

FTA SECTION 5311 (RURAL) & 5311(f) (INTERCITY BUS) PROGRAM 
SFY 2016-2017 (July 1, 2015 - June 30, 2017)

OPERATING FUNDS APPLICATION


**Complete one project section for each PROJECT you are requesting assistance for.**

1.	OPERATING FUNDING SOURCE

____Section 5311: Rural
____Section 5311(f): Intercity Bus Program.


	Operating Request
· appropriate space below

	Continue Existing Service

	Fixed-route service
	 

	Demand response service
	 

	Service (other)
	 

	Expansion of Service

	New service area or route
	 

	Additional hours of service
	 

	Additional frequency
	 

	Other
	 

	New Service

	New Transit System
	 





2.	PROJECT DESCRIPTION
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. Describe how the proposed service effectively addresses a demonstrated community need, including how the project will benefit New Hampshire’s residents (or residents within the service area).




c. How does this project improve your agency’s efficiency or effectiveness?




d. Is the project described in an agency or local plan?  Please explain.




e. Explain your agency’s commitment to continue this project beyond the availability of the requested grant resources.



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




3.	PROJECT SERVICE LEVEL INFORMATION
Provide the service level information for the proposed funding. Insert additional tables if needed.
Passenger Trips: total of one-way trips (individual passenger boardings).

	
	SFY 14
(actual)
	SFY 15
(projected)
	SFY 16
(projected)
	SFY 17
(projected)

	Insert Route
Name Below
	(July 2013-June 2014)
	(July 2014-June 2015)
	(July 2015-June 2016)
	(July 2016-June 2017)

	
	
	
	
	

	Revenue Vehicle Hours
	
	
	
	

	Revenue Vehicle Miles
	
	
	
	

	Passenger Trips
	
	
	
	



	
	SFY 14
(actual)
	SFY 15
(projected)
	SFY 16
(projected)
	SFY 17
(projected)

	Insert Route
Name Below
	(July 2013-June 2014)
	(July 2014-June 2015)
	(July 2015-June 2016)
	(July 2016-June 2017)

	
	
	
	
	

	Revenue Vehicle Hours
	
	
	
	

	Revenue Vehicle Miles
	
	
	
	

	Passenger Trips
	
	
	
	



How were your service level estimates developed?


4.	FINANCIAL INFORMATION (OPERATING GRANTS)
· This is a summary of “Attachment A” that provides a detailed chart of accounts.
· Data entered below must agree with amounts submitted via “Attachment A” spreadsheet.

Summary

	Category
	

	SFY 14
(actual)
	SFY 15
(budgeted)
	SFY 16
(projected)
	SFY 17
(projected)

	
	 
	 
	 
	 
	

	Administration
	Budget Amount (Total amt)
	
	
	
	

	
	Grant Request  (Federal amt)
	
	
	
	

	
	Minimum 20% Match Required
	
	
	
	

	
	 
	 
	 
	 
	

	Capital
(Preventive
Maintenance)
	Budget Amount (Total amt)
	
	
	
	

	
	Grant Request  (Federal amt)
	
	
	
	

	
	Minimum 20% Match Required
	
	
	
	

	
	 
	 
	 
	 
	

	Operating
	Budget Amount (Total amt)
	
	
	
	

	
	Budget Amount (Net, less fare revenue)
	
	
	
	

	
	Grant Request (Federal amt)
	
	
	
	

	
	Minimum 50% Match Required
	
	
	
	

	
	
	
	
	
	

	Revenue/Match
	Budget Amount
	
	
	
	

	
	 
	 
	 
	 
	

	TOTAL
	Budget Amount (Total amt)
	
	
	
	

	
	Grant Request  (Federal amt)
	
	
	
	

	
	Minimum Match Required
	
	
	
	



a. Describe any eligibility limitations on passengers for the proposed service.




b. Describe any trip purpose limitations or priorities on services that you are requesting operating funds for.





5.  COORDINATION

a. 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. Purchasing of vehicle parts 			____________________________
   _____    2. Maintenance services         			____________________________
   _____    3. Marketing, grant writing or fund-raising		____________________________
   _____    4. Dispatching or scheduling of trips		____________________________
   _____    5. Purchase of vehicle insurance			____________________________
   _____    6. Fuel purchasing					____________________________
   _____    7. Training of drivers or other staff			____________________________
   _____    8. Financial management or billing 		____________________________
   _____    9. Sharing of vehicles with other agencies		____________________________
   _____  10. Other (list)					____________________________
	
b. Please provide details regarding the above, or other, coordination efforts with other transportation providers in the service area (public, nonprofit, and for-profit)






6.	SUPPLEMENTAL INFORMATION
Provide any additional information that may help explain your project or elaborate on previous answers, up to one (1) page per project.





7.	ATTACHMENTS CHECKLIST (please attach the following documents in order as listed)

EVERY application for operating assistance requires:
	

	 
	Label
	Description

	 
	A
	Attachment “A”, for chart account details to support financial summary

	 
	B
	Letters of commitment of matching funds

	 
	C
	In-kind match valuation methodology (if in-kind match is proposed, the submission must be in accordance with Intercity In-Kind guidance)

	
	D
	Public Notice of grant application
(note: operating assistance requests must provide an opportunity for public hearing)

	 
	E
	List of Board of Directors with affiliations if any

	 
	F
	Public transit operator certification which shall indicate that the public transit operator in the project area, if one exists, is unable to provide the service proposed under this application

	 
	G
	Bus Schedule and fare information (if applicant is existing transit operator)

	 
	H
	Service Area map

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

	 
	J
	Vehicle inventory for vehicles intended to be used for project identified in application





8.	SIGNATURE

[bookmark: _GoBack]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. No signature needed if application emailed directly from agency head.)



Signature:	_________________________________	Date: ________________

Printed Name: 	________________________________

Title:		________________________________

Agency:	______________________________________
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