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2014–2015 CDOT Application for FTA Transit Grant Funding


        2014–2015 ADMIN & OPERATING 
        APPLICATION for FTA 
        TRANSIT GRANT FUNDING

Instructions

This application is for CDOT’s Federal Transit Administration (FTA) transit grant assistance to include: 1)5311 Admin & Operating  2) 5310 Operating Only  3) 5310 Mobility Management (MM) Operating only. This application and the Guidebook information are available online at http://www.coloradodot.info/programs/transitandrail/transit . The Guidebook contains important information such as, additional required documents, explanations and defini​tions, examples of eligible projects, worksheets, and step-by-step instructions.

This application contains the sections listed below. Returning applicants will notice all sections are now in this one document (with the exception of Section D- Certifications & Assurances which is online at http://www.coloradodot.info/programs/transitandrail/transit ). Complete the sections based upon what you are applying for. All applicants must complete at least 2 sections; A, B, or C and D. 
	SECTION of APPLICATION
	FTA GRANT
	FTA GRANT TITLE
	NAME OF SECTION

WITHIN THE APPLICATION

	A
	Sections 

5310 Operating, 

5311 Admin & Operating
	Transportation for Elderly Persons and Persons with Disabilities; Rural and Small Urban Areas
	Funding Request for Admin & Operating


	B
	Sections 

*5310 Mobility Management Operating
	Mobility Management
	Proposed Scope of Work for Mobility Management Admin


	C
	Section 5311(f)
	Intercity Bus 
	5311(f) Scope of Work

	D
	All Applicants
	Certifications and Assurances
	2013 Certifications and Assurances found separately online at: http://www.coloradodot.info/programs/transitandrail/transit


*The local match for mobility management operating program is 20%.
Be sure to include the completed and signed last two pages of the certification and assurances to complete your application. Your application is not considered complete without the signed 
certification and assurances.
The application deadline is: Monday, August 12, 2013, by 5:00 p.m.
Complete applications must be emailed to eric.ellis@state.co.us. Remember, you must include your signed and scanned certification and assurances with this email. If you are unable to email, a complete application with original signature may be hand delivered or mailed to our office at:  
Colorado Dept. Transportation
Division of Transit and Rail, Transit Unit, 
4201 E. Arkansas Ave, Shumate Bldg, 
Denver, CO 80222
Mailed applications must be postmarked by Monday, August 12, 2013.  
If you are a new applicant or have questions, contact Eric Ellis, Transit Grants Manager 
at (303) 757-9766.


Note: If your application is approved we will be contacting you to complete an Agency Profile and Capital Inventory online.

	SECTION A — Part 1
FUNDING REQUEST for ADMIN & OPERATING

	Add a short title for your project. For example: “5311 Operating Funds for Fixed Route in the Town of Bailey”. (100 word maximum).

Add a brief, two or three sentence description of your project (250 word maximum).

	Name of Applying Agency       
	DUNS Number      

	A1.1  Project Request Summary     

	1st Grant Request 

Project Name with Grant Number
	     

	1st Grant Request

Brief Description of Proposed Project
	     

	2nd Grant Request 

Project Name with Grant Number
	     

	2nd Grant Request 

Brief Description of Proposed Project
	     

	3rd Grant Request

Project Name with Grant Number.
	     

	3rd Grant Request  

Brief Description of Proposed Project 
	     

	4th Grant Request

Project Name with Grant Number
	     

	4th Grant Request

Brief Description of Proposed Project 
	     

	5th Grant Request

Project Name with Grant Number
	     

	5th Grant Request 


Brief Description of Proposed Project
	     

	6th Grant Request

Project Name with Grant Number
	     

	6th Grant Request  

Brief Description of Proposed Project 
	     


	A1.2  FUNDING REQUEST SUMMARY

	These two tables summarize your funding request(s). Only Enter The FTA Amount You Are Requesting, table should fill in automatically. If it doesn’t, submit information separately. Use whole dollars only. 


