[bookmark: _GoBack]Proposed Route Schedule

Date: ______________
Name of Route: ____________________________________	Is this a Contract Dedicated Route?  Yes/No
Total Number of Stops on Route: __________	Number of Non-contract Stops: _______
Use one page per route.  Add pages as needed.  Indicate non-contract stops using “Stop 1”, “Stop 2”, etc.  
Do not complete travel time and delivery window for non-contract stops.

	Estimated Route Start Time:

	Sites Names in Delivery Order
	Estimated Travel Time*
	Window for Delivery Time

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


TOTAL ESTIMATED AMOUNT OF TIME FOR ROUTE:  ______________________* Estimated travel time includes period from start time and all stops prior to the delivery of any particular meal site.


