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SECTION 5310 FUNDING APPLICATIONEnhanced Mobility of Seniors and Individuals with Disabilities 
Rail and Public Transit
Visit http://www.oregon.gov/ODOT/PT/PROGRAMS/5310ApplicationInstructions.pdf for complete application instructions.
Applicant Information
I am the Special Transportation Fund Agency         
TRANSIT AGENCY STATUS
SERVICE AREA
What type of service will be supported with the 5310 grant? Select all that apply:
Project Selection
Select the project types that you wish to include in your application. Select all that apply. 
A. PURCHASED SERVICE PROJECT
1. Project Title
2. Explain how your project is planned, designed, and carried out to meet the special needs of seniors and individuals with disabilities when general public transit is either insufficient, inappropriate, or not available:
3. Estimated number of unduplicated individuals (older adults and individuals with disabilities)this project proposes to support in the biennial grant period:         
4. Estimated number of one-way rides this project proposes to provide in the biennial grant period:............................................................................................................................................
5. On what page is project listed in the Adopted Coordinated Plan?         
6. Date Coordinated Plan adopted:         
         7. Project cost and match information:
TOTAL PROJECT COST
MATCH AMOUNT (TOTAL PROJECT COST x 10.27%)
GRANT AMOUNT
8. Describe the source of your local match funds in the field below (examples: funds from your budget, STF funds). If the matching funds are not available now, describe when they will be (examples: next fiscal year, January 2016.) Please be specific.
9. Is this project part of a group of activities or projects that are dependant on each other (for example, a new transit service that requires capital and operating funds)?         
10. Does your transit agency have an existing contract for transit?.........................................................................
B. MOBILITY MANAGEMENT PROJECT
1. Project Title
2. Explain how your project is planned, designed, and carried out to meet the special needs of seniors and individuals with disabilities when general public transit is either insufficient, inappropriate, or not available:
3. Identify the estimated number of customer contacts, customers trained, or mobility products/services produced. Describe the method you will use to measure output from the project:
5. On what page is project listed in the Adopted Coordinated Plan?         
6. Date Coodinated Plan Adopted         
         7. Project cost and match information:
TOTAL PROJECT COST
MATCH AMOUNT (TOTAL PROJECT COST x 10.27%)
GRANT AMOUNT
8. Describe the source of your local match funds in the field below (examples: funds from your budget, STF funds). If the matching funds are not available now, describe when they will be (examples: next fiscal year, January 2016.) Please be specific.
C. REPLACEMENT VEHICLE PROJECT
See application instructions for complete directions.
1. Please enter the following information for each of the vehicles to be replaced:
YEAR
MAKE
MODEL
VEHICLE CATEGORY
VIN
TOTAL NO. SEATS
NUMBER OF ADA STATIONS
CURRENT MILEAGE
DISPOSAL TYPE
DATE CURRENT MILEAGE RECORDED:
2. Condition of vehicle(s):
VIN
CONDITION
EXPLAIN VEHICLE MAINTENANCE HISTORY (KEEP EXPLANATION SIMPLE.)
         3. Will you use the ODOT/DAS state price agreement contract?         
         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:
         5. Project cost and match:
TOTAL PROJECT COST
MATCH AMOUNT (TOTAL PROJECT COST x 10.27%)
GRANT AMOUNT
6. Describe the source of your local match funds in the field below (examples: funds from your budget, STF funds). If the matching funds are not available now, describe when they will be (examples: next fiscal year, January 2016.) Please be specific.
7. On what page is project listed in the Adopted Coordinated Plan?         
8. Date Coodinated Plan Adopted         
9. Describe how the vehicle(s) will be used in service to seniors and individuals with disabilities:
10. Is this project part of a group of activities or projects that are dependant on each other (for example, bus washing station dependant on facility)?         
D. SERVICE EXPANSION / RIGHT-SIZING VEHICLE PROJECT
See application instructions for complete directions.
         1. 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:
         2. Project cost and match:
TOTAL PROJECT COST
MATCH AMOUNT (TOTAL PROJECT COST x 10.27%)
GRANT AMOUNT
         3. Will you use the ODOT/DAS state price agreement contract?         
4. Describe the source of your local match funds in the field below (examples: funds from your budget, STF funds). If the matching funds are not available now, describe when they will be (examples: next fiscal year, January 2016.) Please be specific.
5. On what page is the project listed in the Adopted Coordinated Plan?         
6. Date Coordinated Plan Adopted         
7. Describe how the vehicle(s) will be used in service to seniors and individuals with disabilities:
8. Is this project part of a group of activities or projects that are dependent on each other (for example, bus washing station dependant on facility)?         
