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This funding request for public transportation is for projects beginning July 1, 2012 and ending June 30, 2014.  DO NOT use this application form for Human Service grant requests.  See www.dot.alaska.gov/stwdplng/transit/ for additional information. All sub-sections are numbered and all information in each sub-section must be completed unless stated otherwise.
SUMMARY SECTION

I.  General Agency Information

	Legal Name of Agency:
	

	Mailing Address:
	

	Main Office Address:
	

	

	Federal ID Number:
	

	Contact Person:
	
	Telephone Number
	

	E-Mail Address:
	
	Fax Number
	


II.  Type of Applicant:
	
	Rural Public Transit
	
	Private Non-Profit Agency
	
	Tribal Government

	
	State Agency
	
	General and Local Government Agencies (State, City, County)
	
	For-Profit Agency (Inter-City only)


1. Does your agency provide charter service?

2. What is your FMCSA required DOT number? (Governmental entities are exempt) 
3. What is the FMCSA required DOT number for the complementary paratransit, if this service is contracted out?

lll.   New Start/New Applicant (If your project is selected for funding, you will need to meet certain requirements prior to receiving funding.  The Alaska Transit Coordinator will provide technical assistance.)
1. Is this a new public transit system or a new applicant for this funding source?  If so, please provide proof of community support.  Inclusion in the Public Transit/Human Services Community Coordinated Transportation Plan for the community is sufficient.  If there is no such plan, you will need another source of proof.

2. Provide a Transit Plan that includes the following, at a minimum:

a. Transit Demand Assessment, including methodology
b. Organizational Structure, including  board members and their affiliations if a non-profit
c. Board By-laws, if a non-profit

d. Proposed Five Year Budget, including revenues

e. Proposed Five Year Capital Plan, including revenues

f. Existing transportation services in the community
3. Provide maintenance records from the past year for your vehicles.
4. Provide your Complementary Paratransit Plan (not required for commuter or dial-a-ride service).  See Alaska State Management Plan for additional details: http://dot.alaska.gov/stwdplng/transit/pub/2010SMPFTAApproved.pdf
5. If your agency is recommended for funding, what do you anticipate as a start date for services?

lV.  Management and Experience 

1. What experience does your agency have with passenger transportation services?  Be specific.
2. List the staff persons who will be working with this grant (management, fiscal, maintenance, etc.).  Include the type of experience each of these individuals have had with grant management, and with these funding sources in particular, in the past four years.  Please be specific and respond according to each staff person. Provide an Organizational Chart.
a. Federal Transit Administration funds

b. Other Federal funds

c. State funds

d. Other (List)

V.  Agency Service Level Information

Please provide the Service Level Information requested below for all transportation services your agency provides (not just this project):

	Agency Wide Information
	July 1, 2010 through June 30, 2011
	July 1, 2011 through June 30, 2012
	July 1, 2012 through June 30, 2013

	
	(actual)
	(budgeted)
	(projected 12 mo)

	Revenue Vehicle Hours*
	
	
	

	Revenue Vehicle Miles**
	
	
	

	Passenger Trips***
	
	
	

	Volunteer Hours

(transportation related)
	
	
	


*
Total revenue hours for all vehicles used for the passenger transportation services provided by your agency.

**
Include revenue miles from all vehicles used for passenger transportation services provided by your agency.

***Passenger trips include each time a passenger boards a vehicle used for the passenger transportation services provided by your agency.

Note:  Service level information specific to each project will be requested in the Project Section of this application. 

END OF SUMMARY SECTION
PROJECT SECTION - DO NOT INCLUDE INTERCITY (INTERCITY SECTION FOLLOWS)
I.  Public Transit-Human Service Community Coordinated Transportation Plans

Identify which Public Transit/Human Service Community Coordinated Transportation Plan(s) this project is/will be included in.   If the community(ies) served has such a plan, the public transit system is required to be included as a participant, but the project does not need to be included.  If the community does not have such a plan, the public transit system is still eligible to apply for funding.  If the plan has been completed, please include a copy (paper, electronic, or link).  

