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Agency Name: | City of Berkeley

Revision Number:

Choose the type(s) of report you are submitting (check all that apply; Tables 1-3 are required)
[ ] Annual Program Compliance Report — Bicycle and Pedestrian Safety Funds

[ ] Annual Program Compliance Report — Local Streets and Roads Funds

|:| Annual Program Compliance Report — Mass Transit Funds

|:| Annual Program Compliance Report — Paratransit Funds

X] Tables 1- 3: Program Summary of Revenues, Expenditures, and Reserves (Excel workbook)

List any additional attachments in the electronic report submittal (check all that apply).
[ ] Attachment A: Bicycle and Pedestrian Attachments

[ ] Attachment B: Local Streets and Roads Attachments

[ ] Attachment C: Mass Transit Attachments

[ ] Attachment D: Paratransit Attachments

[ ] other Attachments (clearly label additional attachments as needed)

Certification of True and Accurate Reporting

By signing below, the agency manager and finance manager, or their designees certify the compliance
information reported are true and complete to the best of their knowledge, and the audited dollar
figures matches exactly to the Measure B revenues and expenditures reported in the compliance

report and Tables 1-3.
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Sydney Oam
Administrative and Fiscal Services
Manager, Public Works Department

Alameda County Transportation Commission

Date

End- of-the Year Program Compliance Report FY 12-13
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