
BOARD OF COUNTY COMMISSIONERS 

FOR COLUMBIA COUNTY, OREGON 

Wednesday, January 30, 2019 

10:00 a.m. – Room 308 

 

BOARD MEETING AGENDA 

 

CALL TO ORDER/FLAG SALUTE 

 

MINUTES: 

- 01.16.19 Board Meeting 
- 01.16.19 Board Meeting 

VISITOR COMMENTS – 5 MINUTE LIMIT 

 

 

HEARING: 

7:00 pm Public Hearing to solicit input on CC Rider Transit Service Reductions. 

 

MATTERS: 

1) First Reading of Ordinance No 2019-1, "In the Matter of Amendments to the 
Columbia County Zoning Ordinance Pertaining to Accessory Dwelling Units 
Inside the Urban Growth Boundary".  

 

CONSENT AGENDA: 

A. Ratify the Select to Pay for 01.28.19. 
B. Order No. 3-2019, “In the Matter of Appointing a New Administrator of the 

Columbia County Ambulance Service Ordinance”. 
C. Oregon Department of Transportation Grant Application for CC Rider 

Longview/Kelso Intercity Service and authorize Todd Wood to sign. 
D. Oregon Department of Transportation Grant Application for CC Rider GPS / 

Online Tracker System and authorize Todd Wood to sign. 
 



AGREEMENTS/CONTRACTS/AMENDMENTS: 

E. C9-2019 - Flexible Service Maintenance Agreement No. 32989 with the Oregon 
Department of Transportation. 

F. C10-2019 - Oregon Statewide Pharmacy and Local Public Health Authority 
Memorandum of Understanding and authorize Chair to sign. 

G. C11-2019, Agreement with Comcast Cable Communications for Ethernet 
Services and authorize Chair to sign. 

 

DISCUSSION ITEMS: 

- Executive Session under ORS 192.660(2)(e) – Real Property 
 
 

COMMISSIONER HEIMULLER COMMENTS: 

 

 

 

COMMISSIONER MAGRUDER COMMENTS: 

 

 

 

COMMISSIONER TARDIF COMMENTS: 

 

 

 

 

 

 

 

Pursuant to ORS 192.640(1), the Board of County Commissioners reserves the right to consider and 
discuss, in either open session or Executive Session, additional subjects which may arise after the agenda 
is published. 
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BEFORE THE BOARD OF COUNTY COMMISSIONERS 

FOR COLUMBIA COUNTY, OREGON 

In the Matter of Amendments to the Columbia 
County Zoning Ordinance Pertaining to 
Accessory Dwelling Units Inside the Urban 
Growth Boundary 

ORDINANCE NO. 2019-1 

The Board of County Commissioners for Columbia County, Oregon, ordains as follows: 

SECTION 1. TITLE 

This Ordinance shall be known as Ordinance No. 2019-1. 

SECTION 2. AUTHORITY 

This Ordinance is adopted pursuant to ORS 203.035, ORS 203.045, ORS 197.175, and 
ORS 197.312. 

SECTION 3. PURPOSE 

The purpose of this Ordinance is to amend the Columbia County Zoning Ordinance 
(“Zoning Ordinance”) to allow for accessory dwelling units (“ADUs”) in Single-Family Zoning 
Districts inside the Urban Growth Boundary (“UGB”), and prescribe siting and design 
requirements. Specifically, this ordinance allows for the development of one ADU for each 
detached single-family dwelling on a lot zoned for single-family development inside a city’s UGB, 
subject to requirements identified in Exhibit A, attached hereto and incorporated herein by this 
reference.   

SECTION 4. PROCEDURAL HISTORY 

Following public notice, this matter came before the Columbia County Planning 
Commission (“Planning Commission”) for a public hearing on July 16, 2018, and was continued 
to August 20, 2018. At the August 20, 2018 hearing, the Planning Commission recommended 
approval of the proposed Zoning Ordinance amendments as presented in the Staff Report dated 
July 17, 2018. The Planning Commission also recommended the Board of Commissioners 
(“Board”) fast-track the adoption of the proposed amendments and update the Columbia County 
Comprehensive Plan and Urbanization Goals and Policies accordingly. 

Following public notice, this matter came before the Board for a public hearing on October 
17, 2018, and was continued to November 28, 2018. The record was left open. The Board held a 
Work Session on November 7, 2018.  The public was invited to attend the November 7, 2018 
meeting; however, no public testimony was permitted at the meeting. At the conclusion of the 



ORDINANCE NO. 2019-1  Page 2 

November 28, 2010 hearing, the Board closed the record for submittal of new evidence and 
testimony. The Board then deliberated and voted to tentatively approve the proposed amendments.   
 
SECTION 5. AMENDMENT AND AUTHORIZATION 
 

The Columbia County Zoning Ordinance is amended as shown in Exhibit A, attached 
hereto and incorporated herein by this reference. 
 
SECTION 6.  FINDINGS 
 
 The Board of County Commissioners adopts the Findings of Fact and Conclusions of Law 
in the Board Communication dated November 21, 2018, and the Staff Report dated  
October 10, 2018, attached hereto as Exhibit B and incorporated herein by this reference, to the 
extent those findings and conclusions are consistent with the Board’s decision.  
 
SECTION 7.  SEVERABILITY 
 
 If for any reason a court of competent jurisdiction holds any portion of this Ordinance, 
including its attachments or any portion therein, to be invalid, and such holding is upheld on 
appeal, that portion shall be deemed a separate, distinct and independent portion.  The court’s 
holding shall not affect the validity of the remaining portions. 
 
SECTION 8.  SCRIVENER’S ERRORS 
 
 Scrivener’s errors in any portion of this Ordinance may be corrected by order of the Board 
of County Commissioners. 
 
 
 DATED this ____ day of ______________________, 2019. 
 
 
Approved as to Form 
 
By:        
 Office of County Counsel 
 
Recording Secretary 
 
By:        
 Jan Greenhalgh 
 
First Reading:       
Second Reading:      
Effective Date:      

BOARD FOR COUNTY COMMISSIONERS 
FOR COLUMBIA COUNTY, OREGON 
 
By:        
 Henry Heimuller, Chair 
 
By:        
 Margaret Magruder, Commissioner 
 
By:        
 Alex Tardif, Commissioner 

 



 
EXHIBIT A 

AMENDMENTS TO COLUMBIA COUNTY ZONING ORDINANCE 

 
ORDINANCE 2019- 1, EXHIBIT A  Page 1  
 
 

 
 
The Columbia County Zoning Ordinance is hereby amended as follows with added text shown in 
bold and deleted text shown in strikethrough: 
 
 
ARTICLE I GENERAL DEFINITIONS 
 
Section 100: GENERAL DEFINITIONS 
 
For the purpose of this ordinance, the following terms are hereby defined: 
 

.1 Access: The way or means by which pedestrians and vehicles enter and leave the 
proper ty. 

 
.2 Accessory Dwelling Unit (ADU): A self-contained interior, attached or detached 

residential structure that is used in connection with, or accessory to, a single-
family dwelling. ADUs shall be allowed in conjunction with properties 
containing single-family dwellings.   

 
[Renumber Section “100.2” through “100.116” to Section “100.3” through “100.117.”] 
 
ARTICLE II GENERAL PROVISIONS  
 
Section 200 GENERAL PROVISIONS: 
 
 [...] 
 

222 One Septic System Per Lot: Only one residential subsurface sewage disposal 
system may be installed on each legal lot or parcel. For an Accessory Dwelling 
Unit, an Authorization Notice to connect to the primary residential sewage 
disposal system is required; however, an exception can be allowed if a 
connection is not physically and legally available. 

 
[...] 

 
Section 224:  ACCESSORY DWELLING UNITS   
 

.1 One accessory dwelling unit is allowed in conjunction with a detached single-
family dwelling on a lot zoned for single-family development within an Urban 
Growth Boundary (UGB) of a city.  UGB areas have the following residential 
zoning districts:  Single-Family Residential (R-10), Single-Family & Two-Family 
Residential (R-7), and Rural Residential (RR-5 and RR-2).   
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.2 An ADU shall contain a kitchen, bathroom and a living/sleeping area that is 
completely independent of the primary dwelling.  Recreational vehicles are not 
allowed as an accessory dwelling unit.  Creation of a new Accessory Dwelling 
Unit may be accomplished through any of the following methods: 

 
A. Attached to the primary dwelling by converting a single-family dwelling’s 

existing living area, attic, basement or garage; 

B. Attached to the primary dwelling by adding floor area to the existing 
single-family dwelling; 

C. Constructing a detached accessory dwelling unit on the developed site 
including siting of a manufactured dwelling;  

D. Converting an accessory building, or portion thereof, to an accessory 
dwelling unit; or, 

E. Constructing a new dwelling with an internal accessory dwelling unit 
and, 

F. Constructing a new dwelling and converting the existing dwelling to a 
detached ADU, provided both dwellings meet the minimum zoning 
requirements. 

.3 The County will require the proposed Accessory Dwelling Unit to comply with 
the Gross Habitable Floor Area, and Owner Occupancy requirements as 
imposed by the City for the unincorporated portion of the City’s Urban Growth 
Boundary Area.  

 
.4 Domestic Water: Documentation shall be submitted to LDS that the ADU can be 

served by an existing public or community water district or by a private well 
that has been recorded with the State of Oregon Water Resources Department. 
LDS shall also require a Will Serve letter from the community/city water 
purveyor verifying the ADU can utilize the water system. 

 
.5 Sewage Disposal: The County Sanitarian shall review and approve the proposed 

method of onsite sewage disposal for the ADU for compliance with the applicable 
provisions in the Oregon Administrative Rules (OAR) 340-071-0205 for existing 
septic systems.  If the ADU will utilize community sewer, documentation shall be 
submitted to the County that the affected city will provide sewer service.    

 
.6 Access: The road access to all ADUs shall be reviewed and approved by the 

County Public Works Department and the affected city for consistency with the 
applicable provisions of the County Road Standards Ordinance and the Urban 
Growth Area Management Agreements between the affected city and Columbia 
County. 
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.7 Siting Requirements/Standards: The proposed ADU must comply with the 
underlying zone R-10, R-7, RR-5 and/or RR-2 Zones’ minimum yard setback 
requirements for primary dwellings.  Height limitations and lot or parcel 
coverage requirements shall be the same as the underlying zone.      

 
.8 On Site Parking: The ADU shall provide one additional on-site parking space if 

the primary dwelling has less than three available on-site parking spaces 
(inclusive of garage and driveway). 

 
.9 Location of Entrances: For an attached ADU only one entrance to the residence 

may be located on the front of the dwelling facing the street, unless the primary 
dwelling contained additional door entrances before its conversion to an ADU.  
An exception is entrances that do not have access from the ground such as 
entrances from balconies or decks.   

 
.10 Exterior Design and Appearance: ADUs shall maintain consistency with the 

primary dwelling. For an ADU that is created by an adding floor area to the 
existing primary dwelling, the ADU shall have the same siding and roofing 
materials and exterior paint colors as the primary dwelling.  For a detached 
ADU the County will require compliance with clear and objective design and 
appearance regulations adopted by the City where the UGB is located.   

 
.11 Divisions of Property: The division of a property containing an ADU shall 

comply with the minimum and applicable provisions of Zoning District and 
Subdivision and Partitioning Ordinance.  Establishing a new ADU shall not 
allow the further division of RR-5 and RR-2 properties provided for in Sections 
606 and 627 of the County’s Zoning Ordinance.  

 
.12 Alteration: If an existing authorized detached accessory structure, or portion 

thereof, is converted into an ADU, it is exempt from the minimum setback 
standards for primary dwellings.  Any floor area that is added to this structure 
must not increase the setback non-conformity.  Proposed expansions are not 
eligible to be approved with a Variance to the setback standards for single-
family development.    

 
.13 Existing Non-conforming ADU: An existing, non-conforming second dwelling on 

a lot or parcel in any residential zone permitted by this section may be 
determined to be a conforming ADU through an approval process that includes 
the following: 

 
A.  All necessary building permits and occupancy authorization is obtained 

to assure the ADU complies with the applicable fire, life & safety and 
building codes per the Oregon Residential Specialty Code and 

B. The ADU complies with other requirements of this section, such as size, 
floor area, water, sewerage, entry and access. 
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COLUMBIA COUNTY 

BOARD OF COMMISSIONERS 
Staff Report 

October 10, 2018 
Zoning Ordinance Text Amendment for "Accessory Dwelling Units" 

Located in Urban Growth Boundaries 

FILE NUMBER: 

APPLICANT: 

TA 18-01 

Columbia County 
Land Development Services 

HEARING DATE: October 17, 2018 

REQUEST: Under Senate Bill 1051, as amended by House Bill 4034, Columbia County is 
authorized to amend provisions in the Zoning Ordinance establishing Accessory 
Dwelling Units (ADU) in single family residentially zon d properties which are 
located within Urban Growth oundaries (UGB). 

APPLICABLE REVIEW CRITERIA: 

Notification Requirements 

Columbia County Zoning Ordinance 
Section 1606 - Legislative Hearing 
Section 1607 - Consistency with the Comprehensive Plan 
Section 1611 - Notice of Legislative Hearing 

Oregon Adrrunistrative Rnles 
OAR 660-018-0020 - Post Acknowledgment Amendments 

Consistency with Columbia County Comprehensive Plan 

Columbia County Comprehensive Plan 
Part I Administrative Procedures 
Part II Citizen Involvement 
Part III Planning Coordination 
Part VI Housing 
Part IX Urbanization 
Part XIV Public Facilities and Services 
Part XVIII Air, Land and Water Quality 

Propo ed Zoning Ordinanoe Amendments 

General Definitions 
Section I 00.2 Accessory Dwelling Unit (ADU) 

Article II - General Provisions 

Section 200 Accessory Dwelling Units 

Comments Received See Attachment 2 

Conclusion and Recommendation: 

TA 18-01 ADUs in UGBS BOCC Staff Report 
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ATTACHMENT 1 

BOARD STAFF REPORT 
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Columbia County 

Accessory Dwelling Units(ADU) Requirements 

Inside Urban Growth Boundaries 

under Oregon Senate Bill 1051 & HB 4034 
October 10, 2018 

Proposed Text Amendments to the Columbia County Zoning Ordinance include the following: 

Section 100: GENERAL DEFINITIONS 

New Definition: 
[ ... ] 
100.2 Accessory Dwelling Unit (ADU): A self-contained interior, attached or detached 

residential structure that is used in connection with, or accessory to, a single family 

dwelling. ADUs shall be allowed in conjunction with properties containing single-family 
dwellings. 

Amendment to Section 222: 

Article II. General Provisions 

[ ... ] (add highlighted portion) 

222. 

New provisions for Accessory Dwelling Units: 

Section 223: ACCESSORY DWELLING UNITS 

223.1 One accessory dwelling unit is allowed in conjunction with a detached single 
family dwelling on a lot zoned for single family development within an Urban 
Growth Boundary (UGB) of a city. UGB areas have the following residential 
zoning districts: Single-Family Residential (R-10), Single-Family & Two-Family 

Residential (R-7), and Rural Residential (RR-5 and RR-2) . 

. 2 An ADU shall contain a kitchen, bathroom and a living/sleeping area that is 
completely independent of the primary dwelling. Recreational vehicles are not 
allowed as an accessory dwelling unit. Creation of a new Accessory Dwelling 
Unit may be accomplished through any of the following methods: 

A. Attached to the primary dwelling by converting a single family dwelling's
existing living area, attic, basement or garage;

ATTACHMENT 2 

PROPOSED 

AMENDMENTS 
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BEFORE THE BOARD OF COUNTY COMMISSIONERS 

FOR COLUMBIA COUNTY, OREGON 

 

In the Matter of Appointing a New Administrator 
of the Columbia County Ambulance Service 
Ordinance 

 
 ORDER NO. 3-2019 

 

 WHEREAS, the Columbia County Ambulance Service Ordinance (Ordinance No. 90-23, as 
amended) provides that the Board of County Commissioners shall appoint an Administrator for the 
Ordinance; and 

WHEREAS, the primary purpose of the Ordinance is to provide for coordinated ambulance 
services in the County through the creation and modification of ambulance service areas as well as 
methods for selecting ambulance service providers for each service area; and 

 WHEREAS, the Columbia County Public Health Administrator is responsible for administering 
and enforcing local public health laws that protect public health and safety and has the knowledge and 
ability to administer the Ordinance; 

 NOW, THEREFORE THE BOARD OF COUNTY COMMISSIONERS HEREBY ORDERS that the 
Columbia County Public Health Administrator shall be the Administrator of the Columbia County 
Ambulance Service Ordinance. 

 DATED this _____ day of _____________________, 2019. 

 

 
 
 
 
 
 
Approved as to form 
 
By:        
 Office of County Counsel 

BOARD OF COUNTY COMMISSIONERS FOR 
COLUMBIA COUNTY, OREGON 
 
By:        
 Henry Heimuller, Chair 
 
By:        
 Margaret Magruder, Commissioner 
 
By:        
 Alex Tardif, Commissioner 
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BEFORE THE BOARD OF COUNTY COMMISSIONERS 

FOR COLUMBIA COUNTY, OREGON 

In the Matter of Adopting Service 
Reductions for Columbia County Rider 
Transportation 

ORDER NO. 4-2019 

WHEREAS, due to current and projected budget shortfalls, Columbia County 
Rider Transportation (CC Rider) requires certain reductions in transit service to maintain 
solvency; and 

WHEREAS, the CC Rider Fare and Service Change Policy, adopted by Order 
No. 2-2012, established procedures to allow for and encourage public participation in 
any consideration of route, fare and/or service changes for the CC Rider transit system; 
and 

WHEREAS, CC Rider staff, with the support of the Columbia County Citizens 
Transportation Advisory Committee, initiated a public outreach process in October 
2018, through an online survey seeking public input on transit service reductions.  The 
survey was promoted on CC Rider’s website, Facebook and Twitter pages as well as 
through flyers posted in all buses; and 

WHEREAS, CC Rider also held public forums on November 14, 2018 and 
January 15, 2019, to solicit further public input; and 

WHEREAS, based on CC Rider staff’s analysis of ridership, financial data, and 
system efficiencies and input from the public, staff recommends service reductions, as 
described in the staff report and recommendation, attached hereto as Exhibit A; and 

WHEREAS, in addition to attending the CC Rider public forum on January 15, 
2019, the Board of County Commissioners (the “Board”), following proper notice, held a 
public hearing on January 30, 2019; and 

WHEREAS, after receiving testimony and evidence, the Board closed the 
hearing, deliberated, and voted unanimously to adopt staff’s recommended service 
reductions; 

NOW, THEREFORE, THE BOARD OF COUNTY COMMISSIONERS HEREBY 
ORDERS, as follows: 

1. The following changes in CC Rider transit service are hereby adopted and
unless otherwise noted below, shall become effective on February 3, 2019:

a. Combine the Line 1 and 7 and reduce the number of trips to Portland
from fourteen (14) to eight (8) per day.
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b. Beginning April 1, 2019, reduce the number of trips on the Line 2 from
six (6) to four (4) per day.

c. Reduce the number of trips on the Line 3 from seven (7) to five (5) per
day.

d. Eliminate the Line 4.

e. Reduce the number of trips on the Line 5 from three (3) to two (2), and
reduce the total stops in Longview/Kelso to three (3) per trip.

f. Move the Line 6 from fixed route to demand response Monday,
Wednesday, and Friday.

g. Eliminate all Weekend Service.

2. In support of its decision, the Board adopts as findings the above recitals and
the staff report, attached hereto as Exhibit A and incorporated herein by this
reference.

DATED this 30th day of January, 2019. 

Approved as to form 

By:   
Office of County Counsel 

BOARD OF COUNTY COMMISSIONERS 
FOR COLUMBIA COUNTY, OREGON 

By: 
Henry Heimuller, Chair 

By: 
Margaret Magruder, Commissioner 

By: 
Alex Tardif, Commissioner 



DATE: January 22, 2019 

FROM: Todd Wood, Transit Administrator 

TO: Board of County Commissioners 

RE: Service Modification 

Over the past several years, transit has seen the cost of operation increase due to normal 
inflation as well as an increase in services provided.  Transit has no local funding and 
must rely solely on fares, grants, and contracts for revenue.  Revenue has been stable to 
slightly lower over the past several years due to a decrease in grant allocations.  
Additionally, MTR Western has recently ended their contract with the County and a new 
contractor is being sought.  Based on industry analysis we expect the costs of the new 
contract to increase operational expenditures by an additional 62.5%. 

Last year transit borrowed $400k in order to close the revenue gap needed for 
operations.  With no changes to the transit system staff anticipates a $650k shortfall at 
the end of fiscal year 2019 with an ongoing potential shortfall annually of $500k.  

Staff has analyzed ridership data, grant data, and expense data for the fiscal years 2014 
– 2019.  The analysis included cost per ride, number of riders per trip, average ridership
per year, amount of grant monies allocated to each type of service, current revenue,
expected future revenue, vehicle age and maintenance costs, contracted services costs
and the potential effects of the service modifications on revenue.

In October, a survey was sent to all riders both on the system and via online systems to 
begin solicitation of public input.  Flyers and documents have been distributed both 
online and on each bus. The feedback has been collected and included as part of the 
overall analysis.  Public forums were held on November 14, 2018 and January 15, 2019 
to discuss the changes to the service.  After analysis of the data, consideration of public 
feedback, and in order to bring the system to a more sustainable level Staff is 
recommending the following changes be made: 

• Combine the line 1 and 7 and reduce the number of trips to Portland from 14 to 8
per day.

EXHIBIT A



• Beginning April 1, 2019 reduce the number of trips on the line 2 from 6 to 4 per
day.

• Reduce the number of trips on the line 3 from 7 to 5 per day.
• Eliminate the line 4.  Sunset Empire will serve this area for the time being.
• Reduce the number of trips on the line 5 from 3 to 2, and reduce the total stops in

Longview/Kelso to 3 per trip.
• Move the line 6 from fixed route to demand response Monday, Wednesday, and

Friday.
• Eliminate all Weekend Service.

With these changes, transit anticipates a reduction in the operational deficit for fiscal 
year 2019 of nearly $150k and over $250k in 2020.  This modification along with future 
system re-alignment should allow the transit system to payback the county loans and 
begin to work towards sustainability.  However, without local funding long term 
sustainability is questionable.    
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DATE:  January 24, 2019 
 
FROM:  Todd Wood, Transit Administrator 
 
TO:  Board of County Commissioners 
 
RE:  5311f Grant Application  and STIF discretionary for GPS/Tracking software 
 
 
Transit staff has prepared the attached application drafts for an attempt to receive grant 
funding utilizing the 5311f (intercity fund) to fund Line 5 Kelso Longview and STIF discretionary 
to seek funding for GPS/Tracking software. 
 
Line 5 Kelso/Longview is currently funded by the 5311f fund and provides two trips per day to 
Kelso/Longview as well as connecting with Sunset Empire.  This fund expires June 30, 2019.  The  
application includes monies to operate the line 5 service as well as expand by an additional two 
trips per day.  The decision to expand was voted on by the transit advisory board who felt the 
expanded service would better serve the needs of North County.  The cost of the service will be 
$336,924 with a match required of $146,975.  The match component for the expanded service 
would be sought from State Transportation improvement Funds (STIF).   
 
Staff recommends considering applying for renewal of the current trips ONLY because the 
match will draw money from STIF that can be used in other areas.  However, expanded service 
would help riders in the Rainier / Longview Kelso Area.  Please note that this application does 
not guarantee funding.   
 
Additionally, staff is requesting permission to apply for STIF/STN discretionary funding to obtain 
and install GPS units in all busses and purchase swiftly tracking software. Currently all GPS and 
tracking is done via Zonar and owned my MTR Western.  Zonar does not have a customer facing 
system.  This project aims to retro fit the existing busses that lack GPS with GPS system and 
then looks to adopt SWIFTLY software for tracking and online service. 
 



Swiftly is currently in use by Sunset Empire, Tillamook and Lincoln County.  If Columbia County 
Rider adopts swiftly we will be able to integrate with the other three systems and improve our 
coordination and tracking.  Additionally swiftly interfaces with many mobile apps and will 
customers the ability to see where our buses are and when they will arrive.  For staff Swiftly will 
give more tools for planning and tracking purposes.   The cost includes monthly fees required 
by the systems and are estimates at roughly $32,500 total for two years.  
 



COLUMBIA COUNTY PROJECT REQUEST FORM 

Department: ___________________________ 

Submitted by: ___________________________ 

Date: _____________ 

Director Signature ___________________________ 

 Type of Project: 
 Capital Project *                                                        

Non-Capital Project 
Project Duration:  
START:___________END:___________ 
Note: If the project includes new personnel, attach a 
completed Personnel Request Form.  

Project Name: _____________________________________________ 
General Description of Project: (Use Additional Sheets As Necessary) 
 

Need/Justification for Project:(Use Additional Sheets As Necessary) 

Relationship to Adopted Budget, Plans or Policy: (Use Additional Sheets As Necessary) 
 

PROJECT COSTS:  
1. Planning/Design/Engineering     __________ 
2. Legal\Grant Administration        __________ 
3. Property Acquisition          __________ 

     4.Construction          _________ 
     5.Equipment/Furniture           _________ 

                          TOTAL         _________ 

OPERATION/MAINTENANCE(OM) IMPACT 
Personnel                                    ___________ 
Contractual ___________ 
Materials/Supplies ___________ 
Equipment ___________ 
Utilities ___________ 
OM Savings - (_________) 

TOTAL __________ 

EXPENDITURE USE OF FUNDS                                                SOURCE OF FUNDS      
SCHEDULE:            (Reference Cost Item #) County                               Grant                         Other 
 Fund              $       Grantor            $           Source             $ 
FY____ $________   ____________________  ________  _________  __________  _______  _________ _________ 
FY____ $________   ____________________  ________  _________  __________  _______  _________ _________ 
FY____ $________   ____________________  ________  _________  __________  _______  _________ _________ 
FY____ $________      1 Year OM                   ________  _________   __________ _______  _________ _________ 

 ADMINISTRATIVE REVIEW: 
Finance Review:  
Date:______________   Finance Director Signature______________________ Comments(Page 2) 
Legal Review:  
Date:______________   County Counsel Signature_______________________ Comments(Page 2 )              
HR Review  
Date:______________   HR Director Signature________________________    Comments(Page 2)  
IT Review    
Date:______________   IT Director Signature_________________________    Comments(Page 2)  
General Services Review:  
Date:______________   General Ser. Director Signature   ________________   Comments(Page 2) 

 

Transit

Todd M. Wood

1/24/2019

7/1/2019 6/30/2021

5311f Grant request for continued and expanded operation of Line 5

Line 5 Kelso/Longview is currently funded by the 5311f fund and provides two trips per day to Kelso/Longview as well as connecting with Sunset Empire. This fund
expires June 30, 2019. This project includes a request for monies to operate the line 5 service as well as expand by an additional two trips per day. The decision to
expand was voted on by the transit advisory board who felt the expanded service would better serve the needs of North County. The cost of the service will be
$336,924 with a match required of $146,975. The match component for the expanded service would be sought from State Transportation improvement Funds (STIF).

