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I. THE 5311 APPLICATION PROCESS

The following steps illustrate the chronological order of the application process.

1.
The MDOT announces the availability of funds via published public notice and mailing to the following:


a. 
Existing public transportation providers;


b. 
Human service agencies;


c. 
Private sector transportation providers, including taxi cab operators and intercity bus companies;


d.
Representatives of county government;


e.
Other elected or appointed municipal officials who have expressed an interest;


f.
Other individuals with an interest in public transportation for rural and small urban Area;


g.
Planning and Development District offices; and


h.
Metropolitan Planning Organizations.

2.
The potential applicant requests application forms and guidelines from the Division.

3.
The applicant's governing body passes a resolution authorizing the filing of an application.

4.
The applicant determines the specific characteristics of the proposed transportation service.

5.
The applicant establishes a public comment period by sending notices of intent to apply to area public and private transportation operators, other appropriate agencies, as well as the Regional Clearinghouses.

6.
The applicant also provides one (1) copy of the application to the Planning and Development District, the Metropolitan Planning Organization (if required), for clearinghouses review.  The clearinghouses review the application and forward the appropriate confirmations to the applicant. 


One (1) bound original with all applicable certifications and assurances and one (1) electronic copy of the application must be emailed.   All pages of the original and each copy must be numbered.  Forward all documents to the Division by the specified deadline.

7.
The Public Transit staff reviews and evaluates applications to determine eligibility and completeness before preparing a Project Profile for use by the Interagency Transportation Committee.

8. The Interagency Transportation Committee reviews, evaluates, and provides recommendations on applications for consideration in the final selection for funding.

9. Commission approval of application.
10. MDOT submits a statewide application (including a Program of Projects) to the Federal Transit Administration (FTA).

11. FTA approves the grant.

12. Contracts are executed between MDOT and the applicant organization. 

II. GENERAL CONDITIONS AND INSTRUCTIONS

The enclosed materials are to be used in preparation of the complete 5311 Program application, which must be submitted by the close of business March 7, 2014.  

This application package contains the necessary forms and instructions for a complete application.  Please read these materials and use Application Checklist (Section IV) as a checklist when preparing the application.  All requested information must be submitted.  Additional supporting information is welcome. 
Eligible applicants for the Federal Transit Administration (FTA) Section 5311 Rural Area Program include state and local governments, Indian tribes, non-profit organizations, and public transit operators or intercity bus service.  Eligible activities are planning, capital, operating, job access and reverse commute projects, and the acquisition of public transportation services

There are several considerations that are applicable to all Rural Area Program applications for the 2014-2015 Program Year.  The following considerations must be addressed when developing the project budget and project description:  


1.
The following conditions (a–i) are applicable to existing rural transportation transit systems. 

                 (a)  
The total federal share of the budget should not increase more than ten percent (10%) above the current funding level. Exceptions will be considered only if clear justification is presented by factors such as service expansion or other major changes in the project.


          (b)  

Salary increases that are to be reimbursed must be limited to a maximum of 3% or the Consumer Price Index whichever is greater.  Exceptions must be clearly justified.  Priority will be given to Operations Staff.


(c)
Adequate compliance with all reporting requirements of MDOT must be demonstrated;



(d)
Administrative salary increases must be related to project performance and or innovative activities and program expansion.


(e)
Documentation of successful accomplishment of the most recent project goals and objectives reported to the Public Transit Division or documentation as to why goals and objectives were not accomplished must be presented.

                 (f)
Project vehicle insurance shall be based on replacement cost or fair market value of each vehicle.
                 (g)
Training and related travel may be eligible for RTAP funding.

                 (h)
Inventory of Public Transit Vehicles must include complete information on all vehicles that are proposed to be operated through the project.

        (i)
When justifying the need for service the following information must be provided: 




- Need or demand projections, including methodology;




- Increases/decreases in passenger trips over last two year levels;




- Decrease in operating cost as compared to last two years;




- Improved cost recovery ratio as compared to last two years;




- Increase in revenue sources and amounts;




- Decrease in cost per passenger trips as compared to last two years;

- Development and/or implementation of unique or exceptional project activities that may      
improve project performance, increase revenues or reduce federal subsidies.

2.
In‑kind must be clearly documented and must directly benefit the project.  Goods and/or services funded by a U.S. Department of Transportation federal source may not be claimed as in‑kind for this program.  


3.
At a maximum, the total Section 5311 funds approved shall not exceed 55% of the total project budget. 


4.
Project administrative expenses should not exceed 20% of the total budget. Exceptions must be clearly justified.

5.
Budget narratives must accompany all project budgets.  Sufficient explanation of how line items were calculated must be included in the narrative.  Particular attention must be given to justification for the following operation expenses line items:  number and type(s) of drivers; other staff; fuel projections, preventive maintenance parts/labor and all “other” cost.



a.
The project, along with the Division, is responsible for controlling and monitoring all project cost the budget should be based on realistic projections. During the course of the project it may be necessary to revise the budget (i.e. transfer funds between line items).  Therefore over projections should be avoided. If needed, funds may be transferred from one line to another within the non‑operating and operating categories, but not between the two categories.  Such transfers will be limited to quarterly budget revisions. 



b.
If justified during the course of the project, the budget may be increased via an amendment. Project budget amendments differ from revisions because amendments require a change in the federal funds approved for the project and amendments require the execution of a Supplemental Agreement.

        c.  
Any projected and actual revenues available to offset non-operating expenses must be included and identified in the Project budget.  (Example: contract funds that were identified via the projects cost allocation methodology to pay for administrative overhead).  Amounts from all contracts that can be attributed to administrative costs are to be included in the budget on line item 26, "Revenues Applied to Non-Operating Expenses".

                 d.   
Each applicant must include with the application an updated copy of the current or                       projected Five Year Capital Replacement Plan.

                e.   
Each applicant must include with the application a statement of whether a Capital Reserve Account will be maintained during the proposed program year. The statement must include the amount that is proposed to be funded from projected revenues, and any carry over funds based on existing funds in the account.   


6.


Indirect project overhead rates must be supported by an approved indirect cost plan. The current approved indirect cost plan must be included in the application and will be approved only to the extent that Section 5311 funds are available or to the extent program income can be used to offset these costs.


7.  

Each applicant should carefully follow the application instructions and answer all questions as completely and explicitly as possible.


8.   
Route schedules and route maps are to be submitted as an appendix to the application. 



Route maps may be submitted in a format similar to Section VIII (Route Map Sample).

