
2027-2029 STIF Formula Funds  
Supplemental Subrecipient Project Application 

Part 1 - General Information 

Agency name: _____________________________________________   

Agency name (DBA), if applicable: __________________________________  

Mailing address (street or P.O. Box, city, state, Zip) 

Address: _______________________________________ 
City: __________________ 
State: ______ 
ZIP: __________ 

Federal Tax ID#: _______________________ 

Agency website: _______________________ 

Contact name and title: ________________________________________  

Email: _________________________ Telephone number: _____________  

Type of agency / business:  

☐ Public transportation service provider (as defined in OAR 732-040-0005(31))

☐ Nonprofit

☐ Private for-profit

☐ Other public entity



Legal name of partner agency: ____________________________________  
(For multi-agency applications; add pages if needed.) 

Contact name and title: ________________________________________  

Email: _________________________ Telephone number: _____________  

By my signature below, I certify that the attached proposal, budget, 
and information is complete and accurate to the best of my knowledge, 
and that I have been authorized to submit this proposal on behalf of 
the organization. 

Signature: ___________________________________ Date: 

Print Name and Title: ________________________________________ 



Part 2 - Project Type 

Capital Projects  

☐ Replacement Vehicles
(must replace existing vehicle that had been in service)

☐ New Vehicles
(expansion to add capacity to existing fleet or introduce new service)

☐ Vehicle Preventive Maintenance
(oil changes, tune-ups, tires, & routine service)

☐ Vehicle Component Rehabilitation
(replacement / rebuild of engine, transmission)

☐ Equipment

☐ Signs and Other Amenities

☐ Passenger Shelters

☐ Other (identify) _______________________________________________

Operations Projects 

☐ Operations:

☐ Maintain Service

☐ Expand Current Service

☐ New Service



Mobility Management Projects 

☐ Mobility management:

☐ Maintain service

☐ Expand current service

☐ New service

Type of project 

☐ Mobility manager

☐ One-stop referral center

☐ Trip / itinerary planning

☐ Travel / mobility training

☐ Internet-based information system

☐ Information materials / marketing

Planning Projects 

☐ Coordinated system planning



Part 3 – Agency, Project, and Coordination Information 
Describe the proposed project (maximum 1,000 characters).  
For vehicle replacements, include the year, make, model, and current mileage. 

What is the population to be served by the proposed project? 

☐ General public
Service open to anyone in the community or defined service area including older adults and 
people with disabilities. 

☐ Older adults and people with disabilities
Designated service only for seniors and people with disabilities. 

☐ Agency clientele
Serves a specific clientele determined by program, housing, or activity, such as a senior 
center or work program.   

Please specify type of clientele: 
(maximum 250 characters) 

Please note: Client-only transportation services are generally not eligible to receive STIF 
Formula funding if the proposed services are not open to the general public.  



If this project serves agency clientele, how will you ensure that this project 
also serves the general public via a planned and coordinated community 
transportation program? (maximum 1,000 characters) 

☐ Other: (specify, maximum 300 characters)

What geographic area within Lane County is covered by the proposed 
project? 

☐ Lane County — County-wide project

☐ Metro Eugene Springfield

☐ Rural — Outside the metro area. Please specify:



Describe how this project is derived from and supports the Lane Coordinated 
Plan or other local transportation plans (a non-inclusive list of such plans is 
included below for your reference). Include page references to the plans you 
cite that are relevant to the proposed project. (maximum 1,700 characters) 



Transportation plans and resources 

The Lane Coordinated Plan may also be found on the LTD Website. 
Lane Coordinated Plan 

Additional LTD plans include: 

• Community Investments Plan
• Long-Range Financial Plan
• Strategic Business Plan

Locally adopted transportation plans may include transportation system 
plans and transit development plans.  

These include:

• Central Lane Metropolitan
Planning Organization (MPO)
2049 Regional Transportation
Plan (RTP) (2025)

• Central Lane MPO 2024-2027
Metropolitan Transportation
Improvement Program
(MTIP) (2023)

• 2036 Lane County TSP
(2017)

• Lane County Rural
Comprehensive Plan
(Originally adopted 1984,
updated 2024)

• Link Lane Transit
Development Plan (2023)

• Springfield 2035 TSP
(Originally adopted 2014,
updated 2020)

• Eugene 2035 TSP (2017)
• Coburg TSP (2013)
• Cottage Grove TSP (2015)
• Junction City TSP (2016)
• Creswell TSP (Originally

adopted 2019, amended
2025)