II. Project Title

	


1. What communities will be directly served by this project? 
2. What is the population of each of these communities?  What is the source of your information?
3. Do these communities have a Transit Development Plan (TDP)?  If so, please include a copy (paper, electronic, or link).  
4. How does this project meet the needs and strategies addressed in the locally developed Public Transit/Human Services Community Coordinated Transportation Plan?  Please cite where this need and strategy is found in the plan. You may ignore this question if your community does not have a Public Transit/Human Services Community Coordinated Transportation Plan.
III. Project Service Level Information
Please provide the Service Level Information requested below for this specific project:

	Project Specific Information
	July 1, 2010 through June 30, 2011
	July 1, 2011 through June 30, 2012
	July 1, 2012 through June 30, 2013

	
	(actual)
	(budgeted)
	(projected 12 mo)

	Revenue Vehicle Hours*
	
	
	

	Revenue Vehicle Miles**
	
	
	

	Passenger Trips***
	
	
	

	Volunteer Hours

(transportation related)
	
	
	


*
Total revenue hours for all vehicles used for the passenger transportation services described in this specific project.

**
Include revenue miles from all vehicles used for passenger transportation services described in this specific project.

***Passenger trips include each time a passenger boards a vehicle used for the passenger transportation services described in this specific project.

1.  How were your service level estimates developed?

IV. Type of Project

Describe the type of project by selecting one of the following options: 
	1.  General administrative assistance for agency services:

	 Sustain or Preserve Existing Service

 Expand Service:

 Establish new service area

 Extend hours of service

 Reduce response time

 Increase frequency

 Provide new services to new riders (describe):

_____________________________________________________________


	2.  General operating assistance for agency services:

 Sustain or Preserve Existing Service

 Expand Service:

 Establish new service area

 Extend hours of service

 Reduce response time

 Increase frequency

 Provide new services to new riders (describe):

_____________________________________________________________


	3.  Operating assistance for a specific project:

 Fixed route                         Dial-a-ride service        Route deviated service

 Vanpool                             Employment options     Volunteer driver

 Other (explain) _________________________________________________________


	4.  Capital assistance projects:

□ Equipment replacement (see Chapter 6, Section VII vehicle descriptions)

 Replace bus               Add wheelchair accessibility

 Replace vans             Replace other equipment (Describe) ___________________
 Fleet expansion

 Reduce response time

 Add vehicles to fleet

 Increase vehicle capacity

 Extend hours of service

 Provide new services for new riders (describe):

      ______________________________________________________________
 Mobility management (describe)

_________________________________________________________________




V.  Project Description

The Project Description section (Questions 1-12) is limited to 6 pages (8 ½ x 11) in 12 point font.  Alaska DOT&PF reserves the right to omit information that exceeds the maximum pages allowed.
1. Provide a detailed description of the project, such as days & times of service, number of vehicles and/or routes, etc.  How will you address the needs of persons with disabilities?
2. What is the need for this service, equipment, or project?  What resources/tools did your agency use to identify the need?  Be specific.
3. If you receive this grant, how will your community benefit?  
4. How will you measure the success of this program?  Be specific.  List the measuring tools.
5. How does this public or special needs transportation project improve efficiency and/or effectiveness?  Be specific.
6. Is the project described in this section included in an agency or local plan?   
___ Agency     ___Local  

7. Explain your agency’s commitment to this project to continue beyond the availability of the requested grant resources.  Be specific. For example, are you partnering with another agency to increase funds and services, or to reduce expenses?  Do board members actively participate in funds raising efforts or donate their time to the project? Has your board set up an emergency use fund?  If so, how do they raise money for it?  
8. Describe your efforts to leverage funds from other sources to support the implementation of this project.  Be specific. For example, have you applied to foundations, such as Rasmuson Foundation, for match funds?  Does the city provide general funds? 
9. Please describe how this project relates to other services operated by your organization.

10. Is this project dependent on any other project submitted by your agency or another organization(s) within your region?  If so, please describe and identify the agency and project.

11. If this is a new project or a significant change to a current project, will it substantially affect a community, or the public transportation service of a community?  



