STRAP OPERATIONS REPORT
Supplemental Transportation Rural Assistance Program

Wisconsin Department of Transportation

DT2274     11/2007

	1. Grantee Municipality

     

	2. Address

     
	City

     
	State

     
	ZIP Code

     

	3. Name of Authorized Municipal Official

     
	Title

     
	Area Code - Telephone Number      

	4. Project Year
	5. Date of Claim
	6. Type of Requisition - Check One

	     
	     
	 FORMCHECKBOX 
 Progress Payment
	 FORMCHECKBOX 
 Final Payment


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

	7. Period Covered (Check One)
	 FORMCHECKBOX 
 Jan. 1 – Mar. 31
	 FORMCHECKBOX 
 Apr. 1 – June 30
	 FORMCHECKBOX 
 July 1 – Sept. 30
	 FORMCHECKBOX 
 Oct. 1 – Dec. 31
	

	8. Passenger Trips
	     
	     
	     
	     
	0 FORMTEXT 

0


	9. Passenger Revenue
	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	10. Vehicle Miles
	     
	     
	     
	     
	0 FORMTEXT 

0.00


	11. Vehicle Hours
	     
	     
	     
	     
	0 FORMTEXT 

0.00


	12. Gallons of Fuel
	     
	     
	     
	     
	0 FORMTEXT 

0.00



	13. Comments

     



14. Certification:  I certify that the information given is true and correct.

	
	
	
	

	
	(Authorized Municipal Official Signature)
	
	(Date)

	
	
	
	

	
	(WisDOT Program Manager)
	
	(Date Recommended)

	
	
	
	

	
	(Public Transit Chief)
	
	(Date Authorized)


INSTRUCTIONS TO GRANTEE FOR PREPARATION

AND FILING OF STRAP OPERATIONS REPORT

	Item 1.
	The GRANTEE’S NAME must be the same as that which appears on the STRAP Operating Assistance contract for the grant year.

	Item 2.
	The ADDRESS must be the address of the municipal official who is authorized to sign the contract.

	Item 3.
	Provide the name, title, area code, and telephone number of the municipal official who is authorized to sign the contract.

	Item 4.
	The PROJECT YEAR is the calendar year in which the expenses were incurred.

	Item 5.
	The DATE OF CLAIM should be the date on which the requisition is signed.

	Item 6.
	TYPE OF REQUISITION - Place an “X” in the appropriate box.  All requisitions are progress payments until the closeout audit is complete.

	Item 7.
	PERIOD COVERED – Place an “X” in the appropriate box, which represents the year's quarter to which the report pertains.  In accordance with the contract provisions, the recipient agrees to pay the total operating deficit of the project system as its bills become due.  It is expected that all bills for one year will be paid by the end of the first quarter of the following year.  A year-end requisition may be submitted whenever the last expense of the project year is paid.

	Item 8.
	PASSENGER TRIPS - Show the number of passengers carried on the project service during the quarter for which assistance is being sought.

	Item 10.
	VEHICLE MILES - Show the number of miles operated on the project service during the quarter for which assistance is being sought.

	Item 11.
	VEHICLE HOURS – Include all the hours which drivers are paid for providing service.

	Item 12.
	GALLONS OF FUEL – Report the total gallons consumed in revenue passenger vehicles during the calendar year including both gas and diesel fuel.

	Item 13.
	COMMENTS – Use this space to report any unusual occurrences which took place during the reporting quarter, i.e., free fare days, tariff changes, service changes, etc.

	Item 14.
	CERTIFICATION – Must be made by a municipal official authorized to execute the grant award and request payments under this program.


Sign and date the report.  

Send to:

WISCONSIN DEPARTMENT OF TRANSPORTATION

PUBLIC TRANSIT CHIEF, RM. 951

PO BOX 7913

MADISON, WI  53707-7913

We suggest that you retain a copy for your records.

