ACCOUNTABLE EXECUTIVE - TRANSIT ASSET MANAGEMENT PLAN

In 2016, the Federal Transit Administration (FTA) published a final rule, 49 CFR Part 625, to
require public transit providers that receive Federal transit assistance to undertake certain transit
asset management activities. Transit asset management is the strategic and systematic practice of
procuring, operating, inspecting, maintaining, rehabilitating, and replacing transit capital assets to
manage their performance, risks and costs over their life cycles, for the purpose of providing safe,
cost-effective, reliable public transportation.

The Maine group plan will include all Tier I provider subrecipients, except those subrecipients that
also are direct recipients under the Urbanized Area Formula Program authoerized at 49 U.5.C. 5307.
Under the requirement for TAM Plan inclusion, Maine DOT requires all Tier 1l public transit systems
or trangit systems providing transportation to the public or segment of the public to be included in
this plan effective in 2018. All systems included are either recipients or sub-recipients of FTA 5311
funds who own, operate or manage public transportation capital assets used in the provision of
public transportation.

In 2018, Maine DOT has developed this Maine Statewide Tier Il Transit Asset Management Plan in
accordance with the guidelines established by the FTA. Specifically, §625.25 requires that all TAM
plans must include:

1. Aninventory of the number and type of capital assets. The inventory must include all
capital assets that the provider owns, except equipment with an acquisition value under
$50,000 that is not a service vehicle. The inventory also must include third-party owned
or jointly procured exclusive-use maintenance facilities, passenger station facilities,
administrative facilities, rolling stock, and guideway infrastructure used by a provider
in the provision of public transportation. The asset inventory must be organized at a
level of detail commensurate with the level of detail in the provider's program of capital
projects.

2. A condition assessment of those iriventoried assets for which a provider has direct
capital responsibility. A condition assessment must generate information in a level of
detail sufficient to monitor and predict the performance of the assets and to inform the
investment prioritization.

3. A description of analytical processes or decision-support tools used to estimate capital
investment needs over time.

4, A project-based prioritization of investments.

The TAM reguiation requires MaineDOT to update its entire TAM plan at least once every four (4)
years or by October 1, 2022.



In addition to required elements noted above, group plan sponsors, such as Maine must ensure the
following:

1. Coordination with the development of the plan with each Tier I provider’s Accountable

Executive; and
2. That the completed group plan is made available to all participants in a format that is

easily accessible,

As a recipient/subrecipient, | have submitted data for inclusion in this TAM plan and have had an
opportunity to review said data.

Each recipient/subrecipient has designated an Accountable Executive. The signatory below
acknowledges that they are the Accountable Executive and is ultimately responsible for
implementing TAM at their agency.

Accountable Executive Information

Recipient (ves or

Name of Organization: 4 rwdtoo K tzﬁj"f&"ﬁ/ B MA/SP@{?'AWN 3;’9&&4 /A
Address of Organization: 0?('{ _‘O‘) '\‘o;x) ﬁoﬂﬁ\ A‘e‘sﬁdé /S/ﬁ Al oY% G

Accountable Executive Name: b/-? J/ 'Q b' OANC

y
Accountable Executive Name ////, ig e :

(Slgnature)

Date: g:/ 30 / 2027

I certify that the signature above is true and accurate.
I further certify that the signature, if electronic: (a) is intended to have the same force as a manual
signature; (b) is unique to myself; (c) is capable of verification; and (d) is under the sole control of

myself.



In addition to required elements noted above, group plan sponsors, such as Maine must ensure the
following:

1. Coordination with the development of the plan with each Tier II provider’s Accountable
Executive; and

2. That the completed group plan is made available to all participants in a format that is
easily accessible.

As a recipient/subrecipient, | have submitted data for inclusion in this TAM plan and have had an
opportunity to review said data.

Each recipient/subrecipient has designated an Accountable Executive. The signatory below
acknowledges that they are the Accountable Executive and is ultimately responsible for
implementing TAM at their agency.

Accountable Executive Information

Recipient {yes or noj

Subrecipient (yes or no) _yes
Mame of Organization: City of Bath
Address of Organization: __55 Front Street Bath, Maine

Accountable Executive Name: _Michael Peabody
(Printed)

Accountable Executive Name ML
{Signature)

Date: .8/31/2022

| certify that the signature above is true and accurate.
| further certify that the signature, if electronic: (a) is intended to have the same force as a manual
signature; (b) is unique to myself; (c) is capable of verification; and (d) is under the sole control of

myself.