Without this grant funding the line 5 will need to be fully funded from other sources. This will cause a further drop
in available resources, an increase to the current deficit and require consideration for discontinuation of line 5.

This project is currently a part of the 2019 budget and is planned for the 2020 budget. Additionally this
service is accordance with counties adopted Human Services plan and transportation system plan.

$0.00

$336,924.00

$0.00

$0.00

$0.00

$0.00

$281,956.00

$54,968.00

$336,924.00

20 168,462.00 2 216 0.00 FTA 95,224.50 STIF 73,237.50

21 168,462.00 2 216 0.00 FTA 95,224.50 STIF 73,237.50



                         ADMINISTRATIVE  COMMENTS 

FINANCE REVIEW:  

Date: __________ By:   

GENERAL SERVICES REVIEW:  

Date: __________ By:   

 

IT REVIEW:  

Date: __________ By:   

 
 

HR REVIEW:  

Date: __________ By:   

 

LEGAL REVIEW:  

Date: __________ By:   

 2 
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Oregon Department of Transportation 
Rail and Public Transit 
STIF Discretionary and Statewide Transit Network 
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Project Contact 
Todd Wood 
todd.wood@co.columbia.or.us 
Tel: 503-366-0159 
 
Additional Contacts 
none entered 
 

Columbia County Rider 

1155 Deer Island Rd 
St Helens, OR 97051 
 
County Commissioner 
Henry Heimuller 
henry.heimuller@co.columbia.or.us 

 

Telephone503-366-0159
Fax 503-366-4720

Web
https://www.nworegontransit.org/agencies/columbia-
county-rider/

EIN 93-6002288

 
Application Questions top  

 
Provider Information 

1. Transit Agency Type  

 
2. What is the main type of service that will be supported by this grant?  

 
 
Risk Assessment Information  
This risk assessment section contains a subset of the entire risk assessment. The entire risk assessment will be populated with the answers you provide in this section and data already reported to RPTD. 
Please contact Andrew.S.OKeefe@odot.state.or.us for assistance. 

3. Did your agency have any turnover of management or financial staff in the last 2 years?  

 
4. Does your agency have an accounting system that allows you to completely and accurately track the receipt and disbursement of funds related to the award?  

 
5. What type of accounting system does your agency use?  

 
6. Does your agency have a system in place that will account for 100% of each employee’s time?  

 
7. Did your staff members attend required training and meetings during prior grant awards?  

 
8. Was your agency audited by the Federal government in the past 2 years?  

 
9. If yes, did the audit result in one or more audit findings?  

 
10. Did your agency stay on budget in the past two years?  

 
 

 gfedc City 

✔✔✔✔  County 

 gfedc Mass Transit District 

 gfedc Transportation District 

 gfedc Special District 

 gfedc Intergovernmental Entity 

 gfedc Municipal/Public Corporation or other political subdivision 

 gfedc Indian Tribe 

 gfedc Non-Profit 

 gfedc Private For-Profit 

✔✔✔✔  Fixed Route 

 gfedc Demand Response 

 gfedc Deviated Fixed Route 

✔✔✔✔  Yes 

 gfedc No 

✔✔✔✔  Yes 

 gfedc No 

 gfedc Manual 

✔✔✔✔  Automated 

 gfedc Combined 

✔✔✔✔  Yes 

 gfedc No 

✔✔✔✔  Yes 

 gfedc No 

 gfedc Yes 

✔✔✔✔  No 

 gfedc Yes 

 gfedc No 

✔✔✔✔  N/A 

 gfedc Yes 

✔✔✔✔  No 



Applicant Qualifications 

11. Describe how your agency has legal, managerial and operational capacity to perform and report on project progress within the scope, schedule and budget. (Operational capacity 
specifically for workload of projects in this application.)  
Enter response in text box or upload your response on the Document Upload tab of the application and write "See Upload."  
Columbia County rider is governed by the Columbia County Commission which is a three member panel. Columbia County Employees Robin McIntyre as legal counsel to oversee transit operations. The 
county finance department oversees the finances of the transit division. Columbia Country Rider direct staffing include Todd M. Wood who has more than 15 years experience in transit including more than 
10 years experience in transit management, John Dreeszen who has more than 30 years accounting and non profit experience including grant compliance, and Angela Garrett who has more than 15 years 
experience in administrative functions including accounts receivable, payable and cash handling.  
The Columbia County Rider staff will manage, and report on the project throughout the cycle with oversight from the County staff.  
 
12. Capacity to Maintain Compliance  

 
13. Does the applicant plan to use a Sub-Recipient or contractor to implement the grant supported activity?  

 
14. If Yes, please list the Sub-Recipient(s) and describe how the applicant will provide sufficient Sub-Recipient/contractor oversight to ensure eligibility is maintained while receiving STIF 
Discretionary or Statewide Transit Network moneys.  
If Yes, enter response in text box or upload response on the Document Upload tab and write "See Upload." If No, write N/A.  
Columbia County Rider utilizes a contractor to provide drivers for the service. The current contractor is MTR western. All drivers and MTR western operations manager are located in the same facility as 
County staff. This allows Columbia County Rider staff to manage, oversee, and correct any issues with the contracted services. The county plans, analyzes and adjusts service on a regular basis with input 
from the contractor.  
For payment the contractor bills the County directly and the County pays the contractor directly. All management of Federal and State monies are handled solely by the County.  
 
 
Project Information  
Try to answer all questions, even if your project does not fit neatly within a category. No answer means a zero score. 

15. Describe the project to be funded.  
See application instructions for required content. Enter response in text box or upload response as an attachment in the Document Upload tab and write "See Upload."  
The residents of Northern Columbia County have limited access to services such as Doctors, Groceries, Shopping etc. Columbia County Rider improves that access by running service that Connects our 
Downtown Portland Route, as well as all residents of Northern Columbia County with the Longview/Kelso are of Washington State. Additionally this service allows access to Astoria via Sunset empire and 
allows residents of Clatsop County to access Longview/Kelso via public transit.  
This project continues this operation five days a week twice a day and looks to expand the operation to four trips per day. Four trips per day will make it easier for residents to make short trips to the store, 
or Doctors and gives two more opportunities a day to meet with Amtrak. Additionally, residents of Columbia County will have access to river cities transit opening up more areas for basic needs an 
recreation.  
 
 
16. What Local Plans include this project and elements of the project?  
See guidance for exemptions to this requirement.  
Columbia Counties, Coordinated Public Transit - Human Services Transportation Plan Adopted September 6, 2017 Page 33, shows currently existing services, 50-52 discuss needs to expand services to 
more hours of the day. Pages 61-63 discuss unmet needs and how to improve upon them.  
 
17. What is the minimum award amount that will still allow your project to proceed?  
Enter an amount in dollars.  
168462 
 
18. Select the fund source that you think best aligns with your application.  
Check all that apply  

 
 
Equity and Public Transportation Service to Low Income Households  
(Score weights: Discretionary = 20%, STN = 10%) 

19. Describe how the project supports and improves access for vulnerable populations.  
Rainier, Clatskanie and the surrounding areas are a great distance Major Metro areas. Longview/Kelso is the closest access for major services. North Columbia County lacks a hospital, train station and 
many of the basic human services most people need. This service will allow those without personal transportation to continue to access these services and by expanding the service more hours per day 
more give more opportunities for this much needed access. Additionally the low cost of a ride from Rainier to Longview makes this service more accessible to those on low or fixed incomes who might 
otherwise be unable to pay for another option.  
 
 
Coordination of Public Transportation Services 
(Score weights: Discretionary = 10%, STN = 30%) 

20. Describe how the project is a collaboration of multiple agencies or involves consolidation, coordination, or resource sharing between agencies.  
This project supports connections between Sunset Empire giving riders the opportunity to travel to Astoria, it also connects to River Cities Transit, TriMet, and Amtrak. Sunset empire has worked with 
Columbia County to allow a connection at our Rainier Transit facility to allow transfer of passengers going to and coming from Clatsop County. Additionally River Cities allows Columbia County Rider use of 
their transit center to allow transfers to and from their system.  
 
 
Statewide Transit Network 
(Score weights: Discretionary = 10%, STN = 30%) 

21. Describe how the project supports and improves the utility of the statewide transit network, improves the passenger experience, benefits multiple transit providers, and/or creates a 
foundation for future statewide transit network improvements.  
With multiple travel destination opportunities riders are able to access systems from Portland all the way to the coast and into Washington State. This project continues and expands on that access that for 
riders and builds upon the total state system.  
 
 
Funding and Strategic Investment 
(Score weights: Discretionary = 20%, STN = 10%) 

22. Describe how project match requirements will be met or exceeded. If this project will last beyond the 19-21 biennium, describe the plan for ongoing funding including match.  
Describe why investment in this project makes sense both from the perspective of current need and long term Oregon transit needs.  
The match from this project will come from STIF dollars. Once the biennium has passed STIF money will help continue to fund the operation of this project. We are anticipating additional dollars from a 
Washington state MPO and hope to use that to assist in operating expenses.  
 
23. Does this project depend on other funding sources including other discretionary grant processes whose outcomes are uncertain?  
If yes, identify the fund source and anticipated timing of funding certainty. If no, write N/A.  
This process depends on STIF for matching funds. However, if Matching funds fall through from the STIF we will match using local funds.  
 
 
Environmental and Public Health 
(Score weights: Discretionary = 15%, STN = 10%) 

24. Describe how the project reduces greenhouse gas emissions, reduces pollution, and/or supports positive health outcomes.  

✔✔✔✔  By checking this box, the applicant certifies that if they are awarded funding they are able to meet or will have the capacity to maintain compliance with applicable federal, state and local laws and 
regulations including, and not limited to, those pertaining to passenger transportation, civil rights, labor, insurance, safety and health. 

✔✔✔✔  Yes 

 gfedc No 

 gfedc STIF Discretionary 

 gfedc STIF Intercommunity Discretionary 

✔✔✔✔  FTA Section 5311 (f) Intercity Discretionary 



As the population of Columbia Country grows projects like this will expand access to services without the need for a personal auto. This will remove cars from the road which will reduce traffic and pollution.  
 
 
Safety, Security, and Community Livability 
(Score weights: Discretionary = 25%, STN = 10%) 

25. Describe how the project increases use and participation in active transportation, including public transportation.  
This project continues and expands access to Longview, WA for residents of North Columbia County. With more service access, more stores, and more frequent service residents will have more opportunity 
to utilize the system to get where they need to be.  
 
26. Describe how the project supports and improves safety of passengers in transit vehicles and safety of other roadway users.  
Additional bus service will equate to fewer car trips over the Longview/Kelso Bridge. This bridge is already fairly well traveled. With less traffic the risk of accidents is diminished.  
 
 
Capital Assets 
Capital assets are items that cost at least $5,000 and have a useful life of at least 3 years. 

27. Describe proposed capital purchases. Enter asset details in the Budget and Project Tables tab.  
For capital construction projects, additional documentation will be required in the Document Upload tab. See guidance for more information. If no capital assets are included in your application, write N/A.  
N/A 
 

 
Budget and Project Tables top  

 
 
Project Category and Fund Source 
Project Category Project Cost Other Fund Source (Federal) Other Fund Source (State) Other Fund Source (Local) Other Fund Source (Other) Project Category Totals

Vehicle Purchase - Expansion $  $  $  $  $  $  0 

Vehicle Purchase - Replacement or Right-Sizing $  $  $  $  $  $  0 

Equipment Purchase $  $  $  $  $  $  0 

Facility Purchase $  $  $  $  $  $  0 

Signs/Shelters Purchase $  $  $  $  $  $  0 

Planning $  $  $  $  $  $  0 

Project Administration $  $  $  $  $  $  0 

Operating $  281,956 $  $  $  $  $  281,956 

Preventive Maintenance $  54,968 $  $  $  $  $  54,968 

Mobility Management $  $  $  $  $  $  0 

Total $ 336,924 $ 0 $ 0 $ 0 $ 0 $336,924 
 
 
Project Totals and Match Rate 

Fund Source

Total Project 
Amount (Grant 

Amount + Match 
Amount)

Match 
Rate

Grant 
Amount

Match 
Amount

Match 
Sources

Overmatch 
Amount (If 

Any)

Match Funding is 
available if project 

is awarded?

Date match 
available

% of Funds used for 
Demand Response 

Transportation

% of Funds used for 
Fixed Route 

Transportation

STIF Discretionary - All Project 
Categories (20% Match) 

$   % $  0 $  0  Text $   Yes/No  xx/xx/xxxx  % 100 % 

STIF Discretionary - All Project 
Categories, Qualified Projects (10% 
Match) 

$   % $  0 $  0  Text $   Yes/No  xx/xx/xxxx  % 100 % 

STIF Intercommunity Discretionary - All 
Project Categories (20% Match) 

$   % $  0 $  0  Text $   Yes/No  xx/xx/xxxx  % 100 % 

STIF Intercommunity Discretionary - All 
Project Categories, Qualified Projects 
(10% Match) 

$   % $  0 $  0  Text $   Yes/No  xx/xx/xxxx  % 100 % 

5311 (f) Intercity - Operating (50% Match) $  281,956 50  % $  
140,978 

$  
140,978 

STIF  Text $  Yes  Yes/No 07/01/2020 
 xx/xx/xxxx 

0  % 100 % 

5311 (f) Intercity - Capital, Planning, 
Project Administration, Preventive 
Maintenance, Mobility Management (20% 
Match) 

$  54,968 10  % $  49,471 $  5,497 STIF  Text $  Yes  Yes/No 07/01/2020 
 xx/xx/xxxx 

0  % 100 % 

 
 
Vehicle Purchase 

Vehicle 
Purchase

Vehicle Purchase 
Type

VIN of 
vehicle 
being 
replaced

Make Model
Vehicle 

Category
Quantity

Unit 
Cost

Total 
Cost

Seats
ADA 

Stations

Seats 
w/ADA 

Stations 
Deployed

Fuel Type
Estimated 

Order 
Date

Estimated 
Delivery 

Date
Mileage

Date of 
Reading

Seller
Vehicle 

Condition

Vehicle 
Purchase 
1 

 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 

 Text  Text  Select 
Letter (A-

E) 

 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

Vehicle 
Purchase 
2 

 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 

 Text  Text  Select 
Letter (A-

E) 

 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

Vehicle 
Purchase 
3 

 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 

 Text  Text  Select 
Letter (A-

E) 

 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

Vehicle 
Purchase 
4 

 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 

 Text  Text  Select 
Letter (A-

E) 

 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

Vehicle 
Purchase 
5 

 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 

 Text  Text  Select 
Letter (A-

E) 

 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

Vehicle  Expansion/Replacement  Only  Text  Text  Select  # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only  Only  Only  Only 
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Purchase 
6 

answer if 
replacing 
vehicle 

Letter (A-
E) 

answer if 
purchasing 

used 
vehicle 

answer if 
purchasing 

used 
vehicle 

answer if 
purchasing 

used 
vehicle 

answer if 
purchasing 

used 
vehicle 

Vehicle 
Purchase 
7 

 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 

 Text  Text  Select 
Letter (A-

E) 

 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

Vehicle 
Purchase 
8 

 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 

 Text  Text  Select 
Letter (A-

E) 

 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

Vehicle 
Purchase 
9 

 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 

 Text  Text  Select 
Letter (A-

E) 

 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

Vehicle 
Purchase 
10 

 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 

 Text  Text  Select 
Letter (A-

E) 

 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 
 
Vehicle Replacement Information 
Vehicles to Be 
Replaced

Year Make Model
Vehicle 

Category
VIN Seats

ADA 
Stations

Seats with ADA 
Stations Deployed

Fuel Type
Vehicle 
Mileage

Disposal Type Vehicle Condition
Vehicle Maintenance 
History

Vehicle 
Replaced 1 

 xxxx  Text  Text  Select 
Letter (A-E) 

 17 
digits 

 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 

Vehicle 
Replaced 2 

 xxxx  Text  Text  Select 
Letter (A-E) 

 17 
digits 

 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 

Vehicle 
Replaced 3 

 xxxx  Text  Text  Select 
Letter (A-E) 

 17 
digits 

 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 

Vehicle 
Replaced 4 

 xxxx  Text  Text  Select 
Letter (A-E) 

 17 
digits 

 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 

Vehicle 
Replaced 5 

 xxxx  Text  Text  Select 
Letter (A-E) 

 17 
digits 

 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 

Vehicle 
Replaced 6 

 xxxx  Text  Text  Select 
Letter (A-E) 

 17 
digits 

 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 

Vehicle 
Replaced 7 

 xxxx  Text  Text  Select 
Letter (A-E) 

 17 
digits 

 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 

Vehicle 
Replaced 8 

 xxxx  Text  Text  Select 
Letter (A-E) 

 17 
digits 

 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 

Vehicle 
Replaced 9 

 xxxx  Text  Text  Select 
Letter (A-E) 

 17 
digits 

 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 

Vehicle 
Replaced 10 

 xxxx  Text  Text  Select 
Letter (A-E) 

 17 
digits 

 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 

 
 
Equipment, Bus Stop Amenities, and Other Assets 
Equipment, Signs, Shelters, 
Facilities, Land

Item 
Description

Model 
Number

Quantity
Estimated Unit 

Cost
Total 
Cost

Expected Order 
Date

Expected Delivery 
Date

Item 
Location

Lot 
Size

Square 
Footage

If breaking ground, have you 
filled out DCE?

Row 1  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc

Row 2  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc

Row 3  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc

Row 4  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc

Row 5  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc

Row 6  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc

Row 7  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc

Row 8  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc

Row 9  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc

Row 10  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc

 
Document Upload top  

Documents Requested * Required? Attached Documents *
Document 1 Coordinated Plan  

Document 2 

Document 3 

Document 4 

Document 5 

Document 6 

Document 7 

Document 8 

Document 9 

Document 10 



COLUMBIA COUNTY PROJECT REQUEST FORM 

Department: ___________________________ 

Submitted by: ___________________________ 

Date: _____________ 

Director Signature ___________________________ 

 
Type of Project: 

 Capital Project *                                                                                           

 Non-Capital Project 

Project Duration:  

START:___________END:___________ 

Note: If the project includes new personnel, attach a 

completed Personnel Request Form.  

Project Name: _____________________________________________ 

General Description of Project: (Use Additional Sheets As Necessary)  

 

Need/Justification for Project:(Use Additional Sheets As Necessary) 

Relationship to Adopted Budget, Plans or Policy: (Use Additional Sheets As Necessary) 

 

PROJECT COSTS:  

1. Planning/Design/Engineering     __________ 
2. Legal\Grant Administration        __________ 

3. Property Acquisition          __________ 

     4.Construction          _________ 

     5.Equipment/Furniture           _________ 

                          TOTAL         _________ 

OPERATION/MAINTENANCE(OM) IMPACT 
Personnel                                    ___________ 

Contractual ___________ 

Materials/Supplies ___________ 

Equipment ___________ 

Utilities ___________ 

OM Savings          - (_________) 

                         TOTAL __________ 

EXPENDITURE       USE OF FUNDS                                                SOURCE OF FUNDS      

SCHEDULE:            (Reference Cost Item #)             County                               Grant                         Other 

            Fund              $             Grantor            $           Source             $ 
FY____ $________   ____________________  ________  _________  __________  _______  _________ _________ 

FY____ $________   ____________________  ________  _________  __________  _______  _________ _________ 

FY____ $________   ____________________  ________  _________  __________  _______  _________ _________ 

FY____ $________      1 Year OM                   ________  _________   __________ _______  _________ _________ 

 ADMINISTRATIVE REVIEW: 

Finance Review:  
Date:______________   Finance Director Signature______________________ Comments(Page 2) 

Legal Review:  
Date:______________   County Counsel Signature_______________________ Comments(Page 2 )              

HR Review    
Date:______________   HR Director Signature________________________    Comments(Page 2)  

IT Review    

Date:______________   IT Director Signature_________________________    Comments(Page 2)  

General Services Review:   
Date:______________   General Ser. Director Signature   ________________   Comments(Page 2) 

 



                         ADMINISTRATIVE  COMMENTS 

FINANCE REVIEW:  

Date: __________ By:   

GENERAL SERVICES REVIEW:  

Date: __________ By:   

 

IT REVIEW:  

Date: __________ By:   

 

 

HR REVIEW:  

Date: __________ By:   

 

LEGAL REVIEW:  

Date: __________ By:   

 2 



 
Powered by ZoomGrants™  
 

Email This Preview      Save as PDF      Print      Close Window      A▲▼ 

Oregon Department of Transportation 
Rail and Public Transit 
STIF Discretionary and Statewide Transit Network 
2/1/2019 deadline 

Columbia County Rider 

GPS / Online Tracker System 
 

Jump to: Application Questions   Budget and Project Tables   Document Upload    
 

 
 
 
 
Project Contact 
Todd Wood 
todd.wood@co.columbia.or.us 
Tel: 503-366-0159 
 
Additional Contacts 
none entered 
 

Columbia County Rider 

1155 Deer Island Rd 
St Helens, OR 97051 
 
County Commissioner 
Henry Heimuller 
henry.heimuller@co.columbia.or.us 

 

Telephone503-366-0159
Fax 503-366-4720

Web
https://www.nworegontransit.org/agencies/columbia-
county-rider/

EIN 93-6002288

 
Application Questions top  

 
Provider Information 

1. Transit Agency Type  

 
2. What is the main type of service that will be supported by this grant?  

 
 
Risk Assessment Information  
This risk assessment section contains a subset of the entire risk assessment. The entire risk assessment will be populated with the answers you provide in this section and data already reported to RPTD. 
Please contact Andrew.S.OKeefe@odot.state.or.us for assistance. 

3. Did your agency have any turnover of management or financial staff in the last 2 years?  

 
4. Does your agency have an accounting system that allows you to completely and accurately track the receipt and disbursement of funds related to the award?  

 
5. What type of accounting system does your agency use?  

 
6. Does your agency have a system in place that will account for 100% of each employee’s time?  

 
7. Did your staff members attend required training and meetings during prior grant awards?  

 
8. Was your agency audited by the Federal government in the past 2 years?  

 
9. If yes, did the audit result in one or more audit findings?  

 
10. Did your agency stay on budget in the past two years?  

 
 

 gfedc City 

✔✔✔✔  County 

 gfedc Mass Transit District 

 gfedc Transportation District 

 gfedc Special District 

 gfedc Intergovernmental Entity 

 gfedc Municipal/Public Corporation or other political subdivision 

 gfedc Indian Tribe 

 gfedc Non-Profit 

 gfedc Private For-Profit 

✔✔✔✔  Fixed Route 

 gfedc Demand Response 

 gfedc Deviated Fixed Route 

✔✔✔✔  Yes 

 gfedc No 

✔✔✔✔  Yes 

 gfedc No 

 gfedc Manual 

✔✔✔✔  Automated 

 gfedc Combined 

✔✔✔✔  Yes 

 gfedc No 

✔✔✔✔  Yes 

 gfedc No 

 gfedc Yes 

✔✔✔✔  No 

 gfedc Yes 

 gfedc No 

✔✔✔✔  N/A 

 gfedc Yes 

✔✔✔✔  No 



Applicant Qualifications 

11. Describe how your agency has legal, managerial and operational capacity to perform and report on project progress within the scope, schedule and budget. (Operational capacity 
specifically for workload of projects in this application.)  
Enter response in text box or upload your response on the Document Upload tab of the application and write "See Upload."  
Columbia County rider is governed by the Columbia County Commission which is a three member panel. Columbia County Employees Robin McIntyre as legal counsel to oversee transit operations. The 
county finance department oversees the finances of the transit division. Columbia Country Rider direct staffing include Todd M. Wood who has more than 15 years experience in transit including more than 
10 years experience in transit management, John Dreeszen who has more than 30 years accounting and non profit experience including grant compliance, and Angela Garrett who has more than 15 years 
experience in administrative functions including accounts receivable, payable and cash handling.  
The Columbia County Rider staff will manage, and report on the project throughout the cycle with oversight from the County staff.  
 
12. Capacity to Maintain Compliance  

 
13. Does the applicant plan to use a Sub-Recipient or contractor to implement the grant supported activity?  

 
14. If Yes, please list the Sub-Recipient(s) and describe how the applicant will provide sufficient Sub-Recipient/contractor oversight to ensure eligibility is maintained while receiving STIF 
Discretionary or Statewide Transit Network moneys.  
If Yes, enter response in text box or upload response on the Document Upload tab and write "See Upload." If No, write N/A.  
-no answer- 
 
 
Project Information  
Try to answer all questions, even if your project does not fit neatly within a category. No answer means a zero score. 

15. Describe the project to be funded.  
See application instructions for required content. Enter response in text box or upload response as an attachment in the Document Upload tab and write "See Upload."  
Currently Columbia Counties Contractor MTR Western provides GPS and tracking for our busses. Columbia County would like to bring GPS and tracking activities in house. This software will allow 
integration with online system that will give members of the public access to see where our buses our and when they will arrive. It will also integrate with our partners in Clatsop, Tillamook and Lincoln 
Counties allowing them to also track and see where our service is. This will increase connections and coordination.  
Additionally this service will allow the County to track, monitor and adjust service by receiving significantly better run time, route and stop data. 
 
16. What Local Plans include this project and elements of the project?  
See guidance for exemptions to this requirement.  
Columbia Counties, Coordinated Public Transit - Human Services Transportation Plan Adopted September 6, 2017 Page 58 discusses utilizing technology for service efficiencies, mobile access and better 
customer information.  
 
17. What is the minimum award amount that will still allow your project to proceed?  
Enter an amount in dollars.  
-no answer- 
 
18. Select the fund source that you think best aligns with your application.  
Check all that apply  

 
 
Equity and Public Transportation Service to Low Income Households  
(Score weights: Discretionary = 20%, STN = 10%) 

19. Describe how the project supports and improves access for vulnerable populations.  
This project will allow access to online and mobile options for bus services. This give people the opportunity to check when buses will arrive and leave giving more options and keeping folks from having to 
wait outside. Additionally Dial-a-ride customers who have access to a computer or mobile device will be able to tell when their bus is arriving.  
 
 
Coordination of Public Transportation Services 
(Score weights: Discretionary = 10%, STN = 30%) 

20. Describe how the project is a collaboration of multiple agencies or involves consolidation, coordination, or resource sharing between agencies.  
The software and GPS will allow integration between Sunset Empire, Tillamook Transit, and Lincoln County Transit. All four systems will be able to work together on one system. This will allow better 
coordination of services between these agencies. Additionally PCC, TriMet, River Cities and other agencies will be able to access the same interface as riders to determine when our buses are reaching 
destinations to allow improved coordination between systems.  
 
