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II. SECTION 5310 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 2013-2014
· 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 2013-2014
B. Performance Data

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

	General Public Trips
	
	General Public Trips
	

	Elderly/Disabled Trips
	
	Elderly/Disabled Trips
	

	Health/Human Services
	
	Health/Human Services
	

	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
DO NOT INCLUDE WITH COMPLETED APPLICATION

III. PREFACE
The enclosed materials are to be used in preparation of the Enhanced Mobility of Seniors and Individuals with Disabilities Application that must be submitted by the close of business on March 29, 2013.
This application package contains the forms and documents necessary to prepare a complete application.  Please read these materials and use Application Checklist as a checklist when preparing the application.  All requested information must be submitted.   Additional supporting information is welcome.

YOU ARE STRONGLY ENCOURAGED TO READ THE APPLICATION IN ITS ENTIRETY. 
APPLICATION REQUIREMENTS
Before a project can be evaluated and selected for inclusion in the Annual Program of Projects, the following procedures must be followed in preparing and submitting an application.  The application must be organized in accordance with the enclosed project application checklist (See Section #1).  A completed copy of the checklist must be included with the bound original and copy. One (1) original with all applicable certifications and assurances, one (1) electronic copy without the Certifications and Assurances must be submitted.  All pages of the original must be numbered.  Failure to submit a complete application may result in the application not being reviewed until all information is received and the application is deemed complete. Repeated delays and/or submission of incomplete information will jeopardize project selection. Applicants are urged to review the referenced Checklist and the enclosed Project Selection Criteria to assure that the application is complete and addresses the review criteria.

DO NOT INCLUDE WITH COMPLETED APPLICATION
IV. Enhanced Mobility of Seniors and Individuals with Disabilities
Application Package

General Program Information

INTRODUCTION
The Mississippi Department of Transportation's FY-2013 Enhanced Mobility of Seniors and Individuals with Disabilities Application Package must be completed by agencies applying for financial assistance.  Eligible applicants for the Federal Transit Administration’s (FTA) Section 5310 Enhanced Mobility of Seniors and Individuals with Disabilities include private non-profit organizations which transport elderly and/or disabled individuals, as well as certain public bodies.  (See eligible applicants defined below.)
Funds are available for capital and operating expenses relating to transportation services to the elderly and persons with disabilities. Not less than 55 percent of the funds available for this program must be used for projects planned, designed, and carried out to meet the special needs of seniors and individuals with disabilities when public transportation is insufficient, inappropriate or unavailable.  Remaining funds will be used for public transportation for (1)projects that exceed the requirements of the Americans with Disabilities Act; (2) public transportation projects that improve access to fixed-route service and decrease reliance by individuals with disabilities on complementary paratransit; or (3) alternatives to public transportation that assists seniors and individuals with disabilities. Applicants are reminded that to the greatest extent practical projects MUST demonstrate involvement in a coordinated planning process. Consequently projects must be included in a local coordinated human service plan that has been developed and adopted by a MDOT recognized coordination entity. Assistance may be provided for up to 80 percent of eligible total costs.  The applicant will be responsible for the balance.  In accordance with the flexibility afforded by the FTA regulations and the MDOT's commitment to coordinate transportation resources, the matching ratios for certain types of projects have been reduced to a maximum of 50 percent of total cost. (Refer to the Eligible Assistance Ratio Section on Page 8 for Funding Qualifications)
Schedule of Application Process Activities:
The application process is set up on an annual cycle, and the process from application to equipment delivery may take up to approximately twelve months to complete.

Noted below are the approximate key dates for the process:

December 25,_2012:  The application process begins with the announcement of the Availability of Funds.  Application Packages are mailed out in response to written requests.  After CAREFULLY READING THE APPLICATION INSTRUCTIONS, applicants must complete all appropriate portions of the application forms.  This information must be submitted to:
Ms. Shirley Wilson, Director

Public Transit Division


Mississippi Department of Transportation


Post Office Box 1850 / Mail Code 61-01


Jackson, Mississippi  39215-1850

March 29,  2013:  APPLICATIONS MUST BE RECEIVED AT THE ABOVE ADDRESS NO LATER THAN 5:00 P.M. ON March 29, 2013, TO BE CONSIDERED FOR FUNDING.

Applicants may confirm MDOT's receipt of their application by calling the Public Transit Division at (601) 359-7800.  LATE APPLICATIONS AND APPLICATIONS WITH PAGES THAT ARE NOT NUMBERED OR COLLATED AND BOUND ACCORDING TO APPLICATION INSTRUCTIONS WILL NOT BE ACCEPTED.  THERE WILL BE NO EXCEPTIONS.
April 1-22, 2013:  MDOT conducts an administrative review of all applications.

May 6, 2013:  An Interagency Advisory Committee, consisting of representatives from various state agencies involved with transportation, assists with evaluating proposals to develop a priority ranking of applications.  The process used to evaluate proposals is based on a set of established criteria.

April 23-May 3, 2013:  MDOT combines all selected applications into a Program of Projects to be submitted for approval by the Federal Transit Administration (FTA).

July 8, 2013:  MDOT submits grant application to FTA.
August 1, 2013:  MDOT receives FTA approval of the Program of Projects and authorizes grant awards to the applicants.

