CONSOLIDATED APPLICATION FOR TRANSIT GRANTS FUNDING:
ND State Aid, SECTIONS 5309, 5310 and 5311

North Dakota Department of Transportation, Local Government Division
608 East Boulevard, Bismarck, ND 58505-0700  (701) 328-2542 or 328-2194

	CHECKLIST
	
	Included?

	I.	General Information
	
	

	II.	Description of Transit Project
	
	

	State Aid Signature
	* Authorized Signature Required *
	

	Coordination
	
	

	III.	Project Justification
	
	

	IV.	         Project Budgets  Revenue Sources
  Operating Budget, Administrative Budget,  Capital Budget, 
	

	V. 	Assurances
	* Authorized Signature Required *
	

	VI. 	Local Civil Rights Assurances
	* Authorized Signature Required *
	

	VII. 	Verifications & Certifications
	* Authorized Signature Required *
	

	VIII.	Authorizing Resolution
	
	

	IX.	Letters of Support
	
	

	If current document is on file at NDDOT please note the approval date in the “on file” column. Otherwise, please attach document or provide electronic access.
	On file at NDDOT
Include date of revision.
	Attached 
Or access provided.

	A. 
	Transit Project Certificate, Articles of Incorp.
	
	

	B. 
	Cost Allocation Plan 
	
	

	C. 
	Drug and Alcohol Policy
	
	

	D. 
	Title VI statement
	
	

	E. 
	Limited English Proficiency Plan
	
	

	F. 
	Preventative Maintenance Policy
	Vehicle                         
	
	

	G. 
	
	Building (if needed)
	
	

	H. 
	EEO policy if >50 employees
	
	

	
	Board of Director Bylaws
	
	

	I. 
	Board of Director information
	

	J. 
	Salaries information
	

	K. 
	Copy of Brochure
	

	L. 
	Copy of newspaper ad or other advertising
	

	M. 
	Photo if anything has changed since 4/15/11.
	

	N. 
	Contract or lease
	

	O. 
	Public meeting
	

	P. 
	Audit
	

	Q. 
	Required if you have a transit funded building
	

	R. 
	Required if you use volunteer service or in-kind revenue:  
	

	S. 
	Required if you provide meal delivery:  
	

	T. 
	County ridership forms
	

	U. 
	Vehicle Inventory form
	




Please note:  Orange items are new items.  Black items are the same as last year.  Purple items are required for State Aid Application.  There is NOT a separate State Aid application.  Please add additional lines for additional text when needed.  When the application is complete, please go back and insert page breaks if needed to keep charts on a single page where appropriate.  Please put your agency name in the Header.

Note:  various items are shaded.  These items are of particular importance to NDDOT, and they are highlighted for easy reference.

We were able to change the format of the budget tables to allow auto-calculation of the columns.  Unfortunately, we have not figured out how to link one table to another, therefore some information will need to manually transferred from one table to the next.  We are one step closer to where we want to be, but not all the way there.

When you use the budget tables, please double click into the table.  Once you are in the table, it will act like an Excel spreadsheet.  When you complete working in the table, please scroll to the top before exiting it to ensure the whole table shows.  If you have trouble with this, please let us know and we’ll see what we can do to help you out.

Click one time outside the table to return to the “regular” part of the application.

Organization of the application.  Please put your package together as follows:
Page 3 on front (front sheet)
A copy of pages 16 (Capital Request)
A copy of page 17 (Budget Summary)
Page 1 (Checklist)
Page 4-23 - stapled
Appendices - not stapled 

Application is due April 1, 2012




Agency Name

SFY2013 CONSOLIDATED APPLICATION FOR TRANSIT FUNDING: ND State Aid, SECTIONS 5309, 5310 AND 5311  	Page 30
NOTE: All items must be filled out!                          
CONSOLIDATED APPLICATION FOR TRANSIT FUNDING:
ND State Aid, SECTIONS 5309, 5310 AND 5311

North Dakota Department of Transportation, Local Government Division
608 East Boulevard, Bismarck, ND 58505-0700  (701) 328-2542 or 328-2194
Application is due April 1, 2012
• Request for Funding Period July 1, 2012, to June 30, 2013.

I. GENERAL INFORMATION
• Legal name of applicant (transit project): 	
• Address (Street, City, and Zip Code): 	
• Phone number: 	Contact Person: 	
• Email Address	
Agency Website:	Federal Identification (DUNs) Number:	

	Current  Service area:

	List all counties served, even if only partially served
	



	List all cities served
	



• Federal Grant Funding Requested: (not needed for state aid only requests)
	Requested July 2012 – June 2013
	Amount Requested
(Federal $$ Only)
	Awarded amount:  To  be used by NDDOT only 

	Operating 50/50
	
	

	Capital—Discretionary 80/20
	
	

	Administrative 80/20 (< 15% operating cost)
	
	

	SUBTOTAL:
	
	

	Capital—Rolling Stock and Facility Construction/Renovation
	
	

	TOTAL FUNDING REQUESTED:
	
	


                                                                                                                                                                                                                                  
NOTE:  The table below refers to the CURRENT fiscal year.  Refer to the CURRENT contracts. (Not needed for state aid only requests)
	5311 only Awarded July 2011-June 2012
	Amount Awarded
July 2011-June 2012
	Amount expended before January 1, 2012 including quarter 2 expenses
	Percent Expended before January 1, 2012

	5311 - Operating
	
	
	

	5311 - Capital—Discretionary
	
	
	

	5311 - Administrative
	
	
	

	TOTAL FUNDING AWARDED:
	
	
	


If amount expended is significantly more or less than 50%, please explain.

	To be used by NDDOT only:  




II.	DESCRIPTION OF TRANSIT PROJECT

	•  Type of Project:

	Local unit of Government (please circle city, county)
	

	Non-profit organization
	

	For-profit organization
	

	Indian Tribe
	

	Other (please specify)
	

	
	




	Volunteer Resources: (Transit only)

	Number of volunteer drivers agency has available
	

	Number of personal privately owned vehicles used by agency
	





	Mileage and Hours for Transit vehicles

	 
	Total

	Transit Revenue Vehicle Miles
	

	Transit Non Revenue Vehicle Miles
	

	Transit Out of state Vehicle Hours
	

	Meals Vehicle Miles
	

	"Other" miles
	

	Total Vehicle Miles
	

	 
	

	Transit Revenue Vehicle Hours
	

	Transit Non Revenue Vehicle Hours
	

	Transit Out of state Vehicle Hours
	

	Meals Vehicle Hours
	

	"Other" hours
	

	Total Vehicle Hours
	

	Revenue miles/hours include the hours from the time you leave the transit facility until the time you return, excluding operator training, maintenance, school bus service, and charter service. (Except for the city of Minot - who has a different definition due to fixed route service.)

	

	

	Non-Revenue miles/Hours excludes revenue hours/miles and excludes meal hours/miles.  Include hours/miles for operator training, maintenance, charter service, travel to training, personal miles)

	Out of state vehicle miles/hours include both revenue and non-revenue hours and miles traveled outside North Dakota.

	Meals hours/miles include any time the transit vehicle is used for meal service when there is not a paying transit passenger onboard.

