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5307 MASS TRANSIT VEHICLE REPLACEMENT DISCRETIONARY APPLICATION
Rail and Public Transit
1. Applicant Information
2. Funding Information
FUNDING TYPE
FUND TRANSFER
I understand that if awarded this grant, my agency is responsible for requesting transfer of funds from FHWA to FTA. Instructions for this transfer process are in the application instructions.
3. Vehicle Information
                  3.1. Vehicles to be replaced:
YEAR
MAKE
MODEL
VEHICLE CATEGORY
VIN
NUMBER OF REGULAR SEATS
NUMBER OF ADA STATIONS
CURRENT MILEAGE
DISPOSAL TYPE
DATE CURRENT MILEAGE RECORDED:
                  3.2. Condition of vehicle(s):
VIN
CONDITION
EXPLAIN VEHICLE MAINTENANCE HISTORY, RIGHT-SIZING JUSTIFICATION, ETC. (KEEP EXPLANATION SIMPLE.)
                  3.3. Will you use the ODOT/DAS state price agreement contract?
                  3.4. Vehicles to be purchased:
VEHICLE CATEGORY
QUANTITY
COST EACH ($)
TOTAL ($)
NO. REGULAR SEATS
NO. ADA STATIONS
TOTAL CAPACITY
FUEL TYPE
ESTIMATED ORDER DATE
ESTIMATED DELIVERY DATE
TOTALS:
GRAND TOTAL:
                  3.5. Project cost and match:
TOTAL PROJECT COST
MATCH TYPE
MATCH AMOUNT
GRANT AMOUNT
MATCH FACTOR
4. Local Match Information
Describe the source of your local match funds (e.g., funds from your budget, STF funds). If the matching funds are not available now, describe when they will be (e.g., next fiscal year, January 2019.) Please be specific.
5. Risk Assessment
This is a required section. The risk assessment section contains a subset of the entire risk assessment. The entire risk assessment will be populated with the answers you provide in this section and data already reported to RPTD. Please contact Andrew.S.OKeefe@odot.state.or.us for assistance with the risk assessment. 
1.         Did your agency have any turnover of management or financial staff in the last 2 years?         
2.         Does your agency have an accounting system that allows you to completely and accurately trackthe receipt and disbursement of funds related to the award?         
3.         What type of accounting system does your agency use?         
4.         Does your agency have a system in place that will account for 100% of each employee’s time?         
5.         Did your staff members attend required trainings and meetings during prior grant awards periods?         
6.         Was your agency audited by the Federal government in the past 2 years?         
7.         If yes to 6, did the audit result in one or more audit findings?         
8.         Did your agency stay on budget in the past two years?         
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