	2014 PROJECT FUNDING REQUESTS

	FTA Grant
	2014 OPERATING
(50% local match)
	2014 ADMIN 
(20% local match)
	2014 TOTALS

	
	fta
	 match
	total
	fta
	match
	total
	fta
	match
	total

	5310 
	     
	0.0 FORMTEXT 

0

	0.0 FORMTEXT 

0

	
	
	
	0 FORMTEXT 

0

	0 FORMTEXT 

0

	0 FORMTEXT 

0


	5311
	      
	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


	5311(f)
	      
	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


	


	2015 PROJECT FUNDING REQUESTS

	FTA Grant
	2015 OPERATING
(50% local match)
	2015 ADMIN 
(20% local match)
	2015 TOTALS

	
	fta
	match
	total
	fta
	match
	total
	fta
	match
	total

	5310
	     
	0.0 FORMTEXT 

0

	0.0 FORMTEXT 

0

	
	
	
	0 FORMTEXT 

0

	0 FORMTEXT 

0

	0 FORMTEXT 

0


	5311
	      
	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


	5311(f)
	      
	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


	


	A1.3  Proposed Subcontractors or Sub-Recipients

	Provide the name(s) of any subcontractors you will use for this project.

	1.
	     
	6.
	     

	2.
	     
	7.
	     

	3.
	     
	8.
	     

	4.
	     
	9.
	     

	5.
	     
	10.
	     


	A1.4  TRANSPORTATION COORDINATION


	 A1.4.1  Resource Coordination

	Answer each of the following questions in 1,000 characters or less.

	 FORMCHECKBOX 

 FORMCHECKBOX 

	YES

NO
	Do you share resources in any significant way with other agencies (e.g., maintenance/ mechanics, vehicles, staff/drivers, facilities, broker 
service, marketing, insurance, fuel purchases, training, bilingual programs, etc.)? 
If yes, describe it or them briefly. 
	     

	 FORMCHECKBOX 

 FORMCHECKBOX 

	YES

NO
	Have you realized any measurable or quantifiable savings in operating costs directly through, or as a result of your coordination efforts? 
If yes, describe it or them briefly.
	     


	 A1.4.2 Community Coordination

	Identify all the other transit providers in your service area. Include intercity bus, taxis, human service-transportation providers, etc., if any. Identify the trade union to which these providers belong, if any (e.g., Independent Driver Association of Teamsters, ACME, etc.). 

Answers to questions 1–10 have a 50 character limit; answers to questions 13–16 have a 1,000 character limit.

	Transit Provider
	Trade Union

	1.
	      
	     

	2.
	     
	     

	3.
	     
	     

	4.
	     
	     

	5.
	     
	     

	6.
	     
	     

	7.
	     
	     

	8.
	     
	     

	9.
	     
	     

	10.
	     
	     

	13.  Describe your efforts to coordinate transportation services with these providers.
	     

	14.  Describe any barriers to coordination that you may have encountered with the providers listed in this section.
	     


	 A1.4.3  Human Services-Transportation Coordination

	Important note: You must answer the following questions about human service-transportation coordination if you are applying for funds under Section 5310. 

Answers to questions have a 1,500-character limit. 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	YES

NO
	Have you attended a human service-transportation coordination meeting within the last year? If you have, describe it briefly.
	     

	 FORMCHECKBOX 

 FORMCHECKBOX 

	YES

NO
	Are you a member of a Local Coordinating Council? If you are, discuss your activities.
	     

	2.  This project must be in CDOT’s 2035 Statewide and Regional Long Range Plans, even if it’s described very broadly. Tell us how and where this project is described in the plans; please include page number. If you have questions are unsure if your proposed project is part of a regional transportation plan, 
contact John Valerio at (303) 757-9769.
	     


	A1.4.4  Civil Rights

	You must answer the following civil rights questions. Each answer has a 200 character limit.

	 FORMCHECKBOX 

 FORMCHECKBOX 

	YES
NO
	Does your Agency have a Title VI plan that is compliant with the Federal Transit Administration Circular 4702.1B?

