ODOT Public Transit Division

TDM 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 
 2009-2010

 FORMCHECKBOX 
 2010-2011
	 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:
                                                                               
                                                                               

Standard Section (in a few cases a provider may still write n/a)
	Vehicle miles reduced that are attributable to agency’s programs:

	Pre-test data
	0.00

	Post test data
	0.00

	VMR’s
	0.00

	Greenhouse gas (GHG) emissions reduced:
	   0.00


	Rideshare project (later in 2010):

	Number of registrants from local area into database
	0

	% or number of potential successful matches
	0.00

	Growth rate of potential successful matches
(formula will be provided)
	0.00


Attendance at statewide meetings (list meetings):       
TDM info received:       
TDM info given:       
	Employee Transportation Coordinator meetings held:

	Number of attendees
	0

	Number of new businesses represented
	0


	Emergency Ride Home (ERH) program:

	Number of employers in the program
	0

	Number of employees covered by program
	0

	Number of rides utilized/claimed in last quarter
	0

	Growth rate of above numbers (or reduction rate)
	0.00


Specialty Project Section

Park & Ride lot utilization rates:       
	Vanpools:

	Vanniversaries
	0

	Longevity of each van (years in service as a vanpool)
	0

	VMR’s & GHG reduction of past quarter
	0

	Average occupancy rate
	0

	Van fleet’s estimated lifetime VMR’s
	0.00


Please add other specialty projects

Example: Juniper Ridge TMA development

     
View additional material on our website at the following web address:
www.oregon.gov/ODOT/PT/reporting
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