September 2, 2013:  MDOT executes contract agreement with each approved applicant.  MDOT then conducts the procurement of vehicles and equipment.  Competitive bidding is required for equipment purchase, and specific procedures have been established to ensure compliance with Federal regulations and State laws.

ELIGIBLE APPLICANTS:  There are three categories of eligible applicants for Enhanced Mobility of Seniors and Individuals with Disabilities funds:


a.
Private nonprofit organizations - A nonprofit organization is a corporation or association described by 26 U.S.C. Section 501(c) which is exempt from taxation under 26 U.S.C. 501(a) or Section 101 or one which has been determined under state law to be nonprofit and for which the designated state agency has received documentation certifying the status of the nonprofit organization.


b.
Public bodies that certify to the MDOT that no nonprofit corporations or associations are readily available in the area to provide the service; and


c.
Public bodies approved by the state to coordinate services for elderly persons and persons with disabilities.

ELIGIBLE EXPENSES
Funds are available for expenses and activities to include, but are not limited to the following:

a. Purchasing vehicles (buses, vans or other para-transit vehicles) and supporting accessible taxi, ride-sharing, and vanpooling program; including staff training, administration, and maintenance.
b. Radios and communication equipment;


c.
Vehicle shelters;


d.
Wheelchair lifts and restraints;


e.
Vehicle rehabilitation;


f.
Microcomputer hardware/software;


g.
Other durable goods such as spare components or parts with a unit cost over $300 and useful life of more than one year;


h.
Initial installation costs of eligible capital items;


i.
Vehicle procurement, testing, inspection and acceptance costs;


j.
Lease of equipment when lease is more cost effective than purchase.  (The MDOT will rely on criteria for determining cost effectiveness, including non-economic factors such as management efficiency, availability of equipment, and staffing capabilities).  


k.
Acquisition of transportation services under a contract, lease, or other arrangement.  


l.
Preventive maintenance, as defined in the National Transit Database (NTD);


m.
The introduction of new technology, through innovative and improved products, into public transportation;


n.
Transit related intelligent transportation systems (ITSs); and 


o.
Supporting new mobility management and coordination programs among public transportation providers and other human service agencies providing transportation. Mobility management is intended to build coordination among existing public transportation providers and other transportation service providers with the result of expanding the availability of service. These activities are considered capital costs.

p.
Providing para-transit services beyond minimum requirements (3/4 mile to either side of a fixed route), including routes that run seasonally.


q.
Making accessibility improvements to transit and intermodal stations not designated as key stations.


r.
Supporting the administration of voucher programs for transportation services offered by human service providers; and

s.
Extended warranties which do not exceed the industry standard.

For this application cycle, the award of grant funds for the acquisition of transportation services under contract, lease or other arrangement will be targeted to applicant organizations that can effectively demonstrate active participation in a formal shared use or other coordination of resources arrangement.  These arrangements must support the operation and/or expansion of existing or planned general public transportation services.

ELIGIBLE ASSISTANCE RATIOS
Federal funds are available for up to 80% of capital projects and 50% percent of operating projects. As the designated agency charged with administering the Enhanced Mobility of Seniors and Individuals with Disabilities Program for rural and small urban areas of the state, the MDOT will make every effort to ensure that the selection of projects will be fair and equitable. The local share must be provided from sources other than federal funds, with the exception of those situations where specific legislative or regulatory language of a federal program permits funds to be used as match.  The applicant is required to demonstrate the eligibility of those funds for the local matching share. 

Because of the federal mandate for coordinated transportation the federal share ratio may be limited to a maximum of 50 percent (50%) of the net cost of eligible expenditures for the following: proposed projects that target specific client groups; projects that exclude services to qualified individuals or groups of individuals based on factors other than vehicle capacity and demand utilization data or financial capacity; and projects that do not take full advantage of coordination options and opportunities. 

Exceptions to the 80% cap on federal assistance may be considered when vehicle related equipment is requested to comply with the requirements of the Americans with Disabilities Act of 1990 or the Clean Air Amendments of 1990.  In such instances, the MDOT reserves the right to fund the equipment related purchases at up to a ninety percent (90%) federal share.  
An exception to the standard 80%/20% maximum match ratio may be allowed if approved by the FTA. Based on current guidance, a higher federal share may be computed for vehicle-related equipment and facilities required by the Clean Air Act (CAA)xe "Clean Air Act Amendments of 1990 (CAAA)" or the Americans with Disabilities Act (ADA).xe "Americans with Disabilities Act of 1990 (ADA)" 
SHARED USE  

During those periods when a vehicle is not needed for specific grant related purposes, MDOT strongly encourages the use of vehicles for services to a broad population of elderly and disabled persons.  After the needs of these groups have been addressed, the vehicle may be used for transportation of other members of the general public, on a space available basis, if such use is incidental to the primary purpose of transporting the elderly or disabled.  Vehicles may also be used for non-mass transportation human service activities such as "meals on wheels" delivery if such use is incidental to the primary purpose of the vehicle and does not interfere with the intended use of the vehicle.  For situations such as this, the number of vehicles applied for must be determined only by the number of passengers to be transported, not meal delivery capacity.

