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	FTA Section 5316 Job Access & Reverse Commute (JARC)
&
FTA Section 5317 New Freedom (NF) Grants Programs
FFY __ Grant Application for 
Small-Urban and Non-Urban (Rural) Areas


	Agency (Applicant) Name

	Address

	City                                                       County                                                  Zip

	Contact Person

	Phone
	FAX
	E-Mail Address

	Metropolitan Planning Agency/Regional Transportation Planning Agency



Georgia Department of Transportation
Division of Intermodal Programs
Georgia Department of Transportation
 Division of Intermodal Programs
One Georgia Center
600 West Peachtree Street

Atlanta, GA 30308

www.dot.ga.gov/
	ADMINISTRATIVE


Transmittal Letter

THIS LETTER MUST BE SUBMITTED ON OFFICIAL LETTERHEAD WITH ORIGINAL SIGNATURES
Date

Ms. Tyrhonda Edwards, Interim Transit Program Manager

Division of Intermodal Programs

Georgia Department of Transportation

600 West Peachtree Street, N.W.
Atlanta, Georgia  30308
Dear Ms. Edwards:

The (Applicant) is applying for ___________________________________ grant to ________________________________ (discuss efforts pertaining to your project submission for JARC and/or New Freedom).  The capital and/or operating assistance requested in this project has been reviewed and approved by the local transportation planning process and is listed in the current Transportation Improvement Program/Statewide Transportation Improvement Program.  Furthermore, the requests within this submission are reflected within our coordinated human services transportation plan and convey the holistic sentiment of all agencies which participated within the process.

We are requesting federal assistance in the amount of $___________ for JARC funding, and $__________ for New Freedom funding.  State assistance in the amount of $___________ is also requested which will be matched with local assistance in the amount of $___________. (Repeat this sentence with relevant information if applying for both JARC and New Freedom funds).

We attest that all of the information contained in this JARC and New Freedom Program request is correct and the applicant has the legal, financial and technical capacity to carry out the proposed project(s).

If you have any questions on this request, please contact (principal contact) at (phone number).

Sincerely,

Signature of Designated Official

Title

	A.  Applicant Information:
	

	Legal Name: 

	Address: 

	City/State/Zip: 

	Contact Person: 
	

	E-mail: 

	Phone: 
	Fax:

	
Current 5310 Recipient


Current 5311 Recipient


 Applying for other federal funds this year.


Source: ________________
	

	
	

	B.  Project Type (check one):
	

	Capital Only (80%)

Operating Only (50%)
	 Capital (80%) and Operating (50%)

  Mobility Management (80%)

	C. Program (check one): 

	Small-Urban JARC Project - FTA Section 5316

Non-Urban (Rural) JARC Project - FTA Section 5316

Small-Urban NF Project – FTA Section 5317*

Non-Urban (Rural) NF Project – FTA Section 5317*

	D.  JARC/New Freedom Project Information:
	

	Number of JARC welfare recipients:
	

	Number of eligible JARC low-income** persons:
	

	Number of persons with disabilities:
	

	Project Title/Summary: 



	E.  Funding Request: 


	FFY 

	JARC Small Urban Request:
	$



	JARC Non-Urban Request:
	$



	NF Small Urban Request:
	$

	NF Non-Urban Request:
	$

	Total Match Funds:

(Non-DOT federal, state, local or private)
	$

	Total Cost of Project:
	$


	APPLICANT ELIGIBILITY


Agency Profile & Budget
Briefly describe your agency’s purpose and services. Supporting documentation must be attached (e.g., agency brochure).

Briefly describe the current population and geographic area(s) that is served and the population and geographic area(s) that will be served by this project.  Please attach supporting documentation such as an 8-1/2 x 11 map of the service area.

         Annual Budget:
	Estimated Income:
	

	a. Passenger Revenue
	$

	b. Other Revenues
	$

	c. Total grants*, donations, subsidy from other agency funds
	$

	TOTAL INCOME
	$

	               *Not including this grant request.
	

	Estimated Expenses:
	

	a. Wages, Salaries and Benefits (non-maintenance personnel)
	$

	b. Maintenance & Repair (include maintenance salaries)
	$

	c. Fuels
	$

	d. Casualty & Liability Insurance
	$

	e. Administrative & General Expense
	$

	f.  Other Expenses (e.g., materials & supplies, taxes)
	$

	g. Contract Services (specify)__________________________
	$

	TOTAL EXPENSES
	$


        Fund Sources:

	            
	AMOUNTS

	SOURCES
	Prior Year 

(20XX)
	Current Year 

(20XX)
	Budget Year 

(20XX)

	a. 
	
	$
	
	$
	
	$

	b. 
	
	$
	
	$
	
	$

	c. 
	
	$
	
	$
	
	$

	d. 
	
	$
	
	$
	
	$

	
	
	
	
	TOTAL
	
	$


	Identify Source(s) of Local Match:
	    AMOUNTS

	
	
	$

	
	
	$

	
	
	$

	TOTAL LOCAL MATCH  
	
	$




	APPLICANT ELIGIBILITY


Coordinated Plan Certification
Reference: FTA C 9070.1F Section V
The projects selected for funding under the Section 5316 and 5317 program must be “derived from a locally developed, coordinated public transit-human services transportation plan” (Coordinated Plan) that was “developed through a process that includes representatives of public, private, and non-profit transportation and human services providers and participation by members of the public.”  (Circular, V-5)
Required Elements: Projects shall be derived from a coordinated plan that minimally includes four elements and a level consistent with available resources and the complexity of the local institutional environment.  (Circular, V-2)  
Adoption of a Plan: As part of the local coordinated planning process, the lead agency in consultation with participants should identify the process for adoption of the plan.  This grant application must document the local plan from which each project is derived, including the lead agency, the date of adoption of the plan, or other appropriate identifying information. (Circular, V-7 & V-8)
Draft Plan:  Agencies who do not have a final adopted Coordinated Plan may submit an application for funding if the project was derived from a Draft Coordinated Plan that had been submitted to GDOT for review. 
Coordinated Plan Lead Agency (Agency preparing the Coordinated Plan)
	Agency 



	Title of Coordinated Plan

	Date Plan Adopted  (attach documentation)


	
	Date of Draft Plan


	Agency Representative Name (Print)
	Title

	Signature

	Date


Grant Applicant 
	Agency

	Agency Representative (Print)
	Title


	Signature

	Date



	APPLICANT ELIGIBILITY


Authorizing Resolution

AUTHORIZING RESOLUTION 

Resolution authorizing the filing of an application with Department of Transportation, United States of America, and the Georgia Department of Transportation for a grant under Title 49 U.S.C., Section ________
WHEREAS, the Secretary of US DOT Transportation and Commissioner of the Georgia Department of Transportation are authorized to make grants for mass transportation; and

WHEREAS, the contract for financial assistance will impose certain obligations upon the Applicant, including the provision of its local share of the project costs in the program; and

WHEREAS, it is required by the U.S. Department of Transportation in accord with the provisions of Title VI of the Civil Rights Act of 1964, that in connection with the filing of an application for assistance under Title 49 U.S.C., Section ________, the applicant gives an assurance that it will comply with Title VI of the Civil Rights Act of 1964 and other pertinent directives and the U.S. Department of Transportation requirements thereunder; and

WHEREAS, it is the goal of the Applicant that Minority Business Enterprise (Disadvantaged Business Enterprise and Woman Business Enterprise) be utilized to the fullest extent possible in connection with this/these project(s), and that definite procedures shall be established and administered to ensure that minority business shall have the maximum feasible opportunity to compete for contracts and purchase orders when procuring construction contracts, supplies, equipment contracts, or consultant and other services.

