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2011-13 GRANT APPLICATION FORM
This document is created in Microsoft Word. To access alternative formats of this document:
1. Please use the Microsoft Word Accessibility features. 

2. Contact ODOT Public Transit Division if needing to increase font size for people with low vision.

3. This document is available from ODOT Public Transit Division in alternative formats upon request from:  Public Transit Division, Oregon Department of Transportation,  555 13th Street NE Suite 3,  Salem OR 97301

(503) 986-3300 Voice 

(503) 986-4189 Fax
Public Transit Division

Older Adults and People With Disabilities program (5310) Grant Application 2011-2013
Checklist of included items

Please read instructions before completing this form. Please review and complete this checklist after completing the accompanying application and budget forms. Check application and budget forms you have completed and included in this application:

 FORMCHECKBOX 

Section 1: Applicant information (this section to be completed by all applicants.)
Page 1

New or renewal non-profit applicants only, attach:



 FORMCHECKBOX 

Organization’s articles of incorporation



 FORMCHECKBOX 

Corporate bylaws



 FORMCHECKBOX 

501(c)3 approval letter from the Internal Revenue Service



 FORMCHECKBOX 

Description of transportation services, including other grants

 FORMCHECKBOX 

Section 2: Purchased Services


 FORMCHECKBOX 

Part A–Operations
Page 2


 FORMCHECKBOX 

Budget sheet A
Page 3

 FORMCHECKBOX 

Part B–Purchased services
Page 5


 FORMCHECKBOX 

Budget sheet B
Page 3
 FORMCHECKBOX 

Section 3: Mobility Management

 FORMCHECKBOX 

Part C–Mobility management project
Page 7


 FORMCHECKBOX 

Budget sheet C
Page 8
 FORMCHECKBOX 

Section 4: Capital projects 

 FORMCHECKBOX 

Part D–Vehicles



 FORMCHECKBOX 

Replacement vehicles
Page 9


 FORMCHECKBOX 

Expansion vehicles
Page 11

 FORMCHECKBOX 

Part E–Capitalized vehicle preventive maintenance
Page 14


 FORMCHECKBOX 

Maintenance plan attached


 FORMCHECKBOX 

Part F–Equipment
Page 14

 FORMCHECKBOX 

Part G–Signs and other amenities
Page 15

 FORMCHECKBOX 

Part H–Passenger shelters
Page 16


 FORMCHECKBOX 

Documented Categorical Exclusion Worksheet attached


 FORMCHECKBOX 

Part J–Facilities (bus barns and other buildings)
Page 17
Please submit only the forms you have completed and that have been checked on this list. Additional pages may be discarded.

By my signature below I certify that the attached application and budget forms checked above are complete and accurate to the best of my knowledge, and that I have been authorized to submit this application on behalf of this organization.

	Name of agency or organization

     

	print name and title

     
	Email Address
     
	Telephone Number
     

	signature

x


Please read instructions before completing this application.

Section 1: Applicant information

	Agency name

     
	Fein

     
	Phone

     
	Fax

     

	Agency name (DBA)

     
	Congr. District/uza

     
	Agency Web site URL

     

	Mailing address (Street or P.O. box) 

     
	Contact person name and title

     

	City, state, zip

     
	Contact person e-mail address

     


Check applicable:
	 FORMCHECKBOX 

	New applicant (New applicants include New Applicant Additional Information; see below.)

	 FORMCHECKBOX 

	Renewal applicant (Renewal applicants have not applied since 2005 or before.)


Provide the following information if this is a new application. Otherwise, skip to Page 2.

1. Recipient agency status:
 FORMDROPDOWN 

2.  Transportation provider’s service type (check all applicable):

	 FORMCHECKBOX 

	Open to the general public at all times

	 FORMCHECKBOX 

	Open to the general public on a space-available basis

	 FORMCHECKBOX 

	Limited to defined clientele (Example: foster home residents)

	 FORMCHECKBOX 

	Open to seniors and people with disabilities

	 FORMCHECKBOX 

	Other, identify:       


3. Provide the following service data:

	Annual One-Way Trips
	Actual
FY 2009-11
	Estimated
FY 2011-12
	Estimated
FY 2012-13

	All Trips
	     
	     
	     

	Seniors and People with Disabilities
	     
	     
	     


New Applicant Additional Information

For private non-profits only: Provide copies of the organization’s articles of incorporation, corporate bylaws, and approval letter from the Internal Revenue Service. 