PLANNING REQUIREMENTS:  URBANIZED AREAS  -  IMPORTANT!!!
Enhanced Mobility of Seniors and Individuals with Disabilities projects serving an urbanized area (i.e., an area having more than 50,000 population) must submit a copy of the application to the Metropolitan Planning Organization (MPO) and be included in the annual MPO's Transportation Improvement Program (TIP) update.  Such projects must be evaluated and recommended as a part of the Enhanced Mobility of Seniors and Individuals with Disabilities planning element of the area's comprehensive transportation planning process. This is in accordance with guidance issued by the Federal Transit Administration.  These projects must be identified as essential elements in the regional program to improve transportation services to elderly and disabled persons.  Emphasis will be given to activities that provide for the coordination of projects with other transportation services.  Sample letters for obtaining intergovernmental review and MPO processing are provided in the Application Package. 

PLANNING REQUIREMENTS:  NON-URBANIZED AREAS
Enhanced Mobility of Seniors and Individuals with Disabilities projects serving non-urbanized areas (i.e., areas having less than 50,000 population) must be reviewed by their regional intergovernmental clearing house. This review is obtained by submitting the application to the regional Planning and Development District (PDD) in order to provide proof that proposed project is to address an unmet need in the requested service area.  Supportive comments from the PDD are helpful to your application. Any concerns from the PDD should be noted and addressed in the application; therefore ample time should be provided for PDD review of the application proposal. A copy of the response must be attached to the application where available.

PLANNING REQUIREMENTS:  REGIONAL COORDINATION-  IMPORTANT!!!
Recent federal regulations require that projects for Section 5310 program funding be included in a locally developed, coordinated public transit-human services transportation plan. The plan must be developed through a process that includes public input as well as input from representatives for public, private, and non-profit transportation and human services providers.

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.

PROJECT CATEGORIES
Enhanced Mobility of Seniors and Individuals with Disabilities Priority of Projects
When reviewing applications for developing and funding the annual Program of Projects, the Public Transit Division will prioritize Elderly and Disabled Projects as follows:


1.  The first priority will be for newly created elderly and disabled service providers that target services to persons meeting the disability eligibility requirements of the ADA.


2.  The second priority will be given to private non-profit organizations that have a public transportation system in operation and are proposing to provide complementary paratransit services targeted to elderly persons and those general public riders that meet the eligibility requirements of the ADA.


3.  The third priority will be given to projects previously funded under Section 5310 of the Federal Transit Act, as amended, or other special purpose transportation services not previously available to the elderly and disabled;

4.  The fourth priority will be given to projects that target a specific clientele or group to the exclusion of general public elderly or disabled persons. 
V. PROJECT SELECTION CRITERIA
PRIVATE Enhanced Mobility for Seniors and Persons With Disabilities Project Selection Criteriatc "Elderly and Disabled Project Selection Criteria"
The criteria for project selection reflect the following major elements which should be documented in the application. Support documentation should be submitted as attachments to the application. Please refer to Application Checklist on Page 2. The major elements are as follows:


1. The need for specific capital equipment requested; as supported by needs assessments, surveys, actual performance data and or the involvement/use of equipment in supporting transportation services for the general public.


2. The extent of coordinated planning and the degree of coordination on cooperation among the following organizations: existing public and private transit, paratransit, and human services agencies or transportation providers;


3. The financial and management capabilities of the proposed Enhanced Mobility of Seniors and Individuals with Disabilities applicant, particularly in assuring that adequate matching and operating funds exist;


4. Capacity and accessibility of services provided to elderly and disabled persons;


5. Vehicle utilization, ridership projection, and trip purposes;

6. Extent of local support.
The staff and the ITC are asked to rate applications in each area using a scale of one to five.  (One is the lowest rating, five is the highest rating.) For items with more than one rating scale, the combined rating is used.








Financial


Other









 (i.e. In-Kind, Letters of Support, etc.) 


1.
Evidence of Local Support:

1    2    3    4    5

1   2   3   4   5


2.
Vehicle/Equipment requested in the application is needed in the service area:



 Replacement Vehicle  Expansion Vehicle  New Service Vehicle  Other Equipment










(Specify Equipment)



   1   2   3   4   5               1   2   3   4   5           1   2   3   4   5              1   2   3   4   5


3.
Benefits to be derived from the project/equipment:  (e.g. number of passenger trips; availability of services, needs assessments, extent of unmet service requests, level of support from other organizations)



1    2     3    4    5


4.
REGIONAL COORDINATION PLANNING



A.
Evidence of effort to secure public participation in the planning of the project.




1    2    3    4    5



B.
Evidence that a regional plan exist for service area being proposed.

 


1    2    3    4    5

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.




1    2    3    4    5


5. 
Accessibility of transportation service proposed by applicant: (e.g. restrictions, hours of  operation).





     ELDERLY

    DISABLED




 1    2    3    4    5
 1    2    3    4    5


6.
Actual coordination of service with other transit providers and purchasers of services, or efforts to coordinate service is shown (coordination.)




ACTUAL COORDINATION       EFFORTS TO COORDINATE




1    2    3    4    5

      1    2    3    4    5


7.
Specific sources of local match and operating funds are shown (financial support).





1    2    3    4    5


8.
The vehicle/equipment requested will be used on a full time basis (availability).





1    2    3    4    5


9.
Adequate staff exists or will exist to administer the transportation Project.





1    2    3    4    5

10.
Acceptable vehicle maintenance program is documented.





1    2    3    4    5

11.  
Adequate compliance with program requirements. 

(Points given to Existing Contractors Only)





1    2    3    4    5



Should this equipment be approved? (If no, please comment below.)




