APPLICATION FORM - NEW FREEDOM PROGRAM 

FOR LARGE URBANIZED AREAS – CYCLE 4


General Instructions

Use this application form if your proposed project will provide services in any of these large urbanized areas (UAs): Antioch, Concord, San Francisco-Oakland, San Jose, and Santa Rosa. Please read MTC’s New Freedom Cycle 4 Program Guidelines for Large Urbanized Areas prior to completing this application. Both the Guidelines and this application may be downloaded at http://www.mtc.ca.gov/funding/new_freedom.htm. Applications must be received by 5:00 p.m. on Friday, September 2, 2011. Submit eight (8) paper copies and an electronic copy (on CD or USB flash drive) of the completed application, including attachments, to:

Kristen Mazur
Metropolitan Transportation Commission

Joseph P. Bort MetroCenter

101 Eighth Street

Oakland CA 94607-4700

1) GENERAL INFORMATION

a) Project Title

Provide a descriptive and distinctive name for the project

b) Project Description

Provide a brief description of the project (1-2 paragraphs) 

c) Project Sponsor and Contact Information:

Name, Title

Organization

Mailing Address Line 1

Mailing Address Line 2

Telephone Number, Fax Number, E-Mail 

d) Project Co-Sponsors and Their Roles:  

If any of the work will be performed by project co-sponsors/partners, list them here. For each, identify the agency/organization, contact person, and their role with respect to the project. (If there are additional agencies/organizations that you plan to coordinate with, but who will not be performing the work, please identify them in Question 6a.)
e) Service Area:  Check all urbanized areas that will be affected by the project. Refer to Bay Area Urbanized Area map in MTC’s Program Guidelines.

[   ]  Antioch     [   ]  Concord     [   ]  San Francisco-Oakland     [   ]  San Jose     [   ]  Santa Rosa

Note: The small urbanized area (Fairfield, Gilroy-Morgan Hill, Livermore, Napa, Petaluma, Vacaville, and Vallejo) and non-urbanized area call for projects is conducted by Caltrans. Additional information about the small and non-UA call for projects can be found on the Caltrans website: http://www.dot.ca.gov/hq/MassTrans/5317.html
f) Project Type:  Check one.

[   ]  Operating     [   ]  Capital (including Mobility Management)     [   ]  Both

g) DUNS Number:  
Provide your organization’s nine-digit Dun & Bradstreet (D&B) Data Universal Numbering System (DUNS) Number. To search for your agency’s DUNS Number or to request a DUNS Number via the Web, visit the D&B website: http://fedgov.dnb.com/webform. To request a DUNS Number by phone, contact the D&B Government Customer Response Center at 1-866-705-5711.
2) ELIGIBILITY
Is the project intended to reduce barriers to transportation services and expand the transportation mobility options available to people with disabilities?

[   ]  Yes. Continue.     [   ]  No. Stop. The project is not eligible to receive New Freedom funds.

Would the project provide public transportation services and/or alternatives beyond those required by ADA?

[   ]  Yes. Continue.     [   ]  No. Stop. The project is not eligible to receive New Freedom funds.
Was the project operational on August 10, 2005?

[   ]  Yes. Stop. The project is not eligible to receive New Freedom funds.     [   ]  No. Continue.
Did the project have an identified funding source as of August 10, 2005, as evidenced by inclusion in the Transportation Improvement Plan (TIP) or the State TIP?

[   ]  Yes. Stop. The project is not eligible to receive New Freedom funds.     [   ]  No. Continue.

Was the project derived from the Elderly & Disabled Component of the Bay Area’s Coordinated Public Transit-Human Services Transportation Plan (“Coordinated Plan”)?

[   ]  Yes. Continue.     [   ]  No. Stop. The project is not eligible to receive New Freedom funds.

Is the project included in the Bay Area Intelligent Transportation Systems (ITS) Architecture (http://www.mtc.ca.gov/planning/ITS/)?

[   ]  N/A (not an ITS project). Continue to question 3. 

