
FTA SECTION 5311 (RURAL) PROGRAM OPERATING FUNDS APPLICATION
SFY 2020-2021 (JULY 1, 2019 – JUNE 30, 2021)

**Complete one application for each PROJECT you are requesting assistance for. **
(Example would be two entirely different systems, new services, etc.)

	SECTION I - AGENCY INFORMATION

	1.  CONTACT INFORMATION

	Legal Name of Applicant Agency: Click here to enter text.



	2.  OPERATING FUNDING SOURCE

	Operating Request
 appropriate space(s) below


	Continue Existing Service


	Fixed-route service
	☐
	                                              Route deviation service
	☐
	                                              Demand response service
	☐
	                                                                                                                   Other
	☐
	Expansion of Service


	New service area or route
	☐
	Additional hours of service
	☐
	Additional frequency
	☐
	Other

	☐
	New Service


	New transit system
	☐
	Other

	☐










	3.  PROJECT DESCRIPTION

	a. How many routes (or services areas if demand responsive) does this project entail? Please provide a brief description of each route/service area or provide a link to the relevant webpage. Click here to enter text.






 

	b. What towns are served by this project? Please provide a list below. Click here to enter text.








	c. How many vehicles are used in peak service for the project?  Click here to enter text.

	d. Please provide a list of personnel who will be either fully or partially funded through this grant. 
a. Partially Funded = Not exclusively paid through the 5311 program (and non-federal match). Examples would be a dispatcher paid via the 5310 and 5311 programs or a Finance Director who performs central agency functions that affect multiple programs other than solely 5311.
b. Fully Funded = Works exclusively for the 5311 program.

	Position Title (include drivers, dispatchers, admin. Staff, etc.)
	Name(s) of Person Currently in Position
	Partially or Fully Funded?
	If Partially Funded: Time Sheets or Indirect Cost Allocation Plan?*

	Click here to enter text.	Click here to enter text.	Choose an item.	Choose an item.
	Click here to enter text.	Click here to enter text.	Choose an item.	Choose an item.
	Click here to enter text.	Click here to enter text.	Choose an item.	Choose an item.
	Click here to enter text.	Click here to enter text.	Choose an item.	Choose an item.
	Click here to enter text.	Click here to enter text.	Choose an item.	Choose an item.
	Click here to enter text.	Click here to enter text.	Choose an item.	Choose an item.
	Click here to enter text.	Click here to enter text.	Choose an item.	Choose an item.
	Click here to enter text.	Click here to enter text.	Choose an item.	Choose an item.
	Click here to enter text.	Click here to enter text.	Choose an item.	Choose an item.
	Click here to enter text.	Click here to enter text.	Choose an item.	Choose an item.
	*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.

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

















	f. Provide evidence of public support for the project from municipal, regional, institutional and/or private sector partners. Describe your efforts to leverage funds from these partners or other sources to support this project. Click the re to enter text.
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	4.  INFORMATION FOR EXPANSION OR NEW PROJECTS ONLY

	SKIP TO SECTION 5 FOR EXISTING/CONTINUING PROJECTS. 

	a. 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).

	
1st ROUTE


	
	SFY 18 (actual)
	SFY 19 (projected)
	SFY 20 (projected)
	SFY 21 (projected)

	Insert Route Name Below
	(July 2017-June 2018)
	(July 2018-June 2019)
	(July 2019 – June 2020)
	(July 202 – June 2021)

	Click here to enter text.	
	
	
	

	Revenue Vehicle Hours
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Revenue Vehicle Miles
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Passenger Trips
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	
2ND ROUTE (if applicable)


	
	SFY 18 (actual)
	SFY 19 (projected)
	SFY 20 (projected)
	SFY 21 (projected)

	Insert Route Name Below
	(July 2017-June 2018)
	(July 2018-June 2019)
	(July 2019 – June 2020)
	(July 202 – June 2021)

	Click here to enter text.	
	
	
	

	Revenue Vehicle Hours
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Revenue Vehicle Miles
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Passenger Trips
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	
3rd ROUTE (if applicable)


	
	SFY 18 (actual)
	SFY 19 (projected)
	SFY 20 (projected)
	SFY 21 (projected)

	Insert Route Name Below
	(July 2017-June 2018)
	(July 2018-June 2019)
	(July 2019 – June 2020)
	(July 202 – June 2021)

	Click here to enter text.	
	
	
	

	Revenue Vehicle Hours
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Revenue Vehicle Miles
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Passenger Trips
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	4th ROUTE (if applicable)

	
	SFY 18 (actual)
	SFY 19 (projected)
	SFY 20 (projected)
	SFY 21 (projected)

	Insert Route Name Below
	(July 2017-June 2018)
	(July 2018-June 2019)
	(July 2019 – June 2020)
	(July 202 – June 2021)

	Click here to enter text.	
	