 
 
Statewide Transit Network 
(Score weights: Discretionary = 10%, STN = 30%) 

21. Describe how the project supports and improves the utility of the statewide transit network, improves the passenger experience, benefits multiple transit providers, and/or creates a 
foundation for future statewide transit network improvements.  
With this service in place an individual will access to real time data for our buses and service. With this information in hand a person can easily schedule rides and determine when the next available bus will 
be arriving. Ideally, a rider can board anywhere along the coast and using one app be easily able to map their ride all the way to Portland.  
 
 
Funding and Strategic Investment 
(Score weights: Discretionary = 20%, STN = 10%) 

22. Describe how project match requirements will be met or exceeded. If this project will last beyond the 19-21 biennium, describe the plan for ongoing funding including match.  
Describe why investment in this project makes sense both from the perspective of current need and long term Oregon transit needs.  
The match and ongoing maintenance will be met with Local funds from Columbia County. Once the project is in place long term funding for the continued operation of this project will come from local funds 
and local contracts that contribute to the operation of Columbia County Rider.  
 
23. Does this project depend on other funding sources including other discretionary grant processes whose outcomes are uncertain?  
If yes, identify the fund source and anticipated timing of funding certainty. If no, write N/A.  
N/A 
 
 
Environmental and Public Health 
(Score weights: Discretionary = 15%, STN = 10%) 

24. Describe how the project reduces greenhouse gas emissions, reduces pollution, and/or supports positive health outcomes.  
With increased availability of real-time data people will be more likely to utilize public transit. More public transit use reduces the number of vehicles on the road and will ultimately reduce population, and 
greenhouse gas emissions.  
Additionally real time GPS data allows transit systems to better utilize their assets reducing wasted energy by increasing route efficiencies.  
 
 
Safety, Security, and Community Livability 
(Score weights: Discretionary = 25%, STN = 10%) 

✔✔✔✔  By checking this box, the applicant certifies that if they are awarded funding they are able to meet or will have the capacity to maintain compliance with applicable federal, state and local laws and 
regulations including, and not limited to, those pertaining to passenger transportation, civil rights, labor, insurance, safety and health. 

 gfedc Yes 

✔✔✔✔  No 

 gfedc STIF Discretionary 

 gfedc STIF Intercommunity Discretionary 

 gfedc FTA Section 5311 (f) Intercity Discretionary 



25. Describe how the project increases use and participation in active transportation, including public transportation.  
More data online from more systems will increase participation in public transportation. Our system is one of the only systems in our direct area that does not have online public access to real-time data. 
By adding real-time data more riders will be inclined to utilize the system. Additionally our staff will be able to better analyse run-time data in order to make the system more efficient which in turn will 
promote ridership.  
 
26. Describe how the project supports and improves safety of passengers in transit vehicles and safety of other roadway users.  
GPS tracking will allow much faster access for law enforcement to access a vehicle if needed. It also allows our dispatchers to make better decisions about bus routing when serious safety issues cause 
problems on the roadway (i.e. fires).  
 
 
Capital Assets 
Capital assets are items that cost at least $5,000 and have a useful life of at least 3 years. 

27. Describe proposed capital purchases. Enter asset details in the Budget and Project Tables tab.  
For capital construction projects, additional documentation will be required in the Document Upload tab. See guidance for more information. If no capital assets are included in your application, write N/A.  
The capital purchases will include equipping all buses without their own GPS with a GPS and tying that system into the tracking software. IT will also include the initial start up and set up costs of the 
tracking software including any needed hardware and software.  
 

 
Budget and Project Tables top  

 
 
Project Category and Fund Source 
Project Category Project Cost Other Fund Source (Federal) Other Fund Source (State) Other Fund Source (Local) Other Fund Source (Other) Project Category Totals

Vehicle Purchase - Expansion $  $  $  $  $  $  0 

Vehicle Purchase - Replacement or Right-Sizing $  $  $  $  $  $  0 

Equipment Purchase $  8,500 $  $  $  850 $  $  9,350 

Facility Purchase $  $  $  $  $  $  0 

Signs/Shelters Purchase $  $  $  $  $  $  0 

Planning $  $  $  $  $  $  0 

Project Administration $  $  $  $  $  $  0 

Operating $  26,000 $  $  $  $  $  26,000 

Preventive Maintenance $  $  $  $  $  $  0 

Mobility Management $  $  $  $  $  $  0 

Total $ 34,500 $ 0 $ 0 $ 850 $ 0 $35,350 
 
 
Project Totals and Match Rate 

Fund Source

Total Project 
Amount (Grant 

Amount + Match 
Amount)

Match 
Rate

Grant 
Amount

Match 
Amount

Match 
Sources

Overmatch 
Amount (If 

Any)

Match Funding is 
available if project 

is awarded?

Date match 
available

% of Funds used for 
Demand Response 

Transportation

% of Funds used for 
Fixed Route 

Transportation

STIF Discretionary - All Project 
Categories (20% Match) 

$   % $  0 $  0  Text $   Yes/No  xx/xx/xxxx  % 100 % 

STIF Discretionary - All Project 
Categories, Qualified Projects (10% 
Match) 

$  31,570 10  % $  28,413 $  3,157 Columbia 
County  Text 

$  Yes  Yes/No 07/01/2019 
 xx/xx/xxxx 

 % 100 % 

STIF Intercommunity Discretionary - All 
Project Categories (20% Match) 

$   % $  0 $  0  Text $   Yes/No  xx/xx/xxxx  % 100 % 

STIF Intercommunity Discretionary - All 
Project Categories, Qualified Projects 
(10% Match) 

$   % $  0 $  0  Text $   Yes/No  xx/xx/xxxx  % 100 % 

5311 (f) Intercity - Operating (50% Match) $   % $  0 $  0  Text $   Yes/No  xx/xx/xxxx  % 100 % 

5311 (f) Intercity - Capital, Planning, 
Project Administration, Preventive 
Maintenance, Mobility Management (20% 
Match) 

$   % $  0 $  0  Text $   Yes/No  xx/xx/xxxx  % 100 % 

 
 
Vehicle Purchase 

Vehicle 
Purchase

Vehicle Purchase 
Type

VIN of 
vehicle 
being 
replaced

Make Model
Vehicle 

Category
Quantity

Unit 
Cost

Total 
Cost

Seats
ADA 

Stations

Seats 
w/ADA 

Stations 
Deployed

Fuel Type
Estimated 

Order 
Date

Estimated 
Delivery 

Date
Mileage

Date of 
Reading

Seller
Vehicle 

Condition

Vehicle 
Purchase 
1 

 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 

 Text  Text  Select 
Letter (A-

E) 

 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

Vehicle 
Purchase 
2 

 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 

 Text  Text  Select 
Letter (A-

E) 

 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

Vehicle 
Purchase 
3 

 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 

 Text  Text  Select 
Letter (A-

E) 

 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

Vehicle 
Purchase 
4 

 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 

 Text  Text  Select 
Letter (A-

E) 

 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

Vehicle 
Purchase 
5 

 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 

 Text  Text  Select 
Letter (A-

E) 

 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

Vehicle 
Purchase 
6 

 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 

 Text  Text  Select 
Letter (A-

E) 

 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 

purchasing 
used 

 Only 
answer if 

purchasing 
used 

 Only 
answer if 

purchasing 
used 

 Only 
answer if 

purchasing 
used 
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vehicle vehicle vehicle vehicle 

Vehicle 
Purchase 
7 

 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 

 Text  Text  Select 
Letter (A-

E) 

 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

Vehicle 
Purchase 
8 

 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 

 Text  Text  Select 
Letter (A-

E) 

 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

Vehicle 
Purchase 
9 

 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 

 Text  Text  Select 
Letter (A-

E) 

 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

Vehicle 
Purchase 
10 

 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 

 Text  Text  Select 
Letter (A-

E) 

 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 Only 
answer if 

purchasing 
used 

vehicle 

 
 
Vehicle Replacement Information 
Vehicles to Be 
Replaced

Year Make Model
Vehicle 

Category
VIN Seats

ADA 
Stations

Seats with ADA 
Stations Deployed

Fuel Type
Vehicle 
Mileage

Disposal Type Vehicle Condition
Vehicle Maintenance 
History

Vehicle 
Replaced 1 

 xxxx  Text  Text  Select 
Letter (A-E) 

 17 
digits 

 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 

Vehicle 
Replaced 2 

 xxxx  Text  Text  Select 
Letter (A-E) 

 17 
digits 

 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 

Vehicle 
Replaced 3 

 xxxx  Text  Text  Select 
Letter (A-E) 

 17 
digits 

 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 

Vehicle 
Replaced 4 

 xxxx  Text  Text  Select 
Letter (A-E) 

 17 
digits 

 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 

Vehicle 
Replaced 5 

 xxxx  Text  Text  Select 
Letter (A-E) 

 17 
digits 

 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 

Vehicle 
Replaced 6 

 xxxx  Text  Text  Select 
Letter (A-E) 

 17 
digits 

 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 

Vehicle 
Replaced 7 

 xxxx  Text  Text  Select 
Letter (A-E) 

 17 
digits 

 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 

Vehicle 
Replaced 8 

 xxxx  Text  Text  Select 
Letter (A-E) 

 17 
digits 

 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 

Vehicle 
Replaced 9 

 xxxx  Text  Text  Select 
Letter (A-E) 

 17 
digits 

 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 

Vehicle 
Replaced 10 

 xxxx  Text  Text  Select 
Letter (A-E) 

 17 
digits 

 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 

 
 
Equipment, Bus Stop Amenities, and Other Assets 
Equipment, Signs, Shelters, 
Facilities, Land

Item Description
Model 

Number
Quantity

Estimated Unit 
Cost

Total 
Cost

Expected Order 
Date

Expected 
Delivery Date

Item 
Location

Lot 
Size

Square 
Footage

If breaking ground, have you 
filled out DCE?

Row 1 GPS Tracking 
Software  Text 

Swiftly   1  # $  8,500 $  8,500 07/01/2019 
 xx/xx/xxxx 

06/30/2020 
 xx/xx/xxxx 

CCRider 
Busses   

       If Applicable gfedc

Row 2  Text   1  # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc

Row 3  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc

Row 4  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc

Row 5  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc

Row 6  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc

Row 7  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc

Row 8  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc

Row 9  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc

Row 10  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc

 
Document Upload top  

Documents Requested * Required? Attached Documents *
Document 1 Coordinated Plan  

Document 2 

Document 3 

Document 4 

Document 5 

Document 6 

Document 7 

Document 8 

Document 9 

Document 10 



Misc. Contracts and Agreements 
No. 32989 

 FLEXIBLE SERVICE MAINTENANCE AGREEMENT 
Columbia County 

THIS AGREEMENT is made and entered into by and between the STATE OF 
OREGON, acting by and through its Department of Transportation, hereinafter referred 
to as "State;” and COLUMBIA COUNTY, acting by and through its elected officials, 
hereinafter referred to as "Agency,” both herein referred to individually or collectively 
as “Party” or “Parties.” 

RECITALS 

1. By the authority granted in Oregon Revised Statute (ORS) 190.110, 366.572,
366.574 and 366.576, State may enter into cooperative agreements with the
counties, cities and units of local governments for the performance of work on
certain types of maintenance or improvement projects with the allocation of costs
on terms and conditions mutually agreeable to the contracting parties.

2. State and Agency have determined that it is both to their mutual benefit and to the
general public’s benefit if they jointly utilize State and Agency highway maintenance
resources, including equipment and operators.

NOW THEREFORE, the premises being in general as stated in the foregoing Recitals, it 
is agreed by and between the Parties hereto as follows: 

TERMS OF AGREEMENT 

1. Under such authority, State and Agency desire to enter into this Agreement to
share road and highway maintenance services including patching, shouldering,
ditching, sweeping, vegetation control, brushing, signing, landscaping, striping,
bridge repair, guardrail repair, winter maintenance activities, hazardous material
spills, and drainage.

2. The tasks associated with the highway maintenance responsibilities referred to
above are as defined in the current editions of the Oregon Department of
Transportation’s Maintenance Guide and the Routine Road Maintenance Water
Quality and Habitat Guide Best Management Practices Manual (“Blue Book”),
which are herein incorporated by reference and located at the following address:

https://www.oregon.gov/odot/maintenance/pages/index.aspx

a. The Oregon Department of Transportation Maintenance Guide includes the
Activity numbers. Other maintenance services may be included as defined on
the Work Order Authorization.

C9-2019

http://landru.leg.state.or.us/ors/190.html
http://landru.leg.state.or.us/ors/366.html
http://www.leg.state.or.us/ors/366.html
http://landru.leg.state.or.us/ors/366.html
https://www.oregon.gov/odot/maintenance/pages/index.aspx


Columbia County/ODOT 
Agreement No. 32989 
 

 2 

3. The term of this Agreement shall begin on the date all required signatures are 
obtained and shall terminate ten (10) calendar years following the date all required 
signatures are obtained. This Agreement may be modified by mutual consent of 
both Parties and upon execution of amendments to this Agreement stating said 
modifications.  

 
4. The total combined financial obligation for both Parties will not exceed $200,000.00 

during the term of this Agreement. 
 
5. If the total cost of this Agreement or individual Work Order Authorization exceeds 

$150,000, the Department of Justice must review and approve any amendments 
and/or Work Order Authorizations prior to performance of any work. 

 
SCOPE OF WORK 
 
1. State’s District 1 Manager, or assigned designee, may request maintenance 

services from Agency on an as-needed basis for work performed on State-owned 
and maintained highways and highway right of way. Maintenance service requests 
shall be a written request in the form of a Work Order Authorization, attached 
hereto as Exhibit A and made a part of this Agreement. The Work Order 
Authorization may be signed by State's District 1 Manager, or assigned designee.  
Each Work Order Authorization that is issued pursuant to this Agreement shall 
become a part of this Agreement. Both Parties shall sign the Work Order 
Authorization before commencement of work. An original signed Work Order 
Authorization shall be completed and returned to the originating Party within ten 
(10) business days. 

 
2. Agency may request maintenance services from State on an as-needed basis for 

work performed on Agency-owned and maintained roads and Agency right of way. 
Maintenance service requests shall be a written request in the form of a Work 
Order Authorization, as shown on Exhibit A. The Work Order Authorization may be 
signed by the State’s District 1 Manager, or assigned designee. Each Work Order 
Authorization that is issued pursuant to this Agreement shall become a part of this 
Agreement. Both Parties shall sign the Work Order Authorization before 
commencement of work. An original signed Work Order Authorization shall be 
completed and returned to the originating Party within ten (10) business days. 

 
3. The original Work Order Authorization initiated by State shall be forwarded to 

State’s Region 2 Agreement Coordinator, 455 Airport Road SE, Building B, Salem, 
Oregon 97301.   

 
4. State shall provide instructions to Agency employees concerning work to be 

performed under the Work Order Authorization, and Agency shall direct and 
supervise its employees who are assigned to assist State. 
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5. Agency shall provide instructions to State’s employees concerning work to be 
performed under the Work Order Authorization, and State shall direct and 
supervise its employees who are assigned to assist Agency. 

 
REIMBURSEMENT TO STATE 
 
1. On a monthly basis, State shall submit invoices to Agency for actual costs incurred 

for work performed under this Agreement. Agency shall reimburse State for 
equipment and services based on the State’s rates used for its internal financial 
management of personnel and equipment adopted and in existence at the time of 
work being performed.  Payment shall be made within forty-five (45) calendar days 
from receipt of the invoice. Invoices shall be submitted to Columbia County, Road 
Department Director, 1054 Oregon Street, St. Helens, Oregon 97051.  

 
2. Under no condition shall Agency’s total obligation for payments exceed 

$100,000.00 during the term of this Agreement. 
 
REIMBURSEMENT TO AGENCY 
 
1. On a monthly basis, Agency shall submit invoices to State for actual costs incurred 

for work performed under this Agreement. State shall reimburse Agency for 
equipment and services based on the Agency’s rates used for its internal financial 
management of personnel and equipment adopted and in existence at the time of 
work being performed. Payment shall be made within forty-five (45) calendar days 
from receipt of the invoice. Invoices shall be submitted to: Department of 
Transportation, District 1 Office, 350 West Marine Drive, Astoria, Oregon 97103.  

 
2. Under no condition shall State’s total obligation for payments exceed $100,000.00 

during the term of this Agreement. 
 
EXPENDITURE AUTHORIZATION 
 
1. State certifies, at the time this Agreement is executed, that sufficient funds are 

available and authorized for expenditure to finance costs of this Agreement within 
State’s current appropriation or limitation of the current biennial budget.  State shall 
not be indebted or liable for any obligation created by this Agreement in excess of 
the debt limitation of Article XI, Section 7, of the Oregon Constitution.  State shall 
not assume any debts of Agency in violation of Article XI, Section 8, of the Oregon 
Constitution.  

 
2. Agency certifies, at the time this Agreement is executed, that sufficient funds are 

available and authorized for expenditure to finance costs of this Agreement within 
Agency’s current appropriation or limitation of the current biennial budget. Agency 
shall not be indebted or liable for any obligation created by this Agreement in 
excess of the debt limitation of Article XI, Section 10, of the Oregon Constitution. 
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3. Neither State nor Agency shall be liable for any expenditure under this Agreement 
without proper appropriation pursuant to ORS Chapter 291 and ORS Chapter 294 
respectively. 

 
4. The Work Order Authorization form for State may be signed by District 1 Manager, 

Oregon Department of Transportation, 350 West Marine Drive, Astoria, Oregon 
97103, or assigned designee upon individual’s absence. 

 
5. The Work Order Authorization form for Agency may be signed by Road Department 

Director, Columbia County, 1054 Oregon Street, St. Helens, Oregon 97051, or 
assigned designee upon individual’s absence. 

 
EQUIPMENT AND SERVICES 
 
1. Each Party shall make available to the other Party vehicles, equipment, machinery, 

employees, related items and services in the manner and on the terms and 
conditions provided herein. 

  
2. Services and equipment shall be provided upon reasonable request at mutually 

convenient times and locations. Each Party retains the right to refuse to honor a 
request if the services or equipment are needed for other purposes, if providing the 
equipment would be unduly inconvenient or if for any other reason the Party 
determines in good faith that it is not in its best interest to provide a particular item 
or service at the requested time. It is up to the discretion of the Party providing the 
equipment (“owner”) whether an operator is provided with the equipment. 

  
3. The Party receiving the equipment (“user”) shall take proper precaution in its 

operation, storage, and maintenance. Equipment shall be used only for its intended 
purpose. User shall permit the equipment to be used only by properly trained and 
supervised operators and shall be responsible for equipment repairs necessitated 
by misuse or negligent operation. User shall perform and document required written 
maintenance checks prior to and after use and shall provide routine daily 
maintenance of equipment during the period in which the equipment is in user’s 
possession. User shall not, however, be responsible for scheduled maintenance or 
repairs other than repairs necessitated by misuse or negligent operation. 
  

4. If equipment requires repair while in use, a State mechanic and Agency mechanic 
shall assess the problem and, in consultation with each other, determine which 
Party is responsible for repair. In the event an agreement cannot be reached, 
State’s District 1 Manager or designee and Agency shall determine the responsible 
Party.  

  
5. The entity providing the equipment (“provider”) shall endeavor to provide equipment   

in good working order and to inform user of any information reasonably necessary 
for the proper operation of the equipment. The equipment, however, is provided “as 
is”, with no representations or warranties as to its fitness for a particular purpose. 
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User shall be solely responsible for selecting the proper equipment for its needs 
and inspecting equipment prior to use. It is acknowledged by the Parties that the 
provider is not in the business of selling, leasing, renting, or otherwise providing 
equipment to others and that the Parties are acting only for their mutual 
convenience and efficiency. 
  

6. The Parties shall provide equipment storage space to each other, at no charge, 
upon rental request when mutually convenient. It is recognized that such storage is 
for the benefit of the Party requesting it. The Party storing the equipment shall be 
responsible only for providing a reasonably safe and secure area. 

  
7. The user is responsible for any damage to rented equipment considered to be 

beyond normal wear and tear. 
  
8. Service and usage times, established for the purpose of record keeping and rental 

charges, will begin at the time the equipment and operator leave the owner’s shop 
or maintenance yard, and end when the equipment and operator return to the 
owner’s shop or maintenance yard. 

 
9. Both Parties shall use their individual internal rental rates for labor and equipment. 

These rates may be adjusted only once per State fiscal year. 
 
10. Both Parties shall maintain accurate and up-to-date records of all rentals of 

equipment and operators.  Said records will be kept available for inspection by 
representatives of each Party for a period of six (6) years following termination of 
the Agreement. 
  

11. Both Parties shall furnish fuel, maintenance, and insurance for their equipment; 
however, fuel for vehicles and equipment shall be provided by the user during the 
period in which the equipment or vehicle is in the user’s possession.   

 
GENERAL PROVISIONS 
 
1. Both Parties hereby grant the other Party authority to enter onto each other’s right 

of way for the purpose of performing the maintenance services as stated on the 
Work Order Authorization. 

  
2. Both Parties will only assign personnel to work on each other’s right of way that 

have similar experience on State and Agency right of way. 
  
3. Both Parties acknowledge and agree that each Party, the Oregon Secretary of 

State’s office and the federal government and their duly authorized representatives 
shall have access to such fiscal records and other books, documents, papers, 
plans and writings of each Party that are pertinent to this Agreement to perform 
examinations and audits and make excerpts and transcripts.  Both Parties shall 
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retain and keep all files and records for a minimum of six (6) years following 
termination of the Agreement. 

 
4. Agency shall comply with all federal, state, and local laws, regulations, executive 

orders and ordinances applicable to the work under this Agreement, including, 
without limitation, the provisions of ORS 279B.220, 279B.225, 279B.230, 279B.235 
and 279B.270 incorporated herein by reference and  made a part hereof. Without 
limiting the generality of the foregoing, Agency expressly agrees to comply with (i) 
Title VI of Civil Rights Act of 1964; (ii) Title V and Section 504 of the Rehabilitation 
Act of 1973; (iii) the Americans with Disabilities Act of 1990 and ORS 659A.142; (iv) 
all regulations and administrative rules established pursuant to the foregoing laws; 
and (v) all other applicable requirements of federal and state civil rights and 
rehabilitation statutes, rules and regulations. 

 
5. Americans with Disabilities Act Compliance: 

 
a. Each Party shall ensure that the services it provides under this Agreement 

(“Services”) comply with Section 504 of the Rehabilitation Act of 1973 and 
the Americans with Disabilities Act of 1990 as amended (together, “ADA”).  
The Parties shall use ODOT standards to assess whether the Services 
comply with the ADA, including, but not limited to, ODOT Maintenance 
Operational Notices MG 100-107 (“MG 100-107”), MG144-03 (“MG144-
03”), and MG Activities-2 (“MG Activities-2”).  

 
b. The scope of the Services performed under this Agreement is limited to 

maintenance activities and shall not include alteration, upgrade, or 
construction of sidewalks or curb ramps, or installation of pedestrian 
activated signals, except as otherwise expressly agreed by the Parties 
pursuant to Subsections d.i or d.ii below.   

 
c. When Agency is providing Services to ODOT under this Agreement, 

Agency shall: 
 

i. Promptly notify ODOT of completion of Services and allow ODOT 
to inspect completed Services located on or along a state highway 
for ADA compliance, prior to acceptance of such Services and 
release of any Agency contractor, and 
 

ii. Ensure that temporary pedestrian routes are provided through or 
around any work zone as provided in MG Activities-2 and Chapters 
1 and 5 of the Oregon Temporary Traffic Control Handbook 2011 
(“OTTCH”).  For Services included in MG Activities-2 “Situations” 
Paragraph 2, Agency shall provide ODOT with adequate 
information to allow ODOT to provide advance notice of any 
temporary pedestrian route to the public, people with disabilities, 
and disability organizations.  The Parties acknowledge that 

http://www.usdoj.gov/crt/cor/coord/titlevistat.htm
http://academic.wsc.edu/frc/disable.html
http://academic.wsc.edu/frc/disable.html
http://www.dol.gov/esa/regs/statutes/ofccp/ada.htm
http://landru.leg.state.or.us/ors/659a.html
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providing advance notice may not be possible in some such 
circumstances, including but not limited to, when Services are 
provided on an urgent or emergency basis, or where the nature and 
location of the Services are unknown until the beginning of the 
workers’ shift.   
 

d. When ODOT is providing Services to Agency under this Agreement:  
 

i. Prior to Agency’s issuance of a Work Order Authorization, Agency 
shall exercise reasonable efforts to identify if the Services may 
include an alteration under the ADA as set forth in MG100-107 
(“Alteration”) and thereby trigger additional modifications to the 
facility in order to comply with the ADA (“ADA Modifications”).  If 
Agency determines that the Services may include an Alteration, 
Agency shall not issue the Work Order Authorization until:  

 
A. Agency has completed the ADA Modifications, or  

 
B. After obtaining ODOT’s concurrence, the Parties include 

the ADA Modifications in the Services to be provided by 
ODOT under the Work Order Authorization.  
 

ii. After the Agency’s issuance of a Work Order Authorization under 
this Agreement, if ODOT identifies that any Services to be 
performed by ODOT under the Work Order Authorization in a 
location under Agency’s jurisdiction may include an Alteration, 
ODOT shall immediately notify Agency.  After such notification is 
provided:  
 

A. If Agency decides to proceed with the ADA Modifications, 
ODOT is not obligated to perform the Services until: (a) the 
Parties have amended the Work Order Authorization to 
include the ADA Modifications in the scope of the Services, 
or (b) the Agency has completed the ADA Modifications.  
 

B. If Agency decides not to proceed with the ADA 
Modifications, (a) ODOT may immediately stop work and 
cancel the Work Order Authorization, (b) the Parties may 
amend the Work Order to remove the Services that may 
include the Alteration, or (c) ODOT may decide, at its sole 
discretion, to continue to provide the Services in the original 
Work Order.  