__        YES


______NO ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DO NOT INCLUDE WITH COMPLETED APPLICATION
VI. APPLICATION INSTRUCTIONS
Please read these instructions and carefully complete each item of the application as requested using the definition, description and/or prohibitions explained in these instructions.  Staff from the Mississippi Department of Transportation, Public Transit Division is available to provide technical assistance at 601-359-7800.

A. GENERAL INFORMATION

1.
Legal name of the designated applicant agency as given in the Articles of Incorporation of Charter.

2.
Complete mailing address.

3.
Full name and title of applicant's contact person.

4.
Business telephone and Fax number of applicant agency.

5.
Names of all proposed providers or sub-contractors expected to operate project vehicles or equipment.

6.
Operating status of applicant agency.


7.
Services normally provided by your organization, as well as groups to which services are targeted.

8.
A list of goals and objectives related specifically to the Section 5310 Project.

9.
Each applicant must have a designated service area list.


a.
List the name of the urbanized area(s) to be served.


b.
List the name of the counties served.


c.
List any other areas to be served.

10.
For vehicles, include the number of vehicles being requested, passenger size, and special equipment (wheelchair lift, ramps, etc.).  For other capital equipment, specify type (i.e. engine, transmission, etc.) and identify vehicle to receive the equipment by make, model, V.I.N. and mileage.

11.
Letters of support are required.  Check yes if they are attached and enter no on the blank if they are not.  

12.
Efforts must be made to notify other possible providers of transportation.

B.
SERVICE CHARACTERISTICS

1.
Indicate the purpose of project equipment.  Remember any restrictions for general public access must be explained in narrative.

2.
Give the percentages of operating time to be spent providing the type(s) of service listed.

3.
Fully explain how project equipment will benefit user groups.
4.
Describe the unavailability, insufficiency, or inappropriateness of existing public and private transportation services.  Also, detail the extent to which project equipment will meet unmet needs.

5.
Detail the transportation service now being provided by the applicant (or providers).

6.
Describe transportation provided by other agencies for elderly and disabled.

7.
Using the most recent twelve month data, report the number of one way passenger trips by the categories listed for parts A and B. New applicants should provide a list of proposed trips and estimates.

C.
PROJECT BUDGET (ESTIMATED CAPITAL)

All cost figures should be rounded to the nearest dollar.

1.
Number of vehicles, cost per vehicle based on information provided by the Division, calculated Federal and local share, and the total cost of each vehicle type proposed; calculated total number of vehicles and total cost.

2.
Number, cost per item, calculated Federal and local share and the total cost of each type of equipment proposed; calculated total number of equipment items and total cost.

3.
Sum of cost totals on lines 1 and 2.

      a.
Enter percentage of total cost.

      b.
Enter percentage of total cost.

4.         Self-Explanatory.

D.
PROJECT BUDGET (FUNDING SOURCES)
1.
Source of the local (non-federal) cash and the amount attributable to each source used as the local matching funds.

2.
Estimate the amount of each operating expense.

3.
List the source and corresponding amount of funds to be used to operate the project.

4.
Source and estimated market value of transportation related in-kind contributions received 


by the organization. For example, office space, materials, supplies, fuel, or other goods and services provided the organization by another public or private agency at no cost.

5.
Total budget that is devoted to transportation activities by the applicant/provider.

E.
EXPERIENCE
1-2.
Information specified in the Articles of Incorporation.

3-5.
Number of board members in the specified categories.

F.
CURRENT SERVICE DATA
1.
Number of existing vehicles.  List number of vehicles not purchased via the Enhanced Mobility of Seniors and Individuals with Disabilities.

2.
Number of days per week that transportation service is provided.

3.
Average number of hours per day that transportation services are actually provided.

4.
Fill in the number of one-way passenger trips provided in the specified categories.  Using the last calendar year list the number of one-way passenger trips provided daily.  Each instance of one person embarking and then disembarking the vehicle is considered one passenger trip.

5.
Indicate the total number of passenger seats available in the organization's existing vehicle(s).  Specify number of lifts and wheelchair tie downs.

G.
REGIONAL COORDINATION PLANNING
1-7.
Self-Explanatory.

H. 
COORDINATION
1.
Describe how existing and proposed transportation services will or does coordinate with existing public, private or specialized transportation services.

2-9.
Specifically describe how the applicant will ensure continuing coordination among area social service agencies, user groups, local governments, and public and private providers. For example, explain what measures will be instituted to involve other agencies and providers in the service.  Such measures might include using existing committee structures, or forming a committee for the specific purpose of coordinating transportation services through regular meetings.  Names of all social service agencies that were invited to participate in any manner in the proposed project should be included.  Also, list all other types of organizations contacted that include elderly or disabled persons.

I.  PROPOSED/EXISTING SERVICES
1.
Total (existing plus proposed) number of vehicles to be used in transportation service by the applicant/provider.

2.
Total number of days per week transportation services will be accessible to passengers using proposed vehicles.

3. Average number of hours per day proposed vehicles are to be operated.

4. In the blank provided, enter the number of disabled persons in the proposed service areas. Please provide source document attesting to the validity of the numbers.

5. In the blank provided, enter the number of elderly and/or persons in the proposed service area without access to transportation services.