	 FORMCHECKBOX 

 FORMCHECKBOX 

	YES
NO
	Has your Agency received any Title VI complaints in the last twelve months or is it currently involved in any Title VI lawsuits or investigations? If so, please state the name of the complainant, date filed, summary of allegations, status and actions taken
	     

	 FORMCHECKBOX 

 FORMCHECKBOX 

	YES
NO
	Does your Agency provide assistance to predominantly minority populations? If so, please describe.
	     


	A1.4.5  Project Goals

	Briefly identify important goals to be achieved for the project and the milestones; provide specific details. Include the estimated date for completion for each. Each answer has a 200 character limit.

	
	GOALS, OBJECTIVES OR MILESTONES
	ESTIMATED COMPLETION DATE

	1.
	     
	     

	2.
	     
	     

	3.
	     
	     

	4.
	     
	     

	5.
	     
	     

	6.
	     
	     

	7.
	     
	     

	8.
	     
	     

	9.
	     
	     

	10.
	     
	     


	SECTION A — Part 2
EVALUATION NARRATIVE for ADMIN & OPERATING


	For evaluation purposes, check what funding source(s) you would like to apply under? 
 FORMCHECKBOX 
 5311 Admin & Operating     FORMCHECKBOX 
  5310 Operating

Note: This does not guarantee you will be funded through this source.

	Answer each of the following justification questions in 500 characters or less.


	A2.1  Justification of the Need for Service

	What is the criteria for determining who’s eligible to ride your service?
	      

	What is the purpose of the three most requested trips your clients request or require?
	      

	What is the need for transit service in your area?
	      

	Why does this need exist? 

How did you determine this?
	      

	Are you the lead transit provider in your area? If not, what is the relationship of your project(s) to other transportation providers?
	      

	How many unduplicated clients do you serve annually (if applicable)?
	      

	Concerning the need for service, what other factors might be relevant in support of this application?
	      


	A2.2  Justification of the Financial Need for Service

	Describe the economic conditions of the service area. What is the source of your information?
	     

	In the Agency Profile (online), you were asked to list sources of funding. Explain why these funding sources are not sufficient to provide the project’s services.
	     

	Describe any of your funding sources that have decreased by more than ten percent over the last five years.
	     

	Describe your fare structure and/or suggested donation. Include the percentage of revenue from donations or fares, if applicable.
	     

	List the names of other organizations you provide transportation for, if any. Tell us if they reimburse you for that transportation, the basis for that reimbursement, and how much the reimbursement is.
	     

	Describe any other reasons you have for needing funding.
	     


	A2.3  Program Promotion (this section is required for 5311 applicants)

	Describe how you promote your transit program and to whom you promote it. 
	     

	Describe how agency vehicles are marked.
	     

	
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	Do the markings include the agency’s name?

	
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	Do the markings include the agency’s logo?

	
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	Do the markings include the agency’s phone number?


	A2.4a PROJECT INFORMATION for CY 2014

	These questions pertain to your proposed PROJECT, not your whole program.

	A2.4a.1  Project Information for Calendar Year 2014

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 

FIXED ROUTE

	What days of the week will this project operate? (e.g., M–F; M, TU, TH)
	     
	     
	     

	What hours of the day will this project operate? (e.g., 8 am–4:30 pm)
	     
	     
	     

	What will be the average fare or donation?
	$      
	$       
	$      

	Do you have a reservation schedule?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	
	

	Do you broker trips?
	 FORMCHECKBOX 
 
Yes
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	*If you broker more than 50 percent of your trips, do not include these trips in your agency’s service information.


	Do you have seasonal fluctuations?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	   If you do have seasonal fluctuations, please describe them:

	     


	Many of the cells in the three tables below should fill in automatically. If not, submit information separately.