9.
    All applicants must comply with the deadline for submission.  In order to meet the deadline completed applications may either be hand delivered or postmarked by the specified date.



10.   All applicants are required to submit a copy of the sponsoring organizations most recent 



audited financial statements or single agency audit as appropriate.  


Applicants are reminded that a copy must be submitted to the Regional Clearinghouses. All applications should be addressed to:

Ms. Shirley F. Wilson, Director
Public Transit Division

Mississippi Department of Transportation

Post Office Box 1850/Mail Code 61-01

Jackson, Mississippi 39215-1850

III. APPLICATION REQUIREMENTS
Before a project can be evaluated and selected for inclusion in the Annual Program of Projects, the following procedures must be used to submit a complete application.  The project application must be organized in accordance with the enclosed Rural Area Program Project Application Checklist (See Section IV), and in the same sequence.  A completed copy of the checklist must be included with the application, showing that all other attachments, application requirements and exhibits are present.  One (1) bound original must be submitted and one (1) electronic copy of the application must be emailed.  The original application must be bound (i.e. folders or notebooks) and all pages must be numbered.  Forward all documents to the Division by the specified deadline.  

Failure to submit a complete application will result in the application not being reviewed until all information is received and the application is deemed complete.  If additional information is requested, and an adequate response is not received within the stated time period, review of the application shall be jeopardized.  Applicants are urged to review the Rural Area Program Project Application Checklist and Project Selection Criteria to assure that the application is complete. 

1.  Transmittal Letter (See Section VIII) 

Mr. Charles R. Carr, Director

Office of Intermodal Planning

Mississippi Department of Transportation


C/O Shirley F. Wilson

Post Office Box 1850/Mail Code 61-01


Jackson, Mississippi 39215‑1850

2.
Project Summary/Abstract


Please summarize the proposed project by providing at least the following information:  applicant name, type of organization, total cost (including federal 5311 share requested), service area, type of services, hours of operation, number of vehicles operated, number of proposed passenger trips, proposed changes in type or level of service(s), documentation of need that supports the application and relationship of this application to the local coordinated planning efforts.

3.
Clearinghouse Review

A complete copy of the application, including OMB Standard Form 424, must be submitted to the appropriate clearinghouse(s) (i.e., metropolitan planning organizations, planning and development and planning districts) for review.  Upon receipt of the clearinghouse review comments, documents must be forwarded to the Division for insertion in the project application (See Section VIII for sample transmittal letters).


Director ‑ Regional Clearinghouse (i.e. appropriate Planning and Development District)

4.
Planning Requirements:  Urbanized Area

Section 5311 project applications that include urbanized Area (Area having more than 50,000 population) must be submitted to the Metropolitan Planning Organization (MPO) and included in the annual element of the MPO's Transportation Improvement Program (TIP). In accordance with guidance issued by the Federal Transportation Administration, projects must be evaluated and recommended as a part of the public transit planning element of the area's comprehensive transportation planning process.  These projects must be identified as elements in the regional program to improve public transportation services.  Emphasis will be given to activities that provide for the coordination of Section 5311 projects with other transportation services.  Sample letters for obtaining intergovernmental review and MPO processing are provided in Section VIII.

5.
Planning Requirements:  REGIONAL COORDINATION – IMPORTANT!!!
Recent federal regulations strongly emphasize that projects selected for funding under the Section 5311 program should be included in a locally developed, coordinated public transit-human services transportation plan. The plan should be developed through a process that includes representatives for public, private, and non-profit transportation and human service providers as well as participation by members of the public.

The coordinated public transit-human services transportation plan identifies the transportation needs of individuals with disabilities, older adults, and people with low incomes, provides strategies for meeting those local needs and prioritizes transportation services for funding and implementation.  Plans may be developed on a local, regional, or statewide level.  The agency leading the planning process is decided locally.

6.
Consultation with Local Officials

Notification of intent to apply for federal funds along with an application summary must be submitted to the city and county elected officials of all counties served.  Copies of responses received must be included with the application.  A list of local officials that the Notice was sent to must be included with the application in lieu of the forms that were sent.  

7.
Project Description 


The Project Description (Section VII) must be completed accurately.

8.
Public Hearing and Notification Process

Each applicant for Section 5311 funds must afford the public an opportunity to comment on the proposed project.  A public hearing may be held and is strongly recommended.  If a public hearing is held, the applicant must publish a public notice regarding the hearing and must include in the notice:



a.  the name of the applicant;



b.  the proposed service area of the project;



c.  a description of the project; and,



d.  the time, date and place of the hearing.


The public hearing notice must be published at least twice in a newspaper having general circulation in the service area of the project.  The first notice must appear at least fifteen (15) days, but no more than thirty (30) days, prior to the date of the hearing.  The hearing should be held at a place and during a time convenient for persons affected by the proposed project.  For projects proposing services for more than one county, a public hearing may be held in each county or a hearing may be held for several counties at one location, if the location is easily accessible to all interested parties.  The applicant must take particular care to ensure that the 

hearing place is accessible to disabled persons.  To assist in the preparation of the public notice, a Sample Public Hearing Notice (See Section VIII) is enclosed.


As documentation of the public hearing, the applicant must submit:


a.   certified copies of both public hearing notices;


b.   a summary of the proceedings of the hearing (a typed summary based on a tape recording is acceptable);


c.   copies of any written statements or exhibits presented at the hearing or submitted to        the applicant;  and,


d.   copy of attendance roster.



If the applicant chooses not to hold a public hearing; applicants are required to invite comments by publishing a notice in a newspaper having general circulation in the service area. The notice must include the location the public may review the project application and the timeframe for which comments will be accepted. The applicant must provide an option for a hearing to be requested by the general public.  If a public hearing is requested the applicant must follow the guidance noted above for notice of public hearing.   The applicant should plan the application development schedule in a manner that will allow for ample notification that a hearing is to be held if requested.  The applicant must also provide the documentation of the public hearing as provided above.   The applicant must also maintain a record of written comments received regarding the proposed project.

