	S.85.21 SEMI-ANNUAL REPORT
	Wisconsin Department of Transportation

	DT1611        2/2014
	


	County

     
	Year

     
	 FORMCHECKBOX 
 January – June

	Form Completed By

     
	(Area Code) Telephone Number

     
	 FORMCHECKBOX 
 July – December

	

	
	1
	2
	3
	4

	Project Name
	     
	     
	     
	     

	Section A
	One-Way Trips by Passenger Type

	Elderly
	     
	     
	     
	     

	Elderly Non-Ambulatory
	     
	     
	     
	     

	Disabled
	     
	     
	     
	     

	Disabled Non-Ambulatory
	     
	     
	     
	     

	Other
	     
	     
	     
	     

	TOTAL (must equal total of Section B)
	     
	     
	     
	     

	Section B
	One-Way Trips by Purpose

	Medical
	     
	     
	     
	     

	Employment
	     
	     
	     
	     

	Nutrition
	     
	     
	     
	     

	Education/Training
	     
	     
	     
	     

	Social/Recreational
	     
	     
	     
	     

	Shopping/Personal Business
	     
	     
	     
	     

	Other
	     
	     
	     
	     

	TOTAL (must equal total of Section A)
	     
	     
	     
	     

	Section C
	

	Total Transportation Expenses
	     
	     
	     
	     

	Total Trip Miles
	     
	     
	     
	     

	Total Hours of Service
	     
	     
	     
	     

	Definition of Elderly
	     
	     
	     
	     

	Provide information on the back for the following:

	 FORMCHECKBOX 
 Project has name change

 FORMCHECKBOX 
 Project has address change 

 FORMCHECKBOX 
 County has address change 

	See instructions on back


	S.85.21 SEMI-ANNUAL REPORT (continued)
Wisconsin Department of Transportation        DT1611


Instructions and Definitions:
	1.
	Due Dates: March 1 (July–December) and August 15 (January–June).

	2.
	Project Name: Report one project in each column of the report. Place the name of the project in the space provided at the top of each column.

	3.
	One-Way Trips: Providing a means of transportation for a person from one (1) location to another. A round trip is to be counted as two-one-way trips.

	4.
	Totals: The totals for one-way trips by passenger type and one-way trips by trip purpose must be the same.

	5.
	Total Transportation Expenses: Total expenses are to be based on the amount of service reported for the period. Total should include cost of operating and maintaining vehicles, administration, insurance, labor and storage.

	6.
	Total Trip Miles: The mileage reported is the total mileage operated for this project during the reporting period.

	7.
	Total Hours of Service: The time reported is the total daily hours operated during the reporting period. 

	8.
	Definition of Elderly: If an age of eligibility is set for elderly passengers to receive service, indicate the age (such as “55 or older”, etc.). If no age limit is used to establish eligibility enter “none”.

	Changing Information:

	Old Project Name
	     

	New Project Name
	     

	Old Address
	     

	New Address
	     


	Please Send This Report To:

	Email
	Judy.Foss@dot.wi.gov

	or Mail
	DTIM BTLRH, Room 951

Wisconsin Department of Transportation

PO Box 7913

Madison, WI   53707-7913

	Questions:

	Telephone
	(608) 266-8968


