
Michigan Department 
of  Transportation 
3093  (08/2022)            FY 20 5333(b) LABOR WARRANTY 

INSTRUCTIONS:   Complete, sign,  and return this  form the Michigan Department of Transportation.  

NAME  OF  APPLICANT  (legal  organization  name)  
 is  applying for  Section  5311, 5311(f), 

and/or 5339 funding under Federal Transit Law, as  amended, for the application year.  We  will  be bound  by  the  provisions  of 
this special 5333(b) [former  13(c)] labor warranty for the period of the grant.  

No Does a union represent  the applicant's employees?   Yes  
If  yes,  list  union representation  below.  (Only  staff that has  duties  connected to  the  transit  operation.) 

      

Union Names:  

 Does agency  use a third party  transportation provider?    Yes No 
If  Yes,  indicate third  party  transportation provider  and their  union  representation   provider  or   none.  (Agency hired by 
the ap plican t  to perform public tra nspor tation services.)  

Third  Party:  Union names: None 
None  
None  

None  

        
               

  

Are there other public transit providers in your jurisdiction area? (Note: Do not include school bus transportation 
providers and their unions.) Yes         No 
If yes, indicate other public transit providers and their union representation or none. 

Provider:  Union names: None 

None   
None  
None  
None  

None  

None  
None  
None  
None  
None  

None  
None  

None  

None 

None 

TYPED/PRINTED NAME  AND  TITLE  SIGNATURE  OF  APPLICANT DATE  
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