Expires 01/31/2024

OMB Control No. 2130-0615

Paperwork Burden Statement: Public reporting burden for this information collection is estimated to average 8 hours per response, including time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. According to the Paperwork Reduction Act of 1995, a federal agency may not conduct or sponsor, and a person is not required to
respond to a collection of information unless it displays a currently valid OMB Control Number. The valid OMB control number for this information collection is 2130-0615. All responses to this collection of information are
mandatory. Send comments regarding this burden estimate or any other aspect of this collection, including suggestions for reducing this burden, to: Information Collection Officer, Federal Railroad Administration, 1200

New Jersey Ave., NW, Washington, DC 20590.
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Grant/Cooperative Agreement Final Performance Report

If the Final Performance Report requres more space than available on this form, please attach a seperate document to this report.

A. Award Information

1. Agreement Number: 2. Project Title:

3. Project Type: 4. Program Name:

5. Grantee: 6. Point of Contact (POC) Name and Title:
7. POC Email: 8. POC Phone:

9. Report Submission Date:

10. Grant Manager:

B. Final Performance Report

11. Project Objectives:

12. Project Activities:

13. Project Outputs:

14. Project Outcomes and Other Public Benefits:
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14 (a). Performance Measures (if applicable):

15.

Lessons Learned:

16.

Maximizing Investments:

17.

Budget Narrative & Final Budget:

18.

Grantee Feedback:

Certification of Authorized Representative

| have reviewed this report and certify that, to the best of my knowledge, the above report accurately and completely
reflects the scope and accomplishments of the grant or cooperative agreement to the project end date.

Name, Title
Authorized Representative
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Signed this MM/DD/YYYY
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