Oregon Department of Transportation

Public Transit Division

FTA Section 5311 Application for Funding – Fiscal Year 2010-2011
Oregon Department of Transportation

Public Transit Division

FTA Section 5311 Application for Funding – Fiscal Year 2011-2012

	A.
Program Certification

     

	Legal Name of Applicant (Agency Name)


is a current recipient of Federal Transit Administration (FTA) Section 5311 operating funds, and is applying for a Section 5311 operating grant through the formula program for FY 2011-2012.

We understand that the use of the Rural Program grant funds is restricted to non-urban areas as described in FTA Circular 9040.1F, and that eligibility for FTA funds depends on being in compliance with all associated legal and reporting requirements, including the Rural National Transit Database and Drug and Alcohol Testing.
We understand that the grant funds are to be used for transit services that are open equally to the general public.  No preference will be given to any group or category of passengers.
We certify that our agency (and any sub-recipient or contractor) will use the grant funds for our general public transit program.  We will market our transit program as general public and will not exclude any community group from using our public transit service.
Designated official representative of the agency who may legally sign application and commit resources.

	     

	Name of Individual Authorized to Sign Application

     
	

	Title


	     

	Signature

     
	Date

     

	Contact Person First and Last Name

     
	Title

     
	     
	     

	Address
	
	City
	State
	Zip

	(     )      -     
	(     )      -     

	Telephone

     
	Fax

     

	Email Address
	Agency Website


B.
Provider Information
If a sub-recipient or a contractor will provide any or all of the transit service supported through this grant, please provide the information below.  If there is more than one sub-recipient or contractor, you must provide this information for each one (attach additional sheets as needed).

Definition of sub-recipient: Operators of public transportation services receiving 5311 funds on a pass-through basis from your agency.

	     

	Legal Name of Sub-Recipient
     
	     
	     
	     

	Address
	City
	
	State
	Zip

	     
	     

	Contact Person First and Last Name
(     )      -     
	Title
(     )      -     

	Telephone

     
	Fax



	Email Address


Definition of Contractor: Operators of public transportation services who participate in the program under contract and at your agency’s direction.
	     

	Legal Name of Contractor
     
	     
	     
	     

	Address
	City
	
	State
	Zip

	     
	     

	Contact Person First and Last Name
(     )      -     
	Title
(     )      -     

	Telephone

     
	Fax



	Email Address


 FORMCHECKBOX 

Check here if your agency provides all general public transportation services and does not use any sub-recipient or contractor to provide service.
C.
Financial/Budget Information
1. Grant Request

	Total Project Cost
	     

	Requested Fiscal Year 2011-2012 Grant Amount (may be less than, but not greater than FY11-12 allocation)
	     

	Amount of Local Match (must be at least 43.92% of total project)
	     


2. FY 2011-2012 Budget

Please attach a copy of your agency's estimated or adopted transportation program budget for FY 2011-2012.  (The budget must be in enough detail to show revenues and expenditures by line item and must show any anticipated Business Energy Tax Credits). See instructions for additional information.

3. Expense Allocation

Does your agency allocate indirect costs to its transportation program?

 FORMCHECKBOX 

Yes



 FORMCHECKBOX 

No
If you answered yes, does your agency have a cost allocation plan that has been approved by a federal agency?

 FORMCHECKBOX 

Yes



 FORMCHECKBOX 

No
4. Documentation of Match for Grant(s)
List all federal, state, or local grants your agency will have for FY 2011-2012 that require matching funds.  Include your FY 2011-2012 FTA Section 5311 grant request, all other open grants with ODOT, as well as grants from other entities.  See instructions for additional information.

	Name of Agency Providing Grant Funds
	Type of Grant
	Amount of Grant
	Amount of Match Req’d
	Match Source and Amount

	Oregon Department of Transportation
	5311 Formula
	     
	     
	      

	     
	     
	     
	     
	      

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Total Match Commitment for FY2011-12
	     
	     
	     



Describe how you track matching funds used for grants.

	     


D. Project Description and Scope

1. Area Served 
See instructions for additional information and examples.
	     

	


Counties Served:
	     


Please note any changes in service area from last year:
	     


Please provide a map of your service area(s).  If you have census tract information about your service area, please include it.  

Does your community or county have Geographic Information System (GIS) capability so the service area’s boundaries are available in electronic format (i.e., on a map)?
 FORMCHECKBOX 

Yes



 FORMCHECKBOX 

No

If yes, please describe your GIS capabilities.

	     


Does your agency provide services in any areas where another provider(s) also provides transportation services?
 FORMCHECKBOX 

Yes



 FORMCHECKBOX 

No

If you answered yes, please describe.  See instructions for examples.
	     


2. Type of Service
What type(s) of service will be supported by the 5311 grant?  Check all boxes that apply (see instructions for definitions of service type).  

 FORMCHECKBOX 
 Fixed Route (excluding commuter and intercity routes)
 FORMCHECKBOX 
 ADA Complementary Paratransit

 FORMCHECKBOX 
 Deviated Fixed Route

 FORMCHECKBOX 
 Demand Response (excluding ADA Complementary Paratransit)
 FORMCHECKBOX 
 Commuter

 FORMCHECKBOX 
 Intercity

3. Description of Service

	Service Type
	Days of Service
[ Day(s) of Week ]
	Hours of Operation

[ From – To ]
	Communities Served

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     


4. Service to Minorities and Low-Income Populations
Does your agency provide transportation to minorities and low-income populations?
 FORMCHECKBOX 
 
Yes



 FORMCHECKBOX 
 
No
	5. Incidental Services
Does your agency provide any incidental transit services, such as charter service, contracts, school tripper service, meal delivery, or special services such as sight-seeing?
 FORMCHECKBOX 
 
Yes



 FORMCHECKBOX 
 
No





If yes, please describe.  See instructions.
	     


6. Service Information/Marketing

How does your agency market its services?  Please include any information about current or planned efforts to use internet technology such as Google Transit.

      
E. Performance Measures for FY 2010-11 and 2011-12
	
	Current
FY 2010-11
	Anticipated
FY 2011-12
	% Increase or Decrease

	Total Passenger One-Way
	     
	     
	

	E & D One-Way Trips
	     
	     
	     %

	Non-E & D One-Way Trips
	     
	     
	     %

	Revenue Service Miles
	     
	     
	     %

	Revenue Operation Hours
	     
	     
	     %


F. Complementary Paratransit Information 
Does your agency have an ADA complementary paratransit program?


 FORMCHECKBOX 

Yes 



 FORMCHECKBOX 
  
No  (skip to Section G)
Has your agency received any complaints regarding your complementary paratransit program?


 FORMCHECKBOX 

Yes 
(If yes, describe)

 FORMCHECKBOX 
  
No 

	     


Has there been any change in your agency’s complementary paratransit program?


 FORMCHECKBOX 

Yes 
(If yes, describe)

 FORMCHECKBOX 
  
No 

	     


How many ADA clients are currently signed up for your agency’s service?
	     


What increase in ADA clients does your agency expect for FY 2012?
	     


G. Are your agency’s transportation services included in a Coordinated Plan(s)?


 FORMCHECKBOX 

Yes 


 FORMCHECKBOX 
  
No 

If yes, please enter name of plan(s) and page number(s).

Name of Plan(s)
     
Page number(s)
     
Checklist for attachments:

 FORMCHECKBOX 
  FY2011-12 Agency Budget

 FORMCHECKBOX 
  Service Area Map

 FORMCHECKBOX 
  Service Brochure (optional)

	 FORMCHECKBOX 
  Other (Describe):
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