ODOT Public Transit Division

Agency Quarterly Report

INSTRUCTIONS:  

1. This form is intended to be completed electronically.  To enter information into the gray-colored fields, double-click on or in front of the field.
a. For text boxes, enter your text into the “default text” area of the dialogue box. Please note that the text boxes will accept an unlimited amount of text, and that the amount of text may increase the number of report pages; 
b. For check boxes, select Check or Uncheck;

c. For boxes stating “select”, make the appropriate selection. 
2. Please review the instruction document for definitions and additional information about completing this form. 

Indicate for which year and period you are reporting:
	Fiscal Year:  FORMCHECKBOX 
 2010-2011
 FORMCHECKBOX 
 2011-2012
	 FORMCHECKBOX 
 1st Quarter
July-Sept
	 FORMCHECKBOX 
 2nd Quarter
Oct - Dec
	 FORMCHECKBOX 
 3rd Quarter
Jan - March
	 FORMCHECKBOX 
 4th Quarter
April - June


	Legal Name of Grantee Agency:       

	Transit Service Name(s) (DBA):       

	Mailing Address:       

	City, State, Zip:       

	Phone Number:       
	E-mail Address:       

	STF Agency:       
	County:       

	Person completing report and Phone #:       


	By checking this box  FORMCHECKBOX 
 or signing below, I certify that I am the authorized representative; this document is correct to the best of my knowledge, and is not being used to request reimbursement from any other source.

	Name of Authorized Representative:
	Date:

	     
	     

	Signature of Authorized Representative:
	Title of Authorized Representative:

	x
	     


Are you submitting reimbursement request(s) for this period?   FORMCHECKBOX 
Yes/No FORMCHECKBOX 
 
List ODOT grant agreement numbers for which you are requesting reimbursement:
                                                                               
                                                                               

Current Period Information
Volunteer & Non-Cash Resources

	Does your organization use Volunteers?
	 FORMCHECKBOX 
Y/N FORMCHECKBOX 


	If Yes, please complete the following:

	Type of Volunteer
	No. of Hrs
	Unit Value
	Total Value

	Drivers
	     
	$     
	$   0.00

	Scheduler/Dispatcher
	     
	$     
	$   0.00

	Office help
	     
	$     
	$   0.00

	Vehicle maintenance (washing, etc.)
	     
	$     
	$   0.00

	Contributed professional services such as legal, accounting, advertising, other (list):

     
	     
	$     
	$   0.00

	Other in-kind/donated services or materials/supply (list):

     
	$     

	Total
	$0.00


Service Data
	Type of Service
	Fixed Route
	Other Than Fixed Route
	Total

	Total Passenger One-Way Rides
	     
	     
	   0

	Elderly & Disabled One-Way Rides
	     
	     
	   0

	Revenue Service Hours
	     
	     
	   0

	Revenue Service Mileage
	     
	     
	   0


Revenue & Expense Information    (Enter “0” for blank cells. Do not leave empty.)
	Type
	Current Period
	Total to Date

	Fare Revenue
	$0.00
	$0.00

	Contract Revenue
	$0.00
	$0.00

	Other Program Income
	$0.00
	$0.00

	PTD Federal Assistance
	$0.00
	$0.00

	Other Federal Assistance
	$0.00
	$0.00

	PTD State Assistance
	$0.00
	$0.00

	Other State Assistance
	$0.00
	$0.00

	Donations (Cash)
	$0.00
	$0.00

	Local Assistance
	$0.00
	$0.00

	Total Period Revenue
	$   0.00
	$   0.00

	Administrative Expenses
	$0.00
	$0.00

	Operating Expenses
	$0.00
	$0.00

	Capital Expenses
	$0.00
	$0.00

	Planning Expenses
	$0.00
	$0.00

	Total Agency Expenses
	$   0.00
	$   0.00


Accidents 
	Has your agency had any vehicle accidents related to your transit service?
	 FORMCHECKBOX 
Y/N FORMCHECKBOX 


	Were injuries involved?
	 FORMCHECKBOX 
Y/N FORMCHECKBOX 


	Was the vehicle disabled?
	 FORMCHECKBOX 
Y/N FORMCHECKBOX 


	If Yes to any of the above three questions, please complete the following and attach DMV accident report if filed:

	VIN
	Accident Type
	No# of Fatalities
	No# of Injuries
	Drug or Alcohol Test Performed?