Section 2: Part A – Operations
1. Project description:

	Description 

     

	2. Estimated number of unduplicated individuals (older adults and people with disabilities) this project proposes to support in the grant period (FY 2011-2013).
	

	
	Number:
	     

	
	
	

	3. Estimated number of one-way rides this project proposes to provide in the grant period (FY 2011-2013).
	Number:
	     


4. Project is derived from the adopted Coordinated Plan.
Page:        Date plan adopted:      
5. Complete Budget Sheet A.
Lines 5a, 5b, and 5c below will fill and calculate automatically using information from Budget Sheet A.
Note match source.

	a.
	Total project cost (Grand Total from Budget Sheet A)
	$   0

	b.
	Match amount (Line 5a x 43.92%)
	 PRODUCT(c3,.1027) $   0

	c.
	Total project cost less match amount (Line 5a – Line 5b)
	$   0


6.
Match source (required):      
7.
Is this project part of a group of activities or projects that are dependent on each other?
 FORMDROPDOWN 

(For example, a new transit service that requires capital and operating funds)
If YES, provide details:

	details
     


Budget Sheet A: Operations
Provide operating expenses for your proposed project.

	Description
	Estimated for this Project 2011-2012
	Estimated for this Project 2012-2013

	1.
	Project administration expense
	
	

	2.
	Administration wages and benefits
	$0
	$0

	3.
	Facility (rent, janitorial, utilities, etc)
	$0
	$0

	4.
	Insurance
	$0
	$0

	5.
	Professional services
	$0
	$0

	6.
	Services and supplies (IT, travel, office expense, telecommunications, etc.)
	$0
	$0

	7.
	Other (list):
Item –      
	$0
	$0

	8.
	Item –      
	$0
	$0

	9.
	Item –      
	$0
	$0

	10.
	Operations expense
	
	

	11.
	Cost of purchased service agreement (a)
	$0
	$0

	12.
	Operations wages and benefits
	$0
	$0

	13.
	Vehicle maintenance (tires, oil changes, etc.) (a)
	$0
	$0

	14.
	Insurance
	$0
	$0

	15.
	Bulk Fuel & Oil
	$0
	$0

	16.
	Vehicle painting & washing (a)
	$0
	$0

	17.
	Facility (rent, janitorial, utilities, etc.)
	$0
	$0

	18.
	Services and supplies (IT, travel, office expense, telecommunications, etc.)
	$0
	$0

	19.
	Training
	$0
	$0

	20.
	Other (list):
Item –      
	$0
	$0

	21.
	Item –      
	$0
	$0

	22.
	Item –      
	$0
	$0

	23.
	Durable equipment less than $5,000
	
	

	24.
	Item –      
	$0
	$0

	25.
	Item –      
	$0
	$0

	26.
	Item –      
	$0
	$0

	27.
	Item –      
	$0
	$0

	28.
	Subtotals
	$   0
	$   0

	
	
	Grand Total:
	$   0


(a)
If you are applying for a preventive maintenance grant, do not include those expenses in this project.

Section 2: Part B - Purchased Services

1. Project description:

	Description 

     

	2. Estimated number of unduplicated individuals (older adults and people with disabilities) this project proposes to support in the grant period (FY 2011-2013).
	

	
	Number:
	     

	
	
	

	3. Estimated number of one-way rides this project proposes to provide in the grant period (FY 2011-2013).
	Number:
	     


4. Project is derived from the adopted Coordinated Plan
Page:        Date plan adopted:      
5. Complete Budget Sheet B.
Lines 5a, 5b, and 5c below will fill and calculate automatically using information from Budget Sheet B.
Note match source.

	a.
	Total project cost (Grand Total from Budget Sheet B)
	$   0

	b.
	Match amount (Line 5a x 10.27%)
	 PRODUCT(c3,.1027) $   0

	c.
	Total project cost less match amount (Line 5a – Line 5b)
	$   0


6.
Match source (required):      
7.
Is this project part of a group of activities or projects that are dependent on each other?
 FORMDROPDOWN 

(For example, a new transit service that requires capital and operating funds)
If YES, provide details:

	details
     


8.
Does the agency have an existing contract for transit service?
 FORMDROPDOWN 


If YES, name of contractor:

	Contractor name
     



If NO, describe how the agency will procure the service:

	description
     


Budget Sheet B: Purchased Services

Provide operating expenses for your proposed project.