If so, provide certification to the effect that you have done the following:

· Provided an adequate opportunity for public review and comment on the project

· Held a hearing if the project affects significant economic, social, or environmental interest

· Considered the economic, social, and environmental effects of the project

· Found that the project is consistent with official plans for developing the community

12.  If your agency is publicly owned, describe all efforts made to include private sector transportation providers in your entire system of services.  Please specify hearings and other community information efforts targeting private providers in the area.
VI. Financial Information

    

    For Administrative Grants

Please complete the following information for this project only.  If this is an existing project, identify the expenses related to this project over the last two years in the first two columns.  If this is a new project, leave these columns blank.  In the far right column, identify the administration budget for this project over the next 12 months.
Expenses

	
	
	July 1, 2010 through        June 30, 2011 (12 months)
	July 1, 2011 through          June 30, 2012    (12 months)
	
	July 1, 2012 through            June 30, 2013
(12 months)

	
	
	Actual
	Budgeted
	
	Projected Expenses

	Administrative
	
	
	
	
	

	  Labor & Benefits
	
	
	
	
	

	  Rent & Utilities
	
	
	
	
	

	  Insurance
	
	
	
	
	

	  Office Supplies
	
	
	
	
	

	  Contracted Services
	
	
	
	
	

	  Marketing
	
	
	
	
	

	  Other:
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total:
	
	
	
	
	


Please complete the following information for this project only.  If this is an existing project, identify the revenues used to operate this project over the last two years in the first two columns.  If this is a new project, leave these columns blank.  In the far right column, indicate all sources of funding you will use for matching the grant request and the total funds requested for this project.

Revenues

	Source
	
	July 1, 2010 through        June 30, 2011   (12 months)
	July 1, 2011 through          June 30, 2012   (12 months)
	
	July 1, 2012 through  June 30, 2013
(12 months)

	
	
	Actual
	Budgeted
	
	Local Match & Projected Revenues

	Local Funds (list):
	
	
	
	
	*

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	State Funds (list):
	
	
	
	
	**

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Federal Funds (list):
	
	
	
	
	**

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	In-Kind (list):
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Other (list):
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Subtotal Administrative Revenue:
	
	
	
	
	

	Requested Administrative Grant:
	
	N/A
	N/A


	
	

	*** Total Administrative Revenue:
	
	
	
	
	


* Do not include passenger fares or donations in local funds.

** For Projected Revenue, do not include any state or federal funds that are requested in this application.

*** This amount must be equal to Total Administrative Expenses on the previous page.

VIl. Financial Information

    


    For Operating Grants

Please complete the following information for this project only.  If this is an existing project, identify the expenses related to this project over the last two years in the first two columns.  If this is a new project, leave these columns blank.  In the far right column, identify the operating budget for this project over the next 12 months.
Expenses

	
	
	July 1, 2010 through        June 30, 2011 (12 months)
	July 1, 2011 through          June 30, 2012    (12 months)
	
	July 1, 2012   through

 June 30, 2013
(12 months)

	
	
	Actual
	Budgeted
	
	Projected Expenses

	Direct Operating
	
	
	
	
	

	  Labor & Benefits 
	
	
	
	
	

	  Fuel & Lubricants 
	
	
	
	
	

	  Insurance 
	
	
	
	
	

	  Vehicle Maintenance 
	
	
	
	
	

	  Depreciation (only on assets    not paid for with state or federal grant funds) 
	
	
	
	
	

	  Other:
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Contracted Services
	
	
	
	
	

	
	
	
	
	
	

	Subtotal:
	
	
	
	
	

	Total Gross Operating Expenses:
	
	
	
	
	

	  Less Passenger Fares and Donations:
	
	
	
	
	

	Total Net Operating Expenses:
	
	
	
	
	


Please complete the following information for this project only.  If this is an existing project, identify the revenues used to operate this project over the last two years.  If this is a new project, leave these columns blank.  In the far right column, indicate all sources of funding you will use for matching the grant request and the total funds requested for this project.

Revenues

	Source
	
	July 1, 2010 through        June 30, 2011  (12 months)
	July 1, 2011 through          June 30, 2012   (12 months)
	
	July 1, 2012 through 

June 30, 2013
(12 months)

	
	
	Actual
	Budgeted
	
	Local Match & Projected Revenues

	Local Funds (list):
	
	
	
	
	*

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	State Funds (list):
	
	
	
	
	**

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Federal Funds (list):
	
	
	
	
	**

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	In-Kind (list):
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Other (list):
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Subtotal Operating Revenue:
	
	
	
	
	

	Requested Operating Grant:
	
	N/A
	N/A


	
	

	*** Total Operating Revenue:
	
	
	
	
	


* Do not include passenger fares or donations in local funds.

