
FTA SECTION 5310 RCC-ALLOCATED FORMULA GRANT APPLICATION
SFY 2019 (JULY 1, 2018 – JUNE 30, 2019)

RCC Region #: ________    RCC Region Name: ________________________

Federal Funds Requested: _________________

Federal Funds Awarded: __________________(completed by NHDOT)




 1.   AGENCY INFORMATION
	
	a.	Legal Name of Applicant Agency		
						

	b.	Address					
								
								
	c.	Telephone/Fax/E mail			
								
								
   	d.	Name, Title, and email address of lead agency’s primary contact for this project
			Name:
			Title:
			Email:
				

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


2.	MANAGEMENT AND EXPERIENCE

a. What experience does your agency have with 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.	TRAINING
Provide a brief summary of training programs for transportation staff of all providers included in proposed purchase of service.





5.	SAFETY
	Provide a brief summary of safety plans of all providers included in proposed purchase of service.






6.	PROJECT DESCRIPTION 
Provide the following details regarding the project. A separate sheet may be used, but must be no more than 3 pages total (8 ½ x 11):

a) What is the need for this project?  How did the Regional Coordination Council (RCC) identify the need?









b) How did the RCC determine priorities for the Region’s 5310 Formula funds?





c) Please include a narrative describing each individual project and include a justification for the budgeted amount identified for this project/activity.





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








e) Provide the following details regarding the regional Coordinated Public Transit-Human Services Transportation Plan(s) this project is included in:

Plan Name:
Date of Adoption:
Link to plan webpage:
Page(s) on which each project is listed:


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







g) Describe any efforts to leverage funds from other sources to support this project.







h) Itemize the sources and amounts of matching funds for this request. (Including in-kind match in accordance with In-Kind Match memo and POS Q&A available on NHDOT’s Transit Funding webpage: http://www.nh.gov/dot/org/aerorailtransit/railandtransit/grants.htm)

	SOURCE (one source/provider per line)
	AMOUNT

	
	

	
	

	
	

	
	

	
	

	
	







i) Describe any eligibility limitations on passengers who will be served. (Age? Disability?)







j) Describe any trip purpose limitations or priorities for trips funded with requested 5310 Formula funds. 







k) Estimated number of individuals per year that will receive transportation as a result of this project, including seniors, individuals with disabilities, and the general public.







l) Please provide a list of personnel who will be either fully or partially funded through this grant.

	Position Title 
	Name(s) of Person Currently in Position
	Partially or Fully Funded?
	If partially funded: Time Sheets or Indirect Cost Allocation Plan?*

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Note: 2 CFR 200.430(i), “Standards for Documentation of Personnel Expenses,” does not allow for estimating allocated costs between multiple funding sources. Time sheets provide the cleanest solution but are cumbersome. If time sheets will not be kept, the agency must include an Indirect Cost Allocation Plan, as approved by the cognizant Federal agency (usually DHHS based on amount of Federal funding received), with this application. Few exceptions apply. Contact NHDOT for details.


m) [bookmark: _GoBack]How does the region ensure that trips provided via this FTA Section 5310 funding is not used for Medicaid-eligible trips? Please provide details. 






7.	SUPPLEMENTAL INFORMATION 

Provide any additional information that may help explain your project or elaborate on previous answers, up to two pages per project.








8.	ATTACHMENTS CHECKLIST

5310 RCC Formula requests require:
	 
	Label
	Description

	 
	1
	Evidence of agency’s designation as the lead agency by the RCC

	 
	2
	Budget details, including the following: 
· Summary that distinguishes between individual projects that are included in the regional scope of services. Summary should list each project and include: 
· Agency (subcontractor)
· Type of project
· Brief description
· Total project funds
· 5310 funds requested
· Matching funds.
· Provide this budget on a separate page from other information.  Budgets included within narrative summaries will not be sufficient.  Budget shall be separately marked and presented for quicker review and approval.
· More detailed individual project budgets should be available, at NHDOT’s request, for all projects

	
	3
	If the regional project (scope of services) includes “Operating” projects:
· Each individual Operating project must submit a more detailed NHDOT budget form (Attachment A)

	 
	4
	Source & verification of required matching funds
· Cash match requires letters noting match availability from the agency that will provide the cash match
· In-Kind match requires that rate documentation must be provided in accordance with NHDOT In-Kind match guidance)
·   (i.e., Who is providing the match, rate, contributed service, how contributions will be tracked) 

	
	5
	Public Notice of grant application

	
	6
	Service Area map with clear demarcation of towns & cities included in proposed project service area OR a listing of all town & cities to be included in service area

	
	7
	Lead Agency’s Title VI plan approved by Board

	
	8
	If applicable (see 6(l) above): Indirect Cost Allocation Plan approved by Cognizant Agency
· If plan has not been approved, or is not current, a draft of the plan is to be provided. If project is awarded funding, a final, approved version must be submitted prior to reimbursement of any indirect costs.

	
	9
	Transportation services that are proposed for funding:
· Include marketing materials that are used to notify potential customers/riders about the availability of service.
· These materials may include brochures, advertisements, website screen shots, letters, etc.


 

5.	SIGNATURE 

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.  

Agency:


**Authorized Agency Representative & Title:  


						
**Signature:_________________________________________		Date: ________________


**Must be signed by someone with authority to sign contracts on behalf of your organization.






EMAIL COMPLETED APPLICATION AND ATTACHMENTS TO frederick.butler@dot.nh.gov
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