9.  
The applicant must also publish a notice in a newspaper of general circulation, notifying public, private and paratransit operators of its intent to apply for funds through the Section 5311 Rural Area Program.  A sample of Public Notice of Intent to Apply is included in Section VIII.    
IV.   APPLICATION CHECKLIST
5311 – Rural Area Program
 FORMCHECKBOX 

1
Application Checklist

 FORMCHECKBOX 

2
Transmittal Letter

 FORMCHECKBOX 

3
Project Summary/Abstract 

 FORMCHECKBOX 

4
OMB Standard Form 424

 FORMCHECKBOX 

4a
Regional Clearinghouse Review

 FORMCHECKBOX 

4b
Metropolitan Planning Organization Review

 FORMCHECKBOX 

5
Project Description

 FORMCHECKBOX 

6
Vehicle Inventory

 FORMCHECKBOX 

7
Project Budget and Narrative

 FORMCHECKBOX 

8 
Resolution Authorizing Application

 FORMCHECKBOX 

9
Proof of Publication – Public Hearing

 FORMCHECKBOX 

10
Proof of Publication -  Notice of Intent to Apply

 FORMCHECKBOX 

11
Notification of Intent to Apply Responses and list of local officials notified

 FORMCHECKBOX 

12
Certifications and Assurances – Must be signed by authorized representative and attorney!!



 FORMCHECKBOX 

01
Required Certifications & Assurances for Each Applicant.



 FORMCHECKBOX 

02
Lobbying.


 FORMCHECKBOX 

03   
Private Sector Protections.


 FORMCHECKBOX 

04
Procurement and Procurement System.



 FORMCHECKBOX 

05
Rolling Stock Reviews and Bus Testing.


 FORMCHECKBOX 

06
Demand Responsive Service.


 FORMCHECKBOX 

07
Intelligent Transportation Systems.


 FORMCHECKBOX 

08
Interest and Finance Costs and Leasing Costs.


 FORMCHECKBOX 

09
Transit Asset Management and Agency Safety Plans.


 FORMCHECKBOX 

10
Alcohol and Controlled Substances Testing.


 FORMCHECKBOX 

11
Fixed Guideway Capital Investment Program. (New Starts, Small and Core Capacity) and Capital Investment Program in Effect before MAP-21.


 FORMCHECKBOX 

12
 State of Good Repair Program.


 FORMCHECKBOX 

13
Fixed Guideway Modernization Grant Program.


 FORMCHECKBOX 

14
Bus/Bus Facilities Programs..


 FORMCHECKBOX 

15
Urbanized Area Formula Programs and Job Access and Reverse Commute (JARC).


 FORMCHECKBOX 

16
Seniors/Elderly/Individuals with Disabilities Programs and New Freedom Program.


 FORMCHECKBOX 

17
Rural/Other Than Urbanized Areas/Appalachian DEV./Over-the –Road Bus  Accessibility Programs.


 FORMCHECKBOX 

18
Public Transportation on Indian Reservations and “Tribal Transit Programs.


 FORMCHECKBOX 

19
Low or No Emission/Clean Fuels Grant Programs.



 FORMCHECKBOX 

20 
Paul S. Sarbanes Transit In Parks Program.



 FORMCHECKBOX 

21
State Safety Oversight Program.



 FORMCHECKBOX 

22
Public Transportation Emergency Relief Program.



 FORMCHECKBOX 

23
Expedited Project Delivery Pilot Program.



 FORMCHECKBOX 

24
Infrastructure Finance Programs.



 FORMCHECKBOX 

25
Certification of Equivalent Service.



 FORMCHECKBOX 

26
Special 5333(b) Formerly Section 13(C) Warranty for Application To The Small Urban and Rural Program.



 FORMCHECKBOX 

27
Categorical Exclusion Statement



 FORMCHECKBOX 

28
Maintenance and Repair Certification



 FORMCHECKBOX 

29
ADA Paratransit









 FORMCHECKBOX 

13
Route Schedules and Maps

 FORMCHECKBOX 

14
List of Private Sector Operators 

 FORMCHECKBOX 

15
Letters of Support

 FORMCHECKBOX 

16
Certificate of Convenience and Necessity

 FORMCHECKBOX 

17
Audit Documents!!

 FORMCHECKBOX 

18    Updated Capital Replacement Plan
 FORMCHECKBOX 

19    Approved Indirect Cost Allocation Plan

 FORMCHECKBOX 

20
Capital Reserve Account Information
 FORMCHECKBOX 

21
Regional Coordination Plan
V. SECTION 5311 PROJECT ABSTRACT

Applicant Organization:

Service Provider: 

A. PROJECT SUMMARY

Provide a description of your agency and the type of service currently offered and/or being proposed. Please include the following in the information:      
· goals/objectives for 2014-2015
· actual service area(s) 

· proposed number of vehicles for service 

· (if applicable) increases or expansions in services as a result of ARRA funds 

· estimated units of services for 2014-2015
B. Performance Data

	Performance Information (2011-2012)
	Performance Information (2012-2013)

	General Public Trips
	     
	General Public Trips
	     

	Elderly/Disabled Trips
	     
	Elderly/Disabled Trips
	     

	Employment
	     
	Employment
	     

	Other
	     
	Other
	     

	TOTAL TRIPS
	     
	TOTAL TRIPS
	     


C. Year Service Initiated:
     
D. Type(s) of Service:
     
E. Days and Hours of Operation. 

Sunday:
hours of operation: 




Monday:
hours of operation: 




Tuesday: 
hours of operation: 




Wednesday:
hours of operation: 




Thursday: 
hours of operation: 




Friday:
hours of operation: 




Saturday:
hours of operation: 



	Program Vehicles
	Total No. existing vehicles
	Total Capacity existing vehicles
	Total No. on order
	Location (existing vehicles)

	5311
	     
	     
	     
	     

	5310 
	     
	     
	     
	     

	ARRA
	     
	     
	     
	     

	5316
	     
	     
	     
	     

	5317
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     


F. Vehicles
G. CAPITAL EQUIPMENT REQUESTED: 
	No. of Units
	Equipment Description

(i.e. Computer, Radio, vehicle)
	*E / R
	Total Cost
	Federal Cost
	Justification

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


* E – EXPANSION

* R – REPLACEMENT
VI.
PROJECT SELECTION CRITERIA

Priority of Projects

Based on complete applications, Rural Area Program Projects will be prioritized for funding as follows:

1.
Projects receiving first priority will be existing Rural Area Program transit systems that demonstrate effective coordination of available resources and have otherwise been operating satisfactorily based on the MDOT's monitoring, review and audit procedures.

2.
The second priority will include established public transportation systems in operation under Section 49 U.S.C. 5311 of the Act.

3.
The third priority will be for newly created Rural Area Program services.

4.
The fourth priority will be given to projects previously funded under Section 5310, 5316 & 5317 of the Federal Transit Act or providers of other special purpose transportation services not available to the general public that are establishing coordinated general public transit systems.