6. In the blanks provided, enter the number of trips projected utilizing equipment     requested in your application.  Projections should be based on one-way passenger trips. 
7. Explain in detail proposed plans for the safe storage of vehicles and/or equipment.  Attach additional pages if necessary. 

8. Explain how proposed services will be made accessible to persons with disabilities (i.e. days/hours of operations, service type, accessible vehicles/features, etc).  Special emphasis is to be placed on meeting the ADA requirements.  Attach additional pages if necessary.   

J. 
MAINTENANCE
1. The Mississippi Department of Transportation requires that each project have policies in place to get the maximum life out of the vehicles purchased through the 5310 program. Provide detailed information on procedures that the project will use to set scheduled oil changes, tire rotations, brake repair, etc.

K.
MANAGERIAL CAPABILITY
1. Self-Explanatory.

2. Self-Explanatory.

L.
TITLE VI CIVIL RIGHTS COMPLIANCE
1. Self-Explanatory.
2. Self-Explanatory.
3. Self-Explanatory

VII. SECTION 5310 CAPITAL AND OPERATING ASSISTANCE
Project Description 
1. Legal Name of Applicant Organization:      
2. Address:      
3. Contact Person and Title:      
4. Telephone:      
5. Fax:      
6. E-mail:      
7. Applicant Agency (check one):



 FORMCHECKBOX 
   Public non-profit  
 FORMCHECKBOX 
   Private non-profit 
 FORMCHECKBOX 
   Governmental entity
8. Provide the agency name of proposed provider(s) or sub-contractors (if any) and check all applicable boxes:
a)      


 FORMCHECKBOX 
 Public non-profit     FORMCHECKBOX 
 Private non-profit     FORMCHECKBOX 
 other (specify):     
b)      

 FORMCHECKBOX 
 Public non-profit     FORMCHECKBOX 
 Private non-profit     FORMCHECKBOX 
 other (specify):     
c)      

 FORMCHECKBOX 
 Public non-profit     FORMCHECKBOX 
 Private non-profit     FORMCHECKBOX 
 other (specify):     
d)      

 FORMCHECKBOX 
 Public non-profit     FORMCHECKBOX 
 Private non-profit     FORMCHECKBOX 
 other (specify):     
e)      

 FORMCHECKBOX 
 Public non-profit     FORMCHECKBOX 
 Private non-profit     FORMCHECKBOX 
 other (specify):     
9. Give the date of incorporation for the applicant organization and number of years involved in transportation:

     
10. Provide a description of the applicant organization including all services provided by Applicant and group(s) targeted:

     
11. List the measureable goals and objectives for transportation project.


     
12. Identify areas actually served, including service limitations/restrictions (if applicable) in specific service areas.  

     
13. Attached are letters of support from each public and private transit and paratransit operator in the proposed service area indicating that they do not and are not intending to offer similar services in the same area.
 FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No (If no, please explain):
     
14. Attached is evidence of efforts made to notify other possible providers of service and county or municipal governments in the proposed service area. This includes:

a)  FORMCHECKBOX 
 Public notice made in all newspapers and submitted to city and elected officials of all counties served.

b)  FORMCHECKBOX 
 A list of agencies and operators contacted

c)  FORMCHECKBOX 
 Written comments from interested parties
d)  FORMCHECKBOX 
 Public Hearing minutes and notice
CURRENT SERVICE DATA - Existing Projects Only
1. The applicant/provider currently has       vehicles to provide transportation services.       vehicles were not purchased through the Enhanced Mobility of Seniors and Individuals with Disabilities.

2. Transportation is currently provided       days per week.

3. Transportation is currently provided an average of       hours per day.

4. The following table is based on the average number of daily passenger trips (as defined by one passenger traveling from place of origin to point of destination) provided during the last calendar year (2011-2012): 

	Purpose of Trip
	Avg. No. of Daily Trips

	Medical/Dental
	

	Shopping
	

	Nutritional
	

	Personal 
	

	Employment
	

	*Other (specify below)
	

	1.
	

	2.
	

	3.
	

	Total
	


5. The total seating capacity of the applicant's existing vehicles is       passengers;       lifts;       tie downs.

6. Describe methods used to inform potential users of the service availability.


     
JUSTIFICATION AND SERVICE CHARACTERISTICS 
NOTE: For 2 and 3, use census data and contacts with the local Planning and Development Districts to determine the number of persons in these categories.
1. The equipment acquired through this grant will be used to:

a)  FORMCHECKBOX 
 Serve elderly persons only


 FORMCHECKBOX 
 Serve elderly and disabled persons


 FORMCHECKBOX 
 Serve disabled persons only


 FORMCHECKBOX 
 Serve agency clients only, specify:      
b)  FORMCHECKBOX 
 Replace existing vehicles


 FORMCHECKBOX 
 Expand existing service


 FORMCHECKBOX 
 Start new service

1. There are (approximately)       disabled persons under age 60 in the following counties (list service counties):      
2. Of the service area's elderly and/or disabled population, (approximately)          persons are estimated to be without access to transportation services.

3. Describe the benefits to be derived from the proposed project to the elderly and disabled users. 

     
4. Type of  proposed service to be provided and percentage of usage:

	TYPE OF SERVICE
	PERCENTAGE OF USE

	Fixed Route (including flexible schedule)
	

	Demand Response (dial-a-ride)
	

	Flexible Route
	

	Other (specify):      
	

	Total
	


5. Describe the transportation service currently being provided by the service provider. Include day and hours of service, passengers, frequency, fare, etc. 