	






	• Type(s) of Service Provided:

	Demand Responsive (dial-a-ride)
	

	Fixed-Route: (Minot , Fargo, Grand Forks, Bismarck)
	

	Inter City
	

	Other (please specify):
	




	ANNUAL RIDERSHIP SUMMARY OF ALL COUNTIES (TO BE USED FOR FEDERAL AID) Note:  if you do not count lift rides separate from no-lift, please begin to count rides for next year’s application, and enter the total E/D rides

	• Estimate the number of trips you provide with this service PER YEAR:
	
Actual ride count 
7/1/09 – 6/30/10
	Actual ride count 
7/1/10 – 6/30/11
	Actual ride count 
7/1/11 – 12/31/11
Plus the expected ride count 1/1/12 – 6/30/12

	General Public/Other
 No lift needed 
	
	
	

	Elderly/Disabled
	No lift needed
	
	
	
	
	
	

	
	Lift needed
	
	
	
	
	
	

	TOTAL  annual one-way trips:
	
	
	


Note:  If you expect a significant change in ridership in the next contract year, please provide details on that expectation in order for it to be considered in this application. 

	Forms for ANNUAL RIDERSHIP per COUNTY are available in Include one table for each county served (to be used for state aid formula)







	URBAN PROJECTS ONLY – Provide one for each county served (to be used for state aid)
 (Bismarck/Mandan, Fargo, Grand Forks, Minot)   	Please include rides inside the state of North Dakota Only

	• Estimate the number of trips you provide with this service PER YEAR:
	
Actual ride count 
7/1/09 – 6/30/10
	Actual ride count 
7/1/10 – 6/30/11
	Actual ride count 
7/1/11 – 12/31/11
Plus the expected ride count 1/1/12 – 6/30/12

	Fixed Route General Public
No lift 
	
	
	

	Fixed Route Elderly/Disabled
	No lift needed =
	
	
	
	
	
	

	
	Lift needed =
	
	
	
	
	
	

	Paratransit General Public 
No lift 
	
	
	

	Paratransit Elderly & Disabled
	No lift needed
	
	
	
	
	
	

	
	Lift needed =
	
	
	
	
	
	

	Sub Total E/D one-way trips:
	
	
	

	TOTAL  annual one-way trips:
	
	
	




	[bookmark: OLE_LINK3][bookmark: OLE_LINK4]Indicate the number of employees in your transit operation serving ND by job function/title:
Note:  Count each person only once, even if they provide more than one job function.

	Job Function/Title
	Full-Time
	Part-Time
	
	Job Function/Title
	Full-Time
	Part-Time

	Director
	
	
	
	Dispatcher(s)
	
	

	Assistant Director
	
	
	
	Driver(s)
	
	

	Coordinator
	
	
	
	Bus Maintenance
	
	

	Bookkeeper
	
	
	
	Custodian(s)
	
	

	Secretary
	
	
	
	Other (specify)
	
	

	Total number of employees
	
	




	What new or improved transportation service did you provide in the past year?

	



	What new or improved transportation service do you propose to provide in the next year?

	







	Is your transit service open to the general public?  
	Yes  or   No (if no, please explain)

	Can your transit service be used for all kinds of trips and purposes?
	Yes  or   No (if no, please explain)








	Provide your transit project’s service route(s), service area, schedule(s), and service hours either below or attached on separate pages. If attached on separate pages, indicate below.

	Local Service (areas and hours):


Out of town Service (from where to where, and hours):





	Please list below transit assets with a value of >$5000 NOT including vehicles. (Include buildings with any amount of transit funding, shop equipment, software, cameras, etc.)  (Vehicle inventory is the last sheet of the application)

	

	



	Please list below any registered Disadvantaged Business Enterprises (DBE) you expect to do business with.

	

	






********Please sign below to complete the State Aid Portion of the application. ********

By signing below, the applicant assures that the above information is true to the best of its knowledge. 


__________________________________________ ___________________________________ ______________
Signature of authorized person submitting application                                                    Title                                                             Date



	•Limited English Proficiency contact  refer to LEP plan
	Number of persons with LEP in your service area according to Census
	Number of LEP persons your agency has had contact with since 7/1/10

	Spanish
	
	

	Indo-European
	
	

	Asian or Other Pacific Islander
	
	

	Other (please specify):
	
	

	
What effort has been made to contact and provide service to LEP populations?





	Coordination efforts. Please identify the names of other carriers and route connection you have with them.  Describe the service you provide with the other organization to streamline transportation.  List agreements with human service agencies.  You may attach additional sheets or expand the boxes below to provide detailed information.

	Agency(ies) or Organization(s)
	Specific Coordinated Effort / If none, Why?

	
	

	
	

	
	

	
	



	Other Transit Services. In the table below, list all other known public and private transit and paratransit operators in your service area. (Include both for-profit and not-for-profit, include taxi services, etc.)

	Transit Operator
	Type(s) of Service Provided

	
	

	
	

	
	

	
	

	
	



	List all the human service agencies in your region 
(Faith based, food banks, clothing banks, spouse abuse, clinics, etc.)

	

	

	








III.	PROJECT JUSTIFICATION
	
	Please Leave blank for NDDOT comments

	1. Are there seasonal variations in route?  (YES  or  NO)   Please explain if Yes
	

	2. Are there seasonal variations in ridership?  (YES  or  NO)   Please explain if Yes
	

	3. Are advance reservations required?  (YES  or  NO) 

	

	4. Is there a system of regular and frequent maintenance checks of lifts and ramps?  (YES  or  NO)   Please explain. (this is not the daily driver check)
Who inspects the lifts and ramps?
Are they certified in the type of lift or ramp being inspected?
Have ALL lifts and ramps been inspected in the past 12 months?
	

	5. What is the policy with regard to lift and ramp failures for in-service vehicles?

	

	6. How service is made known to the public?   (Type and frequency of advertisement, placement of brochures, speaking engagements to groups, etc.)

	

	7. Provide your project’s fare rate structure. Include:
· Full fare amount(s)—list below DO NOT attach a list showing fare amount for each route.
	a. In town same day reservation fare:		
	

	b. In town advance reservation fare:
	

	c. Out of town fare range for between 5 and 25 miles
	

	d. Out of town fare range for between 25 and 50 miles
	

	e. Out of town fare range for more than 50 miles
	



	

	
· What is the % of full fare rides?
· Discounted fare(s)—who, if anyone, qualifies for discounted fares? 
· What is the % of discounted fare rides?
· If discounted rides are more than 10%, please provide additional details.

· Free rides — who qualify for free fares other than companions?   
· What is the % of free fare rides?
· If free rides are more than 10%, please provide additional details.
· Sponsored Fare (via Coordinated Human Services – if a contract exists, please attach it.  If the contract is more than 3 years old, please proceed with negotiating a new contract.)
1. Medicaid
2. Hospitals
3. Nursing Homes
4. Group homes
5. Schools
6. Other

	

	
	

	8. Estimate the number of people in your service area as well as the number of transit dependent people (i.e. no vehicle, elderly, disabled, low income).

