New Hampshire Department of Transportation

PUBLIC TRANSPORTATION GRANT APPLICATION FOR STATE FY 2014

AGENCY SUMMARY INFORMATION

(Complete one summary regardless of how many project applications you submit)

 1.   AGENCY INFORMATION

a.
Legal Name of Applicant Agency




b.
Address







c.
Telephone/Fax/E mail





d.
Name and Title of Project Director





e. 
Agency Type (private nonprofit, local government, etc.)

2.
MANAGEMENT AND EXPERIENCE
a. What experience does your agency have with passenger transportation services?

b. Who are the project staff that will administer this grant?  Describe their experience managing FTA grants, other Federal grants, and state funds.

3.
CIVIL RIGHTS INFORMATION
a. List minority population in the service area


b.
Describe any active lawsuits or complaints alleging discrimination on the basis of race, color, or national origin with respect to transportation service


c. 
Describe civil rights compliance review activities of your agency that have been conducted in the past three years.


d. 
Describe your agency’s Title VI (Civil Rights) notification process and complaint tracking procedure.

4.
LABOR INFORMATION
Provide a list of all transit providers (public and private) in the service area and indicate those with labor unions (not required for 5310 applications)

5.
TRAINING
Provide a brief summary of your agency’s training program for transportation staff and the current status of training activities.

6.
SAFETY

Provide a brief summary of your agency’s safety plan for your transportation program.

7.
AGENCY SERVICE LEVEL INFORMATION

Provide the following information for all services your agency provides (not just this project)

	Agency-wide Information
	SFY 12 (actual)
	SFY 13 (budgeted)
	SFY 14 (projected)
	SFY 15 (projected)

	
	(July 2011-June 2012)
	(July 2012-June 2013)
	(July 2013-June 2014)
	(July 2014-June 2015)

	Revenue Vehicle Hours
	
	
	
	

	Revenue Vehicle Miles
	
	
	
	

	Passenger Trips
	
	
	
	


Revenue Hours and Miles: total for all vehicles used in the agency’s passenger transportation programs

Passenger Trips: total of one-way trips (individual passenger boardings) for all agency programs

Total # of agency vehicles:    _______

END OF SUMMARY SECTION

CAPITAL EQUIPMENT ONLY PROJECT INFORMATION

Complete one project section for each funding source you are requesting capital equipment from.

1.
CAPITAL FUNDING SOURCE (select one only)

______  Section 5311: Nonurbanized Area Formula Program

______  Section 5316: Job Access & Reverse Commute

______  Section 5317: New Freedom Program

	CAPITAL REQUESTS

	VEHICLE
	OTHER CAPITAL

	Replacement                                                Quantity
	Replacement                                        Quantity

	Bus
	 
	Other: ______________
	 

	Minibus (cutaway)
	 
	Other: ______________
	 

	Other vehicle type
	 
	Other: ______________
	 

	 
	 
	
	 

	Expansion / New Service                             Quantity
	Expansion / New Service                   Quantity

	Bus
	 
	Other: ______________
	 

	Minibus (cutaway)
	 
	Other: ______________
	 

	Other vehicle type
	 
	Other: ______________
	 

	
	
	
	


2.
PROJECT DESCRIPTION (ALL capital requests)
Answers to these questions if provided separately are limited to no more than 3 pages total (8 ½ x 11).

a. Provide a detailed description of this project.

b. What is the need for this equipment?  How did your agency identify the need?

c. If you receive this grant, how will your community benefit?

d.
How will you know if the project is successful?

e.
How does this capital request improve your agency’s efficiency or effectiveness?

f. Is the project described in an agency (i.e. capital) plan or local plan?  Please explain.

g. Explain your agency’s commitment to continue to operate this equipment after the initial grant funds are expended on the procurement.

h. Describe your efforts to leverage funds from other sources to support this project.

i. Itemize the sources and amounts of matching funds for this capital request.  Include State funds where applicable.



j. Describe how this project relates to other services operated by your organization, or other projects proposed for funding in your area.


3. COORDINATION  (ALL capital requests)

a.
Identify which regional Coordinated Public Transit-Human Services Transportation Plan(s) this project is included in.

	Plan Creator (ex: Planning Commission)
	Date Adopted
	Page Project Derived From

	
	
	

	
	
	

	
	
	


b.
How does this project meet the needs and strategies addressed in the locally developed Coordinated Public Transit-Human Services Transportation Plan(s) referenced above?


c.
List agencies with which you have coordination agreements, and indicate the type of coordination activity: (Check all that apply and list partner agencies for each).