[   ]  Yes. Provide a one-sentence description of how the project is included in the Bay Area ITS Architecture. Continue to question 3.     
[   ]  No. Stop. The project is not eligible to receive New Freedom funds.
3) CIVIL RIGHTS

a) Civil Rights Policy: The following question is not scored. If the response is satisfactory, the applicant is eligible for New Freedom funds; if the response is not satisfactory, the applicant is not eligible.
Describe the organization’s policy regarding Civil Rights (based on Title VI of the Civil Rights Act) and for ensuring that benefits of the project are distributed equitably among low income and minority population groups in the project’s service area.
b) Demographic Information: The following two questions are for administrative purposes only and are not a factor in determining which projects are selected to receive an award.  
Does the proportion of minority people in the project’s service area exceed 56 percent (i.e., the regional average minority population)?
[   ]  Yes  
[   ]  No 
Does the proportion of low-income people in the project’s service area exceed 24 percent (i.e., the regional average low-income population)? Note: for this purpose, low-income is defined as 200 percent of the federal poverty level.
[   ]  Yes  
[   ]  No 
4) DETAILED PROJECT INFORMATION

a) Detailed Project Description:

Provide a detailed description of the activities included in the project and the areas to be served. If proposing an operational activity, include route information (hours, miles, operating days per week, etc.). If proposing a capital project, excluding mobility management, list each capital asset/ item and describe how the assets will be utilized. If proposing a mobility management project, describe the functions that will be coordinated. If proposing multiple activities, also describe how the activities are related to each other. (Note: If activities are not related, please fill out separate applications for each discrete activity.)

b) Project Cost and Grant Request:

Provide the total cost of the project and the amount of New Freedom funds requested. In Attachment A, provide the detailed project budget. The amount should not exceed the total amount available for the relevant urbanized area(s) as listed in MTC’s Program Guidelines.

c) Project Implementation and Timeline:

Indicate the steps that will be followed from project start-up to completion. At a minimum, activities that will require a contract award should have milestones tracking (1) the date the RFP is issued; (2) the anticipated date of contract award; and (3) the date the contract will be completed.  Activity line items that are not contracted out should include (1) the date the activity is initiated and (2) the anticipated completion date.
d) Attachments: Provide supporting documents, such as maps, cost estimates, derivation of value of non-cash local match, etc.
Describe the attachments provided.

5) DEMONSTRATION OF NEED AND BENEFITS

a) Project Relevance:

Describe how and why the proposed project is important to individuals with disabilities. Explain how the project will overcome transportation barriers and improve access to transportation for individuals with disabilities. Cite the relevant gaps, solutions, and/or strategies from the Coordinated Plan that the project is intended to address. Also, include information on the project’s inclusion in local adopted plans (e.g. community plans, short-range transit plans, etc.), how the project provides access to employment or employment support services and other important destinations, how the project addresses the needs of groups who might have been left unserved by other programs, how the project addresses the needs of groups that might not be able to use existing services due to language or cultural barriers, etc. 
b) Project Outcomes and Benefits:

For each proposed activity, describe the outcomes and benefits, for example, number of new clients served, trips provided, increase in service hours, increase in service frequency, etc.

c) Suitability for New Freedom Funding:

Describe why the New Freedom Program is the most suitable federal transportation funding source for the project. List other potential funding sources for which the applicant has already applied or intends to apply.

d) Attachments: Provide supporting documents, such as relevant excerpts from local plans, etc.
Describe the attachments provided.

6) DEMONSTRATION OF COORDINATION, PARTNERSHIP, & OUTREACH

a) Community and/or Regional Coordination and Partnership:

Describe how the project would contribute toward the capacity of the community/region to develop and implement coordinated transportation services. Specify past, ongoing, and planned efforts to coordinate the project with other affected transportation systems, providers, and services.
Identify all agencies and organizations that you plan to coordinate with, including public and/or private transportation providers, social service agencies, and private non-profit organizations. Describe the role of each entity. (Do not repeat information listed in Question 1d regarding project co-sponsors/partners.)
b) Community Support:

Describe how the affected community has been involved in project development. Specify organizations, elected bodies, and/or individuals who endorse the project, as well as those who may oppose the project and why.
c) Marketing:

Describe how the targeted population and general public will be made aware of the project. Identify resources and outlets that will be used to make the public aware of the project.

d) Attachments: Provide supporting documents, such as letters of support or other forms of endorsement for the project.
Describe the attachments provided.

