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GENERAL INFORMATION

A. Legal name and official physical address of the transit organization that is applying for this grant.

Click here to enter text.


B. Name of person, title, phone number and email address of the individual preparing this grant      application who can be contacted with any questions about the details of the application.

Click here to enter text. 

C. Provide a detailed description of the transportation services your agency currently provides and plans for growth in ridership and increasing services offered. 
Click here to enter text.


D. Provide a detailed description of the current transportation services being provided by other public, private for-profit and private agencies in the service area.

Click here to enter text.


E. Submit documentation of your effort to notify other area transportation service providers in regards to your intent to file a grant application. (Scan documentation & attached)
	1. Copies of the public notice in local newspaper(s) &  Affidavit of Publication .
	2. Copies of written comments received from interested parties. 
	3. Dates of all public meetings and forums pertaining to this grant application. 

F. Provide a thorough description of the current services being provided by the transit organization: 
	1. Weekdays service is provided: Choose an item.
	2. Hours of Service: Choose an item.
	3. Current Fare Structure. Click here to enter text.

	4. Total number of vehicles your organization currently has in service: Choose an item.
	5. Type of service being provided: Choose an item.
	6. List communities and counties in your service area. Click here to enter text.

G.  Does your transit agency have a current updated and approved by SDDOT, coordination plan: Choose an item.

H. In detail explain how and why this request is important to your agency and how it will improve the agency’s future service to the citizens of your area, and where in your current coordination plan is this project specifically stated (list page number(s))? 
Click here to enter text.

I. List and specify in detail the sources and dollar amounts of Local funding that  are available to be used towards each project (Transportation, Equipment, and/ or Facility) for which a  grant application request is being submitted? 
Click here to enter text.

J. What percentage of your daily clientele is: 
	Minority or low-income population? Choose an item.
	Senior Citizens or individuals with disabilities? Choose an item.
	Youth (under age of 18)? Choose an item.
	General Public? Choose an item.

K. The proposal was prepared in cooperation with local organizations and proposed services were coordinated with existing transit and paratransit operators, both public and private; 
	1. Name of organizations to be served which currently do not operate transit vehicles:
 Click here to enter text.
	2. Name of other transit agencies that operate and you coordinate with in your service area.
	Click here to enter text.
	3. Are there other transit agencies in your service area, which you do not coordinate with? Choose an item.
	4. List of communities that are currently served by your transit agency? 
	Click here to enter text.
	5. Name of new communities that have been added to your service area this past 	reporting year?
	Click here to enter text.

L. Does your transit agency have written?
	Personnel & Driver training policies - Choose an item.
	Vehicle operating & maintenance policies - Choose an item.

M. List of agencies that are served by your agency?   Click here to enter text.

TRANSPORTATION PROJECT

A. The new requested vehicle(s) is intended to: Choose an item.

B. Replacing vehicle(s):  Model Year(s)-Click here to enter text. Vehicle type(s)  Click here to enter text. Vehicle mileage(s) Click here to enter text.

C. New Start or Expansion requests list name of agency or community to be served.Click here to enter text.

D. New Start requests how many other transit providers are in the new service area? Choose an item.



E. Estimated passenger types and trip purposes for proposed vehicle(s) for one year. Count each estimated passenger in one trip purpose and one passenger type only. 

Trip Purpose                             Number                      Passenger Type                           Number

Medical                             Click here to enter text.     Elderly Persons 60+        Click here to enter text.     
Employment		Click here to enter text.	    Persons w Disabilities    Click here to enter text.
Nutrition		Click here to enter text.	    Youth                                Click here to enter text.
Social-Recreation            Click here to enter text.     General Public                 Click here to enter text.
Education                         Click here to enter text.
Shopping/Personal         Click here to enter text.
Business                            Click here to enter text.
Other	                             Click here to enter text.

Trip Purposes and Passenger Type must be Equal.

Estimated Number of Non-Ambulatory persons per day.  Click here to enter text.

F. Description of the vehicle(s) you are requesting:
	ADA  Qualified - Choose an item.       Choose an item.
	Seating capability - Choose an item.	Choose an item.
              Number of vehicles requesting - Choose an item.

G. Provide a summary of which programs and services this requested vehicle(s) will be utilized in and how it will increase ridership and improve efficiency. 
Click here to enter text.

H. Describe in detail  your vehicle maintenance program and pre-trip check procedures . 
Click here to enter text.

I. What percentage of increase in ridership has your organization experienced for the 2015 FFY reporting period based on the figures provided SDDOT? Choose an item.

J. Does your agency have a written Vehicle Maintenance Policy and is it followed monthly per SDDOT agreements? -Choose an item.   