NOW, THEREFORE, BE IT RESOLVED BY (Governing Body of Applicant)
1.
That (Title of Designated Official) is authorized to execute and file (an) application(s) on behalf of (Legal Name of Applicant) with the Georgia Department of Transportation to aid in the financing of  planning, capital and/or operating assistance projects pursuant to Title 49 U.S.C, Section _________, _________________________ (insert name of program).

2.
That (Title of Designated Official) is authorized to execute and file with such applications an assurance or any other document required by the U.S. Department of Transportation and the Georgia Department of Transportation effectuating the purpose of Title VI of the Civil Rights Act of 1964.

3.
That (Title of Designated Official) is authorized to furnish such additional information as the U.S. Department of Transportation and the Georgia Department of Transportation may require in connection with the application for the Program of Projects and Budget.

4.
That (Title of Designated Official) is authorized to set forth and execute affirmative minority business policies in connection with the Program of Projects and Budget's procurement needs.

5.
That (Title of Designated Official) is authorized to execute grant agreements on behalf of (Legal Name of Applicant) with the Georgia Department of Transportation for aid in the financing of the planning, capital and/or operating assistance requested in the Program of Projects and Budget.

CERTIFICATION

The undersigned duly qualified and acting (Title of Designated Official) of the (Legal Name of Applicant) certifies that the foregoing is a true and correct copy of a resolution, adopted at a legally convened meeting of the (Governing Body of Applicant) held on ______________________, 20_____.

If applicant has an official seal, impress here.


________________________________

Signature of Recording Officer

________________________________

Title of Recording Officer

________________________________

Date

	APPLICANT ELIGIBILITY


FEDERAL FISCAL YEAR 2012 CERTIFICATIONS AND ASSURANCES FOR FEDERAL TRANSIT ADMINISTRATION ASSISTANCE PROGRAMS
(Signature page alternative to providing Certifications and Assurances in TEAM-Web)
Name of Applicant: ____________________________________________________________ 

The Applicant agrees to comply with applicable provisions of Groups 01 – 24. ______ 
OR

The Applicant agrees to comply with applicable provisions of the Groups it has selected:

	Description 

	01. 
	Assurances Required For Each Applicant. 
	________ 

	02. 
	Lobbying. 
	________ 

	03. 
	Procurement Compliance. 
	________ 

	04. 
	Protections for Private Providers of Public Transportation. 
	________ 

	05. 
	Public Hearing. 
	________ 

	06. 
	Acquisition of Rolling Stock for Use in Revenue Service. 
	________ 

	07. 
	Acquisition of Capital Assets by Lease. 
	________ 

	08. 
	Bus Testing. 
	________ 

	09. 
	Charter Service Agreement. 
	________ 

	10. 
	School Transportation Agreement. 
	________ 

	11. 
	Demand Responsive Service. 
	________ 

	12. 
	Alcohol Misuse and Prohibited Drug Use. 
	________ 

	13. 
	Interest and Other Financing Costs. 
	________ 

	14. 
	Intelligent Transportation Systems. 
	________ 

	15. 
	Urbanized Area Formula Program. 
	________ 

	16. 
	Clean Fuels Grant Program. 
	________ 

	17. 
	Elderly Individuals and Individuals with Disabilities Formula Program and Pilot Program. 
	________ 

	18. 
	Nonurbanized Area Formula Program for States. 
	________ 

	19. 
	Job Access and Reverse Commute (JARC) Program. 
	________ 

	20. 
	New Freedom Program. 
	________ 

	21. 
	Paul S. Sarbanes Transit in Parks Program. 
	________ 

	22. 
	Tribal Transit Program. 
	________ 

	23. 
	TIFIA Projects 
	________ 

	24. 
	Deposits of Federal Financial Funding to a State Infrastructure Banks. 
	________


FEDERAL FISCAL YEAR 2012 FTA CERTIFCATIONS AND ASSURANCES SIGNATURE PAGE

(Required of all Applicants for FTA assistance and all FTA Grantees with an active capital or formula project)

AFFIRMATION OF APPLICANT

Name of Applicant: ____________________________________________________________________

Name and Relationship of Authorized Representative: ________________________________________

BY SIGNING BELOW, on behalf of the Applicant, I declare that the Applicant has duly authorized me to make these certifications and assurances and bind the Applicant’s compliance.  Thus, the Applicant agrees to comply with all Federal statutes, regulations, executive orders, and directives, and with the certifications and assurances as indicated on the foregoing page applicable to each application it makes to the Federal Transit Administration (FTA) in Federal Fiscal Year 2012.

FTA intends that the certifications and assurances the Applicant selects on the other side of this document, as representative of the certifications and assurances in this document, should apply, as provided, to each project for which the Applicant seeks now, or later, seek FTA assistance during Federal Fiscal Year 2012.

The Applicant affirms the truthfulness and accuracy of the certifications and assurances it has made in the statements submitted herein with this document and any other submission made to FTA, and acknowledges that the Program Fraud Civil Remedies Act of 1986, 31 U.S.C. 3801 et seq., and implementing U.S. DOT regulations, “Program Fraud Civil Remedies,” 49 CFR part 31 apply to any certification, assurance, or submission made to FTA.  The criminal fraud provisions of 18 U.S.C. 1001 apply to any certification, assurance, or submission made in connection with a Federal public transportation program authorized in 49 U.S.C. chapter 53 or any other statute

In signing this document, I declare under penalties of perjury that the foregoing certifications and assurances, and any other statements made by me on behalf of the Applicant are true and correct.

Signature: _________________________________________

Date: _____________________

Name: ____________________________________________

Authorized Representative of Applicant

AFFIRMATION OF APPLICANT’S ATTORNEY

For (Name of Applicant): ________________________________________________________________

As the undersigned Attorney for the above named Applicant, I hereby affirm to the Applicant that it has authority under State, local, or tribal government law, as applicable, to make and comply with the certifications and assurances as indicated on the foregoing pages.  I further affirm that, in my opinion, the certifications and assurances have been legally made and constitute legal and binding obligations on the Applicant.

I further affirm to the Applicant that, to the best of my knowledge, there is no legislation or litigation pending or imminent that might adversely affect the validity of these certifications and assurances, or of the performance of the project.

Signature: ________________________________________

Date: _____________________

Name: ___________________________________________

Attorney for Applicant

Each Applicant for FTA financial assistance and each FTA Grantee with an activel capital or formula project must provide an Affirmation of Applicant’s Attorney pertaining to the Applicant’s legal capacity.  The Applicant may enter its signature in lieu of the Attorney’s signature, provided the  Applicant has on file this Affirmation, signed by the attorney and dated this Federal fiscal year.