 
C. Notwithstanding General Provisions 9-10 if Agency decides 

not to proceed with the ADA Modifications, and if ODOT 
chooses to continue to provide the Services that may 
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include an Alteration, AGENCY SHALL INDEMNIFY AND 
DEFEND ODOT AND ITS OFFICERS, EMPLOYEES AND 
AGENTS FROM AND AGAINST ALL CLAIMS, SUITS, 
ACTIONS, LOSSES, DAMAGES, LIABILITIES, COSTS 
AND EXPENSES OF ANY NATURE WHATSOEVER 
ARISING OUT OF, OR RELATING TO THE AGENCY’S 
DECISION NOT TO PROCEED WITH THE ADA 
MODIFICATIONS AND ODOT’S PERFORMANCE OF THE 
SERVICES WITHOUT INCLUSION OF THE ADA 
MODIFICATIONS.  
   

iii. Any ADA Modifications performed by ODOT pursuant to 
Subsections d.i or d.ii above shall follow ODOT’s standards and 
processes for design, alteration, upgrade, or construction of 
sidewalks, curb ramps, and pedestrian-activated signals, including 
using the ODOT Highway Design Manual, ODOT Design Exception 
process, ODOT Standard Drawings, ODOT Construction 
Specifications, applicable ODOT Maintenance Operational Notices, 
and providing a temporary pedestrian accessible route plan and 
current ODOT Curb Ramp Inspection form. 
 

iv. Agency acknowledges that it has sole responsibility for determining 
whether the Services may include an Alteration or may trigger other 
ADA requirements, and agrees to make its own independent 
assessment regarding compliance with the ADA.  

 
v. Agency reaffirms its commitment to provide an accessible ADA-

compliant transportation system and ensure that any feature or part 
of a feature under Agency’s jurisdiction that was addressed as part 
of the Services (“Feature”), including ADA Modifications, is 
maintained in compliance with the ADA for the useful life of the 
Feature. This includes, but is not limited to, Agency ensuring that:  
 

A. Pedestrian access is maintained as required by the ADA, 
 

B. Any complaints received by Agency identifying sidewalk, 
curb ramp, or pedestrian-activated signal safety or access 
issues are promptly evaluated and addressed,  
 

C. Any repairs or removal of obstructions needed to maintain 
the Feature in compliance with the ADA requirements that 
were in effect at the time of facility construction are 
completed by Agency or an abutting property owner 
pursuant to applicable local code provisions,  
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D. Any future work on the Feature during the useful life of the 
Feature complies with the ADA requirements in effect at the 
time the future work is performed, and 
 

E. Applicable permitting and regulatory actions are consistent 
with ADA requirements.  

 
vi. Maintenance obligations in Subsection d.v above shall survive 

termination of this Agreement. 
 

ODOT Maintenance Operational Notices MG 100-107, MG144-03, MG 
Activities-2, and the OTTCH are incorporated herein by reference.  Copies 
of MG 100-107 and MG144-03 are available for inspection at 
https://www.oregon.gov/ODOT/Engineering/DOCS_ADA/MG100-107_w-
diagram.pdf and  
https://www.oregon.gov/ODOT/Engineering/DOCS_ADA/MG144-03.pdf, 
or at the ODOT District 1 Office located at 350 West Marine Drive, Astoria, 
OR 97103, during regular business hours.  The most current version of MG 
Activities-2 is attached as Exhibit B to this agreement, which is hereby 
incorporated. A copy of MG Activities-2 is also available for inspection at 
the ODOT District 1 Office located at 350 West Marine Drive, Astoria, OR 
97103, during regular business hours.  The OTTCH is available at  
https://www.oregon.gov/ODOT/Engineering/Pages/OTTCH.aspx. 
All references to MG 100-107, MG144-03, and MG Activities-2 in this 
Section refer to the version of the policy in place at the time the Services 
are performed. 

 
6. Agency represents that this Agreement is signed by personnel who have been 

authorized to do so by Agency. 
 
7. State personnel assigned to assist Agency shall not be considered employees of 

Agency. Agency personnel assigned to assist State shall not be considered 
employees of State. Agency and State shall each be responsible for the following 
items in regard to their own employees: 
  
a. Payment of all wages and benefits that its employees are entitled to 

receive through their employment including, but not limited to, vacation, 
holiday and sick leave; other leaves with pay; medical, dental, life, and 
accident insurance; other insurance coverage; overtime; Social Security; 
Workers’ Compensation; unemployment compensation, and retirement 
benefits. 

  
b. Withholding Social Security, federal and state taxes, and other regular 

deductions from wages paid to employees. 
 

https://www.oregon.gov/ODOT/Engineering/DOCS_ADA/MG100-107_w-diagram.pdf
https://www.oregon.gov/ODOT/Engineering/DOCS_ADA/MG100-107_w-diagram.pdf
https://www.oregon.gov/ODOT/Engineering/DOCS_ADA/MG144-03.pdf
https://www.oregon.gov/ODOT/Engineering/Pages/OTTCH.aspx
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c. Administration of applicable civil service statutes and rules, classification 
and compensation plans, collective bargaining agreements, and other 
laws and agreements governing personnel relations with employees. 

  
7. The Parties to this Agreement are of equal authority. Each Party acts independently 

in the performance of its obligations and functions under this Agreement, and 
neither Party is to be considered the agent of the other.   

 
8. If any third party makes any claim or brings any action, suit or proceeding alleging a 

tort as now or hereafter defined in ORS 30.260 ("Third Party Claim") against State 
or Agency with respect to which the other Party may have liability, the notified Party 
must promptly notify the other Party in writing of the Third Party Claim and deliver 
to the other Party a copy of the claim, process, and all legal pleadings with respect 
to the Third Party Claim. Each Party is entitled to participate in the defense of a 
Third Party Claim, and to defend a Third Party Claim with counsel of its own 
choosing. Receipt by a Party of the notice and copies required in this paragraph 
and meaningful opportunity for the Party to participate in the investigation, defense 
and settlement of the Third Party Claim with counsel of its own choosing are 
conditions precedent to that Party's liability with respect to the Third Party Claim.  

9. With respect to a Third Party Claim for which State is jointly liable with Agency (or 
would be if joined in the Third Party Claim), State shall contribute to the amount of 
expenses (including attorneys' fees), judgments, fines and amounts paid in 
settlement actually and reasonably incurred and paid or payable by Agency in such 
proportion as is appropriate to reflect the relative fault of State on the one hand and 
of Agency on the other hand in connection with the events which resulted in such 
expenses, judgments, fines or settlement amounts, as well as any other relevant 
equitable considerations. The relative fault of State on the one hand and of Agency 
on the other hand shall be determined by reference to, among other things, the 
Parties' relative intent, knowledge, access to information and opportunity to correct 
or prevent the circumstances resulting in such expenses, judgments, fines or 
settlement amounts. State’s contribution amount in any instance is capped to the 
same extent it would have been capped under Oregon law, including the Oregon 
Tort Claims Act, ORS 30.260 to 30.300, if State had sole liability in the proceeding.  

10. With respect to a Third Party Claim for which Agency is jointly liable with State (or 
would be if joined in the Third Party Claim), Agency shall contribute to the amount 
of expenses (including attorneys' fees), judgments, fines and amounts paid in 
settlement actually and reasonably incurred and paid or payable by State in such 
proportion as is appropriate to reflect the relative fault of Agency on the one hand 
and of State on the other hand in connection with the events which resulted in such 
expenses, judgments, fines or settlement amounts, as well as any other relevant 
equitable considerations. The relative fault of Agency on the one hand and of State 
on the other hand shall be determined by reference to, among other things, the 
Parties' relative intent, knowledge, access to information and opportunity to correct 
or prevent the circumstances resulting in such expenses, judgments, fines or 
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settlement amounts. Agency's contribution amount in any instance is capped to the 
same extent it would have been capped under Oregon law, including the Oregon 
Tort Claims Act, ORS 30.260 to 30.300, if it had sole liability in the proceeding.  

11. The Parties shall attempt in good faith to resolve any dispute arising out of this 
Agreement. In addition, the Parties may agree to utilize a jointly selected mediator 
or arbitrator (for non-binding arbitration) to resolve the dispute short of litigation.  

12. All employers, including both Parties, that employ subject workers who work under 
this Agreement in the State of Oregon shall comply with ORS 656.017 and provide 
the required Workers’ Compensation coverage unless such employers are exempt 
under ORS 656.126. Employers Liability insurance with coverage limits of not less 
than $500,000 must be included. Both Parties shall ensure that each of their 
subcontractors complies with these requirements. 

 
13. This Agreement may be terminated by mutual written consent of both Parties, or by 

either Party, upon thirty (30) calendar days’ written notice. Any termination of this 
Agreement shall not prejudice any rights or obligations accrued to the Parties prior 
to termination. 

 
14. Neither Party shall enter into any subcontracts for any of the work scheduled under 

this Agreement without obtaining prior written approval from the other Party. 
 
15. This Agreement may be executed in several counterparts (facsimile or otherwise) 

all of which when taken together shall constitute one agreement binding on all 
Parties, notwithstanding that all Parties are not signatories to the same counterpart.  
Each copy of this Agreement so executed shall constitute an original. 

 
16. This Agreement and attached exhibits constitute the entire agreement between the 

Parties on the subject matter hereof. There are no understandings, agreements, or 
representations, oral or written, not specified herein regarding this Agreement. No 
waiver, consent, modification or change of terms of this Agreement shall bind either 
Party unless in writing and signed by both Parties and all necessary approvals have 
been obtained. Such waiver, consent, modification or change, if made, shall be 
effective only in the specific instance and for the specific purpose given. The failure 
of State to enforce any provision of this Agreement shall not constitute a waiver by 
State of that or any other provision. 

  
THE PARTIES, by execution of this Agreement, hereby acknowledge that their signing 
representatives have read this Agreement, understand it, and agree to be bound by its 
terms and conditions.  

 



Columbia County/ODOT 
Agreement No. 32989 
 

 12 

 

COLUMBIA COUNTY, by and through its 
elected officials 
 
By ______________________________ 
     Chair 
 
By ______________________________ 
     Commissioner 
 
By ______________________________ 
     Commissioner 
 
Date_____________________________ 
 
 
APPROVED AS TO FORM 
 
By ______________________________ 
     County Legal Counsel 
 
Date ____________________________ 
 
 
Agency Contact: 
Michael Russell 
Road Department Director 
Columbia County 
1054 Oregon Street 
St. Helens, OR 97051 
(503) 366-3964 
michael.russell@co.columbia.or.us. 
 
 
State Contact: 
Mark Buffington 
District 1 Manager 
350 West Marine Drive 
Astoria, OR 97103 
(503) 325-7222 
mark.w.buffington@odot.state.or.us  
 

STATE OF OREGON, by and through its 
Department of Transportation 
 
By _______________________________ 
    Region 2 Manager 
 
Date _____________________________ 
 
 
APPROVAL RECOMMENDED 
 
By_______________________________ 
     State Traffic Roadway Engineer 
 
Date______________________________ 
 
 
By_______________________________ 
    Maintenance Operations Manager 
 
Date______________________________ 
 
 
By_______________________________ 
    District 1 Manager 
 
Date______________________________ 
 
 
APPROVED AS TO LEGAL SUFFICIENCY 
(total cost is over $150,000) 
 
By_______________________________ 
    Assistant Attorney General 
 
Date_____________________________ 
 
 
  
 

mailto:michael.russell@co.columbia.or.us
mailto:mark.w.buffington@odot.state.or.us
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EXHIBIT A 
 

WORK ORDER AUTHORIZATION 
 

   State Requesting       to Perform Work 
 

         Requesting State to Perform Work 
 

Agreement No.        Work Order No.       
 

Under the terms of Agreement No.       between the Oregon Department of Transportation (State) and 
     , which is hereby incorporated by reference, the following Project work is authorized: 
 
Project Name:  Flexible Maintenance Services  
 
State Work Order Coordinator:         Agency Work Order Coordinator       
           
Total Authorized Amt. this Work Order  $         Expenditure Acct. No.:        
Work Order Start Date:         Work Order End Date:       
 

Effective Date: No Work shall occur until signed by all Parties. State Totals 
  
Expenditure Account No. No. 
A. Amount authorized for this Work Order $ 
B. Amount authorized on prior Work Orders $ 
C. Total Amount authorized for all Work Orders (A+B=C) $ 
D. Agreement Not-to-Exceed amount $ 
E. Amount remaining on Agreement (D-C=E) $ 

 
SCOPE OF WORK  (tasks, hours per task, estimated cost per task, and staff assigned to do the work and 
their hourly rate.  Specify the Party responsible for providing materials and the Party responsible for material 
costs associated with the Project or services).  Work necessary to complete Project or services as described 
in original Agreement scope of work:  (Indicate which services are to be used by checking appropriate 
box(es)).  
 
Maintenance Services and Equipment Rental: (List work shown below) 
 

 Patching (100-102, 107-108)  Shouldering (111-112, 119)  Ditching (120)  Sweeping (116-117)   
 Vegetation Control (131)  Striping (140-141, 147)  Winter Maintenance (170-171, 179-181, 192) 
 Brushing (132-133)  Signing (142-143)  Landscaping (136)  Drainage (121)  Guardrail Repair 

(151)  Bridge Repair (163, 169) Hazardous Material Spills (149)  Equipment Rental (specify 
equipment)  
 
General Description of Project: ____________________________________________________________ 

 

 
This Work Order Authorization may be executed in several counterparts (facsimile or otherwise) all of which when 
taken together shall constitute one agreement binding on all parties, notwithstanding that all parties are not signatories 
to the same counterpart.  Each copy of this Work Order Authorization so executed shall constitute an original. 
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ACCEPTANCE OF TERMS AND ACTION APPROVED BY STATE: I acknowledge and certify that the 
work in this Work order authorization is within the scope of work of the original Agreement. 
______________________________________________________________________________ 
State’s _____________________ (approp. title)     Date 
                                                                                                                                                               
ACCEPTANCE OF TERMS BY LOCAL AGENCY 
______________________________________________________________________________ 
Name / Title          Date 
 
APPROVED AS TO LEGAL SUFFICIENCY: If work exceeds $150,000, signature required 
______________________________________________________________________________ 
Asst. Attorney General         Date 
 
 
cc: State’s District 1 Manager   
 Agency’s Road Department Director           
 Region 2 Agreements Coordinator (fully signed original)  
 
 
 

EXHIBIT A 
 
Work Order – Local Agency 
Rev. 04-08-2008 
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EXHIBIT B 

 



 

 16 

 



 

 17 

 



















C11-2019





COMCAST ENTERPRISE SERVICES SALES ORDER FORM
Account Name:

Primary Contact:
Title:

Address 1:
Address 2:

SUMMARY OF CHARGES (Details on following pages)

Service Term (Months):

SUMMARY OF SERVICE CHARGES*

Total Trunk Services Monthly Recurring Charges:

Total Ethernet Monthly Recurring Charges:

Total Monthly Recurring Charges (all Services):

Total Ethernet Standard Installation Fees*:
Total Trunk Services Standard Installation Fees:

Total Standard Installation Fees (all Services):

GENERAL COMMENTS
In the first applicable invoice for this Sales Order, Comcast shall provide to Customer a credit equal to $3,006.75 (applicable Equipment Fees, federal, state, and local taxes, fees and surcharges and recoupments may 
apply). Termination Charges, in accordance with the applicable PSA(s), will apply beginning on day one (1) of the Service Term for all applicable Services and Service Location(s).

This purchase (as set forth in this Comcast Enterprise Services Sales Order Form No. OR- 203850-ETorg-9996186) is placed against State of Oregon Solicitation No. 102-1061-13 and Price Agreement No. 4708. The 
Contract Terms and Conditions and Special Contract Terms and Conditions (T’s and C’s) contained in the Price Agreement apply to this purchase and take precedence over all other conflicting T’s and C’s, express or 
implied. Customer may terminate this Sales Order No. OR- 203850-ETorg-9996186, upon written notice to Comcast, pursuant to Article B.22.2 of the Price Agreement Number 4708.

MSA ID#: SO ID#:

City:
State:

Zip:

Phone:
Cell:

Email:
Fax:

SUMMARY OF STANDARD INSTALLATION FEES

Total Custom Installation Fee:
Amortized Custom Installation Fee

Columbia County OR-203850-ETorg OR-203850-ETorg-9996186

Holly Miller

230 Strand St 97051

Saint Helens
OR

holly.miller@co.columbia.or.us

(503) 397-7240

30

$ 0.00

$ 2,840.00

$ 2,840.00

$ 0.00

$ 0.00
$ 0.00

CUSTOMER INFORMATION (for notices)

*Note:  Charges identified in the Service Order are exclusive of maintenance and repair charges, and applicable federal, state, and local taxes, USF fees, surcharges and recoupments (however designated).  Please
refer to your Comcast Enterprise Services Master Services Agreement (MSA) for specific detail regarding such charges. Customer shall pay Comcast one hundred percent (100%) of the non-amortized Custom
Installation Fee prior to the installation of Service.

Total Off-Net Monthly Recurring Charges: $ 0.00 Total Off-Net Standard Installation Fees: $ 0.00

SUMMARY OF CUSTOM INSTALLATION FEES

$ 0.00
$ 4,890.09

01/15/2019Contract Generated Date:
Allowable Contract Date:

SUMMARY OF EQUIPMENT FEES

Total Monthly Recurring Trunk Services Equipment Fees: $ 0.00
Total Monthly Recurring Ethernet Equipment Fees: $ 0.00

Total Monthly Recurring Equipment Fees (all Services): $ 0.00

AGREEMENT
This Comcast Enterprise Services Sales Order Form ("Sales Order") shall be effective upon acceptance by Comcast. This Sales Order has been delivered under, and shall be subject to the terms and conditions 
contained in, that certain Price Agreement Number 4708 – Service Under Communications Special Procurement, dated February 21, 2014, by and between the State of Oregon and Comcast. Unless otherwise 
indicated herein, capitalized words shall have the same meaning as in the Agreement.

E911 NOTICE

Comcast Business Class Trunking Service may have the E911 limitations specified below:

• The National Emergency Number Association (NENA), a 911 industry organization that makes recommendations for standardized services relating to E911, has issued guidelines that state “The PBX owner is
responsible for creating customer records, preferably in NENA standard format, that identify caller locations.”  To facilitate Customer’s compliance with these guidelines and with associated state and local requirements
related to provision of Automatic Location Information (ALI) for E911 services, Comcast offers two options:

a. Comcast will send to the ALI database or Subscriber Location Database (SLDB) the main billing telephone number and the main address provided by Customer; or
b. Customer may choose to sign up for up to 10 Emergency Location Information Numbers (ELINs) that Customer could assign to zones within Customer’s premises that would be separately identified to the E911

call taker. The location information, such as a specific floor, side of a building, or other identifying information, could assist emergency responders to more quickly reach the appropriate location.  Customer is solely
responsible for programming it’s PBX system to map each station to one of these numbers, and for updating the system as necessary to reflect moves or additions of stations within the premises.  Comcast will send
the assigned ELINs to the ALI or SLDB database, as is appropriate.
• Many jurisdictions require businesses using multi-line telephone systems to program their systems to transmit specific location information for 911 calls.  Customer bears sole responsibility to ensure that it identifies
and complies with all such requirements.  In any event, if Customer does not maintain E911 records in a timely and accurate manner, the E911 call taker may not receive proper location information, and emergency
responders may be delayed or even prevented from timely reaching the caller’s location.
• Battery Back Up - The Integrated Access Device (IAD) provided by Comcast is not equipped with battery backup.  It is Customer’s responsibility to ensure adequate back-up power is provided to ensure service
continuity during a power outage, as employees would otherwise be unable to use the Services, including dialing 9-1-1, when power is unavailable.
• Calls using the Service, including calls to 911, may not be completed if there is a problem with network facilities, including network congestion, network/equipment/power failure, or another technical problem.
• All questions should be directed to 1-800-391-3000. E911 Service, Private Branch Exchange, and Direct Inward Dial Service.

By signing below, Customer acknowledges, agrees to and accepts the terms and conditions of this Sales Order.

COMCAST USE ONLY (by authorized representative)

Date:

Signature:

Name:

Title:

Date:

raymond_hill@comcast.com

Sales Rep:Signature:

Division:

Title: Region:

Raymond Hill

Sales Rep E-Mail:Name:

CUSTOMER USE ONLY (by authorized representative)

https://business.comcast.com/terms-conditions-ent


Service Term (Months):

MSA ID#:

Account Name:

COMCAST ENTERPRISE SERVICES SALES ORDER FORM

ETHERNET SERVICES AND PRICING

Columbia County

OR-203850-ETorg

30

OR-203850-ETorg-9996186

Date:

SO ID#:

January 15, 2019

Short Description of
Service:

Solution Charges

Line Request DescriptionAction
Service

Location Z*
Tax

Jurisdiction
Monthly One-TimeService(s)

Service
Location A*

Comcast
Metro

Performance
Tier**

1 Add $ 55.43New PortENI10100

1054 OREGON
ST-Columbia
County
1054 OREGON
ST

$ 0.00
Oregon SW
Washington

2 Add $ 332.57New 50 Mbps InterstateENS-PRIORITY-50

1054 OREGON
ST-Columbia
County
1054 OREGON
ST

$ 0.00See Matrix

3 Add $ 0.00New
Equipment

Fee
EQP FEE

1054 OREGON
ST-Columbia
County
1054 OREGON
ST

$ 0.00

4 Add $ 56.25New PortENI10100

1155 DEER
ISLAND RD-
Columbia
County
1155 DEER
ISLAND RD

$ 0.00
Oregon SW
Washington

5 Add $ 243.75New 20 Mbps InterstateENS-PRIORITY-20

1155 DEER
ISLAND RD-
Columbia
County
1155 DEER
ISLAND RD

$ 0.00See Matrix

6 Add $ 240.19New PortENIGIGE

230 Strand St-
Columbia
County
230 Strand St

$ 0.00
Oregon SW
Washington

7 Add $ 535.81New 200 Mbps InterstateENS-PRIORITY-200

230 Strand St-
Columbia
County
230 Strand St

$ 0.00See Matrix

8 Add $ 0.00New
Equipment

Fee
EQP FEE

230 Strand St-
Columbia
County
230 Strand St

$ 0.00

9 Add $ 56.25New PortENI10100

58595
MCNULTY
WAY-Columbia
County
58595
MCNULTY WAY

$ 0.00
Oregon SW
Washington

10 Add $ 243.75New 20 Mbps InterstateENS-PRIORITY-20

58595
MCNULTY
WAY-Columbia
County
58595
MCNULTY WAY

$ 0.00See Matrix

11 Add $ 0.00New
Equipment

Fee
EQP FEE

58595
MCNULTY
WAY-Columbia
County
58595
MCNULTY WAY

$ 0.00



Solution Charges

Line Request DescriptionAction
Service

Location Z*
Tax

Jurisdiction
Monthly One-TimeService(s)

Service
Location A*

Comcast
Metro

Performance
Tier**

12 Add $ 56.25New PortENI10100

58892
SAULSER RD-
Columbia
County
58892
SAULSER RD

$ 0.00
Oregon SW
Washington

13 Add $ 243.75New 20 Mbps InterstateENS-PRIORITY-20

58892
SAULSER RD-
Columbia
County
58892
SAULSER RD

$ 0.00See Matrix

14 Add $ 240.19New PortENIGIGE

901 PORT AVE-
Columbia
County
901 PORT AVE

$ 0.00
Oregon SW
Washington

15 Add $ 535.81New 200 Mbps InterstateENS-PRIORITY-200

901 PORT AVE-
Columbia
County
901 PORT AVE

$ 0.00See Matrix

16 Add $ 0.00New
Equipment

Fee
EQP FEE

901 PORT AVE-
Columbia
County
901 PORT AVE

$ 0.00

* Services Location Details attached $ 2,840.00 $ 0.00  Total**Performance Tier Matrix Attached (For On-Net to On-Net or On-Net to Off-Net)
$ 0.00

Service Charges:

Equipment Fees:



       COMCAST ENTERPRISE SERVICES SALES ORDER FORM

SERVICE LOCATION DETAIL INFORMATION

Date:
January 15,
2019

MSA ID#: OR-203850-ETorg SO ID#:
OR-203850-ETorg-
9996186

Account Name: Columbia County

Line
Location

Name / Site
ID

Address 1 Address 2 City State
Technical /

Local Contact
Phone #

Zip Code
Technical /

Local
Contact
Name

Technical / Local
Contact Email

Address

Technical
Contact
On Site

(Yes/No)

DeMarc
Location

Extend to
DeMarc
(Yes/No)

Inside
Wiring

(Yes/No)

Satellite
Location

(Y/N)

1

1155 DEER
ISLAND RD-

Columbia
County

1155 DEER
ISLAND RD

SAINT
HELENS

97051 Holly Miller (503) 397-7240
holly.miller@co.col

umbia.or.us
YesOR No

2

901 PORT
AVE-

Columbia
County

901 PORT AVE
SAINT

HELENS
97051 Holly Miller (503) 397-7240

holly.miller@co.col
umbia.or.us

YesOR No

3
230 Strand

St-Columbia
County

230 Strand St Saint Helens 97051 Holly Miller (503) 397-7240
holly.miller@co.col

umbia.or.us
YesOR No

4

58892
SAULSER

RD-Columbia
County

58892
SAULSER RD

SAINT
HELENS

97051 Holly Miller (503) 397-7240
holly.miller@co.col

umbia.or.us
YesOR No

5

1054
OREGON ST-

Columbia
County

1054 OREGON
ST

SAINT
HELENS

97051 Holly Miller (503) 397-7240
holly.miller@co.col

umbia.or.us
YesOR No

6

58595
MCNULTY

WAY-
Columbia
County

58595
MCNULTY

WAY

SAINT
HELENS

97051 Holly Miller (503) 397-7240
holly.miller@co.col

umbia.or.us
YesOR No
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BEFORE THE BOARD OF COUNTY COMMISSIONERS 


FOR COLUMBIA COUNTY, OREGON 


In the Matter of Amendments to the Columbia 
County Zoning Ordinance Pertaining to 
Accessory Dwelling Units Inside the Urban 
Growth Boundary 


ORDINANCE NO. 2019-1 


The Board of County Commissioners for Columbia County, Oregon, ordains as follows: 


SECTION 1. TITLE 


This Ordinance shall be known as Ordinance No. 2019-1. 


SECTION 2. AUTHORITY 


This Ordinance is adopted pursuant to ORS 203.035, ORS 203.045, ORS 197.175, and 
ORS 197.312. 


SECTION 3. PURPOSE 


The purpose of this Ordinance is to amend the Columbia County Zoning Ordinance 
(“Zoning Ordinance”) to allow for accessory dwelling units (“ADUs”) in Single-Family Zoning 
Districts inside the Urban Growth Boundary (“UGB”), and prescribe siting and design 
requirements. Specifically, this ordinance allows for the development of one ADU for each 
detached single-family dwelling on a lot zoned for single-family development inside a city’s UGB, 
subject to requirements identified in Exhibit A, attached hereto and incorporated herein by this 
reference.   


SECTION 4. PROCEDURAL HISTORY 


Following public notice, this matter came before the Columbia County Planning 
Commission (“Planning Commission”) for a public hearing on July 16, 2018, and was continued 
to August 20, 2018. At the August 20, 2018 hearing, the Planning Commission recommended 
approval of the proposed Zoning Ordinance amendments as presented in the Staff Report dated 
July 17, 2018. The Planning Commission also recommended the Board of Commissioners 
(“Board”) fast-track the adoption of the proposed amendments and update the Columbia County 
Comprehensive Plan and Urbanization Goals and Policies accordingly. 


