
	SECTION A — Part 3

	PROPOSED SCOPE OF WORK for ADMIN & OPERATING


	A3.1  Project Funding Requests for Calendar Year 2014

	In the table below, identify the federal funds requested, the required local match, and the total project costs. Enter only the FTA amount you are requesting, the remainder of the table should fill in automatically. If it fails to calculate properly, include the same information in a separate document.

	2014 OPERATING
	2014 ADMINstration
	2014 TOTALS

	fta
	match
	total
	fta
	match
	total
	fta
	match
	total

	     
	0.0 FORMTEXT 

0

	0.0 FORMTEXT 

0

	     
	0.0 FORMTEXT 

0

	0.0 FORMTEXT 

0

	0 FORMTEXT 

0

	0 FORMTEXT 

0

	0 FORMTEXT 

0



	A3.2  Sources of Match for CY 2014 Funding Requests 

	The State of Colorado awards funding based on match ratios. For each funding category, tell us where this local match will come from and how much the match will be. If you have more than five sources of local match, add another page to your application that identifies the type of assistance (operating or administrative), the source of match, and the amount of that match. 


	A3.2.1  Operating Assistance: CY 2014 Source of Cash Match 
           (minimum 50% local match)

	1.
	     
	$
	     

	2.
	     
	$
	     

	3.
	     
	$
	     

	4.
	     
	$
	     

	5.
	     
	$
	     


	A3.2.2 
Administrative Assistance: CY 2014 Source of Cash Match


 (minimum 20% local match)

	1.
	     
	$
	     

	2.
	     
	$
	     

	3.
	     
	$
	     

	4.
	     
	$
	     

	5.
	     
	$
	     


	A3.2.3  Operating Assistance: CY 2014 Source of In-Kind Match (minimum 50% local match)

	
	DONOR NAME
	ITEM DONATED
	PRODUCT OR SERVICE
	FAIR MARKET VALUE

	1.
	     
	     
	 FORMCHECKBOX 
 P
 FORMCHECKBOX 
 S
	$
	     

	
	How was fair market value determined?         

	2.
	     
	     
	 FORMCHECKBOX 
 P
 FORMCHECKBOX 
 S
	$
	     

	
	How was fair market value determined?         

	3.
	     
	     
	 FORMCHECKBOX 
 P
 FORMCHECKBOX 
 S
	$
	     

	
	How was fair market value determined?         

	4.
	     
	     
	 FORMCHECKBOX 
 P
 FORMCHECKBOX 
 S
	$
	     

	
	How was fair market value determined?         

	5.
	     
	     
	 FORMCHECKBOX 
 P
 FORMCHECKBOX 
 S
	$
	     

	
	How was fair market value determined?         


	A3.2.4 
Administrative Assistance: CY 2014 Source of In-Kind Match 


 (minimum 20% local match)

	
	DONOR NAME
	ITEM DONATED
	PRODUCT OR SERVICE
	FAIR MARKET VALUE

	1.
	     
	     
	 FORMCHECKBOX 
 P
 FORMCHECKBOX 
 S
	$
	     

	
	How was fair market value determined?         

	2.
	     
	     
	 FORMCHECKBOX 
 P
 FORMCHECKBOX 
 S
	$
	     

	
	How was fair market value determined?         

	3.
	     
	     
	 FORMCHECKBOX 
 P
 FORMCHECKBOX 
 S
	$
	     

	
	How was fair market value determined?         

	4.
	     
	     
	 FORMCHECKBOX 
 P
 FORMCHECKBOX 
 S
	$
	     

	
	How was fair market value determined?         

	5.
	     
	     
	 FORMCHECKBOX 
 P
 FORMCHECKBOX 
 S
	$
	     

	
	How was fair market value determined?          


	A3.3  Project Funding Requests for Calendar Year 2015

	In the table below, identify the federal funds requested, the required local match, and the total project costs. Enter only the FTA amount you are requesting, the remainder of the table should fill in automatically. If it fails to calculate properly, include the same information in a separate document.