	A2.4a.2  Administrative & Operating Expenses for CY 2014

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 

FIXED ROUTE
	TOTAL

	Total Operating Expenses
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total Administrative Expenses
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total of Administrative and Operating Expenses (excluding capital)
	$ 0 FORMTEXT 

0
 
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0
 
	 $ 0 FORMTEXT 

0



	A2.4a.3  Service Information for CY 2014

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 

FIXED ROUTE
	TOTAL

	Total Number of Passenger Trips
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicles in Service (excluding spares and backups)
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Miles
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Hours
	     
	     
	     
	0 FORMTEXT 

0



	A2.4a.4  Performance Information for CY 2014

	ITEM
	TOTAL

	Cost per Mile
	$ 
 FORMTEXT 

0.00


	Cost per Vehicle Service Hour
	$ 
 FORMTEXT 

0.00


	Cost per Passenger Trip
	$ 
 FORMTEXT 

0.00


	Passenger Trips per Service Hour*
	

  FORMTEXT 

0.00



	A2.4b SUBCONTRACTOR’s Project Information for CY 2014 

	Copy this page for more than one subcontractor. 
	Contractor name 
	     


	A2.4b.1  Subcontractor’s Project Information for CY 2014

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 

FIXED ROUTE

	What days of the week will this project operate? (e.g., M–F; M, TU, TH)
	     
	     
	     

	What hours of the day will this project operate? (e.g., 8 am–4:30 pm)
	     
	     
	     

	What will the average fare or donation be?
	$      
	$       
	$      

	Do you have a reservation schedule?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	

	Do you broker trips?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	*If you broker more than 50 percent of your trips, do not include these trips in your agency’s service information.

	Do you have seasonal fluctuations?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	   If you do have seasonal fluctuations, please describe them:

	     


	Many of the cells in the three tables below should fill in automatically. If not, submit information separately.

	A2.4b.2  Subcontractor’s Administrative & Operating Expenses for CY 2014

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 

FIXED ROUTE
	TOTAL

	Total Operating Expenses
	$ 0
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total Administrative Expenses
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total of Administrative and Operating Expenses (excluding capital)
	$ 0 FORMTEXT 

0
 
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0
 
	 $ 0 FORMTEXT 

0



	A2.4b.3  Subcontractor’s Service Information for CY 2014

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 

FIXED ROUTE
	TOTAL

	Total Number of Passenger Trips
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicles in Service (excluding spares and backups)
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Miles
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Hours
	     
	     
	     
	0 FORMTEXT 

0



	A2.4b.4  Subcontractor’s Performance Information for CY 2014

	ITEM
	TOTAL

	Cost per Mile
	$ 
 FORMTEXT 

0.00


	Cost per Vehicle Service Hour
	$

  FORMTEXT 

0.00


	Cost per Passenger Trip
	$ 
 FORMTEXT 

0.00


	Passenger Trips per Service Hour 
	

  FORMTEXT 

0.00



	A2.5a  PROJECT INFORMATION for CY 2015

	These questions pertain to your proposed project, not your whole program.

	A2.5a.1  Project Information for Calendar Year 2015

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 

FIXED ROUTE

	What days of the week will this project operate? (e.g., M–F; M, TU, TH)
	     
	     
	     

	What hours of the day will this project operate? (e.g., 8 am–4:30 pm)
	     
	     
	     

	What will the average fare or donation be?
	$      
	$       
	$      

	Do you have a reservation schedule?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	
	

	Do you broker trips?
	 FORMCHECKBOX 
 
Yes
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	*If you broker more than 50 percent of your trips, do not include these trips in your agency’s service information.

	Do you have seasonal fluctuations?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	   If you do have seasonal fluctuations, please describe them:

	     


	Many of the cells in the three tables below should fill in automatically. If not, submit information separately.