	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 
Y/N FORMCHECKBOX 


	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 
Y/N FORMCHECKBOX 


	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 
Y/N FORMCHECKBOX 



Need additional rows & description?  FORMCHECKBOX 
Yes    (Click checkbox to open Addendum  FORMCHECKBOX 
)
Describe the accident/incident and follow-up, for example, was the transit driver at fault? Was there a citation?
     
Asset Report 
Update your capital inventory each quarter. 

· All capital items purchased with state and federal grants from the Public Transit Division must be listed as long as the item is used in transit service (even if PTD released the title.)
Using the charts below, or attach a list with the same information, identify the capital equipment and facilities valued at or over $5000.00 at the time of purchase and that were purchased with state or federal grants from Public Transit Division.
Entire Vehicle Inventory

	No. of Vehicles in Service:
	No. of Vehicles
Out of Service
	No. of  Spares or Back-ups
	Total No. of Vehicles in Inventory

	     
	     
	     
	     


Fleet Summary
	Vehicle Identification Number (VIN)
	Current Odometer Mileage
	Date of Odometer Reading  
	Vehicle Condition
(New, Excellent, Good, Fair, Poor)

	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 


	     
	     
	     
	 FORMDROPDOWN 



Need additional rows?  FORMCHECKBOX 
Yes      (Click checkbox to open Addendum  FORMCHECKBOX 
)
Vehicles Out-of-Service:

You must report any vehicle purchased with state and federal funds that is idle for more than 90 days.

	Vehicle Identification Number (VIN)
	Date of Last Use
	Reason for Being
Out of Service
	Date Expected to Return to Service, Transfer or Disposal

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Need additional rows?  FORMCHECKBOX 
Yes      (Click checkbox to open Addendum  FORMCHECKBOX 
)
Other Equipment and Facilities Inventory

Identify capital items purchased with state or federal grants that had an original useful life of at least one-year and cost of $5,000 in the aggregate at the time of purchase. For example, computers and communications equipment aggregated purchase over $5,000; bus barns; passenger shelters, shop equipment, etc.

	Type of Equipment or Facility
	Description of Use
	Which Program Funded
	Date of Acquisition

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Need additional rows?  FORMCHECKBOX 
Yes       (Click checkbox to open Addendum  FORMCHECKBOX 
)
Civil Rights 

Grantees are required to report civil rights complaints, including Title VI, Americans with Disabilities Act, and Limited English Proficiency. Complaints must be reported on each quarter until resolved. 

	Did your agency receive any Civil Rights complaints this quarter?
	 FORMCHECKBOX 
Y/N FORMCHECKBOX 


	Are you reporting on complaints from a prior quarter? 
	 FORMCHECKBOX 
Y/N FORMCHECKBOX 


	If yes, please identify the specific complaint(s) and current status of each complaint: 

     



Optional Agency Status Report Narrative

Please tell the Public Transit Division about your agency’s transit program, for example, a new service, a new service partner, a service cut-back, etc. 

     
Progress Reports

	   Status Report(s) attached?
	 FORMCHECKBOX 
Y/N FORMCHECKBOX 



Quarterly progress reports are required for Intercity Bus and Transportation Options programs. See the link for the report forms.

Budget Detail Worksheet and Documented In-Kind Contribution 

Worksheet

Agencies with grants for Operations, Purchased Service, Mobility Management, Preventive Maintenance and Planning projects will complete and submit the Quarterly Report Budget Detail Worksheet with the Quarterly Report. The Quarterly Report Budget Detail Worksheet is essential for reimbursement. The value of in-kind contributions used as match must be documented using the Documented In-Kind Contribution form. See the link for the report forms.

	Budget Detail Worksheet attached?
	 FORMCHECKBOX 
Y/N FORMCHECKBOX 


	Documented In-kind Contribution form attached?
	 FORMCHECKBOX 
Y/N FORMCHECKBOX 



 Where can you get the above material? Click the following checkboxes to view online:

Quarterly Report Budget Detail Worksheet   FORMCHECKBOX 

Documented In-Kind Contribution   FORMCHECKBOX 

Download Reports & Forms
Download any of the forms mentioned in this document from the following web address:

www.oregon.gov/ODOT/PT/reporting
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