
FTA SECTION 5310 (COMBINED) RCC GRANT APPLICATION
SFY 2020 (JULY 1, 2019 – JUNE 30, 2020)

	REGIONAL COORDINATING COUNCIL INFORMATION

	[bookmark: Dropdown1rcc]RCC Region #:  

	[bookmark: Text36]Federal Funds Requested:      

	Federal Funds Awarded:      



	SECTION I - AGENCY INFORMATION

	1.  CONTACT INFORMATION

	Legal Name of Applicant Agency:      

	Address:      

	                     

	                      

	Name & Title of Primary Contact:      

	Phone #:
      
	Email:
      
	Agency Type:
[bookmark: Dropdown2agencytype] 



	2. MANAGEMENT AND EXPERIENCE

	a. What experience does your agency have with transportation services? 
     


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

	NAME
	POSITION/TITLE
	EXPERIENCE
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	3. CIVIL RIGHTS INFORMATION

	a. List minority populations in the service area. 
[bookmark: Text2]     

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

	c. Describe civil rights compliance review activities of your agency that have been conducted in the past three years? 
[bookmark: Text3]     

	d. Describe your agency’s Title VI (Civil Rights) notification process and complaint tracking policies and procedures. 
[bookmark: Text4]     




	4.  TRAINING

	Provide a brief summary of training programs for transportation staff, including those of all providers included in proposed contracted/purchased service arrangements. 
[bookmark: Text5]     



	5.  SAFETY

	[bookmark: Text6][bookmark: _GoBack]Provide a brief summary of safety plans of all providers included in proposed RCC programs.      





	6.  FTA COMPLIANCE OVERSIGHT

	Perhaps the most important role of a lead agency is to ensure FTA compliance of all services within the region. While NHDOT will provide ongoing assistance, the lead agency must provide oversight of all subrecipients within the region. This will include, for example, ensuring all subrecipients/contractors request reimbursement only for eligible costs per 2 CFR 200, that each subrecipient has a Title VI plan in place, etc. (For RCC purposes, a subrecipient is an agency that receives Federal funding based simply on an RCC vote. A contractor, which requires minimal oversight, is awarded funding based on a competitive solicitation.)


	a. Who will be primarily responsible for FTA compliance oversight? 
[bookmark: Text7]     

	b. What experience/training does this person have? 
[bookmark: Text8]     

	c. Describe how your agency will ensure that any subrecipients will remain in compliance with all applicable FTA requirements in general? 
[bookmark: Text9]     

	d. What specific procedures are in place to ensure that all invoices submitted by subrecipients contain only eligible expenses under FTA guidelines? Please include applicable standard(s).
[bookmark: Text10]     




	SECTION II – PROJECT INFORMATION


7. DETAILED PROJECT DESCRIPTION
Please include a detailed narrative describing each individual project and include a justification for the budgeted amount identified for this project/activity. In-kind match must be in accordance with the In-Kind Match memo and Q & A document available on NHDOT’s Transit Funding Webpage. https://www.nh.gov/dot/org/aerorailtransit/railandtransit/grants.htm  it is recommended to complete the RCC Program Invoice template first in order to provide accurate dollar amounts for each project.

	PROJECT 1

	PROJECT
TYPE
	PROVIDER NAME
	FEDERAL $
	CASH MATCH
	IN-KIND MATCH
	SOURCE(S) OF MATCH

	[bookmark: Dropdown3projtype]  
	[bookmark: Text12]     
	[bookmark: Text13]     
	[bookmark: Text14]     
	[bookmark: Text15]     
	[bookmark: Text16]     

	DETAILED PROJECT DESCRIPTION

	[bookmark: Text17]     

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

	[bookmark: Text18]     

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

	Plan Name(s) & Page #(s):
     

	How does this project meet the needs and strategies addressed in the locally developed coordinated plan(s) referenced above?

	[bookmark: Text22]     

	How will you know if the project is successful? Please list specific performance measures.

	[bookmark: Text23]     

	Please provide a list of personnel who will be either fully or partially funded through this grant project.[footnoteRef:1] [1:  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.

