





VEHICLE INVENTORY

County of Dane

Instructions: Please provide your entire specialized transit vehicle inventory.
(Include all vehicles used to transport seniors or individuals with disabilities.)

Place "X" in
' No. of Ambulatgry /| Funding Source (mark with X) | boxto
Vehicle Type Wheelchair Positions indicate if
Fuli VIN Number Model Year Current Mileage vehicle is
(Minivan, Medium Bus, efc.) (Ambulatory/Non- ol Nl® b leased to
Ambulatory) ©lw |2 g another
R party.
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