Following public notice, this matter came before the Board for a public hearing on October 
17, 2018, and was continued to November 28, 2018. The record was left open. The Board held a 
Work Session on November 7, 2018.  The public was invited to attend the November 7, 2018 
meeting; however, no public testimony was permitted at the meeting. At the conclusion of the 
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November 28, 2010 hearing, the Board closed the record for submittal of new evidence and 
testimony. The Board then deliberated and voted to tentatively approve the proposed amendments.   
 
SECTION 5. AMENDMENT AND AUTHORIZATION 
 


The Columbia County Zoning Ordinance is amended as shown in Exhibit A, attached 
hereto and incorporated herein by this reference. 
 
SECTION 6.  FINDINGS 
 
 The Board of County Commissioners adopts the Findings of Fact and Conclusions of Law 
in the Board Communication dated November 21, 2018, and the Staff Report dated  
October 10, 2018, attached hereto as Exhibit B and incorporated herein by this reference, to the 
extent those findings and conclusions are consistent with the Board’s decision.  
 
SECTION 7.  SEVERABILITY 
 
 If for any reason a court of competent jurisdiction holds any portion of this Ordinance, 
including its attachments or any portion therein, to be invalid, and such holding is upheld on 
appeal, that portion shall be deemed a separate, distinct and independent portion.  The court’s 
holding shall not affect the validity of the remaining portions. 
 
SECTION 8.  SCRIVENER’S ERRORS 
 
 Scrivener’s errors in any portion of this Ordinance may be corrected by order of the Board 
of County Commissioners. 
 
 
 DATED this ____ day of ______________________, 2019. 
 
 
Approved as to Form 
 
By:        
 Office of County Counsel 
 
Recording Secretary 
 
By:        
 Jan Greenhalgh 
 
First Reading:       
Second Reading:      
Effective Date:      


BOARD FOR COUNTY COMMISSIONERS 
FOR COLUMBIA COUNTY, OREGON 
 
By:        
 Henry Heimuller, Chair 
 
By:        
 Margaret Magruder, Commissioner 
 
By:        
 Alex Tardif, Commissioner 


 







 
EXHIBIT A 


AMENDMENTS TO COLUMBIA COUNTY ZONING ORDINANCE 


 
ORDINANCE 2019- 1, EXHIBIT A  Page 1  
 
 


 
 
The Columbia County Zoning Ordinance is hereby amended as follows with added text shown in 
bold and deleted text shown in strikethrough: 
 
 
ARTICLE I GENERAL DEFINITIONS 
 
Section 100: GENERAL DEFINITIONS 
 
For the purpose of this ordinance, the following terms are hereby defined: 
 


.1 Access: The way or means by which pedestrians and vehicles enter and leave the 
proper ty. 


 
.2 Accessory Dwelling Unit (ADU): A self-contained interior, attached or detached 


residential structure that is used in connection with, or accessory to, a single-
family dwelling. ADUs shall be allowed in conjunction with properties 
containing single-family dwellings.   


 
[Renumber Section “100.2” through “100.116” to Section “100.3” through “100.117.”] 
 
ARTICLE II GENERAL PROVISIONS  
 
Section 200 GENERAL PROVISIONS: 
 
 [...] 
 


222 One Septic System Per Lot: Only one residential subsurface sewage disposal 
system may be installed on each legal lot or parcel. For an Accessory Dwelling 
Unit, an Authorization Notice to connect to the primary residential sewage 
disposal system is required; however, an exception can be allowed if a 
connection is not physically and legally available. 


 
[...] 


 
Section 224:  ACCESSORY DWELLING UNITS   
 


.1 One accessory dwelling unit is allowed in conjunction with a detached single-
family dwelling on a lot zoned for single-family development within an Urban 
Growth Boundary (UGB) of a city.  UGB areas have the following residential 
zoning districts:  Single-Family Residential (R-10), Single-Family & Two-Family 
Residential (R-7), and Rural Residential (RR-5 and RR-2).   
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.2 An ADU shall contain a kitchen, bathroom and a living/sleeping area that is 
completely independent of the primary dwelling.  Recreational vehicles are not 
allowed as an accessory dwelling unit.  Creation of a new Accessory Dwelling 
Unit may be accomplished through any of the following methods: 


 
A. Attached to the primary dwelling by converting a single-family dwelling’s 


existing living area, attic, basement or garage; 


B. Attached to the primary dwelling by adding floor area to the existing 
single-family dwelling; 


C. Constructing a detached accessory dwelling unit on the developed site 
including siting of a manufactured dwelling;  


D. Converting an accessory building, or portion thereof, to an accessory 
dwelling unit; or, 


E. Constructing a new dwelling with an internal accessory dwelling unit 
and, 


F. Constructing a new dwelling and converting the existing dwelling to a 
detached ADU, provided both dwellings meet the minimum zoning 
requirements. 


.3 The County will require the proposed Accessory Dwelling Unit to comply with 
the Gross Habitable Floor Area, and Owner Occupancy requirements as 
imposed by the City for the unincorporated portion of the City’s Urban Growth 
Boundary Area.  


 
.4 Domestic Water: Documentation shall be submitted to LDS that the ADU can be 


served by an existing public or community water district or by a private well 
that has been recorded with the State of Oregon Water Resources Department. 
LDS shall also require a Will Serve letter from the community/city water 
purveyor verifying the ADU can utilize the water system. 


 
.5 Sewage Disposal: The County Sanitarian shall review and approve the proposed 


method of onsite sewage disposal for the ADU for compliance with the applicable 
provisions in the Oregon Administrative Rules (OAR) 340-071-0205 for existing 
septic systems.  If the ADU will utilize community sewer, documentation shall be 
submitted to the County that the affected city will provide sewer service.    


 
.6 Access: The road access to all ADUs shall be reviewed and approved by the 


County Public Works Department and the affected city for consistency with the 
applicable provisions of the County Road Standards Ordinance and the Urban 
Growth Area Management Agreements between the affected city and Columbia 
County. 
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.7 Siting Requirements/Standards: The proposed ADU must comply with the 
underlying zone R-10, R-7, RR-5 and/or RR-2 Zones’ minimum yard setback 
requirements for primary dwellings.  Height limitations and lot or parcel 
coverage requirements shall be the same as the underlying zone.      


 
.8 On Site Parking: The ADU shall provide one additional on-site parking space if 


the primary dwelling has less than three available on-site parking spaces 
(inclusive of garage and driveway). 


 
.9 Location of Entrances: For an attached ADU only one entrance to the residence 


may be located on the front of the dwelling facing the street, unless the primary 
dwelling contained additional door entrances before its conversion to an ADU.  
An exception is entrances that do not have access from the ground such as 
entrances from balconies or decks.   


 
.10 Exterior Design and Appearance: ADUs shall maintain consistency with the 


primary dwelling. For an ADU that is created by an adding floor area to the 
existing primary dwelling, the ADU shall have the same siding and roofing 
materials and exterior paint colors as the primary dwelling.  For a detached 
ADU the County will require compliance with clear and objective design and 
appearance regulations adopted by the City where the UGB is located.   


 
.11 Divisions of Property: The division of a property containing an ADU shall 


comply with the minimum and applicable provisions of Zoning District and 
Subdivision and Partitioning Ordinance.  Establishing a new ADU shall not 
allow the further division of RR-5 and RR-2 properties provided for in Sections 
606 and 627 of the County’s Zoning Ordinance.  


 
.12 Alteration: If an existing authorized detached accessory structure, or portion 


thereof, is converted into an ADU, it is exempt from the minimum setback 
standards for primary dwellings.  Any floor area that is added to this structure 
must not increase the setback non-conformity.  Proposed expansions are not 
eligible to be approved with a Variance to the setback standards for single-
family development.    


 
.13 Existing Non-conforming ADU: An existing, non-conforming second dwelling on 


a lot or parcel in any residential zone permitted by this section may be 
determined to be a conforming ADU through an approval process that includes 
the following: 


 
A.  All necessary building permits and occupancy authorization is obtained 


to assure the ADU complies with the applicable fire, life & safety and 
building codes per the Oregon Residential Specialty Code and 


B. The ADU complies with other requirements of this section, such as size, 
floor area, water, sewerage, entry and access. 
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COLUMBIA COUNTY 


BOARD OF COMMISSIONERS 
Staff Report 


October 10, 2018 
Zoning Ordinance Text Amendment for "Accessory Dwelling Units" 


Located in Urban Growth Boundaries 


FILE NUMBER: 


APPLICANT: 


TA 18-01 


Columbia County 
Land Development Services 


HEARING DATE: October 17, 2018 


REQUEST: Under Senate Bill 1051, as amended by House Bill 4034, Columbia County is 
authorized to amend provisions in the Zoning Ordinance establishing Accessory 
Dwelling Units (ADU) in single family residentially zon d properties which are 
located within Urban Growth oundaries (UGB). 


APPLICABLE REVIEW CRITERIA: 


Notification Requirements 


Columbia County Zoning Ordinance 
Section 1606 - Legislative Hearing 
Section 1607 - Consistency with the Comprehensive Plan 
Section 1611 - Notice of Legislative Hearing 


Oregon Adrrunistrative Rnles 
OAR 660-018-0020 - Post Acknowledgment Amendments 


Consistency with Columbia County Comprehensive Plan 


Columbia County Comprehensive Plan 
Part I Administrative Procedures 
Part II Citizen Involvement 
Part III Planning Coordination 
Part VI Housing 
Part IX Urbanization 
Part XIV Public Facilities and Services 
Part XVIII Air, Land and Water Quality 


Propo ed Zoning Ordinanoe Amendments 


General Definitions 
Section I 00.2 Accessory Dwelling Unit (ADU) 


Article II - General Provisions 


Section 200 Accessory Dwelling Units 


Comments Received See Attachment 2 


Conclusion and Recommendation: 


TA 18-01 ADUs in UGBS BOCC Staff Report 


Pages 
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3 
4 
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6 
6 
6 
7 
8 
8 


9 


9 - 13 


13 


14 
ATTACHMENT 1 


BOARD STAFF REPORT 
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Columbia County 


Accessory Dwelling Units(ADU) Requirements 


Inside Urban Growth Boundaries 


under Oregon Senate Bill 1051 & HB 4034 
October 10, 2018 


Proposed Text Amendments to the Columbia County Zoning Ordinance include the following: 


Section 100: GENERAL DEFINITIONS 


New Definition: 
[ ... ] 
100.2 Accessory Dwelling Unit (ADU): A self-contained interior, attached or detached 


residential structure that is used in connection with, or accessory to, a single family 


dwelling. ADUs shall be allowed in conjunction with properties containing single-family 
dwellings. 


Amendment to Section 222: 


Article II. General Provisions 


[ ... ] (add highlighted portion) 


222. 


New provisions for Accessory Dwelling Units: 


Section 223: ACCESSORY DWELLING UNITS 


223.1 One accessory dwelling unit is allowed in conjunction with a detached single 
family dwelling on a lot zoned for single family development within an Urban 
Growth Boundary (UGB) of a city. UGB areas have the following residential 
zoning districts: Single-Family Residential (R-10), Single-Family & Two-Family 


Residential (R-7), and Rural Residential (RR-5 and RR-2) . 


. 2 An ADU shall contain a kitchen, bathroom and a living/sleeping area that is 
completely independent of the primary dwelling. Recreational vehicles are not 
allowed as an accessory dwelling unit. Creation of a new Accessory Dwelling 
Unit may be accomplished through any of the following methods: 


A. Attached to the primary dwelling by converting a single family dwelling's
existing living area, attic, basement or garage;


ATTACHMENT 2 


PROPOSED 


AMENDMENTS 
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BEFORE THE BOARD OF COUNTY COMMISSIONERS 


FOR COLUMBIA COUNTY, OREGON 


 


In the Matter of Appointing a New Administrator 
of the Columbia County Ambulance Service 
Ordinance 


 
 ORDER NO. 3-2019 


 


 WHEREAS, the Columbia County Ambulance Service Ordinance (Ordinance No. 90-23, as 
amended) provides that the Board of County Commissioners shall appoint an Administrator for the 
Ordinance; and 


WHEREAS, the primary purpose of the Ordinance is to provide for coordinated ambulance 
services in the County through the creation and modification of ambulance service areas as well as 
methods for selecting ambulance service providers for each service area; and 


 WHEREAS, the Columbia County Public Health Administrator is responsible for administering 
and enforcing local public health laws that protect public health and safety and has the knowledge and 
ability to administer the Ordinance; 


 NOW, THEREFORE THE BOARD OF COUNTY COMMISSIONERS HEREBY ORDERS that the 
Columbia County Public Health Administrator shall be the Administrator of the Columbia County 
Ambulance Service Ordinance. 


 DATED this _____ day of _____________________, 2019. 


 


 
 
 
 
 
 
Approved as to form 
 
By:        
 Office of County Counsel 


BOARD OF COUNTY COMMISSIONERS FOR 
COLUMBIA COUNTY, OREGON 
 
By:        
 Henry Heimuller, Chair 
 
By:        
 Margaret Magruder, Commissioner 
 
By:        
 Alex Tardif, Commissioner 
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BEFORE THE BOARD OF COUNTY COMMISSIONERS 


FOR COLUMBIA COUNTY, OREGON 


In the Matter of Adopting Service 
Reductions for Columbia County Rider 
Transportation 


ORDER NO. 4-2019 


WHEREAS, due to current and projected budget shortfalls, Columbia County 
Rider Transportation (CC Rider) requires certain reductions in transit service to maintain 
solvency; and 


WHEREAS, the CC Rider Fare and Service Change Policy, adopted by Order 
No. 2-2012, established procedures to allow for and encourage public participation in 
any consideration of route, fare and/or service changes for the CC Rider transit system; 
and 


WHEREAS, CC Rider staff, with the support of the Columbia County Citizens 
Transportation Advisory Committee, initiated a public outreach process in October 
2018, through an online survey seeking public input on transit service reductions.  The 
survey was promoted on CC Rider’s website, Facebook and Twitter pages as well as 
through flyers posted in all buses; and 


WHEREAS, CC Rider also held public forums on November 14, 2018 and 
January 15, 2019, to solicit further public input; and 


WHEREAS, based on CC Rider staff’s analysis of ridership, financial data, and 
system efficiencies and input from the public, staff recommends service reductions, as 
described in the staff report and recommendation, attached hereto as Exhibit A; and 


WHEREAS, in addition to attending the CC Rider public forum on January 15, 
2019, the Board of County Commissioners (the “Board”), following proper notice, held a 
public hearing on January 30, 2019; and 


WHEREAS, after receiving testimony and evidence, the Board closed the 
hearing, deliberated, and voted unanimously to adopt staff’s recommended service 
reductions; 


NOW, THEREFORE, THE BOARD OF COUNTY COMMISSIONERS HEREBY 
ORDERS, as follows: 


1. The following changes in CC Rider transit service are hereby adopted and
unless otherwise noted below, shall become effective on February 3, 2019:


a. Combine the Line 1 and 7 and reduce the number of trips to Portland
from fourteen (14) to eight (8) per day.
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b. Beginning April 1, 2019, reduce the number of trips on the Line 2 from
six (6) to four (4) per day.


c. Reduce the number of trips on the Line 3 from seven (7) to five (5) per
day.


d. Eliminate the Line 4.


e. Reduce the number of trips on the Line 5 from three (3) to two (2), and
reduce the total stops in Longview/Kelso to three (3) per trip.


f. Move the Line 6 from fixed route to demand response Monday,
Wednesday, and Friday.


g. Eliminate all Weekend Service.


2. In support of its decision, the Board adopts as findings the above recitals and
the staff report, attached hereto as Exhibit A and incorporated herein by this
reference.


DATED this 30th day of January, 2019. 


Approved as to form 


By:   
Office of County Counsel 


BOARD OF COUNTY COMMISSIONERS 
FOR COLUMBIA COUNTY, OREGON 


By: 
Henry Heimuller, Chair 


By: 
Margaret Magruder, Commissioner 


By: 
Alex Tardif, Commissioner 







DATE: January 22, 2019 


FROM: Todd Wood, Transit Administrator 


TO: Board of County Commissioners 


RE: Service Modification 


Over the past several years, transit has seen the cost of operation increase due to normal 
inflation as well as an increase in services provided.  Transit has no local funding and 
must rely solely on fares, grants, and contracts for revenue.  Revenue has been stable to 
slightly lower over the past several years due to a decrease in grant allocations.  
Additionally, MTR Western has recently ended their contract with the County and a new 
contractor is being sought.  Based on industry analysis we expect the costs of the new 
contract to increase operational expenditures by an additional 62.5%. 


Last year transit borrowed $400k in order to close the revenue gap needed for 
operations.  With no changes to the transit system staff anticipates a $650k shortfall at 
the end of fiscal year 2019 with an ongoing potential shortfall annually of $500k.  


Staff has analyzed ridership data, grant data, and expense data for the fiscal years 2014 
– 2019.  The analysis included cost per ride, number of riders per trip, average ridership
per year, amount of grant monies allocated to each type of service, current revenue,
expected future revenue, vehicle age and maintenance costs, contracted services costs
and the potential effects of the service modifications on revenue.


In October, a survey was sent to all riders both on the system and via online systems to 
begin solicitation of public input.  Flyers and documents have been distributed both 
online and on each bus. The feedback has been collected and included as part of the 
overall analysis.  Public forums were held on November 14, 2018 and January 15, 2019 
to discuss the changes to the service.  After analysis of the data, consideration of public 
feedback, and in order to bring the system to a more sustainable level Staff is 
recommending the following changes be made: 


• Combine the line 1 and 7 and reduce the number of trips to Portland from 14 to 8
per day.


EXHIBIT A







• Beginning April 1, 2019 reduce the number of trips on the line 2 from 6 to 4 per
day.


• Reduce the number of trips on the line 3 from 7 to 5 per day.
• Eliminate the line 4.  Sunset Empire will serve this area for the time being.
• Reduce the number of trips on the line 5 from 3 to 2, and reduce the total stops in


Longview/Kelso to 3 per trip.
• Move the line 6 from fixed route to demand response Monday, Wednesday, and


Friday.
• Eliminate all Weekend Service.


With these changes, transit anticipates a reduction in the operational deficit for fiscal 
year 2019 of nearly $150k and over $250k in 2020.  This modification along with future 
system re-alignment should allow the transit system to payback the county loans and 
begin to work towards sustainability.  However, without local funding long term 
sustainability is questionable.    
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DATE:  January 24, 2019 
 
FROM:  Todd Wood, Transit Administrator 
 
TO:  Board of County Commissioners 
 
RE:  5311f Grant Application  and STIF discretionary for GPS/Tracking software 
 
 
Transit staff has prepared the attached application drafts for an attempt to receive grant 
funding utilizing the 5311f (intercity fund) to fund Line 5 Kelso Longview and STIF discretionary 
to seek funding for GPS/Tracking software. 
 
Line 5 Kelso/Longview is currently funded by the 5311f fund and provides two trips per day to 
Kelso/Longview as well as connecting with Sunset Empire.  This fund expires June 30, 2019.  The  
application includes monies to operate the line 5 service as well as expand by an additional two 
trips per day.  The decision to expand was voted on by the transit advisory board who felt the 
expanded service would better serve the needs of North County.  The cost of the service will be 
$336,924 with a match required of $146,975.  The match component for the expanded service 
would be sought from State Transportation improvement Funds (STIF).   
 
Staff recommends considering applying for renewal of the current trips ONLY because the 
match will draw money from STIF that can be used in other areas.  However, expanded service 
would help riders in the Rainier / Longview Kelso Area.  Please note that this application does 
not guarantee funding.   
 
Additionally, staff is requesting permission to apply for STIF/STN discretionary funding to obtain 
and install GPS units in all busses and purchase swiftly tracking software. Currently all GPS and 
tracking is done via Zonar and owned my MTR Western.  Zonar does not have a customer facing 
system.  This project aims to retro fit the existing busses that lack GPS with GPS system and 
then looks to adopt SWIFTLY software for tracking and online service. 
 







Swiftly is currently in use by Sunset Empire, Tillamook and Lincoln County.  If Columbia County 
Rider adopts swiftly we will be able to integrate with the other three systems and improve our 
coordination and tracking.  Additionally swiftly interfaces with many mobile apps and will 
customers the ability to see where our buses are and when they will arrive.  For staff Swiftly will 
give more tools for planning and tracking purposes.   The cost includes monthly fees required 
by the systems and are estimates at roughly $32,500 total for two years.  
 







COLUMBIA COUNTY PROJECT REQUEST FORM 


Department: ___________________________ 


Submitted by: ___________________________ 


Date: _____________ 


Director Signature ___________________________ 


 Type of Project: 
 Capital Project *                                                        


Non-Capital Project 
Project Duration:  
START:___________END:___________ 
Note: If the project includes new personnel, attach a 
completed Personnel Request Form.  


Project Name: _____________________________________________ 
General Description of Project: (Use Additional Sheets As Necessary) 
 


Need/Justification for Project:(Use Additional Sheets As Necessary) 


Relationship to Adopted Budget, Plans or Policy: (Use Additional Sheets As Necessary) 
 


PROJECT COSTS:  
1. Planning/Design/Engineering     __________ 
2. Legal\Grant Administration        __________ 
3. Property Acquisition          __________ 


     4.Construction          _________ 
     5.Equipment/Furniture           _________ 


                          TOTAL         _________ 


OPERATION/MAINTENANCE(OM) IMPACT 
Personnel                                    ___________ 
Contractual ___________ 
Materials/Supplies ___________ 
Equipment ___________ 
Utilities ___________ 
OM Savings - (_________) 


TOTAL __________ 


EXPENDITURE USE OF FUNDS                                                SOURCE OF FUNDS      
SCHEDULE:            (Reference Cost Item #) County                               Grant                         Other 
 Fund              $       Grantor            $           Source             $ 
FY____ $________   ____________________  ________  _________  __________  _______  _________ _________ 
FY____ $________   ____________________  ________  _________  __________  _______  _________ _________ 
FY____ $________   ____________________  ________  _________  __________  _______  _________ _________ 
FY____ $________      1 Year OM                   ________  _________   __________ _______  _________ _________ 


 ADMINISTRATIVE REVIEW: 
Finance Review:  
Date:______________   Finance Director Signature______________________ Comments(Page 2) 
Legal Review:  
Date:______________   County Counsel Signature_______________________ Comments(Page 2 )              
HR Review  
Date:______________   HR Director Signature________________________    Comments(Page 2)  
IT Review    
Date:______________   IT Director Signature_________________________    Comments(Page 2)  
General Services Review:  
Date:______________   General Ser. Director Signature   ________________   Comments(Page 2) 


 


Transit


Todd M. Wood


1/24/2019


7/1/2019 6/30/2021


5311f Grant request for continued and expanded operation of Line 5


Line 5 Kelso/Longview is currently funded by the 5311f fund and provides two trips per day to Kelso/Longview as well as connecting with Sunset Empire. This fund
expires June 30, 2019. This project includes a request for monies to operate the line 5 service as well as expand by an additional two trips per day. The decision to
expand was voted on by the transit advisory board who felt the expanded service would better serve the needs of North County. The cost of the service will be
$336,924 with a match required of $146,975. The match component for the expanded service would be sought from State Transportation improvement Funds (STIF).


Without this grant funding the line 5 will need to be fully funded from other sources. This will cause a further drop
in available resources, an increase to the current deficit and require consideration for discontinuation of line 5.


This project is currently a part of the 2019 budget and is planned for the 2020 budget. Additionally this
service is accordance with counties adopted Human Services plan and transportation system plan.


$0.00


$336,924.00


$0.00


$0.00


$0.00


$0.00


$281,956.00


$54,968.00


$336,924.00


20 168,462.00 2 216 0.00 FTA 95,224.50 STIF 73,237.50


21 168,462.00 2 216 0.00 FTA 95,224.50 STIF 73,237.50







                         ADMINISTRATIVE  COMMENTS 


FINANCE REVIEW:  


Date: __________ By:   


GENERAL SERVICES REVIEW:  


Date: __________ By:   


 


IT REVIEW:  


Date: __________ By:   


 
 


HR REVIEW:  


Date: __________ By:   


 


LEGAL REVIEW:  


Date: __________ By:   


 2 







 
Powered by ZoomGrants™  
 


Email This Preview      Save as PDF      Print      Close Window      A▲▼ 


Oregon Department of Transportation 
Rail and Public Transit 
STIF Discretionary and Statewide Transit Network 
2/1/2019 deadline 


Columbia County Rider 


Longview/Kelso Intercity Service 
 


Jump to: Application Questions   Budget and Project Tables   Document Upload    
 


 
 
 
 
Project Contact 
Todd Wood 
todd.wood@co.columbia.or.us 
Tel: 503-366-0159 
 
Additional Contacts 
none entered 
 


Columbia County Rider 


1155 Deer Island Rd 
St Helens, OR 97051 
 
County Commissioner 
Henry Heimuller 
henry.heimuller@co.columbia.or.us 


 


Telephone503-366-0159
Fax 503-366-4720


Web
https://www.nworegontransit.org/agencies/columbia-
county-rider/


EIN 93-6002288


 
Application Questions top  


 
Provider Information 


1. Transit Agency Type  


 
2. What is the main type of service that will be supported by this grant?  


 
 
Risk Assessment Information  
This risk assessment section contains a subset of the entire risk assessment. The entire risk assessment will be populated with the answers you provide in this section and data already reported to RPTD. 
Please contact Andrew.S.OKeefe@odot.state.or.us for assistance. 


3. Did your agency have any turnover of management or financial staff in the last 2 years?  


 
4. Does your agency have an accounting system that allows you to completely and accurately track the receipt and disbursement of funds related to the award?  


 
5. What type of accounting system does your agency use?  


 
6. Does your agency have a system in place that will account for 100% of each employee’s time?  


 
7. Did your staff members attend required training and meetings during prior grant awards?  


 
8. Was your agency audited by the Federal government in the past 2 years?  


 
9. If yes, did the audit result in one or more audit findings?  


 
10. Did your agency stay on budget in the past two years?  


 
 


 gfedc City 


✔✔✔✔  County 


 gfedc Mass Transit District 


 gfedc Transportation District 


 gfedc Special District 


 gfedc Intergovernmental Entity 


 gfedc Municipal/Public Corporation or other political subdivision 


 gfedc Indian Tribe 


 gfedc Non-Profit 


 gfedc Private For-Profit 


✔✔✔✔  Fixed Route 


 gfedc Demand Response 


 gfedc Deviated Fixed Route 


✔✔✔✔  Yes 


 gfedc No 


✔✔✔✔  Yes 


 gfedc No 


 gfedc Manual 


✔✔✔✔  Automated 


 gfedc Combined 


✔✔✔✔  Yes 


 gfedc No 


✔✔✔✔  Yes 


 gfedc No 


 gfedc Yes 


✔✔✔✔  No 


 gfedc Yes 


 gfedc No 


✔✔✔✔  N/A 


 gfedc Yes 


✔✔✔✔  No 







Applicant Qualifications 


11. Describe how your agency has legal, managerial and operational capacity to perform and report on project progress within the scope, schedule and budget. (Operational capacity 
specifically for workload of projects in this application.)  
Enter response in text box or upload your response on the Document Upload tab of the application and write "See Upload."  
Columbia County rider is governed by the Columbia County Commission which is a three member panel. Columbia County Employees Robin McIntyre as legal counsel to oversee transit operations. The 
county finance department oversees the finances of the transit division. Columbia Country Rider direct staffing include Todd M. Wood who has more than 15 years experience in transit including more than 
10 years experience in transit management, John Dreeszen who has more than 30 years accounting and non profit experience including grant compliance, and Angela Garrett who has more than 15 years 
experience in administrative functions including accounts receivable, payable and cash handling.  
The Columbia County Rider staff will manage, and report on the project throughout the cycle with oversight from the County staff.  
 