* Federal Register/Vol. 76, No. 211/Tuesday,11/01/2011/pg. 67522/(See Appendix A of this document).
	APPLICANT ELIGIBILITY


LABOR UNION INFORMATION 
	Name of Applicant:
	     

	
	

	Project Description:
	     

	
	

	Union Representation of Applicant’s Employees
	


	Organization Name:
	     

	Contact Person:
	     

	Address:
	     

	Telephone:
	     

	(required) Email :
	


	Other Surface
	Union Representation of Employee

	Public Transportation Providers
	If Any

	
	Organization:      
Contact Person:      
Address:      
Telephone:      
(required) Email:

	
	Organization:      
Contact Person:      
Address:      
Telephone:      
(required) Email:

	
	Organization:      
Contact Person:      
Address:      
Telephone:      
(required) Email:


	APPLICANT ELIGIBILITY


Civil Rights

Describe any lawsuits or complaints that have been received or acted on in the last year based on Title VI of the Civil Rights Act or other relevant civil rights requirements; and subrecipient must provide a status of lawsuits or an explanation of how complaints were resolved including corrective actions taken.
If NO lawsuits or complaints were received or acted on – subrecipient must provide the following statement: 
THERE WERE NO LAWSUITS OR COMPLAINTS RECEIVED OR ACTED ON IN THE LAST YEAR RELATING TO TITLE VI OR OTHER RELEVANT CIVIL RIGHTS REQUIREMENTS.
Additionally, all applicants for FTA funding are required to maintain and provide GDOT and FTA with certain Title VI information.  The required information is outlined in Part I - General Reporting Requirements.  Updated information should be provided to the Department as conditions warrant but at a minimum, Part I should be submitted annually.
Part II - Grantees Monitoring Procedures - For the purpose of this section, FTA is requiring that all grants that provide public transit service develop and implement procedures to monitor their level and quality of transit service to determine compliance with Title VI.  These comparisons of the level and quality of transit service provided to the minority community, against overall system averages, will measure the actual realization of established service policies and standards.  FTA requests that the following methodologies be incorporated in the grantee’s monitoring procedures for reviewing levels and quality of service (this is to be done annually).  The information should be relevant to the organizational entity actually submitting the application, not necessarily the larger agency or department of which the entity is a part.

Part I - General Reporting Requirements:
1.
A list of any active lawsuits or complaints naming the applicant which allege discrimination on the basis of race, color, or national origin with respect to service or other transit benefits.  The list should include:

(a)
The date the lawsuit or complaint was filed;

(b)
A summary of the allegation; and

(c)
The status of the lawsuit or complaint.

2.
A description of all pending applications for financial assistance, and financial assistance currently provided by other federal agencies.

3. A summary of all civil rights compliance review activities conducted in the                   last three years.  The summary should include:

(a)
The proposed reason for the review;



(b)
The name of the agency or the organization that performed the review;

(c)
A summary of the findings and recommendations of the review;  and

(d)
A report on the status and/or disposition of such findings and recommendations.
 
Part II - Grantees Monitoring Procedures

I.  
Level of Service Methodology - This section will examine the recipients, minority community, service policy and standards.  Census breakdowns must be obtained from the latest U.S. Census report, which is available at any RDC, MPO, or County Commissioner’s Office.

A.
Select Cities/Counties that have a minority population which can be monitored and analyzed when collecting data (service should be monitored at a minimum of one month).

1.
Select City/County where Section 5311 transportation is provided.

2.
Look at each City/County area where service is provided and determine the percentage of minority population to total population.

B.
Using the criteria listed below to provide an overview of the transit service:

1.
Type of service

2.
Days and hours of operation

3.
Number of vehicles

4.
Number of wheelchair equipped vehicles

5.
Total seating capacity

6.
Service area

C.
Conduct a survey using the criteria listed below to determine the performance of rural transit in the area:

1.
Total number of trips

2.
Total number of trips provided to minorities

3.
Percentage total (minority trips / total number of trips)

D.
Review the transit service provided and the provider’s standards and policies.  Make sure all State, Federal, Civil Rights and Title VI mandates and requirements are met.  Also, in cases where there are findings, give recommendations.

E.
Compare the average performance for each City/County transit system to the grantee’s service policies and standards.  If there are findings, give recommendations.


II.
Quality of Service Methodology - This section will determine whether the quality of service is consistent among different user groups and the degree to which transit service is responsive to minority needs (service should be monitored at a minimum of one month).

A.
Select Cities/Counties where rural transit service is provided.

B. Conduct a survey and identify the users travel pattern (shopping trips, work trips, medical trips, etc.).

C.
Conduct a survey and identify the travel pattern for minorities and non-minorities (shopping trips, work trips, medical trips, etc.).

D.
Give a transit cost analysis using the survey results which identify the minority and non-minority travel pattern.  Select the top three most traveled destinations and respond to the questions listed below:

1.
Cost per hour for transit service

2.
Total cost of trip destination

3.
Cost per mile of trip to destination

E.
In using this methodology, the grantee must compare the overall quality of service of minorities with non-minorities and take action on the disparities

	APPLICANT ELIGIBILITY


Disadvantaged Business Enterprise

Disadvantaged Business Enterprise (DBE) Requirements
All successful applicants of the JARC/NF funds for Other Equipment (non-vehicle) projects must adhere to the Georgia Disadvantaged Business Enterprise Program Plan as it applies to local agencies. 
FTA DISADVANTAGED BUSINESS ENTERPRISE (DBE): 49 CFR Part 26

Background and Applicability 
The newest version on the Department of Transportation’s Disadvantaged Business Enterprise (DBE) program became effective July 16, 2003. The rule provides guidance to grantees on the use of overall and contract goals, requirement to include DBE provisions in subcontracts, evaluating DBE participation where specific contract goals have been set, reporting requirements, and replacement of DBE subcontractors. Additionally, the DBE program dictates payment terms and conditions (including limitations on retainage) applicable to all subcontractors regardless of whether they are DBE firms or not. 

The DBE program applies to all DOT-assisted contracting activities. A formal clause such as that below must be included in all contracts above the micro-purchase level. The requirements of clause subsection b flow down to subcontracts. 

A substantial change to the payment provisions in this newest version of Part 26 concerns retainage (see section 26.29). Grantee choices concerning retainage should be reflected in the language choices in clause subsection d. 

Clause Language 

The following clause language is suggested, not mandatory. It incorporates the payment terms and conditions applicable to all subcontractors based in Part 26 as well as those related only to DBE subcontractors. The suggested language allows for the options available to grantees concerning retainage, specific contract goals, and evaluation of DBE subcontracting participation when specific contract goals have been established. 

