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INTRODUCTION 


• Read the Cherriots 2019-2021 Section 5310(ODOT) Formula Grant Application
Instructions prior to completing this application.


• Each project submitted for funding consideration must have its own application.
• DO NOT submit the application for subrecipients on the “Funding Opportunities”


section of the ODOT RPTD website. Only submit this application to Salem Area Mass
Transit District (SAMTD) following the instructions referenced above.


• Selection criteria are detailed in the Application Instructions.
• This form must be filled out using the online form and submitted in Adobe .pdf format.


Paper applications will NOT be accepted.


• Signature pages should be scanned and attached as separate pages to each application.


Submittal Checklist 
Make sure 
 Application is complete, signed, and dated


Submit 
 Proof of agency status (template included in application packet)


 Maintenance Plan (if submitting an application for preventive maintenance)


A. ORGANIZATION INFORMATION


Name of Organization:


Employer Identification Number (EIN):


Contact Person:


Contact Person Title:


Address:


Telephone:


Email:
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Type of Organization (check one) 
Government Agency ☐


Private Not-for-Profit ☐


Other ☐


Area of service (check one) 
Inside Marion and Polk Counties ☐


Outside Marion and Polk Counties ☐


Both inside and outside Marion and Polk Counties ☐


Organization Days and Hours of Operation 
Day Hours 
Sunday 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 
Please list any planned periods of service 
closure greater than 3 days (i.e., closed the 
week between Christmas Day and New 
Year’s Day) 


Total transportation program costs by year 
FY18 (historical 
data, if 
applicable) 


FY19 (projected, 
if applicable) 


FY20 
(projected) 


FY21 
(projected) 


$ $ $ $ 
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Risk Assessment 
Yes No 


Are any FTA-funded buildings that your transit agency owns 
located in a flood zone? 


☐ ☐


If yes, do you have flood insurance? ☐ ☐


Did your agency have any turnover of management or 
financial staff in the last two years? 


☐ ☐


Does your agency have an accounting system that allows 
you to completely and accurately track the receipt and 
disbursement of funds related to the award? 


☐ ☐


Does your agency have a system in place that will account 
for 100 percent of each employee’s time? 


☐ ☐


Did your staff members attend required trainings and 
meetings during prior grant awards? 


☐ ☐


Was your agency audited by the Federal government in the 
past two years? 


☐ ☐


If yes, did the audit result in one or more audit findings? ☐ ☐


Did your agency stay on budget in the past two years? ☐ ☐


Manual Automated Combined 
What type of accounting system does your 
agency use? 


☐ ☐ ☐


B. PROJECT INFORMATION
Project Title (will be used for reviewer reference and in public comment process. Example:
Mobility Management for City of Utopia Transit Service)


Project service area to be served (indicate the geographic features that define your service area 
such as streets, rivers, or jurisdictional boundaries) 


North boundary 
West boundary 
South boundary 
East boundary 
Other general geographic area (i.e., 
within the City of Woodburn) 


 


Optional: please provide a map of your service area as a separate single page 8.5”x11” attachment. 


Start date 
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Project Service Types (check all that apply) What type of services will be 
supported with this Section 5310(ODOT) grant? 


A. Open to the general public at all times ☐


B. Open only to seniors and individuals with disabilities ☐


C. Demand response ☐


D. Open to the general public on a space-available basis ☐


E. Limited to defined clientele (i.e., group residential
home)


☐


F. Deviated route ☐


G. Other (define): ☐


Project Type (check one) Select the project type that you wish to include in your 
application. 


Project Type Existing 
Service 


New 
Service 


A. Purchased service ☐ ☐


B. Mobility Management ☐ ☐


C. Replacement Vehicle(s) ☐ ☐


D. Service Expansion and Right-sizing Vehicles ☐ ☐


E. Preventive Maintenance ☐ ☐


F. Equipment ☐ ☐


G. Signs and Other Bus Stop Amenities ☐ ☐


H. Passenger Shelters ☐ ☐


I. Facilities (Bus Barns and Other Buildings) ☐ ☐


Total Section 5310(ODOT) funds requested 


Total grant funds requested by year 
FY20 FY21 


Section 5310 project $ $ 


Scalable Section 5310(ODOT) Grant Request  
You are strongly encouraged to request the full amount of funding that is needed for each project, 
including funding for new projects; however, funding is limited. Describe the scalability of your 
5310(ODOT) funding request, how you scaled down your request and what aspects of the 
program would not be funded under this funding scenario below. Then enter your scaled down 
request amounts.  


$ 
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FY20 FY21 


Scaled request: $ $ 


Identify the project’s additional sources of funding in the table below 


Estimated Additional Project Resources 
Source of Funds Dollar Amount 
2019-2021 Section 5310(ODOT) Grant Request (Important!) $ 
Local Resources (to meet matching requirements) $ 
Federal Resources $ 
Other (provide description): $ 
Project Grand Total $ 


Coordinated Plan 


Is project derived from the Cherriots Coordinated Public Transit – Human Services Transportation 
Plan dated August, 2016?  ☐ Yes   ☐ No    If yes, what page(s)? 


If no, explain why the project is not part of the Coordinated Plan. 
For example: Is the project part of another plan (please name)? Is the plan still being finalized? 


p. 


Scalability Description: 
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o Does your agency have an existing contract with Cherriots and/or ODOT to provide
transit services? If yes, name the contractor. If no, describe how the transit agency will
procure the service and name contractor.


• For Mobility Management projects, please:
o 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.


o 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.


• For Vehicle Purchases (replacement or expansion vehicles), please:
o Describe how the vehicles will be used in service to seniors and individuals with


disabilities


• For Equipment, Signs, Amenities, and Shelter projects:
o Will this project disturb the ground? If yes, an environmental worksheet including site


map(s) showing placement of each item must be submitted to Cherriots and ODOT,
and approved by FTA prior to payment for any ground-disturbing activities. Submittal of
the draft environmental worksheets at the time of this application is optional.


o Describe why these equipment, signs, amenities, and/or shelters are needed and how
they will be used in providing transit service to seniors and individuals with disabilities.


• For Facilities including Transit Centers, Bus Barns, and Transit Agency Building projects:
o Will this project disturb the ground? If yes, an environmental worksheet including site


map(s) showing placement of each item must be submitted to RPTD and approved by
FTA prior to payment for any ground-disturbing activities.


o Explain why this facility project is needed and how the facility will be used in providing
transit service to seniors and individuals with disabilities


o Provide a description of the facility project request as one of the following:
• Siting and Right-of-Way, Planning, Architecture, Engineering, Project Management,


Construction Contracting, Inspecting and Permitting, Interior Surfaces and
Furnishings
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1. Project Description
a.) Describe services or capital investment to be provided by Section 5310 funding by


answering the questions below based on the type of project (limit 500 words): 


• For Purchased Service projects, please provide the following:
o 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.


o Is this project part of a group of activities or projects that are dependent on each other
(for example, a new transit service that requires capital and operating funds)?



https://www.oregon.gov/ODOT/RPTD/Pages/Buy-Other-Asset.aspx

https://www.oregon.gov/ODOT/RPTD/Pages/Buy-Other-Asset.aspx
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for Projects Located Within Marion and Polk Counties 


(limit 500 words).
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b.) Describe how this project coordinates with other services to provide services to 
seniors and individuals with disabilities. Limit 200 words. 
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c.) Expected Outcomes 
• For Purchased Service projects, please provide:


o Estimated number of unduplicated individuals (older adults and individuals with
disabilities) this project proposes to support in the biennial grant period


o Estimated number of one-way rides this project proposes to provide in the biennial
grant period


• For Mobility Management projects, please:
o 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.


• For all projects, please explain why is this project the best method to address the needs
identified in the Coordinated Plan? Limit 400 words.
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d.) Is this project part of a group of activities or projects that are dependent on each 
other (for example, a bus washing station that is dependent on a facility)? If yes, 
please describe.  


e.) For vehicle purchases and preventive maintenance projects, a Vehicle Preventive 
Maintenance Plan must be submitted by the time the grant agreement is signed. A 
plan reflecting current fleet policies, fleet procedures, and vehicle and lift equipment 
manufacturer's recommended maintenance schedules is required. You may attach 
supporting documentation.


Electronic document attached ☐


2. Project Budget


Enter all costs involved in the total cost of the project. 


Type Amount 
Labor (payroll) $ 


2019-2021 Section 5310(ODOT) Formula Grant Application 
for Projects Located Within Marion and Polk Counties 
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Contracted services $ 


Materials and supplies $ 


Purchased Service $ 


Preventive maintenance $ 


Capital equipment $ 


Technology $ 


Marketing $ 


Other (describe) $ 


Other (describe) $ 


Other (describe) $ 


Project Total $ 


Amount requested in this grant $ 


2a. Describe the source of your local match funds in the field below (examples: funds from 
your budget or STF funds). If the matching funds are not available now, describe when they 
will be (examples: next fiscal year, month/year). Please be specific. 


3. Provide the timeline of the project in the following table


Milestone Description Completion Date 
1 


2 


3 


4 


5 


6 


7 


8


9 


10 
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5. Enter the following information about each vehicle to be replaced:


Year Make/
Model 


Vehicle 
Category* 


VIN Total 
Seats 


ADA 
Seats 


Current 
Mileage 


Vehicle 
Condition 


Maintenance 
History (Issues, 
repairs, etc.) 


5a. Will you use the ODOT/DAS state price agreement contract? (Yes☐   No☐) 


If No, describe the needs not addressed in state contracts (e.g., no contracts for trolley-style 
vehicles, no contracts for buses larger than 44 passengers, etc.). Note that under new FTA 
guidelines, piggybacking on outside contracts is strictly limited.  


5b. Vehicles to be purchased: 


Vehicle 
Category* 


Qty 
(#) 


Cost 
Each 
($) 


Total 
($) 


No. Seats 
w/ADA 
Deployed 


No. of 
ADA 
Stations 


Total 
Capacity 


Fuel 
Type* 


Estimated 
Order 
Date 


Estimated 
Delivery 
Date* 


4. Is your application for a new vehicle? ☐ Yes (continue to #5)     ☐ No (go on to Section C)
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Totals: Grand 
Total: 


*Vehicle Category Descriptions: http://www.oregon.gov/ODOT/PT/resources/guidance-
library/vehicle-descriptions-usefullife-standards.pdf


*Fuel Type Options: (G) Gas, (D) Diesel, (B) Biodiesel, (HG) Hybrid-gas, (HD) Hybrid-diesel,
(CNG) Compressed Natural Gas, (OF) Other alternative Fuel.
*Estimated Delivery Date: Minimum 160 days if ADA accessible.


6. For Facilities projects only (including Transit Centers, Bus Barns, and Transit Agency
Buildings), please 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.


A. Total scope of entire facility project


B. Portion of project scope applied for in this grant. (If all, state this)


C. Proposed total square feet of facility


D. Other secured funding sources for this project


E. Other anticipated funding sources for this project


F. Who are the designated partner agencies for this project?



http://www.oregon.gov/ODOT/PT/resources/guidance-library/vehicle-descriptions-usefullife-standards.pdf

http://www.oregon.gov/ODOT/PT/resources/guidance-library/vehicle-descriptions-usefullife-standards.pdf
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G. Who are the other stakeholders for this project, and how is their support being enlisted?


H. Describe how support from local elected officials or bodies has been formally received
for this project.


I. Describe how the project fits into the regional coordinated plan.


J. Has this project been thoroughly discussed with your Rail and Public Transit Section
Regional Transit Coordinator and has the Regional Transit Coordinator been involved
with preliminary project planning efforts? ( ☐ Yes   ☐ No ).


K. H as your local Area Commission on Transportation been involved and is it in support
of this project? ( ☐ Yes   ☐ No ).


L. Project Milestones: List each of the project's major phases or milestones below. Include
associated costs and completion date for each item.


Estimated final completion date of all project activities 


M. Is property for facility owned by your agency or an affiliate body? ( ☐ Yes   ☐ No ).


If an acquisition, has a firm offer been made on this project, and when?


N. Has preliminary project planning been accomplished for this project? ( ☐ Yes   ☐ No ).
O. Have requisite local agency planning, zoning, building permits and all approvals been


applied for and received for this project? ( ☐ Yes   ☐ No ).
P. Does this project involve changes to any railroad rights of way? ( ☐ Yes   ☐ No ).
Q. Have all relevant project documents been attached to your grant application? If not,


please send them via email to ted.stonecliffe@cherriots.org. ( ☐ Yes   ☐ No ).
R. Is there any other information you wish reviewers to understand about this project?


Yes   ☐ No ). If yes, please explain on next page:
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Private Nonprofit Agency – Corporation Status Inquiry and Certification 


If your agency or organization is claiming eligibility as a Section 5310 or STF Program applicant based 
on its status as a private nonprofit organization, you must obtain verification of its incorporation number 
and current legal standing from the Oregon Secretary of State Information Retrieval/ Certification & 
Records Unit (IRC Unit). The “Status Inquiry” document must be attached as an appendix to the 
application. To assist your agency or organization in obtaining this information, use one of these two 
methods: 


To obtain Corporate Records Information over the Internet, go to: 
http://sos.oregon.gov/business/Pages/find.aspx Enter the name of your agency or organization. If its 
status is active, print the page and submit it as proof. 


Private Non-profits 


Legal Name of Non-profit Applicant:  


State of Oregon Articles of Incorporation Number: 


Date of Incorporation:  


Certifying Representative 
Name (print): 


Title (print): 


Signature: Date: 



http://sos.oregon.gov/business/Pages/find.aspx





Polk Co. FCO 5310 (ODOT) Application 


Project: Falls City Direct Connect - VEHICLE REPLACEMENT 


Answer, Section 1. Project Description, b.): 


The project team has been in communication with Ted Stonecliffe, Cherriots Transit Planner, to 


avoid duplication of transit services. Currently, there are no competing bus routes that operate 


in the Falls City Direct Connect service area. Additionally, the FCDC bus specifically connects to 


NW Senior and Disability services and other key agencies serving the target population. While 


there is some duplication of transportation routes available for veterans to access Salem-based 


services from Polk County, these modes do not offer the level of care that is required to 


transport medically-fragile individuals. 


 


Answer, Section 1. Project Description, c.): 


FCDC directly addresses the following Transportation Service Needs, as identified in the 


Coordinated Plan:  


- Sustain current service levels: While FCDC is not part of existing SKT services, it is an 


independent transit service that Falls City residents have come to rely on to access critical 


resources in Dallas and Monmouth/Independence. We expect to continue to serve an average of 


110 total riders per month and add an additional 7 new riders per month. (Note: the total 


population of Falls City is estimated at 1,055, and this goal is expected to plateau). We project 


that 15% of our total ridership will be seniors or persons with disabilities.  


- Identify areas with the greatest need for additional or enhanced transit service: Based on the 


American Community Survey, 35.0% of the Falls City population is over the age of 55; 17.9% is 


over the age of 65; and 30.2% identified as having a disability (compared to 14.4% in Polk County 


and 14.6% state-wide). This data suggests that Falls City is, indeed, an area with greater need for 


enhanced transit services. If funded, we expect to expand services from 2 days per week to 4 


days per week, to include Saturdays. This expansion would meet the recommendation in the 


Coordinated Plan to add weekend services and extend hours during the weekdays. Through 


expanded services, we expect to serve an average of 150 total riders per month, and that 20% of 


our total ridership will be seniors or persons with disabilities.  


- Improve regional connections between modes and service providers: FCDC helps connect Fall 


City residents to critical services including basic needs, health and social services, state and 


federal benefits, and more. FCDC offers a connection to the Cherriots Regional transit services in 


Dallas and Monmouth/Independence, and Cherriots Regional can then connect individuals to 


services in Salem. By offering specialized transportation services for Polk County veterans, we 


can eliminate the barriers of accessing public transportation for medically-fragile veterans. 


Otherwise, these riders would have to navigate multiple bus connections on the public transit 


system and walk from the bus stop to their intended destination. Of the estimated 6,800 


veterans in Polk County, approximately 50% are over the age of 55 and about 35% experience a 


disability. We expect to provide rides for 30-40 veterans per month. 


 







  


 


Creative Bus Sales | 888.633.8380 | CreativeBusSales.com 


7197 South Tull Road  Canby, OR 97013  
  


Polk County – Starcraft Allstar 22 
14 Passenger, or 13 Passenger w/ 1 Wheelchair, or 12 Passenger w/ 2 Wheelchair 


Ford Super-Duty E350 6.8L V-10 Gasoline 


 


This configuration represents the required options on the Oregon State Pricing Agreement, 


plus additional/typical specs requested by other agencies.  It is merely intended as a guide.  


Selection of options is entirely at the discretion of Polk County.  Pricing will vary 


accordingly.   


Based on state pricing and equipped as below, this CAT C/D shuttle would be priced at 


approximately $67,000 - $70,000. 


        


        
ALLSTAR - FORD E350     1 
Allstar 22' 158" WB E-350 6.8L Gas W/225 AMP OEM ALT   ST 2906 C 1 


SPECIAL BUILD ORDER      1 
Roscoe Backup Camera STSK7465 ST 0599   1 
Jensen JHD363BT AM/FM/CD/Clock/Bluetooth/USB PA ready 4 spkr ST 0599   1 
Security Camera System w/ DVD ST 0599   1 


SIDEWALL / REARWALL / CEILING     1 
Sidewall:  Grey FRP 05 STD   1 
Rearwall:  Grey Cloth 05 STD   1 
Ceiling:  Grey Cloth 05 STD   1 
Driver Area:  Grey Padded Vinyl 05 STD   1 


FLOORING - WHITE NOSING IS STANDARD     1 
Gerflor Sirius #6726 Anthracite (Grey) I.L.O. Graphite   05 2823   1 
Fuel Sending Unit Inspection Plate (in floor) 05 2667   1 


CHASSIS         1 
Front Mud Flap (1), Passenger Side Only (to be used with Running Board) 05 2340   1 
Heavy Duty Anti-Slip Aluminum Running Board on Driver Side (Large) 05 2623   1 
Mor-Ryde RL Suspension 05 2213   1 
Exterior Mirror Set, Remote/Heated, Ford 08+  05 2444   1 
DL-2 Powder Coated Bike Rack 
W/Deployment Kit COLOR:       05 2006   1 
Metal Locking Door for Fuel Fill 05 2264   1 


ENVIRONMENTAL CONTROL       1 
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TRANS/AIR AIR CONDITIONING SYSTEMS 
   1 


DUAL COMPRESSOR SYSTEMS CEILING MOUNT EVAPORATOR       1 


TA 733 SUPER 68K -    TA73 EVAP -  SMC3L COND -  10 C.I.D. COMP     (SELECT 
CHASSIS/ENGINE BELOW)       1 


TA733 SUPER 10                    FORD 6.8 LITRE GAS ENGINE 05 2463   1 
HEATERS       1 


Hot Water Heater, 65K BTU-Mounted to Seat Frame  05 2339   1 
ELECTRICAL       1 


Door Ajar Buzzer on Rear Door 05 2027   1 


Stainless Steel Battery Box & Tray 
IS 304 


REQUIRED?   05 2527   1 
Locate (2) Batteries to Slide-out Tray, Requires option 2029, 2527 or 2324 05 2214   1 
Rotary Disconnect Switch 05 2032   1 
Wiring Schematic ***AS BUILT*** ON ELECTRICAL PANEL DOOR 05 2385   1 


EXTERIOR LIGHTS       1 
LED Entry Door Exterior Light: Enter Round or Surface Mount SURFACE 05 2013   1 
LED Rear Center Mount Brake Light, Rectangular 05 2225   1 


INTERIOR LIGHTS       1 
Interior LED Lights Driver/Passenger Dome, Entry Door, Upper Entry 05 2149   1 
Door Activated Interior Lights 05 2097   1 


AUDIO / VISUAL       1 
PA Module to be Added to Stereo System *Requires Option #2158 05 2139   1 
Ground Plane for 2-Way Radio, Pull Cord, Conduit 05 2132   1 


DOORS / HATCH / WINDOWS       1 
Passenger Door, Electric (standard) 05 2063   1 


Rear Door, (1) Window 
LH Hinge is Std   Specify 
if RH   05 2016   1 


Additional Window for Rear Door 05 2127   1 
LUGGAGE RACK / STORAGE       1 


Driver Storage in Cab Overhead with Lock 05 2300   1 
PARATRANSIT OPTIONS      1 


Double W.C. Doors w/ Windows, Interior Light, Leaf Spring, LED Exterior Lighting 05 2015   1 
IS THE LIFT IN THE FRONT OR REAR OF THE UNIT? REAR       1 


BRAUN LIFTS       1 
Braun Century NCL919-2 Wheelchair Lift (34"x51") 05 2697   1 


LIFT FAST IDLE WITH 403 INTERLOCK       1 







  


 


Creative Bus Sales | 888.633.8380 | CreativeBusSales.com 


7197 South Tull Road  Canby, OR 97013  
  


STARCRAFT Fast Idle with FMVSS 403 Interlock Ford Gas/Dsl RCT-01363 05 2162   1 
Q Straint W.C. Securement Kits, Accessories       1 


Q-8101-L DeLuxe Retrctr Tie Down, Q8-6326-A1 Combo Lap/Shldr,L Trk 05 2163   2 
Q Straint Belt Storage Pouch 05 2102   2 


Miscellaneous Accessories       1 
Priority Seating Sign **Required for ADA Compliance** 05 2104   1 
Wheelchair Decal (International Symbol of Accessibility)  Each 05 2105   1 


SAFETY OPTIONS      1 
5 Lb Fire Extinguisher 05 2089   1 
16 Unit First Aid Kit 05 2090   1 
Body Fluid Kit 05 2150   1 
Emergency Triangle Kit 05 2091   1 
Back-Up Alarm SAE Type C 97 db(A) 05 2092   1 
Interior Convex Mirror  6"x9" 05 2009   1 
Wide Angle Lens 11"x14", Fresnel 05 2124   1 
White "Standee" Line 05 2154   1 


GRAB RAIL / STANCHION / PANELS      1 
Ceiling Grab Rail (each) 05 2050   2 
1 1/4" Grab Rail Parallel to Entrance Steps (both sides) 05 2130   1 
Stanchion and Modesty Panel Behind Driver 05 2051   1 


Add Tinted Plexiglass Upper Panel   LOCATION:   
Driver's 
Stanchion 05 2146   1 


SEATING - DRIVER      1 
SHIELD FC Recliner(GM&Ford), RH Arm, 4 Position Lumbar, Mesh Pocket 05 2064   1 
Driver Seat Power Base 05 2205   1 


FREEDMAN SHIELD & LO CAM  DRIVER SEAT FABRICS       1 
Driver Seat Cover - Level 1 Newport Vinyl; Oxen Vinyl; Olefin 05 2110   1 


SEATING - PASSENGER      1 
STD RIGID SEATS       1 


Mid High Double Seat 05 2067   6 
FLIP SEATS       1 


Handi Flip - Single 05 2082   2 
PASSENGER SEAT FABRICS       1 


Seat Cover - Level 1 Newport Vinyl; Oxen Vinyl; Olefin 05 2071   12 
SEAT OPTIONS       1 


Anti-Vandal Grab Handle, Black Ea on:   AISLE SIDE ONLY  05 2311   6 
Black US Armrest - Each -  on:    AISLE SIDE ONLY  05 2077   6 


SEAT BELTS       1 
Seat Belt, USR Freedman Retractable (Per Person) N/A Foldaway or Flip Seats 05 2282   12 
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Seat Belt, USR Retractable Kit #14044 (for single foldaway & flipseat) N/A Handi Flip 05 2634   2 
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Falls City Direct Connect 
Bus Routes 2017-2018 


 


 


 


Dallas stops: Flaming 


Medical Clinic, Veteran 


Services Office, Walmart, 


DHS, Dallas Community 


Resource Center 


Monmouth stops: Public library, Waremart, 


Central Health and Wellness Center, Polk County 


Behavioral Health, Total Health Community Clinic 


 


Proposed Salem stops: Veterans’ Affairs, Social 


Security office, Salem Clinic, Doctors Clinic 


 





























		INTRODUCTION

		 Each project submitted for funding consideration must have its own application.

		 DO NOT submit the application for subrecipients on the “Funding Opportunities” section of the ODOT RPTD website. Only submit this application to Salem Area Mass Transit District (SAMTD) following the instructions referenced above.

		 This form must be filled out using the online form and submitted in Adobe .pdf format. Paper applications will NOT be accepted.

		 Signature pages should be scanned and attached as separate pages to each application.



		Submittal Checklist

		Blank Page

		Blank Page



		HoursSunday: -

		HoursMonday: 8am-5pm

		HoursTuesday: 8am-5pm

		HoursWednesday: 8am-5pm

		HoursThursday: 8am-5pm

		HoursFriday: 8am-5pm

		HoursSaturday: -

		HoursPlease list any planned periods of service closure greater than 3 days ie closed the week between Christmas Day and New Years Day: N/a

		fill_19: 29,000.00

		fill_20: 30,000.00

		fill_21: 160,000.00

		fill_22: 90,000.00

		Mobility Management for City of Utopia Transit Service: Fall City Direct Connect - VEHICLE REPLACEMENT

		such as streets rivers or jurisdictional boundaries: 

		West boundary: 

		South boundary: 

		East boundary: 

		Other general geographic area ie within the City of Woodburn: Within Polk County, with occ. service to Salem

		Start date: 07/01/19

		fill_27: 62,800.00

		fill_30: 62,800.00

		fill_31: 0.00

		Scalability Description: Our current bus, an outdated 2003 Starcraft Allstar 22, has presented with numerous mechanical malfunctions and is in need of replacement. This grant application is requesting funding to replace our existing vehicle with a new Starcraft Allstar 22, including the addition and installation of security cameras. This vehicle would seat 12 plus 2 wheelchairs. 

If funding is limited and the full request cannot be granted, we would request funding to replace our existing vehicle without the addition of security cameras. Without security cameras, we will be unable to monitor rides for safety and quality assurance. 

		fill_5: 58,300.00

		fill_6: 0.00

		Dollar Amount: 62800

		fill_9: 7200

		fill_11: 0

		Other provide description: Preventive maintenance also provided by Polk County

		fill_13: 1000

		fill_15: 71000

		Is project derived from the Cherriots Coordinated Public Transit  Human Services Transportation: 69

		For example Is the project part of another plan please name Is the plan still being finalized: 

		please describe: Not applicable

		Amount: 0

		fill_15_2: 0

		fill_17: 0

		fill_19_2: 0

		fill_21_2: 1,000.00

		fill_23: 65,000.00

		fill_25: 5,000.00

		fill_27_2: 0

		Other describe: 

		fill_29: 0

		Other describe_2: 

		fill_31_2: 0

		Other describe_3: 

		fill_33: 0

		fill_35: 71,000.00

		fill_37: 62,800.00

		will be examples next fiscal year monthyear Please be specific: Match funds will be provided by Polk County ($6,700) and City of Falls City ($500), for a total match of $7,200. Match funds are available immediately, pending grant approval. 