	Population in your service area (from census)
	

	Population of transportation dependent people in your service area
	

	Low Income population in your service area (census)
	

	Disabled population in your service area (from census)
	




	

	9. Describe the current demand for service in your area(s).  (Hours per day, days per week, destinations, and populations served, in town, out of town, etc.)

	

	10. How many rides did you turned down in the last 12 months?  
a. # lift rides turned down = 
b. # non lift rides turned down =
c. # rides you requested they ride a different day/time? 
What are the reasons for those turn downs? 
d. bus is full = 
e. no lift equipped vehicle available = 
f. no route on that day = 
g. no route at that location = 
h. other (please explain) = 

	

	11. Does the current service and schedules meet the needs of the identified riders?  (Additional documentation can include but is not limited to surveys, testimonials from individuals not served, and additional services requested by existing riders and the general public.)

	

	12. Do you have a plan to meet the needs identified above?  If so, describe.

	

	13. Future Plans. Describe any future plans that may change your present operation (and were not addressed above):  Describe any activities that your agency has undertaken to plan for the future transportation needs of your service area.  Do you plan to expand your services to other geographic areas or other populations groups in the next 3-5 years?  

	

	14. Does your agency have a 3-5 year long term plan?  (YES  or  NO) If yes, please summarize or attach the summary.  If no, you do NOT need to write one for this application.

	

	15. [bookmark: OLE_LINK5][bookmark: OLE_LINK6]Describe how the grant funding you are requesting will be used by your transit project. (For example: maintain existing service, expand or start new service, etc.)

	

	16. SAFETY SECURITY AND EMERGENCY MANAGEMENT

1. Do you have written safety, security, and emergency management plans?  

(YES  or  NO) If yes, please attach.

a. Are the plans coordinated with local agencies? (YES  or  NO)

b. Have you had drills or exercises coordinated with emergency providers?  
(YES  or  NO) When?	

If no, What safety, security, and emergency management planning and/or procedures do you use?  

2. Have you provided safety training since April 1, 2011?  (YES  or  NO) Please describe.

	  

	Warranty claims.  It is important to get all warranty work done promptly at a manufacture approved location.  Not doing so may void your manufacturer warranty. 
	Are any vehicles or equipment within their warranty period?
	Y/N  if yes, date:

	Are any vehicles or equipment within their warranty period?
	

	Have you contacted the dealer for each vehicle under warranty to check on warranty recalls?
	

	Have you done internet research for each vehicle under warranty to check for warranty recalls?
	



	








 



	Please complete this table so we can allocate the maximum amount of funding to your agency.
JARC/NF application is still required.

	Line
#
	Type of rides provided by your service
	% of rides in each category
	% of rides times line 44 above

	78
	5311 type rides
	
	

	79
	JARC/5316 type rides (employment related)
	
	

	80
	NF/5317 type rides (beyond ADA standards)
	
	

	81
	Total (should be 100%)
	
	

	If any other funding request in this application may be eligible for JARC and/or New Freedom funds, please provide comments indicating that.  







NOTE:  Line 91 on the Administrative budget MUST NOT be more than 15% of line 77 of the operating budget.





	

•   Capital Budget

• Discretionary Capital – ONLY the items listed below are eligible for Discretionary Capital.
In the following table, list: 1)  the discretionary capital budget for your transit project in the current 12-month project year; and 2) estimate the discretionary capital budget for the upcoming project year for which grant funding is being requested.





• Capital for Rolling Stock, facility, and dispatch software – list purchases you plan to make in the UPCOMING year.  (Please use the following for 100% of the cost: 
	12+2 = $60,000, raised roof van = $50,000, minivan = $40,000, 
	$2,000 per vehicle for cameras.  List cameras here if the cost is >$9,000, and in disc. Capital is the cost is <$9,000.
· Provide justification for EACH item requested.  Requests will not be approved without justification.
· For EXPANSION vehicles, describe expansion service FOR EACH below.  
· For replacement vehicle, provide detailed repair history if van is <90,000 miles and if bus is <150,000 miles.
· ALL new vehicles must be lift or ramp equipped
· Please note if the request is eligible for JARC, New Freedom, or 5310 (5310 is for non-profit agencies serving elderly clients).








Capital Request



Please provide a detailed description/justification for capital items above.  
1

2

3



















Budget Summary






	
	EACH CERTIFICATION MUST BE INITIALED FOR APPLICATION TO BE CONSIDERED.
	INITIAL TO CERTIFY EACH ASSURANCE

	V
	ASSURANCES
Federal Transit Administration guidelines require that any recipient of program funds must agree to the provisions presented hereunder. Your receipt of a federal assistance grant is contingent upon your willingness to comply with these assurances.  Circulars 9040.1F, 9300.1B, and 9070.1F provide additional details and can be found on the FTA web site.
	

	
	A. Fiscal and Reporting Assurances  
The applicant hereby assures that it has the fiscal, managerial and legal capabilities to administer the program. Should this project involve the purchase of transportation service vehicles, it is guaranteed that local funds are available to effectively operate and maintain the equipment.  

It is further assured that the applicant will comply with all program requirements set forth by the North Dakota Department of Transportation relative to program management and administrative requirements set forth by the FTA program guidelines.
	

	
	B. Civil Rights and Minority Business Provisions
The applicant hereby ensures that this program will be administered in such a manner as to assure that no persons or minority business enterprises will, on the grounds of race, color, sex or national origin, be excluded from the participation in, be denied the benefits of, or be otherwise subjected to discrimination under this program.

It is further ensured that this project will pay particular attention to the existence, composition, and distribution of minority population groups, including minority business enterprises, in the project area and that the rationale for providing transportation in the project area will be such that service to these groups will reflect affirmative compliance with Title VI of the Civil Rights Act of 1964.
	

	
	C. Charter and School Bus Protection Provisions
The applicant hereby certifies it shall comply with Charter Service Provisions as described in 49 CFR Part 604.

The applicant further certifies it shall comply with School Bus Provisions as described in 49 CFR 605.

Any violations of these provisions may prohibit the applicant from receiving further financial assistance under this or other federal programs
	

	
	D.  ELIGIBILITY FOR FEDERAL ASSISTANCE/DEBARMENT AND SUSPENSION
The applicant is advised that the signature on this application certifies that the company, organization, or any person associated therewith is not currently under suspension, disbarment, voluntary exclusion, or determination of ineligibility by any federal agency; has not been suspended, debarred, voluntarily excluded, or determined ineligible by any federal agency within the past three years; and has not been indicted, convicted or had a civil judgment rendered against it by a court of competent jurisdiction on any matter involving fraud or official misconduct within the past three years.


	

	
	E.  LABOR PROTECTION PROVISIONS

13-C Labor-Protection Warranty - The labor protection warranty (Section 13 Warranty) is considered a part of this assurance section and grant proposal. The warranty is required by the U.S. Departments of Labor and Transportation. The applicant hereby acknowledges that, by the issuance of these assurances, it accepts full responsibility for the protection of labor as described in the attached warranty.

	

	
	F.  ENVIRONMENTAL ASSESSMENT
An environmental assessment of this project has not been undertaken. It is believed that this project will not be considered a “categorical exclusion” by FTA standards. It is, however, requested that the NDDOT conduct an environmental review of this project to ensure compliance. The applicant agrees to assist and cooperate with the NDDOT in this assessment effort as needed.