12. Capacity to Maintain Compliance  


 
13. Does the applicant plan to use a Sub-Recipient or contractor to implement the grant supported activity?  


 
14. If Yes, please list the Sub-Recipient(s) and describe how the applicant will provide sufficient Sub-Recipient/contractor oversight to ensure eligibility is maintained while receiving STIF 
Discretionary or Statewide Transit Network moneys.  
If Yes, enter response in text box or upload response on the Document Upload tab and write "See Upload." If No, write N/A.  
Columbia County Rider utilizes a contractor to provide drivers for the service. The current contractor is MTR western. All drivers and MTR western operations manager are located in the same facility as 
County staff. This allows Columbia County Rider staff to manage, oversee, and correct any issues with the contracted services. The county plans, analyzes and adjusts service on a regular basis with input 
from the contractor.  
For payment the contractor bills the County directly and the County pays the contractor directly. All management of Federal and State monies are handled solely by the County.  
 
 
Project Information  
Try to answer all questions, even if your project does not fit neatly within a category. No answer means a zero score. 


15. Describe the project to be funded.  
See application instructions for required content. Enter response in text box or upload response as an attachment in the Document Upload tab and write "See Upload."  
The residents of Northern Columbia County have limited access to services such as Doctors, Groceries, Shopping etc. Columbia County Rider improves that access by running service that Connects our 
Downtown Portland Route, as well as all residents of Northern Columbia County with the Longview/Kelso are of Washington State. Additionally this service allows access to Astoria via Sunset empire and 
allows residents of Clatsop County to access Longview/Kelso via public transit.  
This project continues this operation five days a week twice a day and looks to expand the operation to four trips per day. Four trips per day will make it easier for residents to make short trips to the store, 
or Doctors and gives two more opportunities a day to meet with Amtrak. Additionally, residents of Columbia County will have access to river cities transit opening up more areas for basic needs an 
recreation.  
 
 
16. What Local Plans include this project and elements of the project?  
See guidance for exemptions to this requirement.  
Columbia Counties, Coordinated Public Transit - Human Services Transportation Plan Adopted September 6, 2017 Page 33, shows currently existing services, 50-52 discuss needs to expand services to 
more hours of the day. Pages 61-63 discuss unmet needs and how to improve upon them.  
 
17. What is the minimum award amount that will still allow your project to proceed?  
Enter an amount in dollars.  
168462 
 
18. Select the fund source that you think best aligns with your application.  
Check all that apply  


 
 
Equity and Public Transportation Service to Low Income Households  
(Score weights: Discretionary = 20%, STN = 10%) 


19. Describe how the project supports and improves access for vulnerable populations.  
Rainier, Clatskanie and the surrounding areas are a great distance Major Metro areas. Longview/Kelso is the closest access for major services. North Columbia County lacks a hospital, train station and 
many of the basic human services most people need. This service will allow those without personal transportation to continue to access these services and by expanding the service more hours per day 
more give more opportunities for this much needed access. Additionally the low cost of a ride from Rainier to Longview makes this service more accessible to those on low or fixed incomes who might 
otherwise be unable to pay for another option.  
 
 
Coordination of Public Transportation Services 
(Score weights: Discretionary = 10%, STN = 30%) 


20. Describe how the project is a collaboration of multiple agencies or involves consolidation, coordination, or resource sharing between agencies.  
This project supports connections between Sunset Empire giving riders the opportunity to travel to Astoria, it also connects to River Cities Transit, TriMet, and Amtrak. Sunset empire has worked with 
Columbia County to allow a connection at our Rainier Transit facility to allow transfer of passengers going to and coming from Clatsop County. Additionally River Cities allows Columbia County Rider use of 
their transit center to allow transfers to and from their system.  
 
 
Statewide Transit Network 
(Score weights: Discretionary = 10%, STN = 30%) 


21. Describe how the project supports and improves the utility of the statewide transit network, improves the passenger experience, benefits multiple transit providers, and/or creates a 
foundation for future statewide transit network improvements.  
With multiple travel destination opportunities riders are able to access systems from Portland all the way to the coast and into Washington State. This project continues and expands on that access that for 
riders and builds upon the total state system.  
 
 
Funding and Strategic Investment 
(Score weights: Discretionary = 20%, STN = 10%) 


22. Describe how project match requirements will be met or exceeded. If this project will last beyond the 19-21 biennium, describe the plan for ongoing funding including match.  
Describe why investment in this project makes sense both from the perspective of current need and long term Oregon transit needs.  
The match from this project will come from STIF dollars. Once the biennium has passed STIF money will help continue to fund the operation of this project. We are anticipating additional dollars from a 
Washington state MPO and hope to use that to assist in operating expenses.  
 
23. Does this project depend on other funding sources including other discretionary grant processes whose outcomes are uncertain?  
If yes, identify the fund source and anticipated timing of funding certainty. If no, write N/A.  
This process depends on STIF for matching funds. However, if Matching funds fall through from the STIF we will match using local funds.  
 
 
Environmental and Public Health 
(Score weights: Discretionary = 15%, STN = 10%) 


24. Describe how the project reduces greenhouse gas emissions, reduces pollution, and/or supports positive health outcomes.  


✔✔✔✔  By checking this box, the applicant certifies that if they are awarded funding they are able to meet or will have the capacity to maintain compliance with applicable federal, state and local laws and 
regulations including, and not limited to, those pertaining to passenger transportation, civil rights, labor, insurance, safety and health. 


✔✔✔✔  Yes 


 gfedc No 


 gfedc STIF Discretionary 


 gfedc STIF Intercommunity Discretionary 


✔✔✔✔  FTA Section 5311 (f) Intercity Discretionary 







As the population of Columbia Country grows projects like this will expand access to services without the need for a personal auto. This will remove cars from the road which will reduce traffic and pollution.  
 
 
Safety, Security, and Community Livability 
(Score weights: Discretionary = 25%, STN = 10%) 


25. Describe how the project increases use and participation in active transportation, including public transportation.  
This project continues and expands access to Longview, WA for residents of North Columbia County. With more service access, more stores, and more frequent service residents will have more opportunity 
to utilize the system to get where they need to be.  
 
26. Describe how the project supports and improves safety of passengers in transit vehicles and safety of other roadway users.  
Additional bus service will equate to fewer car trips over the Longview/Kelso Bridge. This bridge is already fairly well traveled. With less traffic the risk of accidents is diminished.  
 
 
Capital Assets 
Capital assets are items that cost at least $5,000 and have a useful life of at least 3 years. 


27. Describe proposed capital purchases. Enter asset details in the Budget and Project Tables tab.  
For capital construction projects, additional documentation will be required in the Document Upload tab. See guidance for more information. If no capital assets are included in your application, write N/A.  
N/A 
 


 
Budget and Project Tables top  


 
 
Project Category and Fund Source 
Project Category Project Cost Other Fund Source (Federal) Other Fund Source (State) Other Fund Source (Local) Other Fund Source (Other) Project Category Totals


Vehicle Purchase - Expansion $  $  $  $  $  $  0 


Vehicle Purchase - Replacement or Right-Sizing $  $  $  $  $  $  0 


Equipment Purchase $  $  $  $  $  $  0 


Facility Purchase $  $  $  $  $  $  0 


Signs/Shelters Purchase $  $  $  $  $  $  0 


Planning $  $  $  $  $  $  0 


Project Administration $  $  $  $  $  $  0 


Operating $  281,956 $  $  $  $  $  281,956 


Preventive Maintenance $  54,968 $  $  $  $  $  54,968 


Mobility Management $  $  $  $  $  $  0 


Total $ 336,924 $ 0 $ 0 $ 0 $ 0 $336,924 
 
 
Project Totals and Match Rate 


Fund Source


Total Project 
Amount (Grant 


Amount + Match 
Amount)


Match 
Rate


Grant 
Amount


Match 
Amount


Match 
Sources


Overmatch 
Amount (If 


Any)


Match Funding is 
available if project 


is awarded?


Date match 
available


% of Funds used for 
Demand Response 


Transportation


% of Funds used for 
Fixed Route 


Transportation


STIF Discretionary - All Project 
Categories (20% Match) 


$   % $  0 $  0  Text $   Yes/No  xx/xx/xxxx  % 100 % 


STIF Discretionary - All Project 
Categories, Qualified Projects (10% 
Match) 


$   % $  0 $  0  Text $   Yes/No  xx/xx/xxxx  % 100 % 


STIF Intercommunity Discretionary - All 
Project Categories (20% Match) 


$   % $  0 $  0  Text $   Yes/No  xx/xx/xxxx  % 100 % 


STIF Intercommunity Discretionary - All 
Project Categories, Qualified Projects 
(10% Match) 


$   % $  0 $  0  Text $   Yes/No  xx/xx/xxxx  % 100 % 


5311 (f) Intercity - Operating (50% Match) $  281,956 50  % $  
140,978 


$  
140,978 


STIF  Text $  Yes  Yes/No 07/01/2020 
 xx/xx/xxxx 


0  % 100 % 


5311 (f) Intercity - Capital, Planning, 
Project Administration, Preventive 
Maintenance, Mobility Management (20% 
Match) 


$  54,968 10  % $  49,471 $  5,497 STIF  Text $  Yes  Yes/No 07/01/2020 
 xx/xx/xxxx 


0  % 100 % 


 
 
Vehicle Purchase 


Vehicle 
Purchase


Vehicle Purchase 
Type


VIN of 
vehicle 
being 
replaced


Make Model
Vehicle 


Category
Quantity


Unit 
Cost


Total 
Cost


Seats
ADA 


Stations


Seats 
w/ADA 


Stations 
Deployed


Fuel Type
Estimated 


Order 
Date


Estimated 
Delivery 


Date
Mileage


Date of 
Reading


Seller
Vehicle 


Condition


Vehicle 
Purchase 
1 


 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 


 Text  Text  Select 
Letter (A-


E) 


 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


Vehicle 
Purchase 
2 


 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 


 Text  Text  Select 
Letter (A-


E) 


 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


Vehicle 
Purchase 
3 


 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 


 Text  Text  Select 
Letter (A-


E) 


 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


Vehicle 
Purchase 
4 


 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 


 Text  Text  Select 
Letter (A-


E) 


 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


Vehicle 
Purchase 
5 


 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 


 Text  Text  Select 
Letter (A-


E) 


 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


Vehicle  Expansion/Replacement  Only  Text  Text  Select  # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only  Only  Only  Only 
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Purchase 
6 


answer if 
replacing 
vehicle 


Letter (A-
E) 


answer if 
purchasing 


used 
vehicle 


answer if 
purchasing 


used 
vehicle 


answer if 
purchasing 


used 
vehicle 


answer if 
purchasing 


used 
vehicle 


Vehicle 
Purchase 
7 


 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 


 Text  Text  Select 
Letter (A-


E) 


 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


Vehicle 
Purchase 
8 


 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 


 Text  Text  Select 
Letter (A-


E) 


 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


Vehicle 
Purchase 
9 


 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 


 Text  Text  Select 
Letter (A-


E) 


 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


Vehicle 
Purchase 
10 


 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 


 Text  Text  Select 
Letter (A-


E) 


 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 
 
Vehicle Replacement Information 
Vehicles to Be 
Replaced


Year Make Model
Vehicle 


Category
VIN Seats


ADA 
Stations


Seats with ADA 
Stations Deployed


Fuel Type
Vehicle 
Mileage


Disposal Type Vehicle Condition
Vehicle Maintenance 
History


Vehicle 
Replaced 1 


 xxxx  Text  Text  Select 
Letter (A-E) 


 17 
digits 


 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 


Vehicle 
Replaced 2 


 xxxx  Text  Text  Select 
Letter (A-E) 


 17 
digits 


 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 


Vehicle 
Replaced 3 


 xxxx  Text  Text  Select 
Letter (A-E) 


 17 
digits 


 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 


Vehicle 
Replaced 4 


 xxxx  Text  Text  Select 
Letter (A-E) 


 17 
digits 


 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 


Vehicle 
Replaced 5 


 xxxx  Text  Text  Select 
Letter (A-E) 


 17 
digits 


 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 


Vehicle 
Replaced 6 


 xxxx  Text  Text  Select 
Letter (A-E) 


 17 
digits 


 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 


Vehicle 
Replaced 7 


 xxxx  Text  Text  Select 
Letter (A-E) 


 17 
digits 


 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 


Vehicle 
Replaced 8 


 xxxx  Text  Text  Select 
Letter (A-E) 


 17 
digits 


 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 


Vehicle 
Replaced 9 


 xxxx  Text  Text  Select 
Letter (A-E) 


 17 
digits 


 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 


Vehicle 
Replaced 10 


 xxxx  Text  Text  Select 
Letter (A-E) 


 17 
digits 


 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 


 
 
Equipment, Bus Stop Amenities, and Other Assets 
Equipment, Signs, Shelters, 
Facilities, Land


Item 
Description


Model 
Number


Quantity
Estimated Unit 


Cost
Total 
Cost


Expected Order 
Date


Expected Delivery 
Date


Item 
Location


Lot 
Size


Square 
Footage


If breaking ground, have you 
filled out DCE?


Row 1  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc


Row 2  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc


Row 3  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc


Row 4  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc


Row 5  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc


Row 6  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc


Row 7  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc


Row 8  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc


Row 9  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc


Row 10  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc


 
Document Upload top  


Documents Requested * Required? Attached Documents *
Document 1 Coordinated Plan  


Document 2 


Document 3 


Document 4 


Document 5 


Document 6 


Document 7 


Document 8 


Document 9 


Document 10 







COLUMBIA COUNTY PROJECT REQUEST FORM 


Department: ___________________________ 


Submitted by: ___________________________ 


Date: _____________ 


Director Signature ___________________________ 


 
Type of Project: 


 Capital Project *                                                                                           


 Non-Capital Project 


Project Duration:  


START:___________END:___________ 


Note: If the project includes new personnel, attach a 


completed Personnel Request Form.  


Project Name: _____________________________________________ 


General Description of Project: (Use Additional Sheets As Necessary)  


 


Need/Justification for Project:(Use Additional Sheets As Necessary) 


Relationship to Adopted Budget, Plans or Policy: (Use Additional Sheets As Necessary) 


 


PROJECT COSTS:  


1. Planning/Design/Engineering     __________ 
2. Legal\Grant Administration        __________ 


3. Property Acquisition          __________ 


     4.Construction          _________ 


     5.Equipment/Furniture           _________ 


                          TOTAL         _________ 


OPERATION/MAINTENANCE(OM) IMPACT 
Personnel                                    ___________ 


Contractual ___________ 


Materials/Supplies ___________ 


Equipment ___________ 


Utilities ___________ 


OM Savings          - (_________) 


                         TOTAL __________ 


EXPENDITURE       USE OF FUNDS                                                SOURCE OF FUNDS      


SCHEDULE:            (Reference Cost Item #)             County                               Grant                         Other 


            Fund              $             Grantor            $           Source             $ 
FY____ $________   ____________________  ________  _________  __________  _______  _________ _________ 


FY____ $________   ____________________  ________  _________  __________  _______  _________ _________ 


FY____ $________   ____________________  ________  _________  __________  _______  _________ _________ 


FY____ $________      1 Year OM                   ________  _________   __________ _______  _________ _________ 


 ADMINISTRATIVE REVIEW: 


Finance Review:  
Date:______________   Finance Director Signature______________________ Comments(Page 2) 


Legal Review:  
Date:______________   County Counsel Signature_______________________ Comments(Page 2 )              


HR Review    
Date:______________   HR Director Signature________________________    Comments(Page 2)  


IT Review    


Date:______________   IT Director Signature_________________________    Comments(Page 2)  


General Services Review:   
Date:______________   General Ser. Director Signature   ________________   Comments(Page 2) 


 







                         ADMINISTRATIVE  COMMENTS 


FINANCE REVIEW:  


Date: __________ By:   


GENERAL SERVICES REVIEW:  


Date: __________ By:   


 


IT REVIEW:  


Date: __________ By:   


 


 


HR REVIEW:  


Date: __________ By:   


 


LEGAL REVIEW:  


Date: __________ By:   


 2 
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Project Contact 
Todd Wood 
todd.wood@co.columbia.or.us 
Tel: 503-366-0159 
 
Additional Contacts 
none entered 
 


Columbia County Rider 


1155 Deer Island Rd 
St Helens, OR 97051 
 
County Commissioner 
Henry Heimuller 
henry.heimuller@co.columbia.or.us 


 


Telephone503-366-0159
Fax 503-366-4720


Web
https://www.nworegontransit.org/agencies/columbia-
county-rider/


EIN 93-6002288


 
Application Questions top  


 
Provider Information 


1. Transit Agency Type  


 
2. What is the main type of service that will be supported by this grant?  


 
 
Risk Assessment Information  
This risk assessment section contains a subset of the entire risk assessment. The entire risk assessment will be populated with the answers you provide in this section and data already reported to RPTD. 
Please contact Andrew.S.OKeefe@odot.state.or.us for assistance. 


3. Did your agency have any turnover of management or financial staff in the last 2 years?  


 
4. Does your agency have an accounting system that allows you to completely and accurately track the receipt and disbursement of funds related to the award?  


 
5. What type of accounting system does your agency use?  


 
6. Does your agency have a system in place that will account for 100% of each employee’s time?  


 
7. Did your staff members attend required training and meetings during prior grant awards?  


 
8. Was your agency audited by the Federal government in the past 2 years?  


 
9. If yes, did the audit result in one or more audit findings?  


 
10. Did your agency stay on budget in the past two years?  


 
 


 gfedc City 


✔✔✔✔  County 


 gfedc Mass Transit District 


 gfedc Transportation District 


 gfedc Special District 


 gfedc Intergovernmental Entity 


 gfedc Municipal/Public Corporation or other political subdivision 


 gfedc Indian Tribe 


 gfedc Non-Profit 


 gfedc Private For-Profit 


✔✔✔✔  Fixed Route 


 gfedc Demand Response 


 gfedc Deviated Fixed Route 


✔✔✔✔  Yes 


 gfedc No 


✔✔✔✔  Yes 


 gfedc No 


 gfedc Manual 


✔✔✔✔  Automated 


 gfedc Combined 


✔✔✔✔  Yes 


 gfedc No 


✔✔✔✔  Yes 


 gfedc No 


 gfedc Yes 


✔✔✔✔  No 


 gfedc Yes 


 gfedc No 


✔✔✔✔  N/A 


 gfedc Yes 


✔✔✔✔  No 







Applicant Qualifications 


11. Describe how your agency has legal, managerial and operational capacity to perform and report on project progress within the scope, schedule and budget. (Operational capacity 
specifically for workload of projects in this application.)  
Enter response in text box or upload your response on the Document Upload tab of the application and write "See Upload."  
Columbia County rider is governed by the Columbia County Commission which is a three member panel. Columbia County Employees Robin McIntyre as legal counsel to oversee transit operations. The 
county finance department oversees the finances of the transit division. Columbia Country Rider direct staffing include Todd M. Wood who has more than 15 years experience in transit including more than 
10 years experience in transit management, John Dreeszen who has more than 30 years accounting and non profit experience including grant compliance, and Angela Garrett who has more than 15 years 
experience in administrative functions including accounts receivable, payable and cash handling.  
The Columbia County Rider staff will manage, and report on the project throughout the cycle with oversight from the County staff.  
 
12. Capacity to Maintain Compliance  


 
13. Does the applicant plan to use a Sub-Recipient or contractor to implement the grant supported activity?  


 
14. If Yes, please list the Sub-Recipient(s) and describe how the applicant will provide sufficient Sub-Recipient/contractor oversight to ensure eligibility is maintained while receiving STIF 
Discretionary or Statewide Transit Network moneys.  
If Yes, enter response in text box or upload response on the Document Upload tab and write "See Upload." If No, write N/A.  
-no answer- 
 
 
Project Information  
Try to answer all questions, even if your project does not fit neatly within a category. No answer means a zero score. 


15. Describe the project to be funded.  
See application instructions for required content. Enter response in text box or upload response as an attachment in the Document Upload tab and write "See Upload."  
Currently Columbia Counties Contractor MTR Western provides GPS and tracking for our busses. Columbia County would like to bring GPS and tracking activities in house. This software will allow 
integration with online system that will give members of the public access to see where our buses our and when they will arrive. It will also integrate with our partners in Clatsop, Tillamook and Lincoln 
Counties allowing them to also track and see where our service is. This will increase connections and coordination.  
Additionally this service will allow the County to track, monitor and adjust service by receiving significantly better run time, route and stop data. 
 
16. What Local Plans include this project and elements of the project?  
See guidance for exemptions to this requirement.  
Columbia Counties, Coordinated Public Transit - Human Services Transportation Plan Adopted September 6, 2017 Page 58 discusses utilizing technology for service efficiencies, mobile access and better 
customer information.  
 
17. What is the minimum award amount that will still allow your project to proceed?  
Enter an amount in dollars.  
-no answer- 
 
18. Select the fund source that you think best aligns with your application.  
Check all that apply  


 
 
Equity and Public Transportation Service to Low Income Households  
(Score weights: Discretionary = 20%, STN = 10%) 


19. Describe how the project supports and improves access for vulnerable populations.  
This project will allow access to online and mobile options for bus services. This give people the opportunity to check when buses will arrive and leave giving more options and keeping folks from having to 
wait outside. Additionally Dial-a-ride customers who have access to a computer or mobile device will be able to tell when their bus is arriving.  
 
 
Coordination of Public Transportation Services 
(Score weights: Discretionary = 10%, STN = 30%) 


20. Describe how the project is a collaboration of multiple agencies or involves consolidation, coordination, or resource sharing between agencies.  
The software and GPS will allow integration between Sunset Empire, Tillamook Transit, and Lincoln County Transit. All four systems will be able to work together on one system. This will allow better 
coordination of services between these agencies. Additionally PCC, TriMet, River Cities and other agencies will be able to access the same interface as riders to determine when our buses are reaching 
destinations to allow improved coordination between systems.  
 
 
 
Statewide Transit Network 
(Score weights: Discretionary = 10%, STN = 30%) 


21. Describe how the project supports and improves the utility of the statewide transit network, improves the passenger experience, benefits multiple transit providers, and/or creates a 
foundation for future statewide transit network improvements.  
With this service in place an individual will access to real time data for our buses and service. With this information in hand a person can easily schedule rides and determine when the next available bus will 
be arriving. Ideally, a rider can board anywhere along the coast and using one app be easily able to map their ride all the way to Portland.  
 
 
Funding and Strategic Investment 
(Score weights: Discretionary = 20%, STN = 10%) 


22. Describe how project match requirements will be met or exceeded. If this project will last beyond the 19-21 biennium, describe the plan for ongoing funding including match.  
Describe why investment in this project makes sense both from the perspective of current need and long term Oregon transit needs.  
The match and ongoing maintenance will be met with Local funds from Columbia County. Once the project is in place long term funding for the continued operation of this project will come from local funds 
and local contracts that contribute to the operation of Columbia County Rider.  
 
23. Does this project depend on other funding sources including other discretionary grant processes whose outcomes are uncertain?  
If yes, identify the fund source and anticipated timing of funding certainty. If no, write N/A.  
N/A 
 
 
Environmental and Public Health 
(Score weights: Discretionary = 15%, STN = 10%) 


24. Describe how the project reduces greenhouse gas emissions, reduces pollution, and/or supports positive health outcomes.  
With increased availability of real-time data people will be more likely to utilize public transit. More public transit use reduces the number of vehicles on the road and will ultimately reduce population, and 
greenhouse gas emissions.  
Additionally real time GPS data allows transit systems to better utilize their assets reducing wasted energy by increasing route efficiencies.  
 
 
Safety, Security, and Community Livability 
(Score weights: Discretionary = 25%, STN = 10%) 


✔✔✔✔  By checking this box, the applicant certifies that if they are awarded funding they are able to meet or will have the capacity to maintain compliance with applicable federal, state and local laws and 
regulations including, and not limited to, those pertaining to passenger transportation, civil rights, labor, insurance, safety and health. 


 gfedc Yes 


✔✔✔✔  No 


 gfedc STIF Discretionary 


 gfedc STIF Intercommunity Discretionary 


 gfedc FTA Section 5311 (f) Intercity Discretionary 







25. Describe how the project increases use and participation in active transportation, including public transportation.  
More data online from more systems will increase participation in public transportation. Our system is one of the only systems in our direct area that does not have online public access to real-time data. 
By adding real-time data more riders will be inclined to utilize the system. Additionally our staff will be able to better analyse run-time data in order to make the system more efficient which in turn will 
promote ridership.  
 
26. Describe how the project supports and improves safety of passengers in transit vehicles and safety of other roadway users.  
GPS tracking will allow much faster access for law enforcement to access a vehicle if needed. It also allows our dispatchers to make better decisions about bus routing when serious safety issues cause 
problems on the roadway (i.e. fires).  
 
 
Capital Assets 
Capital assets are items that cost at least $5,000 and have a useful life of at least 3 years. 


27. Describe proposed capital purchases. Enter asset details in the Budget and Project Tables tab.  
For capital construction projects, additional documentation will be required in the Document Upload tab. See guidance for more information. If no capital assets are included in your application, write N/A.  
The capital purchases will include equipping all buses without their own GPS with a GPS and tying that system into the tracking software. IT will also include the initial start up and set up costs of the 
tracking software including any needed hardware and software.  
 


 
Budget and Project Tables top  


 
 
Project Category and Fund Source 
Project Category Project Cost Other Fund Source (Federal) Other Fund Source (State) Other Fund Source (Local) Other Fund Source (Other) Project Category Totals


Vehicle Purchase - Expansion $  $  $  $  $  $  0 


Vehicle Purchase - Replacement or Right-Sizing $  $  $  $  $  $  0 


Equipment Purchase $  8,500 $  $  $  850 $  $  9,350 


Facility Purchase $  $  $  $  $  $  0 


Signs/Shelters Purchase $  $  $  $  $  $  0 


Planning $  $  $  $  $  $  0 


Project Administration $  $  $  $  $  $  0 


Operating $  26,000 $  $  $  $  $  26,000 


Preventive Maintenance $  $  $  $  $  $  0 


Mobility Management $  $  $  $  $  $  0 


Total $ 34,500 $ 0 $ 0 $ 850 $ 0 $35,350 
 
 
Project Totals and Match Rate 


Fund Source


Total Project 
Amount (Grant 


Amount + Match 
Amount)


Match 
Rate


Grant 
Amount


Match 
Amount


Match 
Sources


Overmatch 
Amount (If 


Any)


Match Funding is 
available if project 


is awarded?