	Description
	Estimated for this Project 2011-2012
	Estimated for this Project 2012-2013

	1.
	Project administration expense
	
	

	2.
	Personal services (wages and benefits)
	$0
	$0

	3.
	Facility (rent, janitorial, utilities, etc)
	$0
	$0

	4.
	Insurance
	$0
	$0

	5.
	Professional services
	$0
	$0

	6.
	Services and supplies (IT, travel, office expense, telecommunications, etc.)
	$0
	$0

	7.
	Other (list):
Item –      
	$0
	$0

	8.
	Item –      
	$0
	$0

	9.
	Item –      
	$0
	$0

	10.
	Operations expense
	
	

	11.
	Cost of purchased service agreement (a)
	$0
	$0

	12.
	Durable equipment less than $5,000
	
	

	13.
	Item –      
	$0
	$0

	14.
	Item –      
	$0
	$0

	15.
	Item –      
	$0
	$0

	16.
	Item –      
	$0
	$0

	17.
	Subtotals
	$   0
	$   0

	
	
	Grand Total:
	$   0


(a)
If you are applying for a preventive maintenance grant, do not include those expenses in this project.

Section 3: Mobility Management

Part C: Mobility Management Project (To improve access for older adult and people with disabilities)
1. Project type:
 FORMDROPDOWN 

2.  Project description:

	Description
     

	describe method
     


2. Number of estimated customer contacts or customers trained, or describe method to measure output from project:

3. Is this project Match to another PTD discretionary grant program?
 FORMDROPDOWN 

4. Complete Budget Sheet C.
Lines 5a, 5b, and 5c below will fill and calculate automatically using information from Budget Sheet C.
Note match source.

	a.
	Total project cost (Grand Total from Budget Sheet C)
	$   0

	b.
	Match amount (Line 5a x 10.27%)
	 PRODUCT(c3,.1027) $   0

	c.
	Total project cost less match amount (Line 5a – Line 5b)
	$   0


5.
Match source (required):      
Budget Sheet C: Mobility Management

	Description
	Estimated for this Project 2011-2012
	Estimated for this Project 2012-2013

	1.
	Project administration expense
	
	

	2.
	Personal services (wages and benefits)
	$0
	$0

	3.
	Facility (rent, janitorial, utilities, etc)
	$0
	$0

	4.
	Insurance
	$0
	$0

	5.
	Professional services
	$0
	$0

	6.
	Services and supplies (IT, travel, office expense, telecommunications, etc.)
	$0
	$0

	7.
	Other Expenses:      
	$0
	$0

	8.
	Durable equipment less than $5,000
	
	

	9.
	Item –      
	$0
	$0

	10.
	Item –      
	$0
	$0

	11.
	Item –      
	$0
	$0

	12.
	Item –      
	$0
	$0

	13.
	Subtotals
	$   0
	$   0

	
	
	Grand Total:
	$   0


Section 4: Capital Projects Information

Part D1: Vehicles - Replacements

Use additional copies of this sheet if more space is needed.

1.
The following information is required for each of the vehicles to be replaced:

	Year / Make / Model
	Vehicle Category (a)
	VIN
	Total No. of Seats
	License Number
	Current mileage
	Disposal Type (b)

	     
	 FORMDROPDOWN 

	     
	   
	     
	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	     
	   
	     
	     
	 FORMDROPDOWN 



	     
	 FORMDROPDOWN 

	     
	   
	     
	     
	 FORMDROPDOWN 



(a) See instructions for vehicle category descriptions.

(b) Indicate if the vehicle is to be sold (S), transferred (TR), or used as a backup (BU).

If more than three vehicles, attach list and check here:
 FORMCHECKBOX 
 List attached
2.
Planning to access the state price agreement contract?
 FORMDROPDOWN 

If NO, describe the needs not addressed in state contracts (e.g., no contracts for trolley-style vehicle, no contracts for bus larger than 44 passengers):

	Describe

     


3.
Vehicles to be purchased:
	Vehicle Category
	Qty
	Cost Each
	Total
	Seats w/ ADA Deployed
	No. of ADA Stations
	Total Capacity
	Fuel type (a)
	Estimated Order Date
	Estimated Delivery Date (b)

	 FORMDROPDOWN 

	0
	$0
	$   0
	0
	0
	0.00
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	0
	$0
	$   0
	0
	0
	0.00
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	0
	$0
	$   0
	0
	0
	0.00
	 FORMDROPDOWN 

	     
	     

	Totals:
	0
	Grand Total:
	$   0
	0
	0
	   0.00
	
	
	