		Milestone Description1: Vehicle order development

		Completion Date1: 7/01/19

		Milestone Description2: Obtain approval from Cherriots/ODOT

		Completion Date2: 8/15/19

		VINChoose an item: 1FDWE35L03HB90559

		Current MileageChoose an item: 68,664

		Vehicle ConditionChoose an item: Fair/Poor

		Maintenance History Issues repairs etcChoose an item: Occ. mechanical/electrical issues with auto doors and WC lift

		VINChoose an item_2: 

		Current MileageChoose an item_2: 

		Vehicle ConditionChoose an item_2: 

		Maintenance History Issues repairs etcChoose an item_2: 

		VINChoose an item_3: 

		Current MileageChoose an item_3: 

		Vehicle ConditionChoose an item_3: 

		Maintenance History Issues repairs etcChoose an item_3: 

		VINChoose an item_4: 

		Current MileageChoose an item_4: 

		Vehicle ConditionChoose an item_4: 

		Maintenance History Issues repairs etcChoose an item_4: 

		VINChoose an item_5: 

		Current MileageChoose an item_5: 

		Vehicle ConditionChoose an item_5: 

		Maintenance History Issues repairs etcChoose an item_5: 

		guidelines piggybacking on outside contracts is strictly limited: 

		No Seats wADA DeployedChoose an item_2: 

		0: 

		0_2: 

		ATotal scope of entire facility project: 

		BPortion of project scope applied for in this grant If all state this: 

		CProposed total square feet of facility: 

		DOther secured funding sources for this project: 

		EOther anticipated funding sources for this project: 

		F Who are the designated partner agencies for this project: 

		HDescribe how support from local elected officials or bodies has been formally received: 

		I Describe how the project fits into the regional coordinated plan: 

		J Has this project been thoroughly discussed with your Rail and Public Transit Section: 

		Estimated final completion date of all project activities: 

		M Is property for facility owned by your agency or an affiliate body YesNo: 

		N Has preliminary project planning been accomplished for this project YesNo: 

		Name print: 

		Title print: 

		Date_2: 

		Name of Organization: Polk County, Family & Community Outreach Department

		Employer Identificaiton Number: 93-6002310

		Contact Person: Brent DeMoe

		Contact Person Title: Director

		Address: 182 SW Academy Street, Dallas, OR 97338

		Telephone: 503-932-7434

		Email: demoe.brent@co.polk.or.us

		Group9: Choice1

		Check Box1: Yes

		Check Box2: Off

		Check Box3: Yes

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Choose1: [D]

		Estimated Order DateChoose an item: 8/16/19

		Estimated Order DateChoose an item_2: 

		Estimated Delivery DateChoose an item: 1/1/20

		Estimated Delivery DateChoose an item_2: 

		Text12: The project team has been in communication with Ted Stonecliffe, Cherriots Transit Planner, to avoid duplication of transit services. Currently, there are no competing bus routes that operate in the Falls City Direct Connect service area. Additionally, the FCDC bus specifically connects to NW Senior and Disability services and other key agencies serving the target population. While there is some duplication of transportation routes available for veterans to access Salem-based services from Polk County, these modes do not offer the level of care that is required to transport medically-fragile individuals.

		Text13: FCDC directly addresses the following Transportation Service Needs, as identified in the Coordinated Plan: 
- Sustain current service levels: While FCDC is not part of existing SKT services, it is an independent transit service that Falls City residents have come to rely on to access critical resources in Dallas and Monmouth/Independence. We expect to continue to serve an average of 110 total riders per month and add an additional 7 new riders per month. (Note: the total population of Falls City is estimated at 1,055, and this goal is expected to plateau). We project that 15% of our total ridership will be seniors or persons with disabilities. 
- Identify areas with the greatest need for additional or enhanced transit service: Based on the American Community Survey, 35.0% of the Falls City population is over the age of 55; 17.9% is over the age of 65; and 30.2% identified as having a disability (compared to 14.4% in Polk County and 14.6% state-wide). This data suggests that Falls City is, indeed, an area with greater need for enhanced transit services. If funded, we expect to expand services from 2 days per week to 4 days per week, to include Saturdays. This expansion would meet the recommendation in the Coordinated Plan to add weekend services and extend hours during the weekdays. Through expanded services, we expect to serve an average of 150 total riders per month, and that 20% of our total ridership will be seniors or persons with disabilities. 
- Improve regional connections between modes and service providers: FCDC helps connect Fall City residents to critical services including basic needs, health and social services, state and federal benefits, and more. FCDC offers a connection to the Cherriots Regional transit services in Dallas and Monmouth/Independence, and Cherriots Regional can then connect individuals to services in Salem. By offering specialized transportation services for Polk County veterans, we can eliminate the barriers of accessing public transportation for medically-fragile veterans. Otherwise, these riders would have to navigate multiple bus connections on the public transit system and walk from the bus stop to their intended destination. Of the estimated 6,800 veterans in Polk County, approximately 50% are over the age of 55 and about 35% experience a disability. We expect to provide rides for 30-40 veterans per month. 

		Text1: 

		Group99: Choice1

		Group98: Choice5

		Group97: Off

		Group96: Choice9

		Group95: Choice10

		Group94: Choice12

		Group93: Choice15

		Group92: Choice17

		Group91: Off

		Group90: Choice20

		Group89: Choice24

		Group79: Choice19

		Choose1-2: [Choose]

		Choose1-3: [Choose]

		Choose1-4: [Choose]

		Choose1-5: [Choose]

		Group75: Choice23

		Choose2-1: [D]

		Choose2-2: [Choose]

		Choose2-3: [Choose]

		Choose2-4: [Choose]

		Choose2-5: [Choose]

		e text: A Vehicle Preventive Maintenance Plan will be submitted upon approval of this grant application, to be delivered before the grant agreement is signed. 

		Fuel1: [G]

		Fuel2: [Choose]

		Fuel3: [Choose]

		Fuel4: [Choose]

		Fuel5: [Choose]

		Group59: Off

		Group58: Off

		Group57: Off

		Group56: Off

		Group55: Off

		Group54: Off

		Group53: Off

		Group52: Off

		Year2: 

		Year3: 

		Year4: 

		Year5: 

		Make/Model: Ford Starcraft

		Make/Model2: 

		Make/Model3: 

		Make/Model4: 

		Make/Model5: 

		Seats2: 

		Seats3: 

		Seats4: 

		Seats5: 

		Seats1: 12

		ADA Seats2: 

		ADA Seats3: 

		ADA Seats4: 

		ADA Seats1: 2WC

		ADA Seats5: 

		Qty2: 

		Qty3: 

		Qty4: 

		Qty5: 

		Cost99: 70000

		Cost98: 

		Qty1: 1

		Cost95: 

		Cost96: 

		Cost97: 

		Total99: 70000

		Total98: 

		Year: 2003

		Total97: 

		Total96: 

		Total95: 

		Estimated Order DateChoose an item_3: 

		Estimated Order DateChoose an item_4: 

		Estimated Order DateChoose an item_5: 

		Estimated Delivery DateChoose an item_3: 

		Estimated Delivery DateChoose an item_4: 

		Estimated Delivery DateChoose an item_5: 

		No Seats wADA DeployedChoose an item: 0

		No Seats wADA DeployedChoose an item_3: 

		No Seats wADA DeployedChoose an item_4: 

		No Seats wADA DeployedChoose an item_5: 

		No of ADA StationsChoose an item: 2

		No of ADA StationsChoose an item_2: 

		No of ADA StationsChoose an item_3: 

		No of ADA StationsChoose an item_4: 

		No of ADA StationsChoose an item_5: 

		Total CapacityChoose an item2: 

		Total CapacityChoose an item3: 

		Total CapacityChoose an item4: 

		Total CapacityChoose an item: 14

		Total CapacityChoose an item5: 

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Check Box13: Yes

		Check Box14: Off

		Check Box15: Off

		Check Box16: Off

		Check Box17: Off

		Check Box18: Off

		Check Box19: Off

		Check Box20: Off

		Check Box21: Off

		Check Box22: Off

		Check Box23: Off

		Check Box24: Off

		Check Box25: Off

		Group77: Choice21

		Milestone Description3: Submit vehicle order

		Completion Date3: 8/16/19

		Milestone Description4: Receive delivery of vehicle

		Completion Date4: 1/1/20

		Milestone Description5: New vehicle replaces old, for all scheduled routes

		Completion Date5: 1/6/20

		Milestone Description6: 

		Completion Date6: 

		Milestone Description7: 

		Completion Date7: 

		Milestone Description8: 

		Completion Date8: 

		Milestone Description9: 

		Completion Date9: 

		Milestone Description10: 

		Completion Date10: 

		Text2: Falls City Direct Connect (FCDC) is a rural bus line that serves the residents of Falls City by providing free transportation to critical services in Dallas and Monmouth/Independence. Service connections include agencies that provide basic needs, health and social services, employment and educational opportunities, etc. Except for a convenience store, none of these services are available within or near Falls City. Moreover, 78% of riders in the last year reported having no other transportation. 
2017 census estimates for Falls City included: 1,055 total residents; 369 seniors age 55+; 189 seniors age 65+; 319 persons with disabilities (30.2% of the total city population compared to 14.4% in Polk County and 14.6% state-wide); and 106 seniors age 65+ with disabilities (10.0% of the total city population compared to 6.0% in Polk County and 6.0% state-wide). This population has a notably higher percentage of persons with disabilities, who are isolated from basic needs and critical services. Access to reliable transportation is essential for the health and well-being of this community.  
Currently, we operate every Tuesday and Thursday, and hope to expand services to 4 days per week, pending STF Grant approval. Bus times, routes and stops were planned based on community input and identified need. Our current bus is an outdated 2003 Starcraft Allstar 22, which has presented with numerous mechanical malfunctions and is in need of replacement. This grant application is requesting funding to replace our existing vehicle with a new Starcraft Allstar 22. This vehicle would seat 12 plus 2 wheelchairs. Our proposed budget also includes the addition of security cameras to ensure the safety of our riders and the quality assurance of our services. 
This vehicle would also be used 1 day/week to transport Polk County veterans to critical services in Salem. Riders will be picked up from their home (or location of choice within Polk County); bus stops will include Veterans' Affairs (VA) office, social security office, Salem Clinic, and Doctors Clinic. Veterans who live in more rural areas of Polk County have limited access to Cherriots Regional buses. Moreover, it is difficult for some riders to walk from the Cherriot's bus stop to the newly relocated VA office. Medically fragile veterans also experience barriers to accessing public transportation, and would benefit greatly from more personalized transportation services. Salem Clinic and Doctors Clinic are also essential for veterans, as these locations are equipped with more specialized medical services than are available within Polk County.
See letters of support attached.
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INTRODUCTION 


• Read the Cherriots 2019-2021 Section 5310(ODOT) Formula Grant Application
Instructions prior to completing this application.


• Each project submitted for funding consideration must have its own application.
• DO NOT submit the application for subrecipients on the “Funding Opportunities”


section of the ODOT RPTD website. Only submit this application to Salem Area Mass
Transit District (SAMTD) following the instructions referenced above.


• Selection criteria are detailed in the Application Instructions.
• This form must be filled out using the online form and submitted in Adobe .pdf format.


Paper applications will NOT be accepted.


• Signature pages should be scanned and attached as separate pages to each application.


Submittal Checklist 
Make sure 
 Application is complete, signed, and dated


Submit 
 Proof of agency status (template included in application packet)


 Maintenance Plan (if submitting an application for preventive maintenance)


A. ORGANIZATION INFORMATION


Name of Organization:


Employer Identification Number (EIN):


Contact Person:


Contact Person Title:


Address:


Telephone:


Email:
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Type of Organization (check one) 
Government Agency ☐


Private Not-for-Profit ☐


Other ☐


Area of service (check one) 
Inside Marion and Polk Counties ☐


Outside Marion and Polk Counties ☐


Both inside and outside Marion and Polk Counties ☐


Organization Days and Hours of Operation 
Day Hours 
Sunday 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 
Please list any planned periods of service 
closure greater than 3 days (i.e., closed the 
week between Christmas Day and New 
Year’s Day) 


Total transportation program costs by year 
FY18 (historical 
data, if 
applicable) 


FY19 (projected, 
if applicable) 


FY20 
(projected) 


FY21 
(projected) 


$ $ $ $ 
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Risk Assessment 
Yes No 


Are any FTA-funded buildings that your transit agency owns 
located in a flood zone? 


☐ ☐


If yes, do you have flood insurance? ☐ ☐


Did your agency have any turnover of management or 
financial staff in the last two years? 


☐ ☐


Does your agency have an accounting system that allows 
you to completely and accurately track the receipt and 
disbursement of funds related to the award? 


☐ ☐


Does your agency have a system in place that will account 
for 100 percent of each employee’s time? 


☐ ☐


Did your staff members attend required trainings and 
meetings during prior grant awards? 


☐ ☐


Was your agency audited by the Federal government in the 
past two years? 


☐ ☐


If yes, did the audit result in one or more audit findings? ☐ ☐


Did your agency stay on budget in the past two years? ☐ ☐


Manual Automated Combined 
What type of accounting system does your 
agency use? 


☐ ☐ ☐


B. PROJECT INFORMATION
Project Title (will be used for reviewer reference and in public comment process. Example:
Mobility Management for City of Utopia Transit Service)


Project service area to be served (indicate the geographic features that define your service area 
such as streets, rivers, or jurisdictional boundaries) 


North boundary 
West boundary 
South boundary 
East boundary 
Other general geographic area (i.e., 
within the City of Woodburn) 


 


Optional: please provide a map of your service area as a separate single page 8.5”x11” attachment. 


Start date 
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Project Service Types (check all that apply) What type of services will be 
supported with this Section 5310(ODOT) grant? 


A. Open to the general public at all times ☐


B. Open only to seniors and individuals with disabilities ☐


C. Demand response ☐


D. Open to the general public on a space-available basis ☐


E. Limited to defined clientele (i.e., group residential
home)


☐


F. Deviated route ☐


G. Other (define): ☐


Project Type (check one) Select the project type that you wish to include in your 
application. 


Project Type Existing 
Service 


New 
Service 


A. Purchased service ☐ ☐


B. Mobility Management ☐ ☐


C. Replacement Vehicle(s) ☐ ☐


D. Service Expansion and Right-sizing Vehicles ☐ ☐


E. Preventive Maintenance ☐ ☐


F. Equipment ☐ ☐


G. Signs and Other Bus Stop Amenities ☐ ☐


H. Passenger Shelters ☐ ☐


I. Facilities (Bus Barns and Other Buildings) ☐ ☐


Total Section 5310(ODOT) funds requested 


Total grant funds requested by year 
FY20 FY21 


Section 5310 project $ $ 


Scalable Section 5310(ODOT) Grant Request  
You are strongly encouraged to request the full amount of funding that is needed for each project, 
including funding for new projects; however, funding is limited. Describe the scalability of your 
5310(ODOT) funding request, how you scaled down your request and what aspects of the 
program would not be funded under this funding scenario below. Then enter your scaled down 
request amounts.  


$ 
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FY20 FY21 


Scaled request: $ $ 


Identify the project’s additional sources of funding in the table below 


Estimated Additional Project Resources 
Source of Funds Dollar Amount 
2019-2021 Section 5310(ODOT) Grant Request (Important!) $ 
Local Resources (to meet matching requirements) $ 
Federal Resources $ 
Other (provide description): $ 
Project Grand Total $ 


Coordinated Plan 


Is project derived from the Cherriots Coordinated Public Transit – Human Services Transportation 
Plan dated August, 2016?  ☐ Yes   ☐ No    If yes, what page(s)? 


If no, explain why the project is not part of the Coordinated Plan. 
For example: Is the project part of another plan (please name)? Is the plan still being finalized? 


p. 


Scalability Description: 
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o Does your agency have an existing contract with Cherriots and/or ODOT to provide
transit services? If yes, name the contractor. If no, describe how the transit agency will
procure the service and name contractor.


• For Mobility Management projects, please:
o 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.


o 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.


• For Vehicle Purchases (replacement or expansion vehicles), please:
o Describe how the vehicles will be used in service to seniors and individuals with


disabilities


• For Equipment, Signs, Amenities, and Shelter projects:
o Will this project disturb the ground? If yes, an environmental worksheet including site


map(s) showing placement of each item must be submitted to Cherriots and ODOT,
and approved by FTA prior to payment for any ground-disturbing activities. Submittal of
the draft environmental worksheets at the time of this application is optional.


o Describe why these equipment, signs, amenities, and/or shelters are needed and how
they will be used in providing transit service to seniors and individuals with disabilities.


• For Facilities including Transit Centers, Bus Barns, and Transit Agency Building projects:
o Will this project disturb the ground? If yes, an environmental worksheet including site


map(s) showing placement of each item must be submitted to RPTD and approved by
FTA prior to payment for any ground-disturbing activities.


o Explain why this facility project is needed and how the facility will be used in providing
transit service to seniors and individuals with disabilities


o Provide a description of the facility project request as one of the following:
• Siting and Right-of-Way, Planning, Architecture, Engineering, Project Management,


Construction Contracting, Inspecting and Permitting, Interior Surfaces and
Furnishings
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1. Project Description
a.) Describe services or capital investment to be provided by Section 5310 funding by


answering the questions below based on the type of project (limit 500 words): 


• For Purchased Service projects, please provide the following:
o 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.


o Is this project part of a group of activities or projects that are dependent on each other
(for example, a new transit service that requires capital and operating funds)?



https://www.oregon.gov/ODOT/RPTD/Pages/Buy-Other-Asset.aspx

https://www.oregon.gov/ODOT/RPTD/Pages/Buy-Other-Asset.aspx
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for Projects Located Within Marion and Polk Counties 


(limit 500 words).
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b.) Describe how this project coordinates with other services to provide services to 
seniors and individuals with disabilities. Limit 200 words. 


8 


c.) Expected Outcomes 
• For Purchased Service projects, please provide:


o Estimated number of unduplicated individuals (older adults and individuals with
disabilities) this project proposes to support in the biennial grant period


o Estimated number of one-way rides this project proposes to provide in the biennial
grant period


• For Mobility Management projects, please:
o 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.


• For all projects, please explain why is this project the best method to address the needs
identified in the Coordinated Plan? Limit 400 words.
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d.) Is this project part of a group of activities or projects that are dependent on each 
other (for example, a bus washing station that is dependent on a facility)? If yes, 
please describe.  


e.) For vehicle purchases and preventive maintenance projects, a Vehicle Preventive 
Maintenance Plan must be submitted by the time the grant agreement is signed. A 
plan reflecting current fleet policies, fleet procedures, and vehicle and lift equipment 
manufacturer's recommended maintenance schedules is required. You may attach 
supporting documentation.


Electronic document attached ☐


2. Project Budget


Enter all costs involved in the total cost of the project. 


Type Amount 
Labor (payroll) $ 


2019-2021 Section 5310(ODOT) Formula Grant Application 
for Projects Located Within Marion and Polk Counties 
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Contracted services $ 


Materials and supplies $ 


Purchased Service $ 


Preventive maintenance $ 


Capital equipment $ 


Technology $ 


Marketing $ 


Other (describe) $ 


Other (describe) $ 


Other (describe) $ 


Project Total $ 


Amount requested in this grant $ 


2a. Describe the source of your local match funds in the field below (examples: funds from 
your budget or STF funds). If the matching funds are not available now, describe when they 
will be (examples: next fiscal year, month/year). Please be specific. 


3. Provide the timeline of the project in the following table


Milestone Description Completion Date 
1 


2 


3 


4 


5 


6 


7 


8


9 


10 
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5. Enter the following information about each vehicle to be replaced:


Year Make/
Model 


Vehicle 
Category* 


VIN Total 
Seats 


ADA 
Seats 


Current 
Mileage 


Vehicle 
Condition 


Maintenance 
History (Issues, 
repairs, etc.) 


5a. Will you use the ODOT/DAS state price agreement contract? (Yes☐   No☐) 


If No, describe the needs not addressed in state contracts (e.g., no contracts for trolley-style 
vehicles, no contracts for buses larger than 44 passengers, etc.). Note that under new FTA 
guidelines, piggybacking on outside contracts is strictly limited.  


5b. Vehicles to be purchased: 


Vehicle 
Category* 


Qty 
(#) 


Cost 
Each 
($) 


Total 
($) 


No. Seats 
w/ADA 
Deployed 


No. of 
ADA 
Stations 


Total 
Capacity 


Fuel 
Type* 


Estimated 
Order 
Date 


Estimated 
Delivery 
Date* 


4. Is your application for a new vehicle? ☐ Yes (continue to #5)     ☐ No (go on to Section C)
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Totals: Grand 
Total: 


*Vehicle Category Descriptions: http://www.oregon.gov/ODOT/PT/resources/guidance-
library/vehicle-descriptions-usefullife-standards.pdf


*Fuel Type Options: (G) Gas, (D) Diesel, (B) Biodiesel, (HG) Hybrid-gas, (HD) Hybrid-diesel,
(CNG) Compressed Natural Gas, (OF) Other alternative Fuel.
*Estimated Delivery Date: Minimum 160 days if ADA accessible.


6. For Facilities projects only (including Transit Centers, Bus Barns, and Transit Agency
Buildings), please 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.


A. Total scope of entire facility project


B. Portion of project scope applied for in this grant. (If all, state this)


C. Proposed total square feet of facility


D. Other secured funding sources for this project


E. Other anticipated funding sources for this project


F. Who are the designated partner agencies for this project?



http://www.oregon.gov/ODOT/PT/resources/guidance-library/vehicle-descriptions-usefullife-standards.pdf

http://www.oregon.gov/ODOT/PT/resources/guidance-library/vehicle-descriptions-usefullife-standards.pdf





2019-2021 Section 5310(ODOT) Formula Grant Application 
for Projects Located Within Marion and Polk Counties 


13 


G. Who are the other stakeholders for this project, and how is their support being enlisted?


H. Describe how support from local elected officials or bodies has been formally received
for this project.


I. Describe how the project fits into the regional coordinated plan.


J. Has this project been thoroughly discussed with your Rail and Public Transit Section
Regional Transit Coordinator and has the Regional Transit Coordinator been involved
with preliminary project planning efforts? ( ☐ Yes   ☐ No ).


K. H as your local Area Commission on Transportation been involved and is it in support
of this project? ( ☐ Yes   ☐ No ).


L. Project Milestones: List each of the project's major phases or milestones below. Include
associated costs and completion date for each item.


Estimated final completion date of all project activities 


M. Is property for facility owned by your agency or an affiliate body? ( ☐ Yes   ☐ No ).


If an acquisition, has a firm offer been made on this project, and when?


N. Has preliminary project planning been accomplished for this project? ( ☐ Yes   ☐ No ).
O. Have requisite local agency planning, zoning, building permits and all approvals been


applied for and received for this project? ( ☐ Yes   ☐ No ).
P. Does this project involve changes to any railroad rights of way? ( ☐ Yes   ☐ No ).
Q. Have all relevant project documents been attached to your grant application? If not,


please send them via email to ted.stonecliffe@cherriots.org. ( ☐ Yes   ☐ No ).
R. Is there any other information you wish reviewers to understand about this project?


Yes   ☐ No ). If yes, please explain on next page:
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Private Nonprofit Agency – Corporation Status Inquiry and Certification 


If your agency or organization is claiming eligibility as a Section 5310 or STF Program applicant based 
on its status as a private nonprofit organization, you must obtain verification of its incorporation number 
and current legal standing from the Oregon Secretary of State Information Retrieval/ Certification & 
Records Unit (IRC Unit). The “Status Inquiry” document must be attached as an appendix to the 
application. To assist your agency or organization in obtaining this information, use one of these two 
methods: 


To obtain Corporate Records Information over the Internet, go to: 
http://sos.oregon.gov/business/Pages/find.aspx Enter the name of your agency or organization. If its 
status is active, print the page and submit it as proof. 


Private Non-profits 


Legal Name of Non-profit Applicant:  


State of Oregon Articles of Incorporation Number: 


Date of Incorporation:  


Certifying Representative 
Name (print): 


Title (print): 


Signature: Date: 



http://sos.oregon.gov/business/Pages/find.aspx





Cherriots 5310 (ODOT) Grant Application 


Project: Mobility Management 


Answer, Section 1. Project Description, a.): 


This project coordinates and seeks to expand on transportation services for seniors, individuals 


with disabilities, as well as disadvantaged populations within the Salem-Keizer and surrounding 


rural communities to assist persons to overcome the barriers to access public transportation. 


This project will fund three positions: Travel Trainer, Mobility Management Coordinator, and 


Customer Service Manager.  


The Mobility Management Coordinator is vital to Cherriots forging partnerships, collaborations, 


and opportunities within the community ensuring that Cherriots is viewed as a positive, 


contributing community partner; therefore enhancing the awareness of transportation services 


and programs that are available. With the enhanced awareness, agencies, advocates, and 


community members can access public transportation themselves as well as share what they 


have learned about Cherriots transportation services and programs leading to other people 


accessing public transportation. The coordinator also gathers and analyzes collected data to 


evaluate transportation service options for persons with disabilities as well as maps, 


implements, and coordinates educational programs to address community transportation 


needs, informing the community of efficient ways to access existing transportation services. The 


Travel Trainer and the Coordinator jointly provide community presentations so that attendees 


are not only aware of transportation options but also how to access them on an individual level. 


Experience has shown, that when the travel trainer attends community presentations, 


individuals are more likely to utilize travel training services. 


The Travel Trainer fills a more specialized role by providing individualized training. The Travel 


Trainer evaluates customer needs and abilities, then matches existing and potential riders with 


the services that are most appropriate to meet their transportation requirements. Travel 


training provides essential instruction on how to access and utilize public transportation. The 


Cherriots Travel Trainer might travel with a person 4 or 5 times depending on the complexity of 


the trip and their ability or only once.  


The Customer Service Manager provides oversight of Transit Host and Cherriots LIFT Eligibility 


program. Transit Hosts operate outside on the Downtown Transit Center mall to assist seniors 


and people with disabilities in addition to the general public access the correct bus and provide 


trip planning. Transit hosts track number of customers served each day. In FY 17/18, Transit 


Hosts averaged over 39 contacts per day and had over 6,000 trip planning interactions. 


The project also promotes transportation services and programs on social media channels, the 


web, targeted geographic location mailers, and advertisements in local newspapers. 


Cherriots will measure the outcome results defined by a biennial work plan described in more 


detail in the outcome section below. 


In FY 17/18:  


 271 individuals were successfully travel trained 







 948,058 trips were provided on Cherriots Local with reduced fare that includes seniors 


60+, individuals with disabilities, and youth 


 9,883 trips were provided on Cherriots Shop and Ride service specific for seniors 60+ and 


individuals with disabilities 


 Cherriots Mobility Management staff attended 186 meetings, presentations, and hosted 


informational table events to educate and inform on Cherriots transportation services 


and programs  


  


The Mobility Manager collects data on outcome measures and reports progress quarterly. 


Annually, outcomes are analyzed and outcome achievements are reported. 


 


Answer, Section 1. Project Description, b.): 


Mobility Management (MM) by definition includes coordination of services and providers. 


SAMTD MM project coordinates with partners by programming outreach with partners to 


educate them about existing services and to learn about their needs. The mobility coordinator 


attends local, regional, and state meetings to learn about other service providers and coordinate 


services on a broader level. Internally this project coordinates with the Cherriots Call Center. The 


Call Center is a central clearinghouse for public transportation services and programs within 


Marion and Polk counties by scheduling requested trips on Cherriots Regional, LIFT, and Shop 


and Ride. The ability to schedule requested trips at one centralized location allows for easy 


coordination of services between providers, therefore eliminating duplication of services and 


provides an invaluable cost saving. Additionally, the continuation of coordination and scheduling 


of trips for seniors, individuals with disabilities, and disadvantaged populations ensures that 


public transportation is accessible and readily available for utilization. 


 


Answer, Section 1. Project Description, c.): 


Expected Outcomes:  


 Continued awareness of availability and value of transit services in the community. 


 Increase public support for local transportation such that people are utilizing services and 


programs more, as well as recommending to others they serve. 


 Maintain continuity of customer service wherever riders connect for Cherriots services 


such that service offered to individuals is seamless. 


 Increase in ridership of existing services in order to gain access to jobs, school, medical 


facilities, shopping, and recreational locations. 


 Maintain the number of public outreach events provided to engage stakeholders, our 


riders, and the general public. 