Date match 
available


% of Funds used for 
Demand Response 


Transportation


% of Funds used for 
Fixed Route 


Transportation


STIF Discretionary - All Project 
Categories (20% Match) 


$   % $  0 $  0  Text $   Yes/No  xx/xx/xxxx  % 100 % 


STIF Discretionary - All Project 
Categories, Qualified Projects (10% 
Match) 


$  31,570 10  % $  28,413 $  3,157 Columbia 
County  Text 


$  Yes  Yes/No 07/01/2019 
 xx/xx/xxxx 


 % 100 % 


STIF Intercommunity Discretionary - All 
Project Categories (20% Match) 


$   % $  0 $  0  Text $   Yes/No  xx/xx/xxxx  % 100 % 


STIF Intercommunity Discretionary - All 
Project Categories, Qualified Projects 
(10% Match) 


$   % $  0 $  0  Text $   Yes/No  xx/xx/xxxx  % 100 % 


5311 (f) Intercity - Operating (50% Match) $   % $  0 $  0  Text $   Yes/No  xx/xx/xxxx  % 100 % 


5311 (f) Intercity - Capital, Planning, 
Project Administration, Preventive 
Maintenance, Mobility Management (20% 
Match) 


$   % $  0 $  0  Text $   Yes/No  xx/xx/xxxx  % 100 % 


 
 
Vehicle Purchase 


Vehicle 
Purchase


Vehicle Purchase 
Type


VIN of 
vehicle 
being 
replaced


Make Model
Vehicle 


Category
Quantity


Unit 
Cost


Total 
Cost


Seats
ADA 


Stations


Seats 
w/ADA 


Stations 
Deployed


Fuel Type
Estimated 


Order 
Date


Estimated 
Delivery 


Date
Mileage


Date of 
Reading


Seller
Vehicle 


Condition


Vehicle 
Purchase 
1 


 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 


 Text  Text  Select 
Letter (A-


E) 


 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


Vehicle 
Purchase 
2 


 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 


 Text  Text  Select 
Letter (A-


E) 


 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


Vehicle 
Purchase 
3 


 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 


 Text  Text  Select 
Letter (A-


E) 


 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


Vehicle 
Purchase 
4 


 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 


 Text  Text  Select 
Letter (A-


E) 


 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


Vehicle 
Purchase 
5 


 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 


 Text  Text  Select 
Letter (A-


E) 


 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


Vehicle 
Purchase 
6 


 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 


 Text  Text  Select 
Letter (A-


E) 


 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 


purchasing 
used 


 Only 
answer if 


purchasing 
used 


 Only 
answer if 


purchasing 
used 


 Only 
answer if 


purchasing 
used 
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vehicle vehicle vehicle vehicle 


Vehicle 
Purchase 
7 


 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 


 Text  Text  Select 
Letter (A-


E) 


 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


Vehicle 
Purchase 
8 


 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 


 Text  Text  Select 
Letter (A-


E) 


 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


Vehicle 
Purchase 
9 


 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 


 Text  Text  Select 
Letter (A-


E) 


 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


Vehicle 
Purchase 
10 


 Expansion/Replacement  Only 
answer if 
replacing 
vehicle 


 Text  Text  Select 
Letter (A-


E) 


 # $  $  0  #  #  #  G/D/BD/E/HG/CNG/OF  xx/xx/xxxx  xx/xx/xxxx  Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 Only 
answer if 


purchasing 
used 


vehicle 


 
 
Vehicle Replacement Information 
Vehicles to Be 
Replaced


Year Make Model
Vehicle 


Category
VIN Seats


ADA 
Stations


Seats with ADA 
Stations Deployed


Fuel Type
Vehicle 
Mileage


Disposal Type Vehicle Condition
Vehicle Maintenance 
History


Vehicle 
Replaced 1 


 xxxx  Text  Text  Select 
Letter (A-E) 


 17 
digits 


 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 


Vehicle 
Replaced 2 


 xxxx  Text  Text  Select 
Letter (A-E) 


 17 
digits 


 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 


Vehicle 
Replaced 3 


 xxxx  Text  Text  Select 
Letter (A-E) 


 17 
digits 


 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 


Vehicle 
Replaced 4 


 xxxx  Text  Text  Select 
Letter (A-E) 


 17 
digits 


 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 


Vehicle 
Replaced 5 


 xxxx  Text  Text  Select 
Letter (A-E) 


 17 
digits 


 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 


Vehicle 
Replaced 6 


 xxxx  Text  Text  Select 
Letter (A-E) 


 17 
digits 


 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 


Vehicle 
Replaced 7 


 xxxx  Text  Text  Select 
Letter (A-E) 


 17 
digits 


 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 


Vehicle 
Replaced 8 


 xxxx  Text  Text  Select 
Letter (A-E) 


 17 
digits 


 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 


Vehicle 
Replaced 9 


 xxxx  Text  Text  Select 
Letter (A-E) 


 17 
digits 


 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 


Vehicle 
Replaced 10 


 xxxx  Text  Text  Select 
Letter (A-E) 


 17 
digits 


 #  #  #  G/D/BD/E/HG/CNG/OF  #  Sale/Donate/Salvage  Good/Adequate/Marginal/Poor  Also include Right-sizing 
justification if applicable. 


 
 
Equipment, Bus Stop Amenities, and Other Assets 
Equipment, Signs, Shelters, 
Facilities, Land


Item Description
Model 


Number
Quantity


Estimated Unit 
Cost


Total 
Cost


Expected Order 
Date


Expected 
Delivery Date


Item 
Location


Lot 
Size


Square 
Footage


If breaking ground, have you 
filled out DCE?


Row 1 GPS Tracking 
Software  Text 


Swiftly   1  # $  8,500 $  8,500 07/01/2019 
 xx/xx/xxxx 


06/30/2020 
 xx/xx/xxxx 


CCRider 
Busses   


       If Applicable gfedc


Row 2  Text   1  # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc


Row 3  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc


Row 4  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc


Row 5  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc


Row 6  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc


Row 7  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc


Row 8  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc


Row 9  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc


Row 10  Text    # $  $  0  xx/xx/xxxx  xx/xx/xxxx          If Applicable gfedc


 
Document Upload top  


Documents Requested * Required? Attached Documents *
Document 1 Coordinated Plan  


Document 2 


Document 3 


Document 4 


Document 5 


Document 6 


Document 7 


Document 8 


Document 9 


Document 10 





		Project Type: Off

		General Services Review Date: 

		IT Review Date: 

		Department: Transit

		Submitted by: Todd M. Wood

		Submission Date: 1/24/2019

		Director Signature: 

		START: 7/1/2019

		END: 6/30/2021

		Project Name: CC Rider GPS / Online Tracker System 

		Project Description: Currently all GPS and tracking is done via Zonar and owned my MTR Western.  Zonar does not have a customer facing system.  This project aims to retro fit the existing busses that lack GPS with GPS system and then looks to adopt SWIFTLY software for tracking and online service. 

		Project Justification: Swiftly is currently in use by Sunset Empire, Tillamook and Lincoln County.  If CCRider adopts swiftly we will be able to integrate with the other three systems and improve our coordination and tracking.  Additionally swiftly interfaces with many mobile apps and will customers the ability to see where our buses are and when they will arrive.  For staff Swiftly will give more tools for planning and tracking purposes.   The cost includes monthly fees required by the systems and are estimates.

		Relationship to Budget, Plans, or Policy: This Project is in accordance with counties adopted Human Services plan and transportation system plan on utilizing technology to improve transit services.  

		Planning/Design/Engineering: 0

		Legal/Grant Administration: 0

		 Property Acquisition: 0

		Construction: 0

		Equipment/Furniture: 34500

		Project Cost Total: 0

		Personnel OM Impact: 

		Contractual OM Impact: 

		Materials/Supplies OM Impact: 

		Equipment OM Impact: 34500

		Utilities OM Impact: 

		OM Savings: 

		OM Impact Total: 34500

		FYD: 20

		FYD $: 21925

		4 Year OM: 5

		FYD Fund: 216

		FYD Fund $: 2192.5

		FYD Grantor: STIF DIscretionary

		FYD Grantor $: 19732.5

		FYD Source: 

		FYD Source $: 

		FYC: 21

		FYC $: 12575

		3 Year OM: 5

		FYC Fund: 216

		FYC Fund $: 1257.5

		FYC Grantor: STIF Discretionary

		FYC Grantor $: 11317.5

		FYC Source: 

		FYC Source $: 

		FYB: 

		FYB $: 

		2 Year OM: 

		FYB Fund: 

		FYB Fund $: 

		FYB Grantor: 

		FYB Grantor $: 

		FYB Source: 

		FYB Source $: 

		FYA: 

		FYA $: 

		FYA Fund: 

		FYA Fund $: 

		FYA Grantor: 

		FYA Grantor $: 

		FYA Source: 

		FYA Source $: 

		Finance Review Date: 

		Legal Review Date: 

		HR Review Date: 

		Finance Review Comments Date: 

		Finance Review Comments: 

		General Services Review Comments: 

		IT Review Comments: 

		HR Review Comments Date: 

		HR Review Comments: 

		Legal Review Comments Date: 

		Legal Review Comments: 








Misc. Contracts and Agreements 
No. 32989 


 FLEXIBLE SERVICE MAINTENANCE AGREEMENT 
Columbia County 


THIS AGREEMENT is made and entered into by and between the STATE OF 
OREGON, acting by and through its Department of Transportation, hereinafter referred 
to as "State;” and COLUMBIA COUNTY, acting by and through its elected officials, 
hereinafter referred to as "Agency,” both herein referred to individually or collectively 
as “Party” or “Parties.” 


RECITALS 


1. By the authority granted in Oregon Revised Statute (ORS) 190.110, 366.572,
366.574 and 366.576, State may enter into cooperative agreements with the
counties, cities and units of local governments for the performance of work on
certain types of maintenance or improvement projects with the allocation of costs
on terms and conditions mutually agreeable to the contracting parties.


2. State and Agency have determined that it is both to their mutual benefit and to the
general public’s benefit if they jointly utilize State and Agency highway maintenance
resources, including equipment and operators.


NOW THEREFORE, the premises being in general as stated in the foregoing Recitals, it 
is agreed by and between the Parties hereto as follows: 


TERMS OF AGREEMENT 


1. Under such authority, State and Agency desire to enter into this Agreement to
share road and highway maintenance services including patching, shouldering,
ditching, sweeping, vegetation control, brushing, signing, landscaping, striping,
bridge repair, guardrail repair, winter maintenance activities, hazardous material
spills, and drainage.


2. The tasks associated with the highway maintenance responsibilities referred to
above are as defined in the current editions of the Oregon Department of
Transportation’s Maintenance Guide and the Routine Road Maintenance Water
Quality and Habitat Guide Best Management Practices Manual (“Blue Book”),
which are herein incorporated by reference and located at the following address:


https://www.oregon.gov/odot/maintenance/pages/index.aspx


a. The Oregon Department of Transportation Maintenance Guide includes the
Activity numbers. Other maintenance services may be included as defined on
the Work Order Authorization.


C9-2019



http://landru.leg.state.or.us/ors/190.html

http://landru.leg.state.or.us/ors/366.html

http://www.leg.state.or.us/ors/366.html

http://landru.leg.state.or.us/ors/366.html

https://www.oregon.gov/odot/maintenance/pages/index.aspx
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3. The term of this Agreement shall begin on the date all required signatures are 
obtained and shall terminate ten (10) calendar years following the date all required 
signatures are obtained. This Agreement may be modified by mutual consent of 
both Parties and upon execution of amendments to this Agreement stating said 
modifications.  


 
4. The total combined financial obligation for both Parties will not exceed $200,000.00 


during the term of this Agreement. 
 
5. If the total cost of this Agreement or individual Work Order Authorization exceeds 


$150,000, the Department of Justice must review and approve any amendments 
and/or Work Order Authorizations prior to performance of any work. 


 
SCOPE OF WORK 
 
1. State’s District 1 Manager, or assigned designee, may request maintenance 


services from Agency on an as-needed basis for work performed on State-owned 
and maintained highways and highway right of way. Maintenance service requests 
shall be a written request in the form of a Work Order Authorization, attached 
hereto as Exhibit A and made a part of this Agreement. The Work Order 
Authorization may be signed by State's District 1 Manager, or assigned designee.  
Each Work Order Authorization that is issued pursuant to this Agreement shall 
become a part of this Agreement. Both Parties shall sign the Work Order 
Authorization before commencement of work. An original signed Work Order 
Authorization shall be completed and returned to the originating Party within ten 
(10) business days. 


 
2. Agency may request maintenance services from State on an as-needed basis for 


work performed on Agency-owned and maintained roads and Agency right of way. 
Maintenance service requests shall be a written request in the form of a Work 
Order Authorization, as shown on Exhibit A. The Work Order Authorization may be 
signed by the State’s District 1 Manager, or assigned designee. Each Work Order 
Authorization that is issued pursuant to this Agreement shall become a part of this 
Agreement. Both Parties shall sign the Work Order Authorization before 
commencement of work. An original signed Work Order Authorization shall be 
completed and returned to the originating Party within ten (10) business days. 


 
3. The original Work Order Authorization initiated by State shall be forwarded to 


State’s Region 2 Agreement Coordinator, 455 Airport Road SE, Building B, Salem, 
Oregon 97301.   


 
4. State shall provide instructions to Agency employees concerning work to be 


performed under the Work Order Authorization, and Agency shall direct and 
supervise its employees who are assigned to assist State. 
  







Columbia County/ODOT 
Agreement No. 32989 
 


 3 


5. Agency shall provide instructions to State’s employees concerning work to be 
performed under the Work Order Authorization, and State shall direct and 
supervise its employees who are assigned to assist Agency. 


 
REIMBURSEMENT TO STATE 
 
1. On a monthly basis, State shall submit invoices to Agency for actual costs incurred 


for work performed under this Agreement. Agency shall reimburse State for 
equipment and services based on the State’s rates used for its internal financial 
management of personnel and equipment adopted and in existence at the time of 
work being performed.  Payment shall be made within forty-five (45) calendar days 
from receipt of the invoice. Invoices shall be submitted to Columbia County, Road 
Department Director, 1054 Oregon Street, St. Helens, Oregon 97051.  


 
2. Under no condition shall Agency’s total obligation for payments exceed 


$100,000.00 during the term of this Agreement. 
 
REIMBURSEMENT TO AGENCY 
 
1. On a monthly basis, Agency shall submit invoices to State for actual costs incurred 


for work performed under this Agreement. State shall reimburse Agency for 
equipment and services based on the Agency’s rates used for its internal financial 
management of personnel and equipment adopted and in existence at the time of 
work being performed. Payment shall be made within forty-five (45) calendar days 
from receipt of the invoice. Invoices shall be submitted to: Department of 
Transportation, District 1 Office, 350 West Marine Drive, Astoria, Oregon 97103.  


 
2. Under no condition shall State’s total obligation for payments exceed $100,000.00 


during the term of this Agreement. 
 
EXPENDITURE AUTHORIZATION 
 
1. State certifies, at the time this Agreement is executed, that sufficient funds are 


available and authorized for expenditure to finance costs of this Agreement within 
State’s current appropriation or limitation of the current biennial budget.  State shall 
not be indebted or liable for any obligation created by this Agreement in excess of 
the debt limitation of Article XI, Section 7, of the Oregon Constitution.  State shall 
not assume any debts of Agency in violation of Article XI, Section 8, of the Oregon 
Constitution.  


 
2. Agency certifies, at the time this Agreement is executed, that sufficient funds are 


available and authorized for expenditure to finance costs of this Agreement within 
Agency’s current appropriation or limitation of the current biennial budget. Agency 
shall not be indebted or liable for any obligation created by this Agreement in 
excess of the debt limitation of Article XI, Section 10, of the Oregon Constitution. 
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3. Neither State nor Agency shall be liable for any expenditure under this Agreement 
without proper appropriation pursuant to ORS Chapter 291 and ORS Chapter 294 
respectively. 


 
4. The Work Order Authorization form for State may be signed by District 1 Manager, 


Oregon Department of Transportation, 350 West Marine Drive, Astoria, Oregon 
97103, or assigned designee upon individual’s absence. 


 
5. The Work Order Authorization form for Agency may be signed by Road Department 


Director, Columbia County, 1054 Oregon Street, St. Helens, Oregon 97051, or 
assigned designee upon individual’s absence. 


 
EQUIPMENT AND SERVICES 
 
1. Each Party shall make available to the other Party vehicles, equipment, machinery, 


employees, related items and services in the manner and on the terms and 
conditions provided herein. 


  
2. Services and equipment shall be provided upon reasonable request at mutually 


convenient times and locations. Each Party retains the right to refuse to honor a 
request if the services or equipment are needed for other purposes, if providing the 
equipment would be unduly inconvenient or if for any other reason the Party 
determines in good faith that it is not in its best interest to provide a particular item 
or service at the requested time. It is up to the discretion of the Party providing the 
equipment (“owner”) whether an operator is provided with the equipment. 


  
3. The Party receiving the equipment (“user”) shall take proper precaution in its 


operation, storage, and maintenance. Equipment shall be used only for its intended 
purpose. User shall permit the equipment to be used only by properly trained and 
supervised operators and shall be responsible for equipment repairs necessitated 
by misuse or negligent operation. User shall perform and document required written 
maintenance checks prior to and after use and shall provide routine daily 
maintenance of equipment during the period in which the equipment is in user’s 
possession. User shall not, however, be responsible for scheduled maintenance or 
repairs other than repairs necessitated by misuse or negligent operation. 
  


4. If equipment requires repair while in use, a State mechanic and Agency mechanic 
shall assess the problem and, in consultation with each other, determine which 
Party is responsible for repair. In the event an agreement cannot be reached, 
State’s District 1 Manager or designee and Agency shall determine the responsible 
Party.  


  
5. The entity providing the equipment (“provider”) shall endeavor to provide equipment   


in good working order and to inform user of any information reasonably necessary 
for the proper operation of the equipment. The equipment, however, is provided “as 
is”, with no representations or warranties as to its fitness for a particular purpose. 
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User shall be solely responsible for selecting the proper equipment for its needs 
and inspecting equipment prior to use. It is acknowledged by the Parties that the 
provider is not in the business of selling, leasing, renting, or otherwise providing 
equipment to others and that the Parties are acting only for their mutual 
convenience and efficiency. 
  


6. The Parties shall provide equipment storage space to each other, at no charge, 
upon rental request when mutually convenient. It is recognized that such storage is 
for the benefit of the Party requesting it. The Party storing the equipment shall be 
responsible only for providing a reasonably safe and secure area. 


  
7. The user is responsible for any damage to rented equipment considered to be 


beyond normal wear and tear. 
  
8. Service and usage times, established for the purpose of record keeping and rental 


charges, will begin at the time the equipment and operator leave the owner’s shop 
or maintenance yard, and end when the equipment and operator return to the 
owner’s shop or maintenance yard. 


 
9. Both Parties shall use their individual internal rental rates for labor and equipment. 


These rates may be adjusted only once per State fiscal year. 
 
10. Both Parties shall maintain accurate and up-to-date records of all rentals of 


equipment and operators.  Said records will be kept available for inspection by 
representatives of each Party for a period of six (6) years following termination of 
the Agreement. 
  


11. Both Parties shall furnish fuel, maintenance, and insurance for their equipment; 
however, fuel for vehicles and equipment shall be provided by the user during the 
period in which the equipment or vehicle is in the user’s possession.   


 
GENERAL PROVISIONS 
 
1. Both Parties hereby grant the other Party authority to enter onto each other’s right 


of way for the purpose of performing the maintenance services as stated on the 
Work Order Authorization. 


  
2. Both Parties will only assign personnel to work on each other’s right of way that 


have similar experience on State and Agency right of way. 
  
3. Both Parties acknowledge and agree that each Party, the Oregon Secretary of 


State’s office and the federal government and their duly authorized representatives 
shall have access to such fiscal records and other books, documents, papers, 
plans and writings of each Party that are pertinent to this Agreement to perform 
examinations and audits and make excerpts and transcripts.  Both Parties shall 
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retain and keep all files and records for a minimum of six (6) years following 
termination of the Agreement. 


 
4. Agency shall comply with all federal, state, and local laws, regulations, executive 


orders and ordinances applicable to the work under this Agreement, including, 
without limitation, the provisions of ORS 279B.220, 279B.225, 279B.230, 279B.235 
and 279B.270 incorporated herein by reference and  made a part hereof. Without 
limiting the generality of the foregoing, Agency expressly agrees to comply with (i) 
Title VI of Civil Rights Act of 1964; (ii) Title V and Section 504 of the Rehabilitation 
Act of 1973; (iii) the Americans with Disabilities Act of 1990 and ORS 659A.142; (iv) 
all regulations and administrative rules established pursuant to the foregoing laws; 
and (v) all other applicable requirements of federal and state civil rights and 
rehabilitation statutes, rules and regulations. 


 
5. Americans with Disabilities Act Compliance: 


 
a. Each Party shall ensure that the services it provides under this Agreement 


(“Services”) comply with Section 504 of the Rehabilitation Act of 1973 and 
the Americans with Disabilities Act of 1990 as amended (together, “ADA”).  
The Parties shall use ODOT standards to assess whether the Services 
comply with the ADA, including, but not limited to, ODOT Maintenance 
Operational Notices MG 100-107 (“MG 100-107”), MG144-03 (“MG144-
03”), and MG Activities-2 (“MG Activities-2”).  


 
b. The scope of the Services performed under this Agreement is limited to 


maintenance activities and shall not include alteration, upgrade, or 
construction of sidewalks or curb ramps, or installation of pedestrian 
activated signals, except as otherwise expressly agreed by the Parties 
pursuant to Subsections d.i or d.ii below.   


 
c. When Agency is providing Services to ODOT under this Agreement, 


Agency shall: 
 


i. Promptly notify ODOT of completion of Services and allow ODOT 
to inspect completed Services located on or along a state highway 
for ADA compliance, prior to acceptance of such Services and 
release of any Agency contractor, and 
 


ii. Ensure that temporary pedestrian routes are provided through or 
around any work zone as provided in MG Activities-2 and Chapters 
1 and 5 of the Oregon Temporary Traffic Control Handbook 2011 
(“OTTCH”).  For Services included in MG Activities-2 “Situations” 
Paragraph 2, Agency shall provide ODOT with adequate 
information to allow ODOT to provide advance notice of any 
temporary pedestrian route to the public, people with disabilities, 
and disability organizations.  The Parties acknowledge that 



http://www.usdoj.gov/crt/cor/coord/titlevistat.htm

http://academic.wsc.edu/frc/disable.html

http://academic.wsc.edu/frc/disable.html

http://www.dol.gov/esa/regs/statutes/ofccp/ada.htm

http://landru.leg.state.or.us/ors/659a.html
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providing advance notice may not be possible in some such 
circumstances, including but not limited to, when Services are 
provided on an urgent or emergency basis, or where the nature and 
location of the Services are unknown until the beginning of the 
workers’ shift.   
 


d. When ODOT is providing Services to Agency under this Agreement:  
 


i. Prior to Agency’s issuance of a Work Order Authorization, Agency 
shall exercise reasonable efforts to identify if the Services may 
include an alteration under the ADA as set forth in MG100-107 
(“Alteration”) and thereby trigger additional modifications to the 
facility in order to comply with the ADA (“ADA Modifications”).  If 
Agency determines that the Services may include an Alteration, 
Agency shall not issue the Work Order Authorization until:  


 
A. Agency has completed the ADA Modifications, or  


 
B. After obtaining ODOT’s concurrence, the Parties include 


the ADA Modifications in the Services to be provided by 
ODOT under the Work Order Authorization.  
 


ii. After the Agency’s issuance of a Work Order Authorization under 
this Agreement, if ODOT identifies that any Services to be 
performed by ODOT under the Work Order Authorization in a 
location under Agency’s jurisdiction may include an Alteration, 
ODOT shall immediately notify Agency.  After such notification is 
provided:  
 


A. If Agency decides to proceed with the ADA Modifications, 
ODOT is not obligated to perform the Services until: (a) the 
Parties have amended the Work Order Authorization to 
include the ADA Modifications in the scope of the Services, 
or (b) the Agency has completed the ADA Modifications.  
 


B. If Agency decides not to proceed with the ADA 
Modifications, (a) ODOT may immediately stop work and 
cancel the Work Order Authorization, (b) the Parties may 
amend the Work Order to remove the Services that may 
include the Alteration, or (c) ODOT may decide, at its sole 
discretion, to continue to provide the Services in the original 
Work Order.  


 
C. Notwithstanding General Provisions 9-10 if Agency decides 


not to proceed with the ADA Modifications, and if ODOT 
chooses to continue to provide the Services that may 
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include an Alteration, AGENCY SHALL INDEMNIFY AND 
DEFEND ODOT AND ITS OFFICERS, EMPLOYEES AND 
AGENTS FROM AND AGAINST ALL CLAIMS, SUITS, 
ACTIONS, LOSSES, DAMAGES, LIABILITIES, COSTS 
AND EXPENSES OF ANY NATURE WHATSOEVER 
ARISING OUT OF, OR RELATING TO THE AGENCY’S 
DECISION NOT TO PROCEED WITH THE ADA 
MODIFICATIONS AND ODOT’S PERFORMANCE OF THE 
SERVICES WITHOUT INCLUSION OF THE ADA 
MODIFICATIONS.  
   


iii. Any ADA Modifications performed by ODOT pursuant to 
Subsections d.i or d.ii above shall follow ODOT’s standards and 
processes for design, alteration, upgrade, or construction of 
sidewalks, curb ramps, and pedestrian-activated signals, including 
using the ODOT Highway Design Manual, ODOT Design Exception 
process, ODOT Standard Drawings, ODOT Construction 
Specifications, applicable ODOT Maintenance Operational Notices, 
and providing a temporary pedestrian accessible route plan and 
current ODOT Curb Ramp Inspection form. 
 


iv. Agency acknowledges that it has sole responsibility for determining 
whether the Services may include an Alteration or may trigger other 
ADA requirements, and agrees to make its own independent 
assessment regarding compliance with the ADA.  


 
v. Agency reaffirms its commitment to provide an accessible ADA-


compliant transportation system and ensure that any feature or part 
of a feature under Agency’s jurisdiction that was addressed as part 
of the Services (“Feature”), including ADA Modifications, is 
maintained in compliance with the ADA for the useful life of the 
Feature. This includes, but is not limited to, Agency ensuring that:  
 


A. Pedestrian access is maintained as required by the ADA, 
 


B. Any complaints received by Agency identifying sidewalk, 
curb ramp, or pedestrian-activated signal safety or access 
issues are promptly evaluated and addressed,  
 


C. Any repairs or removal of obstructions needed to maintain 
the Feature in compliance with the ADA requirements that 
were in effect at the time of facility construction are 
completed by Agency or an abutting property owner 
pursuant to applicable local code provisions,  
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D. Any future work on the Feature during the useful life of the 
Feature complies with the ADA requirements in effect at the 
time the future work is performed, and 
 


E. Applicable permitting and regulatory actions are consistent 
with ADA requirements.  


 
vi. Maintenance obligations in Subsection d.v above shall survive 


termination of this Agreement. 
 


