FORM F-1
ILLINOIS DEPT. OF TRANSPORTATION – DIVISION OF PUBLIC TRANSPORTATION
VEHICLE DISPOSITION   &   DATA BASE ROUTING FORM

1.	AGENCY  INFORMATION:                                                              Date:       /      /
	Grant Recipient (legal name):                                                                  

	Street Address:                                                              Phone No:

	City:                                    Zip:                                      Contact:

	IDOT Grant Contract #:                            
	State Grant: 
	Fed. Grant: 
	

	Vehicle Funding:       % Federal            % State,             % Local
	



2. 	REQUESTED ACTIVITY (check one): 
	· Vehicle Disposition with Release of Lien (attach original title)
	**



3.	VEHICLE IDENTIFICATION: 
	VIN #                                                                                        Model Year

	Chassis Mfr.                             Body Mfr                                        Mileage                                                   

	Type:   __   MiniVan    __   RR Van    __   Light Duty    __   Medium Duty    __   Super-Medium     __   Heavy Duty

		Vehicle Type
	Replacement Criteria

	Mini Van/Van/Raised Roof Van/Car 
	120,000 miles or > 5yrs and in documented unsafe or poor operating condition

	Light Duty Paratransit Vehicle
	120,000 miles or > 7yrs and in documented unsafe or poor operating condition

	Medium Duty Paratransit Vehicle 
	150,000 miles or > 8yrs and in documented unsafe or poor operating condition

	Super Medium Duty Paratransit 

	200,000 miles or > 9yrs and in documented unsafe or poor operating condition





  
4.	VEHICLE STATUS DATA:
	Agency Maintenance Contact:                                                  Phone No:

	Reason for disposal (mark one):        __    Past Useful Life    __    Inoperable    __    Unsafe 

[bookmark: _GoBack] __ Other: 

	Current Value: (attach any supporting documentation)
	**$

	Source:                                                                                Phone No:

	Cost to return to safe service: (attach all supporting documentation)
	**$

	Source:                                                                                Phone No:

	Proposed use of proceeds from disposition/sale:




5.         AGENCY AUTHORIZATION and SUBMITTAL INFORMATION:
	Board Authorized Official Original Signature (note if changed from the contract):


	Print Name:                                                                     Print Title:          

	Mail with Documents noted above as **:
 to: Jeff Waxman – Project Manager 
CVP/Bureau of Transit Operations  James R. Thompson Center 
100 West Randolph Street, Suite 6-600 – Chicago, Illinois 60601

	Questions? Call Jeff Waxman Project Mgr. 312-793-5232 or jeffery.waxman@illinois.gov              


__________________________________________________________________________________
	DPT INTERNAL PROCESSING ACTIVITY ONLY
	Action
	Date Completed
	Initials

	· Project Manager Concurrence
	
	

	· Section Chief or Program Manager Concurrence
	
	

	· Deputy Director of Transit Concurrence
	
	

	· Lien Released on Original Title
	
	

	· Copy of Activity to Contract File
	
	

	· Activity Recorded in CVP Data Base
	
	

	· Copy of F-1 and Title Sent to Grantee
	
	


11/13/13