In addition to required elements noted above, sroup plan sponsors, such as Maine must ensure the
following:

1. Coordination with the development of the plan with each Tier Il provider’s Accountable
Executive; and

2. That the completed group plan is made available to all participants in a format that is
easily accessible.

As a recipient/subrecipient, | have submitted data for inclusion in this TAM plan and have had an
opportunity to review said data.

Each recipient/subrecipient has designated an Accountable Executive. The signatory below

acknowledges that they are the Accountable Executive and is ultimately responsible for
implementing TAM at their agency.

Accountable Executive Information

Recipient (yes or no) No

Subrecipient (yes or no) Yes

Name of Organization: Downeast Community Partners

Address of Organization: 248 Bucksport Rd. Ellsworth, Maine 04605

Accountable Executive Name: Cheryl Robbins

(Printed)
Accountable Executive Name

(Signature)
Date: 8/30/2022

I certify that the signature above is true and accurate.

I further certify that the signature, if electronic: (a) is intended to have the same force as a manual
signature; (b) is unique to myself; (c) is capable of verification; and (d) is under the sole control of
myself.



In addition to required elements noted above, group plan sponsors, such as Maine must ensure the
following:

1. Coordination with the development of the plan with each Tier Il provider’s Accountable
Executive; and

2. That the completed group plan is made available to all participants in a format that is
easily accessible.

As a recipient/subrecipient, I have submitted data for inclusion in this TAM plan and have had an
opportunity to review said data.

Each recipient/subrecipient has designated an Accountable Executive. The signatory below

acknowledges that they are the Accountable Executive and is ultimately responsible for
implementing TAM at their agency.

Accountable Executive Information

Recipient (yes or no)

Subrecipient {yes or no) \}68

Name of Organization: Thwnecst Ty Ao

Address of Organization: W Grodemon Cender Do Tronkon, WG cHL0S

Accountable Executive Name: “Uhaihae Vocdan
1 .
(Printed)

Accountable Executive Name

r (S¥ignat41re)

Date: oxligl2622

I certify that the signature above is true and accurate.

1 further certify that the signature, if electronic: (a) is intended to have the same force as a manual
signature; (b) is unigue to myself; (c) is capable of verification; and (d) is under the sole control of
myself,



In addition to required elements noted above, group plan sponsors, such as Maine must ensure the
following:

1. Coordination with the development of the plan with each Tier II provider’s Accountable
Executive; and

2. That the completed group plan is made available to all participants in a format that is
easily accessible. '

As a recipient/subrecipient, | have submitted data for incluston in this TAM plan and have had an
opportunity to review said data.

Each recipient/subrecipient has designated an Accountable Executive. The signatory below
acknowledges that they are the Accountable Executive and is ultimately responsible for
implementing TAM at their agency.

ntable tive Info
Recipient (yes or no) Neo
Subrecipient (yes or no) Yes
Name of Organization: Kennebec Valley Community Actiop Progra

Address of Organization: 101 Water St, Waterville, ME 04901

Accountable Executive Name: Suzanne M, Walsh
(Printed)

.
Accountable Executive Name D
(Signature)

08131/2022

Date:

1 certify that the signature above is true and accurate.

| further certify that the signature, if electronic: (a) is intended to have the same force as a manual
signature; (b) is unique to myseif; (c} is capable of verification; and (d) is under the sole control of
mysell.




In addition to required elements noted above, group plan sponsors, such as Maine must ensure the
following:

1. Coordination with the development of the plan with each Tier Il provider’s Accountable
Executive; and

2. That the completed group plan is made available to all participants in a format that is
easily accessible.

As a recipient/subrecipient, | have submitted data for inclusion in this TAM plan and have had an
opportunity to review said data.

Each recipient/subrecipient has designated an Accountable Executive. The signatory below

acknowledges that they are the Accountable Executive and is ultimately responsible for
implementing TAM at their agency.

Accountable Executive Information

Recipient (yes or no) NO

Subrecipient (yes or no) YES

Name of Organization: PENQUIS C.A.P., Inc.

Address of Organization: 262 Harlow St., Bangor, ME 04402

Accountable Executive Name: Steven J Richard

{Printed) &\/

(Signaiture]
Date: 08/19/2022

Accountable Executive Name

I certify that the signature above is true and accurate.

I further certify that the signature, if electronic: (a) is intended to have the same force as a manual
signature; (b) is unique to myself; (c) is capable of verification; and (d) is under the sole controi of
myself.



In addition to required elements noted above, group plan sponsors, such as Maine must ensure the
following:

1. Coordination with the development of the plan with each Tier Il provider’s Accountable
Executive; and

2. That the completed group plan is made available to all participants in a format that is
easily accessible.

As a recipient/subrecipient,  have submitted data for inclusion in this TAM plan and have had an
opportunity to review said data.