• Veneta TSP (2019)
• Florence Transportation

System Plan (2023)
• Cottage Grove Area Transit

Development Plan (2021)

https://www.ltd.org/wp-content/uploads/2025/10/Public-Transit-Human-Services-Coordinated-Plan.pdf
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ltd.org%2Fwp-content%2Fuploads%2F2026%2F06%2FFY27-CIP.pdf&data=05%7C02%7CKerry.Aszklar%40ltd.org%7C12e71dac134a48bec6c608df0200b5d0%7C0399c6c9842c4bb98fe3b527450577e8%7C0%7C0%7C639231874380697932%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Sw10%2Bbiw9EyDwwcLsAjwB%2BdoAYRDJquT6qDYyZ1yclE%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ltd.org%2Fwp-content%2Fuploads%2F2026%2F06%2FFY27-36-Long-Range-Financial-Plan.pdf&data=05%7C02%7CKerry.Aszklar%40ltd.org%7C12e71dac134a48bec6c608df0200b5d0%7C0399c6c9842c4bb98fe3b527450577e8%7C0%7C0%7C639231874380725731%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=R1k%2BSrDo5DebMKwioKBXRMq8PoJJytU5VQvZS0AHZDg%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ltd.org%2Fwp-content%2Fuploads%2F2025%2F08%2FLTD_Strategic-Business-Plan_03-2026.pdf&data=05%7C02%7CKerry.Aszklar%40ltd.org%7C12e71dac134a48bec6c608df0200b5d0%7C0399c6c9842c4bb98fe3b527450577e8%7C0%7C0%7C639231874380752735%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=QE86BWPyY3soa6NNuwEHaS8FFqE5G%2BH2JFI2PNWAuS8%3D&reserved=0
https://www.lcog-or.gov/thempo/page/regional-transportation-plan
https://www.lcog-or.gov/thempo/page/regional-transportation-plan
https://www.lcog-or.gov/thempo/page/regional-transportation-plan
https://www.lcog-or.gov/thempo/page/regional-transportation-plan
https://www.lcog-or.gov/media/31066
https://www.lcog-or.gov/media/31066
https://www.lcog-or.gov/media/31066
https://www.lcog-or.gov/media/31066
https://www.lanecountyor.gov/government/county_departments/public_works/engineering_and_construction_services/traffic_engineering_services/transportation_planning/adopted_plans__codes_and_policies/lane_county_transportation_system_plan
https://www.lanecountyor.gov/government/county_departments/public_works/engineering_and_construction_services/traffic_engineering_services/transportation_planning/adopted_plans__codes_and_policies/lane_county_transportation_system_plan
https://www.lanecountyor.gov/common/pages/GetFile.ashx?key=JtZiALsp
https://www.lanecountyor.gov/common/pages/GetFile.ashx?key=JtZiALsp
https://www.lanecountyor.gov/common/pages/GetFile.ashx?key=JtZiALsp
https://www.lanecountyor.gov/common/pages/GetFile.ashx?key=JtZiALsp
https://link-lane.org/wp-content/uploads/2024/02/23021.055_Link-Lane-TDP_Final-1.pdf
https://link-lane.org/wp-content/uploads/2024/02/23021.055_Link-Lane-TDP_Final-1.pdf
https://springfield-or.gov/city/development-public-works/transportation-system-plan/
https://springfield-or.gov/city/development-public-works/transportation-system-plan/
https://springfield-or.gov/city/development-public-works/transportation-system-plan/
https://springfield-or.gov/city/development-public-works/transportation-system-plan/
https://www.eugene-or.gov/DocumentCenter/View/40989/ETSP-Volume1-No-Attachments
https://www.lcog-or.gov/media/12761
https://cottagegroveor.gov/DocumentCenter/View/434/Transportation-System-Plan-Vol-1-2015
https://www.junctioncityoregon.gov/vertical/Sites/%7BE865F063-52B6-4191-89A3-FB88287BBBED%7D/uploads/Final-_Junction_City_TSP_-_2016-2036_(2).pdf
https://files-backend.assets.thrillshare.com/documents/asset/uploaded_file/4294/City/2955158c-00cf-443e-bee6-0b3cd4630f53/CreswellTSP_Volume1FINAL_amended.pdf?disposition=inline
https://files-backend.assets.thrillshare.com/documents/asset/uploaded_file/4294/City/2955158c-00cf-443e-bee6-0b3cd4630f53/CreswellTSP_Volume1FINAL_amended.pdf?disposition=inline
https://files-backend.assets.thrillshare.com/documents/asset/uploaded_file/4294/City/2955158c-00cf-443e-bee6-0b3cd4630f53/CreswellTSP_Volume1FINAL_amended.pdf?disposition=inline
https://venetaoregon.gov/DocumentCenter/View/253/Transportation-System-Plan-2019-PDF
https://www.ci.florence.or.us/471/Transportation-System-Plan-2023
https://www.ci.florence.or.us/471/Transportation-System-Plan-2023
https://www.lcog-or.gov/media/11851
https://www.lcog-or.gov/media/11851
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List all agencies that will be involved in and are central to the project. 

