FY 2006 COMMUNITY TRANSPORTATION GRANT APPLICATION                                   Section I


State Transit Office

Division of Program Development, Alaska Department of Transportation & Public Facilities

FY 2006 COMMUNITY TRANSPORTATION

GRANT APPLICATION
FTA Section 5310 Elderly & Persons with Disabilities Program

Alaska Mental Health Trust Authority Coordinated Transportation & Vehicles Program

Alaska Mobility Coalition FTA Section 3037 Jobs Access & Reverse Commute Program

Alaska Mental Health Trust Authority FTA Section 5309 Capital Program 

SECTION I – Applicant Information

Applicant Organization












Mailing Address  
  











City, State, and Zip Code  











Street Address  



                                     







Type of Entity:     ______ public/tribal (includes village corporations)              ______ nonprofit corporation

Communities to Be Served or Project Name
The undersigned, acting on behalf of the above named organization, submits this application to the Alaska Department of Transportation and Public Facilities to request funding under the Alaska Mental Health Trust Authority Coordinated Transportation & Vehicles Program, the Federal Transit Administration 5310 Elderly and Persons With Disabilities Program, the Federal Transit Administration 5309 Capital Program, and/or the Federal Transit Administration 3037 Jobs Access & Reverse Commute Program.

Agency Representative

        


Project Contact (if different)

Name















Title















Phone















Fax 















Email Address   













Authorized Signature 






   Date





 Printed Name














 Title __________________________________________________    (This must be someone legally authorized to commit the agency’s council or board to grant agreements.  If the person signing is not a member of a local government council, tribal council, or agency board, attach immediately after this page the council or board’s written authorization to commit the council or board to grant agreements.)



Written authorization required?  Yes ___  N/A ___        Attached to this page?  Yes ___  No ___
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1)
Agency Legal Status Documentation:  Attach documentation of your agency’s legal status, as follows:



If you are a private nonprofit corporation, attach the following to the end of Section I:

· State of Alaska Certificate of Incorporation  (must be current!)
· IRS Section 501(c) Certification [or other IRS tax exempt certification if your 

      organization is not a 501(c)]   (must be current!)




If you are a Native tribal organization, attach the following to the end of Section I.

· documentation of your tribal status

2)   Local Match:  Review the FY 2006 Community Transportation Program Manual for local match requirements.  Check all of the items below that apply to your project.  Then attach immediately after this page your documentation and/or explanations, per instructions below.  Documentation must be clear about the source and dollar value of match committed, and must demonstrate the actual commitment of the match to the project.

          Match will be cash to help purchase a vehicle or other tangible items (attach documentation)

Note:  match is optional for planning projects.

          Match will be cash from the sale of ride coupons (attach explanation)
          Match will be in-kind bonus coupons (attach explanation)
____  Match will be an in-kind item necessary to the proposed planning, facility acquisition, or construction


    project (attach documentation)    Note:  match is optional for planning projects.
          Cannot meet 20% match (or 50% if you seek JARC employment transportation funds) and an

    explanation that addresses each of the following items is provided (attach explanation)

· why your community cannot provide the full 20% or 50% local match.

· how much match your community can provide from sources other than AMHTA or the Rasmuson Foundation, how much will be cash and how much will be in-kind, and what will be  its source(s).  Remember you cannot pay for vehicles and equipment with in-kind—you need cash for these items!

· whether you have contacted the Rasmuson Foundation to seek help to fund your proposed project and, if so, what level of their funding do you expect they might award?

· whether you wish to be considered for AMHTA funds to help meet the 20% or 50% FTA match requirement.  Keep in mind that you must plan to serve Trust beneficiaries to receive AMHTA funds and you must do employment transportation that targets past and present welfare recipients and other eligible low-income individuals to receive JARC funds.



Match documentation/explanations attached to this page?  Yes ___  No ___

3)  Nonprofits in State-Recognized System Service Areas:  If your agency is a nonprofit entity in a State-recognized coordinated system service area, you must submit your application to the sponsoring agency in that coordinated system.   Refer to the Eligibility of Applicants section of Part 1 of the RFP package for further details.



Documentation attached to end of Section I?  Yes ___   N/A ___
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Agency Information 

Complete this section if you wish to be considered for funding for an Implementation


 project. This section is not applicable to Planning projects.

1) If you are a private nonprofit corporation, in what year was your organization originally

      incorporated?   YEAR ________

2) Are you a minority-operated private nonprofit organization or a tribal government?  