Each recipient/subrecipient has designated an Accountable Executive. The signatory below
acknowledges that they are the Accountable Executive and is ultimately responsible for
implementing TAM at their agency.

Accountable Executive Information

Recipient {yes or no) NO

Subrecipient (yes or no) Yes

Name of Organization: "Pegionel Transportadion Prooram

Address of Organization: V hedaeview B, Westbrook ME 04092

Accountable Executive Name: Jock DeBeradas , Bxecuchue Drrector
(Printed)

Accountable Executive Name

(Signature)
Date: 8\33-1‘30 3d

| certify that the signature above is true and accurate.

I further certify that the signature, if electronic: (a) is intended to have the same force as a manual
signature; (b) is unigue to myself; (c} is capable of verification; and (d) is under the sole control of
myseif.



In addition to required elements noted above, group plan sponsors, such as Maine must ensure the
following:

1. Coordination with the development of the plan with each Tier Il provider’s Accountable
Executive; and

2. That the completed group plan is made available to all participants in a format that is
easily accessible.

As a recipient/subrecipient, ] have submitted data for inclusion in this TAM plan and have had an
opportunity to review said data.

Each recipient/subrecipient has designated an Accountable Executive. The signatory below

acknowledges that they are the Accountable Executive and is ultimately responsible for
implementing TAM at their agency.

Accountable Executive Information

Recipient (yes or no} NO
Suhrecipient (yes or no) YES
Name of Organization: WCAP
Address of Organization: 9 Field Street, Belfast, Maine 04915
Accountable Executive Name: Michael E. Hallundbaek

(Printed)

//%/

Accountable Executive Name I /("—”

(Signature)
Date: _8/31/22

1 certify that the signature above is true and accurate.

I further certify that the signature, if electronic: (a) is intended to have the same force as a manual
signature; (b) is unique to myself; (c) is capable of verification; and (d) is under the sole control of
myself.



In addition to required elements noted above, group plan sponsors, such as Maine must ensure the
following:

1. Coordination with the development of the plan with each Tier Hl provider’s Accountable
Executive; and

2. That the completed group plan is made available to all participants in a format that is
easily accessible.

As a recipient/subrecipient, | have submitted data for inclusion in this TAM plan and have had an
opportunity to review said data. '

Each recipient/subrecipient has designated an Accountable Executive. The signatory below

acknowledges that they are the Accountable Executive and is ultimately responsible for
implementing TAM at their agency.

Accountable Executive Information

Recipient (yes or no) L

Subrecipient (yes or no) é/}&&

Name of Organization: ,YJ{/ ?S‘T;S L'f’{" A %ﬁdemﬂ agf} v JHC.
Address of Qrganization: 77 l@;a&«f Hall ffu))  COfeubor 178, QHLRC

o \ P
Accountable Executive Name: Emery Weal g

(Prin"féd]
Accountable Executive Name Q/‘m o (W) ef
(Signature)
Date: F’/ 3 a}/ 9002

I certify that the signature above is true and accurate.

I further certify that the signature, if electronic: {a) is intended to have the same force as a manual
signature; (b) is unique to myself; (¢} is capable of verification; and {d) is under the sole control of
myself.



1n addition to required elements noted above, group plan sponsors, such as Maine must ensure the
following:

1. Coordination with the development of the plan with each Tier I provider’s Accountable
Executive; and

2. That the completed group plan is made available to all participants in a format that is
easily accessible.

As a recipient/subrecipient, | have submitted data for inclusion in this TAM plan and have had an
opportunity to review said data.

Each recipient/subrecipient has designated an Accountable Executive, The signatory below

acknowledges that they are the Accountable Executive and is ultimately responsible for
implementing TAM at their agency.

Accountable Executive Information

Recipient (yes or no} RN
Subrecipient (yes or no) N
]
‘o_,r"‘
Name of Organization: ke Maed \\{’Gﬁ‘ﬁ‘;{“}ﬂ Aakvon Sevo Les

f'}
Address of Organization: T Mevrgn K. Aubw" n, Maine OMI1 0

Accountable Executive Name: : %%O'WZM Ll
(Pmited)
Accountable Executive Name __s/ ‘\‘L‘Qf“s g &«tge%\&,ﬁ\
- @énature]
Date: < 5111' {14 f REVIAY

I certify that the signature above is true and accurate.

1 further certify that the signature, if electronic: {a) is intended to have the same force as a manual
signature; (b) is unique to myself; (c) is capable of verification; and (d} {s under the sole control of
myself.



