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adam.m.torgerson@ododt.state.or.us.

If you have questions about the Special Transportation Program, please contact:

Jean Palmateer, STF Program Manager

503-986-3472

Jean.m.palmateer@odot.state.or.us
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Introduction

Before completing this application, please review the following information:

Qualification Requirements for the STF Formula Program

To qualify for Formula Program funds in FY 07-08 and 08-09, the STF Agency must: 

1. Have adopted a Coordinated Plan by June 30, 2007. 

· Plans must be submitted as soon as possible after adoption. 

· Failure to submit a plan will result in a lack of eligibility to receive funds. 

· Please consult with the STF Program Manager for guidance if you are unable to meet the required plan adoption date.

2. Be up-to-date in quarterly reports. Reports must be submitted to ODOT before funds will be distributed for FY 07-08. Reports through the third quarter of FY 06-07 (March 31, 2007) are due by May 15, 2006. Please consult with the STF Program Manager for guidance if you have a backlog of reports to be submitted or are unable to meet the required due date.

3. Continue to demonstrate that there are eligible activities that will be continued or implemented during the biennial period. 

4. Have complied with the STF Advisory Committee requirements defined by OAR 732 effective January 1, 2005. Requirements include the committee composition, the number of meetings per year and the committee bylaws.

Please note that this is a partial list of program requirements. Please review the STF law and rules for more information about program requirements. 
Funding Level
The STF Formula allocation is based on ODOT's draft biennial budget. A chart showing the FY 07-08 allocation and the estimated allocation is attached to this application. The estimated STF Formula allocation for FY 08-09 will be updated in January 2008 and will be based on the final approved budget and actual fund receipts. 

Because the fund receipts have been slightly declining, and there is an increase in state population, the population-based allocation of funds is declining for many of the STF Agencies. Public Transit Division (PTD) encourages STF Agencies to plan ahead for funding level changes. 

Biennial Funding Allocations 
This application requests allocation information for FY 07-08 and 08-09. Since the allocation for the second year of the biennium is an estimate, the agreement between ODOT and each STF Agency will identify the award for the biennial period as an estimate. The estimate will be updated by a letter to each STF Agency in February 2008. Agreements will be amended as required at that time. 

STF Agencies may defer the funding decision for the FY 08-09 period until after January 2008.  If the STF Agency chooses to defer the decision, the agreement between ODOT and the STF Agency will be for a single year.

STF Agencies are encouraged to review and update their funding decisions as needed—do not wait for the beginning of the calendar year if a change in plan is necessary. Funding changes for current recipients and projects, for example to shift funds from one project or provider to another, does not require an amended application. If the change is to add a new STF recipient or a new project, an amended application is required.
Application Submission and Review
Formula Program applications may be submitted at any time. To ensure the first quarter payment in July 2007, please submit the application by April 15, 2007. If you need additional time to complete the application, please contact the STF Program Manager. 
PTD staff will review and approve Formula Program applications. The information submitted in the application will be the basis for application approval. The staff may ask for further information or clarification. The staff may disapprove the application and, if disapproved, will inform the STF Agency of the reason for disapproval. Reasons for disapproval may include, and are not limited to, the following: 

· No Advisory Committee or improper membership; 

· Advisory Committee failure to meet and confer; 

· STF Agency failure to confer with the Advisory Committee; 

· A Recipient that is ineligible; 

· For Formula Program applications by Districts, disproportionate allocation inside and outside District boundaries; and,
· Proposed Projects are not eligible for funding in accordance with OAR 732-005-0000 to 732-010-0045. 

Disapproved formula program applications may be improved and resubmitted by the STF Agency. 

STF Program Management

The updated administrative rules were adopted by the Oregon Transportation Commission effective January 1, 2005. During the past two years, ODOT has provided training and technical assistance to assist in program compliance. During the past year, ODOT Internal Audit Office has evaluated STF program management procedures of several STF Agencies. These training workshops and internal audit reviews identified several areas of weakness in many programs. 

As a reminder, STF Agencies: 

· Are directed by law to receive and disburse STF moneys from a separate governmental fund. Consult with the Department of Revenue regarding management of Special Revenue Funds; 

· Must have agreements with providers AND have procedures for contract management to ensure that the terms and conditions of the agreements are met. For example, STF Agencies must ensure that the funds are used as directed by law and as defined by the STF Agency, and that there is adequate accounting for, and internal controls of, the funds; 

· Must determine that the providers are qualified to receive funds; 

· Must maintain control over capital items purchased in part or whole with STF.

· Must ensure that providers are reporting as required, or STF Agencies must report on providers’ behalf. 