                    YES  _____   NO  _____ 

3) Does your organization primarily provide services to minorities?  YES  _____   NO  _____ 

       4)
If your agency is a public entity (local or tribal government) and you are NOT applying for a replacement vehicle, attach to this section:

· documentation that you have provided an opportunity for a public hearing to consider the economic, social, and environmental effects of your proposed project and to find the project consistent with official plans for the area (a copy of the published notice)
· documentation that you held a public hearing if anyone requested it (a copy of the hearing record)
· a summary of efforts to involve the private sector, particularly private mass transportation providers (such as taxi and tour companies), to the maximum extent feasible in the planning and provision of services of this proposed project 

5)
If your agency is a public entity (city or tribal government) that is not a State-recognized coordinated transportation system and  you wish to be considered for  funding for an implementation project, attach to the end of this section:  

· documentation that there is no nonprofit corporation available to provide transportation to 
the elderly and persons with disabilities in your service area. 
I-3 

Grant Application Checklist    Complete and submit this with your application.

General Requirements

Grant applications may be submitted via email to:  debbi_howard@dot.state.ak.us.  Attachments will need to be included in your email or may be faxed to (907) 465-6984.  ONLY ATTACHMENTS may be faxed.  

If you are mailing your application:

For Implementation Projects (also for Planning and Implementation Projects):



  1  original application (includes Sections I with attachments, II with appendices, and IV)



  5  exact copies of Section I with attachments



17  exact copies of Section II with appendices



  2  exact copies of Section IV

For Planning Projects:



  1  original application (includes Sections I with attachments and III with appendices)



  5  exact copies of Section I with attachments



17  exact copies of Section III with appendices

For All Projects:



Application follows the format, page for page, and responses fit in the spaces provided



Pages in the original application and in all copies are in order and face correctly.



Pages are bound in a manner suitable for easy mailing to reviewers--upper left corner staple of


   each section is preferred, or binder clips.   (Please do not use loose-leaf notebooks, plastic, 



cardboard, or  oversized covers, etc.  These are very inconvenient for us!)  

Special Criteria:


The Alaska Public Transportation Management System (APTMS) is an inventory of publicly funded transportation vehicles, equipment, and facilities.  It is also a needs assessment document.  Agencies must be included in or agree to participate in the APTMS to be funded under this RFP. APTMS data is on the DOT&PF web site.  If your agency spends public funds on transportation, check to be sure the data for your agency is included:  



http://dot.alaska.gov/transit/  Public Transportation Grants and Technical Assistance, Library, 




Alaska Public Transportation Management System


Applicant agency is included in the Alaska Public Transportation Management System (APTMS).

OR

            
Applicant agency is not yet included in the APTMS posted on the web page, but this application


    will provide the first part of the information required and the applicant agrees to complete the

                   remaining  information required when DOT&PF sends us the paperwork to be completed.

  Applicant’s AMHTA grant reports are up to date, if current grantee.

______  Local or tribal government applicant has documented opportunity for public hearing and hearing (if 

                  one held).



Local or tribal government applicant has documented inclusion of private sector (private mass 

                  transportation providers such as taxi and tour companies) in planning and provision of services 


      under this project to maximum extent feasible.
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Section I  - Applicant Information (required for all applicants)



Applicant identifying information page



If applicable, written authorization to sign on behalf of mayor, chief, or board president



Agency legal status documentation per instructions in application format



Local match documentation/explanations 

______
If applicable, letter from State-recognized coordinated system



‘Additional Agency Information, items addressed as applicable (with attachments as required)



This two-page checklist (completed accurately)

______
Attachments (as required for your agency)
Section II – For Implementation Projects (required for all Implementation applicants)

Implementation projects include purchase of vehicles, equipment, rides, 

system start-up, facilities, JARC operating funds, etc.



Applicant Organization and Description of Service Area



Table 1  -  Details of Items Requested by Your Agency 



About Your Agency



Table 2  -  Your Agency’s Current Vehicles



Table 3  -  Your Community's Current Transportation Providers



About Your Proposed Project 



Table 4  -  Ridership and Table 4 Data Explanation (all 3 pages)



Table 5  -  Maintenance and Storage Plan 



Table 6  - Resource Commitments to Support This Project



Public Involvement and Community Organization Support; and Special Notes About

 

Your 
Proposed Project (optional)  



Appendix II-A   Written Agreements



Appendix II-B   Three-Year Business Plan for New Coordinated System  

______ 
Appendix II-C   Documentation of Resource Commitments to Support This Project



Appendix II-D  Current Letters of Support from Community Organizations, Including Transportation 



     Providers

Section III – For Planning Projects (required for all Planning applicants)



Applicant Organization, Description of Service Area, and Summary of Planning Project



About Your Agency 



About Your Proposed Project 



Local Government and Community Organization Support



Special Notes About Your Proposed Project (optional)  



Table 3 - Planning Project Budget



Appendix III-A  Current Letters of Support from Top Local Government Officials (n/a for local governments)



Appendix III-B  Current Letters of Support from Community Organizations, Including Transportation 



     Providers



Appendix III-C  Documentation of Other Agencies' Resource Commitments to Your Project

Section IV  - ADA Compliance (required for Implementation projects ONLY)



 ADA Compliance
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Attachments to Section I

If these items apply to you, you should already have attached them earlier in Section1:

· Authorization for someone other than the mayor, chief, or board president to sign your application.