SELECTION CRITERIA AND GUIDES FOR RANKING 

The following criteria have been established to guide the Division in selecting applicants for funding.
These criteria will be used in evaluating all pre-applications and complete applications submitted to the Division.

Criteria/Weight Factor - (1):
Need for service in the project area for general public and special clients, including low income and welfare recipients - Weight 35 points


Guides for Ranking
The number of potential and/or actual transportation users in service area not adequately served with existing system(s) and/or actual employment transportation. The availability of under-utilized vehicles will also be evaluated.



A.
Documentation of service level need(s) or demand as evidence by ridership projections, surveys, demand analysis or documentation of unmet requests for service.  (10)



B.
Statement of measurable service delivery goals and specific objectives.  (10)



C.
Documentation of system performance and improvement;  (10)




- Increase in passenger trips over last two year's level.




- Expansion of service area;




- Increase in routes;



- Increase in hours of operation;



- Increase in the number of revenue vehicles;



- Response to marketing efforts.




D.
Documentation that proposed linkages or coordination will increase accessibility 




and or effectiveness of intercity bus service (e.g. services provided for unserved and underserved Area).   (5)



Criteria/Weight Factor – (2):
Need for specific resources requested - Weight 35 points


Guides for Ranking

Evidence of clear justification for each item requested; organizational structure and allocation of personnel to be used for transportation project; applicant’s experience in provision of transportation services and coordination of resources.


A.
Documentation of need for vehicle/capital equipment requested.   (5)



B.
Documentation of the need for additional resources to support intercity bus service. (5)


C.
Documentation of need for staff positions requested.   (10)



D.
Documentation that allocation of resources, i.e. staff and vehicles reflect service
                        demand.   (10)



E.
Documentation of the need for other resources to support (e.g. technology/planning sources). (5)

Criteria/Weight Factor – (3):   Accessibility of service to the general public, low income and targeted groups – Weight 65 points


Guides for Ranking
Evidence that the proposed service(s) will be available to the general public, low income, targeted groups, e.g. route schedules, total projected ridership, and average hours of operation (for existing employment related services) (Performance data should be considered) 



A.
Fixed route services are provided.   (5)



B.
At least 5 days per week and 8 hours per day.   (15)



C.
Late night and weekend service provided.   (15)



D.
Services are publicized.   (5)



E.
Linkages are shown with existing intercity and bus routes and facilities.   (5)



F.
Service(s) are designed to support transportation in low income area and operated to encourage general public use (10)



G.
Provides access to employment and other training related activities and reverse commute service. (10)


Criteria/Weight Factor  - (4):  Service to the disabled and elderly - Weight 25 points


Guides for Ranking

Capacity and level of services provided to the disabled and elderly general public.  Service provided to these groups must be reasonable by comparison with service provided to the general public;


A.
Availability of accessible vehicles.   (5)


B.
Availability of demand response services.   (5)


C.
Availability of regularly scheduled services for disabled and elderly.   (5)


D.
Documentation of services provided to disabled and elderly persons.
(5)


E.
Discount fare available for elderly and disabled persons.   (5)

Criteria/Weight Factor - (5):  Coordination with other transportation providers in the service area, both public and private - Weight 30 points

Guides for Ranking
The percentage of transportation providers, which are coordinated within the application proposal as compared to all transportation providers in the service area;


A.
Evidence of effort to coordinate: routes, shared vehicle use, dispatch, maintenance, etc. with other public transportation providers in the service area.    (5)


B.
Evidence of effort to coordinate with private providers, especially intercity carriers (e.g., shared facilities and feeder routes).  (5)


C.
Documentation of successful coordination effort(s).  (10) 


D.
Evidence that coordination effort(s) will result in an increased level of service efficiency and/or effectiveness, e.g. greater availability and accessibility and reduced operating costs for general public specialized and/or intercity services. (10)

Criteria/Weight Factor – (6): Coordination with human service agencies and faith based organizations which are not transit providers, especially those agencies capable of purchasing services - Weight 30 points

Guides for Ranking
The level of coordination is evidenced in the application between the human service agencies, faith based organizations and the applicant.  The extent of increased levels of efficiency that will be generated;


A.
Evidence of effort to coordinate transportation services with human service agencies and faith based organizations especially those capable of purchasing services.  (5)  


B.
Evidence of "purchase of service" contract(s) with human service agency(ies). (10) 


C.
Evidence that contractual effort(s) will result in an increased level of efficiency and effectiveness. (10)


D.
Other involvement with human service agencies and faith based organizations.  (5)

Criteria/Weight Factor – (7):  Local/Regional Coordination Planning - Weight 35 points

Guides for Ranking
Evidence that project was considered, included in a local planning process, including public participation in developing the project proposal and participation in the local planning process;

A. Evidence of a hearing held, comment period and surveys conducted to secure public participation in the planning of the project. (5)


B.
Evidence that the project service is endorsed through an adopted local/regional coordination plan for service area.  (20)


C.
Evidence that the project is included in the local/regional planning process, e.g. Metropolitan Planning Organizations (MPO’s), Planning and Development Districts (PDD’s), city or county planning process.  (10)

Criteria/Weight Factor – (8):  Extent of local/government support - Weight 25 points

Guides for Ranking
Evidence of support (letters, resolutions, local match commitment) by local governments in providing resources to ensure continued viability of the project;


A.
Documentation of support from local governments and others.  (10) 


B.
Commitment of funds for local match from funding sources, agencies and other matching support.   (10)  


C.
Letters of support. (5)

Criteria/Weight Factor – (9):  Organizational structure and personnel to be used for transportation project - Weight 35 points

Guides for Ranking
History of applicant's experience in provision of public services and coordination of resources.  Organizational structure of applicant and incorporation purpose.  Allotments of staff time to the transportation program;


A.
Documentation of financial and management capability to administer program (20)

B.
Adequate number of staff   (5)


C.
Adequate type of staff   (5)


D.
Adequate allotment of staff time   (5)

Criteria/Weight Factor – (10): Efforts to integrate other resources within the Section 5311 Program budget - Weight 25 points

Guides for Ranking
Extent of other transportation funds that are integrated into the proposed total project budget;


