46204-2219.

NOTE: This rating form will be used to evaluate Feasibility Study requests only.