· Local match documentation/explanations

Check any of the remaining items applicable to you that are attached after this page:



Nonprofit entity current  State of Alaska Certificate of Incorporation



Nonprofit entity current  IRS Section 501(c) Certification [or other IRS tax exemption 



certification if your organization is not a 501(c)]



Tribal government documentation of tribal status



Public entity documentation that there is no nonprofit corporation available to provide 



transportation to elderly and persons with disabilities in the service area (N/A for Planning projects)


Public entity documentation of opportunity for public hearing, public hearing record (if 



hearing held), and summary of private sector involvement in project (N/A for planning projects)
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SECTION II – For Implementation Projects

Community Transportation Support: Vehicles, Equipment, Vehicle Rehabilitation, Facility Acquisition or Construction, Start-Up and Other Capital Improvement Costs of Coordinated Systems, Purchase of Services, Capital and Operating Costs of JARC Employment Transportation Projects

Applicant Organization






​​







Applicant Location (community)












Description of Service Area



1)
Name the community(s) that will be served with items to be purchased through this proposed project:



2)
On the map below, clearly mark the area to be served by this project:


[image: image1.png]





3)
What is the population of the service area? _____________






(Census data can be obtained from your local government or the State of Alaska Department of Commerce,




Community and Economic Development at http://www.commerce.state.ak.us/dca/home.htm or phone Indra Arriaga, Research Analyst at (907) 269-4521.)
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	Table 1 - Vehicle Requested (Complete One Form for Each Vehicle Requested)

	 Vehicle Type: ( Check One)
	Funding Request
	Cash 

Match
	Match Source
	Total Cost
	*Requesting JARC?

	 Vehicle With Wheelchair lift/ramp and tie downs

	 N
	(Check N (new) or U (used) next to the appropriate Vehicle below)
	$
	$
	
	$
	

	
	Minivan
	
	
	
	
	

	
	Narrow Body Cutaway Bus/Van (Gasoline Engine, 8 Ambulatory Pass, 2 Wheelchair)
	
	
	
	
	

	
	Narrow Body Cutaway Bus/Van (Diesel Engine, 8 Ambulatory Pass, 2 Wheelchair)
	
	
	
	
	

	
	Standard Body Cutaway Bus/Van (Gasoline Engine, 12 Ambulatory Pass, 2 Wheelchair)
	
	
	
	
	

	
	Standard Body Cutaway Bus/Van (Diesel Engine, 12 Ambulatory Pass, 2 Wheelchair)
	
	
	
	
	

	
	Paratransit Van with Stretcher (Gasoline Engine)
	
	
	
	
	

	
	Paratransit/Stretcher Van (Diesel) 
	
	
	
	
	

	
	Other (Specify)
	
	
	
	
	

	 Vehicle, Without Wheelchair lift/ramp

	N
	(Check N (new) or U (used appropriate Vehicle below)
	$
	 $
	
	$
	

	
	Car 
	
	
	
	
	

	
	Station wagon
	
	
	
	
	

	
	Minivan
	
	
	
	
	

	
	Sports Utility Vehicle (Suburban, Jeep)
	
	
	
	
	

	
	Narrow Body Cutaway Bus/Van (Gas Engine, 10 Pass)
	
	
	
	
	

	
	Narrow Body Cutaway Bus/Van (Diesel Engine, 10 Pass)
	
	
	
	
	

	
	Standard Body Cutaway Bus/Van (Gas Engine, 14 Passenger)
	
	
	
	
	

	
	Standard Body Cutaway Bus/Van (Diesel Engine, 14 Passenger)
	
	
	
	
	

	
	Other: (Specify)
	
	
	
	
	

	Subtotal:
	
	
	
	
	


*JARC is funding for work related travel for low-income persons, requires a 50% match.

Table 1 continues on the following page.
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	Options: (Check appropriate Box below)
	Funding Request
	Cash

Match
	Match Source
	Total Cost
	*Requesting JARC?