** For Projected Revenue, do not include any state or federal funds that are requested in this application.

*** This amount must be equal to Total Net Operating Expenses on the previous page.

VIIl. Equipment Request 




 For Capital Projects Only
1.  Please indicate your equipment request.  See Chapter 6, Section VIII for vehicle descriptions. See Appendix A, Glossary of Terms for definition of “replace”.
	Equipment Description
	
	Fuel 
	
	ADA 
	
	Quantity
	
	
	
	
	
	

	
	
	Type
	
	Accessible
	
	
	
	Replace (R)
	
	Unit
	
	Total

	
	
	(Gas, Diesel, etc)
	
	(yes/no)*
	
	
	
	Expand (E)
	
	Cost
	
	Cost

	 
	
	 
	 
	 
	
	
	
	 
	
	 
	
	 

	 
	
	
	
	 
	
	 
	
	 
	
	 
	
	 

	 
	
	 
	
	 
	
	 
	
	 
	
	 
	
	 

	 
	
	 
	
	 
	
	 
	
	 
	
	 
	
	 

	 
	
	 
	
	 
	
	 
	
	 
	
	 
	
	 

	
	
	 
	
	
	
	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	Sub Total
	 

	
	
	
	
	
	
	
	
	
	
	Sales Tax
	 

	
	
	
	
	
	
	Total Estimated Cost
	 

	
	
	
	
	Less Local Matching Funds for this Project
	
	 

	
	
	Total Equipment Request for this Project
	
	 


*If no, how will you assure system accessibility?

2.  Complete the information below regarding the transportation vehicles that you are requesting to replace with these grant funds. You may add lines as necessary. See Appendix A, Glossary of Terms for definition of Active and Spare.

	Vehicle Type
	Make/Model
	Year
	Vehicle Identification Number (VIN)
	Current Status

Active (A)

Spare (S)
	Current Mileage/Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


3.  What is the source of the matching funds for this equipment request?

	
	Source/Type of Funding
	Amount

	Federal
	
	

	
	
	

	State
	
	

	
	
	

	Local
	
	

	
	
	

	Other
	
	

	
	
	

	
	
	


lX. Proposed Project Work Plan (Milestones)
 1.  List all major project tasks and activities in the far left column.  Identify the expected project expenditures under the appropriate columns.  Indicate whether project tasks are for capital, operating, or administrative activities. 

	Tasks/Activities
	July 12 - Dec 12
(6 months)
	Jan 13 - June 13
(6 months)

	
	
	

	
	
	

	
	
	

	
	
	

	Totals:
	
	


Capital agreements require additional milestone estimates. Attach a timeline for phase

and task completion dates (requests for proposals release date, order date, anticipated arrival date).
2.  Complete  the APTMS/Vehicle Inventory at http://www.dot.state.ak.us/stwdplng/transit/Alaska_Transit/index.cfm  and submit the confirmation that will be emailed immediately after completing your entries.
Supplemental Information


Please provide any additional information that could be useful to the evaluators.  Try to keep your comments brief.  Also you may use this page to elaborate on information that you have provided in other sections of the application.  Indicate the specific question number from this application when providing supplemental information.  Supplemental Information is limited to 1 page (8 ½ X 11) per project in 12 point font.  Alaska DOT&PF reserves the right to omit information that exceeds one page.
PROJECT SECTION - INTERCITY 

I.  Public Transit-Human Service Community Coordinated Transportation Plans

Identify which Public Transit/Human Service Community Coordinated Transportation Plan(s) this project is/will be included in.  This is a requirement.  If the community(ies) served has such a plan, the public transit system is required to be included as a participant, but the project does not need to be included.  If the community does not have such a plan, the public transit system is still eligible to apply for funding.  If the plan has been completed, please include a copy (paper, electronic, or link).  


