  5311 MAINTENANCE PLAN CHECK LIST

5311 SUBRECIPIENT: ___________________________________________________

                                    
DISTRICT:   _____


DATE SUBMITTED: _______________________
ITEMS TO BE CHECKED:
Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Does plan include Policy Statement?
Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

General Program Objectives included?
Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Transit Supervisor/Director responsibility included in plan?
Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Vehicle Operator responsibilities included in plan?
Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Is the maintenance practices and/or guidelines included in the maintenance plan?
Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Does the maintenance plan define specific maintenance intervals/mileage?

Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Does the maintenance plan include warranty information and/or guidelines?
Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Does the maintenance plan contain Facilities maintenance plan?

Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Does the maintenance plan include contain road call/incidents/major breakdowns guidelines? (Not in the Departments sample plan/template)
Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Does the maintenance plan include template for vehicle pre- and post -trip inspection?   - did not see post trip inspection form
Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Does the maintenance plan include a template for wheelchair lift pre-trip inspection?

Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Does the maintenance plan include a template for wheelchair lift preventative maintenance schedule?
Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Does the maintenance plan include a template for body maintenance schedule? 
Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Does the maintenance plan include a template for Annual Safety Inspection Guidelines?

Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Does the maintenance plan include preventive maintenance for maintenance equipment valued over $50,000 included in State TAM plan?
Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Does the maintenance plan include information on the process of conducting annual condition assessments of facilities using FTA’s TERM Rating Scale as per the TAM Plan?

Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Compliant

Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Conditional Compliant  
Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Non-Compliant
Y  FORMCHECKBOX 
 N  FORMCHECKBOX 
 N/A  FORMCHECKBOX 

Annual Maintenance Plan Update. Date revised ____________.


_________________________________



______________
GDOT Fleet Manager






Date
_________________________________



______________

GDOT Program Delivery Manager




Date

Additional Comments: 
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