	
	Four Wheel Drive Conversion 
	$
	$
	
	$
	

	
	Automatic Chains
	$
	$
	
	$
	

	
	Estimated Shipping Cost
	$
	$
	
	$
	

	Subtotal:
	$
	$
	
	$
	

	Total:
	$
	$
	
	$
	


Funding Requested for Existing Vehicle Improvements/Repairs.
	Vehicle Improvements and Repairs ($3,000 or over; may include engine rebuilds, suspension work, painting, etc)

	 
	$


	$
	
	$
	

	 
	$
	$
	
	$
	

	 
	$
	$
	
	$
	

	 
	$
	$
	
	$
	

	SUBTOTALS
	$
	$
	
	$
	


	Equipment Purchase (New or Used) (items of $3,000 or over;  include unit cost for each item)

	
	$
	$
	
	$
	

	
	$
	$
	
	$
	

	
	$
	$
	
	$
	

	
	$
	$
	
	$
	

	SUBTOTALS
	$
	$
	
	$
	

	*JARC is funding for work related travel for low-income persons, requires a 50% match.

Table 1 continues on the following page.
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	Funding Request
	Cash Match
	Match Source
	Total Cost
	*Requesting JARC?

	Rides Purchased from Coordinated System
	$
	$
	
	$
	

	
	
	
	
	
	

	
	
	
	
	
	

	 Rides Purchased from Agencies
	$
	$
	
	$
	

	
	
	
	
	
	

	
	
	
	
	
	

	Rides Purchased from For-Profit Entities
	$
	$
	
	$
	

	
	
	
	
	
	

	
	
	
	
	
	

	SUBTOTALS
	$
	$
	
	$
	

	Service Area:


	$
	$
	
	$
	

	Service Area:


	$
	$
	
	$
	

	Service Area:


	$
	$
	
	$
	

	SUBTOTALS
	$
	$
	
	$
	

	
	
	
	
	
	
	

	Start-Up Operating Costs for a Coordinated Transportation System (only fully-implemented systems may apply)

	SUBTOTALS
	
	
	
	
	

	
	
	
	
	
	

	GRAND TOTALS
	$
	$
	
	$
	

	
	
	
	II-4

	
	
	
	
	
	
	


	  About Your Agency…
	
	
	
	
	
	

	

	  1)
What does your agency do, what programs does it operate, and what client groups does each 




program serve?


	
	
	
	
	
	

	
	
	
	
	
	
	


2)   What kind of transportation does your agency currently provide and how?
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Table 2 – Your Agency’s Current Vehicles
If you are requesting a vehicle, show the following information for all the vehicles your agency owns or will acquire within a year in the communities you plan to serve with the proposed project, excluding vehicles you request in this grant application.  

	Vehicle Make, Model, & Serial Number
	Model

Year
	Month & Year When Vehicle Went into Service
	Mileage & Condition
	Community Served
	Funding Sources
	How Is Vehicle Used?
	Meets 

ADA?
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About Your Community’s Current Transportation Providers…

Table 3 – Current Transportation Providers
	List all ground transportation providers in your service area who

serve the elderly and disabled, excluding school buses.
	Phone Numbers
	ADA Vehicles?

	Public Transit System (public bus with complementary paratransit service) or 

State-Recognized Coordinated Transportation System (per 5310 & AMHTA Program Manual) and Contract Ride Providers in that System


	
	

	Community Organizations Which Provide More Limited Coordinated Transportation Services Outside State-Recognized Coordinated System service areas (formally documented by written agreements)

	
	

	Community Organizations You Know of That Provide Transportation Only to Their Own Clients (may informally coordinate with others)

	
	

	Tribal Government Transportation (outside State-recognized systems service areas):

	
	

	Private Tour Companies:

	
	

	Taxi Companies:

	
	











       (attach additional pages as needed)         II-7

About Your Proposed Project…

1a)

What is your overall project and how does this specific grant project request fit into it?

   b)
Why is your overall project needed?  If existing transportation options in your service area are not working 



for the elderly and persons with disabilities (including Mental Health Trust beneficiaries) or for past and 



present welfare recipients and other JARC-eligible low-income persons (if you are seeking JARC funding) 



explain this.  
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2)
Days and hours of the proposed transportation operation (example:  Monday through Friday, 




8:00 a.m. to 4:30 p.m.)

3) If you request vehicles:

a) How many hours per day will each proposed vehicle actually be used to transport clients?




c)
Will an existing FTA- or AMHTA-funded vehicle be traded in?          Yes_____
No_____

d)
Is there a maintenance shop available locally that is qualified to properly maintain each class of vehicle requested?