7) DEMONSTRATION OF PROJECT READINESS

a) Financial Plan:

Indicate whether the project has a full funding plan. If not, describe any potential long-term efforts or funding sources that could sustain the project beyond the New Freedom grant period. If applicable, describe how the project would be used to leverage additional resources, for example funding from human services agencies that might not have been available otherwise.
b) Program Management Experience:

Describe and provide evidence of your organization’s ability to provide and manage the proposed project. Identify previous experience in providing and coordinating transportation or related services for individuals with disabilities.
c) Other Relevant Project Experience:

If the project is part of a larger program, describe that program, its goals, objectives, performance standards, how long it has been in existence, and key accomplishments. Describe how the project fits into the larger program.
d) Federal Grant Experience:

Indicate whether your organization has been or is a current recipient of FTA or other federal transportation funding. If your organization has previously received New Freedom funding, please indicate project name and grant cycle and briefly describe project progress/outcomes.
e) Attachments: Provide supporting documents, including excerpts from project feasibility studies, commitment letters from funding sources, program brochures, etc.
Describe the attachments provided.

8) FEDERAL COMPLIANCE

By signing the application, the signator affirms that: 1) the statements contained in the application are true and complete to the best of their knowledge; and 2) the applicant is prepared to abide by all applicable federal requirements specified in 49 U.S.C. Section 5317, FTA Circular C 9045.1, the most current FTA Master Agreement MA(13), and the most current Certifications and Assurances for FTA Assistance Programs.

For further information, see the New Freedom Cycle 4 Program Guidelines, available at http://www.mtc.ca.gov/funding/new_freedom.htm
	
	

	Signature
	Date

	
	

	Printed Name
	

	
	

	Title
	Agency


ATTACHMENT A-1
DETAILED OPERATING BUDGET

Provide the detailed budget for operating activities using the spreadsheet below. Double-click on the table to launch MS Excel. Include only expenses and revenues for the project for which New Freedom funds are requested. If the project is part of a larger program, prorate the information as appropriate. See MTC’s New Freedom Program Guidelines for eligible sources of local match.
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D.
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TOTAL LOCAL SHARE FROM SOURCES (equal to "D" above)

$0

Operating Cost Request

Fringe benefits for personnel listed above

Expenses related to Voucher Program (specify below)

OPERATING EXPENSES

1

Driver salaries

Administrative salaries (specify below)









SUBTOTAL PERSONNEL/VOUCHER PROGRAM

Personnel/Voucher Program

Purchased Transportation Service







Fuel and Oil

Tires, Parts, Maintenance

Other Operating Expenses

OPERATING EXPENSE SUBTOTAL

SUBTOTAL OTHER OPERATING EXPENSES



Vehicle Leases

Vehicle Insurance

Other Expenses (specify below)

LOCAL SHARE SOURCE

List each source and the amount. In-kind contributions allowed pursuant to 49 

CFR 18.24 or 49 CFR 19.23 as appropriate.



Other operating revenues (including advertising)







LOCAL SHARE

 

(at least 50% of "C")

FEDERAL SHARE 

(no more than 50% of "C")



SUBTOTAL OPERATING REVENUE

NET OPERATING COSTS

OPERATING REVENUES

Fare Revenues



1

 If the project includes indirect expenses, the applicant must have a federally 

approved Indirect Cost Allocation Plan (ICAP).