A.
Documentation of funds available for overmatch that is included in the budget.   (10)


B.
Documentation of funds used to offset non-operating expenditures.   (10)


C.
Documentation of efforts to integrate resources other than funds.   (5)

Criteria/Weight Factor – (11):  Program Compliance - Weight 40 Points


A.
Documentation of grantee's compliance with MDOT's monthly, semi-annual, and annual reporting requirements.  (10)


B.
Documentation of an adequate maintenance program.  (5)


C.
Documentation that all audit requirements were met.    (5)


D.
Documentation that all Civil Rights and ADA reporting requirements are being met.  (10)


E.
Resolution of compliance issues that resulted from MDOT monitoring (10)

VII.  PROJECT DESCRIPTION
1.  Sponsoring Agency Information
Sponsoring Agency: _____________________________ 

Year of Inception:  _____________________________  

Contact Person (Give name and title):
 _____________________________   

Address:  ________________________   

Phone: __________________________   E-mail:_____________________________
Type of Agency: (check one)

 FORMCHECKBOX 

a. Public Non-profit

 FORMCHECKBOX 

b. Governmental

 FORMCHECKBOX 

c. Private Non-profit

 FORMCHECKBOX 

d. Other (specify):  _____________________________  

Primary Agency Function(s):

 FORMCHECKBOX 

a. Health Care

 FORMCHECKBOX 

b. Transportation 

 FORMCHECKBOX 

c. Training

 FORMCHECKBOX 

d. Human Services

 FORMCHECKBOX 

e. Counseling

 FORMCHECKBOX 

 f. Other (specify):  _____________________________  

Service area:  _____________________________  

2. Transportation Provider Information
Transportation Provider: _____________________________  

Year Transportation Service began:  _____________________________  

Contact Person (Give name and title): _____________________________  

Address: _____________________________  

Phone: _____________________________  
E-mail: _____________________________
3. New Applicants Information - The following information must be completed by new
   applicants only:
a.
Provide documentation of need based on the following types of data:  needs assessment, planning data, consumer surveys, regional transportation plan or studies. _____________________________
b.
Identify specific service Area including population groups to be served along with origins and destinations.


_____________________________
c.
Identify other transportation systems or alternatives within the specific service Area.  Explain why these options/alternatives can not meet the proposed needs. 

 _____________________________
d.
List measurable goals and objectives for the proposed project year, (i.e. 2013 – 2014) including specific actions proposed to achieve them.

 _____________________________
e.
Justify the need for specific resources requested in the application (i.e. capital equipment, maintenance facility, staff).  Justification must be based on the service level being proposed in the project description and correspond with your projected budget. 


 _____________________________
4.  Projection Justification:  Include performance data and discuss the following factors 
(insert page or pages).  Items a, (1-4) and b below are only applicable to existing rural 
transportation transit systems. 

a.
Need for Services – The following must be included in your narrative description: 


(1)
Written justification of the need for services in the project area for general public and special clients including low income and welfare recipients as supported by the following performance information: 




- Documentation of system performance and improvement;  




- Increase in passenger trips over last two year's level;



- Expansion of service area;




- Increase in routes;



- Increase in hours of operation;



- Increase in the number of revenue vehicles;



- Response to marketing efforts;


- Success of coordination linkages that resulted in better general public access or system efficiency/effectiveness. 



_____________________________


(2)
Provide a description of accomplishment of goals and objectives for the 2011-2012 program year, including total number of general public riders, total number of other riders, total miles driven, and total cost of operation.
 



_____________________________


(3)
Report on the progress on the accomplishment of goals and objectives for the 2012 – 2013 program year, including total number of general public riders, total number of other riders, types of contracts, total miles driven, and total cost of operation.




_____________________________
(4)
List measurable goals and objectives for the proposed project year, (i.e. 2013 – 2014) including specific actions proposed to achieve them.  These goals must be performance based and be supported by vehicle/project performance data!!

 _____________________________

b.
Justify the need for specific resources requested in the application (i.e. capital equipment, 

staff).  Justification must be based on the service level being proposed in the project 


description and correspond with your projected budget. 



 _____________________________
5.  Service Description  (Check all that apply)


a.
Type of Service:



 FORMCHECKBOX 
 Fixed Route     FORMCHECKBOX 
 Flexible Route     FORMCHECKBOX 
 Demand Response     FORMCHECKBOX 
 Commuter

     

Service area:  _____________________________  


 b.   Are Specific Passenger Groups Targeted?     Yes:  FORMCHECKBOX 
   No:  FORMCHECKBOX 
    If Yes, Explain:

    _____________________________  


  c.
Provide a description on the provision of services to the elderly and disabled population. 



Explain current service level and what level of service is being proposed. Vehicle accessible should be discussed as it pertains to service being provided to the elderly and disabled population.

 _____________________________  


d.
Are fares discounted for elderly and disabled?  _________

e.
Briefly describe how your project will provide or support transit service in low income Area, access to employment and related activities and reverse commute services.



______________________________________________________________________ 



______________________________________________________________________


f.
 Passenger Trip Information (Recently completed year, (2012-2013)

	  Passenger Trips
	Average Daily Trips Provided
	Percentage of Passengers

by Category

	  General Public
	
	

	  Elderly
	
	

	  Disabled
	
	

	  Employment 
	
	

	  Other
	
	

	      Totals
	
	



g.
Projected Daily Passenger Trips (2014-2015) 

	   Passenger Trips
	Average Daily Trips Provided
	Percentage of Passengers

by Category

	   General Public
	
	

	   Elderly
	
	

	   Disabled
	
	

	   Employment
	
	

	   Other
	
	

	      Totals
	
	



h.
Days and Hours of Proposed Transportation Service Counties Served
	Days
	Hours of Operation
	County(s) Served

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	



i.
Vehicle Usage By County (Use “Tab” or arrow keys to move from box to box.)




   

No. of
      Total      No. of 
 Fixed      Flexible    Demand



  County

     

Veh.   
   Capacity     Lifts
 Route      Route      Response   Commuter
	__________________________________________
	_________________________
	________________________
	_________________________
	________________________
	_________________________
	________________________
	_________________________

	__________________________________________
	________________
	____________________
	___________________
	____________________
	____________________
	____________________
	_____________________

	__________________________________________
	_________________________
	________________________
	_________________________
	________________________
	_________________________
	________________________
	_________________________

	           Totals
	____
	_____
	_____
	_____
	_____
	_____
	______


6.
REGIONAL COORDINATION PLANNING
Based on MAP-21, MDOT 5311 projects must be included in a coordinated public transit-human services transportation plan. Please respond in detail to the questions below as it relates to the regional planning efforts in your proposed service area.


1.
Is there a coordinated transportation plan within your region?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If no, please detail what steps are being taken to implement a coordinated plan in your service area and explain how this project reflects input from those groups/persons involved in the current regional planning effort. 