Yes_____
No_____ Comments:

e)
If you are requesting a minivan, are your roads paved?
     Yes_____
No_____

f) If you are requesting a minivan, what is the extent of winter road maintenance in your service area? (Check with the State Department of Transportation & Public Facilities office for your region to find out what is planned for your service area.) Minivans that have been modified to carry wheelchairs have a road clearance of only 5 inches.  This is due to the lowering of the floor.
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The State-recognized coordinated transportation systems are:

	State-Recognized Coordinated System Status
	

	· People Mover/AnchorRides (Anchorage)
	· MASCOT (Mat-Su Valley area)

	· City of Bethel

· CARTS (Soldotna/Kenai & Peninsula area)
	· Community Ride (Sitka)

	· Fairbanks North Star Borough
	State-Recognized System Planning Status

	· KATS (Kodiak)
	· Capital Transit (City/Borough of Juneau)

· Ketchikan Gateway Borough


5) Will this project support transportation services in any of the above coordinated system service areas? 




____
yes

____
 no





If yes, which system’s service area?_____________________________________________

____
If applicant is in ‘system planning status’  – Answer question A (see the next page)

____
If applicant is in ‘system status”  – Answer questions A, D, E, and G (see next few pages)

____
If applicant is or will be an advisory partner or direct ride provider in the system and the proposed project will be a piece of the system – Answer question H (see next few pages)

____
If applicant will use this project to purchase a significant number of rides from the system – Answer question E (see next few pages)

____
If applicant proposes a noncoordinated project in the coordinated system service area --  Answer question J (see next few pages) and Attach to your response to question J a letter from the coordinated system that states its preference for you to apply directly for funding to meet your need. (The letter should be clear about whether the coordinated system is interested in meeting the need in the future and, if so, within what general timeframe.) 





If no, are you proposing a new coordinated community transportation system?






____
Yes - Answer questions B, D, E, F, and G (see next few pages)

____
No, but we will have written interagency agreements and provide coordinated services on a more limited basis  - Answer questions C, D, and E (see next few pages)






____
No.  We will operate on our own or engage in informal cooperation with other 







agencies - Answer questions E and I (see next few pages)

* * * * * N O T E:  Answers not required may not be considered by the review committee. * * * * *
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A)
If you are in ‘planning status,” what is the current status of your coordinated system development effort?  If you are a State-recognized coordinated system, provide your priority listing for the items requested by you, your direct providers who are also applying for this funding, and those who are applying for funding to purchase services from the system (show each request and the agency applying).

B)
Summarize your community transportation services planning process and describe how coordination will occur (identify each agency's role and how resources will be pooled).  Attach a copy of your written coordinated community transportation plan and a single memorandum of agreement among the agencies that will immediately be involved that documents the role of each in the new system, as Appendix II-A to this section of your application.

C)
Describe how limited coordinated services will occur.  Describe each agency's role and how the vehicles, equipment, facilities, and/or other resources of each agency will be shared.  Attach memoranda of agreement or contracts between or among the agencies to document how interagency coordination will be accomplished, as Appendix II-A to this section of your application.

D)
Who will be your partner agencies?  If you are a State-recognized coordinated system, list your contract providers first (mark them).  (You may insert another page if needed.)

Lead Agency:

	1.  
	11.

	2.
	12.

	3.
	13.

	4.
	14.

	5.
	15.

	6.
	16.

	 7.
	17.

	 8.
	18.

	 9.
	19.

	10.
	20.
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E)
If you propose to purchase services (rides) with this grant, mark the following items that apply to your service model. 

(a) The direct provider of rides will be (mark all that apply):  





______  a State-recognized coordinated system





______  a nonprofit agency that provides rides paid for by the State-recognized system





______  agencies providing a more limited coordinated service outside a system service area





______  a taxi company(s) 





______  a bus company


   
______  other (specify)____​​​​_______________________________________________

(b) Actual No. of Rides to Be Purchased:_____  OR  Estimated No. of Rides to Be Purchased:_____  




  OR  Actual No. of Zone Trips to Be Purchased:_____  

(c)
Purchased Coupons:  #________           Free Bonus Coupons (if any) #_________

	
	Amount Per Individual Purchased Coupon
	Amount for 

All Purchased Coupons

(excluding free bonus coupons)

	(a)  Full Value 
	$
	$

	(b)  Discounted Price (Show Full Value if no discount)
	$
	$

	(c)  Amount Grant to Pay
	$
	$

	(d)  Cost Riders Will Pay 
	$
	$

	(e)  Amount Other Sources to Pay
	$
	$

	(f)   Balance (Line b minus lines c, d, & e)
	$
	$


(d) Average Cost Per Coupon (Line b discounted price divided by number of paid coupons plus any bonus coupons)




 $__________ 

(e)
If Balance f is a positive amount, you do not have enough resources identified to fund the service.


If Balance f is a negative amount, you are asking for more grant funds than you need for the number of rides you propose to purchase--either scale down your request or increase your rides accordingly.  

Your balance should be zero.