ATTACHMENT A-2
DETAILED CAPITAL BUDGET

Provide the detailed budget for capital activities, including mobility management, using the spreadsheet below. Double-click on the table to launch MS Excel. Include only expenses and revenues for the project for which New Freedom funds are requested. If the project is part of a larger program, prorate the information as appropriate. See MTC’s New Freedom Program Guidelines for eligible sources of local match.
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Quantity

Unit Cost

Subtotal

$0

80%

$0

20%

$0

Amount

$0

Capital Cost Request

List capital expenses, including mobility management activities, for all requested items. If the 

project includes indirect expenses, the applicant must have a federally approved Indirect Cost 

Allocation Plan (ICAP). Attach any supporting documents or materials.

D. Total Local Share (equal to "C" above)

Cells and formulas may be altered to separately account for the 90% federal share of any ADA 

equipment requests listed above. Note: applicants wishing to apply for assistnace at the higher 

match ratio should inform MTC before submitting an application.

Match Funding Source: List each source and amount

A. TOTAL CAPITAL COST



B. Federal Share 

(no more than 80% of "A")

C. Local Share 

(at least 20% of "A")

FTA 5317 Match Ratio

4.

5.

Source





1.

2.

3.


ATTACHMENT B

ESTIMATED BUDGET BY PROJECT TASK
Provide the estimated budget by project task and year, and the estimated completion date for each task. Double-click on the table to launch MS Excel.
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Total

$0
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$0 *

 Project Budget

*

Equal to “C” in the detailed operating budget (Attachment A-1) or “A” in the detailed capital budget 

(Attachment A-2)
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$0

F.
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3.

TOTAL LOCAL SHARE FROM SOURCES (equal to "D" above)

$0

Operating Cost Request

Fringe benefits for personnel listed above

Expenses related to Voucher Program (specify below)

OPERATING EXPENSES

1

Driver salaries

Administrative salaries (specify below)









SUBTOTAL PERSONNEL/VOUCHER PROGRAM

Personnel/Voucher Program

Purchased Transportation Service







Fuel and Oil

Tires, Parts, Maintenance

Other Operating Expenses

OPERATING EXPENSE SUBTOTAL

SUBTOTAL OTHER OPERATING EXPENSES



Vehicle Leases

Vehicle Insurance

Other Expenses (specify below)

LOCAL SHARE SOURCE

List each source and the amount. In-kind contributions allowed pursuant to 49 

CFR 18.24 or 49 CFR 19.23 as appropriate.



Other operating revenues (including advertising)







LOCAL SHARE

 

(at least 50% of "C")

FEDERAL SHARE 

(no more than 50% of "C")



SUBTOTAL OPERATING REVENUE

NET OPERATING COSTS

OPERATING REVENUES

Fare Revenues



1

 If the project includes indirect expenses, the applicant must have a federally 

approved Indirect Cost Allocation Plan (ICAP).
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Date
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5
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Total

$0

$0

$0 *

 Project Budget

*

Equal to “C” in the detailed operating budget (Attachment A-1) or “A” in the detailed capital budget 

(Attachment A-2)
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Subtotal

$0

80%

$0
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$0

Amount

$0

Capital Cost Request

List capital expenses, including mobility management activities, for all requested items. If the 

project includes indirect expenses, the applicant must have a federally approved Indirect Cost 

Allocation Plan (ICAP). Attach any supporting documents or materials.

D. Total Local Share (equal to "C" above)

Cells and formulas may be altered to separately account for the 90% federal share of any ADA 

equipment requests listed above. Note: applicants wishing to apply for assistnace at the higher 

match ratio should inform MTC before submitting an application.

Match Funding Source: List each source and amount

A. TOTAL CAPITAL COST



B. Federal Share 

(no more than 80% of "A")

C. Local Share 

(at least 20% of "A")

FTA 5317 Match Ratio

4.

5.

Source





1.

2.

3.

_1367925771.xls
Operating-non-urbanized

		A.		OPERATING EXPENSES

				Personnel/Voucher Program

						Driver salaries

						Administrative salaries (specify below)

						1.

						2.

						Fringe benefits for personnel listed above

						Expenses related to Voucher Program (specify below)

						1.

						2.

				SUBTOTAL PERSONNEL/VOUCHER PROGRAM														$0

				Other Operating Expenses

						Purchased Transportation Service

						Fuel and Oil

						Tires, Parts, Maintenance

						Vehicle Leases

						Vehicle Insurance

						Facility Rental

						Other Expenses (specify below)

						1.