Disadvantaged Business Enterprises 

a. This contract is subject to the requirements of Title 49, Code of Federal Regulations, Part 26, Participation by Disadvantaged Business Enterprises in Department of Transportation Financial Assistance Programs. The national goal for participation of Disadvantaged Business Enterprises (DBE) is 10%. The agency’s overall goal for DBE participation is __ %. A separate contract goal [of __ % DBE participation has] [has not] been established for this procurement. 

b. The contractor shall not discriminate on the basis of race, color, national origin, or sex in the performance of this contract. The contractor shall carry out applicable requirements of 49 CFR Part 26 in the award and administration of this DOT-assisted contract. Failure by the contractor to carry out these requirements is a material breach of this contract, which may result in the termination of this contract or such other remedy as {insert agency name} deems appropriate. Each subcontract the contractor signs with a subcontractor must include the assurance in this paragraph (see 49 CFR 26.13(b)). 

c. {If a separate contract goal has been established, use the following} Bidders/offerors are required to document sufficient DBE participation to meet these goals or, alternatively, document adequate good faith efforts to do so, as provided for in 49 CFR 26.53. Award of this contract is conditioned on submission of the following [concurrent with and accompanying sealed bid] [concurrent with and accompanying an initial proposal] [prior to award]: 

1. The names and addresses of DBE firms that will participate in this contract; 

2. A description of the work each DBE will perform; 

3. The dollar amount of the participation of each DBE firm participating; 

4. Written documentation of the bidder/offeror’s commitment to use a DBE subcontractor whose participation it submits to meet the contract goal; 

5. Written confirmation from the DBE that it is participating in the contract as provided in the prime contractor’s commitment; and 

6. If the contract goal is not met, evidence of good faith efforts to do so. 

[Bidders][Offerors] must present the information required above [as a matter of responsiveness] [with initial proposals] [prior to contract award] (see 49 CFR 26.53(3)). 

{If no separate contract goal has been established, use the following} The successful bidder/offeror will be required to report its DBE participation obtained through race-neutral means throughout the period of performance. 

d. The contractor is required to pay its subcontractors performing work related to this contract for satisfactory performance of that work no later than 30 days after the contractor’s receipt of payment for that work from the {insert agency name}. In addition, [the contractor may not hold retainage from its subcontractors.] [is required to return any retainage payments to those subcontractors within 30 days after the subcontractor's work related to this contract is satisfactorily completed.] [is required to return any retainage payments to those subcontractors within 30 days after incremental acceptance of the subcontractor’s work by the {insert agency name} and contractor’s receipt of the partial retainage payment related to the subcontractor’s work.] 

e. The contractor must promptly notify {insert agency name}, whenever a DBE subcontractor performing work related to this contract is terminated or fails to complete its work, and must make good faith efforts to engage another DBE subcontractor to perform at least the same amount of work. The contractor may not terminate any DBE subcontractor and perform that work through its own forces or those of an affiliate without prior written consent of {insert agency name}. 

	APPLICANT ELIGIBILITY


Georgia Intergovernmental Consultation Process

Applicant:  

Project Name:      
Applicant’s Address:      
Name and Title of Contact Person:      
Phone:      
Impacted City/Cities:      
Impacted County/Counties:      
Project Description (Nature, Purpose, Location):      
Funding  

Federal Catalog Number: 20.507

	Source
	$ Amount
	Federal Program Name:  52 ________

	Basic Federal Grant
	     
	Federal Agency Name: Federal Transit Administration.
Federal Agency’s Address: 230 Peachtree Street, NW Suite 800 Atlanta, GA 30303-1512
Name and Title of Contact Person: Robert Buckley, Community Planner

Telephone: (404)865-5618

	State Matching Grant
	     
	

	Local Matching Grant
	     
	

	Total Cost
	     
	

	
	
	


Impacted Regional and Metropolitan Clearinghouse:     





     

     
Signature of Authorizing Official


Title



Date

*
Please send completed form to: State Clearinghouse c/o Barbara Jackson, Office of Planning and Budget, Suite 8069, 270 Washington Street, S.W., Atlanta, Georgia 30334. (404) 656-3855, Fax#: (770) 344-3568.
*     Send copy to the affected MPO (except Atlanta) if appropriate. Do Not Send to the Regional 
RDC



The original form should be sent to the State Clearinghouse, c/o Barbara Jackson, Office of Planning and Budget, Suite 8069, 270 Washington Street, S.W., Atlanta, Georgia 30334.  If the project is to be located in a locale served by a Metropolitan Clearinghouse, a legible copy must be sent to the appropriate MPO for review and approval (except in Atlanta).

When completing the Intergovernmental Consultation Form, the applicant must be sure to include the following information:

1.
Identification of the applicant.

2.
Federal program title, number and agency under which assistance is sought as listed in the latest 



Catalog of Federal Domestic Assistance.
3.
Geographic location of the proposed project by type accompanied by a map (physical development 


only).

4.
Brief description of the proposed project by type, purpose, general size, or scale, estimated cost, 


beneficiaries or other characteristic details.

* Note: The State Clearinghouse will coordinate area wide clearinghouse responses with the respective Regional Development Centers including ARC. DO NOT SEND TO RDC.


	APPLICANT ELIGIBILITY


Anti-Drug Program Certification

(Official Letter Head)

I,   ______(Name of Official)_____________,     ______(Title)________
Certify that __(Name of Organization)__________________and its contractors as required under 49 of U.S Code(U.S.C) Parts 655 and 40 for  the section 53_____ program, has established and implemented an anti-drug and alcohol misuse prevention program in accordance with the above federal regulations.

I further certify that the following statements are true:

(a) Random testing of safety sensitive employees will be conducted in a manner consistent with requirements of 49 CFR Parts 655 and 40 and that these tests will be spread reasonably throughout the calendar year to include all workdays and hours of service and shall be unpredictable.

(b) Employee training will be conducted in a manner consistent with requirements of 49 CFR Parts 655 and 40.

_____________________________



______________________________

Signature of Recipient/Subrecipient



Signature of Contractor

Date: ________________________



Date: _________________________
	
	
	
	
	
	
	
	
	
	

	Date:
	 
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	GDOT District:
	 
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	County/City:
	 
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Third Party Operator (TPO):
	 
	
	

	
	
	
	If Applicable
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Contact Person:
	 
	
	

	
	
	
	With which organization?  _______ City/County or ________ TPO
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Phone Number:
	 
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	Prepared by:
	 
	

	
	
	
	
	
	(Signature of Preparer)
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	Title:
	 
	

	
	
	
	
	
	(Title of Preparer)
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	Reviewed by:
	 
	

	
	
	
	
	
	(District Public Transportation Coordinator)
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	1. Please indicate the date of your last drug and alcohol policy revision:
	 

	If your policy has been revised since your last submittal to GDOT, please attach a copy with the changed text highlighted

	
	
	
	
	
	
	
	
	
	

	2. Have you changed any of your testing service providers since your last submittal to GDOT?
	

	
	
	
	
	Same


	
	Changed


	
	
	

	Medical Review Officer
	
	
	
	
	
	
	

	Collection Site
	
	
	
	
	
	
	

	Laboratory
	
	
	
	
	
	
	

	Substance Abuse Professional
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	If any of the above service providers have changed, please provide the name, address, telephone number, and attach appropriate documentation of their credentials:

	Medical Review Officer
	 

	Collection Site
	 

	Laboratory
	 

	Substance Abuse Professional
	 

	
	
	
	
	
	
	
	
	
	

	3. How many transit supervisors have been hired since your last submittal?
	 

	Please provide the following substance abuse class information for each new hire:

	Name of hire
	Name of Instructor
	
	Location
	 
	Date

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	4. How many new safety-sensitive employees have been hired since your last submittal:
	 

	Please provide the following substance abuse class information for each new hire:

	Name of hire
	Name of Instructor
	
	Location
	 
	Date

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	5. How many drug tests have been performed since January 1st?
	 