     
6. Using the most important descriptors of need, e.g., “unavailable”, “insufficient”, or “inappropriate”, identify the shortcomings of existing services and how this project will overcome them.  Include number of potential riders, age and mileage of vehicles/equipment, schedule and route limitations, as well as cost or service restrictions.     
7. Provide the following information for each vehicle the applicant is requesting to replace. Explain why the vehicle needs to be replaced. Include performance information to support continued need. If the vehicle requested for replacement will be retained in the fleet as a backup vehicle, discuss why this is necessary.              
	VIN
	Year
	Mileage
	Sell or 

Back-up
	Replacement vehicle size
	Justification

	Example: 1234ABC56D789
	2007
	156,204
	Sell
	17-pass w/lift
	High mileage, needs major repairs

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


9. Provide the following information for each requested expansion vehicle. If the request is for service expansion, explain the growth your agency is experiencing, and the basis for your estimates.     
	
	 Total hours of service per day
	Total hours of service per week
	No. of one-way trips per day
	Projected mileage per day
	No. of additional clients per day

	Vehicle 1
	Example: 5
	25
	20
	130
	9

	Vehicle 2
	
	
	
	
	

	Vehicle 3
	
	
	
	
	

	Vehicle 4
	
	
	
	
	

	Vehicle 5
	
	
	
	
	

	Vehicle 6
	
	
	
	
	


10. Describe transportation now being provided to elderly and disabled persons by other local providers. Include days and hours of service, passengers, frequency, fares, etc. 

     
11. List the estimated annual ridership characteristics of the proposed service (use one-way passenger trips): 

	
	Trips
	Percent

	Elderly (non-disabled)
	
	

	Physically Disabled
	
	

	Mentally Disabled
	
	

	Other (specify):
	
	

	Total
	
	

	

	White
	
	

	Black
	
	

	Asian or Pacific Islander
	
	

	Hispanic
	
	

	American Indian or Alaskan Native
	
	

	Other (describe):
	
	

	Total
	
	


PROJECT BUDGET 

1. Discuss how the requested equipment will be used to support transportation services. Specifically discuss any improvements in service delivery, coordination, and/or reduction in cost to provide services as a result of request.       
2. Identify the level of funding you are requesting (select only one): 

a)  FORMCHECKBOX 
 80/20



b)  FORMCHECKBOX 
 50/50



	CAPITAL BUDGET

	ENTER APPLICANT NAME HERE

	5310 Enhanced Mobility of Seniors and Individuals with Disabilities

	Program Year: October 1, 2013 to September 30, 2014

	Capital Item (i.e. vehicle, computer, radios, etc)
	No. of Units
	E/R
	*Detail Description (accessible features / optional equipment and cost unit)
	Total Cost
	Federal Cost
	Local Cost

	Example: PURCHASE OF SERVICE
	3,600
	E
	A. Proposed 300 units of service per month for 12 months; total 3,600. 1,800 trips are less than 50 miles – cost per trip $5. 1,800 trips over 50 miles – cost per trip $8. 
	$ 23,400.00
	$18,720.00
	$4,680.00

	
	
	
	
	$
	$
	$

	
	
	
	
	$
	$
	$

	
	
	
	
	$
	$
	$

	
	
	
	
	$
	$
	$

	
	
	
	
	$
	$
	$

	
	
	
	
	$
	$
	$

	TOTAL
	
	$
	$
	$

	Authorized Signature:
	
	

	Print Authorized Name:
	
	

	Date:
	
	


E – expansion
R – replacement
*Describe the type of equipment you are interested in purchasing. Specifically identify the components and provide cost estimates for each item. Be sure to allocate your cost based on the level of funding you are requesting.
If applying for purchase of service describe in the Detail Description column the formula used to determine number of service units and unit cost. 
2. Identify the specific source(s) and amount of funds to be used as the local share of the capital request for FY 2013-2014 
	Source
	Amount

	Example: Jackson Walmart Branch 11
	$5,000.00

	Example: City of Jackson
	$8,000.00

	
	$     

	
	$     

	
	$     

	
	$     

	Total:
	$     


3. Estimate annual operating expenses for FY 2013-2014
	Expense
	Amount

	Driver's Salary
	$     

	Maintenance/Repairs
	$     

	Driver Training
	$     

	Fuel/Oil
	$     

	Insurance
	$     

	Other (specify below)

	1.
	$     

	2.
	$     

	3.
	$     

	4.
	$     

	Total:
	$     


4. Identify the specific source and amount of funds to be used to support transportation operating expenses for FY 2013-2014.
	Source
	Amount

	Example: Hinds County Board of Supervisors
	$10,000.00

	Example: Title III Part B
	$5,000.00

	
	$     

	
	$     

	
	$     

	Total:
	$     


5. Identify the source, type of contribution, and estimated amount of in-kind support for transportation by the provider organization:

	Source
	Property/Service/Other
	Amount

	Example: Jackson - Church Christ
	Property: 1 15-pass van
	$15,000.00

	Example: City of Jackson
	Service: Preventive Maintenance
	$10,000.00

	
	
	$     

	
	
	$     

	
	
	$     

	
	
	$     

	
	
	$     

	Total:
	$     


6. List the total current (2012-2013) transportation budget by source of funds.

	Source
	Administrative
	Operating
	Capital
	Total

	
	$     
	$     
	$     
	$     

	
	$     
	$     
	$     
	$     

	
	$     
	$     
	$     
	$     

	
	$     
	$     
	$     
	$     

	
	$     
	$     
	$     
	$     

	
	$     
	$     
	$     
	$     

	
	$     
	$     
	$     
	$     

	
	$     
	$     
	$     
	$     

	
	$     
	$     
	$     
	$     

	
	$     
	$     
	$     
	$     

	Total Budget:
	$     


EXPERIENCE AND RESOURCES 
Note: Be sure to include information for provider organization if different from applicant
1. Explain the purpose of the applicant organization(s) as described in the Articles of Incorporation:
     
2.       of the corporate board members are over 59 years of age.
3. There are       physically disabled board members.