 


Based on previous year’s performance measure data collected related to customer contacts, it is 


expected that:  5,000 customers, advocates, and agencies will be directly, positively impacted by 


gaining knowledge and understanding of Cherriots transportation services and programs and 60 


individuals will be successfully travel trained. These performance measures in addition to many 


more will be collected for the Mobility Management Work Plan, tracked, the data collected, 


reported on a quarterly basis, and then reported on annual basis and submitted to ODOT as 


applicable 





		INTRODUCTION

		 Each project submitted for funding consideration must have its own application.

		 DO NOT submit the application for subrecipients on the “Funding Opportunities” section of the ODOT RPTD website. Only submit this application to Salem Area Mass Transit District (SAMTD) following the instructions referenced above.

		 This form must be filled out using the online form and submitted in Adobe .pdf format. Paper applications will NOT be accepted.

		 Signature pages should be scanned and attached as separate pages to each application.



		Submittal Checklist

		Blank Page

		Blank Page



		HoursSunday: 

		HoursMonday: 5:00 am-11:04 PM 

		HoursTuesday: 5:00 am-11:04 PM 

		HoursWednesday: 5:00 am-11:04 PM 

		HoursThursday: 5:00 am-11:04 PM 

		HoursFriday: 5:00 am-11:04 PM 

		HoursSaturday: 10:00am –4:00pm call center only

		HoursPlease list any planned periods of service closure greater than 3 days ie closed the week between Christmas Day and New Years Day: Beginning in September 2019, Cherriots will be expanding weeknights and Saturday service.

		fill_19: $45,974,020

		fill_20: 63,305,032

		fill_21: 69,635,535

		fill_22: 73,117,311

		Mobility Management for City of Utopia Transit Service: Mobility Managment

		such as streets rivers or jurisdictional boundaries: 

		West boundary: 

		South boundary: 

		East boundary: 

		Other general geographic area ie within the City of Woodburn: All of Marion and Polk counties and the Santiam Canyon in Linn County.

		Start date: July 1,2019

		fill_27: 403,946

		fill_30: 201,973

		fill_31: 201,973

		Scalability Description: Mobility Management costs are primarily staff costs. This project proposes to maintain the existing level of services without raising costs by changing the staffing mix. Therefore, we are asking for the full amount to maintain the project. Any additional cuts will necessitate cut back of services.

		fill_5: 201,973

		fill_6: 201,973

		Dollar Amount: 403946

		fill_9: 

		fill_11: 

		Other provide description: STF funds

		fill_13: 46234

		fill_15: 450180

		Is project derived from the Cherriots Coordinated Public Transit  Human Services Transportation: 68

		For example Is the project part of another plan please name Is the plan still being finalized: 

		please describe: No, this project is not dependent on another project. Mobility Management relies on trained staff to provide the outreach and training, program oversight, data collection and analysis, and quarterly and annual reporting to  funders. One of the activities is transit hosts provided by an outside agency. 

		Amount: 373,562

		fill_15_2: 

		fill_17: 

		fill_19_2: 

		fill_21_2: 

		fill_23: 

		fill_25: 

		fill_27_2: 

		Other describe: transit host

		fill_29: 63,618

		Other describe_2: printing, travel,media

		fill_31_2: 13,000

		Other describe_3: 

		fill_33: 

		fill_35: 450,180

		fill_37: 403,946

		will be examples next fiscal year monthyear Please be specific: The source of local match will be STF funds. 

		Milestone Description1: Mobility Management Start

		Completion Date1: 7/1/2019

		Milestone Description2: Mobility Management End

		Completion Date2: 6/30/2021

		VINChoose an item: 

		Current MileageChoose an item: 

		Vehicle ConditionChoose an item: 

		Maintenance History Issues repairs etcChoose an item: 

		VINChoose an item_2: 

		Current MileageChoose an item_2: 

		Vehicle ConditionChoose an item_2: 

		Maintenance History Issues repairs etcChoose an item_2: 

		VINChoose an item_3: 

		Current MileageChoose an item_3: 

		Vehicle ConditionChoose an item_3: 

		Maintenance History Issues repairs etcChoose an item_3: 

		VINChoose an item_4: 

		Current MileageChoose an item_4: 

		Vehicle ConditionChoose an item_4: 

		Maintenance History Issues repairs etcChoose an item_4: 

		VINChoose an item_5: 

		Current MileageChoose an item_5: 

		Vehicle ConditionChoose an item_5: 

		Maintenance History Issues repairs etcChoose an item_5: 

		guidelines piggybacking on outside contracts is strictly limited: 

		No Seats wADA DeployedChoose an item_2: 

		0: 

		0_2: 

		ATotal scope of entire facility project: 

		BPortion of project scope applied for in this grant If all state this: 

		CProposed total square feet of facility: 

		DOther secured funding sources for this project: 

		EOther anticipated funding sources for this project: 

		F Who are the designated partner agencies for this project: 

		HDescribe how support from local elected officials or bodies has been formally received: 

		I Describe how the project fits into the regional coordinated plan: 

		J Has this project been thoroughly discussed with your Rail and Public Transit Section: 

		Estimated final completion date of all project activities: 

		M Is property for facility owned by your agency or an affiliate body YesNo: 

		N Has preliminary project planning been accomplished for this project YesNo: 

		Name print: 

		Title print: 

		Date_2: 

		Name of Organization: Salem Area Mass Transit District

		Employer Identificaiton Number: 93-0793128

		Contact Person: Trisha Bunsen

		Contact Person Title: Grants Administrator

		Address: 555 Court St Suite 5230; Salem, OR 97301

		Telephone: 503.361.7504

		Email: trisha.bunsen@cherriots.org

		Group9: Choice3

		Check Box1: Yes

		Check Box2: Yes

		Check Box3: Yes

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Choose1: [Choose]

		Estimated Order DateChoose an item: 

		Estimated Order DateChoose an item_2: 

		Estimated Delivery DateChoose an item: 

		Estimated Delivery DateChoose an item_2: 

		Text12: Mobility Management (MM) by definition includes coordination of services and providers. SAMTD MM project coordinates with partners by programming outreach with partners to educate them about existing services and to learn about their needs. The mobility coordinator attends local, regional, and state meetings to learn about other service providers and coordinate services on a broader level. Internally this project coordinates with the Cherriots Call Center. The Call Center is a central clearinghouse for public transportation services and programs within Marion and Polk counties by scheduling requested trips on Cherriots Regional, LIFT, and Shop and Ride. The ability to schedule requested trips at one centralized location allows for easy coordination of services between providers, therefore eliminating duplication of services and provides an invaluable cost saving. Additionally, the continuation of coordination and scheduling of trips for seniors, individuals with disabilities, and disadvantaged populations ensures that public transportation is accessible and readily available for utilization.

		Text13: Expected Outcomes: 
• Continued awareness of availability and value of transit services in the community.
• Increase public support for local transportation such that people are utilizing services and programs more, as well as recommending to others they serve.
• Maintain continuity of customer service wherever riders connect for Cherriots services such that service offered to individuals is seamless.
• Increase in ridership of existing services in order to gain access to jobs, school, medical facilities, shopping, and recreational locations.
• Maintain the number of public outreach events provided to engage stakeholders, our riders, and the general public.

Based on previous year’s performance measure data collected related to customer contacts, it is expected that:  5,000 customers, advocates, and agencies will be directly, positively impacted by gaining knowledge and understanding of Cherriots transportation services and programs and 60 individuals will be successfully travel trained. These performance measures in addition to many more will be collected for the Mobility Management Work Plan, tracked, the data collected, reported on a quarterly basis, and then reported on annual basis and submitted to ODOT as applicable



		Text1: commuter

		Group99: Choice3

		Group98: Choice4

		Group97: Choice6

		Group96: Choice8

		Group95: Choice10

		Group94: Choice12

		Group93: Choice14

		Group92: Choice17

		Group91: Choice19

		Group90: Choice20

		Group89: Choice24

		Group79: Choice19

		Choose1-2: [Choose]

		Choose1-3: [Choose]

		Choose1-4: [Choose]

		Choose1-5: [Choose]

		Group75: Choice24

		Choose2-1: [Choose]

		Choose2-2: [Choose]

		Choose2-3: [Choose]

		Choose2-4: [Choose]

		Choose2-5: [Choose]

		e text: This does not apply to Mobility Management.

		Fuel1: [Choose]

		Fuel2: [Choose]

		Fuel3: [Choose]

		Fuel4: [Choose]

		Fuel5: [Choose]

		Group59: Off

		Group58: Off

		Group57: Off

		Group56: Off

		Group55: Off

		Group54: Off

		Group53: Off

		Group52: Off

		Year2: 

		Year3: 

		Year4: 

		Year5: 

		Make/Model: 

		Make/Model2: 

		Make/Model3: 

		Make/Model4: 

		Make/Model5: 

		Seats2: 

		Seats3: 

		Seats4: 

		Seats5: 

		Seats1: 

		ADA Seats2: 

		ADA Seats3: 

		ADA Seats4: 

		ADA Seats1: 

		ADA Seats5: 

		Qty2: 

		Qty3: 

		Qty4: 

		Qty5: 

		Cost99: 

		Cost98: 

		Qty1: 

		Cost95: 

		Cost96: 

		Cost97: 

		Total99: 

		Total98: 

		Year: 

		Total97: 

		Total96: 

		Total95: 

		Estimated Order DateChoose an item_3: 

		Estimated Order DateChoose an item_4: 

		Estimated Order DateChoose an item_5: 

		Estimated Delivery DateChoose an item_3: 

		Estimated Delivery DateChoose an item_4: 

		Estimated Delivery DateChoose an item_5: 

		No Seats wADA DeployedChoose an item: 

		No Seats wADA DeployedChoose an item_3: 

		No Seats wADA DeployedChoose an item_4: 

		No Seats wADA DeployedChoose an item_5: 

		No of ADA StationsChoose an item: 

		No of ADA StationsChoose an item_2: 

		No of ADA StationsChoose an item_3: 

		No of ADA StationsChoose an item_4: 

		No of ADA StationsChoose an item_5: 

		Total CapacityChoose an item2: 

		Total CapacityChoose an item3: 

		Total CapacityChoose an item4: 

		Total CapacityChoose an item: 

		Total CapacityChoose an item5: 

		Check Box7: Yes

		Check Box8: Off

		Check Box9: Off

		Check Box10: Yes

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		Check Box14: Off

		Check Box15: Off

		Check Box16: Off

		Check Box17: Off

		Check Box18: Off

		Check Box19: Off

		Check Box20: Off

		Check Box21: Off

		Check Box22: Off

		Check Box23: Off

		Check Box24: Off

		Check Box25: Off

		Group77: Choice22

		Milestone Description3: 

		Completion Date3: 

		Milestone Description4: 

		Completion Date4: 

		Milestone Description5: 

		Completion Date5: 

		Milestone Description6: 

		Completion Date6: 

		Milestone Description7: 

		Completion Date7: 

		Milestone Description8: 

		Completion Date8: 

		Milestone Description9: 

		Completion Date9: 

		Milestone Description10: 

		Completion Date10: 

		Text2: This project coordinates and seeks to expand on transportation services for seniors, individuals with disabilities, as well as disadvantaged populations within the Salem-Keizer and surrounding rural communities to assist persons to overcome the barriers to access public transportation. This project will fund three positions: Travel Trainer, Mobility Management Coordinator, and Customer Service Manager. 
The Mobility Management Coordinator is vital to Cherriots forging partnerships, collaborations, and opportunities within the community ensuring that Cherriots is viewed as a positive, contributing community partner; therefore enhancing the awareness of transportation services and programs that are available. With the enhanced awareness, agencies, advocates, and community members can access public transportation themselves as well as share what they have learned about Cherriots transportation services and programs leading to other people accessing public transportation. The coordinator also gathers and analyzes collected data to evaluate transportation service options for persons with disabilities as well as maps, implements, and coordinates educational programs to address community transportation needs, informing the community of efficient ways to access existing transportation services. The Travel Trainer and the Coordinator jointly provide community presentations so that attendees are not only aware of transportation options but also how to access them on an individual level. Experience has shown, that when the travel trainer attends community presentations, individuals are more likely to utilize travel training services.
The Travel Trainer fills a more specialized role by providing individualized training. The Travel Trainer evaluates customer needs and abilities, then matches existing and potential riders with the services that are most appropriate to meet their transportation requirements. Travel training provides essential instruction on how to access and utilize public transportation. The Cherriots Travel Trainer might travel with a person 4 or 5 times depending on the complexity of the trip and their ability or only once. 
The Customer Service Manager provides oversight of Transit Host and Cherriots LIFT Eligibility program. Transit Hosts operate outside on the Downtown Transit Center mall to assist seniors and people with disabilities in addition to the general public access the correct bus and provide trip planning. Transit hosts track number of customers served each day. In FY 17/18, Transit Hosts averaged over 39 contacts per day and had over 6,000 trip planning interactions.
The project also promotes transportation services and programs on social media channels, the web, targeted geographic location mailers, and advertisements in local newspapers.
Cherriots will measure the outcome results defined by a biennial work plan described in more detail in the outcome section below.
In FY 17/18: 
· 271 individuals were successfully travel trained
· 948,058 trips were provided on Cherriots Local with reduced fare that includes seniors 60+, individuals with disabilities, and youth
· 9,883 trips were provided on Cherriots Shop and Ride service specific for seniors 60+ and individuals with disabilities
· Cherriots Mobility Management staff attended 186 meetings, presentations, and hosted informational table events to educate and inform on Cherriots transportation services and programs 
 
The Mobility Manager collects data on outcome measures and reports progress quarterly. Annually, outcomes are analyzed and outcome achievements are reported.
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INTRODUCTION 


• Read the Cherriots 2019-2021 Section 5310(ODOT) Formula Grant Application
Instructions prior to completing this application.


• Each project submitted for funding consideration must have its own application.
• DO NOT submit the application for subrecipients on the “Funding Opportunities”


section of the ODOT RPTD website. Only submit this application to Salem Area Mass
Transit District (SAMTD) following the instructions referenced above.


• Selection criteria are detailed in the Application Instructions.
• This form must be filled out using the online form and submitted in Adobe .pdf format.


Paper applications will NOT be accepted.


• Signature pages should be scanned and attached as separate pages to each application.


Submittal Checklist 
Make sure 
 Application is complete, signed, and dated


Submit 
 Proof of agency status (template included in application packet)


 Maintenance Plan (if submitting an application for preventive maintenance)


A. ORGANIZATION INFORMATION


Name of Organization:


Employer Identification Number (EIN):


Contact Person:


Contact Person Title:


Address:


Telephone:


Email:







2019-2021 Section 5310(ODOT) Formula Grant Application 
for Projects Located Within Marion and Polk Counties 
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Type of Organization (check one) 
Government Agency ☐


Private Not-for-Profit ☐


Other ☐


Area of service (check one) 
Inside Marion and Polk Counties ☐


Outside Marion and Polk Counties ☐


Both inside and outside Marion and Polk Counties ☐


Organization Days and Hours of Operation 
Day Hours 
Sunday 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 
Please list any planned periods of service 
closure greater than 3 days (i.e., closed the 
week between Christmas Day and New 
Year’s Day) 


Total transportation program costs by year 
FY18 (historical 
data, if 
applicable) 


FY19 (projected, 
if applicable) 


FY20 
(projected) 


FY21 
(projected) 


$ $ $ $ 







2019-2021 Section 5310(ODOT) Formula Grant Application 
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Risk Assessment 
Yes No 


Are any FTA-funded buildings that your transit agency owns 
located in a flood zone? 


☐ ☐


If yes, do you have flood insurance? ☐ ☐


Did your agency have any turnover of management or 
financial staff in the last two years? 


☐ ☐


Does your agency have an accounting system that allows 
you to completely and accurately track the receipt and 
disbursement of funds related to the award? 


☐ ☐


Does your agency have a system in place that will account 
for 100 percent of each employee’s time? 


☐ ☐


Did your staff members attend required trainings and 
meetings during prior grant awards? 


☐ ☐


Was your agency audited by the Federal government in the 
past two years? 


☐ ☐


If yes, did the audit result in one or more audit findings? ☐ ☐


Did your agency stay on budget in the past two years? ☐ ☐


Manual Automated Combined 
What type of accounting system does your 
agency use? 


☐ ☐ ☐


B. PROJECT INFORMATION
Project Title (will be used for reviewer reference and in public comment process. Example:
Mobility Management for City of Utopia Transit Service)


Project service area to be served (indicate the geographic features that define your service area 
such as streets, rivers, or jurisdictional boundaries) 


North boundary 
West boundary 
South boundary 
East boundary 
Other general geographic area (i.e., 
within the City of Woodburn) 


 


Optional: please provide a map of your service area as a separate single page 8.5”x11” attachment. 


Start date 







2019-2021 Section 5310(ODOT) Formula Grant Application 
for Projects Located Within Marion and Polk Counties 


4 


Project Service Types (check all that apply) What type of services will be 
supported with this Section 5310(ODOT) grant? 


A. Open to the general public at all times ☐


B. Open only to seniors and individuals with disabilities ☐


C. Demand response ☐


D. Open to the general public on a space-available basis ☐


E. Limited to defined clientele (i.e., group residential
home)


☐


F. Deviated route ☐


G. Other (define): ☐


Project Type (check one) Select the project type that you wish to include in your 
application. 


Project Type Existing 
Service 


New 
Service 


A. Purchased service ☐ ☐


B. Mobility Management ☐ ☐


C. Replacement Vehicle(s) ☐ ☐


D. Service Expansion and Right-sizing Vehicles ☐ ☐


E. Preventive Maintenance ☐ ☐


F. Equipment ☐ ☐


G. Signs and Other Bus Stop Amenities ☐ ☐


H. Passenger Shelters ☐ ☐


I. Facilities (Bus Barns and Other Buildings) ☐ ☐


Total Section 5310(ODOT) funds requested 


Total grant funds requested by year 
FY20 FY21 


Section 5310 project $ $ 


Scalable Section 5310(ODOT) Grant Request  
You are strongly encouraged to request the full amount of funding that is needed for each project, 
including funding for new projects; however, funding is limited. Describe the scalability of your 
5310(ODOT) funding request, how you scaled down your request and what aspects of the 
program would not be funded under this funding scenario below. Then enter your scaled down 
request amounts.  


$ 
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FY20 FY21 


Scaled request: $ $ 


Identify the project’s additional sources of funding in the table below 


Estimated Additional Project Resources 
Source of Funds Dollar Amount 
2019-2021 Section 5310(ODOT) Grant Request (Important!) $ 
Local Resources (to meet matching requirements) $ 
Federal Resources $ 
Other (provide description): $ 
Project Grand Total $ 


Coordinated Plan 


Is project derived from the Cherriots Coordinated Public Transit – Human Services Transportation 
Plan dated August, 2016?  ☐ Yes   ☐ No    If yes, what page(s)? 


If no, explain why the project is not part of the Coordinated Plan. 
For example: Is the project part of another plan (please name)? Is the plan still being finalized? 


p. 


Scalability Description: 







2019-2021 Section 5310(ODOT) Formula Grant Application 
for Projects Located Within Marion and Polk Counties 


o Does your agency have an existing contract with Cherriots and/or ODOT to provide
transit services? If yes, name the contractor. If no, describe how the transit agency will
procure the service and name contractor.


• For Mobility Management projects, please:
o 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.


o 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.


• For Vehicle Purchases (replacement or expansion vehicles), please:
o Describe how the vehicles will be used in service to seniors and individuals with


disabilities


• For Equipment, Signs, Amenities, and Shelter projects:
o Will this project disturb the ground? If yes, an environmental worksheet including site


map(s) showing placement of each item must be submitted to Cherriots and ODOT,
and approved by FTA prior to payment for any ground-disturbing activities. Submittal of
the draft environmental worksheets at the time of this application is optional.


o Describe why these equipment, signs, amenities, and/or shelters are needed and how
they will be used in providing transit service to seniors and individuals with disabilities.


• For Facilities including Transit Centers, Bus Barns, and Transit Agency Building projects:
o Will this project disturb the ground? If yes, an environmental worksheet including site


map(s) showing placement of each item must be submitted to RPTD and approved by
FTA prior to payment for any ground-disturbing activities.


o Explain why this facility project is needed and how the facility will be used in providing
transit service to seniors and individuals with disabilities


o Provide a description of the facility project request as one of the following:
• Siting and Right-of-Way, Planning, Architecture, Engineering, Project Management,


Construction Contracting, Inspecting and Permitting, Interior Surfaces and
Furnishings


6 


1. Project Description
a.) Describe services or capital investment to be provided by Section 5310 funding by


answering the questions below based on the type of project (limit 500 words): 


• For Purchased Service projects, please provide the following:
o 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.


o Is this project part of a group of activities or projects that are dependent on each other
(for example, a new transit service that requires capital and operating funds)?



https://www.oregon.gov/ODOT/RPTD/Pages/Buy-Other-Asset.aspx

https://www.oregon.gov/ODOT/RPTD/Pages/Buy-Other-Asset.aspx





2019-2021 STF Grant Application 
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for Projects Located Within Marion and Polk Counties 


(limit 500 words).







2019-2021 Section 5310(ODOT) Formula Grant Application 
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b.) Describe how this project coordinates with other services to provide services to 
seniors and individuals with disabilities. Limit 200 words. 


8 


c.) Expected Outcomes 
• For Purchased Service projects, please provide:


o Estimated number of unduplicated individuals (older adults and individuals with
disabilities) this project proposes to support in the biennial grant period


o Estimated number of one-way rides this project proposes to provide in the biennial
grant period


• For Mobility Management projects, please:
o 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.


• For all projects, please explain why is this project the best method to address the needs
identified in the Coordinated Plan? Limit 400 words.
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d.) Is this project part of a group of activities or projects that are dependent on each 
other (for example, a bus washing station that is dependent on a facility)? If yes, 
please describe.  


e.) For vehicle purchases and preventive maintenance projects, a Vehicle Preventive 
Maintenance Plan must be submitted by the time the grant agreement is signed. A 
plan reflecting current fleet policies, fleet procedures, and vehicle and lift equipment 
manufacturer's recommended maintenance schedules is required. You may attach 
supporting documentation.


Electronic document attached ☐


2. Project Budget


Enter all costs involved in the total cost of the project. 


Type Amount 
Labor (payroll) $ 


2019-2021 Section 5310(ODOT) Formula Grant Application 
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Contracted services $ 


Materials and supplies $ 


Purchased Service $ 


Preventive maintenance $ 


Capital equipment $ 


Technology $ 


Marketing $ 


Other (describe) $ 


Other (describe) $ 


Other (describe) $ 


Project Total $ 


Amount requested in this grant $ 


2a. Describe the source of your local match funds in the field below (examples: funds from 
your budget or STF funds). If the matching funds are not available now, describe when they 
will be (examples: next fiscal year, month/year). Please be specific. 


3. Provide the timeline of the project in the following table


Milestone Description Completion Date 
1 


2 


3 


4 


5 


6 


7 


8


9 


10 
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5. Enter the following information about each vehicle to be replaced:


Year Make/
Model 


Vehicle 
Category* 


VIN Total 
Seats 


ADA 
Seats 


Current 
Mileage 


Vehicle 
Condition 


Maintenance 
History (Issues, 
repairs, etc.) 


5a. Will you use the ODOT/DAS state price agreement contract? (Yes☐   No☐) 


If No, describe the needs not addressed in state contracts (e.g., no contracts for trolley-style 
vehicles, no contracts for buses larger than 44 passengers, etc.). Note that under new FTA 
guidelines, piggybacking on outside contracts is strictly limited.  


5b. Vehicles to be purchased: 


Vehicle 
Category* 


Qty 
(#) 


Cost 
Each 
($) 


Total 
($) 


No. Seats 
w/ADA 
Deployed 


No. of 
ADA 
Stations 


Total 
Capacity 


Fuel 
Type* 


Estimated 
Order 
Date 


Estimated 
Delivery 
Date* 


4. Is your application for a new vehicle? ☐ Yes (continue to #5)     ☐ No (go on to Section C)
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Totals: Grand 
Total: 


*Vehicle Category Descriptions: http://www.oregon.gov/ODOT/PT/resources/guidance-
library/vehicle-descriptions-usefullife-standards.pdf


*Fuel Type Options: (G) Gas, (D) Diesel, (B) Biodiesel, (HG) Hybrid-gas, (HD) Hybrid-diesel,
(CNG) Compressed Natural Gas, (OF) Other alternative Fuel.
*Estimated Delivery Date: Minimum 160 days if ADA accessible.


6. For Facilities projects only (including Transit Centers, Bus Barns, and Transit Agency
Buildings), please 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.


A. Total scope of entire facility project


B. Portion of project scope applied for in this grant. (If all, state this)


C. Proposed total square feet of facility


D. Other secured funding sources for this project


E. Other anticipated funding sources for this project


F. Who are the designated partner agencies for this project?



http://www.oregon.gov/ODOT/PT/resources/guidance-library/vehicle-descriptions-usefullife-standards.pdf

http://www.oregon.gov/ODOT/PT/resources/guidance-library/vehicle-descriptions-usefullife-standards.pdf
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G. Who are the other stakeholders for this project, and how is their support being enlisted?


H. Describe how support from local elected officials or bodies has been formally received
for this project.


I. Describe how the project fits into the regional coordinated plan.


J. Has this project been thoroughly discussed with your Rail and Public Transit Section
Regional Transit Coordinator and has the Regional Transit Coordinator been involved
with preliminary project planning efforts? ( ☐ Yes   ☐ No ).


K. H as your local Area Commission on Transportation been involved and is it in support
of this project? ( ☐ Yes   ☐ No ).


L. Project Milestones: List each of the project's major phases or milestones below. Include
associated costs and completion date for each item.


Estimated final completion date of all project activities 


M. Is property for facility owned by your agency or an affiliate body? ( ☐ Yes   ☐ No ).


If an acquisition, has a firm offer been made on this project, and when?


N. Has preliminary project planning been accomplished for this project? ( ☐ Yes   ☐ No ).
O. Have requisite local agency planning, zoning, building permits and all approvals been


applied for and received for this project? ( ☐ Yes   ☐ No ).
P. Does this project involve changes to any railroad rights of way? ( ☐ Yes   ☐ No ).
Q. Have all relevant project documents been attached to your grant application? If not,


please send them via email to ted.stonecliffe@cherriots.org. ( ☐ Yes   ☐ No ).
R. Is there any other information you wish reviewers to understand about this project?


Yes   ☐ No ). If yes, please explain on next page:
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Private Nonprofit Agency – Corporation Status Inquiry and Certification 


If your agency or organization is claiming eligibility as a Section 5310 or STF Program applicant based 
on its status as a private nonprofit organization, you must obtain verification of its incorporation number 
and current legal standing from the Oregon Secretary of State Information Retrieval/ Certification & 
Records Unit (IRC Unit). The “Status Inquiry” document must be attached as an appendix to the 
application. To assist your agency or organization in obtaining this information, use one of these two 
methods: 


To obtain Corporate Records Information over the Internet, go to: 
http://sos.oregon.gov/business/Pages/find.aspx Enter the name of your agency or organization. If its 
status is active, print the page and submit it as proof. 


Private Non-profits 


Legal Name of Non-profit Applicant:  


State of Oregon Articles of Incorporation Number: 


Date of Incorporation:  


Certifying Representative 
Name (print): 


Title (print): 


Signature: Date: 



http://sos.oregon.gov/business/Pages/find.aspx





Cherriots 5310 (ODOT) Grant Application 


Project: Regional Preventative Maintenance 


Answer, Section 1. Project Description, b.): 


Cherriots Call Center provides coordination of transportation services inside the Cherriots 


service area for Cherriots Regional, LIFT, and Shop and Ride. The call center refers customers to 


other providers and public transportation options outside of the Cherriots service area. 