	

		
	G.  PUBLIC HEARING
It is recognized that, should this project be given preliminary approval for capital funding, it may be necessary to hold a public hearing to gain citizen input on the proposal. Should this project be selected for funding, it is hereby assured that the applicant will cooperate with the NDDOT in holding, or offering to hold, a public hearing, as may be appropriate.
	

		
	H.  SPECIAL EFFORTS TO PROVIDE FOR THE DISABLED
The applicant thereby certifies that special efforts are being made in its service area to provide transportation that disabled persons, including wheelchair users and semi-ambulatory persons, can use. Transportation resulting from these special efforts is to be reasonable in comparison to the transportation provided to the area’s general public and meet a significant fraction of the actual transportation needs of disabled persons within a reasonable time.
	

		
	I.__PRIVATE SECTOR PARTICIPATION
The applicant assures that private transit operators and paratransit operators in the proposed service area have been afforded a fair and timely opportunity to participate to the maximum extent feasible in the provision of the applicant’s proposed transportation service.

	

	
	J.  COORDINATION OF SERVICE
The applicant also assures that it has demonstrated acceptable efforts to achieve coordination with other transportation providers and users in the proposed service area, including social service agencies capable of purchasing service.
	

	
		K.  RESTRICTIONS ON LOBBYING
Federal funds may not be used to influence any member of Congress or an officer or employee of any agency in connection with the making of any Federal contract, grant or cooperative agreement. The applicant must disclose the expenditure of non-Federal funds for such purposes (49 CFR Part 20). Other Federal laws also govern lobbying activities. For example, Federal funds may not be used for lobbying Congressional representatives or senators indirectly, such as by contributing to a lobbying organization or funding a grass-roots campaign to influence legislation (31 USC § 1352). General advocacy for transit and providing information to legislators about the services a recipient provides in the community are not prohibited, nor is using non-Federal funds for lobbying, so long as the required disclosures are made.

	

	
	L.  CERTIFICATION OF USE OF PROJECT EQUIPMENT  
1) The vehicles, equipment and/or facilities acquired with federal assistance must continue to be used for the purpose for which the funding was approved.  If any change in project use is made, NDDOT must be notified. 
2) The vehicles, equipment and/or facilities do not exceed that which is needed for transit operations
3) None of the vehicles, equipment or facilities has been sold, damaged or otherwise taken out of transit service.  If any change in project use is made, NDDOT must be notified.
4) There has not been a reduction in the local contribution made to the project.
	1) 
2) 
3) 
4) 

	
	CERTIFICATION OF EQUIVALENT SERVICE
The applicant certifies that service offered to individuals with disabilities is equivalent to the level and quality of service offered to individuals without disabilities.
	

	
	M.  INCIDENTAL SERVICES CERTIFICATION
The applicant agrees that any incidental use provided will not interfere with the public transit services for which it was originally obtained and the incidental use will not exceed 20 percent of the total use of a vehicle.

Incidental use of buildings must be documented and approved and must not interfere with the transit use of the building.  Attach documentation if necessary.
	

	
	N.  ADA:  Special efforts are being made to provide transportation that disabled persons, including wheelchair users and semi-ambulatory persons, can use.  This transportation shall be reasonable in comparison to the transportation provided to the general public and shall meet a significant fraction of the actual transportation needs of such persons within a reasonable time.
	

	
	O.  CONTINUATION OF SERVICE:  The applicant’s governing board gives assurance that it is the intent of the board to commit its local share of the funds necessary to support this project to improve transit service in applicant’s service area for a minimum of five (5) years.  Said local share of expenses is to be obtained from local sources.
	

	
	P.  NON-DISCRIMINATION:  The applicant certifies that an approved Title VI non-discrimination statement is displayed on all vehicles and in all buildings or offices where transit business is conducted.  The applicant certifies that it shall notify NDDOT Transit office if any possible Title VI complaints are filed.
	

	
	Q.  ACKNOWLEDGEMENT:  The applicant certifies that it has read the ND State Management Plan, and the ND policy and procedure manual.  These are the state documents that govern the transit programs.
	




• 	VI 	LOCAL CIVIL RIGHTS ASSURANCES

The 		(Applicant/Recipient) hereby certifies, as a condition to receiving 
	(Legal Name of Agency or Organization)
Federal financial assistance from the Department of Transportation (DOT).  

1. The applicant will comply with Title VI of the civil Rights Act of 1964 (42 USC200d et seq) and programs of the Department of Transportation 

2. No person shall, on the grounds of race, color, creed, national origin, sex, age, or disability, be excluded from participation in, or denied the benefits of, or be subject to discrimination under any project, program, or activity for which this recipient receives Federal financial assistance and will immediately take any measure necessary to effectuate this agreement.

3. The Applicant/Recipient shall not discriminate against any employee or applicant for employment because of race, color, creed, national origin, sex, age, or disability and shall take affirmative action to ensure that applicants are employed, and that employees are treated during employment, without regard to their race, color, creed, national origin, sex, age, or disability.

4. The Applicant/Recipient will conduct any program or operate any facility that receives or benefits from Federal financial assistance administered by the United States Department of Transportation in compliance with requirements imposed by or pursuant to 49 CFR, Part 27, and Nondiscrimination on the Basis of Disability in Federally Assisted Programs and Activities Receiving or Benefitting from Federal Financial Assistance.

5. The Applicant/Recipient hereby gives assurance that no qualified person shall, solely by reason of his or her handicap, be excluded from participation in, be denied the benefits of, or otherwise be subjected to discrimination, including discrimination in employment, under any program or activity that receives or benefits from Federal financial assistance provided by the United States Department of Transportation. The Applicant/Recipient further assures that its programs will be conducted, and its facilities operated, in compliance with all the requirements imposed by or pursuant to 49 CFR Part 27.



			
Signature of Authorized Officer	Date

		
Printed/Typed Name of Officer

	
Title


If your agency has received any complaints relative to Civil Rights, please attach additional describing the complaint, any active lawsuit or complaint, and any outcome of such complaint.

If any complaints are received during the terms of this grant, the NDDOT office must be notified in writing.

• VII 	VERIFICATIONS & CERTIFICATIONS

A. Verification
I am an officer of the applicant organization herein and am authorized to make this verification on its behalf. The statements in the foregoing document are true of my own knowledge.

I declare that the foregoing is true and correct.

B. Fiscal and Managerial Capability Certification
I certify that, based on my experience with the applicant organization and a review of the organization records that the organization has the requisite fiscal and managerial capability to carry out the project.

C. Vehicle Maintenance Certification
The applicant organization, should it be chosen as a recipient of federal grant funds, hereby certifies that all vehicles and equipment purchased with federal funds will be maintained in accordance with the policies and procedures of the transit project, in accordance with the NDDOT State Management Plan.

D. Changes to This Application
The applicant organization accepts all requirements as set forth in this application as it was received by the applicant and is on file in the offices of the NDDOT. Any changes made to this application—other than to provide the information requested—will not alter the terms set forth within.