ODOT Maintenance Operational Notices MG 100-107, MG144-03, MG 
Activities-2, and the OTTCH are incorporated herein by reference.  Copies 
of MG 100-107 and MG144-03 are available for inspection at 
https://www.oregon.gov/ODOT/Engineering/DOCS_ADA/MG100-107_w-
diagram.pdf and  
https://www.oregon.gov/ODOT/Engineering/DOCS_ADA/MG144-03.pdf, 
or at the ODOT District 1 Office located at 350 West Marine Drive, Astoria, 
OR 97103, during regular business hours.  The most current version of MG 
Activities-2 is attached as Exhibit B to this agreement, which is hereby 
incorporated. A copy of MG Activities-2 is also available for inspection at 
the ODOT District 1 Office located at 350 West Marine Drive, Astoria, OR 
97103, during regular business hours.  The OTTCH is available at  
https://www.oregon.gov/ODOT/Engineering/Pages/OTTCH.aspx. 
All references to MG 100-107, MG144-03, and MG Activities-2 in this 
Section refer to the version of the policy in place at the time the Services 
are performed. 


 
6. Agency represents that this Agreement is signed by personnel who have been 


authorized to do so by Agency. 
 
7. State personnel assigned to assist Agency shall not be considered employees of 


Agency. Agency personnel assigned to assist State shall not be considered 
employees of State. Agency and State shall each be responsible for the following 
items in regard to their own employees: 
  
a. Payment of all wages and benefits that its employees are entitled to 


receive through their employment including, but not limited to, vacation, 
holiday and sick leave; other leaves with pay; medical, dental, life, and 
accident insurance; other insurance coverage; overtime; Social Security; 
Workers’ Compensation; unemployment compensation, and retirement 
benefits. 


  
b. Withholding Social Security, federal and state taxes, and other regular 


deductions from wages paid to employees. 
 



https://www.oregon.gov/ODOT/Engineering/DOCS_ADA/MG100-107_w-diagram.pdf

https://www.oregon.gov/ODOT/Engineering/DOCS_ADA/MG100-107_w-diagram.pdf

https://www.oregon.gov/ODOT/Engineering/DOCS_ADA/MG144-03.pdf

https://www.oregon.gov/ODOT/Engineering/Pages/OTTCH.aspx
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c. Administration of applicable civil service statutes and rules, classification 
and compensation plans, collective bargaining agreements, and other 
laws and agreements governing personnel relations with employees. 


  
7. The Parties to this Agreement are of equal authority. Each Party acts independently 


in the performance of its obligations and functions under this Agreement, and 
neither Party is to be considered the agent of the other.   


 
8. If any third party makes any claim or brings any action, suit or proceeding alleging a 


tort as now or hereafter defined in ORS 30.260 ("Third Party Claim") against State 
or Agency with respect to which the other Party may have liability, the notified Party 
must promptly notify the other Party in writing of the Third Party Claim and deliver 
to the other Party a copy of the claim, process, and all legal pleadings with respect 
to the Third Party Claim. Each Party is entitled to participate in the defense of a 
Third Party Claim, and to defend a Third Party Claim with counsel of its own 
choosing. Receipt by a Party of the notice and copies required in this paragraph 
and meaningful opportunity for the Party to participate in the investigation, defense 
and settlement of the Third Party Claim with counsel of its own choosing are 
conditions precedent to that Party's liability with respect to the Third Party Claim.  


9. With respect to a Third Party Claim for which State is jointly liable with Agency (or 
would be if joined in the Third Party Claim), State shall contribute to the amount of 
expenses (including attorneys' fees), judgments, fines and amounts paid in 
settlement actually and reasonably incurred and paid or payable by Agency in such 
proportion as is appropriate to reflect the relative fault of State on the one hand and 
of Agency on the other hand in connection with the events which resulted in such 
expenses, judgments, fines or settlement amounts, as well as any other relevant 
equitable considerations. The relative fault of State on the one hand and of Agency 
on the other hand shall be determined by reference to, among other things, the 
Parties' relative intent, knowledge, access to information and opportunity to correct 
or prevent the circumstances resulting in such expenses, judgments, fines or 
settlement amounts. State’s contribution amount in any instance is capped to the 
same extent it would have been capped under Oregon law, including the Oregon 
Tort Claims Act, ORS 30.260 to 30.300, if State had sole liability in the proceeding.  


10. With respect to a Third Party Claim for which Agency is jointly liable with State (or 
would be if joined in the Third Party Claim), Agency shall contribute to the amount 
of expenses (including attorneys' fees), judgments, fines and amounts paid in 
settlement actually and reasonably incurred and paid or payable by State in such 
proportion as is appropriate to reflect the relative fault of Agency on the one hand 
and of State on the other hand in connection with the events which resulted in such 
expenses, judgments, fines or settlement amounts, as well as any other relevant 
equitable considerations. The relative fault of Agency on the one hand and of State 
on the other hand shall be determined by reference to, among other things, the 
Parties' relative intent, knowledge, access to information and opportunity to correct 
or prevent the circumstances resulting in such expenses, judgments, fines or 
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settlement amounts. Agency's contribution amount in any instance is capped to the 
same extent it would have been capped under Oregon law, including the Oregon 
Tort Claims Act, ORS 30.260 to 30.300, if it had sole liability in the proceeding.  


11. The Parties shall attempt in good faith to resolve any dispute arising out of this 
Agreement. In addition, the Parties may agree to utilize a jointly selected mediator 
or arbitrator (for non-binding arbitration) to resolve the dispute short of litigation.  


12. All employers, including both Parties, that employ subject workers who work under 
this Agreement in the State of Oregon shall comply with ORS 656.017 and provide 
the required Workers’ Compensation coverage unless such employers are exempt 
under ORS 656.126. Employers Liability insurance with coverage limits of not less 
than $500,000 must be included. Both Parties shall ensure that each of their 
subcontractors complies with these requirements. 


 
13. This Agreement may be terminated by mutual written consent of both Parties, or by 


either Party, upon thirty (30) calendar days’ written notice. Any termination of this 
Agreement shall not prejudice any rights or obligations accrued to the Parties prior 
to termination. 


 
14. Neither Party shall enter into any subcontracts for any of the work scheduled under 


this Agreement without obtaining prior written approval from the other Party. 
 
15. This Agreement may be executed in several counterparts (facsimile or otherwise) 


all of which when taken together shall constitute one agreement binding on all 
Parties, notwithstanding that all Parties are not signatories to the same counterpart.  
Each copy of this Agreement so executed shall constitute an original. 


 
16. This Agreement and attached exhibits constitute the entire agreement between the 


Parties on the subject matter hereof. There are no understandings, agreements, or 
representations, oral or written, not specified herein regarding this Agreement. No 
waiver, consent, modification or change of terms of this Agreement shall bind either 
Party unless in writing and signed by both Parties and all necessary approvals have 
been obtained. Such waiver, consent, modification or change, if made, shall be 
effective only in the specific instance and for the specific purpose given. The failure 
of State to enforce any provision of this Agreement shall not constitute a waiver by 
State of that or any other provision. 


  
THE PARTIES, by execution of this Agreement, hereby acknowledge that their signing 
representatives have read this Agreement, understand it, and agree to be bound by its 
terms and conditions.  
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COLUMBIA COUNTY, by and through its 
elected officials 
 
By ______________________________ 
     Chair 
 
By ______________________________ 
     Commissioner 
 
By ______________________________ 
     Commissioner 
 
Date_____________________________ 
 
 
APPROVED AS TO FORM 
 
By ______________________________ 
     County Legal Counsel 
 
Date ____________________________ 
 
 
Agency Contact: 
Michael Russell 
Road Department Director 
Columbia County 
1054 Oregon Street 
St. Helens, OR 97051 
(503) 366-3964 
michael.russell@co.columbia.or.us. 
 
 
State Contact: 
Mark Buffington 
District 1 Manager 
350 West Marine Drive 
Astoria, OR 97103 
(503) 325-7222 
mark.w.buffington@odot.state.or.us  
 


STATE OF OREGON, by and through its 
Department of Transportation 
 
By _______________________________ 
    Region 2 Manager 
 
Date _____________________________ 
 
 
APPROVAL RECOMMENDED 
 
By_______________________________ 
     State Traffic Roadway Engineer 
 
Date______________________________ 
 
 
By_______________________________ 
    Maintenance Operations Manager 
 
Date______________________________ 
 
 
By_______________________________ 
    District 1 Manager 
 
Date______________________________ 
 
 
APPROVED AS TO LEGAL SUFFICIENCY 
(total cost is over $150,000) 
 
By_______________________________ 
    Assistant Attorney General 
 
Date_____________________________ 
 
 
  
 



mailto:michael.russell@co.columbia.or.us

mailto:mark.w.buffington@odot.state.or.us





 


 13 


EXHIBIT A 
 


WORK ORDER AUTHORIZATION 
 


   State Requesting       to Perform Work 
 


         Requesting State to Perform Work 
 


Agreement No.        Work Order No.       
 


Under the terms of Agreement No.       between the Oregon Department of Transportation (State) and 
     , which is hereby incorporated by reference, the following Project work is authorized: 
 
Project Name:  Flexible Maintenance Services  
 
State Work Order Coordinator:         Agency Work Order Coordinator       
           
Total Authorized Amt. this Work Order  $         Expenditure Acct. No.:        
Work Order Start Date:         Work Order End Date:       
 


Effective Date: No Work shall occur until signed by all Parties. State Totals 
  
Expenditure Account No. No. 
A. Amount authorized for this Work Order $ 
B. Amount authorized on prior Work Orders $ 
C. Total Amount authorized for all Work Orders (A+B=C) $ 
D. Agreement Not-to-Exceed amount $ 
E. Amount remaining on Agreement (D-C=E) $ 


 
SCOPE OF WORK  (tasks, hours per task, estimated cost per task, and staff assigned to do the work and 
their hourly rate.  Specify the Party responsible for providing materials and the Party responsible for material 
costs associated with the Project or services).  Work necessary to complete Project or services as described 
in original Agreement scope of work:  (Indicate which services are to be used by checking appropriate 
box(es)).  
 
Maintenance Services and Equipment Rental: (List work shown below) 
 


 Patching (100-102, 107-108)  Shouldering (111-112, 119)  Ditching (120)  Sweeping (116-117)   
 Vegetation Control (131)  Striping (140-141, 147)  Winter Maintenance (170-171, 179-181, 192) 
 Brushing (132-133)  Signing (142-143)  Landscaping (136)  Drainage (121)  Guardrail Repair 


(151)  Bridge Repair (163, 169) Hazardous Material Spills (149)  Equipment Rental (specify 
equipment)  
 
General Description of Project: ____________________________________________________________ 


 


 
This Work Order Authorization may be executed in several counterparts (facsimile or otherwise) all of which when 
taken together shall constitute one agreement binding on all parties, notwithstanding that all parties are not signatories 
to the same counterpart.  Each copy of this Work Order Authorization so executed shall constitute an original. 
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ACCEPTANCE OF TERMS AND ACTION APPROVED BY STATE: I acknowledge and certify that the 
work in this Work order authorization is within the scope of work of the original Agreement. 
______________________________________________________________________________ 
State’s _____________________ (approp. title)     Date 
                                                                                                                                                               
ACCEPTANCE OF TERMS BY LOCAL AGENCY 
______________________________________________________________________________ 
Name / Title          Date 
 
APPROVED AS TO LEGAL SUFFICIENCY: If work exceeds $150,000, signature required 
______________________________________________________________________________ 
Asst. Attorney General         Date 
 
 
cc: State’s District 1 Manager   
 Agency’s Road Department Director           
 Region 2 Agreements Coordinator (fully signed original)  
 
 
 


EXHIBIT A 
 
Work Order – Local Agency 
Rev. 04-08-2008 
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EXHIBIT B 
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COMCAST ENTERPRISE SERVICES SALES ORDER FORM
Account Name:


Primary Contact:
Title:


Address 1:
Address 2:


SUMMARY OF CHARGES (Details on following pages)


Service Term (Months):


SUMMARY OF SERVICE CHARGES*


Total Trunk Services Monthly Recurring Charges:


Total Ethernet Monthly Recurring Charges:


Total Monthly Recurring Charges (all Services):


Total Ethernet Standard Installation Fees*:
Total Trunk Services Standard Installation Fees:


Total Standard Installation Fees (all Services):


GENERAL COMMENTS
In the first applicable invoice for this Sales Order, Comcast shall provide to Customer a credit equal to $3,006.75 (applicable Equipment Fees, federal, state, and local taxes, fees and surcharges and recoupments may 
apply). Termination Charges, in accordance with the applicable PSA(s), will apply beginning on day one (1) of the Service Term for all applicable Services and Service Location(s).


This purchase (as set forth in this Comcast Enterprise Services Sales Order Form No. OR- 203850-ETorg-9996186) is placed against State of Oregon Solicitation No. 102-1061-13 and Price Agreement No. 4708. The 
Contract Terms and Conditions and Special Contract Terms and Conditions (T’s and C’s) contained in the Price Agreement apply to this purchase and take precedence over all other conflicting T’s and C’s, express or 
implied. Customer may terminate this Sales Order No. OR- 203850-ETorg-9996186, upon written notice to Comcast, pursuant to Article B.22.2 of the Price Agreement Number 4708.


MSA ID#: SO ID#:


City:
State:


Zip:


Phone:
Cell:


Email:
Fax:


SUMMARY OF STANDARD INSTALLATION FEES


Total Custom Installation Fee:
Amortized Custom Installation Fee


Columbia County OR-203850-ETorg OR-203850-ETorg-9996186


Holly Miller


230 Strand St 97051


Saint Helens
OR


holly.miller@co.columbia.or.us


(503) 397-7240


30


$ 0.00


$ 2,840.00


$ 2,840.00


$ 0.00


$ 0.00
$ 0.00


CUSTOMER INFORMATION (for notices)


*Note:  Charges identified in the Service Order are exclusive of maintenance and repair charges, and applicable federal, state, and local taxes, USF fees, surcharges and recoupments (however designated).  Please
refer to your Comcast Enterprise Services Master Services Agreement (MSA) for specific detail regarding such charges. Customer shall pay Comcast one hundred percent (100%) of the non-amortized Custom
Installation Fee prior to the installation of Service.


Total Off-Net Monthly Recurring Charges: $ 0.00 Total Off-Net Standard Installation Fees: $ 0.00


SUMMARY OF CUSTOM INSTALLATION FEES


$ 0.00
$ 4,890.09


01/15/2019Contract Generated Date:
Allowable Contract Date:


SUMMARY OF EQUIPMENT FEES


Total Monthly Recurring Trunk Services Equipment Fees: $ 0.00
Total Monthly Recurring Ethernet Equipment Fees: $ 0.00


Total Monthly Recurring Equipment Fees (all Services): $ 0.00


AGREEMENT
This Comcast Enterprise Services Sales Order Form ("Sales Order") shall be effective upon acceptance by Comcast. This Sales Order has been delivered under, and shall be subject to the terms and conditions 
contained in, that certain Price Agreement Number 4708 – Service Under Communications Special Procurement, dated February 21, 2014, by and between the State of Oregon and Comcast. Unless otherwise 
indicated herein, capitalized words shall have the same meaning as in the Agreement.


E911 NOTICE


Comcast Business Class Trunking Service may have the E911 limitations specified below:


• The National Emergency Number Association (NENA), a 911 industry organization that makes recommendations for standardized services relating to E911, has issued guidelines that state “The PBX owner is
responsible for creating customer records, preferably in NENA standard format, that identify caller locations.”  To facilitate Customer’s compliance with these guidelines and with associated state and local requirements
related to provision of Automatic Location Information (ALI) for E911 services, Comcast offers two options:


a. Comcast will send to the ALI database or Subscriber Location Database (SLDB) the main billing telephone number and the main address provided by Customer; or
b. Customer may choose to sign up for up to 10 Emergency Location Information Numbers (ELINs) that Customer could assign to zones within Customer’s premises that would be separately identified to the E911


call taker. The location information, such as a specific floor, side of a building, or other identifying information, could assist emergency responders to more quickly reach the appropriate location.  Customer is solely
responsible for programming it’s PBX system to map each station to one of these numbers, and for updating the system as necessary to reflect moves or additions of stations within the premises.  Comcast will send
the assigned ELINs to the ALI or SLDB database, as is appropriate.
• Many jurisdictions require businesses using multi-line telephone systems to program their systems to transmit specific location information for 911 calls.  Customer bears sole responsibility to ensure that it identifies
and complies with all such requirements.  In any event, if Customer does not maintain E911 records in a timely and accurate manner, the E911 call taker may not receive proper location information, and emergency
responders may be delayed or even prevented from timely reaching the caller’s location.
• Battery Back Up - The Integrated Access Device (IAD) provided by Comcast is not equipped with battery backup.  It is Customer’s responsibility to ensure adequate back-up power is provided to ensure service
continuity during a power outage, as employees would otherwise be unable to use the Services, including dialing 9-1-1, when power is unavailable.
• Calls using the Service, including calls to 911, may not be completed if there is a problem with network facilities, including network congestion, network/equipment/power failure, or another technical problem.
• All questions should be directed to 1-800-391-3000. E911 Service, Private Branch Exchange, and Direct Inward Dial Service.


By signing below, Customer acknowledges, agrees to and accepts the terms and conditions of this Sales Order.


COMCAST USE ONLY (by authorized representative)


Date:


Signature:


Name:


Title:


Date:


raymond_hill@comcast.com


Sales Rep:Signature:


Division:


Title: Region:


Raymond Hill


Sales Rep E-Mail:Name:


CUSTOMER USE ONLY (by authorized representative)



https://business.comcast.com/terms-conditions-ent





Service Term (Months):


MSA ID#:


Account Name:


COMCAST ENTERPRISE SERVICES SALES ORDER FORM


ETHERNET SERVICES AND PRICING


Columbia County


OR-203850-ETorg


30


OR-203850-ETorg-9996186


Date:


SO ID#:


January 15, 2019


Short Description of
Service:


Solution Charges


Line Request DescriptionAction
Service


Location Z*
Tax


Jurisdiction
Monthly One-TimeService(s)


Service
Location A*


Comcast
Metro


Performance
Tier**


1 Add $ 55.43New PortENI10100


1054 OREGON
ST-Columbia
County
1054 OREGON
ST


$ 0.00
Oregon SW
Washington


2 Add $ 332.57New 50 Mbps InterstateENS-PRIORITY-50


1054 OREGON
ST-Columbia
County
1054 OREGON
ST


$ 0.00See Matrix


3 Add $ 0.00New
Equipment


Fee
EQP FEE


1054 OREGON
ST-Columbia
County
1054 OREGON
ST


$ 0.00


4 Add $ 56.25New PortENI10100


1155 DEER
ISLAND RD-
Columbia
County
1155 DEER
ISLAND RD


$ 0.00
Oregon SW
Washington


5 Add $ 243.75New 20 Mbps InterstateENS-PRIORITY-20


1155 DEER
ISLAND RD-
Columbia
County
1155 DEER
ISLAND RD


$ 0.00See Matrix


6 Add $ 240.19New PortENIGIGE


230 Strand St-
Columbia
County
230 Strand St


$ 0.00
Oregon SW
Washington


7 Add $ 535.81New 200 Mbps InterstateENS-PRIORITY-200


230 Strand St-
Columbia
County
230 Strand St


$ 0.00See Matrix


8 Add $ 0.00New
Equipment


Fee
EQP FEE


230 Strand St-
Columbia
County
230 Strand St


$ 0.00


9 Add $ 56.25New PortENI10100


58595
MCNULTY
WAY-Columbia
County
58595
MCNULTY WAY


$ 0.00
Oregon SW
Washington


10 Add $ 243.75New 20 Mbps InterstateENS-PRIORITY-20


58595
MCNULTY
WAY-Columbia
County
58595
MCNULTY WAY


$ 0.00See Matrix


11 Add $ 0.00New
Equipment


Fee
EQP FEE


58595
MCNULTY
WAY-Columbia
County
58595
MCNULTY WAY


$ 0.00







Solution Charges


Line Request DescriptionAction
Service


Location Z*
Tax


Jurisdiction
Monthly One-TimeService(s)


Service
Location A*


Comcast
Metro


Performance
Tier**


12 Add $ 56.25New PortENI10100


58892
SAULSER RD-
Columbia
County
58892
SAULSER RD


$ 0.00
Oregon SW
Washington


13 Add $ 243.75New 20 Mbps InterstateENS-PRIORITY-20


58892
SAULSER RD-
Columbia
County
58892
SAULSER RD


$ 0.00See Matrix


14 Add $ 240.19New PortENIGIGE


901 PORT AVE-
Columbia
County
901 PORT AVE


$ 0.00
Oregon SW
Washington


15 Add $ 535.81New 200 Mbps InterstateENS-PRIORITY-200


901 PORT AVE-
Columbia
County
901 PORT AVE


$ 0.00See Matrix


16 Add $ 0.00New
Equipment


Fee
EQP FEE


901 PORT AVE-
Columbia
County
901 PORT AVE


$ 0.00


* Services Location Details attached $ 2,840.00 $ 0.00  Total**Performance Tier Matrix Attached (For On-Net to On-Net or On-Net to Off-Net)
$ 0.00


Service Charges:


Equipment Fees:







       COMCAST ENTERPRISE SERVICES SALES ORDER FORM


SERVICE LOCATION DETAIL INFORMATION


Date:
January 15,
2019


MSA ID#: OR-203850-ETorg SO ID#:
OR-203850-ETorg-
9996186


Account Name: Columbia County


Line
Location


Name / Site
ID


Address 1 Address 2 City State
Technical /


Local Contact
Phone #


Zip Code
Technical /


Local
Contact
Name


Technical / Local
Contact Email


Address


Technical
Contact
On Site


(Yes/No)


DeMarc
Location


Extend to
DeMarc
(Yes/No)


Inside
Wiring


(Yes/No)


Satellite
Location


(Y/N)


1


1155 DEER
ISLAND RD-


Columbia
County


1155 DEER
ISLAND RD


SAINT
HELENS


97051 Holly Miller (503) 397-7240
holly.miller@co.col


umbia.or.us
YesOR No


2


901 PORT
AVE-


Columbia
County


901 PORT AVE
SAINT


HELENS
97051 Holly Miller (503) 397-7240


holly.miller@co.col
umbia.or.us


YesOR No


3
230 Strand


St-Columbia
County


230 Strand St Saint Helens 97051 Holly Miller (503) 397-7240
holly.miller@co.col


umbia.or.us
YesOR No


4


58892
SAULSER


RD-Columbia
County


58892
SAULSER RD


SAINT
HELENS


97051 Holly Miller (503) 397-7240
holly.miller@co.col


umbia.or.us
YesOR No


5


1054
OREGON ST-


Columbia
County


1054 OREGON
ST


SAINT
HELENS


97051 Holly Miller (503) 397-7240
holly.miller@co.col


umbia.or.us
YesOR No


6


58595
MCNULTY


WAY-
Columbia
County


58595
MCNULTY


WAY


SAINT
HELENS


97051 Holly Miller (503) 397-7240
holly.miller@co.col


umbia.or.us
YesOR No









		Columbia County Sales Order MN 011519

		Coloumbia County







	Department: Transit
	Submitted by: Todd M. Wood
	Submission Date: 1/24/2019
	Director Signature: 
	Project Type: Off
	START: 7/1/2019
	END: 6/30/2021
	Project Name: CC Rider GPS / Online Tracker System 
	Project Description: Currently all GPS and tracking is done via Zonar and owned my MTR Western.  Zonar does not have a customer facing system.  This project aims to retro fit the existing busses that lack GPS with GPS system and then looks to adopt SWIFTLY software for tracking and online service. 
	Project Justification: Swiftly is currently in use by Sunset Empire, Tillamook and Lincoln County.  If CCRider adopts swiftly we will be able to integrate with the other three systems and improve our coordination and tracking.  Additionally swiftly interfaces with many mobile apps and will customers the ability to see where our buses are and when they will arrive.  For staff Swiftly will give more tools for planning and tracking purposes.   The cost includes monthly fees required by the systems and are estimates.
	Relationship to Budget, Plans, or Policy: This Project is in accordance with counties adopted Human Services plan and transportation system plan on utilizing technology to improve transit services.  
	Planning/Design/Engineering: 0
	Legal/Grant Administration: 0
	 Property Acquisition: 0
	Construction: 0
	Equipment/Furniture: 34500
	Project Cost Total: 0
	Personnel OM Impact: 
	Contractual OM Impact: 
	Materials/Supplies OM Impact: 
	Equipment OM Impact: 34500
	Utilities OM Impact: 
	OM Savings: 
	OM Impact Total: 34500
	FYD: 20
	FYD $: 21925
	4 Year OM: 5
	FYD Fund: 216
	FYD Fund $: 2192.5
	FYD Grantor: STIF DIscretionary
	FYD Grantor $: 19732.5
	FYD Source: 
	FYD Source $: 
	FYC: 21
	FYC $: 12575
	3 Year OM: 5
	FYC Fund: 216
	FYC Fund $: 1257.5
	FYC Grantor: STIF Discretionary
	FYC Grantor $: 11317.5
	FYC Source: 
	FYC Source $: 
	FYB: 
	FYB $: 
	2 Year OM: 
	FYB Fund: 
	FYB Fund $: 
	FYB Grantor: 
	FYB Grantor $: 
	FYB Source: 
	FYB Source $: 
	FYA: 
	FYA $: 
	FYA Fund: 
	FYA Fund $: 
	FYA Grantor: 
	FYA Grantor $: 
	FYA Source: 
	FYA Source $: 
	Finance Review Date: 
	Legal Review Date: 
	HR Review Date: 
	IT Review Date: 
	General Services Review Date: 
	Finance Review Comments Date: 
	Finance Review Comments: 
	General Services Review Comments: 
	IT Review Comments: 
	HR Review Comments Date: 
	HR Review Comments: 
	Legal Review Comments Date: 
	Legal Review Comments: 