	
	

	Revenue Vehicle Hours
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Revenue Vehicle Miles
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Passenger Trips
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.


	5th ROUTE (if applicable)

	
	SFY 18 (actual)
	SFY 19 (projected)
	SFY 20 (projected)
	SFY 21 (projected)

	Insert Route Name Below
	(July 2017-June 2018)
	(July 2018-June 2019)
	(July 2019 – June 2020)
	(July 202 – June 2021)

	Click here to enter text.	
	
	
	

	Revenue Vehicle Hours
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Revenue Vehicle Miles
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Passenger Trips
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.




	b. How were your above service level projections developed? Click here to enter text.








	c. Is the project described in an agency or local plan? Please provide the plan details below.

	Plan Name: Click here to enter text.

	Date of Adoption: Click here to enter a date.

	Link to plan webpage (if applicable): Click here to enter text.

	Page(s) on which each project is listed: Click here to enter text.

	d. Describe how the proposed service addresses one or more of NHDOT’s Policy Goals for Public Transportation. (Draft policy can be found on Statewide Study website.)
Click here to enter text.

	e. Describe any specific populations in these towns that are the target for this service. Provide statistical evidence of this using Census (American Community Survey) or other data. If service is for the entire population in general, applicants may simply provide total population statistics.
 Click here to enter text.




	5.  ELIGIBILITY/LIMITATIONS

	a. Describe any eligibility limitations on passengers for the proposed service. (e.g., is it for seniors only?) Click here to enter text.










	b. Describe any trip purpose limitations or priorities on services that you are requesting operating funds for. (e.g., is it for medical appointments only or do medical appointments have priority over grocery trips?) Click here to enter text.












	6.  COORDINATION

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

	
	#
	Coordination Activity
	Partnering Agencies

	☐	1.
	Purchasing of vehicle parts
	Click here to enter text.
	☐	2.
	Maintenance services
	Click here to enter text.
	☐	3.
	Marketing, grant writing or fund-raising
	Click here to enter text.
	☐	4.
	Dispatching or scheduling of trips
	Click here to enter text.
	☐	5.
	Purchase of vehicle insurance
	Click here to enter text.
	☐	6.
	Fuel purchasing
	Click here to enter text.
	☐	7.
	Training of drivers or other staff
	Click here to enter text.
	☐	8.
	Financial management or billing
	Click here to enter text.
	☐	9.
	Sharing of vehicles with other agencies
	Click here to enter text.
	☐	10.
	Other: (list) Click here to enter text.
	Click here to enter text.
	☐	11.
	Other: (list) Click here to enter text.
	Click here to enter text.
	☐	12.
	Other: (list) Click here to enter text.
	Click here to enter text.
	
b. Please provide details regarding the above or other coordination efforts with other transportation providers in the service area (public, non-profit, and for-profit) click here to enter text.














	7.  SUPPLEMENTAL INFORMATION

	Provide any additional information that may help explain your project or elaborate on previous answers.
 Click here to enter text.












	SECTION II – DOCUMENTATION

	8.  ATTACHMENTS CHECKLIST

	Please attach each of these additional items to the emailed application. PLEASE LABEL EACH ATTACHMENT ACCORDING TO THE LABEL NUMBER PROVIDED.

	APPLICATION DOCUMENTATION

	
	Label
	Description

	☐	1.
	Budget “Attachment A” form completed 
· Must show breakdown of how funds will be utilized


	☐	2.
	Source & verification of required matching funds  - Letters of commitment of matching funds
· Cash match requires letters noting match commitment from the agency that will provide the cash match

	☐	4.
	Indirect Cost Allocation Plan If applicable (see 2d 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

	☐	5.
	Public Notice of grant application, e.g., a scanned copy of the notice published in a newspaper of regional significance
· Note: operating assistance requests must provide an opportunity for public hearing
· NHDOT requires copy of notice as published in periodical of regional significance (e.g., Keene Sentinel for service in Keene area), such as a scan of the page
· 

	☐	6.
	Agency’s approved Title VI/Civil Rights plan

	☐	7.
	Additional information related to transportation services:
· 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.