II.  Project Title

	


1. What communities will be served by this project?

2. What is the population of each of these communities?

3. Do these communities have a Transit Development Plan (TDP)?  If so, please include a copy 

(paper, electronic, or link).
4. How does this project meet the needs and strategies addressed in the locally developed Public Transit/Human Services Community Coordinated Transportation Plan?  Please cite where this need and strategy is found in the plan.
III. Project Service Level Information
Please provide the Service Level Information requested below for this specific project:

	Project Specific Information
	July 1, 2010 through June 30, 2011
	July 1, 2011 through June 30, 2012
	July 1, 2012 through June 30, 2013

	
	(actual)
	(budgeted)
	(projected 12 mo)

	Revenue Vehicle Hours*
	
	
	

	Revenue Vehicle Miles**
	
	
	

	Passenger Trips***
	
	
	

	Volunteer Hours

(transportation related)
	
	
	


*
Total revenue hours for all vehicles used for the passenger transportation services described in this specific project.

**
Include revenue miles from all vehicles used for passenger transportation services described in this specific project.

***Passenger trips include each time a passenger boards a vehicle used for the passenger transportation services described in this specific project.

1.  How were your service level estimates developed?

IV. Type of Project

Describe the type of project by selecting one of the following options: 
	1.  General operating assistance for agency services:

 Sustain or Preserve Existing Service

 Expand Service:

 Establish new service area

 Extend hours of service

 Reduce response time

 Increase frequency

 Provide new services to new riders (describe):

_____________________________________________________________


	2.  Operating assistance for a specific project:

 Fixed route                         Dial-a-ride service        Route deviated service

 Vanpool                             Employment options     Volunteer driver

 Other (explain) _________________________________________________________


	3.  Capital assistance projects:

□ Equipment replacement (see Chapter 6, Section VII vehicle descriptions)

 Replace bus               Add wheelchair accessibility

 Replace vans             Replace other equipment

 Fleet expansion

 Reduce response time

 Add vehicles to fleet

 Increase vehicle capacity

 Extend hours of service

 Provide new services for new riders (describe):

      ______________________________________________________________
 Mobility management (describe)

_________________________________________________________________




V.  Project Description

Each Project Description section (Questions 1-12) is limited to 6 pages (8 ½ x 11) in 12 point font.  Alaska DOT&PF reserves the right to omit information that exceeds the maximum pages allowed.
1. Provide a detailed description of the project, such as days and times of service, number of vehicles and/or routes, etc.  How will you address the needs of persons with disabilities? 
2. What is the need for this service, equipment, or project?  What resources/tools did your agency use to identify the need?  Be specific.
3. If you receive this grant, how will your community benefit?

4. How will you measure the success of this program?  Be specific.  List the measuring tools.
5. How does this public or special needs transportation project improve efficiency and/or effectiveness?  Be specific.

6.   Is the project described in this section included in an agency or local plan?  Please check all boxes that apply and explain.            ___ Agency     ___Local  

7. Explain your agency’s commitment to this project to continue beyond the availability of the requested grant resources. Explain your agency’s commitment to this project to continue beyond the availability of the requested grant resources.  Be specific. For example, are you partnering with another agency to increase funds and services, or to reduce expenses?  Do board members actively participate in funds raising efforts or donate their time to the project? Has your board set up an emergency use fund?  If so, how do they raise money for it?  
8. Describe your efforts to leverage funds from other sources to support the implementation of this project.  Be specific. For example, have you applied to foundations, such as Rasmuson Foundation, for match funds?  Does the city provide general funds? 

9. Please describe how this project relates to other services operated by your organization.

10. Is this project dependent on any other project submitted by your agency or another organization(s) within your region?  If so, please describe and identify the agency and project.

11. If this is a new project or a significant change to a current project, will it substantially affect a community or the public transportation service of a community?  



