North Carolina Department of Transportation
Public Transportation Division
Section 5317 (New Freedom) Reporting Form

Reporting Period:
_____________ to ______________

Please complete the following information and submit/attach with your claim for reimbursement.
	ENTER AGENCY NAME HERE



	Agency Address


	

	

	Point of Contact Information
	Name: ___________________________________

Phone: ___________________________________

Email: ____________________________________




Provide a Service Name (develop a common name for your program):

List the Counties served:

Provide a description of the New Freedom-funded service:
Complete the matrix on the following pages for each type of service you provided.  Only complete the sections that apply to the service that you provided.
1. Trip-based Services: These services transport passengers, including fixed route, shuttles, vanpools, demand response and user-side subsidies (e.g., taxi vouchers).  Complete each column for the type(s) of service you provided.
For the following New Freedom trip-based services, record the number of one-way trips provided applicable to your agency.
	Type of Service
	Number of One-Way Trips Provided

	Same day ADA paratransit
	

	Door-to-door or door-through-door service
	

	Volunteer driver program
	

	User-side subsidies/vouchers
	

	Vanpool service
	

	Aide/escort assistance
	


For the following New Freedom trip-based services, record the number of one-way trips provided, new route miles and additional hours of service applicable to your agency.

	Type of Service
	Number of One-Way Trips Provided
	New Route Miles
	Additional Hours of Service

	Fixed Route
	
	
	

	Flexible Routing
	
	
	

	Shuttle/Feeder Services
	
	
	



If your agency provided DEMAND RESPONSE New Freedom trip-based service, complete the following table
	Type of Service
	Number of One-Way Trips Provided
	Additional Square Miles of Service Area
	Additional WEEKDAY Service Hours Within the Existing ADA Service Area
	Additional WEEKEND Service Hours Within the Existing ADA Service Area
	Additional WEEKDAY Service Hours Beyond the Existing ADA Service Area
	Additional WEEKEND Service Hours Beyond the Existing ADA Service Area

	Demand Response
	
	
	
	
	
	


2. Information-based Services: These services provide customers with the information they need to select and use transportation services.  They may include mobility managers, websites, travel training, and marketing.  These services do not transport passengers.
a. Number of customer contacts for the following:
· Mobility Manager  _________________

· One-stop Center/Referral  ______________________

· Trip/Itinerary Planning  ________________________

b.  Number of Individuals trained for the following:

· One-on-one transit training (travel training)  _______________________

· Transportation Resource Training (group training)  _________________________

· New Freedom Driver Training (for individuals)  _________________________

c. Estimate number of web hits (internet-based information)  _________________________________

d. Descriptive information about materials/marketing methods used : 

3. Capital-based Services (capital investment projects):  These programs use JARC or NF funds to acquire assets or install systems.  Examples include new vehicles, elevators, ITS systems.  
	Vehicles Purchased Under the Grant
	Number of One-way Trips (if not already reported in #1 Trip–based Services above)
	Number of Vehicles Purchased Under the Grant

	Vehicles for Individuals
	
	

	Vehicles for Agencies
	
	

	Vanpool Vehicles
	
	

	Carsharing
	
	

	Accessible taxis (beyond requirements of ADA)
	
	


If applicable, provide descriptive information for the following:

· Elevators added (beyond requirements of ADA):

· Large-capacity wheelchair lifts added to vehicles (beyond requirements of ADA):

· Wheelchair securement areas added to vehicles (beyond requirements of ADA):

Describe ITS-related hardware or software improvements (if applicable):

Describe other capital projects or infrastructure improvements:

4. Planning/Feasibility Studies:  Planning or feasibility studies, not to include coordinated plans as required by SAFETEA-LU.
If you used New Freedom funds to prepare a feasibility study or other service planning study, report that information by providing descriptive information below:

“X” the goal that best describes the primary purpose of the service from the below five goals.  If your program has more than one goal, select the primary goal.

____
Expanded geographic coverage

____
Extended hours of days of service

____
Improved system capacity

____
Improved access or improved connections

____
Improved customer knowledge

Describe how you have evaluated your project within your agency (relevant performance measures and benchmarks such as number of jobs accessed, number of passenger trips, etc.):

Highlight your greatest accomplishments and successful or innovative elements:

What advice would you give to someone else starting a service like yours?:
1