STF Program Guidebook

An updated STF Program Guidebook will be distributed and posted on PTD’s website soon. The purpose of the guidebook is to provide program guidance and best practices to improve understanding and quality of the program. 

New Grant Management System Coming Soon

To assist in timely and accurate reporting, PTD is implementing an on-line grant management system. This new system, called OPTIS (Oregon Public Transit Information System), will replace the paper quarterly reports and the applications. We anticipate beginning the implementation of the new system during the first quarter FY 07-08. PTD will be providing OPTIS training starting late summer 2007 continuing into the fall and winter. 

FY 2007-08 and FY 2008-09 

Special Transportation Fund Formula Program 
Application for Indian Tribes

Application Cover Sheet

STF Agency ___________________________________________________________
Designated Official _____________________________________________________
Title__________________________________________________________________
Signature _____________________________________________________________
Mailing Address _______________________________________________________
Phone___________________Fax_____________________Email________________
Application prepared by_________________________________________________
Title__________________________________________________________________
Organization___________________________________________________________
Phone______________________Fax______________________Email____________
Part 1: 
STF Formula Program - List of Authorized Individuals and Contacts. 

	A. Authorized Legal Signatory of the STF Agency. This is a member of the elected governing body of the STF Agency, unless another individual is duly delegated. This individual will receive all formal communication and will sign agreements and reports.

	1) Name
	Title

	   Address

	   Telephone
	E-mail 



	B. (Optional) Delegated Legal Signatory of the STF Agency. This is the individual who is delegated by the STF Agency governing body to perform designated tasks. This individual will receive all formal communication and may sign agreements and/or reports.

	1) Name
	Title

	   Address

	   Telephone
	E-mail 



	This individual has delegated authority to:

 FORMCHECKBOX 
 Sign agreements.

 FORMCHECKBOX 
 Sign reports and invoices.
 FORMCHECKBOX 
  Attach evidence of delegated signature authority for this individual.



	C. Designated STF Program Administrator.  This person is assigned to manage the day to day tasks of the STF program for the STF Agency, and will receive all formal and informal program communication.

	Name 
	Title 

	Agency
	

	Address

	Telephone
	E-mail

	D. Does the STF Agency delegate the administration of the STF program to a separate agency? 

 FORMCHECKBOX 
  YES       Agency: ______________________________________________

 FORMCHECKBOX 
  NO      (The agreement between the STF Agency and the administrative agency must be on file, and available to ODOT upon request.)




 Part 2: 
Program Management Checklist

1. Is the STF Agency and providers, as applicable, up-to-date in submission of the required quarterly reports? 

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No, Explain: 

Submit late reports as soon as possible. 

2. Does the STF Agency receive and disburse the STF from a separate governmental account? 

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No, Explain: 

3. Does the STF account accrue interest? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, Explain: 

4. Is the STF Formula moneys included in the STF Agency’s annual audit?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, Explain: 

5. Has the STF Agency appointed an advisory committee of at least three people? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, Explain: 

6. Does the STF Advisory Committee have bylaws describing the membership, terms of office and conduct of the committee? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, Explain: 

Please attach bylaws.

7. As applicable, does the STF Agency have contracts with providers in receipt of STF meeting the minimum content as defined by OAR 732-005-0061? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, Explain: 

8. Does the STF Agency have procedures in place, including a contract monitoring process, to ensure that the STF is used for the purposes defined by state law and as directed by the governing board of the STF Agency? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, Explain: 

9. As applicable, is the STF Agency maintaining the required capital inventory for capital items over $5,000 purchased in whole or part with STF? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, Explain: 

10. Is the STF Agency currently engaged in or has completed the planning required by June 30, 2007? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No, Explain: 

Part 3: 
List of STF Advisory Committee members.  
a. Does the STF Committee have tasks in addition to the STF Program?  (For example, the tribe may have an elders committee that also functions as the STF Advisory Committee.)  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please explain: 
b. Please identify the committee members; there must be at least three members.

STF Advisory Committee Chairperson _____________________________________
	1. Name

	2. Name

	3. Name

	4. Name

	5. Name

	6. Name

	7. Name

	8. Name

	9. Name

	10. Name

	11. Name

	12. Name

	13. Name

	14. Name

	15. Name


Part 4: 
Plan for Use of Funds
	STF Funds Available 
	2007-08
	2008-09

	STF Formula Allocation FY 07-08 and 08-09
	$38,000
	$38,000

	Administrative Allotment
	$2,000
	$2,000

	Total Available 
	$40,000
	$40,000


Summarize the plan for use of the funds allocated for FY 07-08 and 08-09. 