Cherriots LIFT coordinates with Cherriots Local and Regional services. There are customers who 


are able to use Cherriots for some of their trips or a portion of their trips, classified as 


conditional eligibility, and then transfer to Cherriots LIFT. During inclement weather some riders 


may only be able to access Cherriots LIFT. Riders who qualify can ride Cherriots Regional from 


outside of the area, then transfer to Cherriots LIFT while within the urban growth boundary. This 


coordination ensures that seniors, individuals with disabilities, disadvantaged populations, as 


well as the general public have access to and are able to utilize public transportation services 


thereby enhancing their quality of life.  


The mobility coordinator attends community meetings in the 16 surrounding rural communities 


that Cherriots Regional serves as well as urban communities. The attendance of the community 


meetings is for the purpose of educating and informing on services and programs that are 


available, ensuring that duplication does not happen and access and utilization occurs. 





		INTRODUCTION

		 Each project submitted for funding consideration must have its own application.

		 DO NOT submit the application for subrecipients on the “Funding Opportunities” section of the ODOT RPTD website. Only submit this application to Salem Area Mass Transit District (SAMTD) following the instructions referenced above.

		 This form must be filled out using the online form and submitted in Adobe .pdf format. Paper applications will NOT be accepted.

		 Signature pages should be scanned and attached as separate pages to each application.



		Submittal Checklist

		Blank Page

		Blank Page



		HoursSunday: 

		HoursMonday: 5:00 am-11:04 PM 

		HoursTuesday: 5:00 am-11:04 PM 

		HoursWednesday: 5:00 am-11:04 PM 

		HoursThursday: 5:00 am-11:04 PM 

		HoursFriday: 5:00 am-11:04 PM 

		HoursSaturday: 10:00am –4:00pm call center only

		HoursPlease list any planned periods of service closure greater than 3 days ie closed the week between Christmas Day and New Years Day: Beginning in September 2019, Cherriots will be expanding weeknights and Saturday service.

		fill_19:  42,468,904

		fill_20: 63,305,032

		fill_21: 69,635,535

		fill_22: 73,117,311

		Mobility Management for City of Utopia Transit Service: Regional Preventative Maintenance

		such as streets rivers or jurisdictional boundaries: 

		West boundary: 

		South boundary: 

		East boundary: 

		Other general geographic area ie within the City of Woodburn: Inside the Salem-Keizer Urban Growth Boundary in addition to the counties of Marion, Polk, and Linn County

		Start date: July 1,2019

		fill_27: 279,566

		fill_30: 139,783

		fill_31: 139,783

		Scalability Description: Scalability of this work would be difficult without utilizing general fund urban dollars, which, in general can not be budgeted for this work. Therefore, Cherriots is requesting the full amount only

		fill_5: 139,783

		fill_6: 139,783

		Dollar Amount: 279566

		fill_9: 

		fill_11: 

		Other provide description: STF funds

		fill_13: 31998

		fill_15: 311564

		Is project derived from the Cherriots Coordinated Public Transit  Human Services Transportation:  59

		For example Is the project part of another plan please name Is the plan still being finalized: 

		please describe: Yes, this project provides preventative maintenance of Regional Buses. Regional Bus service project is funded with 5311 and 5310 formula funds. Without a transportation service project this project would not exist.

		Amount: 

		fill_15_2: 

		fill_17: 

		fill_19_2: 

		fill_21_2: 311,564

		fill_23: 

		fill_25: 

		fill_27_2: 

		Other describe: 

		fill_29: 

		Other describe_2: 

		fill_31_2: 

		Other describe_3: 

		fill_33: 

		fill_35: 311,564

		fill_37: 279,566

		will be examples next fiscal year monthyear Please be specific: Local match will be provided by STF funds dependent on concurrent STF award.

		Milestone Description1: Preventative Maintenance Start

		Completion Date1: 7/1/2019

		Milestone Description2: Preventative Maintenance Complete

		Completion Date2: 6/30/2021

		VINChoose an item: 

		Current MileageChoose an item: 

		Vehicle ConditionChoose an item: 

		Maintenance History Issues repairs etcChoose an item: 

		VINChoose an item_2: 

		Current MileageChoose an item_2: 

		Vehicle ConditionChoose an item_2: 

		Maintenance History Issues repairs etcChoose an item_2: 

		VINChoose an item_3: 

		Current MileageChoose an item_3: 

		Vehicle ConditionChoose an item_3: 

		Maintenance History Issues repairs etcChoose an item_3: 

		VINChoose an item_4: 

		Current MileageChoose an item_4: 

		Vehicle ConditionChoose an item_4: 

		Maintenance History Issues repairs etcChoose an item_4: 

		VINChoose an item_5: 

		Current MileageChoose an item_5: 

		Vehicle ConditionChoose an item_5: 

		Maintenance History Issues repairs etcChoose an item_5: 

		guidelines piggybacking on outside contracts is strictly limited: 

		No Seats wADA DeployedChoose an item_2: 

		0: 

		0_2: 

		ATotal scope of entire facility project: 

		BPortion of project scope applied for in this grant If all state this: 

		CProposed total square feet of facility: 

		DOther secured funding sources for this project: 

		EOther anticipated funding sources for this project: 

		F Who are the designated partner agencies for this project: 

		HDescribe how support from local elected officials or bodies has been formally received: 

		I Describe how the project fits into the regional coordinated plan: 

		J Has this project been thoroughly discussed with your Rail and Public Transit Section: 

		Estimated final completion date of all project activities: 

		M Is property for facility owned by your agency or an affiliate body YesNo: 

		N Has preliminary project planning been accomplished for this project YesNo: 

		Name print:  

		Title print:  

		Date_2: 

		Name of Organization: Salem Area Mass Transit District

		Employer Identificaiton Number: 93-0793128

		Contact Person: Trisha Bunsen

		Contact Person Title: Grants Administrator

		Address: 555 Court St Suite 5230; Salem, OR 97301

		Telephone: 503.361.7504

		Email: trisha.bunsen@cherriots.org

		Group9: Choice3

		Check Box1: Yes

		Check Box2: Yes

		Check Box3: Yes

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Choose1: [Choose]

		Estimated Order DateChoose an item: 

		Estimated Order DateChoose an item_2: 

		Estimated Delivery DateChoose an item: 

		Estimated Delivery DateChoose an item_2: 

		Text12: Cherriots Call Center provides coordination of transportation services inside the Cherriots service area for Cherriots Regional, LIFT, and Shop and Ride. The call center refers customers to other providers and public transportation options outside of the Cherriots service area.
Cherriots LIFT coordinates with Cherriots Local and Regional services. There are customers who are able to use Cherriots for some of their trips or a portion of their trips, classified as conditional eligibility, and then transfer to Cherriots LIFT. During inclement weather some riders may only be able to access Cherriots LIFT. Riders who qualify can ride Cherriots Regional from outside of the area, then transfer to Cherriots LIFT while within the urban growth boundary. This coordination ensures that seniors, individuals with disabilities, disadvantaged populations, as well as the general public have access to and are able to utilize public transportation services thereby enhancing their quality of life. 
The mobility coordinator attends community meetings in the 16 surrounding rural communities that Cherriots Regional serves as well as urban communities. The attendance of the community meetings is for the purpose of educating and informing on services and programs that are available, ensuring that duplication does not happen and access and utilization occurs.

		Text13: The expected outcome is to maintain the Cherriots Regional fleet in good condition which ensures safe, reliable transportation for all riders. Having buses in good condition ensures that the riders have access to public transportation and services to and from the surrounding rural communities of Salem-Keizer. Cherriots Regional fills an unmet need for transportation for seniors and individuals with disabilities within and around the surrounding rural areas of Salem-Keizer

		Text1: 

		Group99: Choice3

		Group98: Choice4

		Group97: Choice6

		Group96: Choice8

		Group95: Choice10

		Group94: Choice12

		Group93: Choice14

		Group92: Choice17

		Group91: Choice19

		Group90: Choice20

		Group89: Choice24

		Group79: Choice19

		Choose1-2: [Choose]

		Choose1-3: [Choose]

		Choose1-4: [Choose]

		Choose1-5: [Choose]

		Group75: Choice24

		Choose2-1: [Choose]

		Choose2-2: [Choose]

		Choose2-3: [Choose]

		Choose2-4: [Choose]

		Choose2-5: [Choose]

		e text: A fleet management plan is attached

		Fuel1: [Choose]

		Fuel2: [Choose]

		Fuel3: [Choose]

		Fuel4: [Choose]

		Fuel5: [Choose]

		Group59: Off

		Group58: Off

		Group57: Off

		Group56: Off

		Group55: Off

		Group54: Off

		Group53: Off

		Group52: Off

		Year2: 

		Year3: 

		Year4: 

		Year5: 

		Make/Model: 

		Make/Model2: 

		Make/Model3: 

		Make/Model4: 

		Make/Model5: 

		Seats2: 

		Seats3: 

		Seats4: 

		Seats5: 

		Seats1: 

		ADA Seats2: 

		ADA Seats3: 

		ADA Seats4: 

		ADA Seats1: 

		ADA Seats5: 

		Qty2: 

		Qty3: 

		Qty4: 

		Qty5: 

		Cost99: 

		Cost98: 

		Qty1: 

		Cost95: 

		Cost96: 

		Cost97: 

		Total99: 

		Total98: 

		Year: 

		Total97: 

		Total96: 

		Total95: 

		Estimated Order DateChoose an item_3: 

		Estimated Order DateChoose an item_4: 

		Estimated Order DateChoose an item_5: 

		Estimated Delivery DateChoose an item_3: 

		Estimated Delivery DateChoose an item_4: 

		Estimated Delivery DateChoose an item_5: 

		No Seats wADA DeployedChoose an item: 

		No Seats wADA DeployedChoose an item_3: 

		No Seats wADA DeployedChoose an item_4: 

		No Seats wADA DeployedChoose an item_5: 

		No of ADA StationsChoose an item: 

		No of ADA StationsChoose an item_2: 

		No of ADA StationsChoose an item_3: 

		No of ADA StationsChoose an item_4: 

		No of ADA StationsChoose an item_5: 

		Total CapacityChoose an item2: 

		Total CapacityChoose an item3: 

		Total CapacityChoose an item4: 

		Total CapacityChoose an item: 

		Total CapacityChoose an item5: 

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Yes

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		Check Box14: Off

		Check Box15: Off

		Check Box16: Yes

		Check Box17: Off

		Check Box18: Off

		Check Box19: Off

		Check Box20: Off

		Check Box21: Off

		Check Box22: Off

		Check Box23: Off

		Check Box24: Off

		Check Box25: Off

		Group77: Choice22

		Milestone Description3: 

		Completion Date3: 

		Milestone Description4: 

		Completion Date4: 

		Milestone Description5: 

		Completion Date5: 

		Milestone Description6: 

		Completion Date6: 

		Milestone Description7: 

		Completion Date7: 

		Milestone Description8: 

		Completion Date8: 

		Milestone Description9: 

		Completion Date9: 

		Milestone Description10: 

		Completion Date10: 

		Text2: This project will fund the preventative maintenance on approximately 15 Cherriots Regional buses. Regional provides trips to seniors and individuals with disabilities, in addition to general public. 
Regional provides fixed route transportation in Marion , Polk, and a small portion of Linn Counties, serving 16 communities and a dial-a-ride service in Dallas, Monmouth, and Independence called the Polk County Flex. Cherriots Regional is operated Monday through Friday from approximately 6:00 AM to 8:00 PM. 
Maintenance is provided by Salem Area Mass Transit District (Cherriots) employees at the Del Webb Maintenance Facility. The budget reflects the total costs; administrative; labor; parts; and replacement costs to maintain the buses. This project does not provide for maintenance on staff vehicles, or maintenance vehicles. This project also does not include repairs resulting from motor vehicle accidents covered by insurance, repairs on vehicles or components under warranty, or repairs which are paid for in other agreements or contracts. 
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INTRODUCTION 


• Read the Cherriots 2019-2021 Section 5310(ODOT) Formula Grant Application
Instructions prior to completing this application.


• Each project submitted for funding consideration must have its own application.
• DO NOT submit the application for subrecipients on the “Funding Opportunities”


section of the ODOT RPTD website. Only submit this application to Salem Area Mass
Transit District (SAMTD) following the instructions referenced above.


• Selection criteria are detailed in the Application Instructions.
• This form must be filled out using the online form and submitted in Adobe .pdf format.


Paper applications will NOT be accepted.


• Signature pages should be scanned and attached as separate pages to each application.


Submittal Checklist 
Make sure 
 Application is complete, signed, and dated


Submit 
 Proof of agency status (template included in application packet)


 Maintenance Plan (if submitting an application for preventive maintenance)


A. ORGANIZATION INFORMATION


Name of Organization:


Employer Identification Number (EIN):


Contact Person:


Contact Person Title:


Address:


Telephone:


Email:
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Type of Organization (check one) 
Government Agency ☐


Private Not-for-Profit ☐


Other ☐


Area of service (check one) 
Inside Marion and Polk Counties ☐


Outside Marion and Polk Counties ☐


Both inside and outside Marion and Polk Counties ☐


Organization Days and Hours of Operation 
Day Hours 
Sunday 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 
Please list any planned periods of service 
closure greater than 3 days (i.e., closed the 
week between Christmas Day and New 
Year’s Day) 


Total transportation program costs by year 
FY18 (historical 
data, if 
applicable) 


FY19 (projected, 
if applicable) 


FY20 
(projected) 


FY21 
(projected) 


$ $ $ $ 
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Risk Assessment 
Yes No 


Are any FTA-funded buildings that your transit agency owns 
located in a flood zone? 


☐ ☐


If yes, do you have flood insurance? ☐ ☐


Did your agency have any turnover of management or 
financial staff in the last two years? 


☐ ☐


Does your agency have an accounting system that allows 
you to completely and accurately track the receipt and 
disbursement of funds related to the award? 


☐ ☐


Does your agency have a system in place that will account 
for 100 percent of each employee’s time? 


☐ ☐


Did your staff members attend required trainings and 
meetings during prior grant awards? 


☐ ☐


Was your agency audited by the Federal government in the 
past two years? 


☐ ☐


If yes, did the audit result in one or more audit findings? ☐ ☐


Did your agency stay on budget in the past two years? ☐ ☐


Manual Automated Combined 
What type of accounting system does your 
agency use? 


☐ ☐ ☐


B. PROJECT INFORMATION
Project Title (will be used for reviewer reference and in public comment process. Example:
Mobility Management for City of Utopia Transit Service)


Project service area to be served (indicate the geographic features that define your service area 
such as streets, rivers, or jurisdictional boundaries) 


North boundary 
West boundary 
South boundary 
East boundary 
Other general geographic area (i.e., 
within the City of Woodburn) 


 


Optional: please provide a map of your service area as a separate single page 8.5”x11” attachment. 


Start date 
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Project Service Types (check all that apply) What type of services will be 
supported with this Section 5310(ODOT) grant? 


A. Open to the general public at all times ☐


B. Open only to seniors and individuals with disabilities ☐


C. Demand response ☐


D. Open to the general public on a space-available basis ☐


E. Limited to defined clientele (i.e., group residential
home)


☐


F. Deviated route ☐


G. Other (define): ☐


Project Type (check one) Select the project type that you wish to include in your 
application. 


Project Type Existing 
Service 


New 
Service 


A. Purchased service ☐ ☐


B. Mobility Management ☐ ☐


C. Replacement Vehicle(s) ☐ ☐


D. Service Expansion and Right-sizing Vehicles ☐ ☐


E. Preventive Maintenance ☐ ☐


F. Equipment ☐ ☐


G. Signs and Other Bus Stop Amenities ☐ ☐


H. Passenger Shelters ☐ ☐


I. Facilities (Bus Barns and Other Buildings) ☐ ☐


Total Section 5310(ODOT) funds requested 


Total grant funds requested by year 
FY20 FY21 


Section 5310 project $ $ 


Scalable Section 5310(ODOT) Grant Request  
You are strongly encouraged to request the full amount of funding that is needed for each project, 
including funding for new projects; however, funding is limited. Describe the scalability of your 
5310(ODOT) funding request, how you scaled down your request and what aspects of the 
program would not be funded under this funding scenario below. Then enter your scaled down 
request amounts.  


$ 
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FY20 FY21 


Scaled request: $ $ 


Identify the project’s additional sources of funding in the table below 


Estimated Additional Project Resources 
Source of Funds Dollar Amount 
2019-2021 Section 5310(ODOT) Grant Request (Important!) $ 
Local Resources (to meet matching requirements) $ 
Federal Resources $ 
Other (provide description): $ 
Project Grand Total $ 


Coordinated Plan 


Is project derived from the Cherriots Coordinated Public Transit – Human Services Transportation 
Plan dated August, 2016?  ☐ Yes   ☐ No    If yes, what page(s)? 


If no, explain why the project is not part of the Coordinated Plan. 
For example: Is the project part of another plan (please name)? Is the plan still being finalized? 


p. 


Scalability Description: 
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o Does your agency have an existing contract with Cherriots and/or ODOT to provide
transit services? If yes, name the contractor. If no, describe how the transit agency will
procure the service and name contractor.


• For Mobility Management projects, please:
o 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.


o 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.


• For Vehicle Purchases (replacement or expansion vehicles), please:
o Describe how the vehicles will be used in service to seniors and individuals with


disabilities


• For Equipment, Signs, Amenities, and Shelter projects:
o Will this project disturb the ground? If yes, an environmental worksheet including site


map(s) showing placement of each item must be submitted to Cherriots and ODOT,
and approved by FTA prior to payment for any ground-disturbing activities. Submittal of
the draft environmental worksheets at the time of this application is optional.


o Describe why these equipment, signs, amenities, and/or shelters are needed and how
they will be used in providing transit service to seniors and individuals with disabilities.


• For Facilities including Transit Centers, Bus Barns, and Transit Agency Building projects:
o Will this project disturb the ground? If yes, an environmental worksheet including site


map(s) showing placement of each item must be submitted to RPTD and approved by
FTA prior to payment for any ground-disturbing activities.


o Explain why this facility project is needed and how the facility will be used in providing
transit service to seniors and individuals with disabilities


o Provide a description of the facility project request as one of the following:
• Siting and Right-of-Way, Planning, Architecture, Engineering, Project Management,


Construction Contracting, Inspecting and Permitting, Interior Surfaces and
Furnishings


6 


1. Project Description
a.) Describe services or capital investment to be provided by Section 5310 funding by


answering the questions below based on the type of project (limit 500 words): 


• For Purchased Service projects, please provide the following:
o 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.


o Is this project part of a group of activities or projects that are dependent on each other
(for example, a new transit service that requires capital and operating funds)?



https://www.oregon.gov/ODOT/RPTD/Pages/Buy-Other-Asset.aspx

https://www.oregon.gov/ODOT/RPTD/Pages/Buy-Other-Asset.aspx





2019-2021 STF Grant Application 


7 


for Projects Located Within Marion and Polk Counties 


(limit 500 words).
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b.) Describe how this project coordinates with other services to provide services to 
seniors and individuals with disabilities. Limit 200 words. 


8 


c.) Expected Outcomes 
• For Purchased Service projects, please provide:


o Estimated number of unduplicated individuals (older adults and individuals with
disabilities) this project proposes to support in the biennial grant period


o Estimated number of one-way rides this project proposes to provide in the biennial
grant period


• For Mobility Management projects, please:
o 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.


• For all projects, please explain why is this project the best method to address the needs
identified in the Coordinated Plan? Limit 400 words.
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d.) Is this project part of a group of activities or projects that are dependent on each 
other (for example, a bus washing station that is dependent on a facility)? If yes, 
please describe.  


e.) For vehicle purchases and preventive maintenance projects, a Vehicle Preventive 
Maintenance Plan must be submitted by the time the grant agreement is signed. A 
plan reflecting current fleet policies, fleet procedures, and vehicle and lift equipment 
manufacturer's recommended maintenance schedules is required. You may attach 
supporting documentation.


Electronic document attached ☐


2. Project Budget


Enter all costs involved in the total cost of the project. 


Type Amount 
Labor (payroll) $ 


2019-2021 Section 5310(ODOT) Formula Grant Application 
for Projects Located Within Marion and Polk Counties 
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Contracted services $ 


Materials and supplies $ 


Purchased Service $ 


Preventive maintenance $ 


Capital equipment $ 


Technology $ 


Marketing $ 


Other (describe) $ 


Other (describe) $ 


Other (describe) $ 


Project Total $ 


Amount requested in this grant $ 


2a. Describe the source of your local match funds in the field below (examples: funds from 
your budget or STF funds). If the matching funds are not available now, describe when they 
will be (examples: next fiscal year, month/year). Please be specific. 


3. Provide the timeline of the project in the following table


Milestone Description Completion Date 
1 


2 


3 


4 


5 


6 


7 


8


9 


10 
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5. Enter the following information about each vehicle to be replaced:


Year Make/
Model 


Vehicle 
Category* 


VIN Total 
Seats 


ADA 
Seats 


Current 
Mileage 


Vehicle 
Condition 


Maintenance 
History (Issues, 
repairs, etc.) 


5a. Will you use the ODOT/DAS state price agreement contract? (Yes☐   No☐) 


If No, describe the needs not addressed in state contracts (e.g., no contracts for trolley-style 
vehicles, no contracts for buses larger than 44 passengers, etc.). Note that under new FTA 
guidelines, piggybacking on outside contracts is strictly limited.  


5b. Vehicles to be purchased: 


Vehicle 
Category* 


Qty 
(#) 


Cost 
Each 
($) 


Total 
($) 


No. Seats 
w/ADA 
Deployed 


No. of 
ADA 
Stations 


Total 
Capacity 


Fuel 
Type* 


Estimated 
Order 
Date 


Estimated 
Delivery 
Date* 


4. Is your application for a new vehicle? ☐ Yes (continue to #5)     ☐ No (go on to Section C)
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Totals: Grand 
Total: 


*Vehicle Category Descriptions: http://www.oregon.gov/ODOT/PT/resources/guidance-
library/vehicle-descriptions-usefullife-standards.pdf


*Fuel Type Options: (G) Gas, (D) Diesel, (B) Biodiesel, (HG) Hybrid-gas, (HD) Hybrid-diesel,
(CNG) Compressed Natural Gas, (OF) Other alternative Fuel.
*Estimated Delivery Date: Minimum 160 days if ADA accessible.


6. For Facilities projects only (including Transit Centers, Bus Barns, and Transit Agency
Buildings), please 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.


A. Total scope of entire facility project


B. Portion of project scope applied for in this grant. (If all, state this)


C. Proposed total square feet of facility


D. Other secured funding sources for this project


E. Other anticipated funding sources for this project


F. Who are the designated partner agencies for this project?



http://www.oregon.gov/ODOT/PT/resources/guidance-library/vehicle-descriptions-usefullife-standards.pdf

http://www.oregon.gov/ODOT/PT/resources/guidance-library/vehicle-descriptions-usefullife-standards.pdf
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G. Who are the other stakeholders for this project, and how is their support being enlisted?


H. Describe how support from local elected officials or bodies has been formally received
for this project.


I. Describe how the project fits into the regional coordinated plan.


J. Has this project been thoroughly discussed with your Rail and Public Transit Section
Regional Transit Coordinator and has the Regional Transit Coordinator been involved
with preliminary project planning efforts? ( ☐ Yes   ☐ No ).


K. H as your local Area Commission on Transportation been involved and is it in support
of this project? ( ☐ Yes   ☐ No ).


L. Project Milestones: List each of the project's major phases or milestones below. Include
associated costs and completion date for each item.


Estimated final completion date of all project activities 


M. Is property for facility owned by your agency or an affiliate body? ( ☐ Yes   ☐ No ).


If an acquisition, has a firm offer been made on this project, and when?


N. Has preliminary project planning been accomplished for this project? ( ☐ Yes   ☐ No ).
O. Have requisite local agency planning, zoning, building permits and all approvals been


applied for and received for this project? ( ☐ Yes   ☐ No ).
P. Does this project involve changes to any railroad rights of way? ( ☐ Yes   ☐ No ).
Q. Have all relevant project documents been attached to your grant application? If not,


please send them via email to ted.stonecliffe@cherriots.org. ( ☐ Yes   ☐ No ).
R. Is there any other information you wish reviewers to understand about this project?


Yes   ☐ No ). If yes, please explain on next page:
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Private Nonprofit Agency – Corporation Status Inquiry and Certification 


If your agency or organization is claiming eligibility as a Section 5310 or STF Program applicant based 
on its status as a private nonprofit organization, you must obtain verification of its incorporation number 
and current legal standing from the Oregon Secretary of State Information Retrieval/ Certification & 
Records Unit (IRC Unit). The “Status Inquiry” document must be attached as an appendix to the 
application. To assist your agency or organization in obtaining this information, use one of these two 
methods: 


To obtain Corporate Records Information over the Internet, go to: 
http://sos.oregon.gov/business/Pages/find.aspx Enter the name of your agency or organization. If its 
status is active, print the page and submit it as proof. 


Private Non-profits 


Legal Name of Non-profit Applicant:  


State of Oregon Articles of Incorporation Number: 


Date of Incorporation:  


Certifying Representative 
Name (print): 


Title (print): 


Signature: Date: 



http://sos.oregon.gov/business/Pages/find.aspx





Cherriots 5310 (ODOT) Grant Application 


Project: Purchased Service (Cherriots Lift, Regional, & Shop& Ride) 


Answer, Section 1. Project Description, b.): 


Cherriots Call Center provides coordination of transportation services inside the Cherriots 


service area for Cherriots Regional, LIFT, and Shop and Ride. The call center refers customers to 


other providers and public transportation options outside of the Cherriots service area. 


Cherriots LIFT coordinates with Cherriots Local and Regional services. There are customers who 


are able to use Cherriots for some of their trips or a portion of their trips, classified as 


conditional eligibility, and then transfer to Cherriots LIFT. During inclement weather some riders 


may only be able to access Cherriots LIFT. Riders who qualify can ride Cherriots Regional from 


outside of the area, then transfer to Cherriots LIFT while within the urban growth boundary. This 


coordination ensures that seniors, individuals with disabilities, disadvantaged populations, as 


well as the general public have access to and are able to utilize public transportation services 


thereby enhancing their quality of life.  


The mobility coordinator attends community meetings in the 16 surrounding rural communities 


that Cherriots Regional serves as well as urban communities. The attendance of the community 


meetings is for the purpose of educating and informing on services and programs that are 


available, ensuring that duplication does not happen and access and utilization occurs. 


Cherriots collaborates with Marion County to provide Cherriots LIFT services for rehabilitation 


and work programs for developmentally and emotionally disabled individuals within the 


community. 


 


Answer, Section 1. Project Description, c.): 


Outcomes: 


1. Cherriots Regional  


Provide access and mobility to seniors and individuals with disabilities that live and/or work 


outside of the Salem-Keizer urban growth boundary. Cherriots Regional fills an unmet need for 


transportation services for seniors and individuals with disabilities in surrounding areas of 


Salem and Keizer. Regional transportation is essential in connecting communities and people to 


work, school, shopping, medical appointments, and other essential life-enhancing services and 


opportunities. 


 


2. Cherriots LIFT  


Provide access and mobility to seniors and individuals with disabilities that qualify for ADA 


paratransit services by completing a three step application process based on the individual’s 


current functional ability to access fixed routes that may not otherwise have transportation 


options preventing them from accessing their community. Cherriots LIFT connects riders with 


shopping, work, and other essential activities. Cherriots collaborates with Marion County to 


provide Cherriots LIFT services for rehabilitation and work programs for developmentally and 


emotionally disabled individuals within the community.  


