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Complete the four (4) highlighted cells (Col-
umns C, D, E and G) within the grid for each 
category of safety equipment for which fund-
ing is being requested. The remaining cells in 
that row will be automatically calculated based 
on the entries.
Items 11 and 12 on rows 27 and 28 are 
where you can add First Light products.

D
The Total Amount Requested displayed in the top section represents the 
total funding amount requested by the applicant. This is calculated by mul-
tiplying the number of buses times the anticipated cost for each category 
of safety equipment. This calculation removes any safety equipment that is 
considered not eligible due to the average bus age on which the equipment 
will be installed. This amount must match the amount entered into the 
budget grid in the ED STEPS application after the application opens.

E

Total Number of Buses Owned 
represents the total number of 
buses owned by the applicant. This 
count is NOT limited to the buses 
for which safety equipment will be 
installed.

Number of Buses to be Affected by 
Grant Funding represents the num-
ber of buses that will have one or 
more requested safety equipment 
items installed.

C

Enter your organization’s IRN in 
cell C4.B

Select the educational entity 
type that best describes your 
organization. Use the dropdown list 
in cell C3.

A

SAMPLE FORM

Ohio School Bus Safety Grant 
Application Worksheet Guide
Use as a reference when specifying First Light Safety Products


