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Date:		July 8, 2013

TO:		ALL SECTION 5310 GRANTEES

FROM:		Mike Healy, CVP Program Manager

SUBJECT:	SECTION 5310- ANNUAL CERTIFICATION OF USE OF PROJECT EQUIPMENT / GRANTED VEHICLES FORM #1 AND
			FORM #2 RIDERSHIP REPORTING

FEDERALLY MANDATED VEHICLE CERTIFICATION & RIDERSHIP REPORTS, DUE TO IDOT/DPIT OFFICES BY WEDNESDAY, JULY 31, 2013

These reports cover only IDOT funded vehicles operated in the period from 
July 1, 2012 through June 30, 2013. 

This usage report is required by IDOT for state and federal compliance.  Please give it your immediate attention.  If your designated contact persons, addresses or phone numbers have changed, please highlight and/or attach a note with the correct information on the form.  You can also highlight any new data to assure we update our records as most correspondence is conducted via the web.  Please correct, add or verify any pertinent e-mail addresses.

The requested information must be provided only for vehicles in your possession that have been purchased with IDOT funds and for which IDOT 
is the current lienholder.

Please add the IDOT CONTRACT NUMBER in front of each vehicle identification number (V.I.N.).  Be sure the authorized agency representative has signed and dated the bottom of each page.

Please send completed forms to the attention of:

    Mike Healy – CVP Program Manager
    IDOT-DIVISION OF PUBLIC & INTERMODAL TRANSPORTATION
    JRTC- 100 W. RANDOLPH STREET, SUITE 6-600
    CHICAGO, ILLINOIS 60601

Thank you for your cooperation; and should you have any questions, please don’t hesitate to call me at 312-793-2184 or, e-mail me at: Mike.Healy@illinois.gov . Please also feel free to call Jeff Waxman at (312) 793-5232 or e-mail him at 
jeffery.waxman@illinois.gov.

FORM #1
SECTION 5310 ANNUAL CERTIFICATION OF USE OF PROJECT EQUIPMENT
 (
SUBMITTAL PERIOD:
JULY 1, 201
2
 - JUNE 30, 201
3
) (
STATE FISCAL YEAR 201
3
)	

Please Print or Type:

Agency:		RETURN THIS FORM BY 7/31/2013:
	To: Mike Healy – CVP Program Manager
Address:		IDOT, Division of Public & Intermodal Transportation
		JRTC-100 W. Randolph Street
City/County/Zip:		Suite 6-600
	Chicago, IL 60601
PLEASE UPDATE YOUR CONTACT INFORMATION

Contact Person:		Title:	

Phone:		Fax::____________________________________

E-Mail:  _____________________________

	CERTIFICATION OF USE

In accordance with our Section 5310 Grant Contract(s), we hereby attest that:
1.  This inventory of rolling stock/ equipment acquired with state assistance, is being used for the purpose for which the 
     grant(s) was/were approved; and is reconciled with total agency assets.
2.  Equipment put into service under this program does not exceed our transportation service needs.
3.  None of the equipment acquired under this program has been sold, damaged, or otherwise taken out of service without 
     prior approval of the Illinois Department of Transportation.
4.  All operational equipment and all applicable ADA required components are functional or in the process of being repaired 
     (as noted below). 


VEHICLE REPORT
(Report only those vehicles currently in inventory)
“MODEL” CODES: MV= Mini Van              RRV= Raised Roof Van            LD= Light Duty w/ Lift 
                               MD= Medium Duty      SMD= Super Medium Duty        HD= Heavy Duty Bus.

“CONDITION“: A: GOOD CONDITION, B: FAIR, C: NEEDS REPAIR, D: IN REPAIR,
                      F: OUT OF SERVICE/WRECKED.  (Add explanations for C, D, or F condition)
	IDOT
Contract
Number
XXXX or XXXCVP
	V.I.N. –Add (R) if this vehicle has been replaced by a grant from IDOT


	YEAR
 &
MAKE

	MODEL
CODE
(above)
	VEHICLE
MILEAGE ON  
7/1/2012  /  6/30/2013
	MECH
COND
Code
	*EXT.
COND
Code
	*INT. COND
Code
	*ADA
COND
Code
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	“EXT= exterior, INT=interior & ADA =/refers to lifts, ramps, assists, signs & all other ADA required items.

For additional vehicles and comments duplicate this sheet and note page total: _________.



	__________________________________	_________
Be Prompt, Thank You	Signature of Authorized Agency Representative	Date






FORM #2  APPLICANT’S CURRENT SERVICES & EXPERIENCE 
MUST BE COMPLETED BY ALL 5310 GRANTEES 
	Agency Name

	



Current Transportation Service Information
                           PLEASE READ IT CAREFULLY AND FILL IT OUT COMPLETELY.
	Please provide the following transportation service data for this past fiscal year of operation.

From: July 1, 2012 to June 30, 2013

1.  Client is an individual that utilizes your transportation services.

Individual Clients Served                  Annual Client Totals  (1)

Elderly Riders without Disabilities	__________________
Elderly Riders with Disabilities	__________________
Non-Elderly Riders with Disabilities	__________________
Other Riders, including general public	__________________

TOTAL CLIENTS SERVED                   __________________

2.  Ridership is the total number of one-way passenger trips taken by your agency’s clients. 
Number of one-way Passenger Trips by Trip Purpose
(Examples:  Transport one client to a medical appointment and return home, count this as two (2) one-way passenger trips.
Transport a client to a doctor, then to a pharmacy, then home; is counted for three (3) such passenger trips.
If the agency takes 10 clients for a meal at a nutrition center, and takes those 10 clients back home, count 20 one-way passenger trips).
                                                                                                                          Ridership Total (2)

                         Medical Trips                                                                              __________
                         Work Trips                                                                                  __________
                         Education Trips                                                                           __________
                         Meal/Nutrition Trips                                                                     __________
                         Shopping Trips                                                                            __________
                         Social/Recreational Trips                                                            __________
                         Other-Trips:  (Psychiatric Rehab, Program Groups, etc.)           __________

TOTAL ONE-WAY PASSENGER (RIDERSHIP) TRIPS PER YEAR               ____________

Average number of vehicles used on a daily basis to provide this service:       ____________

	


Form 3 – Additional Contact Information:

General Manager/Chief Executive Officer

Name:  ____________________    Title: ___________________
   
    Address: _______________________    City: ______________, Ill. Zip Code: _____________
      
    Phone: ____________________     Fax: ___________________     
    
    E- Mail: ____________________     

Assistant General Manager/Chief Operating Officer

Name:  ____________________    Title: ___________________
   
    Address: _______________________    City: ______________, Ill. Zip Code: _____________
      
    Phone: ____________________     Fax: ___________________     
    
    E- Mail: ____________________ 

Grants Manager:

Name:  ____________________    Title: ___________________
   
    Address: _______________________    City: ______________, Ill. Zip Code: _____________
      
    Phone: ____________________     Fax: ___________________     
    
    E- Mail: ____________________     
    
Transportation Manager/Coordinator:

Name:  ____________________    Title: ___________________
   
    Address: _______________________    City: ______________, Ill. Zip Code: _____________
      
    Phone: ____________________     Fax: ___________________     
    
    E- Mail: ____________________     

Assistant Transportation Manager/Coordinator:

Name:  ____________________    Title: ___________________
   
    Address: _______________________    City: ______________, Ill. Zip Code: _____________
      
    Phone: ____________________     Fax: ___________________     
    
    E- Mail: ____________________     
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