4.       of the board members are from minority ethnic or racial groups.

PROPOSED SERVICE
1. If this request is approved, the provider/applicant organization will have      
 total vehicles in service.

2. The proposed vehicle(s) will be operated       hours per week.

3. On an average, the proposed vehicles will be operated       hours per day.

4. The following table is based on the estimated daily number of passenger trips that will be provided using the requested equipment only:

	Purpose of Trip
	Estimated. No of Daily Trips

	Medical/Dental
	     

	Shopping
	     

	Social
	     

	Nutritional
	     

	Personal
	     

	Employment
	     

	*Other (specify below)
	

	1.      
	     

	2.      
	     

	Total
	     


5. Describe the provisions that will be made for the storage and security of project vehicles:

     
6. Describe the provisions that will be made for transportation services for disabled persons:


     
REGIONAL COORDINATION PLANNING
Please respond in detail to the questions below as it relates to the regional planning efforts in your proposed service area.
1. Regional group name:      
2. 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. 

     
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.

     
COORDINATION
1. 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. 

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

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3. 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)      
4.
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:      
5. 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?
     
6. 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:       
7. 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): 
     
8. How does the regional group propose to sustain the defined activities?

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

     
10. 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.
     
11. 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.
     
12. List any other county or municipal governments that were contacted to participate in the planning or operation of the proposed transportation service.
     
13. 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.

     
14. 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.

     
15. 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.  


     
MAINTENANCE
1. Please describe in detail the current (or proposed) maintenance procedures used for existing (and/or proposed) vehicles.  Include examples of maintenance schedules or checklists used, and identify staff or other persons (and their title) responsible for monitoring, approving and/or performing maintenance and repairs.


     
MANAGERIAL CAPABILITY

1. List job titles and duties of staff assigned to the transportation project.


     
 
2. Provide a copy of the applicant’s most current audited financial statements or single agency audit as appropriate. 

Date of Audit:      

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. 

     
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

c/o Ms. Shirley F. Wilson
Post Office Box 1850/Mail Code 61-01

Jackson, Mississippi 39215-1850

Dear Mr. Carr:

The _______________________________________________ hereby requests a Section 5310 grant to provide elderly and disabled transportation services under the provisions of the Federal Public Transportation Act of 2005 as amended.  The required matching funds will be provided from local sources as documented in the enclosed application.

By submitting this application along with the required certifications and assurances, I hereby certify that the proposed project has been developed through a local coordinated planning process. 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:  Enhanced Mobility of Seniors and Individuals with Disabilities Application

SAMPLE LETTER TO PDD

(Required for all Applications)

Date

Dear _____________________________:


The _______________________________ is seeking capital and operating assistance from the Mississippi Department of Transportation through the Federal Transit Administration’s Section 5310 Enhanced Mobility of Seniors and Individuals with Disabilities.  As part of the application process, we are required to notify our regional planning organization and request an Intergovernmental Review of our grant request.


We are requesting funding to purchase____________________________.  Our plan is to provide                                         transportation for our clients in the ______________________________________ area, to get to agency-related activities, medical appointments, grocery stores and other destinations.


We request that you, as the regional planning body, take appropriate action to complete the Intergovernmental Review and direct all comments on the proposed service to:


Ms. Shirley Wilson


Mississippi Department of Transportation


Public Transit Division


Post Office Box 1850/Mail Code 61-01


Jackson, Mississippi  39215-1850

If you have any questions about our proposal, please feel free to call me at ____________________.

Sincerely,

___________________________________

Executive Director

Enclosure 

SAMPLE LETTER TO MPO
B. URBANIZED AREAS ONLY

Date

Dear ____________________________________:   


The ____________________________________________ is seeking capital and operating assistance from the Mississippi Department of Transportation through the Federal Transit Administration’s Section 5310 Enhanced Mobility of Seniors and Individuals with Disabilities.  As part of the application process, we are required to notify our Metropolitan Transportation Planning Organization and request that the project be included in the annual element of the Transportation Improvement Program.  We are requesting funding to purchase                          ___________.  The total cost of the project is approximately $_________________________. The federal grant is for up to 80 percent of the total cost. Our agency is responsible for the balance.


Our plan is to provide ____________________________ transportation for our clients, in the                                               area, to get to agency-related activities, medical appointments, grocery stores, and other destinations.


Please send documentation that the project has been included in the STIP to the address listed below:


Ms. Shirley Wilson


Mississippi Department of Transportation


Public Transit Division


Post Office Box 1850/Mail Code 61-01


Jackson, Mississippi  39215-1850


This information is required for our application to be considered for approval.  If you have any questions about our proposal, please feel free to call me at _____________________________.

