
* List all exceptions to official schedule here and explain on reverse if necessary. Note here and show on reverse all detours, additional trips and omitted service 
that affect mileage or pay.

Contract Route
Performance Record
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Frequency Part Trip Number

End Time
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Part

Irregularities Affecting Pay
Detours

Between One-Way Mileage

Regular Route Detoured Route

Additional

Miles

Deficient

Miles

Date

Date Part Omitted Service

From To

Date Part
From To

Extra Trips

Details about other irregularities

I certify that service on this route was performed according to contract during this month, except as noted above.
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