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07/05/2011

TMi Schedule Rating P’Ian —~ Recommendation to the Board

Rating Evaluation Sheet -- Member: /4//4%5&74

The Safety Advisory Group has reviewed the above Schedule Rating Plan for the
aforementioned Member and recommends the following for each of the five criteria.

1. Implementation of an Accident Analysis Program

Recommendation:  Max Credit No Credit/Debit D Max Debit
‘ -0.5% No Change +.5%

2. Implementation of a written Mobility Device and Stroller, Cart etc. Securement Policy

Recommendation:  Max Credit E No Credit/Debit E Max Debit
- 0.5% No Change +5% T

3. Implementation of a “Right of Way” Procedure

Recommendation:  Max Credit E No Credit/Debit E Max Debit
-0.5% . No Change +.5%

4. Implementation of a “Cross in Front of Bus” Program

Recommendation:  Max Credit IN] No Credit/Debit Max Debit
-0.5% No Change +5% T

5. Implementation of a “Reporting Accidents to TMi” Procedure

Recommendation:  Max Credit , No CreditDebit [ | Max Debit j
-0.5% No Change +.5%

Sub Total Adjustments: Credit 5 No Change @ Debit @

: v 4
Initials: % Recommended Final Adjustment *2:5/0

James Kf(/%er, Chair Safety Advisory Group




