Request for additional FTA funding

Section 5309, 5310, 5311, Jarc or NF 

(Circle all eligible programs for funding request)

Transit Provider Name:


Total grant amount requested:

Project Budget:


Total FTA Operating Assistance requested:





Total FTA Capital Assistance requested:

Please answer and provide comments for EACH of the following questions.  
1. What counties and/or cities does this application effect?  
2. What population does this application effect: (i.e. elderly, disabled, poor, general public)
3. Yes or No:  Is there an increase or enhancement related to expanded service area, additional route, or expanded service hours?
4. Yes or No:  Is there an increase or enhancement related to geographic coverage, service quality, and/or service times that impact availability of transportation services for individuals with disabilities as a result of this project?  
5. Yes or No:  Are there additions or changes to environmental infrastructure (e.g., transportation facilities, sidewalks, etc), technology, or vehicles that impact availability of transportation services as result of this project. 
6. Yes or No:  Are there additional services to provide access to jobs?
7. Please provide additional information to be used during consideration and prioritization of funding:

1.  Additional Information Required from Applicants Requesting Capital Funding

List capital costs separately.  For vehicles, include the type of vehicles and quantity of each type.  Most vehicles will fit into the categories of; ADA minivan, Conversion van, 12+2 cutaway, or a specified # passenger bus.  Please provide the amount of funding requested, and the anticipated bid date,
If the vehicle is to be a replacement vehicle, please provide the following information the year make, model, age, and mileage

	
Vehicle Type

(Bus or Van)
	Accessible

(Y or N)
	Seating (Fixed + Wheelchair, include driver, i.e., 11+2)
	Replacement or Expansion
	If Replacement, VIN# of

vehicle to be replaced

	
	
	
	
	

	
	
	
	
	


CERTIFICATION:

NOTE:  A person duly authorized to sign for the organization (city manager, general manager, executive director, or high ranking officer) must sign and certify application.

The applicant attests to the fact that the data submitted herein is true and accurate to the best of his/her knowledge. Approval of this application is in no way a guarantee of funding. Final funding approval is continent upon submission to and approval by the Federal Transit Administration (FTA).  Upon FTA approval the undersigned applicant will be required to enter into a Grant Agreement with NDDOT.  Execution of the Agreement will attach additional Federal requirements the applicant will be responsible for meeting.  Any funding encumbered prior to the execution of the Agreement will not be eligible for reimbursement.

______________________________________

________________________

Signature






Date

______________________________________

Title

______________________________________

________________________

Witness
Date
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