(f) Purchase of services proposals are expected to include a rider fee of $1 to $2 per coupon (or zone trip), as warranted by the size of the community.  The rider fee may be paid by an agency or other individual on behalf of the rider.  (But an agency that buys coupons from the grantee must pay the grantee the amount the coupons cost the grantee.)  If you propose a rider fee of less than $1 per coupon or zone trip, what is your justification?  

(g)
Who will pay for maintenance and insurance of the vehicle(s) to be used in your purchase of service arrangement?  (Not applicable if you’ll use the project funds to buy bus coupons.)

(h)
Attach a page to this page that explains exactly how your proposed purchase of services project will work.  For example, who all will you purchase services from or sell services to?  How will you document these arrangements (contracts, bulk purchase of rides, tickets, vouchers, coupons, etc.)?  If you will sell coupons to other agencies, what will your fee to them be?
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F)
How do you plan to fund your ongoing operating costs in the first three years of system operation?  Be as specific about your future funding sources as you can and attach as Appendix II-B a detailed 3-year business plan to show how you intend to meet administrative and operating costs for your new system over the next 3 years.  This should be based on or extracted from your written community transportation services plan.

G)
If you are requesting start-up operating funds, what will you purchase with these funds and how will you fund these kinds of costs and be financially solvent after the start-up funds are withdrawn? 

H)
What will be the role of this project in the State-recognized coordinated system?  And is your agency a direct provider in the system or an advisory partner, or both?

I) Why will your project not participate in a State-recognized coordinated system, development of a new system outside a State-recognized system service area, or provide coordinated services under written interagency agreements?

J)
Why is it not possible for your need to be met by the State-recognized coordinated system? (Also, attach a letter from the coordinated system director stating the system’s preference for you to apply directly to meet your need.  The letter should be clear about whether the coordinated system is interested in meeting the need in the future and, if so, within what general timeframe.)
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Table 4 – Ridership

Applicants please note that this table is an   IMPORTANT PART OF YOUR APPLICATION.  Do not skip it !!!

If you receive a grant, this is the baseline data from which your performance will be measured.
Complete both pages of this table and data explanations that follow.   DO NOT CHANGE THE COLUMN HEADINGS OR CATEGORIES!

First, assign all Trust beneficiary riders to the beneficiary categories, each based on age and most prominent eligibility characteristic.

Then, assign remaining cognitively or mobility impaired riders to impairment categories, based on age and most prominent impairment characteristic.

Next, assign other non-beneficiary riders to non-beneficiary age categories.  Total each 'a' column.  Complete and total 'b' and 'c' columns.

Lastly, complete the 'TRIPS' section on the next page.

Count each current rider in one category ONLY!                                                                          Riders  Per Year
	RIDERS
	(a)
	(b)

	
	Current No. of Riders
	Projected No. of Riders

	
	Age 0 - 59
	Age 60+
	Total Riders
	Total Riders

	Mental Health Trust Beneficiaries (per Transit Program Manual definitions)

	Mentally Ill
	
	
	
	

	Alzheimer's Disease & Related Dementia Victims
	
	
	
	

	Developmentally Disabled
	
	
	
	

	Chronic Alcoholics with Psychosis
	
	
	
	

	BENEFICIARIES SUBTOTAL
	
	
	
	60+:

	
	
	
	
	Under 60:

	Non-Beneficiaries (persons who don't qualify as beneficiaries)

	Other Cognitively Impaired
	
	
	
	

	Other Mobility Impaired
	
	
	
	

	                  Other Non-Beneficiaries (not impaired)
	
	
	
	

	NON-BENEFICIARIES SUBTOTAL
	
	
	
	60+:

	
	
	
	
	Under 60:

	
	
	
	
	

	TOTAL RIDERS
	
	
	
	60+:

	
	
	
	
	Under 60:

	
	

	
	

	
	

	
	

	
	


Table 4 - Ridership (continued…)

	TRIPS

(Count one-way trips*)


	(d)
	(e)

	
	Current No. 

of One-Way Trips*

Per Month
	Projected No. 

of One-Way Trips*

Per Month

	Mentally Ill trips
	
	

	Alzheimer's Disease & Related Dementia Victims trips 
	
	

	Developmentally Disabled trips
	
	

	Chronic Alcoholics with Psychosis trips
	
	

	BENEFICIARIES TRIPS SUBTOTAL
	
	

	Other Cognitively Impaired trips
	
	

	Mobility Impaired trips
	
	

	                  Other Non-Beneficiaries (not impaired) trips
	
	

	NON-BENEFICIARIES TRIPS SUBTOTAL
	
	

	
	
	

	TOTAL TRIPS
	
	

	
	
	

	How many of the TOTAL TRIPS on the line above will be for age 60+?
	