	2014 OPERATING
	2014 ADMINstration
	2014 TOTALS

	fta
	match
	total
	fta
	match
	total
	fta
	match
	total

	     
	0.0 FORMTEXT 

0

	0.0 FORMTEXT 

0

	     
	0.0 FORMTEXT 

0

	0.0 FORMTEXT 

0

	0 FORMTEXT 

0

	0 FORMTEXT 

0

	0 FORMTEXT 

0



	A3.4  Sources of Match for CY 2015 Funding Requests 

	The State of Colorado awards funding based on match ratios. For each funding category, tell us where this local match will come from and how much the match will be. If you have more than five sources of local match, add another page to your application that identifies the type of assistance (operating, administrative, or capital), the source of match, and the amount of that match. 


	A3.4.1 Operating Assistance: CY 2015 Source of Cash Match (minimum 50% local match)

	1.
	     
	$
	     

	2.
	     
	$
	     

	3.
	     
	$
	     

	4.
	     
	$
	     

	5.
	     
	$
	     


	A3.4.2 
Administrative Assistance: CY 2015 Source of Cash Match


  (minimum 20% local match)

	1.
	     
	$
	     

	2.
	     
	$
	     

	3.
	     
	$
	     

	4.
	     
	$
	     

	5.
	     
	$
	     


	A3.4.3  Operating Assistance: CY 2015 Source of In-Kind Match (minimum 50% local match)

	
	DONOR NAME
	ITEM DONATED
	PRODUCT OR SERVICE
	FAIR MARKET VALUE

	1.
	     
	     
	 FORMCHECKBOX 
 P
 FORMCHECKBOX 
 S
	$
	     

	
	How was fair market value determined?         

	2.
	     
	     
	 FORMCHECKBOX 
 P
 FORMCHECKBOX 
 S
	$
	     

	
	How was fair market value determined?         

	3.
	     
	     
	 FORMCHECKBOX 
 P
 FORMCHECKBOX 
 S
	$
	     

	
	How was fair market value determined?         

	4.
	     
	     
	 FORMCHECKBOX 
 P
 FORMCHECKBOX 
 S
	$
	     

	
	How was fair market value determined?         

	5.
	     
	     
	 FORMCHECKBOX 
 P
 FORMCHECKBOX 
 S
	$
	     

	
	How was fair market value determined?         


	A3.4.4 
Administrative Assistance: CY 2015 Source of In-Kind Match 


  (minimum 20% local match)

	
	DONOR NAME
	ITEM DONATED
	PRODUCT OR SERVICE
	FAIR MARKET VALUE

	1.
	     
	     
	 FORMCHECKBOX 
 P
 FORMCHECKBOX 
 S
	$
	     

	
	How was fair market value determined?         

	2.
	     
	     
	 FORMCHECKBOX 
 P
 FORMCHECKBOX 
 S
	$
	     

	
	How was fair market value determined?         

	3.
	     
	     
	 FORMCHECKBOX 
 P
 FORMCHECKBOX 
 S
	$
	     

	
	How was fair market value determined?         

	4.
	     
	     
	 FORMCHECKBOX 
 P
 FORMCHECKBOX 
 S
	$
	     

	
	How was fair market value determined?         

	5.
	     
	     
	 FORMCHECKBOX 
 P
 FORMCHECKBOX 
 S
	$
	     

	
	How was fair market value determined?         


	A3.5  Description of Service


	Answer each question in 1,500 characters or less.


	A3.5.1  Description of Fixed Route Service


	Specifically describe the Fixed Route Services this project will fund.
Skip this question if you’re not requesting funding for a fixed route service.
	     

	How will you meet the ADA-specified complementary paratransit requirements?
	     


	A3.5.2  Description of Demand Responsive Service

	Specifically describe the Demand Responsive Services this project will fund, excluding ADA complementary paratransit service.
Skip this question if you’re not requesting funding for a demand responsive service.
	     

	Demand responsive services usually target the elderly and disabled. How will you ensure your proposed services will be available for the general public?
	     

	What percentage of riders will be general public?
	     

	What type of trips, client priorities, or conditions do you propose?
	     


	A3.6  Service Area Population

	Refer to the Application Instructions and Guidebook for specific instructions. 

Population figures from the Colorado Dept. of Local Affairs, Demography Section are conveniently located on our site at: http://www.coloradodot.info/programs/transitandrail/transit  . Refer to this document to complete the section below.

	COMMUNITY NAME IN SERVICE AREA
	POPULATION

(from 2010 data)

	1.
	     
	     

	2.
	     
	     

	3.
	     
	     

	4.
	     
	     

	5.
	     
	     

	6.
	     
	     

	7.
	     
	     

	8.
	     
	     

	9.
	     
	     

	10.
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