	

	
	
	
	
	
	
	
	
	
	

	How many blind sample tests have been performed since January 1st?
	 
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	6. Has there been any change in the technician or equipment used for alcohol testing since your last submittal?

	
	
	
	
	Same


	
	Changed


	
	
	

	Evidential Breath Testing Device
	(EBT)
	
	
	
	
	
	

	Breath Alcohol Technician
	(BAT)
	
	
	
	
	
	

	If there has been a change, please describe the change including the make and model number of the EBT and attach documentation of the BAT's credentials:

	 

	 

	 

	
	
	
	
	
	
	
	
	
	

	7. Has there been any change in the random selection process since your last submittal?
	

	
	
	
	
	Yes


	
	No


	
	
	

	 
	 
	
	
	
	
	
	

	If yes, please describe the new process providing enough detail to determine the scientific validity of the method:

	
	
	
	
	
	
	
	
	
	

	8. How many safety-sensitive employees are currently on staff?
	
	
	

	
	
	
	
	
	
	
	
	
	

	9. How many drug tests are required per year:
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	How many alcohol tests are required per year:
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	10. If you use a turnkey provider to provide your testing services, have there been any changes in the way or the location services are provided?



	
	
	Not applicable
	If yes, please specify the nature and extent of changes:
	

	
	
	Yes
	
	 

	
	
	No 
	
	

	
	
	
	
	
	
	
	
	
	

	11. If you are part of a consortium, have there been any changes in the way or location services are provided?

	
	
	Not applicable
	If yes, please specify the nature and extent of changes:
	

	
	
	Yes
	
	 

	
	
	No 
	
	

	
	
	
	
	
	
	
	
	
	

	

	12. Have there been any changes in the manner in which records are stored, or who has access to the files?

	Yes


	
	No


	
	If yes, please describe these changes:
	
	

	
	
	
	
	 

	
	
	
	
	

	13. If you have any contractors that perform safety-sensitive job functions, list any additions or deletions since your last submittal:

	 

	 

	 

	 

	 

	 

	Are all of these vendors in compliance with the FTA drug and alcohol testing regulations?
	

	Yes


	
	No


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Please describe how you are monitoring their compliance:
	
	
	
	

	 

	

	

	

	

	
	
	
	
	
	
	
	
	
	


	APPLICANT ELIGIBILITY


CERTIFICATION OF NO INTENT OF CHARTER SERVICE
(Official Letterhead)
(Legal Name of City/County) certifies that it does not intend to provide charter service with FTA funded equipment or facilities during the operating period of this application.  Should the Applicant decide to provide charter service, the Applicant will notify the Georgia Department of Transportation no less than 90 days prior to implementation of this service.

DATE:_____________________







___________________________________








     Signature of Authorized Officer

___________________________________________










Name and Title of Authorized Officer

	APPLICANT ELIGIBILITY


Sole Source, Single-Bid, and Brand Name Procurement
The Federal Transit Administration (FTA) requires full and open competition in procurements for goods and services and encourages grantees to award contracts to the lowest responsive and responsible bidder.  However, sole-source, single-bid, and brand-name or equal awards can be used.  In such situations, the grantee should have appropriate documentation for the award which is described below.  

Sole-Source
In the case of a sole-source award, the documentation should be a sole-source justification, which includes a cost analysis.  

Single-Bid
With a single-bid, the documentation should include a cost analysis, as well as an explanation as to why a single bid was obtained.  

Brand-Name
For brand-name or equal awards, the procurement specification should list the product’s salient characteristics and allow an equal product to be offered.

I hereby assure that the FTA requirements for single bid, sole source and brand name or equal procurements are understood and will be followed for procurements involving FTA funds.

___________________________






___________

Signature of Official


Title of Official



Date

	APPLICANT ELIGIBILITY


ADA Paratransit Plan Annual Update

(___DATE___)
Prepared by:

(Name of Contact Person)

(Name of Government)
	AMERICANS WITH DISABILITIES ACT (ADA)

	

	Transit Agency:
	 
	 

	Six Service Criteria
	 
	Y/N

	 

	1. Service Area
	Service to all origins and destinations within the defined area 
	 

	
	Coordination with contiguous/overlapping service areas
	 

	 

	2.  Response Time
	Requests accepted during normal business hours on “next day" basis
	 

	
	Requests accepted on all days prior to days of service (e.g. weekends/holidays) 
	 

	
	Requests accepted at least 14 days in advance 
	 

	
	Trips scheduled within one hour of requested pickup time 
	 

	 

	3.  Fares
	No more than twice the base fixed fare for eligible individuals 
	 

	
	Compliance with companion fare requirement 
	 

	
	Compliance with personal care attendant fare requirement 
	 

	 

	4. Days & Hours of Service
	Paratransit provided during all days and hours when fixed route service is in operation 
	 

	 

	5. Trip Purposes
	No restriction on types of trip purposes
	 

	
	No restriction by trip purpose in scheduling
	 

	 

	6. Capacity Constraints
	No restrictions on the number of trips an individual will be provided
	 

	
	No waiting list for access to the service
	 

	
	No substantial numbers of significantly untimely pickups for initial or return trips
	 

	
	No substantial number of trip denials or missed trips
	 

	
	No substantial trips not meeting on-time performance.
	 

	
	No substantial numbers of trips with excessive trip lengths
	 

	
	When capacity in unavailable, subscription trips are less than 50%
	 

	 

	

	CERTIFICATION OF PARATRANSIT PLAN

	The (transit agency name) hereby certifies that it has completed the most recent Paratransit Review as required under 49 CFR 37.139(j) and finds it to be in conformance with the transportation plan developed under 49 CFR part 613 and 23 CFR part 450 (the FTA/FHWA joint planning regulation). This certification is valid for one year and includes sample schedules and fare materials to validate.

	Signed by:

	

	Title:

	Date:


	APPLICANT ELIGIBILITY


Physical Facilities Certification

(Official letterhead)

XXXXXX TRANSIT  SYSTEM

CERTIFICATION NOTE:

DATE:  __________


I certify that a physical inventory has been conducted within the department.  All capital and fixed assets charged to this department on the current Capital Fixed Assets list dated __________________________________________, are on hand and in serviceable condition.  A copy of the Capital Fixed Asset List page(s) are attached.

























__________________________








Department Name & Number








  __________________________








Department Head Name & Title


  __________________________

(Signature)

	FTA FUNDED FLEET INVENTORY

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	Description
	I.D. Number
	Acquisition Date
	Cost
	Federal %
	Grant No.
	Location
	Use & Condition
	Disposition Action
	Vested Title

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	
	
	
	 
	 
	 

	Signature of Transit Manager
	
	
	
	
	Date
	
	 

	 
	
	
	
	
	
	
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	APPLICANT ELIGIBILITY


NTD Closeout

Please provide your most recent close-out letter for the NTD reporting.

	PROJECT DESCRIPTION & JUSTIFICATION


Briefly provide a project summary description. Within this exhibit, the application should list and describe all projects and activities in sufficient detail for GDOT & FTA to concur that the grant request is eligible for funding.  For bus purchases, please include the length or size of the bus(s).    