	


*
A  ‘one-way trip’ is a ride for one person to his destination.  If two people ride from point A to point B, count 2 one-way trips.  If one of them gets back on at point B and rides to point C, count a third one-way trip.  Another way to count is simply to count every time a rider boards the vehicle for a ride.                                                                                                                                              continued…

          II-15

Table 4 Data Explanation

1)
How did you get your numbers for the Riders table?  If you calculated numbers to cover riders from several coordinating agencies, explain what you did to assure each person only got counted once.  Please note that the number of riders should be an unduplicated count for one full year.
2)
How did you get your numbers for the Trips table?  If you calculated trips made by several coordinating agencies, explain how you got your trip counts.  Please note that the number of one-way trips should be per month.
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Table 5 - Maintenance and Storage Plans: Instructions

· All applicants for vehicles, equipment, or facility acquisition/construction need to complete this section.

· And applicants for purchase of services other than State-recognized coordinated system rides must also complete this section to show how the vehicles used will be properly maintained to assure their safety and cleanliness.

· Instructions for Table 5
· Demonstrate below how you plan to protect and care for items you request on one or more Table 5’s, depending upon what you have requested.  
· Identify the resources committed to their maintenance.  (Refer to the Community Transportation Program Instructions.)  

· Generally, complete one Table 5 for each vehicle or equipment item you propose to acquire through this project and for each vehicle that will be used to provide purchased rides (unless rides will be purchased from a State-recognized coordinated system.  

· If you propose to acquire two or more vehicles that will be maintained and stored in the same manner, using the same financial resources to pay maintenance costs for all of them, you may group them onto one Table 5.

· If you propose two or more items of equipment that will be maintained and stored in the same manner, using the same financial resources to pay maintenance costs for all of them, you may group them onto one Table 5.

· If you propose purchase of services that will be taxi rides, you may group all vehicles of single taxi company on one Table 5.  Use a second Table 5 if you have a second company.  And so on…

· Attach documentation of resources committed to maintenance and repair to this section of your application as Appendix II-C.

II-17
Table 5 – Maintenance and Storage Plan

Complete one form for each item, except as noted on the previous page.

	Item:


	

	Who is responsible for the proper maintenance, protection, and insurance of this item?  (name & position)


	

	Demonstrate how your agency will protect and maintain this item to keep it in good, clean, and safe condition for its expected useful life.  

Remember that vehicles and equipment must be maintained to original equipment manufacturer’s standards (OEM), and vehicles must continue to meet Federal Motor Vehicles Safety Standards (FMVSS).  DO NOT ALTER VEHICLE CHARACTERISTICS!



	Where will you store and/or how will you secure or protect this item when it’s not in use?


	

	Who will do routine safety/mechanical inspections?


	

	Inspection Schedule


	

	Who will do routine maintenance?


	

	Who will do major maintenance and repairs?


	


(Add pages as needed)    
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Table 6 - Resource Commitments to Support This Project

1)
Complete this table.  Show resources committed for the first full year of your project.

2) Attach documentation of resource commitments to this section of your application as Appendix II-C.

VEHICLES

	Resource Description


	Monetary Value
	How Will You Pay for This?

Identify the source of cash or in-kind and document it in Appendix II-C.



	Insurance


	$
	

	Storage


	$
	

	Routine Inspection & Maintenance


	$
	

	Major Maintenance & Repair


	$
	

	Fuel 


	$
	

	Driver(s)


	$
	

	Dispatcher


	$
	What position will dispatch the vehicle(s) and how will you pay for it?
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EQUIPMENT

	Resource Description


	Monetary Value
	How Will You Pay for This?

Identify the source of cash or in-kind and document it in Appendix II-C.



	Insurance (if appropriate)


	$
	

	Storage


	$
	

	Routine Inspection & Maintenance
	$
	

	Major Maintenance & Repair


	$
	


FACILITIES

	Insurance


	$
	

	Routine Inspection & Maintenance


	$
	

	Major Maintenance & Repair


	$
	

	Heating Fuel 


	$
	

	Utilities


	$
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Community Organization Support


Attach to this section of your application as Appendix II-E, a letter of support from each community organization that supports your project, including other transportation providers.  Include only organizations with whom you do not have written agreements.

Special Notes About Your Proposed Project – Optional.   Use this section to briefly note anything about your project that might require special consideration in the funding process. 
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Appendices to SECTION II
Appendix II-A    Written Agreements

Appendix II-B    Three-Year Business Plan for New Coordinated System

Appendix II-C    Documentation of Resource Commitments to Support This Project

Appendix II-D   Documentation of Opportunity for Public Hearing

Appendix II-E    Letters of Support from Community Organizations, Including Transportation Providers

SECTION III – For Planning Projects
Coordinated Transportation System Planning 

Applicant Organization






​​






Applicant Location (community)











Description of Service Area



1)
Name the community(s) for whom planning will be done if grant is approved:  



2)
On the map below, clearly mark the area to be served by this planning project:.