If so, provide certification to the effect that you have done the following:

· Provided an adequate opportunity for public review and comment on the project

· Held that hearing if the project affects significant economic, social, or environmental interest;

· Considered the economic, social, and environmental effects of the project

· Found that the project is consistent with official plans for developing the community

12.  If your agency is publicly owned, describe all efforts made to include private sector transportation providers in your entire system of services.  Please specify hearings and other community information efforts targeting private providers in the area.
VI. Financial Information

    

    For Administrative Grants

Please complete the following information for this project only.  If this is an existing project, identify the expenses related to this project over the last two years in the first two columns.  If this is a new project, leave these columns blank.  In the far right column, identify the administration budget for this project over the next 12 months.
Expenses

	
	
	July 1, 2010 through        June 30, 2011 (12 months)
	July 1, 2011 through          June 30, 2012    (12 months)
	
	July 1, 2012
through
 June 30, 2013
(12 months)

	
	
	Actual
	Budgeted
	
	Projected Expenses

	Administrative
	
	
	
	
	

	  Labor & Benefits
	
	
	
	
	

	  Rent & Utilities
	
	
	
	
	

	  Consultant Services
	
	
	
	
	

	  Insurance
	
	
	
	
	

	  Office Supplies
	
	
	
	
	

	  Marketing
	
	
	
	
	

	  Other:
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total:
	
	
	
	
	


Please complete the following information for this project only.  If this is an existing project, identify the revenues used to operate this project over the last two years in the first two columns.  If this is a new project, leave these columns blank.  In the far right column, indicate all sources of funding you will use for matching the grant request and the total funds requested for this project.

Revenues

	Source
	
	July 1, 2010 through        June 30, 2011   (12 months)
	July 1, 2011 through          June 30, 2012   (12 months)
	
	July 1, 2012 through  
June 30, 2013
(12 months)

	
	
	Actual
	Budgeted
	
	Local Match & Projected Revenues

	Local Funds (list):
	
	
	
	
	*

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	State Funds (list):
	
	
	
	
	**

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Federal Funds (list):
	
	
	
	
	**

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	In-Kind (list):
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Other (list):
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Subtotal Administrative Revenue:
	
	
	
	
	

	Requested Administrative Grant:
	
	N/A
	N/A


	
	

	*** Total Administrative Revenue:
	
	
	
	
	


* Do not include passenger fares or donations in local funds.

** For Projected Revenue, do not include any state or federal funds that are requested in this application.

*** This amount must be equal to Total Administrative Expenses on the previous page.

VIl.  Financial Information

    


    For Operating Grants

Please complete the following information for this project only.  If this is an existing project, identify the expenses related to this project over the last two years in the first two columns.  If this is a new project, leave these columns blank.  In the far right column, identify the operating budget for this project over the next 12 months.
Expenses

	
	
	July 1, 2010 through        June 30, 2011 (12 months)
	July 1, 2011 through          June 30, 2012    (12 months)
	
	July 1, 2012
 through

June 30, 2013
(12 months)

	
	
	Actual
	Budgeted
	
	Projected Expenses

	Direct Operating
	
	
	
	
	

	  Labor & Benefits 
	
	
	
	
	

	  Fuel & Lubricants 
	
	
	
	
	

	  Insurance 
	
	
	
	
	

	  Vehicle Maintenance 
	
	
	
	
	

	  Depreciation (only on assets    not paid for with state or federal grant funds) 
	
	
	
	
	

	  Other:
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Contracted Services
	
	
	
	
	

	
	
	
	
	
	

	Subtotal:
	
	
	
	
	

	Total Gross Operating Expenses:
	
	
	
	
	

	  Less Passenger Fares and Donations:
	
	
	
	
	

	Total Net Operating Expenses:
	
	
	
	
	


Please complete the following information for this project only.  If this is an existing project, identify the revenues used to operate this project over the last two years in the first two columns.  If this is a new project, leave these columns blank.  In the far right column, indicate all sources of funding you will use for matching the grant request and the total funds requested for this project.

Revenues

	Source
	
	July 1, 2010 through        June 30, 2011   (12 months)
	July 1, 2011 through          June 30, 2012   (12 months)
	
	July 1, 2012 through  
June 30, 2013
(12 months)

	
	
	Actual
	Budgeted
	
	Local Match & Projected Revenues

	Local Funds (list):
	
	
	
	
	*

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	State Funds (list):
	
	
	
	
	**

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Federal Funds (list):
	
	
	
	
	**

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	In-Kind (list):
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Other (list):
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Subtotal Operating Revenue:
	
	
	
	
	

	Requested Operating Grant:
	
	N/A
	N/A


	
	

	*** Total Operating Revenue:
	
	
	
	
	


* Do not include passenger fares or donations in local funds.

