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APPLICATION FOR OPERATING LICENSEThis application does not constitute a Contract Obligation

Port Authority Bus Terminal
[bookmark: Text11]                                                                                                                              Date                                        		
1. Firm Information
 
a. Name of Firm.  If corporation, set forth corporate name as set forth in certificate of incorporation; if partnership, set forth partnership name as set forth in partnership agreement and names of all partners; if sole proprietorship, set forth name of owner.


     

[bookmark: Text13]     
	b. State of Incorporation:	 c. Year Incorporated 
	
     
d. Tax ID Number(s):

e. Applicant’s Address:
     
Number & Street				City			State	  Zip Code
f. Applicant’s Contact Information 
     
Contact name				Phone Number			Email Address
g. If applicant is under common management with other motor bus operators that intend to share the license, or if applicant is a bus broker that will contract with motor bus operators to provide service, list all such motor bus operators and provide the information requested in Items a-d above for all companies that are proposed to operate in PABT.
[bookmark: Text14]     


2. Attach a business plan that describes your proposed operation in detail, including service areas/routes, approximate frequency of bus service, passenger ticketing services (i.e. ticket window(s), online ticketing/web page, ticket vending machines, etc.), and anticipated ridership.


3. How many bus gates is your company interested in renting at PABT? ________________


4. Set forth all locations in New York City your company currently uses for passenger pick-up and drop-off:

     





5. If allotted gate space, do you intend to relocate any of your current curbside pick-up and drop-off locations (if applicable) into the Port Authority Bus Terminal?

_____Yes    _____No	[Check “Yes” or “No”]

Please describe:
     


6. Set forth planned or proposed routes and schedule(s) to operate at PABT:

     

     
7. Set forth the make, model, model year, and fuel type of each vehicle type planned for use in the fleet to be operated at the PABT:

 
8. (a) Has the applicant, or if a partnership, any partner, applied for and been denied an E-Z Pass account by any member of the E-Z Pass Consortium?

	____ Yes  ___ No  	[Check “Yes” or “No”]
	(b)  If “Yes” has been checked, set forth all details: 
     
 

9. Set forth the average length of service of the drivers currently in the applicant’s employ:

     


10. Describe the training and safety program the applicant provides to its drivers: 
(Can include as an attachment to the application if it does not fit in the box below).
     



11. Describe the cleaning protocols used to clean and sanitize your vehicles:
     



12. Describe how your company collects or will collect trash from passengers onboard the bus:
     


13. Describe how your company proposes to handle ticketing. Does your company have the capability for online/mobile ticketing? Would your company be interested in leasing a ticket window, if available?  
     


14. Describe your proposed staffing presence at PABT. Will there be dispatchers, starters, or other personnel on-site to manage bus operations?
     

15. Describe how schedule information, changes, delays, and service disruptions are communicated to your customers. 
     



16. The Port Authority requires operators to provide up-to-date digital schedule information. Does your company currently provide schedule data in GTFS format, an XML feed, or any other type of live feed? Is real-time vehicle location available for your fleet? Please describe:
     



17. Describe how your company services disabled vehicles. Is road service available to remove or repair out of service vehicles? How are customers accommodated in the event of service disruptions?  
     


18. Describe your company’s security protocols, e.g. for securing unoccupied vehicles: 
     


19. What percentage of your fleet proposed to operate at PABT can accommodate passengers in wheelchairs? Describe how your company accommodates passengers under the Americans with Disabilities Act (ADA), including whether special reservations are needed, etc.:
     


20. How and where will buses be stored and staged when not in passenger service? Would your company be interested in renting bus parking, if available?
     



21. Please attach a sample certificate of insurance indicating the insurance coverage currently carried by your company.




Signed_______________________________________
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Title________________________________________


For:________________________________________
Company			




Please return application to:

Raimy Cheyne
The Port Authority of New York and New Jersey
Tunnels, Bridges and Terminals Department
4 World Trade Center, 22nd Floor
New York, NY 10007
rcheyne@panynj.gov
(212) 435-2187
4 World Trade Center  l  150 Greenwich Street, XX Floor  l  New York, NY 10007  l  T: 212-435-XXX  l  F: 212-435-XXXX   l  NAME@panynj.gov

[bookmark: _Hlk37071374]                                                                                                                                                                                                                                                                 4 World Trade Center  l  150 Greenwich Street l  New York, NY 10007  

image1.emf