(a)
Fuel types: Gas (G), diesel (D), biodiesel (B), hybrid-gas (HG), hybrid-diesel (HD), compressed natural gas (CNG), other alternative fuel (OF)

(b)
Minimum 160 days if ADA accessible 

4. Project is derived from a local Coordinated Plan.
Page:        Date plan adopted:      
5.
Describe how the vehicles will be used:
	Description

     


6.
Is this project part of a group of activities or projects that are dependent on each other? 
 FORMDROPDOWN 

(For example, a new transit service that requires capital and operating funds)
If YES, provide details: 

	Describe

     


	7
	a.
	Total cost (Grand Total from Line 3)
	$   0

	
	b.
	Match amount (Line 7a x 10.27%)
	 PRODUCT(c3,.1027) $   0

	
	c.
	Total project cost less match amount (Line 7a – Line 7b)
	$   0


8. Match source (required):       
Section 4: Capital Projects Information

Part D2: Vehicles - Expansions

Use additional copies of this sheet if more space is needed.
1.
Planning to access the state price agreement contract?
 FORMDROPDOWN 

If NO, describe the needs not addressed in state contracts (e.g., no contracts for trolley-style vehicle, no contracts for bus larger than 44 passengers):

	describe
     


2.
Vehicles to be purchased:

	Vehicle Category
	Qty
	Cost Each
	Total
	Seats w/ ADA Deployed
	No. of ADA Stations
	Total Capacity
	Fuel type (a)
	Estimated Order Date
	Estimated Delivery Date (b)

	 FORMDROPDOWN 

	0
	$0
	$   0
	0
	0
	0.00
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	0
	$0
	$   0
	0
	0
	0.00
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	0
	$0
	$   0
	0
	0
	0.00
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	0
	$0
	$   0
	0
	0
	0.00
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	0
	$0
	$   0
	0
	0
	0.00
	 FORMDROPDOWN 

	     
	     

	Totals Vehicles:
	0
	Grand Total:
	$   0.00
	0
	0
	   0.00
	
	
	


(a)
Fuel types: Gas (G), diesel (D), biodiesel (B), hybrid-gas (HG), hybrid-diesel (HD), compressed natural gas (CNG), other alternative fuel (OF)

(b)
Minimum 160 days if ADA accessible 

3.
Project is derived from the adopted Coordinated Plan.
Page:        Date plan adopted:      
4.
Describe how the vehicles will be used:

	Describe
     


5.
Is this project part of a group of activities or projects that are dependent on each other?
 FORMDROPDOWN 

(For example, a new transit service that requires capital and operating funds)
If YES, provide details:

	details
     


	6.
	a.
	Total cost (Grand Total from Line 2.)
	$   0

	
	b.
	Match amount (Line 6a x 10.27%)
	 PRODUCT(c3,.1027) $   0

	
	c.
	Total project cost less match amount (Line 6a – Line 6b)
	$   0


7.
Match source (required):      
Section 4: Capital Projects Information

Part E: Capitalized Vehicle Preventive Maintenance

1.
Number of vehicles included in this project:
     
2.
Project is derived from the adopted Coordinated Plan.
Page:        Date plan adopted:      
3.
Describe how this project coordinates with other services:

	Describe
     


4.
Maintenance plan attached? 
 FORMDROPDOWN 

If NO, describe in the box below. If YES, copy and attach.

	details
     


	5.
	a. Enter Total Project Cost
	$0

	
	b. Match amount (Line 5a x 10.27%)
	 PRODUCT(c3,.1027) $   0

	
	c. Total project cost less match amount (Line 5a – Line 5b)
	$   0


6.
Match source (required):      
7.
Is this project part of a group of activities or projects that are dependent on each other?
 FORMDROPDOWN 

(For example, a new transit service that requires capital and operating funds)
If YES, provide details:

	details
     


Section 4: Capital Projects Information

Part F: Equipment

1.
Equipment requested:

	Description of Equipment
by Category (a)
	Qty
	Cost Each
	Total Cost
	Est. Order date
	Est. Delivery date

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	Total Equipment Items:
	0
	Grand
Total (b):
	$   0
	
	


(a) Examples of item categories: Computers, required software, communications equipment, printers, shop equipment, bike racks for vehicles

(b) Must be over $5,000 to be capitalized.