			
	Authorized Signature	Date

	
	Title


• VIII	AUTHORIZING RESOLUTION
Each organization that applies for federal grant assistance must include a formal authorization from its governing body when submitting its application. When preparing the language for an authorizing resolution, applicants should note the following:

· A single resolution may be used to authorize the filing of more than one application. However, the resolution should clearly indicate the specific application(s) for which filing is being authorized.

· More than one individual may be designated by the authorization to file the application and execute other documents.  Only the designated individual(s) should sign the application form and other documents relating to the application and its resulting grant.

· Each authorizing resolution must be signed and certified in an appropriate manner, such as that suggested in the attached format.

A please use the sample resolution as it appears on the next page. The resolution must be passed by the applicant’s governing body and submitted with this application for aid.

NOTE: The ”Governing Body of Applicant” blank is to be completed with the appropriate descriptive phrase, for example, Board of Directors, City Commission, Tribal Council, County Commission or other governing body responsible for providing authorization and direction to the transit project and its project administrator.  


RESOLUTION NO. ______

 Resolution authorizing the filing of applications for federal transit grant assistance provided by the Federal Transit Administration (FTA) and State Aid for Public Transit as provided for in the North Dakota Century Code.

  WHEREAS, the U.S. Department of Transportation is authorized to make grants to states through the FTA to support capital projects and operating and administrative assistance for non-urbanized public transportation systems under various sections of the FTA Act of 1991 and subsequent acts and amendments; and

  WHEREAS, the state of North Dakota provides State Aid for Public Transit per the North Dakota Century Code; and

  WHEREAS, the North Dakota Department of Transportation has been designated by the Governor to administer the federal and state transit grant assistance in North Dakota; and

   WHEREAS, federal and/or state contracts for financial assistance will impose certain obligations upon the applicant, including provision by it of the local share (match) for project costs;


   NOW, THEREFORE, BE IT RESOLVED BY 	
	(Governing Body of Applicant)

1. That 		 is authorized to execute and file
 	(Designated Official)

	Applications and contracts on behalf of 		 with the
 	(line out and initial above as needed)	(Legal Name of Applicant)
North Dakota Department of Transportation to aid in the financing of capital projects and/or operating and/or administrative assistance pursuant to FTA transit grant assistance programs and/or State Aid for Public Transit.

2.	That 	,			is
 	(Name of Authorized Representative)	(Title)
Authorized to furnish such additional information as NDDOT may require in connection with the application, contract and/or project.

CERTIFICATE

The undersigned duly qualified and acting 		of the
 	(Title of Officer)
		Certifies that the foregoing is a true and correct statement.
 	(Legal Name of Applicant)
		
 	(Signature of Officer)

		
 	(Title of Officer)

		
 	(Date)

	• IX	LETTERS OF SUPPORT
If available, attach letters of support received by your transportation project from area residents, public officials, public service agencies and/or other transportation service providers relative to your transportation project.


	ATTACHMENT A:  
 
1.  Transit Project Certificate - Attach a copy of your organization’s Non-Profit Certificate as issued by the North Dakota Secretary of State’s office in Bismarck (if applicable). Required from all non-profit organizations unless it is on file in the NDDOT Transit office
2. Articles of Incorporation - Attach a copy of your organization’s Articles of Incorporation as filed with the North Dakota Secretary of State’s office in Bismarck (if applicable). Required from all non-profit organizations unless it is on file in the NDDOT Transit office

3. Documentation of governmental affiliation - Letter from Mayor or County Commission stating the affiliation of your service with the county or city or appropriate documentation showing the affiliation. Required from all governmental organizations unless it is on file in the NDDOT Transit office.

ATTACHMENT B:
	Provide the full policy if it is not already on file in the NDDOT Transit office.  Effective date must be shown on the front page.  
	
	On file at NDDOT
Include date of revision.
	Attached 
Or access provided.

	Transit Project Certificate, Articles of Incorp.
	
	

	Cost Allocation Plan 
	
	

	Drug and Alcohol Policy
	
	

	Title VI statement
	
	

	Limited English Proficiency Plan
	
	

	Prev. Maint. Policy (veh. & bldg., if needed)
	
	

	EEO policy if >50 employees
	
	

	Board of Directors Bylaws
	
	






ATTACHMENT C:
Complete list of Board of Director members.
Please list former occupation if the member is retired, and please note office holders.  Please be sure to list the address of the office holders.  Board members may be contacted.  Since the board is the entity with which we have the contract, there may be information we feel they should be informed of.

	Member name & address 
(please note if board member has a special connection to transit)
	Occupation
	Male / Female
	Minority?
	Transit rider?
	Transit Employee?
	Elected official?

	
	
	
	type
	no
	y
	no
	y
	no
	y
	no

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	







ATTACHMENT D:
Please provide the following information for all salaries included in this funding application.

	
	Hourly pay rate
	Approx. # hours worked per year
	Approx. Wages per year
	Cost of Benefits
	Description of benefits 

	
	
	
	
	
	

	Project Director
	
	
	
	
	

	Secretary
	
	
	
	
	

	Bookkeeper
	
	
	
	
	

	Driver - enter the range of wages for full time drivers
	
	
	
	
	

	Driver enter the range of wages for part time drivers
	
	
	
	
	

	Dispatcher
	
	
	
	
	

	Other employee salaries
	
	
	
	
	

	Other - describe
	
	
	
	
	

	Other - describe
	
	
	
	
	

	Other - describe
	
	
	
	
	

	Other - describe
	
	
	
	
	

	Other - describe
	
	
	
	
	

	Other - describe
	
	
	
	
	


On the SFY2012 applications, the following information was obtained:
Project director salaries range from $8/hr to $25/hr with both the average and median being about $18/hr.
Driver salaries range from $8/hr to $15/hr.



ATTACHMENT E:  Copy of Brochure, ensuring appropriate “open to the public”, and “non-discrimination” sections are included.  MUST BE INCLUDED even if it is on file at NDDOT

ATTACHMENT F:  Copy of newspaper ad with the date of advertising attached - advertising availability of service.  

ATTACHMENT G:  Photo of front of your facility showing your service, attached to an 8.5x11 piece of paper for ease of filing.  (Black and white print of digital photo is adequate) Unless it is on file in the NDDOT Transit office

ATTACHMENT H:  A copy of any contract or lease affecting the transit operation or funding.  (Excluding contracts thru this office)  If the contract is more than 3 years old, please proceed with negotiating a new contract.

ATTACHMENT I:  If your organization conducted a public meeting, please attach a copy of the news release and include information pertaining to transit.

ATTACHMENT J:  Please include an audit or financial statement as presented to the board if you have an updated one which you have not yet submitted.  Required unless it is on file in the NDDOT Transit office. 