Provide a brief yet descriptive summary of the capital projects requested.  Detailed capital justifications will be requested if needed for project management and oversight.

Name of Applicant: _________________________________________________

Congressional District: ______________

Project Start Date: __________________   
Project Duration: __            (months)

Clearinghouse Number: _____________
Approval Date: __________           
Proposed Funding:







TOTAL
FEDERAL
STATE 
LOCAL

SCOPE:




AMOUNT
AMOUNT      
AMOUNT      
AMOUNT  

DESCRIPTION:
______ 
____________________
$

$

$

$


____________________




Quantity: ____________


ACTIVITY:

__________
______________




______________




Quantity:______


___________
_______________




_______________




Quantity:_______


____________
_______________




_______________




Quantity:_______

SCOPE:

______ 
______________________
$

$

$

$


______________________



Quantity: ______________


ACTIVITY:


_________
________________




________________




Quantity:_________


__________
_________________




_________________




Quantity: _________

TOTAL CAPITAL:



$

$

$

$
(SAMPLES – PLEASE INSERT PROJECT SPECIFIC INFORMATION)
	SCOPE
	
	TOTAL
	FEDERAL
	STATE
	LOCAL

	
	100%
	80%
	10%
	10%

	111-01
	BUS-ROLLING STOCK

QUANTITY:4
	$601,000
	$480,800
	$60,100
	$60,100

	
	ACTIVITY
	
	
	
	

	
	11.13.03     BUY 30-FT BUS FOR                                 SERVICE EXPANSION

QUANTITY:4
	$580,000
	$464,000
	$58,000
	$58,000

	
	11.32.06     ACQ  FARE                                                 COLLECTION EQUIPMENT

QUANTITY:5
	$5,000
	$4,000
	$500
	$500

	
	11.62.03     PURCHASE BUS RADIOS                       30-FT BUSES

QUANTITY:3
	$16,000
	$12,800
	$1,600
	$1,600

	SCOPE
	
	
	
	
	

	113-01
	BUS – STATIONS/STOPS/TERMINALS
	$25,000
	$20,000
	$2,500
	$2,500

	
	ACTIVITY
	
	
	
	

	
	11.13.10   PURCHASE PASSENGER                        AMENITIES

QUANTITY:5
	$25,000
	$20,000
	$2,500
	$2,500

	TOTAL CAPITAL
	
	$626,000
	$500,800
	$62,600
	$62,600


Rolling Stock 

	BUSES TO BE PURCHASED

	Size
	Fuel Type

	
	

	
	

	
	


	BUSES TO BE REPLACED

	Make
	Age
	Size
	Fuel Type
	Mileage
	Vehicle #
	VIN #

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


A separate milestone schedule needs to be prepared for each capital item.  For the estimated dates and budget amounts, “varies” is not an acceptable response.  Milestones should be sensible for the particular item description.   Should you need assistance developing your milestone schedule, please contact your GDOT Transit Planner immediately.  Upon the final reimbursement, all funds should be exhausted or an explanation provided.
Grantee Name:  _ABC Transit
Contact Name:  ____________________   Contact Phone:  _______________________________

	Budget Activity No.
	Budget Line Item Description
	Budget Request

	11.13.03
	Purchase Three (3) 30ft Diesel Buses
	$ 1,000,000


	
	Estimated Completion Date
	Amount Exhausted

	RFB/IFB Out for Bid
	7/1/2008
	0

	Contract Award
	8/15/2008
	$ 10,000

	Final specifications delivered to vendor
	9/1/2008
	$ 50,000

	Bus 1 delivered
	8/1/2009
	$ 350,000

	Bus 2 delivered
	6/1/2010
	$ 550,000

	Bus 3 delivered
	3/1/2011
	$ 950,000

	Final reimbursement submitted
	5/1/2011
	$ 1,000,000


	Budget Activity No.
	Budget Line Item Description
	Budget Request

	11.32.03


	Acquisition of Intermodal Facility
	$ 5,000,000


	
	Estimated Completion Date
	Amount Exhausted

	Applicant requests notice to proceed
	7/1/2008
	$ 0

	Applicant granted notice to proceed
	9/15/2008
	$ 5,000

	RFB/IFB Out for Bid
	9/30/2008
	$ 5,000

	Contract Awarded
	11/1/2008
	$ 250,000

	Phase I completed
	11/1/2009
	$ 1,000,000

	Phase II completed
	6/30/2010
	$ 3,000,000

	Phase III completed
	3/31/2011
	$ 4,000,000

	Final reimbursement submitted
	5/1/2011
	$ 5,000,000

	

	* Please refer to Appendix B ( Scope & Activity Line Item Codes)  to construct your Budget Activity Numbers


PROJECT NO.: 

MOST RECENT AMENDMENT NO.: 

TOTAL FTA SHARE: $3,300,000

MILESTONE SCHEDULE

	Line Item Description
	Milestone Description
	Date

	Purchase three (3) 30ft diesel buses
	RFB/IFB Out for Bid
	7/1/2008

	
	Contract Award
	8/15/2008

	
	Final specifications delivered to vendor
	9/1/2008

	
	Bus 1 delivered
	8/1/2009

	
	Bus 2 delivered
	6/1/2010

	
	Bus 3 delivered
	3/1/2011

	
	Final reimbursement submitted
	5/1/2011


	Line Item Description
	Milestone Description
	Date

	Acquisition of Intermodal Facility
	Applicant requests notice to proceed
	7/1/2008

	
	Applicant granted notice to proceed
	9/15/2008

	
	RFB/IFB Out for Bid
	9/30/2008

	
	Contract Awarded
	11/1/2008

	
	Phase I completed
	11/1/2009

	
	Phase II completed
	6/30/2010

	
	Phase III completed
	3/31/2011


	Line Item Description
	Milestone Description
	Date

	Purchase/install communications

equipment
	RFB/IFB Out for Bid
	7/1/2008

	
	Contract Award
	8/15/2008

	
	Final specifications delivered to vendor
	9/1/2008

	
	Server room prepared
	12/1/2008

	
	Internal lines installed
	1/15/2009

	
	External networking completed
	2/10/2009

	
	Final reimbursement submitted
	3/15/2009


	PROJECT NARRATIVE


A. Goals and Objectives 
1. Briefly describe how your proposed project is consistent with the goals and objectives of either the JARC or New Freedom grants programs
1. Specify how your project addresses the gap(s) and/or barrier(s) identified through your Coordinated Plan.  (Indicate the section/page number in the Coordinated Plan addressing the gaps and/or barriers) 
B.
Operational/Implementation Plan 
2. For Operating projects, describe your operational plan that includes defined routes, schedules, current/projected ridership, key personnel, and marketing strategies; and/or for Capital and Mobility Management projects, describe your implementation plan that includes project tasks, timeframes, benchmarks, key milestones, key personnel, deliverables and estimated completion date. 
C.  Program Effectiveness and Performance Indicators 
3. Identify the performance measures and indicators to track the effectiveness of your proposed project and include the number of persons you anticipate to be served and the number and purpose of trips (and other measurable units of service) the project will provide. Include the desired outcome (impact) that the project will have on low-income individuals (JARC) or individuals with disabilities 
4. Based upon the performance objectives and outcomes identified in Question 4 above, describe your methodologies and procedures for ongoing monitoring and evaluation of the project or service. 
D.  Communication and Outreach 
5. List all stakeholders involved in the project.  List should include, but not be limited to, Health and Human Services Agencies, public/private sector, non-profit agencies, transportation providers, and members of the public representing low-income (JARC) and individuals with disabilities (New Freedom).  
6. Describe how you will promote public awareness of the project and how you will keep stakeholders involved and informed throughout the project. 
E.  Proposed Project Budget
7. Applicants should provide a complete budget plan, showing revenues and expenditures in the format provided below. Estimate the proposed cost per trip (or other unit of service).  Briefly describe efforts to ensure its cost-effectiveness. 
	Proposed Budget Plan – Operating Assistance Project