EQUIPMENT PROJECT
 
A. The new requested equipment is intended to: Choose an item.

B.  Describe the type, quantity, estimated cost, and the purpose of the equipment  being requested in this grant application. 
Click here to enter text.

C. If this equipment request is for computers, tablets etc. are these new units compatible with your current equipment and software programs? Choose an item.    Are the software programs and licensing costs included with the unit price? Choose an item.   The newly requested computers/tablets intended use is for Choose an item.

D. If this equipment request is for radios are these units compatible with your current system? Choose an item.  What is the expected useful life expectancy of your current communication system?  Click here to enter text.


F. Does your agency have a written Equipment Maintenance Policy and is it followed per SDOT Agreements? Choose an item.  Explain the procedures to ensure equipment is inspected and  maintained per manufacturer’s warranty instructions on a daily, weekly, monthly, quarterly and annually basis as defined in your Equipment Maintenance Policy. 
Click here to enter text.

G. Are detailed individual equipment maintenance files maintained and readily  available for inspection upon request?Choose an item.


FACILITY PROJECT

A. This facility request is: Choose an item.

B. If this request is a facility repair is it to: Choose an item.

C. Please provide a detailed accounting of the necessary repair work, cost estimates and whether this is a temporary or permanent repair.
Click here to enter text.

D. If this request is an efficiency improvement or remodel, please provide a detailed accounting of the scope of the project and cost estimates.
Click here to enter text.

E. If this request is for a facility expansion, please explain the necessity for the expansion, provide an explanation of the scope of the project, and cost estimates. 
Click here to enter text.

F. Does your agency have a written Facility Maintenance Policy and is it followed per SDDOT agreements? Choose an item.  Explain the procedures to ensure facility equipment is inspected and maintained per manufacturer’s warranty instructions on a daily, weekly, monthly, quarterly and annually basis as defined in your Facility Maintenance Policy. 
Click here to enter text.





NOTE


VERIFICATION STATEMENT and ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964 are required to be submitted with the documents requested in Question E of the General Information section of this grant application. 



VERIFICATION

The Board of Directors, in approving the submission of this document, certifies: 

1. The transit organization herein is a private non-profit agency that serves elderly individuals and individuals with disabilities: and 

2. Sufficient funds will be available to provide the required local match and to operate the capital project: and 

3. Sufficient managerial and fiscal resources exist to implement and manage the grant as outlined in this document: and 

4. The project items purchased under this grant shall be maintained in accordance with the detailed maintenance schedules as stipulated by the manufacturer: and

5.   The sub-grantee agrees to meet the applicable federal requirements including charter requirements: and 

6	The sub-grantee will not engage in school bus operations exclusively for the transportation of students and school personnel in competition with private school bus operators. 

I am an officer of (insert transit agency name) herein and authorized to make this verification on its behalf. I hereby verify that the foregoing statements are true and correct to the best of my knowledge.



   _____________________________	                           Click here to enter text.  
        Signature	                                                     Date



   Click here to enter text.	                          Click here to enter text.
        Name (Printed)                                                                             Title (Printed) 	

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964



NAME OF ORGANIZATION :   Click here to enter text.


HEREBY AGRESS THAT it will comply with Title VI of the Civil Rights Act of 1964 (P.L. 88-352) and all requirements imposed by the U.S. Department of Transportation, to the end that, in accordance with Title VI of the Act, no person in the United States shall, on the ground of race, color, sex or national origin, be excluded from participation in, be denied the benefits of, or otherwise subjected to discrimination under any program or activity for which the Recipient receives Federal financial assistance from the Department under Federal Transit Administration programs; and HEREBY GIVES ASSURANCE THAT it will immediately take any measures necessary to effectuate this agreement.  		

If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the Recipient by the Department under Federal Transit Administration program, this assurance shall obligate the recipient, or in the case of any of such property, any transferee, for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended or for another purpose involving the provision of similar services or benefits. If any personal property is so provided this assurance shall be, obligate the Recipient for the period during which it retains ownership or possession of the property. In all other cases, this assurance shall obligate the Recipient for the period during of which the federal financial assistance is extended to it by the Department under the Federal Transit Administration programs. 

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all federal grants, loans, contracts, property, discounts, or other Federal financial extended after the date hereof to the recipient by the department under Federal Transit Administration programs. The Recipient recognizes and agrees that such Federal financial assistance will be extended in reliance on the representations and agreements made in this assurance, and that the United States shall have the right to seek judicial enforcement of this assurance. This assurance is binding on the recipient, its successors, transferees, and assignees. The person or persons whose signatures appear below are authorized to sign this assurance on behalf of the Recipient.   


Signed by:  _________________________________          Date:  Click here to enter text.
                   (Authorized Official) 
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