1. ____________________________________________

2. ____________________________________________

3. ____________________________________________

4. ____________________________________________

Does the proposing agency provide transportation services to older adults and/or 
people with disabilities as a primary or secondary mission of the agency? 

☐ Primary – Providing transportation is part of the agency’s mission.

☐ Secondary – The agency provides other services, and transportation is one part
of its services.

☐ Neither – The agency provides other services that supports transportation for
older adults and/or people with disabilities.

Describe main mission of agency: 
(maximum 500 characters) 

Part 4 – Operations Projects – Additional Questions 
If you propose to operate a transit service, will charge a fare for the service? 

☐ Yes

☐ No
If yes, what are the fares?
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Do you offer fares that reduce barriers for older adults and people with disabilities? 
Please explain. (maximum 500 characters) 

Please list any additional considerations for reviewers. (maximum 500 characters) 

Estimated service levels 

Estimate the number of one-way rides or other units of service the proposed 
project will provide during the grant period.  

Year 1: (July 1, 2027- June 30, 2028)   One-way rides:
Other units of service: 

Year 2: (July 1, 2028- June 30, 2029)   One-way rides:
Other units of service: 

Describe how you calculated these estimates: (maximum 500 characters) 

If you used other units of service, identify those units: 
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Estimate the number of older adults and/or people with disabilities who will be 
supported by this project during the grant period.  

Year 1: (July 1, 2027- June 30, 2028)   Older adults:
People with disabilities: 

Year 2: (July 1, 2028- June 30, 2029)   Older adults:
People with disabilities: 

Describe how you arrived at these estimates: (maximum 500 characters) 
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Part 5 – Project Budget 

Project title: ___________________________________________________ 

Agency: ___________________________________________________ 

For the specific project being proposed, complete the following budget table 
showing all resources that will be used to support the project.  

If the request is for a project that is currently being funded, please include 
the current year’s budget as well as that for Grant Year 1 and Year 2.  

In addition to the Project Cost Summary, applicants must submit: 

• a reconciliation of current agency revenue and expenses
• an approved Agency budget.

STIF Formula funds 
requested

Other project revenue or 
resource

Other project revenue or 
resource

Your local agency 
contribution
(if applicable)

TOTAL PROJECT RESOURCES

Resources table
Current Year 

Budget 
(if applicable)

Grant Year 1 
Budget

7/1/27-6/30/28

Grant Year 2 
Budget

7/1/28-6/30/29

TOTAL 
Year 1 & Year 2

Specify revenue 
or resource
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Part 6 – Other Factors 
Please Note: maximum of 400 characters allowed for explanation. 

Proposer has positive history of grant management, including accurate and timely 
reporting and availability of the required match. 

☐ Yes ☐ No ☐ N/A

Please explain: 

If the proposer is a non-profit agency, the proposer is current with agency 
incorporation, registration, and required annual report submissions to state 
and federal governments.   

☐ Yes ☐ No ☐ N/A

Please explain: 

Applicant is fiscally responsible and capable of managing grant funds. 

☐ Yes ☐ No ☐ N/A

Please explain: 
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Agency has a budget that includes all sources and uses of funds; and the budget is 
adopted, managed, and revised as necessary by the governing board. 

☐ Yes ☐ No ☐ N/A

Please explain: 

Applicant has adequate staff and resources to manage the project. 

☐ Yes ☐ No ☐ N/A

Please explain: 

Applicant staff has basic knowledge of transportation and receives training as 
required for duties. 

☐ Yes ☐ No ☐ N/A

Please explain: 

Project design is for, or benefits, older adults and/or people with disabilities. 

☐ Yes ☐ No ☐ N/A

Please explain: 
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Project design is appropriate to purpose and type of project.  

☐ Yes ☐ No ☐ N/A 

Please explain:  

 

 

 

The project is derived from the adopted Coordinated Plan or another adopted local 
transportation plan.  

☐ Yes ☐ No ☐ N/A 

Please explain:  

 

 

 

Service is accessible to people with disabilities in conformance with the ADA.  

☐ Yes ☐ No ☐ N/A 

Please explain:  

 

 

 

Vehicles are appropriate for type of service.  

☐ Yes ☐ No ☐ N/A 

Please explain: 
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Service is efficient and effective for the type of service. 

☐ Yes ☐ No ☐ N/A

Please explain: 

Applicant has adequate revenue to maintain services. 

☐ Yes ☐ No ☐ N/A

Please explain: 

Part 7 – Required Attachments 

☐ Current Federal Certifications and Assurances

☐ Current Reconciled Agency Revenue and Expense Budget

☐ Current Approved Agency Budget
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