In addition to required elements noted above, group plan sponsors, such as Maine must ensure the
following:

1. Coordination with the development of the plan with each Tier Il provider’s Accountable
Executive; and

2. That the completed group plan is made available to all participants in a format that is
easily accessible.

As a recipient/subrecipient, I have submitted data for inclusion in this TAM plan and have had an
opportunity to review said data.

Each recipient/subrecipient has designated an Accountable Executive. The signatory below

acknowledges that they are the Accountable Executive and is ultimately responsible for
implementing TAM at their agency.

Accountable Executive Information

Recipient (yes or no) No
Subrecipient (yes or no) Yes
Name of Organization: York County Community Action Corporation
Address of Organization: 6 Spruce St.Sanford ME 04073
Accountable Executive Name: Tom Reinauer

(Printed)

) .-"‘ ! N //,; g /f (, ~~~~~~ o

Accountable Executive Name S —

(Signature)
Date: 8/22/22

I certify that the signature above is true and accurate.

I further certify that the signature, if electronic: (a) is intended to have the same force as a manual
signature; (b) is unique to myself; (¢) is capable of verification; and (d) is under the sole control of
myself.



In addition to required elements noted above, group plan sponsors, such as Maine must ensure the
following:

1. Coordination with the development of the plan with each Tier Il provider’s Accountable
Executive; and

2. That the completed group plan is made available to all participants in a format that is
easily accessible.

As a recipient/subrecipient, [ have submitted data for inclusion in this TAM plan and have had an
opportunity to review said data.

Each recipient/subrecipient has designated an Accountable Executive. The signatory below

acknowledges that they are the Accountable Executive and is ultimately responsible for
implementing TAM at their agency.

Accountable Executive Information

Recipient (yes or no) no

Subrecipient {yes or no) yes

Name of Organization: Isle au Haut Boat Services

Address of Organization: PO Box 709, Stonington, ME 04681

Accountable Executive Name: _ George Cole
(Printed)

e 15T

Accountable Executive Name

(Signature)

Date: 08/19/2022

[ certify that the signature above is frue and accurate.

[ further certify that the signature, if electronic: (a) is infended to have the same force as a manual
signature; (b) is unique to myself; {c) is capable of verification; and (d) is under the sole control of
myself.



In addition to required elements noted above, group plan sponsors, such as Maine must ensure the
following:

1. Coordination with the development of the plan with each Tier Il provider's Accountable

Executive; and
2. That the completed group plan is made available to all participants in a format that is

gasily accessible,

As a recipient/subrecipient, I have submitted data for inclusion in this TAM plan and have had an
opportunity to review said data.

Each recipient/subrecipient has designated an Accountable Executive, The signatory below
acknowledges that they are the Accountable Executive and is ultimately responsible for
implementing TAM at their agency.

Accountable Executive [nformation

Recipient no)
Subrecipient r no) /é 0’\-/) James E g:w:: )/

Name of Organization: MMLT_ smTE Fsd.m] SelZN1CE
Address of Organization: 5170 MAw ST, RoceennD, ME. O34
Accountable Executive Name: Madve & BULEINS
(Printed)
Accountable Executive Name Z
(ngnature]
Date: C?![o/ 2T 2

I certify that the signature above is true and accurate.
[ further certify that the signature, if electronic: (a} is intended to have the same force as a manual
signature; (b) is unique to myseif; (c) is capable of verification; and {d) is under the sole contrel of

myself.




In addition to required elements noted above, group plan sponsors, such as Maine must ensure the
following:

1. Coordination with the development of the plan with each Tier 1l provider’s Accountable

Executive; and
2. That the completed group plan is made available to all participants in a format that is

easily accessible.

As arecipient/subrecipient, [ have submitted data for inclusion in this TAM plan and have had an
opportunity to review said data.

Each recipient/subrecipient has designated an Accountable Executive. The signatory below
acknowledges that they are the Accountable Executive and is ultimately responsible for
implementing TAM at their agency.

Accountable Executive Informatio

Recipient (yes or no) Yes

Subrecipient (yes or no) No

Name of Organization: aine Dept. of Transportation
Address of Organization; 16 S.H.S. Augusta, Maine

Accountable Executive Name: __ Rick ], Dubois

{Printed) )
Accountable Executive Name ,M o T /:ffr:)
[Signdﬁu‘éj
Date: 9/6/2022

| certify that the signature above is true and accurate,
1 further certify that the signature, if electronic: (a) is intended to have the same force as a manual
signature; (b} is unique to myself; (c) is capable of verification; and (d) is under the sole control of

myself.