[image: image2.png]




3)
What is the population of the service area? _____________





(Census data can be obtained from your local government or the State of Alaska Department of 




Community and Economic Development at www.dced.state.ak.us/mra/Home.htm or phone 




Laura Walters, Research Analyst at (907) 269-4521.)

Description of Proposed Coordinated Transportation Planning Project 

Total Planning Project Cost $___________________
Amount Requested $___________________    

III-1

About Your Agency…

1)
What does your agency do, what programs does it operate, and what client groups does each program serve?

2)
What kind of transportation does your agency currently provide and how?  
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About Your Proposed Planning Project…

1)
Explain why a coordinated transportation planning project is appropriate for your community and why it is needed?  How will it improve mobility for Alaska Mental Health Trust Beneficiaries, other persons with disabilities, the elderly, and low-income persons?   

2)  How will you accomplish this planning?  (Discuss in-house project, consultant method, etc.)

3)
What is your sense of how many Trust beneficiaries, elderly persons, persons with disabilities, and low-income individuals might benefit from your project (recognizing that the planning process may change these  numbers)?

Trust beneficiaries ______________________ 
 Persons with Other Disabilities ​​________________ 

Elderly Persons ________________​________
 Low-Income Individuals ___________​​​___________
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Local Government and Community Organization Support 

1)
Attach a letter of support from the mayor, chief, or other top local government official (city manager, borough manager, planning director, or transportation director) of each community and borough your proposed planning project will serve, to this section of your application as Appendix III-A.    

_____
n/a (applicant is the local government)



_____  n/a (no local government in service area)


2)
Attach a letter of support from each community organization which will be involved in your proposed 



coordinated transportation planning project,  including other transportation providers, to this section of 



your application as Appendix III-B:

Special Notes About Your Proposed Project – Optional.   Use this section to note anything about your project that might require special consideration in the funding process. 

Table 3 - PLANNING PROJECT BUDGET

1)
Show how you will meet all the costs of your proposed planning project:

	
	This Grant


	Other Resources

(local match not required)
	Total

	Personnel
	
	
	

	Travel
	
	
	

	Facilities
	
	
	

	Supplies
	
	
	

	Communications/Utilities
	
	
	

	Professional Services Contracts
	
	
	

	Printing/Advertising/Other
	
	
	

	TOTAL PROJECT COST
	
	
	


2)   If you indicated Other Resources above, identify their sources.    Also attach documentation of other agencies’ commitments to your planning project to this section of your application, as Appendix III-C.
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Appendices to SECTION III

Appendix III-A   Letters of Support from Top Local Government Officials

(N/A for local governments)

Appendix III-B   Letters of Support from Community Organizations, Including Transportation Providers

Appendix III-C   Documentation of Other Agencies' Resource Commitments to Your Project
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SECTION IV – ADA Compliance

APPLICANT:__________________________________________________________

Americans With Disabilities Act (ADA) – All Implementation project applicants complete this page.
1)
If you propose to purchase a new or reconditioned vehicle, will it be lift-equipped with wheelchair tiedowns and otherwise meet ADA standards?


_______  NO

_______  YES

_______  No vehicle purchase planned

If you answered NO to question 1,  answer questions 1a, 1b, & 1c.

a)
Is there a lift-equipped vehicle(s) available in your community to transport your disabled 


clients?  (If so, attach a letter from the owner of the lift-equipped vehicle stating 


agreement to transport any of your clients that require a lift-equipped vehicle).



_______  NO

_______  YES  -  Letter attached

b) Why do you believe the purchase of a lift-equipped vehicle is unnecessary? 

c) If you are awarded FTA 5310 funds, you will be required to submit an Accessibility Waiver Application which states that you have sufficient wheelchair capacity in your other vehicles to meet ADA intent, or that you have documented arrangements with another agency to secure sufficient wheelchair capacity for your clients to meet ADA requirements.  DOTPF will provide the appropriate waiver form to FTA 5310 recipients who request noncompliant vehicles.  If you answered NO to question 1a above, is your agency willing to submit a waiver application?

 

_______  YES

_______  NO

2)
If you are requesting in this grant application a facility, or an improvement that requires or implies a need for accessibility, will it be fully accessible to persons with disabilities?





_______  NO
_______  YES

_______ n/a for facility or improvement planned

3)
Is your program fully accessible to 

· clients with disabilities

________  YES

________ NO

· employees with disabilities?
________  YES

________ NO

If you answered NO to question 2 or 3, answer the question below.



How will you achieve full accessibility and when?  OR  Why do you believe full accessibility is 



unnecessary? 
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