	A2.5a.2 Administrative & Operating Expenses for CY 2015

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 

FIXED ROUTE
	TOTAL

	Total Operating Expenses
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total Administrative Expenses
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total of Administrative and Operating Expenses (excluding capital)
	$ 0 FORMTEXT 

0
 
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0
 
	 $ 0 FORMTEXT 

0



	A2.5a.3  Service Information for CY 2015

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 

FIXED ROUTE
	TOTAL

	Total Number of Passenger Trips
	0
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicles in Service (excluding spares and backups)
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Miles
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Hours
	     
	     
	     
	0 FORMTEXT 

0



	A2.5a.4  Performance Information for CY 2015

	ITEM
	TOTAL

	Cost per Mile
	$ 
 FORMTEXT 

0.00


	Cost per Vehicle Service Hour
	$ 
 FORMTEXT 

0.00


	Cost per Passenger Trip
	$ 
 FORMTEXT 

0.00


	Passenger Trips per Service Hour*
	

  FORMTEXT 

0.00



	A2.5b  SUBCONTRACTOR’S Project Information for CY 2015

	Copy this page for more than one subcontractor. 
	Contractor name 
	     


	A2.5b.1  Subcontractor’s Project Information for CY 2015

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 

FIXED ROUTE

	What days of the week will this project operate? (e.g., M–F; M, TU, TH)
	     
	     
	     

	What hours of the day will this project operate? (e.g., 8 am–4:30 pm)
	     
	     
	     

	What will the average fare or donation be?
	$      
	$       
	$      

	Do you have a reservation schedule?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	

	Do you broker trips?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	*If you broker more than 50 percent of your trips, do not include these trips in your agency’s service information.

	Do you have seasonal fluctuations?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	   If you do have seasonal fluctuations, please describe them:

	     


	Many of the cells in the three tables below should fill in automatically. If not, submit information separately.

	A2.5b.2  Subcontractor’s Administrative & Operating Expenses for CY 2015 

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 

FIXED ROUTE
	TOTAL

	Total Operating Expenses (2015)
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total Administrative Expenses (2015)
	$      
	$      
	$      
	$ 0 FORMTEXT 

0
 

	Total of Administrative and Operating Expenses (excluding capital) (2015)
	$ 0 FORMTEXT 

0
 
	$ 0 FORMTEXT 

0

	$ 0 FORMTEXT 

0
 
	 $ 0 FORMTEXT 

0



	A2.5b.3  Subcontractor’s Service Information for CY 2015

	ITEM
	DEMAND RESPONSE
	FIXED ROUTE
	DEVIATED 

FIXED ROUTE
	TOTAL

	Total Number of Passenger Trips (2015)
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicles in Service (excluding spares and backups) (2015)
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Miles (2015)
	     
	     
	     
	0 FORMTEXT 

0


	Total Number of Vehicle Service Hours (2015)
	     
	     
	     
	0 FORMTEXT 

0



	A2.5b.4  Subcontractor’s Performance Information for CY 2015

	ITEM
	TOTAL

	Cost per Mile
	$ 
 FORMTEXT 

0.00


	Cost per Vehicle Service Hour
	$

  FORMTEXT 

0.00


	Cost per Passenger Trip
	$ 
 FORMTEXT 

0.00


	Passenger Trips per Service Hour 
	

  FORMTEXT 

0.00



	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.
	     
	     


	SECTION B —


	PROPOSED SCOPE OF WORK for 
MOBILITY MANAGEMENT ADMIN


	B.1 
Project Request Summary

	Project Title (100 word maximum):
	     

	Brief Description of Proposed Project (250 word maximum):
	     


	B.2 
Project Funding Request

	Fill in FTA amount(s) requested ONLY. Remainder of table should fill in automatically. If it doesn’t, submit information separately.

	Mobility management

funds requested
	2014

	
	FTA
	MATCH (20% local)
	TOTAL

	
	$      
	$ 0.0 FORMTEXT 

0

	$ 0.0 FORMTEXT 

0


	Mobility management

funds requested
	2015

	
	FTA
	MATCH (20% Local)
	TOTAL

	
	$      
	$ 0.0 FORMTEXT 

0

	$ 0.0 FORMTEXT 

0



	B.3
Service Justification

	Answers to questions have a 1,500 character limit. If you need to write more, include it as a separate document. 