__________________________________________________________________ 


__________________________________________________________________ 



__________________________________________________________________

2.
Regional group name: ______________________________________________
3.
Describe the existing type of transportation services provided by other public and/or private operators in your service area. Detail the type of services that are currently offered. Include the following: fare, fixed route, route deviated, intercity bus and rail, shuttle, demand-response, taxi, vanpools, rideshare, hours and days of service, and specify scheduling requirements for demand response providers. 

__________________________________________________________________ 


__________________________________________________________________ 


__________________________________________________________________ 


__________________________________________________________________ 
4.
Identify the various types of transportation challenges and gaps in the existing transportation service.



___________________________________________________________________ 


___________________________________________________________________ 



___________________________________________________________________ 

7.
COORDINATION


Describe in detail (specific examples of) current coordination activities that your agency has been involved in. List any current formal agreements/contracts with various entities. Identify agency and primary function and the type of coordination activity: route/vehicle sharing, feeder services, current maintenance agreements/facility sharing, type of service(s) provided, date of implementation, and benefits. 

     
1. Identify (service) contractor(s) and list all contract amounts and service description. 
	Contractor
	Service Area
	Contract Amount
	Service Description

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     


2. List entities with which coordination activities are proposed, describe the proposed activities, the steps to be taken to initiate those activities, and proposed/projected implementation date of service. 

a)      
b)       
c)      
d)      
3. Identify the Regional Group Officers, the agency they are employed with, and detail their regional group duties.

Name/Title: 
     
Agency:
     
Responsibilities:      
Name/Title: 
     
Agency: 
     
Responsibilities:       
Name/Title:
     
Agency: 
     
Responsibilities:      
Name/Title: 
     
Agency: 
     
Responsibilities:      
4.
Identify one or more long range activities derived from the regional plan that your regional group is proposing to implement for the coming program year?
     
5. Identify, and describe the Regional goals and strategies to address the unmet needs in your region:
Goal (1): 
     
Strategy (1):
     
Implementation Date:        
Goal (2): 
     
Strategy (2): 
     
Implementation Date:       
Goal (3): 
     
Strategy (3):
     
Implementation Date:       

6.
Identify specifically what your agency will do to meet the identified goals of the region? (Each of the goal and strategies that you identify should correspond to the regional goals and strategies identified above):

Goal (1): 
     
Strategy (1): 
     
Goal (2):
     
Strategy (2): 
     
Goal (3): 
     
Strategy (3): 
     
7.
How does the regional group propose to sustain the defined activities?

     
8.
What is your agency proposing to do to assist in the sustainability of the regional goals and strategies?

     
9. Describe the how existing and planned transportation services will or does coordinate with existing public, private, or specialized transportation services within the designated service area.
     
10. List any other social service, senior citizen, or disabled citizen organizations that were contacted to participate in planning, developing or operating the proposed transportation service.
     
11. List any other county or municipal governments that were contacted to participate in the planning or operation of the proposed transportation service.
     
12. Describe how vehicles in agency’s existing fleet are used to provide service for another agency’s clients, or how these vehicles are shared with another agency or agencies.  Provide the name(s) of any participating agencies, agency description(s), and usage of vehicle(s) (days and hours of use, number of passengers, etc.). Attach letter confirming current coordination of vehicles/service.

     
13. Discuss plan for coordinating use of requested vehicle(s). Provide the name of the participating agency or agencies, agency description(s), and projected use of vehicle(s) (days and hours of use, number of passengers, etc.).  Attach letter(s) from agencies or groups confirming plan to coordinate.

     
14. If coordination is not possible, explain fully why this is so.  Discuss attempts that the applicant made to coordinate, and indicate steps the agency will take to continue in this effort once the grant equipment is received.  


     
8.  Extent of Local Government Support

a.  
Describe efforts to involve local governments in project planning activities and level of support from these entities (i.e. local match commitment, in-kind services/donations, resources sharing, etc.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b.  List below sources and amounts of all other revenue, including matching funds




Source






Amount
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


  9.   Extent of Public Involvement

Describe efforts to secure public participation in the development of the project proposal and participation in the local planning process (Metropolitan Planning Organizations (MPO’s), Planning and Development Districts (PDD’s), city or county planning process).

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10.  
Organizational Structure

Provide a description of proposed organizational structure and personnel projected to be used for 


transportation project.  The description should include:  projected number of staff, experience level, 

position types, and allocation of time to the transportation program.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11.  
Integration of Other Resources 


Describe efforts to integrate other resources within the proposed 5311 program budget (i.e. the            availability of funds to offset non-operating expenditures and/or overmatch funds).

______________________________________________________________________________________________________________________________
12.  
Maintenance Facility Projects 

 
Does the proposed project have an existing facility? 
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If Yes, Explain: ______________________________________________________________________________________________________________________________
Funding source and method: ______________________________________________________________________________________________________________________________

No. of Vehicles Serviced Monthly:  
   
2011-2012 __________________________________
   
2012-2013 __________________________________

No. of Maintenance Personnel:
 Full Time __________________________________






             Part-time  __________________________________
   





             Other: __________________________________
13.  
Proposed Changes in Existing Service    (new initiatives, innovative services, schedule 

changes, service area deletions/expansion, etc.)

______________________________________________________________________________________________________________________________
14.  
Restrictions on Service   (if any exist)

______________________________________________________________________________________________________________________________
15. 
Proposed Charter Service:  Applicants must comply with FTA Charter Certification regulations 

in determining that there are no private charter services operators willing and able to provide the charter services being proposed prior to initiating any services.    

Is charter service proposed?
 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No
If Yes, attach:



Certification to Provide Charter Service 



Service Area Maps and Route Schedules


List of Proposed Recipients:

______________________________________________________________________________________________________________________________

Proposed Charter Fare per Person per Mile: __________________________________
16.
TITLE VI CIVIL RIGHTS COMPLIANCE

Please provide the below information regarding your agency’s Civil Rights compliance activities in accordance with Title VI Regulations in Circular 4702.1A. The information is relevant to the organizational entity actually submitting the application, not necessarily the larger agency or department of which the entity is a part. 
1. A summary of public outreach and involvement activities undertaken since the last submission and a description of steps taken to ensure that minority and low-income people had meaningful access to these activities.

     
2. Your agency’s plan for providing language assistance for persons with limited English proficiency that was based on the DOT LEP Guidance or a copy of the agency’s alternative framework for providing language assistance.

