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Application for Mass Transit Vehicle Replacement
This document is available in alternative formats upon request.
2011-2013 Public Transit Division
Discretionary Grant Programs:
Mass Transit Vehicle Replacement Program
The Mass Transit Vehicle Replacement Program is offered to agencies in the six designated Metropolitan Planning Organization (MPO) areas that are direct recipients of FTA §5307 (urban general public services) Program funds.

This program has $4,000,000 each biennium to replace urban fixed route vehicles. There are significantly more requests for replacements than there are funds available.

Each vehicle proposed for replacement will be ranked based on the following criteria:
1. Vehicle meets or exceeds age standard for the vehicle type;
2. Vehicle mileage meets or exceeds the standard for that vehicle type; 
3. Vehicle condition; and
4. Like-for-like replacement in Oregon Useful Life Standards Categories A, B, and C.
Applications are now being accepted. DEADLINE FOR APPLICATIONS: 
March 15, 2011. Postmark by deadline if mailed; date stamped by deadline if e-mailed or faxed.
Provide applications by e-mail to joni.d.bramlett@odot.state.or.us, or by fax at 503-986-4189. Applications may also be sent by US mail to:

Joni Bramlett, Capital Programs Manager 

ODOT Public Transit Division 
555 13th St. NE, Suite 3 
Salem, OR 97301

The final list of replacement vehicles will be approved for funding by the Oregon Transportation Commission. At this time, we expect this topic to be on the April 2011 meeting agenda.

Once approved, agencies will receive award letters with dollar amounts. Then the local Transportation Improvement Program (TIP) must be amended to include the project and new STIP key. Once that is complete, funds may be applied for by agencies in a direct grant with FTA in the 5307 program.

Questions may be addressed to ODOT PTD, Joni Bramlett, Capital Programs Manager at 503-986-3416, or e-mail at joni.d.bramlett@odot.state.or.us.
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

     


Complete vehicle information on Page 2.
By my signature below I certify that the attached application 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

     


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
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	0
	$0
	$   0
	0
	0
	0
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	0
	$0
	$   0
	0
	0
	0
	 FORMDROPDOWN 

	     
	     

	Totals:
	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 

	4
	a.
	Total cost (Grand Total from Line 3)
	$   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):       
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