 


 


 







3. Cherriots Shop and Ride  


Provide mobility to those seniors and individuals with disabilities whom may or may not qualify 


for Cherriots LIFT. Cherriots Shop and Ride fills an unmet need for transportation for seniors 


and individuals with disabilities within the Salem-Keizer urbanized area. 


 


Based on FY 18/19 ridership numbers, Cherriots estimates we will provide 504,000 unlinked 


passenger trips (UPT) over the biennium. This number represents the combined estimate for 


Cherriots: Regional, LIFT, and Shop and Ride.  Of those rides, it is estimated that 350,000 will be 


seniors and individuals with disability. 


 


Regional, LIFT, and Shop and Ride transportation services allows citizens to shop, access to 


recreation, jobs, education, medical, and other community services in and around the Salem-


Keizer areas. The transportation services promote spending within and around the local 


community by providing the means for seniors and individuals with disabilities to access these 


important community resources. 
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Cherriots Regional provides fixed routes in Marion, Polk, and a small portion of Linn counties and dial-a-ride services in rural Polk County. The service is operated Monday through Friday from 6:00 AM to 8:00 PM. Riders use Regional to connect with employment, education, medical services, and social or recreational opportunities to and from the surrounding rural communities. Riders call the Cherriots Call Center at least 24 hours in advance to schedule a trip for dial a ride services.  
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In FY 17/18 Cherriots LIFT provided 132,080 trips, 99% of which were seniors and individuals with disabilities traveling 813,397 Revenue Service Miles.
Cherriots Shop and Ride provides a shopper shuttle and dial-a-ride service to seniors and people with disabilities within the urban growth boundaries of Salem and Keizer. This transportation is open to any senior or individual with disability without a qualifying interview. Trips can be scheduled up to two weeks in advance and provide service Monday through Friday from 7:00 AM to 6:00 PM.
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In FY 17/18 Cherriots Shop and Ride provided 9,981 trips, 95% of which were for seniors and/or individuals with disabilities traveling  57,777 Revenue Service Miles.   
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INTRODUCTION 


• Read the Cherriots 2019-2021 Section 5310(ODOT) Formula Grant Application
Instructions prior to completing this application.


• Each project submitted for funding consideration must have its own application.
• DO NOT submit the application for subrecipients on the “Funding Opportunities”


section of the ODOT RPTD website. Only submit this application to Salem Area Mass
Transit District (SAMTD) following the instructions referenced above.


• Selection criteria are detailed in the Application Instructions.
• This form must be filled out using the online form and submitted in Adobe .pdf format.


Paper applications will NOT be accepted.


• Signature pages should be scanned and attached as separate pages to each application.


Submittal Checklist 
Make sure 
 Application is complete, signed, and dated


Submit 
 Proof of agency status (template included in application packet)


 Maintenance Plan (if submitting an application for preventive maintenance)


A. ORGANIZATION INFORMATION


Name of Organization:


Employer Identification Number (EIN):


Contact Person:


Contact Person Title:


Address:


Telephone:


Email:







2019-2021 Section 5310(ODOT) Formula Grant Application 
for Projects Located Within Marion and Polk Counties 


2 


Type of Organization (check one) 
Government Agency ☐


Private Not-for-Profit ☐


Other ☐


Area of service (check one) 
Inside Marion and Polk Counties ☐


Outside Marion and Polk Counties ☐


Both inside and outside Marion and Polk Counties ☐


Organization Days and Hours of Operation 
Day Hours 
Sunday 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 
Please list any planned periods of service 
closure greater than 3 days (i.e., closed the 
week between Christmas Day and New 
Year’s Day) 


Total transportation program costs by year 
FY18 (historical 
data, if 
applicable) 


FY19 (projected, 
if applicable) 


FY20 
(projected) 


FY21 
(projected) 


$ $ $ $ 
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Risk Assessment 
Yes No 


Are any FTA-funded buildings that your transit agency owns 
located in a flood zone? 


☐ ☐


If yes, do you have flood insurance? ☐ ☐


Did your agency have any turnover of management or 
financial staff in the last two years? 


☐ ☐


Does your agency have an accounting system that allows 
you to completely and accurately track the receipt and 
disbursement of funds related to the award? 


☐ ☐


Does your agency have a system in place that will account 
for 100 percent of each employee’s time? 


☐ ☐


Did your staff members attend required trainings and 
meetings during prior grant awards? 


☐ ☐


Was your agency audited by the Federal government in the 
past two years? 


☐ ☐


If yes, did the audit result in one or more audit findings? ☐ ☐


Did your agency stay on budget in the past two years? ☐ ☐


Manual Automated Combined 
What type of accounting system does your 
agency use? 


☐ ☐ ☐


B. PROJECT INFORMATION
Project Title (will be used for reviewer reference and in public comment process. Example:
Mobility Management for City of Utopia Transit Service)


Project service area to be served (indicate the geographic features that define your service area 
such as streets, rivers, or jurisdictional boundaries) 


North boundary 
West boundary 
South boundary 
East boundary 
Other general geographic area (i.e., 
within the City of Woodburn) 


 


Optional: please provide a map of your service area as a separate single page 8.5”x11” attachment. 


Start date 
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Project Service Types (check all that apply) What type of services will be 
supported with this Section 5310(ODOT) grant? 


A. Open to the general public at all times ☐


B. Open only to seniors and individuals with disabilities ☐


C. Demand response ☐


D. Open to the general public on a space-available basis ☐


E. Limited to defined clientele (i.e., group residential
home)


☐


F. Deviated route ☐


G. Other (define): ☐


Project Type (check one) Select the project type that you wish to include in your 
application. 


Project Type Existing 
Service 


New 
Service 


A. Purchased service ☐ ☐


B. Mobility Management ☐ ☐


C. Replacement Vehicle(s) ☐ ☐


D. Service Expansion and Right-sizing Vehicles ☐ ☐


E. Preventive Maintenance ☐ ☐


F. Equipment ☐ ☐


G. Signs and Other Bus Stop Amenities ☐ ☐


H. Passenger Shelters ☐ ☐


I. Facilities (Bus Barns and Other Buildings) ☐ ☐


Total Section 5310(ODOT) funds requested 


Total grant funds requested by year 
FY20 FY21 


Section 5310 project $ $ 


Scalable Section 5310(ODOT) Grant Request  
You are strongly encouraged to request the full amount of funding that is needed for each project, 
including funding for new projects; however, funding is limited. Describe the scalability of your 
5310(ODOT) funding request, how you scaled down your request and what aspects of the 
program would not be funded under this funding scenario below. Then enter your scaled down 
request amounts.  


$ 
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FY20 FY21 


Scaled request: $ $ 


Identify the project’s additional sources of funding in the table below 


Estimated Additional Project Resources 
Source of Funds Dollar Amount 
2019-2021 Section 5310(ODOT) Grant Request (Important!) $ 
Local Resources (to meet matching requirements) $ 
Federal Resources $ 
Other (provide description): $ 
Project Grand Total $ 


Coordinated Plan 


Is project derived from the Cherriots Coordinated Public Transit – Human Services Transportation 
Plan dated August, 2016?  ☐ Yes   ☐ No    If yes, what page(s)? 


If no, explain why the project is not part of the Coordinated Plan. 
For example: Is the project part of another plan (please name)? Is the plan still being finalized? 


p. 


Scalability Description: 
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o Does your agency have an existing contract with Cherriots and/or ODOT to provide
transit services? If yes, name the contractor. If no, describe how the transit agency will
procure the service and name contractor.


• For Mobility Management projects, please:
o 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.


o 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.


• For Vehicle Purchases (replacement or expansion vehicles), please:
o Describe how the vehicles will be used in service to seniors and individuals with


disabilities


• For Equipment, Signs, Amenities, and Shelter projects:
o Will this project disturb the ground? If yes, an environmental worksheet including site


map(s) showing placement of each item must be submitted to Cherriots and ODOT,
and approved by FTA prior to payment for any ground-disturbing activities. Submittal of
the draft environmental worksheets at the time of this application is optional.


o Describe why these equipment, signs, amenities, and/or shelters are needed and how
they will be used in providing transit service to seniors and individuals with disabilities.


• For Facilities including Transit Centers, Bus Barns, and Transit Agency Building projects:
o Will this project disturb the ground? If yes, an environmental worksheet including site


map(s) showing placement of each item must be submitted to RPTD and approved by
FTA prior to payment for any ground-disturbing activities.


o Explain why this facility project is needed and how the facility will be used in providing
transit service to seniors and individuals with disabilities


o Provide a description of the facility project request as one of the following:
• Siting and Right-of-Way, Planning, Architecture, Engineering, Project Management,


Construction Contracting, Inspecting and Permitting, Interior Surfaces and
Furnishings


6 


1. Project Description
a.) Describe services or capital investment to be provided by Section 5310 funding by


answering the questions below based on the type of project (limit 500 words): 


• For Purchased Service projects, please provide the following:
o 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.


o Is this project part of a group of activities or projects that are dependent on each other
(for example, a new transit service that requires capital and operating funds)?



https://www.oregon.gov/ODOT/RPTD/Pages/Buy-Other-Asset.aspx

https://www.oregon.gov/ODOT/RPTD/Pages/Buy-Other-Asset.aspx
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for Projects Located Within Marion and Polk Counties 


(limit 500 words).
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b.) Describe how this project coordinates with other services to provide services to 
seniors and individuals with disabilities. Limit 200 words. 


8 


c.) Expected Outcomes 
• For Purchased Service projects, please provide:


o Estimated number of unduplicated individuals (older adults and individuals with
disabilities) this project proposes to support in the biennial grant period


o Estimated number of one-way rides this project proposes to provide in the biennial
grant period


• For Mobility Management projects, please:
o 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.


• For all projects, please explain why is this project the best method to address the needs
identified in the Coordinated Plan? Limit 400 words.
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d.) Is this project part of a group of activities or projects that are dependent on each 
other (for example, a bus washing station that is dependent on a facility)? If yes, 
please describe.  


e.) For vehicle purchases and preventive maintenance projects, a Vehicle Preventive 
Maintenance Plan must be submitted by the time the grant agreement is signed. A 
plan reflecting current fleet policies, fleet procedures, and vehicle and lift equipment 
manufacturer's recommended maintenance schedules is required. You may attach 
supporting documentation.


Electronic document attached ☐


2. Project Budget


Enter all costs involved in the total cost of the project. 


Type Amount 
Labor (payroll) $ 


2019-2021 Section 5310(ODOT) Formula Grant Application 
for Projects Located Within Marion and Polk Counties 
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Contracted services $ 


Materials and supplies $ 


Purchased Service $ 


Preventive maintenance $ 


Capital equipment $ 


Technology $ 


Marketing $ 


Other (describe) $ 


Other (describe) $ 


Other (describe) $ 


Project Total $ 


Amount requested in this grant $ 


2a. Describe the source of your local match funds in the field below (examples: funds from 
your budget or STF funds). If the matching funds are not available now, describe when they 
will be (examples: next fiscal year, month/year). Please be specific. 


3. Provide the timeline of the project in the following table


Milestone Description Completion Date 
1 


2 


3 


4 


5 


6 


7 


8


9 


10 
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5. Enter the following information about each vehicle to be replaced:


Year Make/
Model 


Vehicle 
Category* 


VIN Total 
Seats 


ADA 
Seats 


Current 
Mileage 


Vehicle 
Condition 


Maintenance 
History (Issues, 
repairs, etc.) 


5a. Will you use the ODOT/DAS state price agreement contract? (Yes☐   No☐) 


If No, describe the needs not addressed in state contracts (e.g., no contracts for trolley-style 
vehicles, no contracts for buses larger than 44 passengers, etc.). Note that under new FTA 
guidelines, piggybacking on outside contracts is strictly limited.  


5b. Vehicles to be purchased: 


Vehicle 
Category* 


Qty 
(#) 


Cost 
Each 
($) 


Total 
($) 


No. Seats 
w/ADA 
Deployed 


No. of 
ADA 
Stations 


Total 
Capacity 


Fuel 
Type* 


Estimated 
Order 
Date 


Estimated 
Delivery 
Date* 


4. Is your application for a new vehicle? ☐ Yes (continue to #5)     ☐ No (go on to Section C)
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Totals: Grand 
Total: 


*Vehicle Category Descriptions: http://www.oregon.gov/ODOT/PT/resources/guidance-
library/vehicle-descriptions-usefullife-standards.pdf


*Fuel Type Options: (G) Gas, (D) Diesel, (B) Biodiesel, (HG) Hybrid-gas, (HD) Hybrid-diesel,
(CNG) Compressed Natural Gas, (OF) Other alternative Fuel.
*Estimated Delivery Date: Minimum 160 days if ADA accessible.


6. For Facilities projects only (including Transit Centers, Bus Barns, and Transit Agency
Buildings), please 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.


A. Total scope of entire facility project


B. Portion of project scope applied for in this grant. (If all, state this)


C. Proposed total square feet of facility


D. Other secured funding sources for this project


E. Other anticipated funding sources for this project


F. Who are the designated partner agencies for this project?



http://www.oregon.gov/ODOT/PT/resources/guidance-library/vehicle-descriptions-usefullife-standards.pdf

http://www.oregon.gov/ODOT/PT/resources/guidance-library/vehicle-descriptions-usefullife-standards.pdf
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G. Who are the other stakeholders for this project, and how is their support being enlisted?


H. Describe how support from local elected officials or bodies has been formally received
for this project.


I. Describe how the project fits into the regional coordinated plan.


J. Has this project been thoroughly discussed with your Rail and Public Transit Section
Regional Transit Coordinator and has the Regional Transit Coordinator been involved
with preliminary project planning efforts? ( ☐ Yes   ☐ No ).


K. H as your local Area Commission on Transportation been involved and is it in support
of this project? ( ☐ Yes   ☐ No ).


L. Project Milestones: List each of the project's major phases or milestones below. Include
associated costs and completion date for each item.


Estimated final completion date of all project activities 


M. Is property for facility owned by your agency or an affiliate body? ( ☐ Yes   ☐ No ).


If an acquisition, has a firm offer been made on this project, and when?


N. Has preliminary project planning been accomplished for this project? ( ☐ Yes   ☐ No ).
O. Have requisite local agency planning, zoning, building permits and all approvals been


applied for and received for this project? ( ☐ Yes   ☐ No ).
P. Does this project involve changes to any railroad rights of way? ( ☐ Yes   ☐ No ).
Q. Have all relevant project documents been attached to your grant application? If not,


please send them via email to ted.stonecliffe@cherriots.org. ( ☐ Yes   ☐ No ).
R. Is there any other information you wish reviewers to understand about this project?


Yes   ☐ No ). If yes, please explain on next page:
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Private Nonprofit Agency – Corporation Status Inquiry and Certification 


If your agency or organization is claiming eligibility as a Section 5310 or STF Program applicant based 
on its status as a private nonprofit organization, you must obtain verification of its incorporation number 
and current legal standing from the Oregon Secretary of State Information Retrieval/ Certification & 
Records Unit (IRC Unit). The “Status Inquiry” document must be attached as an appendix to the 
application. To assist your agency or organization in obtaining this information, use one of these two 
methods: 


To obtain Corporate Records Information over the Internet, go to: 
http://sos.oregon.gov/business/Pages/find.aspx Enter the name of your agency or organization. If its 
status is active, print the page and submit it as proof. 


Private Non-profits 


Legal Name of Non-profit Applicant:  


State of Oregon Articles of Incorporation Number: 


Date of Incorporation:  


Certifying Representative 
Name (print): 


Title (print): 


Signature: Date: 



http://sos.oregon.gov/business/Pages/find.aspx





 
SILVER TROLLEY 


Vehicle Maintenance Plan 
 
The goals of the vehicle maintenance plan of the Silver Trolley is to support safe, 
reliable, and high quality service to our citizens and visitors to our community while 
making maximum use of financial resources.  An effective maintenance plan ensures safe 
transit vehicles on the road and maximizes transit vehicle life. 
 
The Silver Trolley utilizes a certified mechanic as the primary provider for vehicle 
maintenance needs.  Responsibilities include scheduled preventative maintenance 
checklists and oil change inspections.  Les Swab Tire Center or another responsible 
vendor will be responsible for scheduled break inspections and tire rotations.  Approved 
vendors will provide additional work and major engine repairs, including warranty 
service. 
 
Vehicle List: 


1FDFE45S29DA92842: 2009 Ford/Startrans Senator Cutaway Bus 
2D4NRN4DE7AR164555: 2010 Dodge/Braun Entervan  
1FTNE2EL3DDA15046: 2013 Ford E250 Conversion Van 
 
Daily Vehicle Inspections 
Specific procedures are outlined and monitored to ensure that all vehicles are inspected 
prior to the transit vehicle going into service each day and a post-trip inspection at the 
end of the service day.  Drivers will perform a comprehensive checklist of essential 
maintenance elements and record the result on the pre-trip inspection form.  The 
inspection form includes inspection of wheelchair lifts.  If a defect identified will cause 
further damage or presents a safety hazard, the vehicle will not be put into operation.  
Any defects identified will be reviewed by a certified mechanic and discussed with the 
drivers, dispatch, and Community Development Director.  
 
Preventative Maintenance Schedule 
The following are minimum preventative maintenance inspections: 


 Change engine oil, air filter, check coolant level, windshield washer fluid, brake 
fluid level (3,000-5,000) 


 Replace/Repair Tires (As needed) 
 Check Tire Pressure/check for nails or damage 
 Visually check suspension for damage or wear 
 Replace brakes if needed 
 Check wheelchair lift and replace worn components, clean and adjust as needed 
 Check wheelchair securements and other accessible features 
 All vehicles shall be subject to an annual safety inspection (form attached). 







 All vehicles shall be maintained per manufacture’s guidelines. 
 
Vehicle Breakdown 
In the event of transit vehicle breakdown, a spare unit will be used for the remainder of 
the trips until the vehicle can be repaired.  The transit vehicle involved with the 
breakdown will be taken out of service, scheduled for repair and a record maintained to 
prevent future incidents.  Only after the repairs have been made to the transit vehicle will 
it be returned to service.  Prior to any repairs, staff will check to see if repairs are covered 
by the vehicle warranty and pursue warranty claims diligently.  


 
Records 
The City will maintain vehicle maintenance records for each of the vehicles for at least 3 
years.   





		INTRODUCTION
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		 DO NOT submit the application for subrecipients on the “Funding Opportunities” section of the ODOT RPTD website. Only submit this application to Salem Area Mass Transit District (SAMTD) following the instructions referenced above.

		 This form must be filled out using the online form and submitted in Adobe .pdf format. Paper applications will NOT be accepted.

		 Signature pages should be scanned and attached as separate pages to each application.



		Submittal Checklist

		Blank Page

		Blank Page
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		fill_15_2: 

		fill_17: 

		fill_19_2: 

		fill_21_2: 11,500

		fill_23: 

		fill_25: 

		fill_27_2: 

		Other describe: 

		fill_29: 

		Other describe_2: 

		fill_31_2: 

		Other describe_3: 

		fill_33: 

		fill_35: 

		fill_37: 11,500

		will be examples next fiscal year monthyear Please be specific: General Fund

		Milestone Description1: 

		Completion Date1: 

		Milestone Description2: 

		Completion Date2: 

		VINChoose an item: 

		Current MileageChoose an item: 

		Vehicle ConditionChoose an item: 

		Maintenance History Issues repairs etcChoose an item: 

		VINChoose an item_2: 

		Current MileageChoose an item_2: 

		Vehicle ConditionChoose an item_2: 

		Maintenance History Issues repairs etcChoose an item_2: 

		VINChoose an item_3: 

		Current MileageChoose an item_3: 

		Vehicle ConditionChoose an item_3: 

		Maintenance History Issues repairs etcChoose an item_3: 

		VINChoose an item_4: 

		Current MileageChoose an item_4: 

		Vehicle ConditionChoose an item_4: 

		Maintenance History Issues repairs etcChoose an item_4: 

		VINChoose an item_5: 

		Current MileageChoose an item_5: 

		Vehicle ConditionChoose an item_5: 
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		Contact Person Title: Community Development Director

		Address: 306 South Water Street, Silverton OR 97381

		Telephone: 503-874-2212

		Email: Jgottgetreu@silverton.or.us

		Group9: Choice1

		Check Box1: Off

		Check Box2: Off

		Check Box3: Yes

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Choose1: [Choose]

		Estimated Order DateChoose an item: 

		Estimated Order DateChoose an item_2: 

		Estimated Delivery DateChoose an item: 

		Estimated Delivery DateChoose an item_2: 

		Text12: Riders of the Silver Trolley can coordinate their ride with Cherriots 20x to connect Silverton to the communities of Salem, Woodburn, Mt. Angel, Hubbard, Gervais, and other neighboring communities in between.

		Text13: The Silver Trolley Maintenance Plan is the guiding document for preventative maintenance, attached.  Coupled with the new certified mechanic on City staff, vehicles are better maintained than ever before.  The grant will allow this service to continue.

The expected outcome is to be able to continue to operate the Silver Trolley in a safe and effective manner.

		Text1: 

		Group99: Choice1

		Group98: Choice5

		Group97: Off

		Group96: Choice9

		Group95: Choice10

		Group94: Choice12

		Group93: Choice14

		Group92: Choice17

		Group91: Off

		Group90: Choice20

		Group89: Choice22

		Group79: Choice19

		Choose1-2: [Choose]

		Choose1-3: [Choose]

		Choose1-4: [Choose]

		Choose1-5: [Choose]

		Group75: Choice24

		Choose2-1: [Choose]

		Choose2-2: [Choose]

		Choose2-3: [Choose]

		Choose2-4: [Choose]

		Choose2-5: [Choose]

		e text: Attached

		Fuel1: [Choose]

		Fuel2: [Choose]

		Fuel3: [Choose]

		Fuel4: [Choose]

		Fuel5: [Choose]

		Group59: Off

		Group58: Off

		Group57: Off

		Group56: Off

		Group55: Off

		Group54: Off

		Group53: Off

		Group52: Off

		Year2: 

		Year3: 

		Year4: 

		Year5: 

		Make/Model: 

		Make/Model2: 

		Make/Model3: 

		Make/Model4: 

		Make/Model5: 

		Seats2: 

		Seats3: 

		Seats4: 

		Seats5: 

		Seats1: 

		ADA Seats2: 

		ADA Seats3: 

		ADA Seats4: 

		ADA Seats1: 

		ADA Seats5: 

		Qty2: 

		Qty3: 

		Qty4: 

		Qty5: 

		Cost99: 

		Cost98: 

		Qty1: 

		Cost95: 

		Cost96: 

		Cost97: 

		Total99: 

		Total98: 

		Year: 

		Total97: 

		Total96: 

		Total95: 

		Estimated Order DateChoose an item_3: 

		Estimated Order DateChoose an item_4: 

		Estimated Order DateChoose an item_5: 

		Estimated Delivery DateChoose an item_3: 

		Estimated Delivery DateChoose an item_4: 

		Estimated Delivery DateChoose an item_5: 

		No Seats wADA DeployedChoose an item: 

		No Seats wADA DeployedChoose an item_3: 

		No Seats wADA DeployedChoose an item_4: 

		No Seats wADA DeployedChoose an item_5: 

		No of ADA StationsChoose an item: 

		No of ADA StationsChoose an item_2: 

		No of ADA StationsChoose an item_3: 

		No of ADA StationsChoose an item_4: 

		No of ADA StationsChoose an item_5: 

		Total CapacityChoose an item2: 

		Total CapacityChoose an item3: 

		Total CapacityChoose an item4: 

		Total CapacityChoose an item: 

		Total CapacityChoose an item5: 

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		Check Box14: Off

		Check Box15: Off

		Check Box16: Yes

		Check Box17: Off

		Check Box18: Off

		Check Box19: Off

		Check Box20: Off

		Check Box21: Off

		Check Box22: Off

		Check Box23: Off

		Check Box24: Off

		Check Box25: Off

		Group77: Choice22

		Milestone Description3: 

		Completion Date3: 

		Milestone Description4: 

		Completion Date4: 

		Milestone Description5: 

		Completion Date5: 

		Milestone Description6: 

		Completion Date6: 

		Milestone Description7: 

		Completion Date7: 

		Milestone Description8: 

		Completion Date8: 

		Milestone Description9: 

		Completion Date9: 

		Milestone Description10: 

		Completion Date10: 

		Text2: The Silver Trolley is operated by the City of Silverton's Community Development Department and provides demand responsive (dial-a-ride) curb-to-curb service for the senior, disabled, special needs, youth, economically disadvantaged, and the general public.
 
The Silver Trolley provides free curb-to-curb service; drivers wait for an individual at the curb of a public street, in front or close to the rider's house, building, or other designated pick-up location as possible.  For passenger drop offs, the driver drops the rider off at the sidewalk, or another safe waiting area next to the curb of a public street, in front or as close to the designated drop off location as possible.
 
Dispatch is available for ride scheduling Monday through Friday from 8:00 AM to 5:00 PM (Dispatchers will not be available to answer phones on Saturdays so all trips need to be made by Friday).  There is 24 hour voicemail service available for after hour calls or if the line is busy.  Dispatchers shall route and schedule each trip request at the time the reservation is made.  Ride confirmation and “ready times” will be given to the rider.  When at capacity, alternative times and/or days can be arranged, or the trip may be denied.  Riders should expect the Trolley vehicle within 30 minutes of the arranged time (15 minutes before and 15 minutes after the scheduled time)
 
In order to provide the above service safely and efficiently proper vehicle maintenance is necessary.  The Vehicle Maintenance Plan is attached.  
 
The largest difference in service since the last grant cycle is the City now has a certified mechanic on staff to take care of all maintenance needs for all vehicles.  Having the service entirely in house has provided better service and more pride of ownership for vehicle maintenance needs.
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INTRODUCTION 


• Read the Cherriots 2019-2021 Section 5310(ODOT) Formula Grant Application
Instructions prior to completing this application.


• Each project submitted for funding consideration must have its own application.
• DO NOT submit the application for subrecipients on the “Funding Opportunities”


section of the ODOT RPTD website. Only submit this application to Salem Area Mass
Transit District (SAMTD) following the instructions referenced above.


• Selection criteria are detailed in the Application Instructions.
• This form must be filled out using the online form and submitted in Adobe .pdf format.


Paper applications will NOT be accepted.


• Signature pages should be scanned and attached as separate pages to each application.


Submittal Checklist 
Make sure 
 Application is complete, signed, and dated


Submit 
 Proof of agency status (template included in application packet)


 Maintenance Plan (if submitting an application for preventive maintenance)


A. ORGANIZATION INFORMATION


Name of Organization:


Employer Identification Number (EIN):


Contact Person:


Contact Person Title:


Address:


Telephone:


Email:
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Type of Organization (check one) 
Government Agency ☐


Private Not-for-Profit ☐


Other ☐


Area of service (check one) 
Inside Marion and Polk Counties ☐


Outside Marion and Polk Counties ☐


Both inside and outside Marion and Polk Counties ☐


Organization Days and Hours of Operation 
Day Hours 
Sunday 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 
Please list any planned periods of service 
closure greater than 3 days (i.e., closed the 
week between Christmas Day and New 
Year’s Day) 


Total transportation program costs by year 
FY18 (historical 
data, if 
applicable) 


FY19 (projected, 
if applicable) 


FY20 
(projected) 


FY21 
(projected) 


$ $ $ $ 
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Risk Assessment 
Yes No 


Are any FTA-funded buildings that your transit agency owns 
located in a flood zone? 


☐ ☐


If yes, do you have flood insurance? ☐ ☐


Did your agency have any turnover of management or 
financial staff in the last two years? 


☐ ☐


Does your agency have an accounting system that allows 
you to completely and accurately track the receipt and 
disbursement of funds related to the award? 


☐ ☐


Does your agency have a system in place that will account 
for 100 percent of each employee’s time? 