	Summary of Expenditure Plan
	2007-08
	2008-09

	Administrative Allotment for receiving, disbursing and accounting for funds
	$2000
	$2000

	Reserve Account Contribution: Amount contributed to the reserve account (See Reserve Account Summary)
	
	

	Additional Funds for ADministration
	
	

	Contingency
	
	

	PLANNING PROJECTS: List the projects that are for planning (List Provider and the amount of funds)
	
	

	
	
	

	
	
	

	
	
	

	OPERATING PROJECTS: List the projects that are for operating (List Provider and the amount of funds)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	CAPITAL PROJECTS: List the capital projects that are over $5000 total cost (List Provider and amount)
	
	

	
	
	

	
	
	

	
	
	

	TOTAL DISTRIBUTION
	$40,000
	$40,000


Part 5: 
Funds Remaining from Prior Years and Other Funds
	1. Unspent funds in local STF Account from previous year. (Include unspent contingency.)
	$

	2. STF interest earnings, if any.
	$

	3. Additional income to the program including sale of STF-funded capital items 
	$

	4. Reserve Account Balance carried forward from 2005-2007 (See Reserve Account Summary)
	$

	TOTAL 
	$


Directions: Summarize the plan for use of the funds available from prior years. 

	
	07-08
	08-09

	PLANNING PROJECTS: List the projects that are for planning (List Provider and the amount of funds)
	
	

	
	
	

	
	
	

	
	
	

	OPERATING PROJECTS: List the projects that are for operating (List Provider and the amount of funds)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	CAPITAL PROJECTS: List the capital projects that are over $5000 total cost (List Provider and amount)
	
	

	
	
	

	
	
	

	
	
	

	RESERVE ACCOUNT DISTRIBUTION: Amount to be used from Reserve Account
	
	

	
	
	

	
	
	

	TOTAL DISTRIBUTION
	
	


Part 6: 
Reserve Account Summary 
Summarize the STF Agency’s Reserve Account(s) planned to be carried into the next (2009-2011) Biennium. If funds from this account are planned to be spent during either FY2007-08 or FY2008-09, identify the amount and the project on line G.
	A. Name of contact for reserve account


	Telephone



	B. Date Reserve Account Started:
	Estimated Date Of Project Implementation Or Purchase, if known:

	C. Check The Category Below That Best Describes The Future Use Of This Reserve

 FORMCHECKBOX 
 Replaces Equipment or other capital            FORMCHECKBOX 
 Expands An Existing Service     
 FORMCHECKBOX 
 Creates A New Service

	D. Brief Description of Project or Purchase for saving funds in a reserve account. Please identify the provider, if known.
	E. Balance in reserve (carried forward) on June 30, 2007.

                 $


	
	F. New Allocation FY 2007-08 and 2008-09                     

                 $


	
	G. Amount planned to be used from this fund for a specific project between July 1, 2007 to June 30, 2009. 
Provider:

Purpose:

Amount:    ($                          )

	
	H. Total  (E plus F minus G)
                  $


 Part 7a:
Expanded Recipient and Project Description
Identify each recipient receiving STF, including the STF Agency if it uses a portion of the funds for a use other than program administration, reserve account or contingency. 
	Name of Recipient Organization


	Contact Person

	Address


	Telephone

	E-mail


	Fax

	This recipient is a:   FORMCHECKBOX 
Public entity   FORMCHECKBOX 
Private non-profit   FORMCHECKBOX 
Private for-profit

Recipient is a transportation provider:  FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO, if no Explain:

Transportation Provider’s service supported by STF is (Check as many as appropriate):

 FORMCHECKBOX 
Open to the general public at all times

 FORMCHECKBOX 
Open to the general public on a space available basis

 FORMCHECKBOX 
Limited to defined clientele (example: foster home residents)
 FORMCHECKBOX 
Open to seniors and people with disabilities

 FORMCHECKBOX 
 Other, identify:                                          

Service Area:
Fares:

Days and Hours of Service: 



	Service Data for this Provider
	Actual for 2006-07
(estimate final quarter)
	Estimated FY 2007-08
	Estimated FY 2008-09 

	Annual one-way trips (all trips)
	
	
	

	Annual one-way trips provided to seniors and people with disabilities
	
	
	


Part 7b:
Funding Allocation to Recipient FY 2007-08.  
Recipient ____________________________________________________________

If a portion of the STF is proposed to be used for match to another grant program, identify the grant, the purpose and amount of the grant and the amount of STF to be used for match. Common examples include FTA Section 5311 (rural general public) operating grants and vehicle grants. Be as specific as possible.