Sincerely,

___________________________________

Executive Director
Enclosure 

Agency’s Letterhead

Resolution Authorizing Application
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. 5310 of the Federal Public Transportation Act, as amended. 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 5310 Enhanced Mobility of Seniors and Individuals with Disabilities 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; and (3) the Applicant will carry out the project as described in the approved application.  By this resolution the Board officially authorizes ________________________________ to execute a contract agreement with the Mississippi Department of Transportation.  Approved and Adopted this ____ day of ____________________, 20__.

_______________________________

____________________________

Chairman/President




Attest

______________________________
                         ______________________________



Typed Name





Typed Name

Sample Public Notice

(IN NEWSPAPER OF GENERAL CIRCULATION)
All interested public and private transit and paratransit operators within _______________, are hereby advised that the ______________ is applying to the Mississippi Department of Transportation, Jackson, Mississippi, for a grant under Section 5310 of the Federal Public Transportation Act, as amended, for the provision of elderly and disabled transportation services.  Service (is being) (would be) provided within ________________________________.  This program consists of    * ________________________.
The purpose of this notice is to advise all interested parties, including transit and paratransit operators, of the service being planned for providing transportation services for the elderly and disabled within the area as described above, and to ensure that such a program 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 will be received at any time within * ________________________________ days from the date of this notice.  All comments should be addressed to ________________________________.

*Note:
The description of service should include new service and/or any existing service, the environmental impact (if any), and any relocation which may result from the project. The first Public Notice must appear at least fifteen (15) calendar days, but not more than thirty (30) calendar days, prior to the deadline for submittal.  The second Notice must appear at least seven (7) days prior to the deadline for submittal.

NOTIFICATION OF INTENT TO APPLY FOR FEDERAL CAPITAL AND OPERATING

 ASSISTANCE AVAILABLE TO PRIVATE NON-PROFIT ORGANIZATIONS 


TO PROVIDE TRANSPORTATION SERVICES FOR


 ELDERLY AND DISABLED PERSONS
Applicant:
_________________________________________________________



(Name of Organization)

________________________________________________________________________






Address 1 or P.O. Box  
City             
State

Zip Code

_________________________________________________________________________











Address 2




City             
State

Zip Code

_______________________________________________________________________________Name of Contact Person                     



(Area Code & Phone Number)

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

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

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

COMMENTS:
_____________________________________________________________________

REVIEWER:  _____________________________________________________________________


Date

Signature               

Title

_______________________________________________________________________________

Name of Organization

_______________________________________________________________________________

Address               




City             
State           
Zip Code

______________________________________________________________________________ (Area Code & Phone Number)

NOTE:
Notification of Intent to Apply for Federal Capital and Operating Assistance must be submitted to the City and County elected officials of all counties served.
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

IX – Certifications and Assurances
. 

PAGE  


_1419076666.pdf
Efectivo Diciembre 17, 2012
Horario durante la semana y el sabado. |
No hay servicio ni el domingo ni dias festivos. : ” o : < m = : ” _ o

Costo $2.00 cada trayecto .

MORNING (Mafiana)
Effective December 17,2012 | @ @ & (4] (5 ) (6 ) O © e O
Weekday & Saturday Schedule | westside ~ Mesa Doniphan ~ LaMesa  Westway  Franklin = LaMesa Doniphan Mesa  Westside
No Sunday [Terminal Doniphan Borderland Doniphan De Alva Doniphan ~ Doniphan Borderland Doniphan Terminal
or Holiday Service | (7. (29am 632am  637am 6:49 am 713 am 721am  728am 736am  743am
Fare $2.00 eachway | 746.m  751am §0lam  &06am §18am  842am §50am  857am 905am  %12am
AFTERNOON (Tarde)
12202 pm  12:07 pm 12:17 pm 12:22 pm 12:34 pm 12:58 pm 1.06 pm 1:13 pm 1:21pm 1:28 pm
414 pm 419 pm 4:29 pm 4:34 pm 4:46 pm 5:10 pm 5:18 pm 5:25 pm 5:33 pm 5:40 pm
543 pm 548 pm 5:58 pm 6:03 pm 6:15 pm 6:39 pm 6:47 pm 6:54 pm 7:02 pm 7:09 pm

El Paso County ¢ %

& O ... o
| / 3 | priomebe i .
| “. BT . Rural Transit %
u._,._u.m,_.n_a s .im__m 12 # Route & Schedule Info: 532-3474
} Kingsway, £ s Informacion de Ruta y h_oﬂm:o”mmm@ﬁa
! o D P
W & 4 SSog
- ' ~§ r;
~r=1 lllllell.ll..li k10 ‘l [
21 | e ————— — N
w 2 e,
Y - - a P
=4 | nthony - - g : 5
5 Vinton - 5 Canutillo @ [/
R - m... = - iL
m-'i - . . LT T l-ll!llll
21 e Doniphan
gl \_

“.Omar ¢



atatum

Typewritten Text



atatum

Typewritten Text



atatum

Typewritten Text



atatum

Typewritten Text



atatum

Typewritten Text



atatum

Typewritten Text



atatum

Typewritten Text



atatum

Typewritten Text



atatum

Typewritten Text



atatum

Typewritten Text



atatum

Typewritten Text



atatum

Typewritten Text










