Driver Feedback Form – Planning & Scheduling
Driver Information
Driver Name: ______________________________________________
Employee / Seniority Number: ______________________________________________
Date: ______________________________________________
Route Details
Route Number / Name: ______________________________________________
Run Number: ______________________________________________
Direction: ■ Eastbound ■ Westbound ■ Northbound ■ Southbound
Time of Trip (Approx.): ______________________________________________
Type of Concern (Check all that apply)
■ Scheduling
■ Routing (inefficient or problematic route design)
■ Bus Stops (location, safety, accessibility)
■ Layover / Recovery Time
■ Passenger Load / Overcrowding
■ Construction / Road Conditions at stop
■ Safety Concern
■ Other: ______________________________________________
Description of Concern
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ ______________________________________________________________
Suggested Improvement (Optional)
______________________________________________________________
______________________________________________________________ ______________________________________________________________
Frequency of Issue
■ One-time ■ Occasional ■ Frequent ■ Daily
Location / Stop (if applicable)
Intersection / Stop Name / Landmark:
______________________________________________________________ ______________________________________________________________
Additional Notes
______________________________________________________________


Contact Your Planning and Scheduling Committee:
Charit Gaur gaur.charit@gmail.com	
Rupinder Singh Litt pinderlitt@gmail.com
Probir Ranu  probing.ranu9@gmail.com
Lovegish Sebastian  lovegi58@gmail.com
Michelle Marino  mmarino@bell.net
Paul Strupat    sunseekers123@gmail.com    



