
BEFORE THE BOARD OF COUNTY COMMISSIONERS

FOR COLUMBIA COUNry, OREGON

ln the Matter of Appointing Delegates to Apply
for and Accept Federal Grant Funds Under
49 USC Section 5309 RESOLUTION NO. 18-2006

)
)
)
)
)
)

[Bus and Bus-Related Capital Projects]

WHEREAS, the Board of County Commissloners has determined that it is in the
public's best interest to apply for and, if awarded, accept a Capital Purchase Grant from the
FederalTransitAdministration ("FTA") under4g USC Section 5309 ("FTA 5309"), for bus and
bus-related capital projects that will benefit the County's transit systems; and

WHEREAS, the County finds that it is beneficial and in the public interest to enter into
an agreement with the FTA to provide funds for capital purchases to enhance the County's
ability to provide public transportation services to the elderly, disabled and general public
within Columbia County, Oregon; and

WHEREAS, the FTA has established the Transportation Electronic Award and
Management ("TEAM") system for entry of all data relative to FTA assistance, recipients and
transactions of FTA program grants; and

WHEREAS, it is required that certain staff members be registered to apply for and
receive FTA 5309 funds, and to fulfill the periodic grant reporting requirements through the
web-based TEAM system;

NOW, THEREFORE, lT lS HEREBY ORDERED as follows:

Columbia County is hereby authorized to apply for and accept Fiscal Year 2006
FTA 5309 funds for the financing of bus and bus-related capital projects.

That Janet Wright, Transportation Director and Commission Assistant, be and
hereby is authorized to apply for and accept, on behalf of Columbia County,
FTA 5309 funds.

That JanetWright is delegated to act on behalf of Columbia County as the FTA
5309 Grantee contact person, and to specifically complete and submit the
required documents and perform thefollowing entryfunctions in the FTATEAM
program:

Recipient Organization profile information
Union information (part of Recipient Organization profile)
Annual Certifications and Assurances information
Grant Application data
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)) Quarterly Financial Status Reports
) Quarterly Milestone and Narrative Status Reports
) Budget Revisions requests
>> Grant Closeout data

Joe Corsiglia, Chair Board of County Commission, be and hereby is appointed

as the Grintee Designated Official and is authorized to apply for and accept,

on behalf of Columbia County, FTA 5309 funds.

Joe Corsiglia, as Grantee Designated Official, is further authorized and

delegated to, on behalf of Columbia County, sign and/or obtain a Personal

ldentification Number ("PlN") for the purposes of electronically executing the
following documents in the FTA TEAM program:

)> Title VlAssurances
> Grant Applications to submit to FTA
>> Grant Contracts/Agreements
) Annual Certifications and Assurances as Grantee Designated Official

(GDo)

John K. Knight, County Counsel, is hereby appointed, on behalf of Columbia

County, Grantee LegalCounsel("GLC"), and is authorized to sign and/orobtain
a PIN iorelectronicexecution of AnnualCertifications and Assurances as GLC.

DATED thas 41, day of March, 2006.

BOARD OF COUNTY COMMISSIONERS
FOR COLUMBIA COUNTY, OREGON

Approved as to form

By:
of issioner

H:\My Documents\Transit Grants\BOC RESO.wpd
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By:

By:
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Tra ns portation Electronic Award Manageme nt System (TEAM)
Recipient User Access Request

a TEAM user, I understand that I am personally responsible br the use and misuse of my TEAM login lD and pas$rcrd. I understand that by rcquesting TEAM
and accepting/using such aces that I must comply with the fiolloi/ing:

When downloading sensitive information, lwill ensure that the inbrmatbn has the same level of proteciion as FTA applications.
I will not permit anyone to use my TEAM access infurmation (i.e. user lD, pass\irord or other authentication). My password (or other authenfcafon) will be kept
rte, not stored in a place lhat is accessible by anyone other than the mysef (i.e. family members, friends, etc.). If stored, the password will not be in to(t format.

Tvill follow standard passwod procedures and change my passu'od every ninety (90) days. My passwords will be at least eight (8) alphanumeric characters
contain at least one (1) capital letter ard one (1) number.

I will report any sedrrity pmblems and anomalies in system performance to the Help Desk Customer Support Center.
I will notify the Help Desk Support Center to eliminate my TEAM access in the ewnt of job transfer, termination, or if TEAM access is no longer equired.
I understand that if I am not using FTA-supplied equipment and FfA suffers a seqrrity breach or compromise that is my fault, I may be required to allo,v access

my equipment by authorized reprcsentati\G of the Federal Govemment to determine the causes and to take conective action(s).

agree to and will comply with all of th6se conditions and understrand that failure to do so will result in permanent remo\ral of my TEAM access, and may result in
discidinary or legal aclion. By signing my name in the space belorv, I hereby ackno$/edge this agreement, and certify that I understand the preceding terms

provisions and that I accept the responsibility of adhering to ihe same.

(GH
Date

Approval:

TEAM User lD:

Recipient lD(s):

Date Processed:

03AfiOV

"3

Delete UserApplicable Box: New UserW'rth Pin

New User Wthout Pin
Modify User/Request Pin

User/Delete Pin

The informatlon contained in this form is protected under Public Law 9$579, Privacy Act.

Lr.) Rl bbtT nfb {
Last Name* SSN (Last 4 Oigits)*

Authorizing Offi ciaUSupervisof

M/t

507-3q7-7A! 3
FAx Numb€r

Title

Address(Street

tO

State and ZIP Code)'

(lndicate Balow)nctions
Appiication

Execute Awards

Supplemental Agreement

lnquiry Only
Access Type

as Lawyer
as Official
as Both Lalvyer and Ofiicial

(Mud @mplete/sbmit Designation of Signature Authorv on OryanizatiotdAgency Lefterhead. See thdructions).
Electronic Signature:

Printed Name

to

\J

.I3F
tfa.n.p;t- ttl v'Lqkj-.&l5,oa

Date

FTA Operational Approval:

Signature of Authorizing Ofiicial

Printec, Name

Title / Office

_t_t_
Date

IEAM U$rA@$ Requesl Fom

Rovlsd 03rca/200o

Date


