
 

     
    

  
      

 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Special Transportation Service (STS) Trip Record 
*Please fill in the required fields (MN Statute 174.30, Subd. 2a(b)(6)) 

Driver’s Full Name* 
(First and Last) Date of Trip* Time of Trip* Method of Payment or 

Reimbursement 
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