E. CAPITALIZED VEHICLE PREVENTIVE MAINTENANCE PROJECT
1. Describe how this project coordinates with other services to provide services to seniors and individuals with disabilities:
2. Is a Vehicle Preventive Maintenance Plan submitted with your application? A plan reflecting current fleetpolicies, fleet procedures, and vehicle and lift equipment manufacturer's recommended maintenanceschedules is required.         
3. Number of vehicles included in this preventive maintenance project         
4. On what page is project listed in the Adopted Coordinated Plan?         
5. Date Coordinated Plan Adopted         
         6. Project cost and match:
TOTAL PROJECT COST
MATCH AMOUNT (TOTAL PROJECT COST x 10.27%)
GRANT AMOUNT
7. Describe the source of your local match funds in the field below (examples: funds from your budget, STF funds). If the matching funds are not available now, describe when they will be (examples: next fiscal year, January 2016.) Please be specific.
8. Is this project part of a group of activities or projects that are dependant on each other (for example, a new transit service that requires capital and operating funds)?         
F. EQUIPMENT PROJECT
1. Describe why this equipment is needed and how the equipment will be used in providing transit service to seniors and individuals with disabilities:
         2. Equipment Request:
EQUIPMENT REQUEST DESCRIPTION
(EXAMPLES: COMPUTERS, REQUIRED SOFTWARE, COMMUNICATIONS EQUIPMENT, SECURITY OR SURVEILLANCE CAMERAS, PRINTERS, SHOP EQUIPEMNT, BIKE RACKS FOR VEHICLES)  
QUANTITY
COST EACH ($)
TOTAL ($)
ESTIMATED ORDER DATE
ESTIMATED DELIVERY DATE
TOTALS:
GRAND TOTAL*: 
*MUST BE OVER $5,000 FOR INDIVIDAL ITEM OR "SYSTEM"  TO BE ELIGIBLE AS CAPITALIZED EQUIPMEMENT
3. On what page is project listed in the Adopted Coordinated Plan?         
4. Date Coordinated Plan Adopted         
         5. Project cost and match:
TOTAL PROJECT COST
MATCH AMOUNT (TOTAL PROJECT COST x 10.27%)
GRANT AMOUNT
6. Describe the source of your local match funds in the field below (examples: funds from your budget, STF funds). If the matching funds are not available now, describe when they will be (examples: next fiscal year, January 2016.) Please be specific.
7. Is this project part of a group of activities or projects that are dependant on each other (for example, a bus washing station dependent on a facility)?         
G. SIGNS AND OTHER AMENITIES PROJECT
1. Describe why this sign and/or amenities project is needed and how these items will be used in providing transit service to seniors and individuals with disabilities:
         2. Signs and Amenities Request:
SIGNS AND AMENITIES DESCRIPTION
(EXAMPLES: STREET ROUTE SIGNS, BIKE RACKS OR LOCKERS AT FACILITIES, BENCHES, SOLAR LIGHTS AND SCHEDULE MAP/SIGNAGE FOR PASSENGER BUS SHELTERS. IF REQUESTING ARCHITECTURE AND ENGINEERING FUNDING, LIST AS SEPARATE LINE ITEMS. INSTALLATION MAY BE INCLUDED OR LISTED SEPARATELY)
QUANTITY
COST EACH ($)
TOTAL ($)
ESTIMATED ORDER DATE
ESTIMATED DELIVERY DATE
TOTALS:
GRAND TOTAL*: 
*MUST BE OVER $5,000 FOR INDIVIDAL ITEM OR "SYSTEM"  TO BE ELIGIBLE AS CAPITALIZED SIGNS AND AMENITIES
3. On what page is project listed in the Adopted Coordinated Plan?         
4. Date Coordinated Plan Adopted         
         5. Project cost and match:
TOTAL PROJECT COST
MATCH AMOUNT (TOTAL PROJECT COST x 10.27%)
GRANT AMOUNT
6. Describe the source of your local match funds in the field below (examples: funds from your budget, STF funds). If the matching funds are not available now, describe when they will be (examples: next fiscal year, January 2016.) Please be specific.
7. Is this project part of a group of activities or projects that are dependent on each other (for example, a bus washing station dependent on facility)?         
8. Is the Documented Categorical Exclusion Worksheet submitted with your application? This worksheet mustinclude site map(s) showing placement of each sign. The worksheet is included with the application documents. 