] 


	[bookmark: Text24]Title:     
	[bookmark: Text27]Name:      
	[bookmark: Dropdown4partfull]Partially/Fully? 
	[bookmark: Dropdown5howfunded]If partially funded, how? 

	[bookmark: Text25]Title:      
	[bookmark: Text28]Name:      
	Partially/Fully? 
	If partially funded, how? 

	[bookmark: Text26]Title:      
	[bookmark: Text29]Name:      
	Partially/Fully? 
	If partially funded, how? 



	PROJECT 2

	PROJECT
TYPE
	PROVIDER NAME
	FEDERAL $
	CASH MATCH
	IN-KIND MATCH
	SOURCE(S) OF MATCH

	  
	     
	     
	     
	     
	     

	DETAILED PROJECT DESCRIPTION

	     

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

	     

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

	Plan Name(s) & Page #(s):
     

	How does this project meet the needs and strategies addressed in the locally developed coordinated plan(s) referenced above?

	     

	How will you know if the project is successful? Please list specific performance measures.

	     

	Please provide a list of personnel who will be either fully or partially funded through this grant project.[footnoteRef:2] [2:  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.

] 


	Title:     
	Name:      
	Partially/Fully? 
	If partially funded, how? 

	Title:      
	Name:      
	Partially/Fully? 
	If partially funded, how? 

	[bookmark: Text37]Title:      
	Name:      
	Partially/Fully? 
	If partially funded, how? 





	PROJECT 3

	PROJECT
TYPE
	PROVIDER NAME
	FEDERAL $
	CASH MATCH
	IN-KIND MATCH
	SOURCE(S) OF MATCH

	  
	     
	     
	     
	     
	     

	DETAILED PROJECT DESCRIPTION

	     

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

	     

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

	Plan Name(s) & Page #(s):
          

	How does this project meet the needs and strategies addressed in the locally developed coordinated plan(s) referenced above?

	     

	How will you know if the project is successful? Please list specific performance measures.

	     

	Please provide a list of personnel who will be either fully or partially funded through this grant project.[footnoteRef:3] [3:  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.

] 


	Title:     
	Name:      
	Partially/Fully? 
	If partially funded, how? 

	Title:      
	Name:      
	Partially/Fully? 
	If partially funded, how? 

	Title:      
	Name:      
	Partially/Fully? 
	If partially funded, how? 





	PROJECT 4

	PROJECT
TYPE
	PROVIDER NAME
	FEDERAL $
	CASH MATCH
	IN-KIND MATCH
	SOURCE(S) OF MATCH

	  
	     
	     
	     
	     
	     

	DETAILED PROJECT DESCRIPTION

	     

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

	     

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

	Plan Name(s) & Page #(s):
     

	How does this project meet the needs and strategies addressed in the locally developed coordinated plan(s) referenced above?

	     

	How will you know if the project is successful? Please list specific performance measures.

	     

	Please provide a list of personnel who will be either fully or partially funded through this grant project.[footnoteRef:4] [4:  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.

] 


	Title:     
	Name:      
	Partially/Fully? 
	If partially funded, how? 

	Title:      
	Name:      
	Partially/Fully? 
	If partially funded, how? 

	Title:      
	Name:      
	Partially/Fully? 
	If partially funded, how? 





	PROJECT 5

	PROJECT
TYPE
	PROVIDER NAME
	FEDERAL $
	CASH MATCH
	IN-KIND MATCH
	SOURCE(S) OF MATCH

	  
	     
	     
	     
	     
	     

	DETAILED PROJECT DESCRIPTION

	     

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

	     

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

	Plan Name(s) & Page #(s):
     

	How does this project meet the needs and strategies addressed in the locally developed coordinated plan(s) referenced above?

	     

	How will you know if the project is successful? Please list specific performance measures.

	     

	Please provide a list of personnel who will be either fully or partially funded through this grant project.[footnoteRef:5] [5:  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.

] 


	Title:     
	Name:      
	Partially/Fully? 
	If partially funded, how? 