	Operating Allocation $ _______________
	Brief narrative description of how these funds will be used:

	Are these funds from the reserve account? 
	

	             FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	Operations funds will: 
	

	 FORMCHECKBOX 
 Maintain Service
	

	 FORMCHECKBOX 
 Expand Existing Service
	

	 FORMCHECKBOX 
 Create New Service
	

	 FORMCHECKBOX 
Other: _______________________
	

	
	

	 FORMCHECKBOX 
 For match?
	

	

	Capital Allocation   $ _______________
	 FORMCHECKBOX 
 Purchase vehicle.

	Are these funds from the reserve account? 
	 FORMCHECKBOX 
 Purchase other capital item, identify:

	             FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	________________________________

	Capital funds will: 
	Brief narrative description:

	 FORMCHECKBOX 
 Maintain Service
	

	 FORMCHECKBOX 
 Expand Existing Service
	

	 FORMCHECKBOX 
 Create New Service
	

	 FORMCHECKBOX 
Other: _______________________
	

	
	

	 FORMCHECKBOX 
 For match?
	

	

	Planning Allocation $ _______________
	Describe the plan:

	Are these funds from the reserve account? 
	

	             FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	Planning funds will: 
	Expected product:

	 FORMCHECKBOX 
 Maintain Service
	

	 FORMCHECKBOX 
 Expand Existing Service
	

	 FORMCHECKBOX 
 Create New Service
	Start Date:

	 FORMCHECKBOX 
Other: _______________________
	Completion Date:

	
	

	 FORMCHECKBOX 
 For match?
	


Part 7c:
Funding Allocation to Recipient FY 2008-09.  

Recipient ____________________________________________________________

If a portion of the STF is proposed to be used for match to another grant program, identify the grant, the purpose and amount of the grant and the amount of STF to be used for match. Common examples include FTA Section 5311 (rural general public) operating grants and vehicle grants. Be as specific as possible.

	Operating Allocation $ _______________
	Brief narrative description of how these funds will be used:

	Are these funds from the reserve account? 
	

	             FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	Operations funds will: 
	

	 FORMCHECKBOX 
 Maintain Service
	

	 FORMCHECKBOX 
 Expand Existing Service
	

	 FORMCHECKBOX 
 Create New Service
	

	 FORMCHECKBOX 
Other: _______________________
	

	
	

	 FORMCHECKBOX 
 For match?
	

	

	Capital Allocation   $ _______________
	 FORMCHECKBOX 
 Purchase vehicle.

	Are these funds from the reserve account? 
	 FORMCHECKBOX 
 Purchase other capital item, identify:

	             FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	________________________________

	Capital funds will: 
	Brief narrative description:

	 FORMCHECKBOX 
 Maintain Service
	

	 FORMCHECKBOX 
 Expand Existing Service
	

	 FORMCHECKBOX 
 Create New Service
	

	 FORMCHECKBOX 
Other: _______________________
	

	
	

	 FORMCHECKBOX 
 For match?
	

	

	Planning Allocation $ _______________
	Describe the plan:

	Are these funds from the reserve account? 
	

	             FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	Planning funds will: 
	Expected product:

	 FORMCHECKBOX 
 Maintain Service
	

	 FORMCHECKBOX 
 Expand Existing Service
	

	 FORMCHECKBOX 
 Create New Service
	Start Date:

	 FORMCHECKBOX 
Other: _______________________
	Completion Date:

	
	

	 FORMCHECKBOX 
 For match?
	


Part 7d: Secondary Providers 
Identify the agencies that benefit from the STF moneys, but do not receive the moneys directly from the STF Agency, instead through a recipient other than the STF agency.  

Recipient ____________________________________________________________

	1) Organization 



	Contact

	Address

	Providing Services to:

 FORMCHECKBOX 
 Elderly              FORMCHECKBOX 
Disabled               FORMCHECKBOX 
 Other (list):        

 FORMCHECKBOX 
 In District          FORMCHECKBOX 
 Out of District

Brief description of services:

Type of support provided with STF moneys or resources:


	Telephone
	E-mail


	2) Organization 



	Contact

	Address

	Providing Services to:

 FORMCHECKBOX 
 Elderly              FORMCHECKBOX 
Disabled               FORMCHECKBOX 
 Other (list):        

 FORMCHECKBOX 
 In District          FORMCHECKBOX 
 Out of District

Brief description of services:

Type of support provided with STF moneys or resources:



	Telephone
	E-mail
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