	Explain how the project addresses the goals of mobility management, including building coordination among existing transportation and providers and expanding the availability of services for riders. 
	     

	Describe how this project enhances access beyond services currently provided by agencies in your service area.
	     

	Identify the primary stakeholders of the project (in addition to those in the previous question.)  Include transportation providers, applicable human service agencies, employers, and individuals potentially affected by this project.

Identify any other entities that could be affected by this project.
	     


	B.4  Project Performance Measures

	Provide an estimated projection of annual performance by year. You must fill out this table, but not all  

measures will be applicable. These measures will be used in your final contracted scope of work. 

	SERVICE TYPE
	ESTIMATED PERFORMANCE MEASURES
	2014
	2015

	 FORMCHECKBOX 

Low-Income Individual

 FORMCHECKBOX 

TANF Recipient

 FORMCHECKBOX 

Other
	The number of one-way trips for this clientele.
	     
	     

	
	The number of one-way trips for this clientele.
	     
	     

	
	The number of one-way trips for this clientele.
	     
	     

	 FORMCHECKBOX 

Employment
	The number of jobs accessed.
	     
	     

	SERVICE TYPE
	ESTIMATED PERFORMANCE MEASURES
	2014
	2015

	 FORMCHECKBOX 

One-Stop Center/ 


Customer Referral
	Number of customer contacts
	     
	     

	 FORMCHECKBOX 

Trip/Itinerary Planning
	Number of customer contacts
	     
	     

	 FORMCHECKBOX 
 One-on-One Travel Training
	Number of persons trained
	     
	     

	 FORMCHECKBOX 

Group Training
	Number of persons trained
	     
	     

	 FORMCHECKBOX 

Other (describe)
	
	     
	     


	B.5  Civil Rights

	You must answer the following civil rights questions. Each answer has a 200 character limit.

	 FORMCHECKBOX 

 FORMCHECKBOX 

	YES
NO
	Does your Agency have a Title VI plan that is compliant with the Federal Transit Administration Circular 4702.1B?

	 FORMCHECKBOX 

 FORMCHECKBOX 

	YES
NO
	Has your Agency received any Title VI 
complaints in the last twelve months or is it currently involved in any Title VI lawsuits or investigations? If so, please state the name of the complainant, date filed, summary of 
allegations, status and actions taken
	     

	 FORMCHECKBOX 

 FORMCHECKBOX 

	YES
NO
	Does your Agency provide assistance to 
predominantly minority populations? If so, please describe.
	     


	SECTION C —


	PROPOSED SCOPE OF WORK FOR 5311(f) 
Intercity Bus Providers Only


	C.1  Identification of Intercity Bus Service

	For what kind of service are you requesting funding? Check all that apply (use Ctrl key for multiple selections).

	 FORMCHECKBOX 

Existing Service
	If an existing service, what is the timetable number from the current Russel’s Guide?       

	 FORMCHECKBOX 

Expansion of an Existing Service
	If this is a request for existing or expansion service, include a schedule of the service with the attachments to this application.

	 FORMCHECKBOX 
 
Other
	New Service:       


	C.1.1 Description of Intercity Bus Service

	What are the town or city beginning and ending points of this proposed service?
	     

	What is/are the Colorado highway route number(s)?
	     

	What are the rural and urban intermediate stops along the route? Please list them.
	     


	C.1.2  Operating Characteristics of Intercity Bus Service

	What is the total of one-way route miles?
	     

	What is the number of Colorado one-way route miles?
	     

	What will the annual days of service be?
	     

	What will be the annual Colorado-segment roundtrip route miles?
	     


	C.2  Boardings

	BOARDINGS
	ANNUAL AND ESTIMATED BOARDINGS

	
	2012
ACTUAL
	2013 ESTIMATED
	2014 ESTIMATED
	2015 ESTIMATED

	Total Annual Boardings on Full Route
	     
	     
	     
	     

	Total Annual Boardings on Colorado Segment
	     
	     
	     
	     

	Total Annual Boardings at Rural Stops (non-metro, less than 50,000 population in Colorado.
	     