	Title:      
	Name:      
	Partially/Fully? 
	If partially funded, how? 

	Title:      
	Name:      
	Partially/Fully? 
	If partially funded, how? 





	PROJECT 6

	PROJECT
TYPE
	PROVIDER NAME
	FEDERAL $
	CASH MATCH
	IN-KIND MATCH
	SOURCE(S) OF MATCH

	  
	     
	     
	     
	     
	     

	DETAILED PROJECT DESCRIPTION

	     

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

	     

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

	Plan Name(s) & Page #(s):
          

	How does this project meet the needs and strategies addressed in the locally developed coordinated plan(s) referenced above?

	     

	How will you know if the project is successful? Please list specific performance measures.

	     

	Please provide a list of personnel who will be either fully or partially funded through this grant project.[footnoteRef:6] [6:  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.

] 


	Title:     
	Name:      
	Partially/Fully? 
	If partially funded, how? 

	Title:      
	Name:      
	Partially/Fully? 
	If partially funded, how? 

	Title:      
	Name:      
	Partially/Fully? 
	If partially funded, how? 





	PROJECT 7

	PROJECT
TYPE
	PROVIDER NAME
	FEDERAL $
	CASH MATCH
	IN-KIND MATCH
	SOURCE(S) OF MATCH

	  
	     
	     
	     
	     
	     

	DETAILED PROJECT DESCRIPTION

	     

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

	     

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

	Plan Name(s) & Page #(s):
     

	How does this project meet the needs and strategies addressed in the locally developed coordinated plan(s) referenced above?

	     

	How will you know if the project is successful? Please list specific performance measures.

	     

	Please provide a list of personnel who will be either fully or partially funded through this grant project.[footnoteRef:7] [7:  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.

] 


	Title:     
	Name:      
	Partially/Fully? 
	If partially funded, how? 

	Title:      
	Name:      
	Partially/Fully? 
	If partially funded, how? 

	Title:      
	Name:      
	Partially/Fully? 
	If partially funded, how? 







	PROJECT 8

	PROJECT
TYPE
	PROVIDER NAME
	FEDERAL $
	CASH MATCH
	IN-KIND MATCH
	SOURCE(S) OF MATCH

	  
	     
	     
	     
	     
	     

	DETAILED PROJECT DESCRIPTION

	     

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

	     

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

	Plan Name(s) & Page #(s):
     

	How does this project meet the needs and strategies addressed in the locally developed coordinated plan(s) referenced above?

	     

	How will you know if the project is successful? Please list specific performance measures.

	     

	Please provide a list of personnel who will be either fully or partially funded through this grant project.[footnoteRef:8] [8:  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.

] 


	Title:     
	Name:      
	Partially/Fully? 
	If partially funded, how? 

	Title:      
	Name:      
	Partially/Fully? 
	If partially funded, how? 

	Title:      
	Name:      
	Partially/Fully? 
	If partially funded, how? 




	8. REGIONAL PROJECT OVERVIEW

	Provide the following information. Please be sure to reference specific projects if there is a project-to-project variance. 

	a. How did the RCC determine priorities for the Region’s 5310 RCC Funds?
[bookmark: Text30]     

	b. Describe any eligibility limitations on passengers who will be served. (Age? Disability?)
[bookmark: Text31]     

	c. Describe any trip purpose limitations or priorities for trips funded with requested 5310 RCC funds. 
[bookmark: Text32]     

	d. 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. 
[bookmark: Text33]     

	e. How does the region ensure that trips provided via this FTA Section 5310 funding is not used for Medicaid-eligible trips? Please provide details.
[bookmark: Text34]     




	9. SUPPLEMENTAL INFORAMTION

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

[bookmark: Text35]     




	SECTION III – DOCUMENTATION

	10. 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
	RCC Meeting Minutes showing agency’s designation as the lead agency by the RCC