     
3. Your agency’s procedures for tracking and investigating Title VI complaints.

     
4. A list of any Title VI investigations, complaints, or lawsuits filed with the agency within the last three years.  This list should include only those investigations, complaints, or lawsuits that pertain to the agency submitting the report, not necessarily the larger agency or department of which the entity is a part. 

     
17.  
Other Information - Include any information pertaining to the transit function that you

feel will further explain and justify your project.

___________________________________________________________________________ 
18.  Intercity Bus Service.  
Section 5311 funds may be used to support intercity bus service in rural and small urban Area.  FTA defines intercity bus service as regularly scheduled bus service for the general public which operates with limited stops over fixed routes connecting two or more urban Area not in close proximity, which has the capacity for transporting baggage carried by passengers, and which makes meaningful connections with scheduled intercity bus service to more distant points, if such service is available. It is the intent of the MDOT to support and give priority to Intercity Bus projects that increase availability and accessibility of rural transit services by coordinating these funds with Section 5311 resources.  Section 5311(f) specifies eligible intercity bus activities to include planning and marketing for intercity bus transportation, capital grants for intercity bus shelters, joint-use stops and depots, operating grants through purchase-of-service agreements, user-side subsidies, demonstration projects, and coordination of rural connections between small transit operations and intercity bus carriers.


a.  
Provide a detailed description of the type of Intercity Bus Services being proposed to include: (1) private operators with whom service efforts are being initiated (2) services agreements; (3) capital equipment, staff, resource need/projections; (4) plans to integrate services with 5311 program; (5) marketing efforts; (6) current implementation status of the project.  If the project has several components (i.e., capital, operating, marketing) describe all that apply.      
  


b.  
Project Type and Description:  Please check the box which corresponds with the project type being proposed.  If the project has several components, (i.e., capital, operating, marketing) check all that apply.


   
 FORMCHECKBOX 
 Capital             FORMCHECKBOX 
 Operating             FORMCHECKBOX 
 Marketing             FORMCHECKBOX 
 Planning             FORMCHECKBOX 
 Other


    Description: 
    ________________________________________________________________________________________________________________________________________________________________________________________________
c.  
Cost of Service:  Please provide the cost for each component of the proposed project using the following categories/line items:

1. Capital Items      No. of Units 
  Unit Cost
   Federal 
       Local
          Total
	A. Vehicles
	
	
	
	
	

	B. Shelters/Stops
	
	
	
	
	

	C. Facilities
	
	
	
	
	


3. Operating Items     No. of Units 
  Unit Cost
   Federal 
       Local
          Total
	A. Drivers
	
	
	
	
	

	B. Other Staff 

(specify below)
	
	
	
	
	

	C. Fringe
	
	
	
	
	

	D. Insurance
	
	
	
	
	

	E. Fuel / Oil
	
	
	
	
	

	F. Maint. / Repair
	
	
	
	
	


Specify Other Staff:  __________________________________
VIII:
REQUIRED DOCUMENT LISTING
The items listed below must be included with the application package and identified respectively as Exhibits to the application, if applicable.
Exhibit A – Letters and Forms

· Transmittal Letter
· Regional Clearinghouse Review




· MPO Review







· Authorizing Resolution





· Public Hearing Notice





· Public Notice of Intent to Apply




· Notice of Intent to Apply
Exhibit B - Application Attachments (Use Excel Form)
· OMB-424

· Budget/Budget Narrative

· Capital Items Listing

· Vehicle Listing

Exhibit C - Route Schedules
Exhibit D - List of Private Sector Operators

Exhibit E - Letters of Support

Exhibit F - Certificate of Convenience and Necessity

Exhibit G - Audit Documents

Exhibit H - Updated Capital Replacement Plan

Exhibit I - Approved Indirect Cost Allocation

Exhibit J - Capital Reserve Account Information
Exhibit K - Regional Coordination Plan
Exhibit A – Letters and Forms

· Transmittal Letter

· Regional Clearinghouse Review




· MPO Review







· Authorizing Resolution





· Public Hearing Notice





· Public Notice of Intent to Apply
· Notice of Intent to Apply

Agency Letterhead
Sample Transmittal Letter
Mr. Charles R. Carr, Director

Office of Intermodal Planning

Mississippi Department of Transportation

Post Office Box 1850

Jackson, Mississippi 39215-1850

Dear Mr. Carr:

The __________________________________ hereby requests a grant to provide transportation service under the provisions of 49 U.S.C. 5311 of the Federal Transit Act and the Safe, Accountable, Flexible, Efficient Transportation Equity Act – A Legacy for Users (SAFETEA-LU) and Moving Ahead for Progress in the 21st Century (MAP-21).  The required matching funds will be provided from local sources as documented in the enclosed application.

To my knowledge, all the information provided in support of this application is true and correct. However, if you have questions or require additional information in regard to the application, please contact __________________________________ at __________________________________.
Sincerely,

Enclosure:  Rural Area Program proposal

Sample Clearinghouse Letter (PDD)
(LOCAL Planning and Development District)
__________________________________
__________________________________
Dear __________________________________:

SUBJECT:
REGIONAL CLEARINGHOUSE REVIEW
The __________________________________ is applying to the Mississippi Department of Transportation for a grant under the provisions of 49 U.S.C. 5311 of the Federal Transit Act and the Safe, Accountable, Flexible, Efficient Transportation Equity Act – A Legacy for Users (SAFETEA-LU) and Moving Ahead for Progress in the 21st Century (MAP-21) as amended.  Services funded through this grant will enhance general public transportation in non-urbanized Area.  A copy of our application is being submitted for your assistance in providing the __________________________________ with the necessary Clearinghouse Review.  After the Clearinghouse Review has been completed, please provide my Office with evidence of compliance with review requirements.

To my knowledge, all the information in support of this application is true and accurate.  Should you have questions or require additional information, please contact __________________________________ at __________________________________.

Sincerely,

Enclosure:  Rural Area Program Application

Sample MPO Letter
__________________________________
__________________________________
__________________________________
__________________________________
Dear __________________________________:

SUBJECT:
METROPOLITAN PLANNING ORGANIZATION (MPO)
The __________________________________ is applying to the Mississippi Department of Transportation for a grant under the provisions of 49 U.S.C. 5311 of the Federal Transit Act and the Safe, Accountable, Flexible, Efficient Transportation Equity Act – A Legacy for Users (SAFETEA-LU), and Moving Ahead for Progress in the 21st Century (MAP-21) as amended. Services funded through this grant will enhance general public transportation in non-urbanized Area. A copy of our application is being submitted for your assistance in providing the _________________________________ with the necessary Clearinghouse Review.  After the Clearinghouse Review has been completed, please provide my Office with evidence of compliance with review requirements.

