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AGREEMENT NO. C-1-2471 ~l 
EXHIBIT B 

m Senior Mobility Program Allocation 
aCTA FY 2010-11 Transportation Development Act Article 4.5 Funds 

. '.'.' . ,. FY 2010-11 .ni·' 

Local JUrisdictions OCTA Contribution 

Anaheim $ 194,204 
Brea $ 37,766 
Buena Park $ 49,457 
Costa Mesa $ 83,053 
Garden Grove $ 183,225 
Huntington Beach $ 164,622 
Irvine $ 93,151 
La Habra $ 52,413 
Laguna Hills $ 34,226 
Laguna Niguel $ 46,533 
Laguna Woods $ 128,998 
Lake Forest $ 45,677 
Newport Beach $ 111,163 
Placentia $ 38,104 
Rancho Santa Margarita $ 14,403 
San Clemente $ 50,698 
Santa Ana $ 167,850 
Seal Beach $ 69,114 
Westminster $ 66,902 
Yorba Linda $ 40,913 

Total (Current Participants) $ 1,672,472 

ATTACHMENT 1



m 
AGREEMENT NO. C-1-2471 

Senior Mobility Program Monthly Reporting Form EXHIBIT C 

Monthly Reporting E-Form 

aCTA 
Program Information 

I -0 r -Service for the MonthlYears of: FJ.~~- -~-~ l~~ 

Program Name: 

City or Organization: 

Contact Person; 

Contact Number: 

Details 

One-Way Vehicle Service Vehicle Service
Trip Category 

Passenger Trip Hours Miles 

_________N_u_t_rit_io_n_T_ri_ps_: -----J~ 1I --'~L _ 

_________M_ed_i_ca_l_tr_ip_s_: -----JII II ~L _ 

_________S_h_o_pp_in_9_t_ri_ps_: 1I ~ ~L _ 

Other trips:
 
(Please specify trip type below")
 

L- T_o_t_a_ls_: -----JII o~ --'o~L ol 

Summary 

aCTA Monthly Contribution Amount: [1 _ 

City Monthly Contribution Amount: ~L ____' 

Total Operation Cost for Month:I]L ~ 

Source of City Contributions: ~L _ 

"Please specify other trip types being provided to seniors in this space: 

Please provide the requested information and submit the completed form to OCTA. 

Atlention: Jessica Deakyne/Community Transportalion Coordinator. by email to jdeakyne@octa.netorby FAX to (714)560-5927 

u, By the 15th day of the month following the reporting month'" 

Please contact Jessica Deakyne at (714) 560-5802 if you have any questions or require assistance with the completion of this form. 

Comments: 
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