	Applicant:
	     

	Contractor (if applicable):
	     

	Project Period:
	_________________   to _________________

	Grant Program Type:
	            JARC             NF



	(1)
	Total Operating Expenses (Itemize)
	
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	TOTAL OPERATING EXPENSES
	$     
	$     
	(1)


	(2))
	Less Fare box and Other Revenue (For Public Operators Only)
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	TOTAL FAREBOX AND OTHER REVENUE
APPLIED AGAINST ELIGIBLE EXPENSES
	$     
	$     
	(2)


	(3)
	Less Ineligible Expenses (within operating expense) *
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	TOTAL INELIGIBLE EXPENSES
	$     
	$     
	(3)


	(4)
	NET PROJECT COST (Line 1 – Line 2 – Line 3)
	
	$     
	(4)


	(5)
	Local Share (Itemized by Source Type & Amount)
	
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	TOTAL LOCAL SHARE
	$     
	$     
	(5)


	(6)
	FEDERAL SHARE *
	
	$     
	(6)

	
	
	
	
	



	(7)
	BUDGET SUMMARY: Local Share + Federal Share = Net Project Cost

	
	LOCAL SHARE: (50%)
	
	$     
	(5)

	
	FEDERAL SHARE: (50%)
	+
	$     
	(6)

	
	NET PROJECT COST:
	=
	$     
	(7)


** Examples of ineligible expense may include lobbying, depreciation, contributions, inter-department salary, etc.
	Proposed Budget – Capital Project (Part 1 of 2)


Vehicles 
	Capital Equipment on State Procurement Contract
	Number
	Unit Cost
	Total Cost

	Vehicles   
Standard seating capacity examples by vehicle type
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other Capital Equipment
Applicant must attach three (3) estimates of equipment with this application.  The average of the 3 estimates may become the requested grant amount.  If equipment is to be sole sourced, written justifications must be attached.  Other eligible equipment includes: wheelchair lifts and restraints; radios and communication equipment; initial component installation costs; computer hardware and software (scheduling and vehicle maintenance software); transit related intelligent transportation systems (ITS); and the introduction of new technology through innovative and improved products into public transportation.
	Equipment
	Number
	Unit Cost
	Total Cost

	Computer Hardware 
	
	
	

	Computer Software
	
	
	

	Maintenance Equipment
	
	
	

	Other Eligible Equipment (describe)
	
	
	

	Communications Equipment
	Number
	Unit Cost
	Total Cost

	Base Station
	
	
	

	Mobile Radio
	
	
	


	Proposed Budget – Capital Project (Part 2 of 2)


	Applicant:
	     

	Project Description:
	     

	Grant Program Type:
(Choose One)
	            JARC             NF



	ITEM DESCRIPTION
	
	COST

	      
	
	$     

	     
	
	$     

	     
	
	$     

	     
	
	$     

	     
	
	$     

	

     NET PROJECT COST:
	
	$     


	LOCAL SHARE  (Itemize by Source Type & Amount)
	AMOUNT

	     
	
	$     

	     
	
	$     

	     
	
	$     

	     
	
	$     

	     
	
	$     

	TOTAL LOCAL SHARE = Allowable Percentage (20%)
	$     

	TOTAL FEDERAL SHARE= Allowable Percentage (80%)
	$     


PART VI.   OTHER EQUIPMENT JUSTIFICATION
1. Describe the type of equipment you are interested in purchasing.  Specifically identify the components and provide cost estimates for each item.  Please include a detailed description of the make and year model of equipment to be replaced. 
2.
Discuss how the requested ancillary equipment will be used to support the transportation program.  Discuss any expected improvements in service delivery or coordination and any reduction in the cost to provide service.  If computer equipment is being requested, also describe current method of collecting and tracking information.
ADDITIONAL PROJECT DETAILS
ENVIRONMENTAL REVIEW

Please submit the following information for the environmental components related to this application

(a) Date of FTA’s signing of Finding of No Significant Impact (FONSI), or


(b) Date of FTA’s signing of Record of Decision (ROD), or


(c) Grant applicant’s Categorical Exclusion (CE) recommendation if neither of the above two 


      choices applies
AIR QUALITY

Please submit the following information for the air quality components related to this application

(a) Date of project level conformity determination by FTA, or


(b) Applicant’s recommendation concerning project’s category of exemption

TRANSCRIPT FOR PUBLIC HEARING, IF HELD

Please attach affidavit for opportunity of public hearing or attach transcript if public hearing was held.

STIP - DATE OF APPROVAL BY GDOT TRANSPORTATION BOARD

Please note the date of approval and page number of the STIP which includes your project.
INFORMATION CONFIRMING THAT CAPITAL FUNDS ARE PROGRAMMED

Please note the date of approval and page number of the TIP which includes your project.
OPINION OF COUNSEL

FTA requires Discretionary Program grant applicants to submit an Opinion of Counsel.  The Opinion of

Counsel identifies the legal authority of the grant applicant and states whether any significant legislation

or litigation is pending that may affect the legal status of the applicant.  The authority to apply for

subsequent grants will be certified to in the annual certification process.  A new Opinion of Counsel

would be required if there is a change in status of the grantee, and the grantee is required to notify FTA

if there are any changes in local law, conditions, or litigation that may hamper the ability of the grantee

to carry out the project.  It must be demonstrated that the public body grant applicant has the authority to

file an official grant application through either an authorizing resolution, statute or an ordinance that is

done by officials acting on behalf of the applicant.  This exhibit should be on official letterhead.
Name of Applicant

Address of Applicant

Dear (Responsible Official for Applicant):

This communication will serve as the requisite opinion of counsel to be filed with the Georgia Department of Transportation and Federal Transit Administration, United States Department of Transportation, in connection with the application of (Name of Applicant) for Federal transportation assistance authorized by Title 49 U.S.C. Section 53______ and other Federal statutes authorizing activities administered by the Federal Transit Administration.

Citations to laws, regulations, etc. establishing the legal authority of (Name of Applicant) to carry out transportation projects for which Federal assistance is sought is set forth below:

1.
_____________________________________ is authorized by (cite and quote from legal authority) to provide and assist transportation by________________________________________________.

2.
The authority of (Name of Applicant) to provide funds for the local share of the project is set forth in (city source and provide a copy of, for example, the local ordinance passed by City Council or other governing body authorizing funding for the local share).