	     
	     
	     


	C.3  Funding Applied for in States Other than Colorado

	Boardings and revenue data is needed for the Colorado portion of the route for which you are requesting funding. If Colorado segment data is not available, use either route data or system-wide data.

Identify whether these boardings/revenue figures are for the Colorado segment, the route, or system-wide.

	If this route extends beyond Colorado, what states have you applied to for funding administration, operations, or capital requests for use on this route?
	     

	What is the source and amount of funding for operations, capital, or administration requested from states other than Colorado, for use on this route?
	
	OPERATIONS
	CAPITAL
	ADMINISTRATION

	
	AMOUNT:
	     
	     
	     

	
	SOURCE:
	     
	     
	     

	Describe any FTA funding that you have been awarded from other states.
	     


	C.4  Coordination

	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	If another company or agency also serves your route, have you coordinated service to avoid duplicative services?

If YES, what is the nature of the coordination? (1,000-character limit)

	
	     


	C.5  Costs and Revenues per Mile

	Provide the following information regarding the total regular route costs and revenues per route-mile for the service for which you are applying.

	Identify the route segment for which the costs and revenue calculations apply.
	     

	Do total regular-route costs-per-mile include current and anticipated fuel price increases?

	 FORMCHECKBOX 
 YES
	If YES, what portion of the cost-per-mile is assigned to fuel price increases in cents-per-mile?

     

	 FORMCHECKBOX 
 NO
	

	If your accounting system does not match the requested categories here, describe how the costs and revenues were determined.
	     

	(((
	INCLUDE YOUR AGENCY’S FINANCIAL STATEMENT supporting the identified costs and revenues per route-mile with the attachments to this application.


	C.5.1  Costs per Mile

	Based on the firm’s financial statement, identify the total operating, capital, administrative, and maintenance costs per mile (cents per mile) followed by the total Fully Allocated Cost per Mile for 2012 (actual costs) and 2013–2015 (estimated). 

	COSTS PER ROUTE MILE
	ACTUAL AND ESTIMATED COSTS PER MILE

	
	2012 ACTUAL
	2013 ESTIMATED
	2014 ESTIMATED
	2015 ESTIMATED

	Operating Cost per Mile
	     
	     
	     
	     

	Capital Cost (vehicle depreciation) per Mile
	     
	     
	     
	     

	Administrative Cost per Mile
	     
	     
	     
	     

	Preventive Maintenance Cost per Mile
	     
	     
	     
	     

	Other Identified Cost per Mile
	     
	     
	     
	     

	Other Identified Cost per Mile
	     
	     
	     
	     

	Total Regular Route Cost per Mile
	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00



	C.5.2  Revenues

	REVENUES
	ANNUAL AND ESTIMATED REVENUES

	
	2012 ACTUAL
	2013 ESTIMATED
	2014 ESTIMATED
	2015 ESTIMATED

	Total Annual Revenues on Full Route
	     
	     
	     
	     

	Total Annual Revenues on Colorado Segment
	     
	     
	     
	     

	Total Annual Revenues at Rural Stops (non-metro, less than 50,000 population in Colorado.
	     
	     
	     
	     


	C.5.3  Revenue per Mile

	Based on the firm’s financial statement, identify the Total Annual Regular Route Revenue per Mile (fares, package, and other) for the route for which you are applying. 

