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Application for 
Enhanced Mobility of Seniors and 
Individuals with Disabilities

Overview
[bookmark: _GoBack]Each Biennium ODOT’s Rail & Public Transportation Division (RPTD) allocates the rural portion of the State’s Enhanced Mobility of Seniors and Individuals with Disabilities (Section 5310) grant monies to Oregon’s rural STF Agencies.  The RPTD has allocated $199,585 in Section 5310 monies in the FY 2019-21 Biennium to be used in Tillamook County.  
Tillamook County Transportation District (TCTD) is the designated STF Agency and the District is responsible for conducting a project solicitation process to award these monies to transportation services and programs that support senior citizens and people with disabilities mobility needs for the next few years.  
Successful applications will be proposals that support transportation programs serving Tillamook County’s senior citizens and people with disabilities.  Projects may range from planning, operations, preventative maintenance, capital (must be over $5,000) and mobility management strategies. Section 5310 funds require local matching funds.  Information about match rates are at http://www.oregon.gov/ODOT/PT/Pages/programs/.aspx.  Successful applications must be compatible and support the implementation of the priorities and strategies outlined in the “TCTD Coordinated Human Services Public Transportation Plan”.  A copy of the TCTD Coordinated Public Human Transportation Plan is available online at www.nwconnector.org or by requesting a copy by contacting Doug Pilant at contact information provided above.  
Applications are available www.tillamookbus.com or by request from TCTD Doug Pilant at 503-815-2584 or by email at dpilant@tillamookbus.com and the following address:
Tillamook County Transportation District
Attn: Doug Pilant
3600 Third Street, Suite A
Tillamook, OR 97141
Applications must be completed and submitted no later than 5:00 PM on January 16, 2019.  If you require assistance in completing the application, please contact TCTD General Manager, Doug Pilant at 503-842-3115 or by email at dpilant@tillamookbus.com.



Applicant General Information


Name of Organization:  								

Contact Person:  											 

Mailing Address:  									

City:  					 State:  		 Zip Code:  			

Agency Website:  						

Telephone:  					


Type of Organization
· Public Agency
· Non-Profit Agency
· Faith-based Agency
· Not-for-Profit Business

Type of Project
· Planning
· Operations
· Preventative Maintenance
· Capital (Must exceed $5,000)
· Mobility Management

Type of Service Provided (Check all that apply)
· Volunteer Driver
· Client/Program Transportation Service
· Demand Response
· Curb to curb
· Door to door
· Door thru door	
· Voucher/Bus Pass Subsidy
· Fixed Route/Shuttle Service
· Mobility Assistance
· Outreach & Education        
· Other (describe) ________________________________  


Total amount of Special Transportation Funds being requested: $________________
Project Description

	
Summary of Project


	Provide a description that includes how the proposed project will eliminate current barriers to transportation for senior citizens and persons with disabilities.


























	
Projected Beneficial Impact


	Provide a description that includes the impact and % or number of population impacted:









	
Is this project listed in the Coordinated Transportation Plan?  If so, what strategy or priority does this project address??

	










Organizational Background

	
Annual Budget
	
$


	
Populations Served
	



	
Area Served

	

	
Summary of Services Provided
	




	
Do you have a Board of Directors?

	

No  
	

Yes 	  

See attachment section on next page

	
Method of Providing Transportation

	

Direct Provider 	
	

Transportation Facilitator 




Project Budget

	
Dollar amount requested?
	
$



	
If match amount is required, what is your match source?

	





Attachments
Please attach the following items: 
· Project Budget 
· Governing Bylaws


Authorized Representative Name:  							


Signature:  								Date: 				 
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