___________________________________________________________________________


___________________________________________________________________________

3.
I have reviewed the pertinent federal, state, and local laws, and I have concluded there is no legal impediment to your filing an application for the project for which (Name of Applicant) seeks assistance.  Furthermore, as a result of my examination, I find there is no pending or threatened litigation or other action which might in any way adversely affect the proposed project or the capability of (Name of Applicant) to carry out the project.

Sincerely,

                                                                  Legal Counsel

PRE-AWARD CAPITAL PURCHASE CERTIFICATION FORM

 FORMCHECKBOX 
 This purchase was made from a State of Georgia Contract.

Initial all that apply.

 FORMCHECKBOX 

PRE-AWARD PURCHASER’S REQUIREMENTS CERTIFICATION (purchases over $5000)

As required by Title 49 of CFR, Part 663-Subpart B, the organization identified below certifies by the signature of its authorized representative that the vehicles(s) listed below is/are the same product(s) described in the recipient’s solicitation specification and that the proposed manufacturer is a responsible manufacturer with capability to produce a vehicle that meets the specifications.

 FORMCHECKBOX 

PRE-AWARD BUS TESTING


(all vehicle purchases other than unmodified sedans, station wagons, vans and minivans)

The organization identified below certifies by the signature of its authorized representative, that the vehicle(s) obtained in this procurement complies with 49 U.S.C .A  5323(c) and FTA’s implementation regulation at 49 CFR Part 665.

The undersigned understands that misrepresenting the testing status of a vehicle acquired with Federal financial assistance may subject the undersigned to civil penalties as outlined in the Department of Transportation’s regulation on Program Fraud Civil Remedies, 49 CFR Part 31. In addition, the undersigned understands that FTA may suspend or debar a manufacturer under the procedures in 49 CFR Part 29.

 FORMCHECKBOX 

FEDERAL MOTOR VEHICLE SAFETY STANDARS (FMVSS) CERTIFICATION

The organization identified below certifies by the signature of its authorized representative that the vehicle described below meets all Federal Motor Vehicle Safety Standards (FMVSS) which are applicable to this type of vehicle. This also certifies that any modifications to the vehicle have not violated the integrity of the structure, design, or systems that have been tested to conform to the FMVSS for this vehicle.

 FORMCHECKBOX 

PRE-AWARD BUY AMERICA COMPLIANCE CERTIFICATION (purchases over $100,000)

As required by Title 49 of the CFR, Part 663-Subpart B, the organization identified below certifies by the signature of its authorized representative that the vehicle/equipment to be purchased from the vendor listed below meet(s) the requirements of Section 165(b)(3) of the Surface Transportation Assistance Act of 1982 as amended. The recipient listed below has reviewed documentation provided by the manufacturer, which lists (1) the proposed component and sub-component parts of the vehicle/equipment identified by the manufacturer, country of origin and cost; and (2) the proposed location of the final assembly point for the vehicle/equipment, including a description of the activities that took place at the final assembly point and the cost of final assembly.
YEAR, MAKE, MODEL:  ____________________________     

VIN:  ______________________________________

For certification of multiple vehicles of the same year, make, and model attach a list of the VINs for each vehicle.

REGISTERED OWNER: ________________________________

DATE: _______________________________

SECURITY INTEREST HOLDER: _________________________
AGREEMENT #: ___________________________

RECIPIENT AGENCY: _____________________________________________________________________________________

ADDRESS: ________________________________________________________________________________________________

CITY: ____________________________________________

STATE:, ZIP: ______________________________

SIGNATURE: ______________________________________

TITLE: ____________________________________
POST-DELIVERY CAPITAL PURCHASE CERTIFICATION FORM

 FORMCHECKBOX 
 This purchase was made from a State of Georgia Contract.

Initial all that apply.

 FORMCHECKBOX 

POST-DELIVERY  PURCHASER’S REQUIREMENTS CERTIFICATION (purchases over $5000)

As required by Title 49 of CFR, Part 663-Subpart C, after visually inspecting and road testing the contract vehicle(s), the organization identified below certifies by the signature of its authorized representative, that the vehicle(s) listed below meet(s) the contract specifications.

 FORMCHECKBOX 

POST-DELIVERY BUS TESTING


(all vehicle purchases other than unmodified sedans, station wagons, vans and minivans)

The organization identified below certifies by the signature of its authorized representative, that the vehicle(s) obtained in this procurement complies with 49 U.S.C .A  5323(c) and FTA’s implementation regulation at 49 CFR Part 665.

The undersigned understands that misrepresenting the testing status of a vehicle acquired with Federal financial assistance may subject the undersigned to civil penalties as outlined in the Department of Transportation’s regulation on Program Fraud Civil Remedies, 49 CFR Part 31. In addition, the undersigned understands that FTA may suspend or debar a manufacturer under the procedures in 49 CFR Part 29.

 FORMCHECKBOX 

FEDERAL MOTOR VEHICLE SAFETY STANDARS (FMVSS) CERTIFICATION

The organization identified below certifies by the signature of its authorized representative that the vehicle described below meets all Federal Motor Vehicle Safety Standards (FMVSS) which are applicable to this type of vehicle. This also certifies that any modifications to the vehicle have not violated the integrity of the structure, design, or systems that have been tested to conform to the FMVSS for this vehicle.

 FORMCHECKBOX 

POST-DELIVERY BUY AMERICA COMPLIANCE CERTIFICATION (purchases over $100,000)

As required by Title 49 of the CFR, Part 663-Subpart C, the organization identified below certifies by the signature of its authorized representative that the vehicle/equipment listed below meet(s) the requirements of Section 165(b)(3) of the Surface Transportation Assistance Act of 1982 as amended. The recipient listed below has reviewed documentation provided by the manufacturer, which lists (1) the component and sub-component parts of the vehicle/equipment identified by the manufacturer, country of origin and cost; and (2) the location of the final assembly point for the vehicle/equipment, including a description of the activities that took place at the final assembly point and the cost of final assembly.

YEAR, MAKE, MODEL:  ____________________________     

VIN:  ______________________________________

For certification of multiple vehicles of the same year, make, and model attach a list of the VINs for each vehicle.

REGISTERED OWNER: ________________________________

DATE: _______________________________

SECURITY INTEREST HOLDER: _________________________
AGREEMENT #: ___________________________

RECIPIENT AGENCY: _____________________________________________________________________________________

ADDRESS: ________________________________________________________________________________________________

CITY: ____________________________________________

STATE:, ZIP: ______________________________

SIGNATURE: ______________________________________

TITLE: ____________________________________
*The information in this application is public record.  Therefore, applicants should not include information regarded as confidential.

APPENDIX A
APPENDIX B
The JARC program supports the development and maintenance of services designed to transport welfare recipients and eligible low-income individuals to and from jobs and activities related to their employment.


According to FTA’s guidance, projects need to be derived from a Coordinated Public Transit – Human Services Transportation Plan called for under SAFETEA-LU. Projects for 2006-2007 funding cycle were exempt from this requirement. However, the projects must be based on previously completed planning efforts that meet certain minimum criteria, such as an assessment of existing services, an assessment of needs or gaps in such services, and strategies for addressing these shortcomings. These plans must also be based on a good faith effort for coordinating with existing planning partners and with opportunities for public participation.
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