	REVENUE PER ROUTE MILE
	ACTUAL AND ESTIMATED REVENUES PER MILE

	
	2012 ACTUAL
	2013 ESTIMATED
	2014 ESTIMATED
	2015 ESTIMATED

	Passenger Revenue per Route-Mile
	     
	     
	     
	     

	Freight/Package Express per Route-Mile
	     
	     
	     
	     

	Other Revenues Collected per Route-Mile
	     
	     
	     
	     

	Administrative Revenue per Route-Mile
	     
	     
	     
	     

	Other Identified Revenue per Route-Mile
	     
	     
	     
	     

	Other Identified Revenue per Route-Mile
	     
	     
	     
	     

	Total Annual Regular Route Revenue per Mile
	0 FORMTEXT 

0

	0 FORMTEXT 

0

	0 FORMTEXT 

0

	0 FORMTEXT 

0



	C.6  Sources of Match

	The State of Colorado awards Section 5311(f) funding based on the match ratios indicated below. For each category, indicate the source and amount of funding from which the local match will come.

	Administrative Funds

(20% local match)
	     
	$
	     

	Operating Funds

(50% local match)
	     
	$
	     


	C.7  Intercity Bus Funding Request

	In the table below, identify the federal funds requested the required local match (and any over-match), and the total project cost for the route for which funding is sought.

	FEDERAL FUNDS REQUESTED
	2014
	2015

	
	FEDERAL MATCH
	LOCAL MATCH
	TOAL PROJECT COST
	FEDERAL MATCH
	LOCAL MATCH
	TOAL

PROJECT COST

	Total Administrative Cost Request

(20% local match)
	     
	     
	 0 FORMTEXT 

0

	     
	     
	0 FORMTEXT 

0


	Total Operating Cost Request

(50% local match)
	     
	     
	0 FORMTEXT 

0

	     
	     
	0 FORMTEXT 

0


	Total Funding Requested
	!Undefined Bookmark, E73A FORMTEXT 

73

	!Undefined Bookmark, E73B FORMTEXT 

73

	!Undefined Bookmark, E73C FORMTEXT 

73

	!Undefined Bookmark, E73D FORMTEXT 

73

	!Undefined Bookmark, E73E FORMTEXT 

73

	!Undefined Bookmark, E73F FORMTEXT 

73



	C.8  Justification for Service and Funding

	Answer each question in 1,500 characters or less.

	Why is Intercity Bus Service needed on this route?
	     

	How did you identify this need?
	     

	Describe if and how the proposed project provides connections to a larger regional or national Intercity Bus system of Services.
	     

	Describe the extent to which the proposed service is capable of carrying luggage.
	     

	What is the long-term potential for the service your firm or agency will operate and for which you are requesting funding? 

For example, do you think ridership will grow, remain the same, or decline? What do you think will happen during this contract period if ridership or revenues decline? What do you think could be done to assist in maintaining ridership on these services?
	     

	Why do you need a subsidy? Discuss the basis for the funding amounts requested in this application, including particular line items in the budget. 
	     

	Provide a brief justification of why the 5311(f) Intercity Bus funding sought should be awarded for services on this route.
	     

	Describe how the 5311(f) funds sought will be used to provide Intercity Bus service on this route.
	     

	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	Confirm that you have provided the supporting materials we requested.


	C.9  Civil Rights

	You must answer the following civil rights questions. Each answer has a 200 character limit.

	 FORMCHECKBOX 

 FORMCHECKBOX 

	YES
NO
	Does your Agency have a Title VI plan that is compliant with the Federal Transit Administration Circular 4702.1B?

	 FORMCHECKBOX 

 FORMCHECKBOX 

	YES
NO
	Has your Agency received any Title VI complaints in the last twelve months or is it currently involved in any Title VI lawsuits or investigations? If so, please state the name of the complainant, date filed, summary of allegations, status and actions taken
	     

	 FORMCHECKBOX 

 FORMCHECKBOX 

	YES
NO
	Does your Agency provide assistance to predominantly minority populations? If so, please describe.
	     


�� Division of Transit and Rail, � Transit Unit, Shumate Bldg, �  4201 E. Arkansas Ave, �  Denver, CO 80222








If you need to add more information to any of the questions in this �application, or if any of the questions fail to “fill” properly, submit the information in a separate document when you email this application on or before the deadline of Monday, August 12, 2013 above, �by 5 p.m.
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