☐ ☐


Did your staff members attend required trainings and 
meetings during prior grant awards? 


☐ ☐


Was your agency audited by the Federal government in the 
past two years? 


☐ ☐


If yes, did the audit result in one or more audit findings? ☐ ☐


Did your agency stay on budget in the past two years? ☐ ☐


Manual Automated Combined 
What type of accounting system does your 
agency use? 


☐ ☐ ☐


B. PROJECT INFORMATION
Project Title (will be used for reviewer reference and in public comment process. Example:
Mobility Management for City of Utopia Transit Service)


Project service area to be served (indicate the geographic features that define your service area 
such as streets, rivers, or jurisdictional boundaries) 


North boundary 
West boundary 
South boundary 
East boundary 
Other general geographic area (i.e., 
within the City of Woodburn) 


 


Optional: please provide a map of your service area as a separate single page 8.5”x11” attachment. 


Start date 
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Project Service Types (check all that apply) What type of services will be 
supported with this Section 5310(ODOT) grant? 


A. Open to the general public at all times ☐


B. Open only to seniors and individuals with disabilities ☐


C. Demand response ☐


D. Open to the general public on a space-available basis ☐


E. Limited to defined clientele (i.e., group residential
home)


☐


F. Deviated route ☐


G. Other (define): ☐


Project Type (check one) Select the project type that you wish to include in your 
application. 


Project Type Existing 
Service 


New 
Service 


A. Purchased service ☐ ☐


B. Mobility Management ☐ ☐


C. Replacement Vehicle(s) ☐ ☐


D. Service Expansion and Right-sizing Vehicles ☐ ☐


E. Preventive Maintenance ☐ ☐


F. Equipment ☐ ☐


G. Signs and Other Bus Stop Amenities ☐ ☐


H. Passenger Shelters ☐ ☐


I. Facilities (Bus Barns and Other Buildings) ☐ ☐


Total Section 5310(ODOT) funds requested 


Total grant funds requested by year 
FY20 FY21 


Section 5310 project $ $ 


Scalable Section 5310(ODOT) Grant Request  
You are strongly encouraged to request the full amount of funding that is needed for each project, 
including funding for new projects; however, funding is limited. Describe the scalability of your 
5310(ODOT) funding request, how you scaled down your request and what aspects of the 
program would not be funded under this funding scenario below. Then enter your scaled down 
request amounts.  


$ 
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FY20 FY21 


Scaled request: $ $ 


Identify the project’s additional sources of funding in the table below 


Estimated Additional Project Resources 
Source of Funds Dollar Amount 
2019-2021 Section 5310(ODOT) Grant Request (Important!) $ 
Local Resources (to meet matching requirements) $ 
Federal Resources $ 
Other (provide description): $ 
Project Grand Total $ 


Coordinated Plan 


Is project derived from the Cherriots Coordinated Public Transit – Human Services Transportation 
Plan dated August, 2016?  ☐ Yes   ☐ No    If yes, what page(s)? 


If no, explain why the project is not part of the Coordinated Plan. 
For example: Is the project part of another plan (please name)? Is the plan still being finalized? 


p. 


Scalability Description: 







2019-2021 Section 5310(ODOT) Formula Grant Application 
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o Does your agency have an existing contract with Cherriots and/or ODOT to provide
transit services? If yes, name the contractor. If no, describe how the transit agency will
procure the service and name contractor.


• For Mobility Management projects, please:
o 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.


o 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.


• For Vehicle Purchases (replacement or expansion vehicles), please:
o Describe how the vehicles will be used in service to seniors and individuals with


disabilities


• For Equipment, Signs, Amenities, and Shelter projects:
o Will this project disturb the ground? If yes, an environmental worksheet including site


map(s) showing placement of each item must be submitted to Cherriots and ODOT,
and approved by FTA prior to payment for any ground-disturbing activities. Submittal of
the draft environmental worksheets at the time of this application is optional.


o Describe why these equipment, signs, amenities, and/or shelters are needed and how
they will be used in providing transit service to seniors and individuals with disabilities.


• For Facilities including Transit Centers, Bus Barns, and Transit Agency Building projects:
o Will this project disturb the ground? If yes, an environmental worksheet including site


map(s) showing placement of each item must be submitted to RPTD and approved by
FTA prior to payment for any ground-disturbing activities.


o Explain why this facility project is needed and how the facility will be used in providing
transit service to seniors and individuals with disabilities


o Provide a description of the facility project request as one of the following:
• Siting and Right-of-Way, Planning, Architecture, Engineering, Project Management,


Construction Contracting, Inspecting and Permitting, Interior Surfaces and
Furnishings


6 


1. Project Description
a.) Describe services or capital investment to be provided by Section 5310 funding by


answering the questions below based on the type of project (limit 500 words): 


• For Purchased Service projects, please provide the following:
o 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.


o Is this project part of a group of activities or projects that are dependent on each other
(for example, a new transit service that requires capital and operating funds)?



https://www.oregon.gov/ODOT/RPTD/Pages/Buy-Other-Asset.aspx

https://www.oregon.gov/ODOT/RPTD/Pages/Buy-Other-Asset.aspx
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for Projects Located Within Marion and Polk Counties 


(limit 500 words).
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b.) Describe how this project coordinates with other services to provide services to 
seniors and individuals with disabilities. Limit 200 words. 


8 


c.) Expected Outcomes 
• For Purchased Service projects, please provide:


o Estimated number of unduplicated individuals (older adults and individuals with
disabilities) this project proposes to support in the biennial grant period


o Estimated number of one-way rides this project proposes to provide in the biennial
grant period


• For Mobility Management projects, please:
o 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.


• For all projects, please explain why is this project the best method to address the needs
identified in the Coordinated Plan? Limit 400 words.
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d.) Is this project part of a group of activities or projects that are dependent on each 
other (for example, a bus washing station that is dependent on a facility)? If yes, 
please describe.  


e.) For vehicle purchases and preventive maintenance projects, a Vehicle Preventive 
Maintenance Plan must be submitted by the time the grant agreement is signed. A 
plan reflecting current fleet policies, fleet procedures, and vehicle and lift equipment 
manufacturer's recommended maintenance schedules is required. You may attach 
supporting documentation.


Electronic document attached ☐


2. Project Budget


Enter all costs involved in the total cost of the project. 


Type Amount 
Labor (payroll) $ 


2019-2021 Section 5310(ODOT) Formula Grant Application 
for Projects Located Within Marion and Polk Counties 
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Contracted services $ 


Materials and supplies $ 


Purchased Service $ 


Preventive maintenance $ 


Capital equipment $ 


Technology $ 


Marketing $ 


Other (describe) $ 


Other (describe) $ 


Other (describe) $ 


Project Total $ 


Amount requested in this grant $ 


2a. Describe the source of your local match funds in the field below (examples: funds from 
your budget or STF funds). If the matching funds are not available now, describe when they 
will be (examples: next fiscal year, month/year). Please be specific. 


3. Provide the timeline of the project in the following table


Milestone Description Completion Date 
1 


2 


3 


4 


5 


6 


7 


8


9 


10 
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5. Enter the following information about each vehicle to be replaced:


Year Make/
Model 


Vehicle 
Category* 


VIN Total 
Seats 


ADA 
Seats 


Current 
Mileage 


Vehicle 
Condition 


Maintenance 
History (Issues, 
repairs, etc.) 


5a. Will you use the ODOT/DAS state price agreement contract? (Yes☐   No☐) 


If No, describe the needs not addressed in state contracts (e.g., no contracts for trolley-style 
vehicles, no contracts for buses larger than 44 passengers, etc.). Note that under new FTA 
guidelines, piggybacking on outside contracts is strictly limited.  


5b. Vehicles to be purchased: 


Vehicle 
Category* 


Qty 
(#) 


Cost 
Each 
($) 


Total 
($) 


No. Seats 
w/ADA 
Deployed 


No. of 
ADA 
Stations 


Total 
Capacity 


Fuel 
Type* 


Estimated 
Order 
Date 


Estimated 
Delivery 
Date* 


4. Is your application for a new vehicle? ☐ Yes (continue to #5)     ☐ No (go on to Section C)
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Totals: Grand 
Total: 


*Vehicle Category Descriptions: http://www.oregon.gov/ODOT/PT/resources/guidance-
library/vehicle-descriptions-usefullife-standards.pdf


*Fuel Type Options: (G) Gas, (D) Diesel, (B) Biodiesel, (HG) Hybrid-gas, (HD) Hybrid-diesel,
(CNG) Compressed Natural Gas, (OF) Other alternative Fuel.
*Estimated Delivery Date: Minimum 160 days if ADA accessible.


6. For Facilities projects only (including Transit Centers, Bus Barns, and Transit Agency
Buildings), please 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.


A. Total scope of entire facility project


B. Portion of project scope applied for in this grant. (If all, state this)


C. Proposed total square feet of facility


D. Other secured funding sources for this project


E. Other anticipated funding sources for this project


F. Who are the designated partner agencies for this project?



http://www.oregon.gov/ODOT/PT/resources/guidance-library/vehicle-descriptions-usefullife-standards.pdf

http://www.oregon.gov/ODOT/PT/resources/guidance-library/vehicle-descriptions-usefullife-standards.pdf
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G. Who are the other stakeholders for this project, and how is their support being enlisted?


H. Describe how support from local elected officials or bodies has been formally received
for this project.


I. Describe how the project fits into the regional coordinated plan.


J. Has this project been thoroughly discussed with your Rail and Public Transit Section
Regional Transit Coordinator and has the Regional Transit Coordinator been involved
with preliminary project planning efforts? ( ☐ Yes   ☐ No ).


K. H as your local Area Commission on Transportation been involved and is it in support
of this project? ( ☐ Yes   ☐ No ).


L. Project Milestones: List each of the project's major phases or milestones below. Include
associated costs and completion date for each item.


Estimated final completion date of all project activities 


M. Is property for facility owned by your agency or an affiliate body? ( ☐ Yes   ☐ No ).


If an acquisition, has a firm offer been made on this project, and when?


N. Has preliminary project planning been accomplished for this project? ( ☐ Yes   ☐ No ).
O. Have requisite local agency planning, zoning, building permits and all approvals been


applied for and received for this project? ( ☐ Yes   ☐ No ).
P. Does this project involve changes to any railroad rights of way? ( ☐ Yes   ☐ No ).
Q. Have all relevant project documents been attached to your grant application? If not,


please send them via email to ted.stonecliffe@cherriots.org. ( ☐ Yes   ☐ No ).
R. Is there any other information you wish reviewers to understand about this project?


Yes   ☐ No ). If yes, please explain on next page:
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Private Nonprofit Agency – Corporation Status Inquiry and Certification 


If your agency or organization is claiming eligibility as a Section 5310 or STF Program applicant based 
on its status as a private nonprofit organization, you must obtain verification of its incorporation number 
and current legal standing from the Oregon Secretary of State Information Retrieval/ Certification & 
Records Unit (IRC Unit). The “Status Inquiry” document must be attached as an appendix to the 
application. To assist your agency or organization in obtaining this information, use one of these two 
methods: 


To obtain Corporate Records Information over the Internet, go to: 
http://sos.oregon.gov/business/Pages/find.aspx Enter the name of your agency or organization. If its 
status is active, print the page and submit it as proof. 


Private Non-profits 


Legal Name of Non-profit Applicant:  


State of Oregon Articles of Incorporation Number: 


Date of Incorporation:  


Certifying Representative 
Name (print): 


Title (print): 


Signature: Date: 



http://sos.oregon.gov/business/Pages/find.aspx





Woodburn 5310 (ODOT) Grant Application 


Project: Woodburn Mobility Management Program 


Answer, Section 1. Project Description, b.): 


Woodburn Transit takes an active role in providing customized transportation services. With 


features such as computerized dispatching and real time GPS vehicle tracking, the City’s AVL 


tablet system enables us to provide efficient and highly customized trip coordination.  


 


As needed, WTS employees visit the homes of older adults and people with disabilities to help 


plan trips and determine accessibility needs and the best mode of transportation for them. If 


clients are unsure of how to use the fixed route or Paratransit (Dial-A-Ride), staff will offer to ride 


with them on a trip to help learn to maneuver the transit system. Woodburn Transit also 


provides individualized telephone and in-person trip planning assistance, which involves 


coordinating with services provided by other regional providers, such as CARTS, CAT and SMART. 


We regularly coordinate the transportation needs of clients from area social service agencies, 


such as AFS, Salud Clinic, Senior & Disability Services, etc. 





		INTRODUCTION

		 Each project submitted for funding consideration must have its own application.

		 DO NOT submit the application for subrecipients on the “Funding Opportunities” section of the ODOT RPTD website. Only submit this application to Salem Area Mass Transit District (SAMTD) following the instructions referenced above.

		 This form must be filled out using the online form and submitted in Adobe .pdf format. Paper applications will NOT be accepted.

		 Signature pages should be scanned and attached as separate pages to each application.



		Submittal Checklist

		Blank Page

		Blank Page



		HoursSunday: 

		HoursMonday: 7:00 AM – 7:00 PM

		HoursTuesday: 7:00 AM – 7:00 PM

		HoursWednesday: 7:00 AM – 7:00 PM

		HoursThursday: 7:00 AM – 7:00 PM

		HoursFriday: 7:00 AM – 7:00 PM

		HoursSaturday: 

		HoursPlease list any planned periods of service closure greater than 3 days ie closed the week between Christmas Day and New Years Day: 

		fill_19: 631,000

		fill_20: 644,000

		fill_21: 663,000

		fill_22: 683,000

		Mobility Management for City of Utopia Transit Service: Woodburn Mobility Management Program

		such as streets rivers or jurisdictional boundaries: Woodburn City Limits

		West boundary: Woodburn City Limits

		South boundary: Woodburn City Limits

		East boundary: Woodburn City Limits

		Other general geographic area ie within the City of Woodburn: Within Woodburn City Limits

		Start date: July 1, 2019

		fill_27: 95,000

		fill_30: 47,500

		fill_31: 47,500

		Scalability Description: By reducing our mobility management funding by 5%, WTS would have the time available to assist 5-10 fewer clients with in-person and telephone trip planning, service provider coordination, and coordination with health care providers for our mobility challenged clients.

		fill_5: 45,125

		fill_6: 45,125

		Dollar Amount: 95000

		fill_9: 10587

		fill_11: 

		Other provide description: 

		fill_13: 

		fill_15: 105587

		Is project derived from the Cherriots Coordinated Public Transit  Human Services Transportation: 67

		For example Is the project part of another plan please name Is the plan still being finalized: 

		please describe: 

		Amount: 105,587

		fill_15_2: 

		fill_17: 

		fill_19_2: 

		fill_21_2: 

		fill_23: 

		fill_25: 

		fill_27_2: 

		Other describe: 

		fill_29: 

		Other describe_2: 

		fill_31_2: 

		Other describe_3: 

		fill_33: 

		fill_35: 105,587

		fill_37: 95,000

		will be examples next fiscal year monthyear Please be specific: 

		Milestone Description1: Project Begins

		Completion Date1: July 1, 2019

		Milestone Description2: Project Concludes

		Completion Date2: June 30, 2021

		VINChoose an item: 

		Current MileageChoose an item: 

		Vehicle ConditionChoose an item: 

		Maintenance History Issues repairs etcChoose an item: 

		VINChoose an item_2: 

		Current MileageChoose an item_2: 

		Vehicle ConditionChoose an item_2: 

		Maintenance History Issues repairs etcChoose an item_2: 

		VINChoose an item_3: 

		Current MileageChoose an item_3: 

		Vehicle ConditionChoose an item_3: 

		Maintenance History Issues repairs etcChoose an item_3: 

		VINChoose an item_4: 

		Current MileageChoose an item_4: 

		Vehicle ConditionChoose an item_4: 

		Maintenance History Issues repairs etcChoose an item_4: 

		VINChoose an item_5: 

		Current MileageChoose an item_5: 

		Vehicle ConditionChoose an item_5: 

		Maintenance History Issues repairs etcChoose an item_5: 

		guidelines piggybacking on outside contracts is strictly limited: 

		No Seats wADA DeployedChoose an item_2: 

		0: 

		0_2: 

		ATotal scope of entire facility project: 

		BPortion of project scope applied for in this grant If all state this: 

		CProposed total square feet of facility: 

		DOther secured funding sources for this project: 

		EOther anticipated funding sources for this project: 

		F Who are the designated partner agencies for this project: 

		HDescribe how support from local elected officials or bodies has been formally received: 

		I Describe how the project fits into the regional coordinated plan: 

		J Has this project been thoroughly discussed with your Rail and Public Transit Section: 

		Estimated final completion date of all project activities: 

		M Is property for facility owned by your agency or an affiliate body YesNo: 

		N Has preliminary project planning been accomplished for this project YesNo: 

		Name print: 

		Title print: 

		Date_2: 

		Name of Organization: City of Woodburn

		Employer Identificaiton Number: 936002282

		Contact Person: Kathleen McClaskey

		Contact Person Title: Transit Manager

		Address: 270 Montgomery Street, Woodburn, OR 97071

		Telephone: 503-982-5245

		Email: Kathleen.McClaskey@ci.woodburn.or.us

		Group9: Choice1

		Check Box1: Yes

		Check Box2: Yes

		Check Box3: Yes

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Choose1: [Choose]

		Estimated Order DateChoose an item: 

		Estimated Order DateChoose an item_2: 

		Estimated Delivery DateChoose an item: 

		Estimated Delivery DateChoose an item_2: 

		Text12: Woodburn Transit takes an active role in providing customized transportation services. With features such as computerized dispatching and real time GPS vehicle tracking, the City’s AVL tablet system enables us to provide efficient and highly customized trip coordination. 

As needed, WTS employees visit the homes of older adults and people with disabilities to help plan trips and determine accessibility needs and the best mode of transportation for them. If clients are unsure of how to use the fixed route or Paratransit (Dial-A-Ride), staff will offer to ride with them on a trip to help learn to maneuver the transit system. Woodburn Transit also provides individualized telephone and in-person trip planning assistance, which involves coordinating with services provided by other regional providers, such as CARTS, CAT and SMART. We regularly coordinate the transportation needs of clients from area social service agencies, such as AFS, Salud Clinic, Senior & Disability Services, etc. 


		Text13: This project will enhance local mobility for Woodburn residents who are transportation challenged. WTS strives to provide a clean, safe, reliable, efficient, sustainable and affordable public transportation service for people traveling within Woodburn with a focus on those who do not have other transportation options; and to strive to provide residents, visitors, and workers traveling to or from Woodburn with efficient and convenient regional connections. Woodburn offers Dial-A-Ride door to door service to enhance local mobility for seniors and persons with disabilities. These services enhance the quality of life for Woodburn residents who depend on the local transit system to access needed services. WTS had contact with roughly 30 customers and 6 customers were trained, WTS will continue to track this information during the next biennium using spreadsheets.

		Text1: 

		Group99: Choice1

		Group98: Choice5

		Group97: Off

		Group96: Choice9

		Group95: Choice10

		Group94: Choice13

		Group93: Choice14

		Group92: Choice17

		Group91: Choice19

		Group90: Choice20

		Group89: Choice24

		Group79: Choice19

		Choose1-2: [Choose]

		Choose1-3: [Choose]

		Choose1-4: [Choose]

		Choose1-5: [Choose]

		Group75: Off

		Choose2-1: [Choose]

		Choose2-2: [Choose]

		Choose2-3: [Choose]

		Choose2-4: [Choose]

		Choose2-5: [Choose]

		e text: 

		Fuel1: [Choose]

		Fuel2: [Choose]

		Fuel3: [Choose]

		Fuel4: [Choose]

		Fuel5: [Choose]

		Group59: Off

		Group58: Off

		Group57: Off

		Group56: Off

		Group55: Off

		Group54: Off

		Group53: Off

		Group52: Off

		Year2: 

		Year3: 

		Year4: 

		Year5: 

		Make/Model: 

		Make/Model2: 

		Make/Model3: 

		Make/Model4: 

		Make/Model5: 

		Seats2: 

		Seats3: 

		Seats4: 

		Seats5: 

		Seats1: 

		ADA Seats2: 

		ADA Seats3: 

		ADA Seats4: 

		ADA Seats1: 

		ADA Seats5: 

		Qty2: 

		Qty3: 

		Qty4: 

		Qty5: 

		Cost99: 

		Cost98: 

		Qty1: 

		Cost95: 

		Cost96: 

		Cost97: 

		Total99: 

		Total98: 

		Year: 

		Total97: 

		Total96: 

		Total95: 

		Estimated Order DateChoose an item_3: 

		Estimated Order DateChoose an item_4: 

		Estimated Order DateChoose an item_5: 

		Estimated Delivery DateChoose an item_3: 

		Estimated Delivery DateChoose an item_4: 

		Estimated Delivery DateChoose an item_5: 

		No Seats wADA DeployedChoose an item: 

		No Seats wADA DeployedChoose an item_3: 

		No Seats wADA DeployedChoose an item_4: 

		No Seats wADA DeployedChoose an item_5: 

		No of ADA StationsChoose an item: 

		No of ADA StationsChoose an item_2: 

		No of ADA StationsChoose an item_3: 

		No of ADA StationsChoose an item_4: 

		No of ADA StationsChoose an item_5: 

		Total CapacityChoose an item2: 

		Total CapacityChoose an item3: 

		Total CapacityChoose an item4: 

		Total CapacityChoose an item: 

		Total CapacityChoose an item5: 

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Yes

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		Check Box14: Off

		Check Box15: Off

		Check Box16: Off

		Check Box17: Off

		Check Box18: Off

		Check Box19: Off

		Check Box20: Off

		Check Box21: Off

		Check Box22: Off

		Check Box23: Off

		Check Box24: Off

		Check Box25: Off

		Group77: Choice22

		Milestone Description3: 

		Completion Date3: 

		Milestone Description4: 

		Completion Date4: 

		Milestone Description5: 

		Completion Date5: 

		Milestone Description6: 

		Completion Date6: 

		Milestone Description7: 

		Completion Date7: 

		Milestone Description8: 

		Completion Date8: 

		Milestone Description9: 

		Completion Date9: 

		Milestone Description10: 

		Completion Date10: 

		Text2: Woodburn Transit takes an active role in providing customized transportation services. With features such as computerized dispatching and real time GPS vehicle tracking, the City's AVL Tablet system enables us to provide efficient and highly customized trip coordination. We have also trained an employee to provide travel training to Woodburn Transit clients.
 
Woodburn Transit also provides individualized telephone and in-person trip planning assistance, which involves coordinating with services provided by other regional providers, such as CARTS, CAT and SMART. We regularly coordinate the transportation needs of clients from area social service agencies, such as AFS, Salud Clinic, Senior & Disability Services, etc. Transportation coordination for mobility challenged clients frequently involves trips to the home to better determine their accessibility needs and our strategies for providing services. WTS had contact with roughly 30 customers and 6 customers were trained, WTS will continue to track this information during the next biennium using spreadsheets.
 
Woodburn Transit partners with the Woodburn volunteer program to provide individualized trips to out of town medical appointments anywhere between Salem and Portland. Volunteers are reimbursed for mileage when using their own vehicles to provide this medical transportation. Our MV-1 wheelchair vehicle provides and enhanced mobility experience for disabled residents needing medically related transportation outside of Woodburn.
 
We market using Google Transit, webpage, email newsletters, public meetings, flyers, and signs. Schedules and brochures are available from the bus driver, City Hall, Public Library, Medical facilities, shopping mall, and grocery stores and can be mailed to clients who call and request information. The City adopted and LEP program, which provides strategies for communicating with LEP populations about the City's transit services. As Spanish is the first language for thousands of Woodburn residents, a priority is place on communicating in both English and Spanish. Bus Schedules are printed in English and Spanish and all signs are in English and Spanish. The Transit website can also be translated into more than 50 different languages with the click of a button.
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INTRODUCTION 


• Read the Cherriots 2019-2021 Section 5310(ODOT) Formula Grant Application
Instructions prior to completing this application.


• Each project submitted for funding consideration must have its own application.
• DO NOT submit the application for subrecipients on the “Funding Opportunities”


section of the ODOT RPTD website. Only submit this application to Salem Area Mass
Transit District (SAMTD) following the instructions referenced above.


• Selection criteria are detailed in the Application Instructions.
• This form must be filled out using the online form and submitted in Adobe .pdf format.


Paper applications will NOT be accepted.


• Signature pages should be scanned and attached as separate pages to each application.


Submittal Checklist 
Make sure 
 Application is complete, signed, and dated


Submit 
 Proof of agency status (template included in application packet)


 Maintenance Plan (if submitting an application for preventive maintenance)


A. ORGANIZATION INFORMATION


Name of Organization:


Employer Identification Number (EIN):


Contact Person:


Contact Person Title:


Address:


Telephone:


Email:
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Type of Organization (check one) 
Government Agency ☐


Private Not-for-Profit ☐


Other ☐


Area of service (check one) 
Inside Marion and Polk Counties ☐


Outside Marion and Polk Counties ☐


Both inside and outside Marion and Polk Counties ☐


Organization Days and Hours of Operation 
Day Hours 
Sunday 
Monday 
Tuesday 
Wednesday 
Thursday 
Friday 
Saturday 
Please list any planned periods of service 
closure greater than 3 days (i.e., closed the 
week between Christmas Day and New 
Year’s Day) 


Total transportation program costs by year 
FY18 (historical 
data, if 
applicable) 


FY19 (projected, 
if applicable) 


FY20 
(projected) 


FY21 
(projected) 


$ $ $ $ 
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Risk Assessment 
Yes No 


Are any FTA-funded buildings that your transit agency owns 
located in a flood zone? 


☐ ☐


If yes, do you have flood insurance? ☐ ☐


Did your agency have any turnover of management or 
financial staff in the last two years? 


☐ ☐


Does your agency have an accounting system that allows 
you to completely and accurately track the receipt and 
disbursement of funds related to the award? 


☐ ☐


Does your agency have a system in place that will account 
for 100 percent of each employee’s time? 


☐ ☐


Did your staff members attend required trainings and 
meetings during prior grant awards? 


☐ ☐


Was your agency audited by the Federal government in the 
past two years? 


☐ ☐


If yes, did the audit result in one or more audit findings? ☐ ☐


Did your agency stay on budget in the past two years? ☐ ☐


Manual Automated Combined 
What type of accounting system does your 
agency use? 


☐ ☐ ☐


B. PROJECT INFORMATION
Project Title (will be used for reviewer reference and in public comment process. Example:
Mobility Management for City of Utopia Transit Service)


Project service area to be served (indicate the geographic features that define your service area 
such as streets, rivers, or jurisdictional boundaries) 


North boundary 
West boundary 
South boundary 
East boundary 
Other general geographic area (i.e., 
within the City of Woodburn) 


 


Optional: please provide a map of your service area as a separate single page 8.5”x11” attachment. 


Start date 
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Project Service Types (check all that apply) What type of services will be 
supported with this Section 5310(ODOT) grant? 


A. Open to the general public at all times ☐


B. Open only to seniors and individuals with disabilities ☐


C. Demand response ☐


D. Open to the general public on a space-available basis ☐


E. Limited to defined clientele (i.e., group residential
home)


☐


F. Deviated route ☐


G. Other (define): ☐


Project Type (check one) Select the project type that you wish to include in your 
application. 