2.
Project is derived from the adopted Coordinated Plan.
Page:        Date plan adopted:      
3.
Is this project part of a group of activities or projects that are dependent on each other?
 FORMDROPDOWN 

(For example, a new transit service that requires capital and operating funds)
If YES, provide details:

	details
     


	4.
	a.
	Total project cost (Grand Total from Line 1)
	$   0

	
	b.
	Match amount (Line 4a x 10.27%)
	 PRODUCT(c3,.1027) $   0

	
	c.
	Total project cost less match amount (Line 4a – Line 4b)
	$   0


5.
Match source (required):      
Section 4: Capital Projects Information

Part G: Signs and other amenities

1.
Signs and amenities requested: 

	Description of Sign and Amenities
by Category (a)
	Qty
	Cost Each
	Total Cost
	Est. Order Date
	Est. Delivery Date

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	Total Sign and Amenity Items:
	0
	Grand
Total (b):
	$   0
	
	


(a) Examples include route signs, bike racks at facilities, benches

2.
Documented Categorical Exclusion Worksheet attached (Required*)
 FORMDROPDOWN 

The Documented Categorical Exclusion Worksheet must include site map(s) showing placement of each sign that has historical or wildlife-habitat impacts.
*If NO, application is incomplete and will be rejected if submitted.

3.
Project is derived from the adopted Coordinated Plan.
Page:        Date plan adopted:      
4.
Is this project part of a group of activities or projects that are dependent on each other?
 FORMDROPDOWN 

(For example, a new transit service that requires capital and operating funds)
If YES, provide details:

	details
     


	5.
	a.
	Total project cost (Grand Total from Line 1)
	$   0

	
	b.
	Match amount (Line 5a x 10.27%)
	 PRODUCT(c3,.1027) $   0

	
	c.
	Total project cost less match amount (Line 5a – Line 5b)
	$   0


6.
Match source (required):      
Section 4: Capital Projects Information

Part H: Passenger Shelters

1.
Shelters requested: 

	Description of Shelters
	Qty
	Cost Each
	Total Cost
	Est. Order Date
	Est. Delivery Date

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0

	     
	     

	Total Sign and Amenity Items:
	0
	Grand
Total (b):
	$   0
	
	


2.
Documented Categorical Exclusion Worksheet attached (Required*)
 FORMDROPDOWN 

The Documented Categorical Exclusion Worksheet must include site map(s) showing placement of each sign that has historical or wildlife-habitat impacts.
*If NO, application is incomplete and will be rejected if submitted.

3.
Project is derived from the adopted Coordinated Plan.
Page:        Date plan adopted:      
4.
Is this project part of a group of activities or projects that are dependent on each other?
 FORMDROPDOWN 

(For example, a new transit service that requires capital and operating funds)
If YES, provide details:

	details
     


	5.
	a.
	Total project cost (Grand Total from Line 1)
	$   0

	
	b.
	Match amount (Line 5a x 10.27%)
	 PRODUCT(c3,.1027) $   0

	
	c.
	Total project cost less match amount (Line 5a – Line 5b)
	$   0


6.
Match source (required):      
Section 4: Capital Projects Information

Part J: Facilities (bus barns and other buildings)

1.
Facilities requested: 

	Description of the Facility
List any subcategories (a)
	Qty
	Cost Each
	Total Cost
	Est. Order 
Date
	Est. Delivery Date

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	     
	0
	$0
	$   0
	     
	     

	Total Equipment Items:
	0
	Grand
Total (b):
	$   0
	
	


(a) List any subcategories. For instance, A&E/development contracting, construction. Equipment is a separate project; complete the equipment category on Page 9 for such items as IT, security, or shop equipment.
2.
Documented Categorical Exclusion Worksheet attached (Required*)
 FORMDROPDOWN 

The Documented Categorical Exclusion Worksheet must include site map(s) showing placement of each sign that has historical or wildlife-habitat impacts.
*If NO, application is incomplete and will be rejected if submitted.

3.
Project is derived from a local Coordinated Plan.
Page:        Date plan adopted:      
4.
Is this project part of a group of activities or projects that are dependent on each other?
 FORMDROPDOWN 

(For example, a new transit service that requires capital and operating funds)
If YES, provide details:

	details
     


	5.
	a.
	Total project cost (Grant Total from Line 1)
	$   0

	
	b.
	Match amount (Line 5a x 10.27%)
	 PRODUCT(c3,.1027) $   0

	
	c.
	Total project cost less match amount (Line 5a – Line 5b)
	$   0


6.
Match source (required):       
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