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1. A brief description of the activity or service (i.e., mental health or outreach)

2. The number of units of service proposed in your Annex A.

3. Describes how the service will be measured. (i.e., client contact, screening, or payment provided on behalf of the client)

4. Provide the total number of unduplicated units of service provided for the quarter.

5. Provide the total number of unduplicated units of service provided year-to-date.
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DIVISION OF FAMILY DEVELOPMENT

TANF TRANSPORTATION LEVEL OF SERVICE (LOS) MONTHLY REPORTING FORM

AGENCY __________________________________________________________                                                       MONTH ____________    YEAR  ______
                        Complete the following information for the person completing this report form:

	CONTACT PERSON: ___________________  PHONE NUMBER: (___) _______________  FAX #: (   )_____________  E-Mail: ________________________________
(PLEASE FILL OUT ONE REPORT FORM FOR EACH TRANSPORTATION BLOCK GRANT OR PROGRAM)
(CHECK ONLY ONE)  THIS REPORT IS FOR THE FOLLOWING PROGRAM: 

_____  WFNJ/TANF TRANSPORTATION BLOCK GRANT                                                                              ______ WORK PASS


_____  WFNJ POST TANF TRANSPORTATION PLUS BLOCK GRANT

                             ______ EXTENDED WORKPASS



	THIS REPORT REFLECTS THE NUMBER OF INDIVIDUALS SERVED PER MONTH PER CATEGORY.   INDIVIDUALS MAY RECEIVE MULTIPLE TYPES OF ASSISTANCE IN A MONTH.


	Check Each Type of Transportation Service Provided
	Monthly 

Level of Service 
	Year to Date

LOS
	Check Each Type of Transportation Service Provided
	MONTHLY NUMBER ISSUES
	YEAR TO DATE ISSUED

	
	VAN SHUTTLE
	
	
	
	RAIL PASSES (NJT/PATCO/SEPTA)
	
	

	
	BUS PASS (e.g. NJ TRANSIT)
	
	
	
	BICYCLES
	
	

	
	COUNTY/ LOCALTRANSIT SYSTEM
	
	
	
	RIDE SHARE PROGRAM
	
	

	
	TAXI
	
	
	
	OTHER (Specify Below; Car seats, etc)
	
	

	
	AUTO PURCHASE/ LEASE 
	
	
	
	
	
	

	
	REIMBURSEMENT MILEAGE
	
	
	
	NUMBER OF TRE’S 
	
	

	
	DRIVING COURSES
	
	
	
	
	
	

	
	LICENSE/ RESTORATION/ (Fines, Penalties/ interest/  Etc.)
	
	
	
	BREAK-OUT OF RIDERS:              (ADULTS vs CHILDREN)
	
	

	
	AUTO REGISTRATION/ TITLES
	
	
	
	
	
	

	
	AUTO INSURANCE
	
	
	
	# OF WORKPASSES ISSUED
	
	

	
	CAR REPAIRS/ MAINTENANCE
	
	
	
	# OF EXTENDED WORKPASSES ISSUED
	
	

	
	EMERGENCY TRANSPORTATION
	
	
	
	
	
	

	
	FUEL
	
	
	
	PATCO WORKPASS
	
	

	
	AUTO CLUB MEMBERSHIP
	
	
	
	PATCO EXTENDED WORKPASS
	
	


List any additional capital expenditures made in this month ( i.e. Vans, etc. added to Fleet): ________________________
        TYPE
             COST

______________________________________________________________________________________________

	
	

	
	


List any additional information regarding notable activities and/or problems/barriers: _____________________________

_______________________________________________________________________________________________