Project Type Existing 
Service 


New 
Service 


A. Purchased service ☐ ☐


B. Mobility Management ☐ ☐


C. Replacement Vehicle(s) ☐ ☐


D. Service Expansion and Right-sizing Vehicles ☐ ☐


E. Preventive Maintenance ☐ ☐


F. Equipment ☐ ☐


G. Signs and Other Bus Stop Amenities ☐ ☐


H. Passenger Shelters ☐ ☐


I. Facilities (Bus Barns and Other Buildings) ☐ ☐


Total Section 5310(ODOT) funds requested 


Total grant funds requested by year 
FY20 FY21 


Section 5310 project $ $ 


Scalable Section 5310(ODOT) Grant Request  
You are strongly encouraged to request the full amount of funding that is needed for each project, 
including funding for new projects; however, funding is limited. Describe the scalability of your 
5310(ODOT) funding request, how you scaled down your request and what aspects of the 
program would not be funded under this funding scenario below. Then enter your scaled down 
request amounts.  


$ 
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FY20 FY21 


Scaled request: $ $ 


Identify the project’s additional sources of funding in the table below 


Estimated Additional Project Resources 
Source of Funds Dollar Amount 
2019-2021 Section 5310(ODOT) Grant Request (Important!) $ 
Local Resources (to meet matching requirements) $ 
Federal Resources $ 
Other (provide description): $ 
Project Grand Total $ 


Coordinated Plan 


Is project derived from the Cherriots Coordinated Public Transit – Human Services Transportation 
Plan dated August, 2016?  ☐ Yes   ☐ No    If yes, what page(s)? 


If no, explain why the project is not part of the Coordinated Plan. 
For example: Is the project part of another plan (please name)? Is the plan still being finalized? 


p. 


Scalability Description: 
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o Does your agency have an existing contract with Cherriots and/or ODOT to provide
transit services? If yes, name the contractor. If no, describe how the transit agency will
procure the service and name contractor.


• For Mobility Management projects, please:
o 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.


o 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.


• For Vehicle Purchases (replacement or expansion vehicles), please:
o Describe how the vehicles will be used in service to seniors and individuals with


disabilities


• For Equipment, Signs, Amenities, and Shelter projects:
o Will this project disturb the ground? If yes, an environmental worksheet including site


map(s) showing placement of each item must be submitted to Cherriots and ODOT,
and approved by FTA prior to payment for any ground-disturbing activities. Submittal of
the draft environmental worksheets at the time of this application is optional.


o Describe why these equipment, signs, amenities, and/or shelters are needed and how
they will be used in providing transit service to seniors and individuals with disabilities.


• For Facilities including Transit Centers, Bus Barns, and Transit Agency Building projects:
o Will this project disturb the ground? If yes, an environmental worksheet including site


map(s) showing placement of each item must be submitted to RPTD and approved by
FTA prior to payment for any ground-disturbing activities.


o Explain why this facility project is needed and how the facility will be used in providing
transit service to seniors and individuals with disabilities


o Provide a description of the facility project request as one of the following:
• Siting and Right-of-Way, Planning, Architecture, Engineering, Project Management,


Construction Contracting, Inspecting and Permitting, Interior Surfaces and
Furnishings


6 


1. Project Description
a.) Describe services or capital investment to be provided by Section 5310 funding by


answering the questions below based on the type of project (limit 500 words): 


• For Purchased Service projects, please provide the following:
o 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.


o Is this project part of a group of activities or projects that are dependent on each other
(for example, a new transit service that requires capital and operating funds)?



https://www.oregon.gov/ODOT/RPTD/Pages/Buy-Other-Asset.aspx

https://www.oregon.gov/ODOT/RPTD/Pages/Buy-Other-Asset.aspx
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for Projects Located Within Marion and Polk Counties 


(limit 500 words).
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b.) Describe how this project coordinates with other services to provide services to 
seniors and individuals with disabilities. Limit 200 words. 


8 


c.) Expected Outcomes 
• For Purchased Service projects, please provide:


o Estimated number of unduplicated individuals (older adults and individuals with
disabilities) this project proposes to support in the biennial grant period


o Estimated number of one-way rides this project proposes to provide in the biennial
grant period


• For Mobility Management projects, please:
o 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.


• For all projects, please explain why is this project the best method to address the needs
identified in the Coordinated Plan? Limit 400 words.
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d.) Is this project part of a group of activities or projects that are dependent on each 
other (for example, a bus washing station that is dependent on a facility)? If yes, 
please describe.  


e.) For vehicle purchases and preventive maintenance projects, a Vehicle Preventive 
Maintenance Plan must be submitted by the time the grant agreement is signed. A 
plan reflecting current fleet policies, fleet procedures, and vehicle and lift equipment 
manufacturer's recommended maintenance schedules is required. You may attach 
supporting documentation.


Electronic document attached ☐


2. Project Budget


Enter all costs involved in the total cost of the project. 


Type Amount 
Labor (payroll) $ 


2019-2021 Section 5310(ODOT) Formula Grant Application 
for Projects Located Within Marion and Polk Counties 
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Contracted services $ 


Materials and supplies $ 


Purchased Service $ 


Preventive maintenance $ 


Capital equipment $ 


Technology $ 


Marketing $ 


Other (describe) $ 


Other (describe) $ 


Other (describe) $ 


Project Total $ 


Amount requested in this grant $ 


2a. Describe the source of your local match funds in the field below (examples: funds from 
your budget or STF funds). If the matching funds are not available now, describe when they 
will be (examples: next fiscal year, month/year). Please be specific. 


3. Provide the timeline of the project in the following table


Milestone Description Completion Date 
1 


2 


3 


4 


5 


6 


7 


8


9 


10 
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5. Enter the following information about each vehicle to be replaced:


Year Make/
Model 


Vehicle 
Category* 


VIN Total 
Seats 


ADA 
Seats 


Current 
Mileage 


Vehicle 
Condition 


Maintenance 
History (Issues, 
repairs, etc.) 


5a. Will you use the ODOT/DAS state price agreement contract? (Yes☐   No☐) 


If No, describe the needs not addressed in state contracts (e.g., no contracts for trolley-style 
vehicles, no contracts for buses larger than 44 passengers, etc.). Note that under new FTA 
guidelines, piggybacking on outside contracts is strictly limited.  


5b. Vehicles to be purchased: 


Vehicle 
Category* 


Qty 
(#) 


Cost 
Each 
($) 


Total 
($) 


No. Seats 
w/ADA 
Deployed 


No. of 
ADA 
Stations 


Total 
Capacity 


Fuel 
Type* 


Estimated 
Order 
Date 


Estimated 
Delivery 
Date* 


4. Is your application for a new vehicle? ☐ Yes (continue to #5)     ☐ No (go on to Section C)
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Totals: Grand 
Total: 


*Vehicle Category Descriptions: http://www.oregon.gov/ODOT/PT/resources/guidance-
library/vehicle-descriptions-usefullife-standards.pdf


*Fuel Type Options: (G) Gas, (D) Diesel, (B) Biodiesel, (HG) Hybrid-gas, (HD) Hybrid-diesel,
(CNG) Compressed Natural Gas, (OF) Other alternative Fuel.
*Estimated Delivery Date: Minimum 160 days if ADA accessible.


6. For Facilities projects only (including Transit Centers, Bus Barns, and Transit Agency
Buildings), please 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.


A. Total scope of entire facility project


B. Portion of project scope applied for in this grant. (If all, state this)


C. Proposed total square feet of facility


D. Other secured funding sources for this project


E. Other anticipated funding sources for this project


F. Who are the designated partner agencies for this project?



http://www.oregon.gov/ODOT/PT/resources/guidance-library/vehicle-descriptions-usefullife-standards.pdf

http://www.oregon.gov/ODOT/PT/resources/guidance-library/vehicle-descriptions-usefullife-standards.pdf
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G. Who are the other stakeholders for this project, and how is their support being enlisted?


H. Describe how support from local elected officials or bodies has been formally received
for this project.


I. Describe how the project fits into the regional coordinated plan.


J. Has this project been thoroughly discussed with your Rail and Public Transit Section
Regional Transit Coordinator and has the Regional Transit Coordinator been involved
with preliminary project planning efforts? ( ☐ Yes   ☐ No ).


K. H as your local Area Commission on Transportation been involved and is it in support
of this project? ( ☐ Yes   ☐ No ).


L. Project Milestones: List each of the project's major phases or milestones below. Include
associated costs and completion date for each item.


Estimated final completion date of all project activities 


M. Is property for facility owned by your agency or an affiliate body? ( ☐ Yes   ☐ No ).


If an acquisition, has a firm offer been made on this project, and when?


N. Has preliminary project planning been accomplished for this project? ( ☐ Yes   ☐ No ).
O. Have requisite local agency planning, zoning, building permits and all approvals been


applied for and received for this project? ( ☐ Yes   ☐ No ).
P. Does this project involve changes to any railroad rights of way? ( ☐ Yes   ☐ No ).
Q. Have all relevant project documents been attached to your grant application? If not,


please send them via email to ted.stonecliffe@cherriots.org. ( ☐ Yes   ☐ No ).
R. Is there any other information you wish reviewers to understand about this project?


Yes   ☐ No ). If yes, please explain on next page:
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Private Nonprofit Agency – Corporation Status Inquiry and Certification 


If your agency or organization is claiming eligibility as a Section 5310 or STF Program applicant based 
on its status as a private nonprofit organization, you must obtain verification of its incorporation number 
and current legal standing from the Oregon Secretary of State Information Retrieval/ Certification & 
Records Unit (IRC Unit). The “Status Inquiry” document must be attached as an appendix to the 
application. To assist your agency or organization in obtaining this information, use one of these two 
methods: 


To obtain Corporate Records Information over the Internet, go to: 
http://sos.oregon.gov/business/Pages/find.aspx Enter the name of your agency or organization. If its 
status is active, print the page and submit it as proof. 


Private Non-profits 


Legal Name of Non-profit Applicant:  


State of Oregon Articles of Incorporation Number: 


Date of Incorporation:  


Certifying Representative 
Name (print): 


Title (print): 


Signature: Date: 



http://sos.oregon.gov/business/Pages/find.aspx





Woodburn 5310 (ODOT) Grant Application 


Project: Woodburn Preventive Maintenance Program 


Answer, Section 1. Project Description, b.): 


Woodburn Transit takes an active role in providing customized transportation services. With 


features such as computerized dispatching and real time GPS vehicle tracking, the City’s AVL 


tablet system enables us to provide efficient and highly customized trip coordination.  


 


As needed, WTS employees visit the homes of older adults and people with disabilities to help 


plan trips and determine accessibility needs and the best mode of transportation for them. If 


clients are unsure of how to use the fixed route or Paratransit (Dial-A-Ride), staff will offer to ride 


with them on a trip to help learn to maneuver the transit system. Woodburn Transit also 


provides individualized telephone and in-person trip planning assistance, which involves 


coordinating with services provided by other regional providers, such as CARTS, CAT and SMART. 


We regularly coordinate the transportation needs of clients from area social service agencies, 


such as AFS, Salud Clinic, Senior & Disability Services, etc. 


 


Answer, Section 1. Project Description, c.): 


Woodburn’s Preventive Maintenance program is an essential component of our ability to 


provide necessary transportation services to our residents. Quality preventive maintenance is an 


essential component of our ability to provide clean, safe, reliable, efficient, sustainable and 


affordable public transportation service for people traveling within Woodburn with a focus on 


those who do not have other transportation options; and to strive to provide residents, visitors, 


and workers traveling to or from Woodburn with efficient and convenient regional connections. 


 


Woodburn offers Dial-A-Ride door to door service to enhance local mobility for seniors and 


persons with disabilities. These services enhance the quality of life for Woodburn residents who 


depend on the local transit system to access needed services. 
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Goals and objectives 
  
It is the objective of the City of Woodburn’s Transit System to comply with the rules set forth by the Federal Transit 
Administration (FTA), and Oregon Department of Transportation’s Rail and Public Transit Division (RPTD), to 
qualify for the associated grant funding and provide the Woodburn community with safe and cost effective 
transportation.   
  
The Woodburn Transit System will establish an inventory of its transit vehicle assets included in the program, and a 
schedule and process for periodically updating the inventory.  
  
A narrative of maintenance responsibilities will be established together with management  
Supervision, drivers, mechanics and other maintenance staff to assure that all stake holders are dedicated to provide 
quality service for the community.  A preventive maintenance plan with the following components will be 
established:  
  


1. Preventive maintenance servicing schedule for each program vehicle in the fleet.  
2. A process for managing and monitoring vehicle warranties and service agreements.  
3. A vehicle daily servicing plan is combined with the pre & post-trip inspections.   
4. Driver’s daily pre-trip inspections and post-trip inspections reports.  
5. Mechanic’s mileage & time based service and inspections.   
6. Procedure for follow-up repairs arising from pre-trip and post-trip inspections.   
7. Documentation regarding any vehicle being pulled from service until required repairs are made.   
8. An annual vehicle safety inspection by an ASA certified mechanic.  (This inspection includes all safety 


components and all ADA-related equipment).    
9. New driver vehicle orientation, including proper and safe use of the vehicle and installed equipment 


including safety and emergency procedures.     
10. A consumables re-stocking procedure assigning responsibility and date intervals for restocking fuel, oil, 


parts, and supplies and items eligible as operating expenses, in ODOT PTD grant programs which fund 
operating expenses   


11. A vehicle repair policy for unplanned mechanical breakdowns, whether repairs are performed in-house or 
are contracted out   


12. Vehicle storage procedures that ensure safety and security for vehicles while not in use.    
13. Woodburn’s vehicle management information system (VMIS) documents vehicle inspections, 


maintenance and repair activities. The system tracks dates, services performed, parts used, costs incurred, 
and when the next service/inspection is due (miles and/or date).  
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 (1) INDIVIDUAL VEHICLE PREVENTIVE MAINTENANCE SCHEDULE AND RECORDS  
 
  
A preventive maintenance schedule has been prepared for every grant-funded vehicle Woodburn has been awarded. 
The vehicle preventive maintenance schedules are based on manufacturer’s recommendations for each specific 
vehicle.    
  
Vehicle Condition Definitions: PTD has established vehicle condition definitions that comply with FTA guidelines, 
and are used by Woodburn Transit for assessing and documenting the status of the vehicles in the fleet. The condition 
definitions are as follows;  
  
VEHICLE CONDITION DEFINITIONS                               
                                    
New 
Vehicle has fewer than 2,500 miles, delivered over road from factory, or fewer than 250 miles, delivered by                                                
truck/rail. In new condition. Should appear on no more than 2 quarterly reports.   
 
Excellent  
Vehicle has low mileage in relation to age and no visible or evident mechanical or cosmetic flaws.  
 
Good  
Vehicle has average mileage in relation to age and only minor mechanical or cosmetic flaws.   
   
Fair  
Vehicle has high mileage in relation to age and/or noticeable mechanical or cosmetic flaws. Repairs are beginning to 
exceed normal maintenance schedules.   
                                        
Poor  
Vehicle has high mileage in relation to age and major mechanical or cosmetic flaws. Non-maintenance repairs are 
happening frequently and are becoming more costly. Major repairs such as engine or transmission overhaul are 
needed to keep the vehicle in service.   
 
Out of Service  
Vehicle is unreliable or is completely inoperable. Vehicle has been pulled from service due to mechanical or 
body/chassis flaws which create unsafe operating conditions. Vehicle is not ADA compliant.  
     
Records Retention Requirement: Individual vehicle records, including; procurement, maintenance and repair 
records will be retained for three years beyond disposal of the vehicle.  
   
Scheduled Service Intervals: The preventive maintenance schedule includes service triggers for maintenance to be 
performed. These are based on miles elapsed that are expressed by the various vehicle manufacturers.  Certain 
lubrication products used by Woodburn’s fleet maintenance provider extend the manufactures suggested service 
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Intervals but do not change the fact that they are based on multiples of elapsed mileage and lab analysis done on the 
spent lubricants at the time of the service interval. This minimizes the frequency of preventive maintenance servicing, 
and allows the maintenance staff time to perform other required service.   
  
All service intervals meet or exceed manufacturers’ recommendations.  The scheduled service addresses every 
component included in the manufacturer’s warranty requirements schedule, including all safety equipment and ADA-
accessibility equipment, including wheelchair lifts.  Some Service Intervals are superseded taking into consideration 
seasonal and environmental factors.   
  
Wheelchair Lift Maintenance: Preventive maintenance for powered lifts are scheduled based on time-intervals 
rather than on lift cycles due to the relatively low use rates.  Cycle counters are installed on all Woodburn vehicle lifts 
and are checked during routine PM schedule.  During the PM inspection, the wheelchair lift is cycled to observe 
operational and safety features.  Any warn parts will be noted and replaced at that time.   
   
Vehicle Maintenance Schedule Chart: A tracking chart will be maintained in each of the vehicle files documenting 
both the maintenance service schedule and the next service due for each vehicle component. This chart will be 
maintained for as long as the vehicle is used to provide public transportation.  The Vehicle Maintenance Schedule 
Chart includes:  
     
1. Vehicle manufacturer, year, make, model, size, and type;  
2. Vehicle chassis VIN number, license plate number, and a Woodburn asset and vehicle number;  
3. A checklist of major vehicle components requiring scheduled maintenance or service—component list must 


include ADA equipment;  
4. Annual safety inspections—either as a separate line item or identified in a line item with an interval that meets the 


requirement of annual inspection (the safety components inspected should be identified in the checklist);  
5. Scheduled maintenance activities to be performed, identified by either date (time period), odometer reading 


(elapsed mileage), or number of lift cycles;  
6. Dates the scheduled maintenance or service was actually completed, including any repairs made, depending on 


software used;  
7. Vehicle odometer mileage at time of each maintenance or service;  
8. Warranty maintenance service performed, whether noted as part of the regular scheduled maintenance, or 


performed separately;  
9. Name, initials or unique employee identifier (e.g., ID Badge number) of person who performed the maintenance, if 


agency has in-house maintenance shop;  
10. Initial of agency staff member responsible for vehicle maintenance (per Vehicle Maintenance Plan), if service is 


contracted to another facility;  
11. For contracted work, vendor invoices and associated documents in the vehicle file confirming that work was done 


on date noted in chart.  
  
Vehicle Preventive Maintenance Records: Vehicle maintenance records, including the  
Vehicle Maintenance Chart described above, is maintained for each vehicle, to show whether or not maintenance has 
in fact been performed according to vehicle manufacturers’ established preventive maintenance schedule. The 
maintenance records will also show that recommended repairs have been made on a timely basis. Vehicle 
maintenance and repair documentation is an FTA requirement for all federally funded assets. All vehicle maintenance 
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records will be made available when requested by PTD staff or its representatives.  Vehicle maintenance records for 
each vehicle are kept in separate files, and include:  
 
 Individual files for each program vehicle will include:  
1. A Vehicle Maintenance Schedule for each vehicle    
2. Documentation of annual safety inspections, including ADA components, performed by a certified technician 


with manufacturer- training for the vehicle and for specialized, on-board ADA components;  
3. Completed daily pre-trip and post-trip driver checklists documenting that all safety features are functioning. 
4. The driver’s pre-trip checklist must include deploying any wheelchair lift equipment and interlock features. 


The post-trip checklist must include indications of service or repairs required, action taken to do the work, and 
whether or not the vehicle must be taken out of service until repair or service is done, based on agency 
maintenance policies and safe operation standards;  


5. Chart of periodic maintenance performed according to maintenance schedule (see below);  
6. Copies of all parts or services invoices, or internal repair orders, documenting that the maintenance and repairs 


were performed.  
  
VEHICLE REPAIRS AS PART OF PREVENTIVE MAINTENANCE  
  
Vehicle repairs include planned major parts replacements (one instance per vehicle per biennium may be reimbursed 
in a Capital Preventive Maintenance Grant)    
  
Repairs arising out of pre-trip, post-trip, or mileage/time-based inspections (including annual safety inspections) and 
wear and tear repairs or replacements (e.g., nicks and minor windshield chips, cracked light covers, individual seat 
tears, tires, planned brake jobs, lift repairs, bus washing and detailing, etc.) Although defined as maintenance repairs, 
warranty/recall servicing, warranty/recall parts replacement, and repairs resulting from accidents, are not eligible 
expenses in PTD capitalized preventive maintenance grants.   
  
Any warranty work not covered that must be paid for by Woodburn should be reimbursed as an operating expense, 
not in the capitalized preventive maintenance grant.  
  
Warranty work will be performed in a timely manner, and Woodburn will access the manufacturer’s warranty via the 
vendor if assistance is needed to determine what is covered.   
  
Accident repairs will be covered by insurance.  Any deductibles or charges resulting from an accident that Woodburn 
must pay are also considered operating expenses that cannot be reimbursed from a capital preventive maintenance 
grant.   
   
A Vehicle Repair Work Order form to record the repair activities will include:  
 1. The start and end date of repairs  
 2. The reason for the repair (for example, bus wouldn’t start, check engine light came on, inspection finding, 
or accident)    
 3. What repairs were made    
 4. Labor hours    
 5. Parts used    
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 6. Who did the work   
 
A Work Order will be used whenever a contracted repair facility or the City’s “Garage” performs repair services.  
Woodburn Transit will require work orders or invoices from the company performing the maintenance or repair that, 
at a minimum:  
  
 1. State the issue   
 2. Parts installed   
 3. Separate labor charges   
  
Once the work is completed, the repairs will be documented on the Vehicle Maintenance Chart. The Work Order will 
be kept in the individual vehicle maintenance file, where it becomes part of the historical record for that vehicle. 
These documents are also provided either as required reimbursement documents, or as the basis for completing the 
vehicle Preventive Maintenance Reimbursement Request attachment form (the Excel spreadsheet for use in lieu of 
providing copies of vendor receipts).  
  
VEHICLE CLEANING  
Transit vehicles are regularly cleaned inside and out. Woodburn Transit’s preventive maintenance plan includes 
vehicle cleaning weekly or as needed.  Washing includes periodic washing or steam-cleaning the vehicle engine and 
undercarriage, and application of a protective coating to the painted surfaces, if recommended, and as specified by the 
manufacturer.  An interior and exterior cleaning schedule was developed, which specifies cleaning activities to be 
performed at specified intervals.  The cleaning standards include the activities noted below.  
  
Bus Clean-up – Daily  


 Squeegee window exteriors, dry off mirrors  
 Clean spots off windows, interior  
 Clean driver area (dash, consoles, seat, fare box, windshield)  
 Sweep or mop floors  
 Replace trash bag  


  
Bus Clean-up – Weekly or as Needed  


 Same as daily, plus:  
 Clean all interior windows  
 Vacuum seats, wipe down stanchions & railings  
 Clean seats with disinfectant (fabric or vinyl cleaner)  


  
Bus Clean-up – Service Interval (4-6 weeks)  


 Same as daily and weekly plus:  
 Clean all interior bulkhead and ceiling surfaces  
 Scrub floors  
 Apply dressing to dash, console and driver area (such as a product that cleans, shines and protects surfaces)  
 Clean water spots off mirrors   
 Apply exterior protectant (per manufacturers’ specifications)  
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VEHICLE STORAGE AND SAFETY  
  
 1. A secured vehicle parking area. Woodburn Transit vehicles are stored within a gated and locked fenced area at 
the Maintenance and Transit Facilities  
  
2. Security surveillance. Woodburn Transit vehicles utilize a security camera monitoring system 24 Hrs per day.   
  
3. Safety procedures. Woodburn Transit has a no exception brake setting and transmission-in-park requirement of 
drivers. The Parking area is set up with white lined spaces and bumper blocks.  The Busses are backed in to the space 
to maximize space and to be ready for forward driving and avoid operating vehicles in reverse. Backing up is used for 
storage to minimize backing into unknown circumstances.     
  
4. Key Control. Keys are removed from all vehicles and vehicles are locked at shift-end.  The keys are returned to the 
Transit Office where they are kept in a lock box.  
  
5. Suspicious Package Checks. The FTA, in conjunction with the Office of Homeland Security, strongly encourage 
transit providers to adopt safety guidelines related to bomb threats and suspicious circumstances. Agencies should 
have a procedure for employees to appropriately and safely respond to the discovery of a suspicious package or 
device, which may include incidents at a vehicle storage facility.  
   
PART II:   VEHICLE FLEET MANAGEMENT - BEST PRACTICES  
  
Woodburn Transit has utilized the following sources to facilitate The Vehicle Fleet Management - Best Practices 
Program.  FTA, Community Transportation Association of America (CTAA), Small Urban & Rural Transit Center 
(SURTC), and other state transit agencies. It utilizes CarteGraph Maintenance Management Program to track Vehicle 
Maintenance and calculate vehicle efficiency.  CarteGraph is the heart of Woodburn Transit’s - Vehicle Information 
Management Systems (VMIS); in combination with paper checklists, forms, written procedures, and supervisory 
oversight responsibilities.  Woodburn is developing best management practices to provide a value based program.  
The 3 primary components of our VMIS: 1) vehicle data-gathering; 2) vehicle data tracking and analysis; and 3) 
management oversight and maintenance decision-making support. Effective use of VMIS information by Woodburn 
Transit management will allow for informed decision making regarding vehicles and maintenance functions, which 
will in turn improve overall efficiency. The table below provides an overview of the data elements, outcomes, and 
functions in each of these areas.  
  
VEHICLE DATA GATHERING ELEMENTS VEHICLE DATA TRACKING AND ANALYSIS 
OUTCOMES MANAGEMENT OVERSIGHT AND MAINTENANCE DECISION SUPPORT  


 Vehicle PM schedule  
 Daily/monthly vehicle mileage log  
 Daily/monthly vehicle in-service hours log  
 Vehicle maintenance file  
 Vehicle maintenance chart  
 Pre-trip inspection reports  
 Post-trip inspection reports  
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 Mileage or time-based inspection reports  
 Repair work orders  
 Accident reports  
 Parts inventory/use report  
 Annual and monthly maintenance cost per vehicle  
 Annual and monthly average maintenance cost per vehicle type/category  
 “Fully loaded” maintenance labor cost per hour  
 Maintenance cost per vehicle mile, by vehicle  
 Average maintenance cost per vehicle in-service hour  
 Effectiveness of PM program in reducing breakdowns  
 Adjusting interval schedule for PM (increase or decrease)  
 Adequacy and appropriate skills mix of vehicle maintenance staffing  
 Trends in consumable usage for budget adjustment (parts, fuel, oil, tires)  
 Effectiveness of vehicle repair program (time between incidents; re-repair rate)  
 Loss control evaluation and prevention (pilferage)  
 Average productivity of mechanics and maintenance  
 Consumables purchase records (fuel/oil/fluids/tires/etc.)  
 Agency vehicle maintenance budget  
 Agency vehicle maintenance actual costs by month  
 Maintenance payroll and labor cost allocation records  
 Maintenance vendor invoices   
 Staff training costs/invoices  
 Vehicle and equipment purchase orders  
 Shop equipment purchases and maintenance records  
 Contract invoices and reports (if maintenance is contracted out) vehicle type/category  
 Parts inventory trend analysis  
 Parts usage by month/staff-person/ vehicle  
 Fuel use per vehicle/mile  
 Average repair costs per vehicle/per vehicle type/category  
 Comparative maintenance costs and trends by vehicle year  
 Average vehicle down-time for maintenance and repairs  
 Maintenance shop productivity (vehicles maintained per month, vehicle repairs per month, etc.)  
 Determine need for additional (or less) maintenance staff  
 Risk management: accident rates by vehicle and/or driver  
 Comparative maintenance data to support vehicle purchase decisions (best make/model; most appropriate 


vehicle categories; etc.)  
 Fuel efficiency of present fleet  
 Useful life threshold to replace vehicles (high maintenance costs)  
 Review of driver and maintenance staff training needs   


  
* Source: ODOT Public Transit Division, 2010  
  
 VEHICLE FLEET REVIEW  
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Using VMIS data, as well as other ridership information, route information, passenger surveys, and driver and 
maintenance staff input, Woodburn will periodically review their existing vehicle fleet. Among the questions to 
consider are:  
  
1. Is the fleet size adequate for the current agency mission? Does the agency need more vehicles, or possibly fewer 
vehicles?  
  