H. PASSENGER SHELTER PROJECT
1. Describe why this passenger shelter project is needed and how the shelters will be used in providing transit service to seniors and individuals with disabilities:
         2. Passenger Shelters Requested:
DESCRIPTION OF PASSENGER SHELTERS BY CATEGORY
(PRICE CAN INCLUDE INSTALLATION OR IT MAY BE ITEMIZED ON A SEPARATE LINE. IF REQUESTING ARCHITECTURE AND ENGINEERING FUNDING, LIST AS SEPARATE LINE ITEM)
QUANTITY
COST EACH ($)
TOTAL ($)
ESTIMATED ORDER DATE
ESTIMATED DELIVERY DATE
TOTALS:
GRAND TOTAL*: 
*MUST BE OVER $5,000 FOR INDIVIDAL ITEM OR "SYSTEM"  TO BE ELIGIBLE AS CAPITALIZED SHELTERS
3. On what page is project listed in the Adopted Coordinated Plan?                  
4. Date Coordinated Plan Adopted         
         5. Project cost and match:
TOTAL PROJECT COST
MATCH AMOUNT (TOTAL PROJECT COST x 10.27%)
GRANT AMOUNT
6. Describe the source of your local match funds in the field below (examples: funds from your budget, STF funds). If the matching funds are not available now, describe when they will be (examples: next fiscal year, January 2016.) Please be specific.
7. Is this project part of a group of activities or projects that are dependant on each other (for example, a bus washing station dependent on facility)?         
8. Is the Documented Categorial Exclusion Worksheet submitted with your application? This worksheet mustinclude site map(s) showing placement of each sign. The worksheet is included with the application documents. 
I. FACILITIES PROJECT (Transit Centers, Bus Barns, and Transit Agency Buildings)
1. Project Title
2. Explain why this facility project is needed and how the facility will be used in providing transit service to seniors and individuals with disabilities:
         3. Facility Project Requested:
DESCRIPTION OF MAJOR ACTIVITIES/SUBCATEGORIES
(EXAMPLES: SITING AND RIGHT OF WAY, PLANNING, ARCHITECTURE AND ENGINEERING DEVELOPMENT, PROJECT MANAGEMENT, CONSTRUCTION CONTRACTING, INSPECTING AND PERMITTING, INTERIOR SURFACES AND FURNISHINGS)
QUANTITY
COST EACH ($)
TOTAL ($)
ESTIMATED ORDER DATE
ESTIMATED DELIVERY DATE
TOTALS:
GRAND TOTAL:
4. On what page is project listed in the Adopted Coordinated Plan?         
5. Date Coordinated Plan Adopted         
         6. Project cost and match:
TOTAL PROJECT COST
MATCH AMOUNT (TOTAL PROJECT COST x 10.27%)
GRANT AMOUNT
7. Describe the source of your local match funds in the field below (examples: funds from your budget, STF funds). If the matching funds are not available now, describe when they will be (examples: next fiscal year, January 2016.) Please be specific.
8. Is this project part of a group of activities or projects that are dependent on each other (for example, a bus washing station dependent on facility)?         
9. Is the Documented Categorical Exclusion Worksheet submitted with your application? This worksheet mustinclude site map(s) showing placement of each sign. The worksheet is included with the application documents. 
10. Project Facts:
Complete the questions below about your facility project. Please be brief, but thorough, and answer all questions. If your project is tentatively accepted for funding, you may be asked to complete a supplemental application. 
J. Has this project been thoroughly discussed with your Rail and Public Transit Section Regional Transit Coodinator and has the Regional Transit Coordinator been involved with preliminary project planning efforts?         
K. Has your local Area Commission on Transportation been involved and is it in support of this project?         
L. Project Milestones:
List each of the project's major phases or milestones below. Include associated costs and completion date for each item. 
PROJECT PHASE / MILESTONE
COST
ESTIMATED COMPLETION DATE
N. Is property for facility owned by your agency or an affiliate body?         
O. Has preliminary project planning been accomplished for this project?         
P. Have requisite local agency planning, zoning, building permits and all approvals been applied for and received for this project?         
Q. Does this project involve changes to any railroad rights of way? (Answering YES disqualifies project from funding consideration)         
R. Have all relevant project documents been emailed with your grant application?         
S. Is there any other information you wish reviewers to understand about this project?         
Submitting your application 
STF agencies: submit your application to RPTD by using the “Submit by Email” button, attaching any required documents (such as DCE Worksheets and Preventive Maintenance Plans).Non-STF Agencies: save your application and email it to your STF Agency, attaching any required documents.
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