ATTACHMENT K:  IF YOU HAVE A TRANSIT FUNDED BUILDING
· Copy of approved Maintenance plan for building if updated since last submittal.  
· Copy of inspection records for April 2011 - March 1 2012.  
· Description of repairs or improvements made since April 2011.
· Information detailing incidental use of transit funded facilities.  i.e., is the city using a stall to store an ambulance?  Required unless it is on file in the NDDOT Transit office
Do you have a record of state or FTA approval?
Do you have a “conditional use permit”?
Do you receive revenue for this incidental use?
Is that revenue used for transit operating expenses?
· If the building is not being used for its intended purpose please provide documentation.
· Please provide a copy of the floor plan - if available, unless it is on file in the NDDOT Transit office




ATTACHMENT L:  IF YOU USE VOLUNTEER SERVICE OR IN-KIND REVENUE:  Include information detailing volunteer services and in kind revenue.  Following is the guidance provided earlier in the year.
1. Identify matching funds, in-kind or other contribution that will be made.  Provide a list of sources and estimated amounts.
1. Amounts must be shown in the application.
1. Claims can only be for the amount approved in the application.
1. Provide an attached official letterhead or organizational letter from the provider when including contributions. The provider must be a legitimate business.
1. Documentation of In-Kind contributions must meet same standards as other expenditures.
1. Retain all financial records 3 years from date of submission of final Financial Status Report.
1. Documentation for in-Kind contributions must record donation and valuation of item.

ATTACHMENT M:  IF YOU PROVIDE MEAL DELIVERY:  
· Detailed description and/or budget showing the contribution of the nutrition program for incidental costs incurred with meal delivery.  
· Documentation of meal program reimbursements to transit including annual totals.
· Description of how you ensure transit services is not reduced due to the meal delivery program.
· Documentation or detailed description of how you calculate the % transit of the costs shared by both programs.

	Meal Delivery - July 1, 2011 – March 1, 2012

	 (care should be taken to ensure meal delivery is not funded with transit dollars)

	 
	Total

	# of congregate meal sites
	

	# of congregate meals delivered
	

	# trips made to deliver meals to congregate locations
	

	# of meals delivered to homes
	

	Who delivers meals?  Volunteers, Meals employees, Transit employees, driver, contractor?




ATTACHMENT N:  Additional county ridership forms

ATTACHMENT O:  Vehicle Inventory form

Attachment O

	County:
	ANNUAL RIDERSHIP per COUNTY 

	
	Include one table for each county served

	• Estimate the number of trips you provide with this service PER YEAR:
	
Actual ride count 
7/1/09 – 6/30/10
	Actual ride count 
7/1/10 – 6/30/11
	Actual ride count 
7/1/11 – 12/31/11
Plus the expected ride count 1/1/12 – 6/30/12

	General Public/Other
 No lift needed =
	
	
	

	Elderly/Disabled
	No lift =
	
	
	
	
	
	

	
	Lift needed =
	
	
	
	
	
	

	TOTAL  annual 
one-way trips:
	
	
	



	County:
	ANNUAL RIDERSHIP per COUNTY 

	
	Include one table for each county served

	• Estimate the number of trips you provide with this service PER YEAR:
	
Actual ride count 
7/1/09 – 6/30/10
	Actual ride count 
7/1/10 – 6/30/11
	Actual ride count 
7/1/11 – 12/31/11
Plus the expected ride count 1/1/12 – 6/30/12

	General Public/Other
 No lift needed =
	
	
	

	Elderly/Disabled
	No lift =
	
	
	
	
	
	

	
	Lift needed =
	
	
	
	
	
	

	TOTAL  annual 
one-way trips:
	
	
	



	County:
	ANNUAL RIDERSHIP per COUNTY 

	
	Include one table for each county served

	• Estimate the number of trips you provide with this service PER YEAR:
	
Actual ride count 
7/1/09 – 6/30/10
	Actual ride count 
7/1/10 – 6/30/11
	Actual ride count 
7/1/11 – 12/31/11
Plus the expected ride count 1/1/12 – 6/30/12

	General Public/Other
 No lift needed =
	
	
	

	Elderly/Disabled
	No lift =
	
	
	
	
	
	

	
	Lift needed =
	
	
	
	
	
	

	TOTAL  annual 
one-way trips:
	
	
	





Attachment P - Vehicle Inventory for _____________________________________________ Date ____________________________________

****If you would like to start with the inventory we have on file, please contact the transit office, and we can forward that information to you.****

	UNIT or bus #2

NTD#
	YEAR
	year 1st put into revenue service
	LICENSE PLATE
	
Last 5 digits of VIN A32577
	MAKE MODEL
	CAPACITY Example    12 + 2
	CURRENT MILEAGE

	TYPE
	PRO- GRAM
	LIFT or RAMP (no or type)
	Condition Note here if being used as backup only
	Vehicle Length (bumper to bumper in feet & inches)
	Date last lift or ramps inspect.
	COMMENTS (include information on replacement or removal from revenue service.

	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Please note in comments any vehicle that: 
Is being used as a back-up vehicle only 
Was previously under contract to be replaced
Is currently under contract to be replaced 
Is being requested to be replaced
Is expected to be removed from revenue service this contract year.
	Please note any vehicle with a camera system.
Blank inventory spreadsheet is available on the NDDOT web site for use if you prefer that method over this.  
image1.emf
IV.  Project Budgets      

Note:  Please round to the nearest 10 for budget calculations

You may delte any lines not needed for your application

Line # Source of Funds

CURRENT Project Year 

Income

NEXT Project Year 

Estimated Income 

1 Fare Income

2 Contract Revenue (excluding fares)

3 Advertising Revenue

4 Medicaid Rides

5 Rent RECIEVED

6 Local Mill Levy—City

7 Local Mill Levy—County

8 Sales Tax – City or County

9 Freight Income

10 Fundraising

11 Charitable Contributions (please attach details)

12      United Way                   

13

Funding from “reserves” or “savings” to be used this year (is 

this amount currently on hand?)

14

3

rd

 party coordinated human service agencies, i.e.

15

Veterans Administration, Medicare, sheltered workshops, Assoc. 

for Retarded Citizens-ARC, Assisted Living Centers, Head Start 

Programs

16 Anticipated payment from nutrition program

17 In-kind Contributions (please attach details)

18

Other Federal Programs with which funds will be used to 

offset the transit expenses

19

20

21 State Aid for Public Transit

22 Other (specify)

23

24 TOTAL INCOME available to be used for local match 0 0

25 Federal Aid: 5309

26 Federal Aid: 5310

27 Federal Aid: 5311

28 Federal Aid: 5316

29 Federal Aid: 5317

30 Other aid funding these programs such as from another 

31 TOTAL INCOME: including Federal Transit Aid 0 0

Revenue Sources:  In the following table, list:  1)  all sources of revenue received/used by your transit project in the current 12-

month project year, and 2) estimate revenue for the upcoming project year for which grant funding is being requested.

Please double click into this table to insert data.  Rows and columns should auto-calculate for you.  When you 

leave the table, please be sure to scroll to the top of it to ensure the entire spreadsheet shows when you print it.


Microsoft_Excel_Worksheet1.xlsx
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		Please double click into this table to insert data.  Rows and columns should auto-calculate for you.  When you leave the table, please be sure to scroll to the top of it to ensure the entire spreadsheet shows when you print it.



		IV.  Project Budgets      

								Note:  Please round to the nearest 10 for budget calculations

								You may delte any lines not needed for your application

		Revenue Sources:  In the following table, list:  1)  all sources of revenue received/used by your transit project in the current 12-month project year, and 2) estimate revenue for the upcoming project year for which grant funding is being requested.