2. Is the agency using the appropriate type/category of vehicle for its present fixed route and/or demand response 
activities? Is the present fleet sized properly for ridership levels, route lengths/traffic, and vehicle wear-and-tear?  
  
3. Is vehicle downtime for service within acceptable limits, and not causing service disruptions? Should spare/back-
up vehicle capacity be expanded? (see below)  
  
SPARE VEHICLE / BACK-UP CAPACITY  
  
In order to maintain scheduled routes and services without disruption when regularly assigned vehicles are down for 
maintenance servicing or repair, agencies need to maintain an appropriate number of back-up/spare vehicles. One 
published rule-of-thumb suggests that 85% of an agency’s total fleet should be available for active revenue service 
(passengers on board), with 15% assigned as back-up vehicles for maintenance service and accident downtime.  
   
More specific guidelines have been published for assisting agencies to determine the appropriate ratio of back-up 
vehicles for their fleet. Agencies should note these are general guidelines, not hard-and-fast rules. Some other factors 
the agency should consider in determining appropriate back-up vehicle capacity include geography, type of terrain 
traveled, road conditions, harsh weather conditions, length of routes, and condition of the current fleet.  
  
SIZE OF AGENCY’S  
REGULAR SCHEDULED  
FLEET  
  


MINIMUM NO. OF BACKUP  
VEHICLES  
REQUIRED  
  


1 – 7 vehicles  1  
8 – 13 vehicles    2  
14 – 20 vehicles    3  
21 – 29 vehicles    4  
30 – 39 vehicles   5  
  
VEHICLE MAINTENANCE EMPLOYEE TRAINING  
  
Maintaining vehicles in good working condition requires well-trained and well-supervised maintenance staff. 
Maintenance training for vehicle mechanics and vehicle service technicians should include, at a minimum:  
 


1. Shop and overall facility familiarization, including training on all equipment for which they have 
responsibility 


2. Facility safety training including hazard identification, location of fire and life safety equipment, shop power 
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emergency disconnect location, safety exits, and emergency incident procedures;  
3. Vehicle maintenance program scope and objectives training;  
4. Transit agency’s policy training, including safety and maintenance policies;  
5. Applicable vehicle maintenance standards and regulations training, and instruction on how they are enforced;  
6. Training on forms and procedures used in the agency’s Vehicle Management Information System, including 


all inspection checklists;  
7. Instruction on the safe operation and maintenance of all bus on-board safety equipment, and ADA equipment;  
8. Specialized certification training as may be required by state, federal, or municipal regulations, and/or as a 


condition of employment (example ASE Certification) Maintenance training attempts to cover all vehicles and 
equipment operated by the transit agency.  Training manuals, maintenance manuals, and all updates/revisions 
will be provided.  The locations will be in the Transit Office or at the Fleet Shop location, for each type of 
vehicle and equipment being used by Woodburn Transit and repair technicians. 


9. All vehicle manufacturers or component companies that manufacture the engine, transmission, or heating and 
air conditioning that offer specialized maintenance training will be utilized by the repair technicians.   


10. All drivers will be given a complete familiarization of the vehicle, including engine compartment, driver 
controls and passenger safety devices. Drivers will be trained to recognize unusual noises and to communicate 
basic mechanical problems to the repair technician.  


11. Ongoing training will be provided to repair technicians to ensure that their skills are kept up-to-date. All 
training will be documented, and the effectiveness of the training program evaluated periodically. Supervisory 
training for shop supervisors is equally important, and should include not only technical training and updates, 
but also, at minimum, training in basic and advanced supervision; employee communication and effective 
listening; and problem-resolution skills.  


  
 IN-HOUSE VERSUS CONTRACTED VEHICLE MAINTENANCE  
  
PTD will accept both in-house and contracted preventive maintenance programs that meet state and federal 
requirements. The same eligibility for capital reimbursements in grant programs apply to in-house and contracted or 
vendor-performed maintenance. The grant recipient agency also has the same responsibility to monitor and manage 
its vehicle maintenance program, whether the maintenance is performed at the agency’s facilities, is out-sourced to a 
single contractor, or is performed by local vendors.  
  
Vehicle maintenance is one of the most significant expenses for the Transit Division.  Woodburn Transit Division 
conducted a thorough evaluation of vehicle maintenance alternatives in 2013 and determined that it would be more 
economical to outsource vehicle maintenance to a commercial provider.  Factors that were evaluated, included: 
 


1. Significantly expanding, or considering a significant expansion of transportation services or vehicle fleet.   
2. Experiencing significant and/or sustained cost increases in your maintenance function which are out-pacing 


growth in the agency’s financial resources.  
3. Experiencing significant and/or sustained quality-control problems with vehicle maintenance, resulting in 


regular route delays, vehicle breakdowns, and/or service cancellations;  
4. Regularly having difficulty recruiting and retaining qualified mechanics, due to pay differentials or 


geographic location;  
5. Agency financial resources and available maintenance budget;  
6. Size and condition of the vehicle fleet;  
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7. Cost and availability of vehicle maintenance facilities and equipment;  
8. Ability to hire, train, pay, and retain qualified mechanics and maintenance staff;  
9. Ability to effectively supervise an in-house vehicle maintenance operation;  
10. Proximity and ability of qualified vehicle maintenance facilities/vendors to service the fleet in a timely and 


cost-effective manner  
 
An agency’s VMIS can provide valuable data to perform an analysis of maintenance costs and lternatives. General 
guidelines have also been published indicating the average number of vehicles that one full-time mechanic can keep 
maintained, by category of vehicle:  
 
VEHICLE DESCRIPTION  ODOT – PTD VEHICLE  


CATEGORY  
  


NO. OF VEHICLES  
MAINTAINED BY ONE  
FULL-TIME MECHANIC  


Passenger Sedan  E5, E6, E7  20 - 30  
Van or Modified Van  E1, E2, E3, E4  15-30  
Light-to-Medium-Duty Bus  
Or Chassis Cutaway  


C, D  5 - 20  
  


Larger Transit Buses  A, B  3 - 10  
 
  
  
* Source: Management Toolkit for Small Urban and Rural Transit Operators, TCRP Report No. 54, U.S. 
Transportation  
Research Board, Washington DC  
  
If considering contracting for maintenance service, grant recipients must follow their agencies established 
procurement policies and procedures, which may include seeking competitive bids or proposals. A written contract 
should be carefully negotiated to clearly define a schedule of charges for specific maintenance activities and should 
be reviewed by ODOT PTD staff prior to awarding if PTD grants fund the activity. The contract and/or bid should 
include a preventive maintenance schedule to be followed; vehicle turnaround timelines; quality control standards; 
and a process to mutually resolve problems or issues.  
   
   
RESOURCES  
Federal Publications  
Code of Federal Regulations (CFR) 49  
• Part 37, Transportation Services for Individuals with Disabilities (ADA) 49CFR37  
• Part 38, ADA Accessibility Specifications for Transportation Vehicles 49CFR38  
• Part 393, Parts and Accessories Necessary for Safe Operation 49CFR393  
• Part 396, Inspection, Repair, and Maintenance 49CFR396  
• Part 571, Federal Motor Vehicle Safety Standards (FMVSS) 49CFR571  
Other Useful National Organization Publications  
• Federal Transit Agency – Bus Safety and Security Program – Resource Library FTABusSafety  
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• Community Transportation Association of America (CTAA) – ADA Resources CTAA-ADA  
State Publications  


 ODOT – PTD State Management Plan SMP  
 OARS Sections 732-005-0000 through 732-030-0035 OARS732  
 Oregon Administrative Rules regarding Procurement (OAR Division 55) OARDiv55  
 ODOT Department of Motor Vehicles Vehicle Code DMVCode  


  
FORMS & DOCUMENTS  
  
Can be found on the PTD website under Reporting and Forms:  
  
The STF Quarterly Report is a new, simple form that is designed to report just the distribution and uses of Special 
Transportation Fund Formula and Special Transportation Operating funds. The STF Agencies will be responsible for 
completing and submitting this report to PTD.   
  
Report Schedule   
  
The quarterly schedule for reporting was adopted by Public Transit Division because quarterly reporting is perceived 
to be less intrusive for grantees (four reports per year instead of twelve) and because vehicle usage and certain other 
grants are required by FTA to be monitored at least every 90 days.  Reports are required to be submitted on a 
quarterly basis, unless the grant agreement establishes another schedule. Reports are due at the Public Transit 
Division 45 days after the end of each quarter:   
   
November 15, for July-September;   
  
February 15, for October-December;   
  
May 15, for January-March; and   
  
August 15, for April-June.   
  
Reports are required throughout the life of the grant agreement and in some cases, a longer period. See the following 
general guidelines for reporting periods:   
    
For operating projects, including purchased services, reports are required throughout the fiscal period of the grant 
agreement even if the funds are spent prior to the end of the grant period.   
  
 For preventive maintenance, mobility management and planning projects, reports are required throughout the project 
period until the funds are depleted and all deliverables (as defined by the grant agreement) are submitted.   
  
For a capital item, reports are required throughout the project period until the item is purchased and further 
throughout the “useful life” of the item. Useful life is defined by the State Management Plan, and is established for 
each item at the time the item is entered into Public Transit Division’s asset register. Vehicles and facilities will be 
reported every quarter while in active use, even if past the useful life.   
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Vehicle #: ____     Equipment #: _____________________      Asset #: _______________     VIN #: 
____________________      License #: _______      Year: ____    
Make: _________     Model: ________________     Mileage: ___________________  
PM: __________________ Last PM: _______________ Next PM Due On: ____________ Mechanic: 
_________________ Date: _______________                                                                                                          
  Instructions:  Write Initial in Appropriate Boxes Below  


TASKS TO BE PERFORMED  Inspected  
Okay  


Repaired 
&  
Adjusted  


Greased &  
Lubed  


Comments &  
Parts List  


A. Engine  
1.  Hoses and Clamps           
2.  Mounting Brackets          
3.  Engine Cooling Fan          
4.  Drive Belts          
5.  Drive Pulleys          
6.  Engine Exhaust Manifold Bolts          
7.  Engine Idle Speed          
8. Front Engine Mounts and Support 
Brackets  


        


9.  Rear Engine Mounts          
10. Start Cables          
11. Starting Motor          
12. Fuel Lines          
13. Fuel Tank          
B. Lubrication  
1. Change Oil          
2. Oil Filter          
3. Change Oil Filter  
4. Change Fuel Filter – Primary 
5. Change Fuel Filter – Water Separator 


        


6. Change Air Cleaner          
7. Power Steering Fluid Level          
8. Power Steering Reservoir Filter          
9. Transmission Level          
10. Change Transmission Fluid          
11. Change Transmission Filters          
12. Check for Fluid Leaks          
13. Air Conditioning Compressor          
14. Battery Terminals          
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15. Engine Crankcase Breather          
16. Front Wheel Bearing          
17. Propeller Shaft          
18. Suspension          
19. Rear Axle Differential x 2          
20. Real Wheel Bearings          
21. Steering Column U-Joints          
22. Steering Drag Link          
23. Steering Gear Box          
24. Steering Kin Pins          
25. Steering Tie Rod Ends          
26. Door Mechanism and Drive Assembly          


27. Steering Column Gear Box          
28. Wheel Chair Lift          
C. Cooling Systems  


TASKS TO BE PERFORMED  Inspected  
Okay  


Repaired 
&  
Adjusted  


Greased &  
Lubed  


Comments &  
Parts List  


1. Air Recirculation Baffles and Seals          
2. Coolant          
3. Drain and Flush          
4. Hoses and Pipes          
5. Coolant Filter          
6. Radiator          
7. Clean Radiator Core          
8. Surge Tank          
9. Pressure          
D. Transmission  


TASKS TO BE PERFORMED  Inspected  
Okay  


Repaired 
&  
Adjusted  


Greased &  
Lubed  


Comments &  
Parts List  


1. Lines and Fittings          
2. Shift Linkage          
3. Transmission Fluid Cooler          
E. Exhaust System  
1. Exhaust          
2. Hangers          
3. Mounting Brackets          
4. Muffler          
5. Tailpipe          
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F. Wheels and Tires  
1. Wheel Mounting Studs          
2. Wheel Stud Nuts          
   
G.  Brakes  
TASKS TO BE PERFORMED  Inspected  


Okay  
Repaired &  
Adjusted  


Greased &  
Lubed  


Comments &  
Parts List  


1. Brake Assemblies and Linings          
2. Brake Adjustment          
H. Drive Shaft  
1. Driver Shaft          
2. U-Joints          
I. Rear Axle and Suspension  
1. Axle Shaft Flange          
2. Axle and Suspension Mounting          
3. Rear Axle Flange Nuts          
4. Rear Shock Absorbers          
5. Stabilizer Bar Link Assembly          
6. U-Bolt          
J. Front Axle and Suspension  
1. Axle Assembly          
2. Front Shock Absorbers          
3. Front Suspension          
K. Chassis Electrical  
1. Battery          
2. Battery Cables          
3. Battery Mounting          
L. Heating and Air Conditioning  
1. Heater Controls - Front          
2. Defroster Switch          
3. Heater and Air Conditioner Controls Rear          


4. Air Conditioning System - General          
5. Refrigerant Pressure Switches          
6. Water Circulation Pump and Motor          
7. Air Circulation System          
8. Condenser          
9. Condenser Fan Drive Motors          
10. Evaporator Fins          
11. Evaporator Blower Mower          
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12. Heater          
13. Refrigerant Valves          
14. Filter – Inside Air          
15. Louver – Inside Air          
16. Evaporator Coil          
17. Heater Core          
18. Heater Lines          
19. Refrigerant System          
20. Air Conditioning Compressor - Assembly          


21. Air Conditioning Compressor Clutch Assembly Armature          


M. Coach Interior  


TASKS TO BE PERFORMED  Inspected  
Okay  


Repaired &  
Adjusted  


Greased &  
Lubed  


Comments &  
Parts List  


1. Driver’s Seat          
2. Driver’s Seat Belt          
3. Driver’s Window          
4. Entrance and Exit Door Step Threads          


5. Fire Extinguisher          
6. First Aid Kit          
7. Flare Kit          
8. Floor Covering          
9. Front Destination Sign          
10. Glass          
11. Interior          
12. Interior Cleanliness          
13. Luggage Rack          
14. Message Display Sign          
15. Mirrors          
16. Passenger Seats          
17. Rattles and Squeaks          
18. Roof Escape Hatch          
19. Side Windows          
20. Steering Column          
21. Sun Visor          
22. Windshield Washer Reservoir          
N. Coach Exterior  







 


                 Preventive Maintenance Plan 


               2019-2021 


 


TASKS TO BE PERFORMED  Inspected  
Okay  


Repaired &  
Adjusted  


Greased &  
Lubed  


Comments &  
Parts List  


1. Body Cleanliness          
2. Bumpers          
3. Closure Doors          
4. Paint          
5. Reflectors          
6. Rub Rails          
7. Skirt Panels          
8. Tires          
9. Walk Around Inspection          
10. Windshield Wipers          
11. Wheels          
12. Wheel Chair Lift          
13. First Aid Kit Sticker          
14. Fire Extinguisher Sticker          
15. Vehicle Number          
O. Body  


TASKS TO BE PERFORMED  Inspected  
Okay  


Repaired &  
Adjusted  


Greased &  
Lubed  


Comments &  
Parts List  


1. Bumper Mounting Bolts and Brackets          


2. Compartment Access Doors          
3. Door Emergency Release          
4. Door Engine and Base Plate          
5. Door Opening and Closing Speed          
6. Door Panel Alignment          
7. Door Seals          
8. Exit Door Lower Pins          
9. Fenders and Mud Flaps          
10. Grab Rails and Stanchions          
11. Interior Trim          
P. Operating Controls  
1. Accelerator and Brake Interlock          
2. Air Conditioning Control System          
3. Back-Up Alarm Horn          
4. Brakes          
5. Clearance, Marker and I.D.          
6. Curb Lights          
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7. Defroster and Front Heater Blowers          
8. Directional Lights          
9. Door Exterior – Door Switch          
10. Door Master Switch          
11. Door Dump Valve          
12. Doors and Controls          
13. Exit Door Brake Interlock          
14. Exit Door Sensitive Edges          
15. Front Heater          
16. Hazard Warning Lights          
17. Headlights          
18. Horn          
19. Interior Lights          
20. Power Steering          
21. Read Heater          
22. Rear Ventilation          
23. Stepwell Lights          
24. Steering          
25. Telltale Dash Lamps          
TASKS TO BE PERFORMED  Inspected  


Okay  
Repaired &  
Adjusted  


Greased &  
Lubed  


Comments &  
Parts List  
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		INTRODUCTION

		 Each project submitted for funding consideration must have its own application.

		 DO NOT submit the application for subrecipients on the “Funding Opportunities” section of the ODOT RPTD website. Only submit this application to Salem Area Mass Transit District (SAMTD) following the instructions referenced above.

		 This form must be filled out using the online form and submitted in Adobe .pdf format. Paper applications will NOT be accepted.

		 Signature pages should be scanned and attached as separate pages to each application.



		Submittal Checklist

		Blank Page

		Blank Page



		HoursSunday: 

		HoursMonday: 7:00 AM – 7:00 PM

		HoursTuesday: 7:00 AM – 7:00 PM

		HoursWednesday: 7:00 AM – 7:00 PM

		HoursThursday: 7:00 AM – 7:00 PM

		HoursFriday: 7:00 AM – 7:00 PM

		HoursSaturday: 

		HoursPlease list any planned periods of service closure greater than 3 days ie closed the week between Christmas Day and New Years Day: 

		fill_19: 631,000

		fill_20: 644,000

		fill_21: 663,000

		fill_22: 683,000

		Mobility Management for City of Utopia Transit Service: Woodburn Preventive Maintenance Program

		such as streets rivers or jurisdictional boundaries: Woodburn City Limits

		West boundary: Woodburn City Limits

		South boundary: Woodburn City Limits

		East boundary: Woodburn City Limits

		Other general geographic area ie within the City of Woodburn: Within Woodburn City Limits

		Start date: July 1, 2019

		fill_27: 120,000

		fill_30: 60,000

		fill_31: 60,000

		Scalability Description: Scalability Description – Our scaled request is reduced by 5% from our original request. Funding at this level would require deferring maintenance on many of our vehicles, including getting more life out of our tires.

		fill_5: 57,000

		fill_6: 57,000

		Dollar Amount: 120000

		fill_9: 13735

		fill_11: 

		Other provide description: 

		fill_13: 

		fill_15: 133735

		Is project derived from the Cherriots Coordinated Public Transit  Human Services Transportation: 67

		For example Is the project part of another plan please name Is the plan still being finalized: 

		please describe: 

		Amount: 

		fill_15_2: 

		fill_17: 

		fill_19_2: 

		fill_21_2: 133,735

		fill_23: 

		fill_25: 

		fill_27_2: 

		Other describe: 

		fill_29: 

		Other describe_2: 

		fill_31_2: 

		Other describe_3: 

		fill_33: 

		fill_35: 133,735

		fill_37: 120,000

		will be examples next fiscal year monthyear Please be specific: City General Fund

		Milestone Description1: Project Begins

		Completion Date1: July 1, 2019

		Milestone Description2: Project Concludes

		Completion Date2: June 30, 2021

		VINChoose an item: 

		Current MileageChoose an item: 

		Vehicle ConditionChoose an item: 

		Maintenance History Issues repairs etcChoose an item: 

		VINChoose an item_2: 

		Current MileageChoose an item_2: 

		Vehicle ConditionChoose an item_2: 

		Maintenance History Issues repairs etcChoose an item_2: 

		VINChoose an item_3: 

		Current MileageChoose an item_3: 

		Vehicle ConditionChoose an item_3: 

		Maintenance History Issues repairs etcChoose an item_3: 

		VINChoose an item_4: 

		Current MileageChoose an item_4: 

		Vehicle ConditionChoose an item_4: 

		Maintenance History Issues repairs etcChoose an item_4: 

		VINChoose an item_5: 

		Current MileageChoose an item_5: 

		Vehicle ConditionChoose an item_5: 

		Maintenance History Issues repairs etcChoose an item_5: 

		guidelines piggybacking on outside contracts is strictly limited: 

		No Seats wADA DeployedChoose an item_2: 

		0: 

		0_2: 

		ATotal scope of entire facility project: 

		BPortion of project scope applied for in this grant If all state this: 

		CProposed total square feet of facility: 

		DOther secured funding sources for this project: 

		EOther anticipated funding sources for this project: 

		F Who are the designated partner agencies for this project: 

		HDescribe how support from local elected officials or bodies has been formally received: 

		I Describe how the project fits into the regional coordinated plan: 

		J Has this project been thoroughly discussed with your Rail and Public Transit Section: 

		Estimated final completion date of all project activities: 

		M Is property for facility owned by your agency or an affiliate body YesNo: 

		N Has preliminary project planning been accomplished for this project YesNo: 

		Name print: 

		Title print: 

		Date_2: 

		Name of Organization: City of Woodburn

		Employer Identificaiton Number: 936002282

		Contact Person: Kathleen McClaskey

		Contact Person Title: Transit Manager

		Address: 270 Montgomery Street, Woodburn, OR 97071

		Telephone: 503-982-5245

		Email: Kathleen.McClaskey@ci.woodburn.or.us

		Group9: Choice1

		Check Box1: Yes

		Check Box2: Yes

		Check Box3: Yes

		Check Box4: Off

		Check Box5: Off

		Check Box6: Off

		Choose1: [Choose]

		Estimated Order DateChoose an item: 

		Estimated Order DateChoose an item_2: 

		Estimated Delivery DateChoose an item: 

		Estimated Delivery DateChoose an item_2: 

		Text12: Woodburn Transit takes an active role in providing customized transportation services. With features such as computerized dispatching and real time GPS vehicle tracking, the City’s AVL tablet system enables us to provide efficient and highly customized trip coordination. 

As needed, WTS employees visit the homes of older adults and people with disabilities to help plan trips and determine accessibility needs and the best mode of transportation for them. If clients are unsure of how to use the fixed route or Paratransit (Dial-A-Ride), staff will offer to ride with them on a trip to help learn to maneuver the transit system. Woodburn Transit also provides individualized telephone and in-person trip planning assistance, which involves coordinating with services provided by other regional providers, such as CARTS, CAT and SMART. We regularly coordinate the transportation needs of clients from area social service agencies, such as AFS, Salud Clinic, Senior & Disability Services, etc. 


		Text13: Woodburn’s Preventive Maintenance program is an essential component of our ability to provide necessary transportation services to our residents. Quality preventive maintenance is an essential component of our ability to provide clean, safe, reliable, efficient, sustainable and affordable public transportation service for people traveling within Woodburn with a focus on those who do not have other transportation options; and to strive to provide residents, visitors, and workers traveling to or from Woodburn with efficient and convenient regional connections.

Woodburn offers Dial-A-Ride door to door service to enhance local mobility for seniors and persons with disabilities. These services enhance the quality of life for Woodburn residents who depend on the local transit system to access needed services.


		Text1: Preventive Maintenance

		Group99: Choice1

		Group98: Choice5

		Group97: Off

		Group96: Choice9

		Group95: Choice10

		Group94: Choice13

		Group93: Choice14

		Group92: Choice17

		Group91: Choice19

		Group90: Choice20

		Group89: Choice24

		Group79: Choice19

		Choose1-2: [Choose]

		Choose1-3: [Choose]

		Choose1-4: [Choose]

		Choose1-5: [Choose]

		Group75: Off

		Choose2-1: [Choose]

		Choose2-2: [Choose]

		Choose2-3: [Choose]

		Choose2-4: [Choose]

		Choose2-5: [Choose]

		e text: 

		Fuel1: [Choose]

		Fuel2: [Choose]

		Fuel3: [Choose]

		Fuel4: [Choose]

		Fuel5: [Choose]

		Group59: Off

		Group58: Off

		Group57: Off

		Group56: Off

		Group55: Off

		Group54: Off

		Group53: Off

		Group52: Off

		Year2: 

		Year3: 

		Year4: 

		Year5: 

		Make/Model: 

		Make/Model2: 

		Make/Model3: 

		Make/Model4: 

		Make/Model5: 

		Seats2: 

		Seats3: 

		Seats4: 

		Seats5: 

		Seats1: 

		ADA Seats2: 

		ADA Seats3: 

		ADA Seats4: 

		ADA Seats1: 

		ADA Seats5: 

		Qty2: 

		Qty3: 

		Qty4: 

		Qty5: 

		Cost99: 

		Cost98: 

		Qty1: 

		Cost95: 

		Cost96: 

		Cost97: 

		Total99: 

		Total98: 

		Year: 

		Total97: 

		Total96: 

		Total95: 

		Estimated Order DateChoose an item_3: 

		Estimated Order DateChoose an item_4: 

		Estimated Order DateChoose an item_5: 

		Estimated Delivery DateChoose an item_3: 

		Estimated Delivery DateChoose an item_4: 

		Estimated Delivery DateChoose an item_5: 

		No Seats wADA DeployedChoose an item: 

		No Seats wADA DeployedChoose an item_3: 

		No Seats wADA DeployedChoose an item_4: 

		No Seats wADA DeployedChoose an item_5: 

		No of ADA StationsChoose an item: 

		No of ADA StationsChoose an item_2: 

		No of ADA StationsChoose an item_3: 

		No of ADA StationsChoose an item_4: 

		No of ADA StationsChoose an item_5: 

		Total CapacityChoose an item2: 

		Total CapacityChoose an item3: 

		Total CapacityChoose an item4: 

		Total CapacityChoose an item: 

		Total CapacityChoose an item5: 

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		Check Box14: Off

		Check Box15: Off

		Check Box16: Yes

		Check Box17: Off

		Check Box18: Off

		Check Box19: Off

		Check Box20: Off

		Check Box21: Off

		Check Box22: Off

		Check Box23: Off

		Check Box24: Off

		Check Box25: Off

		Group77: Choice22

		Milestone Description3: 

		Completion Date3: 

		Milestone Description4: 

		Completion Date4: 

		Milestone Description5: 

		Completion Date5: 

		Milestone Description6: 

		Completion Date6: 

		Milestone Description7: 

		Completion Date7: 

		Milestone Description8: 

		Completion Date8: 

		Milestone Description9: 

		Completion Date9: 

		Milestone Description10: 

		Completion Date10: 

		Text2: This program funds the maintenance of Woodburn's fleet of 3 full sized buses, 3 cutaways, and 4 minivans. Effective preventive maintenance is provided to each vehicle to manage risk and improve safety, reduce operational cost, manage asset life cycle cost, and maximize equipment availability. Preventive maintenance services were contracted to a commercial provider in July 2017, which resulted in significantly more efficient and cost effective service. Woodburn's preventive maintenance contractor employs ASE certified mechanics.
Woodburn Transit Service (WTS) provides transportation services to the general public, with the vast majority being seniors and persons with disabilities. Woodburn's Fixed Route and complementary paratransit programs operate within the city limits of Woodburn. The volunteer medical program transports clients to medical appointments outside of Woodburn to areas between Salem to Portland.
 
WTS provides a high level of service to the public through it Fixed Route, Dial-A-Ride, and Demand Response programs by ensuring that they have access to grocery, medical and other resources. WTS also provides individualized telephone and in-person trip planning assistance, which involves coordinating with services provided by other regional providers, such as CARTS, CAT, and SMART. WTS regularly coordinates the transportation needs of clients from area social service agencies, such as AFS, Salud Clinic, Senior & Disability Services, etc. Transportation coordination for mobility challenged clients frequently involves trips to the home to better determine their accessibility needs and our strategies for providing services. As needed, WTS employees provide home visits to help determine the best transportation options for persons with disabilities. Employees also provide hands on assistance to help clients learn how to use the system.
 
 