	The following items are for NEW applicants only

	☐	8.
	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
· Indicating population density for project area(s)
Map may be obtained from regional planning agencies

	☐	9.
	Public transit operator certification -  shall indicate that the public transit operator in the project area, if one exists, is unable to provide the service proposed under this application

	☐	10.
	Vehicle inventory - for vehicles intended to be used for project identified in application

	☐	11.
	Most recent financial audit (URL if available online)

	☐	12.
	List of Board of Directors – with affiliations, if any

	☐	13.
	Bus Schedule and fare information

	

	CONTRACT DOCUMENTATION

	The following documentation is NOT required to be submitted with the grant application. To expedite the contracting process and ensure a timely Governor & Council submission; however, we ask that you start compiling the documentation at this point rather than waiting until NHDOT has scored all of the applications.

	
	Label
	Description

	☐	1.
	List of key project personnel & salaries

	☐	2.
	Resumes of staff involved in the project

	☐	3.
	501(c) form - Proof of Non-Profit Status

	☐	4.
	Certificate of Good Standing – issued after April 1, 2019

	☐	5.
	Certificate of Vote/Authority – signed the same day as the P-37; samples available upon request


	☐	6.
	Certificate of Insurance – must include worker’s compensation



	☐	7. 
	List of Board of Directors – with affiliations, if any

	☐	8.
	Most recent financial audit (URL if available online)




























	9. 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: Click here to enter text.


**Authorized Agency Representative, Title:  Click here to enter text.

						
**Signature: ____________________________________ Date: Click here to enter a 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
image2.emf
SAMPLE  CERTIFICATE OF INSURANCE 5310 POS MINIMUMS.pdf


SAMPLE CERTIFICATE OF INSURANCE 5310 POS MINIMUMS.pdf


INSR ADDL SUBR
LTR INSR WVD


DATE (MM/DD/YYYY)


PRODUCER CONTACT
NAME:


FAXPHONE
(A/C, No):(A/C, No, Ext):


E-MAIL
ADDRESS:
PRODUCER
CUSTOMER ID #:


INSURED INSURER A :


INSURER B :


INSURER C :


INSURER D :


INSURER E :


INSURER F :


POLICY NUMBER
POLICY EFF POLICY EXP


TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)


GENERAL LIABILITY


AUTOMOBILE LIABILITY


UMBRELLA LIAB


EXCESS LIAB


WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY


DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)


AUTHORIZED REPRESENTATIVE


INSURER(S) AFFORDING COVERAGE NAIC #


Y / N


N/A
(Mandatory in NH)


ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?


EACH OCCURRENCE $
DAMAGE TO RENTED


COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurrence)


CLAIMS-MADE OCCUR MED EXP (Any one person) $


PERSONAL & ADV INJURY $


GENERAL AGGREGATE $


GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $


$PRO-
POLICY LOCJECT


COMBINED SINGLE LIMIT
(Ea accident)


$


ANY AUTO
BODILY INJURY (Per person) $


ALL OWNED AUTOS
BODILY INJURY (Per accident) $


SCHEDULED AUTOS
PROPERTY DAMAGE
(Per accident)


$
HIRED AUTOS


$NON-OWNED AUTOS


$


OCCUR EACH OCCURRENCE $


CLAIMS-MADE AGGREGATE $


DEDUCTIBLE $


RETENTION $ $
WC STATU- OTH-
TORY LIMITS ER


E.L. EACH ACCIDENT $


E.L. DISEASE - EA EMPLOYEE $
If yes, describe under


E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below


c


SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.


THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.


THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.


IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).


COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:


CERTIFICATE HOLDER CANCELLATION


1988-2009 ACORD CORPORATION. All rights reserved.


The ACORD name and logo are registered marks of ACORDACORD 25 (2009/09)


O


CERTIFICATE OF LIABILITY INSURANCEACORDTM 01/25/2011


ABC Vendor
123 Main Street
Anywhere, USA


Insurance Company Name
Insurance Company Name
Insurance Company Name
Insurance Company Name
Insurance Company Name


A
X


X
X Contractual Liab


X X XXXXXXXXXX XX/XX/XX XX/XX/XX


2,000,000
1,000,000


1,000,000


1,000,000
100,000
10,000


A
X


XXXXXXXXXX XX/XX/XX XX/XX/XX
1,000,000


B X X XXXXXXXXXX XX/XX/XX XX/XX/XX 2,000,000
2,000,000


C XXXXXXXXXX XX/XX/XX XX/XX/XX X
500,000


500,000
500,000


D
E


D&O Liability
Empl Dishonesty


XXXXXXXXXX
XXXXXXXXXX


XX/XX/XX
XX/XX/XX


XX/XX/XX
XX/XX/XX


$1,000,000/$1,000,000
$25,000


As respects Automobile Liability - Volunteers as Additional Insureds.


1 of 1
#5249583


MAXWEMAR1Client#: 507168


BXFCA
1 of 1


#5249583
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