		Line #		Source of Funds		CURRENT Project Year Income		NEXT Project Year Estimated Income 

		1		Fare Income

		2		Contract Revenue (excluding fares)

		3		Advertising Revenue

		4		Medicaid Rides

		5		Rent RECIEVED

		6		Local Mill Levy—City

		7		Local Mill Levy—County

		8		Sales Tax – City or County

		9		Freight Income

		10		Fundraising

		11		Charitable Contributions (please attach details)

		12		     United Way                   

		13		Funding from “reserves” or “savings” to be used this year (is this amount currently on hand?)

		14		3rd party coordinated human service agencies, i.e.

		15		Veterans Administration, Medicare, sheltered workshops, Assoc. for Retarded Citizens-ARC, Assisted Living Centers, Head Start Programs

		16		Anticipated payment from nutrition program

		17		In-kind Contributions (please attach details)

		18		Other Federal Programs with which funds will be used to offset the transit expenses

		19

		20

		21		State Aid for Public Transit

		22		Other (specify)

		23

		24		TOTAL INCOME available to be used for local match		0		0

		25		Federal Aid: 5309

		26		Federal Aid: 5310

		27		Federal Aid: 5311

		28		Federal Aid: 5316

		29		Federal Aid: 5317

		30		Other aid funding these programs such as from another state

		31		TOTAL INCOME: including Federal Transit Aid		0		0
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Line 

#

Source

Operating Budget 

for Current 

Project Year

Show Transit $ only Total $ % Transit Transit $

34 ADMINISTRATIVE SALARIES

35        Project Director 0 0

36        Secretary 0 0

37        Bookkeeper 0 0

38        Dispatcher 0 0

39        Other employee salaries (please attach details) 0 0

40        Fringe Benefits 0 0

41        Other (please attach details) 0 0

42        In-kind (please attach details) 0 0

43 TOTAL SALARIES AND BENEFITS 0 0 0

44

45 GENERAL COSTS - Fixed Costs 0 0

46        General Liability/ Other Insurance 0 0

47        Rent 0 0

48        Lease Expenses 0 0

49        Utilities & Phone 0 0

50        Office Supplies(please attach details if > $5000) 0 0

51        Computer / Copier maintenance (please attach details if > $5000) 0 0

52        Marketing / Advertising 0 0

53        Drug & Alcohol Test / Dr Physicals 0 0

54        Personnel Travel (NOT RTAP - define) 0 0

55        Other (please attach details) 0 0

56        In-kind (please attach details) 0 0

57 TOTAL GENERAL COSTS 0 0 0

58

59 VEHICLE COSTS  0 0

60      Mechanic wage + fringe 0 0

61        Vehicle Insurance 0 0

62        Vehicle Registration Fees 0 0

63        Maintenance 0 0

64        Vehicle Parts 0 0

65        Repairs 0 0

66        Fuel 0 0

67        Other (please attach details) 0 0

68        In-kind (please attach details) 0 0

69        Drivers 0 0

70        Driver Fringe 0 0

71 TOTAL VEHICLE COSTS 0 0 0

72

73 Lines 11+24+41 = Gross Operating Costs 0 0

74       Anticipated Fares collected

75       Anticipated payment from nutrition program

76 Net operating expenses  0 0

77 Eligible operating expenses (50% of line 76) 0 0

Please double click into this table to insert data.  Rows and columns should auto-calculate for you.

(ITEMIZE BELOW-List each person separately, identified by title)  

See Attachment D to provide additional details

In the following table, list: 1)  the operating budget for your transit project in the current 12-month project year; and 2) estimate the 

operating budget for the upcoming project year for which grant funding is being requested.

If you provide JARC and/or New Freedom rides, please put the entire budget here, and split the funding types by % rides in the 

table at the end of this application.

Operating Budget for Next project year

• 

Operating Budget

 – attach a detailed budget if available.  


Microsoft_Excel_Worksheet2.xlsx
Sheet1

				Please double click into this table to insert data.  Rows and columns should auto-calculate for you.

				• Operating Budget – attach a detailed budget if available.  

				In the following table, list: 1)  the operating budget for your transit project in the current 12-month project year; and 2) estimate the operating budget for the upcoming project year for which grant funding is being requested.

				If you provide JARC and/or New Freedom rides, please put the entire budget here, and split the funding types by % rides in the table at the end of this application.

		Line #		Source		Operating Budget for Current Project Year		Operating Budget for Next project year

						Show Transit $ only		Total $		% Transit		Transit $

		34		ADMINISTRATIVE SALARIES		(ITEMIZE BELOW-List each person separately, identified by title)  See Attachment D to provide additional details

		35		       Project Director		0						0

		36		       Secretary		0						0

		37		       Bookkeeper		0						0

		38		       Dispatcher		0						0

		39		       Other employee salaries (please attach details)		0						0

		40		       Fringe Benefits		0						0

		41		       Other (please attach details)		0						0

		42		       In-kind (please attach details)		0						0

		43		TOTAL SALARIES AND BENEFITS		0		0				0

		44

		45		GENERAL COSTS - Fixed Costs		0						0

		46		       General Liability/ Other Insurance		0						0

		47		       Rent		0						0

		48		       Lease Expenses		0						0

		49		       Utilities & Phone		0						0

		50		       Office Supplies(please attach details if > $5000)		0						0

		51		       Computer / Copier maintenance (please attach details if > $5000)		0						0

		52		       Marketing / Advertising		0						0

		53		       Drug & Alcohol Test / Dr Physicals		0						0

		54		       Personnel Travel (NOT RTAP - define)		0						0

		55		       Other (please attach details)		0						0

		56		       In-kind (please attach details)		0						0

		57		TOTAL GENERAL COSTS		0		0				0

		58

		59		VEHICLE COSTS 		0						0

		60		     Mechanic wage + fringe		0						0

		61		       Vehicle Insurance		0						0

		62		       Vehicle Registration Fees		0						0

		63		       Maintenance		0						0

		64		       Vehicle Parts		0						0

		65		       Repairs		0						0

		66		       Fuel		0						0

		67		       Other (please attach details)		0						0

		68		       In-kind (please attach details)		0						0

		69		       Drivers		0						0

		70		       Driver Fringe		0						0

		71		TOTAL VEHICLE COSTS		0		0				0

		72

		73		Lines 11+24+41 = Gross Operating Costs		0						0

		74		      Anticipated Fares collected

		75		      Anticipated payment from nutrition program

		76		Net operating expenses 		0						0

		77		Eligible operating expenses (50% of line 76)		0						0


















image3.emf
82

SALARIES (ITEMIZE BELOW) 

83

Project Director

84

Secretary

85

Bookkeeper

86

Fringe Benefits

87

      Other (please attach details)

88

      In-kind (please attach details)

89

ADMINISTRATION EXPENSES 0 0 0

90

91

Eligible Administration Expenses = 

Line 6 * 80%

0 0

Total $

% Transit

Transit $

Note:  do not duplicate funding amounts on the administration 

budget that are already on the operating budget 

(for example, you may put 50% of a salary on each budget, but 

Source

Line #

Administrative Budget 

for  CURRENT Project 

Year

Administrative Budget for

NEXT Project Year


Microsoft_Excel_Worksheet3.xlsx
Sheet1

		Please double click into this table to insert data.  Rows and columns should auto-calculate for you.

