

Department of Transportation		Division of Mass Transportation
			JARC/NF Program
 FTA Grant Program __ 5316 or __ 5317 (Check One)
MILESTONE  PROGRESS  REPORT

Prepared for each 1st or 2nd half Semi-Annually (cumulative) and are DUE NO LATER than April 30; and October 30

	Agency Name:

	Reporting Year:  

	Agency Address:


	Vehicle Address: (only if different)

	Standard Agreement No.

	Agency Contact Person:

	

	Agency Contact Person Telephone Number:
	Project Completion Date:

	Project Type: (Operating, Mobility Management, Capital)
	Report for Half Ending: (circle or highlight one):
Capital                Capital            Operating – Annual
1st Half                2nd Half                    10/1 – 9/30
10/1 – 3/30          4/1 – 9/30               

	Project Description:



	
	Grant Funds
	Local Match
	
	

	Total Authorized
	
	
	Estimated % of Project Completed to Date
	% of Total Amount Expended to Date

	Funds Expended to Date
	
	
	
	

	Balance Available
	
	
	
	



A. Please provide the project status/general comments below: (progress, problems encountered, etc.) (use additional page if needed)
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Performance Goals: Under the Government Performance Results Act (GPRA), FTA is required by law to “establish performance goals to define the level of performance” and to also “establish performance indicators to be used in measuring relevant outputs, service levels, and outcomes” for each of its programs.  Complete the following breakdown measurements:

	B.   Please provide the Performance Measures for FTA Section 5316/5317 project implementation in current reporting year as indicated below: 

	1.  Operating

	JARC/NF
	JARC
	JARC
	JARC
	JARC
	JARC
	JARC
	JARC

	a.
Project Type
(Fixed Route, Flexible Route, Shuttle Feeder, Demand Response or User-side Subsidy/vouchers )
	b.
Number. of one-way trips(NF: shuttle, feeder and demand response service only)
	c.
Number. of Revenue Hours
	d.
Route Length (one way in miles)
	e.
Number of Vehicles in Service
	f.
Average Seats per Vehicle
	g.
Number of jobs Targeted

	h.
Service Area (square miles)
	i.
Geographic Coverage (city, state, town or county)


	
	
	
	
	
	
	
	
	



	2.  Capital – Mobility  Management

	JARC/NF
	JARC/NF
	JARC/NF
	JARC/NF
	JARC/NF
	JARC

	a.
Project Type
(Mobility Management, One-stop Center/Customer Referral, Trip/Itinerary Planning, One-on-One Travel, Group Training, Internet Based Information, Information Materials/Marketing)
	b.
Number of Customer Contacts
	c.
Number of one-way trips (if mobility manager provides service)
	d.
Number of persons trained

	e.
Number of Web Hits
	f.
Project Description/target audiences (Number of Units)
	g.
Number of jobs Targeted
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	3.  Capital – Vehicles

	JARC/NF
	JARC/NF
	JARC/NF
	JARC/NF

	a.
Project Type
(Indicate Vehicles for Individuals, Agencies, Vanpool or Car-sharing)
	b.
Number of one-way trips
	c.
Number of vehicles loans or repairs
	d.
Number of vehicles provided or subsidized


	e.
Number of Vehicles Added

	
	
	
	
	



	4.  Capital – Other

	JARC/NF
	JARC/NF

	a.
Project Type – Other (List Specific Project Type)

	b.
Description(e.g., Accessibility improvements, ITS technology, other transit related equipment
	c.
Number of units added



	
	
	



Passengers who are both elderly and disabled should be categorized as seems most appropriate to the agency, but not double counted.
Any disabled or elderly passenger who uses the wheelchair lift should be counted in one category only as deemed most appropriate by the agency.

By signing below, I certify that all of the equipment identified in this report is being used to provide transportation services for the targeted population in accordance with the terms of the grant program and fund agreement(s) under which it was received. 

	Agency Representative Approving Report
	Signed Name

	Title:

	Date Signed:


	Person Preparing Report (the person Caltra will contact for questions) :
	Signature and date:

	Phone:

	Fax:


	
	Printed Name:

	Email

	Best time to reach this person:
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