** For Projected Revenue, do not include any state or federal funds that are requested in this application.

*** This amount must be equal to Total Net Operating Expenses on the previous page.

VIII.  Equipment Request 




 For Capital Projects Only
1.  Please indicate your equipment request.  See Chapter 6, Section VIII for vehicle descriptions. Please see page Appendix A, Glossary of Terms for definition of “replace”.
	Equipment Description
	
	ADA Accessible (yes/no)*
	
	Quantity
	
	Replace (R)
Expand (E)
	
	Unit 
Cost
	
	Total 
Cost

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	Sub Total
	

	
	
	
	
	
	
	
	
	Sales Tax
	

	
	
	
	
	Total Estimated Cost
	

	
	
	
	
	Less Local Matching Funds for this Project
	

	
	
	
	
	Total Equipment Request for this Project
	


*If no, how will you assure system accessibility?

2.  Complete the information below regarding the transportation vehicles that you are requesting to replace with these grant funds. You may add lines as necessary. See page Appendix A, Glossary of Terms for definition of Active and Spare.

	Vehicle Type
	Make/Model
	Year
	Vehicle Identification Number (VIN)
	Current Status

Active (A)

Spare (S)
	Current Mileage/Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


3.  What is the source of the matching funds for this equipment request?

	
	Source/Type of Funding
	Amount

	Federal
	
	

	
	
	

	State
	
	

	
	
	

	Local
	
	

	
	
	

	Other
	
	

	
	
	

	
	
	


IX. Proposed Project Work Plan

 1.  List all major project tasks and activities in the far left column.  Identify the expected project expenditures under the appropriate columns.  Indicate whether project tasks are for capital, operating, or administrative activities. 

	Tasks/Activities
	July 11 - Dec 11
(6 months)
	Jan 12 - June 12
(6 months)

	
	
	

	
	
	

	
	
	

	
	
	

	Totals:
	
	


Capital agreements require additional milestone estimates.  Attach a timeline for phase

and task completion dates (requests for proposals release date, order date, anticipated arrival date).
4. Complete the APTMS/Vehicle Inventory at http://www.dot.state.ak.us/stwdplng/transit/Alaska_Transit/index.cfm   and submit the confirmation that will be emailed immediately after completing your entries.
Supplemental Information For Intercity

Please provide any additional information that could be useful to the evaluators.  Try to keep your comments brief.  Also you may use this page to elaborate on information that you have provided in other sections of the application.  Indicate the specific question number from this application when providing supplemental information.  Supplemental Information is limited to 1 page (8 ½ X 11) per project in 12 point font.  Alaska DOT&PF reserves the right to omit information that exceeds one page.
Attachments Checklist

(Applications without required attachments will be considered incomplete.)

	
	APTMS and Vehicle/Capital Inventory Confirmation Email (Required on all projects).

	
	Service area map (Required on all projects).

	
	Copy of last agency Financial Report (paper, electronic, link) (Required on all projects.)

	
	Transit Plan (New systems only)

	
	Maintenance Records (New systems only)

	
	Complementary Paratransit Plan and/or Paratransit Plan (New Systems only unless there has been a significant change) 

	
	Letters committing matching funds, including in-kind match (Required on projects with financial partners).  In-kind property must have a valuation appraisal by a certified real estate appraiser.

	
	In-Kind Match Valuation Proposal (Required if in-kind match will be used).

	
	Proof of Non-Profit Status, Certificate of Compliance OR Federally Recognized Tribal Status

	
	Special Section 5333(b) Warranty, Appendix D (Required on all projects)

	
	Federal Funding Accountability and Transparency Act (FFATA) Sub-Recipient Informational Form, Appendix E

	
	Letters of Support (Optional, limit of three).

	
	Signed Application Authority

	
	

	
	

	
	

	
	


END OF PROJECT SECTION

Application Authority 

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

Unsigned applications will not be accepted.

Applicant Agency __________________________________________________

Project Title_______________________________________________________

Name and Title of Signatory __________________________________________

_________________________________________


____________________________

Authorized Signature






Date

NOTE:  Your application must be signed by someone authorized to sign contracts on behalf of your organization, such as the Board Chairperson or Chief Executive Officer. 
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