		• Administrative Budget

		In the following table, list: 1)  the administrative budget for your transit project in the current 12-month project year; and 2) estimate the administrative budget for the upcoming project year for which grant funding is being requested.

		Line #		Source		Administrative Budget for  CURRENT Project Year		Administrative Budget for

								NEXT Project Year

		Note:  do not duplicate funding amounts on the administration budget that are already on the operating budget 						Total $		% Transit		Transit $

		(for example, you may put 50% of a salary on each budget, but you may not put 100% of a salary on both budgets.)

		82		SALARIES (ITEMIZE BELOW) 

		83		Project Director

		84		Secretary

		85		Bookkeeper

		86		Fringe Benefits

		87		      Other (please attach details)

		88		      In-kind (please attach details)

		89		ADMINISTRATION EXPENSES		0		0				0

		90

		91		Eligible Administration Expenses = Line 6 * 80%		0						0
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Discretionary Capital 

Budget for

Discretionary Capital 

Budget for

CURRENT Project 

Year

NEXT Project Year

92

Video Surveillance Cameras if < $9,000

93

Radios and Communications Equipment

94

Passenger Shelters

95

Complete replacement of lift

96

Complete tire replacement

97

Complete brake replacement

98

Vehicle repair such as Engine / Transmission / 

Differential replacements when shop provides 90 day 

99

Parts to be used for repairs by transit projects

100

Extended Warranties

101 Cost to upgrade phone system as NECESSARY

102

TOTAL DISCRETIONARY CAPITAL EXPENSES: 0 0

103

Eligible Discretionary Capital Expenses = line 

102 * 80%

0 0

Refer to NDDOT Transit Policy and Procedure 

manual appendix F for additional information.

Line #


Microsoft_Excel_Worksheet4.xlsx
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				Please double click into this table to insert data.  Rows and columns should auto-calculate for you.

		Line #		Refer to NDDOT Transit Policy and Procedure manual appendix F for additional information.		Discretionary Capital Budget for		Discretionary Capital Budget for

						CURRENT Project Year		NEXT Project Year

		92		Video Surveillance Cameras if < $9,000

		93		Radios and Communications Equipment

		94		Passenger Shelters

		95		Complete replacement of lift

		96		Complete tire replacement

		97		Complete brake replacement

		98		Vehicle repair such as Engine / Transmission / Differential replacements when shop provides 90 day warranty.

		99		Parts to be used for repairs by transit projects

		100		Extended Warranties

		101		Cost to upgrade phone system as NECESSARY

		102		TOTAL DISCRETIONARY CAPITAL EXPENSES:		0		0

		103		Eligible Discretionary Capital Expenses = line 102 * 80%		0		0
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Please double click into this table to insert data.  Rows and columns should auto-calculate for you.

Line 

#

Brief description*

Would item 

be eligible for 

JARC / NF / 

5310 ?

mileage

VIN #  if it is a 

replacement 

vehicle

Budget for 

line item

Comments

104

105

106 0

107 0

* Brief descriptino would be:

 Bus, Van, Minivan, raised roof van, include passengers needs, ie 12+2

Cameras, include # of units needed

facility, include # of stalls requested

software

Total Capital Expenses

Eligible Capital Expenses (line 106*80%)


Microsoft_Excel_Worksheet5.xlsx
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		Please double click into this table to insert data.  Rows and columns should auto-calculate for you.

		Line #		Brief description*		Would item be eligible for JARC / NF / 5310 ?		mileage		VIN #  if it is a replacement vehicle		Budget for line item		Comments

		104

		105





		106		Total Capital Expenses								0

		107		Eligible Capital Expenses (line 106*80%)								0



		* Brief descriptino would be:

				 Bus, Van, Minivan, raised roof van, include passengers needs, ie 12+2

				Cameras, include # of units needed

				facility, include # of stalls requested

				software
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Please double click into this table to insert data.  Rows and columns should auto-calculate for you.

Line #

Budget for CURRENT 

Project Year

Budget for NEXT 

Project Year

108

Gross Operating Cost (line 73) (100%)

109

Administrative Expenses (line 89) (100% of the cost)

110

Discretionary capital items (line102) (100% of the cost)

111

Base Funding needs = lines 108 + 109 + 110

112

Total Capital cost (line 107) (100% of the cost)

113

Total funding needs (line 111+112)

Line #

Budget for CURRENT 

Project Year

Budget for NEXT 

Project Year

114

Operating –Line 77 (50%)

115

Admin. – Line 91 (80%)

116

Discretionary Capital – Line 103 (80%)

117

TOTAL ELIGIBLE EXPENSES = lines 114+115+116

118

Capital - line 106

119

TOTAL ELIGIBLE EXPENSES = lines 117+118

Line #

Match required

Budget for CURRENT 

Project Year

Budget for NEXT 

Project Year

120

Operating –Line 76-77 (50%)

121

Admin. – Line 89-91 (20%)

122

Discretionary Capital – Line 102-103 (20%)

123

Base Match required = lines 118 + 119 + 120

124

Capital - line 107 - 106

125 Total Match required = Line 123+124

Total Local Match (line 24) MUST equal match required.  If match is not available, funding may not be granted.

•   Available Match – Note, Match must be available in order to receive funding.  If match is expected during the year, it 

CAN be shown.  The match does not need to be available at the beginning of the contract year, but there needs to be a 

basis for the expectation of the funds.

·

      

Eligible expenses

·

      

Funding Needs


Microsoft_Excel_Worksheet6.xlsx
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				Please double click into this table to insert data.  Rows and columns should auto-calculate for you.

		·      Funding Needs



		Line #				Budget for CURRENT Project Year		Budget for NEXT Project Year

		108		Gross Operating Cost (line 73) (100%)

		109		Administrative Expenses (line 89) (100% of the cost)

		110		Discretionary capital items (line102) (100% of the cost)

		111		Base Funding needs = lines 108 + 109 + 110

		112		Total Capital cost (line 107) (100% of the cost)

		113		Total funding needs (line 111+112)



		·      Eligible expenses



		Line #				Budget for CURRENT Project Year		Budget for NEXT Project Year

		114		Operating –Line 77 (50%)

		115		Admin. – Line 91 (80%)

		116		Discretionary Capital – Line 103 (80%)

		117		TOTAL ELIGIBLE EXPENSES = lines 114+115+116

		118		Capital - line 106

		119		TOTAL ELIGIBLE EXPENSES = lines 117+118

		•   Available Match – Note, Match must be available in order to receive funding.  If match is expected during the year, it CAN be shown.  The match does not need to be available at the beginning of the contract year, but there needs to be a basis for the expectation of the funds.





		Line #		Match required		Budget for CURRENT Project Year		Budget for NEXT Project Year

		120		Operating –Line 76-77 (50%)

		121		Admin. – Line 89-91 (20%)

		122		Discretionary Capital – Line 102-103 (20%)

		123		Base Match required = lines 118 + 119 + 120

		124		Capital - line 107 - 106

		125		Total Match required = Line 123+124

		Total Local Match (line 24) MUST equal match required.  If match is not available, funding may not be granted.