	
	2
	RCC Meeting Minutes showing approval for all proposed projects, including approval of budgets for each project

	
	3
	RCC Program Operating Invoice (formerly the POS template) – A single completed invoice that contains all projects for the region based on projected number of trips, rates, and sources of match approved at RCC meeting.
· The total on this attachment will be used as the official breakdown of how the region intends to utilize its allocated funding for operations/contracted services
· The totals should match the totals in the project information within this application (Section II)
· This template will serve as the basis for the region’s invoice that will be submitted to NHDOT monthly for operating reimbursement

	
	4
	Budget “Attachment A” – A single form completed by lead agency that details region’s mobility management expenses
· Each subrecipient should fill out its own and provide it to lead agency for compiling into combined submission to NHDOT
· Must show line-by-line breakdown of how funds will be utilized
· Mobility management line item can ONLY be used for contracted MM services (via competitive procurement)
· In most cases, Administration section will equate to total MM expenses
· Budget is needed, among other things, to provide information related to Disadvantaged Business Enterprise (DBE) third-party contracting expenditures


	
	5
	Source & verification of required matching funds
· Cash match requires letters noting match commitment 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, and how contributions will be tracked)
Resources:
· NHDOT in-kind match guidance
· Local Matching Funds Frequently Asked Questions
· 5010 1E Circular – Match Section VI-5



	
	6
	Public Notice of grant application, e.g., a scanned copy of the notice published in a newspaper of regional significance

	
	7
	Coordinated Public Transit-Human Services Transportation Plan – Coordinated plans need to updated every five years (four years in air quality non-attainment areas). A region is AT RISK of having its projects not funded should FTA reject a grant application due to an outdated plan. Regions that require plan updates will likely be required to utilize FTA Section 5304/5 planning funds for that purpose prior to other projects’ approval. 

	
	8
	Title VI plans - Board-approved for lead agency AND all subrecipients

	
	9
	Indirect Cost Allocation Plan approved by Cognizant Agency – If applicable (see 6(l) above):
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

	
	10
	Additional information related to proposed 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.

	
	11
	Most recent financial audit of lead agency (URL if available online)

	
	12
	List of Board of Directors

	
	13
	List of key project personnel & salaries 

	
	14
	Resumes of staff involved in the project

	
	15
	Certificate of Good Standing – (dated prior to April 1st of each year)

	
	16
	Certificate(s) of Insurance – Must include workers’ compensation



	
	17
	Proof of 501(c) Non-Profit Status

	CONTRACT DOCUMENTATION – For information only; Pending application approval

	
	1
	P-37 – signed and notarized

	
	2
	Exhibit A – scope of services – dated and initialed

	
	3
	Exhibit B – payment terms – dated and initialed

	
	4
	Exhibit C – special provisions – dated and initialed

	
	5
	Certificate of Vote/Authority – signed the same day as the P-37





    

	
	6
	Federal Clauses






	11. 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:  

						
[bookmark: Text38]**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







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







image3.emf
SAMPLE OF  CERTIFICATE OF VOTE.pdf
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Flight Line, Inc




CERTIFICATE OF VOTE

I, Kathleen M Dowd, hereby certify that I am the Sole Owner of the company known as Flight Line, Inc.

I hereby further certify and acknowledge that the State of New Hampshire will rely on this certification as evidence that James Dowd III is President of Flight Line, Inc., and has full authority to bind Flight Line, Inc., and that no corporate resolution, shareholder vote, or other document or action is necessary to grant such authority. 


As such, James Dowd III is duly authorized to enter into contracts with the State of New Hampshire Department of Transportation, and to sign and otherwise fully execute such acceptances and contracts and any related documents, and such authority existed on October 1, 2012.


Signed:  ______________________



Kathleen M. Dowd, Owner, Flight Line, Inc.


Date:     ______________________


STATE OF NEW HAMPSHIRE
COUNTY OF ______________


On this the ______day of ____________ 2012, before me ________________________, undersigned officer, personally appeared _________________________, known to me (or satisfactorily proven) to be the person whose name is subscribed to the within instrument, and acknowledged that he/she executed the same for the purposes therein contained.


In witness whereof I hereunto set my hand and official seal.


_____________________________


______________________________


Notary Public





Date
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