
Department of Defense Bus Agreement                            Number 5 

Defense Travel Management Office                                     3 

GOVERNMENT CHARTER COACH CERTIFICATE 
DATE PREPARED: 

COMPANY:     TO REPRESENTATIVE AT:     
PERSON IN CHARGE OF GROUP: PHONE:   
FOR (INSERT IDENTITY OF GOVERNMENT GROUP):      

NUMBER OF 
PASSENGERS 

REQUESTED 
 

ACTUAL 
 

BUSES REQUESTED                       
NUMBER / CAPACITY 

          /               

BUSES ACTUALLY USED  
NUMBER / CAPACITY 

           /                  

FROM:   TO:    O.W.  R.T.  

GOING LOADING POINT AND 
EXCEPTIONAL SERVICES REQUESTED  

REPORT TIME 
 

LEAVE DATE  
 

LIVE MILES ROUTE   DEADHEAD MILES ROUTE   

RETURN LOADING POINT AND EXCEPTION 
SERVICES REQUESTED  REPORT TIME 

 
RETURN DATE  

 
ITINERARY DATE TIME  

1. LIVE MILES  
 __________ @ $  _________ PER MILE     =              $____________ 
2. DEADHEAD MILES 
 __________  @ $__________PER MILE     =              $____________ 
3. TIME CHARGES   
 __________  DAYS    ________ HOURS    =              $____________ 

 
 4.  SUBTOTAL                                                              $____________ 

 
5.  BRIDGE AND TUNNEL TOLLS                             $____________ 

  
6.  HIGHWAY TOLLS                                                   $____________  

 
7.  OTHER (EXPLAIN)   

 
                                                                                $____________  
  

 8.  SUBTOTAL                                                               $____________ 
  
 9.  LESS ALLOWANCE WHEN APPLICABLE 

 
        _________ % OF LINE 4                     =                $____________  

 
10. TOTAL                                                   =                $ ___________ 

   

   

   

   

   

   

   

   

   

   
(1) Reason for furnishing larger equipment than necessary to handle number of people involved if that is done; (2) Any unusual circumstances 
or charge which may affect billing for service.    

Move Request Number (MRN):     INVOICE NUMBER:  
It is understood and agreed that the performance of the service detailed in this certificate is subject to all tariff provisions and such other 
arrangements as may be agreed upon not contrary not pertinent tariff rules and regulations. 
To the best of the knowledge and belief of the undersigned carrier 
representative, the charter described above was the best arrangement 
which the Carrier was in a position to offer to the Government. 

 
________________________________________________________  

                                           CARRIER      
For the 
Carrier___________________________________________________  

                                              Signature 
 

________________________________________________________ 
Print or type name   

This certificate properly reflects the service actually performed 
and equipment used. 
__________________________________________________ 
MILITARY INSTALLATION OR GOVERNMENT ORGANIZATION    
 
ADDRESS  

 
 
CITY   __________________ STATE  ____ ZIP  __________ 
 
DATE: _________________ 

 
BY _____________________________________________ 

(TRANSPORTATION OFFICER OR AGENT, RANK OR TITLE) 

ORIGINAL (TO BE ATTACHED TO TRANSPORTATION REQUEST) 
 

 


	INSTRUCTIONS FOR USING THE GOVERNMENT CHARTER COACH CERTIFICATE
	Date Prepared:     Self Explanatory
	Company:     Name of carrier 
	Telephone:     Include area code
	Representative At:    Location where arrangements to furnish equipment will be completed
	Person in Charge of Group:     DoD Group Leader
	For:     Exact name of military unit
	Number Passengers Requested:     As agreed with the Government
	Number/Capacity for Buses Requested:     For example: 1/43, 2/45 as agreed with the Government
	Number/Capacity for Buses Used:     To be completed by driver indicating the number of buses actually used, for example:  1/39, 1/43, 1/45
	Going Loading Point:     Exact pickup address
	Exceptional Service Requested:    Services agreed on with the Government (public address system, locks, etc.)
	Report time:     Time bus is ordered to be at loading point (Specify EST, CST, CDT, etc.)
	Leave date:     Date bus is to leave loading point
	Live Miles Route:     Projected mileage to complete charter
	Deadhead Miles Route:     Projected mileage to position and deposition the bus (es)
	Return Loading Point:     Exact pickup address
	Exceptional Service Requested:     Agreed on with Government
	Report Time:     Time bus is ordered to be at loading point for return trip (specify CST, CDT, etc.)
	Return Date:    Self Explanatory
	Movement Data:
	 Itinerary Self Explanatory
	 Date Self Explanatory
	 Time Self Explanatory
	Cost Data:
	1.  Live Miles:     Number of miles multiplied by cost per mile
	2.  Deadhead Miles:     Number of miles multiplied by cost per mile
	3.  Time Charges:     Days or hours multiplied by carrier’s cost
	4.  Subtotal:     Sum of 1, 2, and 3 above
	5.  Bridge and Tunnel Tolls:     (Provide receipts)
	6.  Highway Tolls:     (Provide receipts)
	7.  Other:     Explain (Provide receipts)
	8.  Subtotal:     Sum of 4, 5, 6, and 7 above
	9. Less Allowance When Applicable ____% of Line 4:    Discounted mileage, or result of multiplying line 4 by any quoted discounts
	10. Total Charge:     Sum of 8 and 9 above
	Reason for Furnishing Larger Equipment:     Payment subject to terms of Department of Defense Bus Agreement
	Unusual Circumstances or Charges:     Payment subject to terms of Department of Defense Bus Agreement
	Routing No.:     Provided by the Government
	Transportation Request Nos.:     From Government Transportation Request (GTR)
	The certificate will include places for the Transportation Officer and the carrier representative to sign and date.
	GOVERNMENT CHARTER COACH CERTIFICATE
	DATE PREPARED:

6.2.0.20160331.1.924316
	TRANSPORTATION OFFICER OR AGENT, RANK OR TITLE: 
	To be completed by driver indicating the number of buses actually used, for example: 1/39, 1/43, 1/45: 
	Enter time.: 
	Enter Date: 
	Projected mileage to position and deposition the bus (es): 
	One way: 
	Number of miles multiplied by cost per mile: 
	LiveMilesPPM: 
	LiveMilesCost: 
	DeadHeadMilesCost: 
	DeadHeadMilesPPM: 
	Number of miles multiplied by cost per mile: 
	TimeChargeCost: 
	TimeChargeHours: 
	Days or hours multiplied by carrier’s cost: 
	Sum of 1, 2, and 3 above: 
	(Provide receipts): 
	(Provide receipts): 
	OtherCost: 
	Sum of 4, 5, 6, and 7 above: 
	Explain (Provide receipts): 
	Discounted mileage, or result of multiplying line 4 by any quoted discounts: 
	LessAllowAmt: 0.00000000
	Sum of 8 and 9 above: 0.00000000
	Enter date prepared.: 



