	NEW FREEDOM PROGRAM

SERVICE OPERATIONS REPORT
	Wisconsin Department of Transportation 

	
	

	DT2295    3/2008
	

	1. GRANTEE:      
	2. NEW FREEDOM PROJECT:      

	3. Period Covered - Check one

	1st Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter

	 FORMCHECKBOX 
 Jan. 1–Mar. 31,      
	 FORMCHECKBOX 
 Apr. 1-Jun. 30,      
	 FORMCHECKBOX 
 Jul. 1-Sep. 30,      
	 FORMCHECKBOX 
 Oct. 1-Dec. 31,      

	4. OPERATING CHARACTERISTICS

	

	TRIPS AND RIDERSHIP
	VOUCHER PROGRAM
	TRAVEL TRAINING PROGRAM
	ALL OTHER SERVICE
	TOTALS FOR THE REPORTING PERIOD

	A. ONE-WAY TRIPS
	     
	     
	     
	     

	B. REVENUE
	$     
	$     
	$     
	$     

	
Revenue Hours
	     
	     
	     
	     

	C. MILES

	In-Service Miles (Revenue Miles)
	     
	     
	     
	     

	Total Miles This Quarter
	     
	     
	     
	     

	D. TRIP PURPOSE (if available)

	Accompany Travel Trainee(s)
	N/A
	     
	N/A
	     

	Education/Training
	     
	     
	     
	     

	Employment
	     
	     
	     
	     

	Medical
	     
	     
	     
	     

	Nutrition
	     
	     
	     
	     

	Shopping/Personal Business
	     
	     
	     
	     

	Social/Recreational
	     
	     
	     
	     

	Other or Unknown
	     
	     
	     
	     

	5. Comments      

	6. Certification:
	I certify that the information presented on this form is true and correct.


	X
	
	     
	
	X
	
	     

	(Transit Manager)
	
	(Date)
	
	(Prepared By)
	
	(Date)


NEW FREEDOM PROGRAM SERVICE OPERATIONS REPORT
REPORTING INSTRUCTIONS AND DEFINITIONS

The Wisconsin Department of Transportation requires each subrecipient receiving New Freedom Program operating assistance or who has purchased a vehicle with New Freedom funds to file a report of service operations. This report is due on the 30th day following the end of the reporting quarter, or the 30th day following the end of each calendar year.

This form is for reporting operations data associated with a subrecipient’s New Freedom program transit operation. The subrecipient shall include service data for all contract routes or services open to the general public as well as for the elderly and disabled population.

	1.
	GRANTEE: Identify the subrecipient by its official name.

	2.
	NEW FREEDOM PROJECT: Identify the project for which this report is being completed.

	3.
	PERIOD COVERED: Check the box representing the year’s quarter to which the report pertains and enter the year.

	4.
	OPERATING CHARACTERISTICS: Provide the requested information under Voucher Program, Travel Training Program, or All Other Service as applicable to your operating characteristics.

	
	A. RIDERSHIP

	
	
	One-Way Trips include trips taken by any passenger who pays a fare to use the system, or by any passenger for whom a fare has been paid by another under contract or other arrangement with the system. Riders boarding with a voucher or a daily, weekly, or monthly pass shall be counted as passengers each time they board and use their pass.

	
	B. REVENUE: Report all revenue collected for all revenue passenger trips. Be sure to report revenue collected from all sources.

	
	
	Revenue hours are those hours that are operated while in revenue service. Revenue hours do not include hours while in deadhead status.

	
	C. MILES: 

	
	
	In-Service miles are those miles that are operated while in revenue service. Revenue miles do not include deadhead miles.

	
	
	Total Miles This Quarter includes deadhead miles.

	
	D. TRIP PURPOSE: Report the number of one-way trips for each trip purpose.

	5.
	COMMENTS: Use this space to report any unusual occurrences which took place during the reporting quarter, i.e., strikes, free fare days, tariff changes, route changes, etc.

	6.
	CERTIFICATION: Sign and date the report. SEND TO:
	DTIM BTLR, RM. 951

WISCONSIN DEPARTMENT OF TRANSPORTATION

PO BOX 7913

MADISON, WI   53707-7913


