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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

Special TRansportation Discretionary Grant Fund

Grant Application

2011-2013
Please read instructions before completing this application.

Section 1: STF Agency Information

	STF Agency name
     
	Fein

     
	Phone
     
	Fax
     

	     
	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
     


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
     
	SigNAture

 x
	date
     


Section 2: Application
Instructions:  Complete one form for each individual project proposed for funding with STF Discretionary Grant Fund

1.
Agency who will perform project:

	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
     


This Project is (check one):
	 FORMCHECKBOX 

	Transit operations, including preventive maintenance, purchased service or waivered non-medical Medicaid contract, complete Section A

	 FORMCHECKBOX 

	Mobility Management, complete Section A

	
	 FORMCHECKBOX 

	Mobility manager (see application instructions)
	 FORMCHECKBOX 

	Internet-based information

	
	 FORMCHECKBOX 

	One-stop referral center
	 FORMCHECKBOX 

	Information materials/marketing

	
	 FORMCHECKBOX 

	Trip/itinerary planning
	 FORMCHECKBOX 

	Planning for coordinated system

	
	 FORMCHECKBOX 

	Travel/mobility training
	 FORMCHECKBOX 

	Other:      

	 FORMCHECKBOX 

	Capital item

	
	 FORMCHECKBOX 

	Vehicle, complete Section B
	 FORMCHECKBOX 

	Technology, complete Section C

	
	 FORMCHECKBOX 

	Facility, complete Section C
	 FORMCHECKBOX 

	Equipment, Signs, Other, complete Section C


Section A: Project Description for Transit Operations and Mobility Management: 

1. Project description – be specific:

	Description
     


2. Describe how this project will benefit older adults and people with disabilities – please include specific measures, such as proposed number of rides or other tangible benefit:

	Description
     


3. Project is derived from the adopted Coordinated Plan.
Page:        Date plan adopted:      
4. Is this project Match to another PTD discretionary grant program?
 FORMDROPDOWN 

If YES, which project?       

3. Project cost (if this project is to provide match, identify the amount needed for match):
$0
Complete Budget Sheet on next page (page 4).
Budget Sheet for Operations and Mobility Management:

	
	Estimated Project Cost
	2011-2012
	2012-2013

	1.
	Project administration expense
	
	

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

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

	4.
	Professional services
	$0
	$0

	5.
	Insurance, Services and supplies (IT, travel, office expense, telecommunications, etc.)
	$0
	$0

	6.
	Other (list):
Item –      
	$0
	$0

	7.
	Item –      
	$0
	$0

	8.
	Item –      
	$0
	$0

	9.
	Operations expense
	
	

	10.
	Item –      
	$0
	$0

	11.
	Item –      
	$0
	$0

	12.
	Preventive Maintenance expense
	
	

	13.
	Item –      
	$0
	$0

	14.
	Item –      
	$0
	$0

	15.
	Subtotals
	$   0
	$   0

	
	Grand Total:
	$   0


Section B: Vehicle Project Information
Instructions: Use additional copies of this sheet if more space is needed.
1. Vehicle(s) 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
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	0
	$0
	$   0
	0
	0
	0
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	0
	$0
	$   0
	0
	0
	0
	 FORMDROPDOWN 

	     
	     

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


(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
2. Project is derived from a local Coordinated Plan.
Page:         Date plan adopted:      
3. Is this project Match to another PTD discretionary grant program?
 FORMDROPDOWN 

If YES, which project?       
4. Describe how this project will benefit older adults and people with disabilities – please include specific measures, such as proposed number of rides or other tangible benefit:

	Description
     


5. The following information is required for vehicle(s) that will be replaced:

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

	     
	 FORMDROPDOWN 

	     
	0
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	0
	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	0
	     
	     
	     


(a) See instructions for vehicle category descriptions (Section B, Item 1).

6.
Project cost (if this project is to provide match, identify the amount needed for match):
$0
Section C: Project Information for Capital Items other than Vehicles
Examples: Computers, software, communications equipment, printers, shop equipment, bike racks for vehicles, passenger shelters, signs 

1.
Items 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
	


6. Project is derived from a local Coordinated Plan.
Page:         Date plan adopted:      
7. Is this project Match to another PTD discretionary grant program? 
 FORMDROPDOWN 

If YES, which project?       
8. Describe how this project will benefit older adults and people with disabilities – please include specific measures, such as proposed number of rides or other tangible benefit:

	Description
     


9. Project cost (if this project is to provide match, identify the amount needed for match):
$0
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