To my knowledge, all the information in support of this application is true and accurate.  Should you have questions or require additional information, please contact __________________________________ at __________________________________.

Sincerely,

Enclosure:  Rural Area Program Application

Sample Authorizing Resolution
AUTHORIZING RESOLUTION

The Board of Directors, herein after referred to as the BOARD, of __________________________________, ( herein after referred to as the  Applicant), is aware of the provisions of 49 U.S.C. 5311 of the Federal Transit Act and the Safe, Accountable, Flexible, Efficient Transportation Equity Act – A Legacy for Users (SAFETEA-LU) and Moving Ahead for Progress in the 21st Century (MAP-21). The Board hereby duly authorizes __________________________________, acting as the __________________________________ on behalf of the Applicant to file an application with the Mississippi Department of Transportation for a Section 5311 Rural General Public Program grant to assist in providing transportation services. The BOARD also does hereby certify that the Applicant is eligible to apply for this grant and is not aware of any reasons or conditions that prohibit the Applicant organization nor any of its staff, officers or directors from receiving, administering or disbursing federal funds. If this application is approved, (1) the Board resolves that the Applicant will provide the required local match; (2) the Board agrees to comply with the Federal Transit Administration’s and The Mississippi Department of Transportation’s requirements as contained in the award agreement; (3) the Applicant will carry out the project as described in the approved application.  By this resolution the Board also officially authorizes __________________________________ to execute a contract agreement with the Mississippi Department of Transportation.               






Approved and Adopted this _______ day of ________________________, 20_____
__________________________________________________ 
(Chairman/President) 

__________________________________________________ 

(Typed Name)

__________________________________________________ 
(Attest) 
__________________________________________________ 

(Typed Name)

Sample Public Hearing Notice
PUBLIC HEARING NOTICE

RURAL AREA PROGRAM 
The __________________________________ of __________________________________, Mississippi, is considering applying to the Mississippi Department of Transportation, Public Transportation Division, for assistance through its Rural Area Program to provide public transportation services within __________________________________.  Funding is available to state agencies, local public bodies and agencies thereof, non-profit organizations, operators of public transportation services in locations other than urbanized Area, and, under special circumstances, private operators of public transportation on a competitive basis to undertake eligible transportation activities.

The goals of the Rural Area Program are:  to enhance the access of people in non-urbanized Area to health care, shopping, education, employment, public services and recreation; to assist in the maintenance, development, improvement, and  use of public transportation systems in rural and small urban Area; to encourage and facilitate the most efficient use of all Federal funds used to provide passenger transportation in non-urbanized Area through the coordination of programs and services; and to provide for the participation of private transportation providers in non-urbanized transportation to the maximum extent feasible.

The purposes for which these funds can be used are capital purchases that include such items as support vehicles, communication equipment, wheelchair lifts, etc.; administrative costs that include such items as salaries, office supplies, insurance, etc.; and operating expenses that include such items as driver's wages, fuel, oil, etc.  More specific details regarding eligible activities, program requirements and the program criteria will be provided at a public hearing which will be held at __________________________________, on __________________________________  at __________________________________.
.

The purpose of this hearing will be to obtain citizen input into the development of the application.

Sample Public Notice

Public Notice of Intent to Apply
All interested public and private transit and paratransit operators within __________________________________ are hereby advised that the __________________________________ is applying to the Mississippi Department of Transportation, Public Transportation Division, Jackson, Mississippi, for a grant under 49 U.S.C. 5311 of the Safe, Accountable, Flexible, Efficient Transportation Equity Act – A Legacy for Users (SAFETEA-LU) and Moving Ahead for Progress in the 21st Century (MAP-21), for the provision of public transportation services.  Service (is being) (would be) operated within __________________________________.  This program consists of __________________________________.  The purpose of this notice is to advise all interested transit and paratransit operators of the proposed services for the general public within the area (as) described above, and to insure that such a project would not represent a duplication of current or of proposed services provided by existing transit or paratransit operators in the area.
Comments either for or against this service by such public, private, and paratransit operators will be received at any time within ___________ days from the date of this notice.  All comments should be addressed to __________________________________.

* Note:
In description of service, it should be clearly indicated that the program is to provide a new service and/or to include an existing service, the environmental impact (if any), and any relocation which may result from the project. 

Sample Notice of Intent to Apply

NOTIFICATION OF INTENT TO APPLY FOR FEDERAL
ASSISTANCE AVAILABLE FOR PUBLIC OR PRIVATE NON-PROFIT

ORGANIZATIONS TO PROVIDE TRANSPORTATION SERVICES TO
THE GENERAL PUBLIC IN NON-URBANIZED AREA
Applicant Organization:__________________________________________________
____________________________________________________________________
Street Address or P. O. Box;   City;    State;     Zip Code

____________________________________________________________________

Name of Contact Person;    


Telephone Number

I have been afforded the opportunity to review the transportation service proposal of the above named organization.  Based on the review:  (check one)

 FORMCHECKBOX 
  I do believe that this type of service is needed at this time.

 FORMCHECKBOX 
  I do not believe that this type of service is needed at this time.

Comments:                                                                                                      

 

  

                                                                                                                  


______  
                                                                                                                  


______  
Reviewer:                                             


                                                       

  
                           Signature              


Title




Date

                        Name of Organization

              



                            

______________________________________   

Address                          
        


 City                      State                      Zip Code

 Telephone Number _________________________________________

NOTE:  Notification of Intent to Apply for Federal Assistance must be submitted to the city and county elected officials of all counties served.  A copy of responses must be included with the application package.  The applicant must include a list of all city, and county elected officials sent Notice of Intent to Apply.
Exhibit B - APPLICATION ATTACHMENTS
Use Excel Form
· OMB-424

· BUDGET/BUDGET NARRATIVE

· CAPITAL ITEMS

INVENTORY OF VEHICLES

·  Exhibit C. -   ROUTE MAP (SAMPLE)


[image: image1.emf]
Exhibit D - List of Private Operators

Exhibit E - Letters of Support

Exhibit F - Certificate of Convenience and Necessity

Exhibit G - Audit Documents
Exhibit H - CAPITAL REPLACEMENT PLAN
Exhibit I - Indirect Cost Allocation Plan
Exhibit J - Capital Reserve Account
Exhibit K - Regional Coordination Plan
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