   _____    1.  RCC Membership (RCC Name & #)
____________________________

   _____    2.  Purchasing of vehicle parts

____________________________

   _____    3.  Maintenance services        


 ____________________________

   _____    4.  Marketing, grant writing or fundraising
____________________________

   _____    5.  Dispatching or scheduling of trips

____________________________

   _____    6.  Purchase of vehicle insurance

____________________________

   _____    7.  Fuel purchasing



____________________________

   _____    8. Training of drivers or other staff

____________________________

   _____    9. Financial management or billing

____________________________

    _____  10. Sharing of vehicles with other agencies
____________________________

   _____   11. Other (list)



____________________________

4. EQUIPMENT REQUEST (ALL capital requests)
a.
Describe proposed vehicle and other equipment acquisition(s)




	Equipment Description
	Quan.
	Replacement or Expansion
	# of

seats
	# of wheelchair positions
	Engine

Type
	Est. Cost

	e.g. Cutaway Bus
	1
	R
	16
	2
	Gas
	$65,000

	e.g. Laptop for Mechanic
	1
	E
	
	
	
	$800

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total estimated cost
	


Less 20% non-federal matching funds required




_____________

Total FTA Capital Funds Request (80%)




_____________

b.
Complete the following table with applicable information on the vehicle(s) or equipment that this project will replace.

	Vehicle type / Equipment Brand
	Make/model
	Year
	VIN
	Status (Active or Spare)
	Current Mileage

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


5.  VEHICLE REQUESTS ONLY

a.
Describe any eligibility limitations on passengers in requested vehicle(s).

b.
Describe any trip purpose limitations or priorities on requested vehicle(s).

c.    Estimated number of miles per year the vehicle(s) will be used:

d.
Number of days per week _______ and hours per day ______ vehicle(s) are/will be in service.

e.
Describe your agency’s vehicle maintenance program.

6.
PROJECT SERVICE LEVEL INFORMATION  (VEHICLE requests only)
Provide the service level information for the proposed vehicle.  Insert additional tables if needed.

Passenger Trips: total of one-way trips (individual passenger boardings).

5310 - Provide information for proposed vehicle/site only.

	
	SFY 12 (actual)
	SFY 13 (budgeted)
	SFY 14 (projected)
	SFY 15 (projected)

	 Insert Route Name below
	(July 2011-June 2012)
	(July 2012-June 2013)
	(July 2013-June 2014)
	(July 2014-June 2015)

	
	
	
	
	

	Revenue Vehicle Hours
	
	
	
	

	Revenue Vehicle Miles
	
	
	
	

	Passenger Trips
	
	
	
	


	Insert Route Name below
	
	
	
	

	
	
	
	
	

	Revenue Vehicle Hours
	
	
	
	

	Revenue Vehicle Miles
	
	
	
	

	Passenger Trips
	
	
	
	


How were your service level estimates developed?

7.
SUPPLEMENTAL INFORMATION (ALL capital requests)
Provide any additional information that may help explain your project or elaborate on previous answers, up to one page per project.

8.
ATTACHMENTS CHECKLIST (ALL capital requests)
Non-Vehicle Capital Requests also require: 


	 
	Label
	Description

	 
	1
	Letters of commitment of matching funds

	 
	2
	Public Notice of grant application

	
	3
	List of Board of Directors with affiliations if any

	 
	4
	Letter of support for the project from the RCC(s) that the capital will be used in


VEHICLE requests also require:

	 
	Label
	Description

	 
	1
	Letters of commitment of matching funds

	 
	2
	Public Notice of grant application

	 
	3
	List of Board of Directors with affiliations if any

	
	4
	Letter of support for the project (vehicle) from the RCC(s) that the vehicle will be used in

	 
	5
	Public transit operator certification, indicating that the transit operator is unable to provide the service proposed for the vehicle requested.  

	 
	6
	Bus Schedule and fare information (if applicant is public transit operator)

	 
	7
	Service Area map indicating population density for project area(s).  Map may be obtained from regional planning agencies

	 
	8
	Vehicle inventory (unless already on file at NHDOT)

	
	9
	Seating diagram (if requesting vehicle)


9.
SIGNATURE (ALL capital requests)

I certify that to the best of my knowledge the information in this application is true and accurate and that this organization has the necessary fiscal, legal and managerial capability to implement and manage the project associated with this application.  

  (Must be signed by someone with authority to sign contracts on behalf of your organization.)
Signature:
_________________________________
Date: ________________

Printed Name: 
________________________________

Title:

________________________________

Agency:
______________________________________
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