						2.

						3.

				SUBTOTAL OTHER OPERATING EXPENSES														$0

		OPERATING EXPENSE SUBTOTAL																$0

		B.		OPERATING REVENUES

						Fare Revenues

						Other operating revenues (including advertising)

						1.

						2.

				SUBTOTAL OPERATING REVENUE														$0

		C.		NET OPERATING COSTS														$0

		D.		LOCAL SHARE (at least 20% of "C")														$0

		E.		FEDERAL SHARE (no more than 80% of "C")														$0

		F.		LOCAL SHARE SOURCE

				List each source and the amount. In-kind contributions allowed pursuant to 49 CFR 18.24 or 49 CFR 19.23 as appropriate.

				1.

				2.

				3.

						TOTAL LOCAL SHARE FROM SOURCES												$0





Operating-urbanized

		Operating Budget

		A.		OPERATING EXPENSES

				Personnel/Voucher Program

						Driver salaries

						Administrative salaries (specify below)

						1.

						2.

						Fringe benefits for personnel listed above

						Expenses related to Voucher Program (specify below)

						1.

						2.

				SUBTOTAL PERSONNEL/VOUCHER PROGRAM														$0

				Other Operating Expenses

						Purchased Transportation Service

						Fuel and Oil

						Tires, Parts, Maintenance

						Vehicle Leases

						Vehicle Insurance

						Facility Rental

						Other Expenses (specify below)

						1.

						2.

						3.

				SUBTOTAL OTHER OPERATING EXPENSES														$0

		OPERATING EXPENSE SUBTOTAL																$0

		B.		OPERATING REVENUES

						Fare Revenues

						Other operating revenues (including advertising)

						1.

						2.

				SUBTOTAL OPERATING REVENUE														$0

		C.		NET OPERATING COSTS														$0

		D.		LOCAL SHARE (at least 50% of "C")														$0

		E.		FEDERAL SHARE (no more than 50% of "C")														$0

		F.		LOCAL SHARE SOURCE

				List each source and the amount. In-kind contributions allowed pursuant to 49 CFR 18.24 or 49 CFR 19.23 as appropriate.

				1.

				2.

				3.

																TOTAL LOCAL SHARE FROM SOURCES		$0





Capital

		Capital Cost Request

		List capital expenses, including mobility management activities, for all requested items. If the project includes indirect expenses, the applicant must have a federally approved Indirect Cost Allocation Plan (ICAP). Attach any supporting documents or materials.

		Requested Item		Quantity		Unit Cost		Subtotal

		A. TOTAL CAPITAL COST						$0

		FTA 5317 Match Ratio

		Cells and formulas may be altered to separately account for the 90% federal share of any ADA equipment requests listed above. Note: applicants wishing to apply for assistnace at the higher match ratio should inform MTC before submitting an application.

		B. Federal Share (no more than 80% of "A")				80%		$0

		C. Local Share (at least 20% of "A")				20%		$0

		Match Funding Source: List each source and amount

		Source						Amount

		1.

		2.

		3.

		4.

		5.

		D. Total Local Share (equal to "C" above)						$0






_1367931555.xls
Sheet1

						Project Budget

		Task No.		Task Description		Year 1		Year 2		Total		Completion
Date

		1								$0

		2								$0

		3								$0

		4								$0

		5								$0

				Total		$0		$0		$0

		*Equal to “C” in the detailed operating budget (Attachment A-1) or “A” in the detailed capital budget (Attachment A-2)






_1367925397.xls
Operating-urbanized

		Operating Cost Request

		A.		OPERATING EXPENSES1

				Personnel/Voucher Program

						Driver salaries

						Administrative salaries (specify below)

						1.

						2.

						Fringe benefits for personnel listed above

						Expenses related to Voucher Program (specify below)

						1.

						2.

				SUBTOTAL PERSONNEL/VOUCHER PROGRAM														$0

				Other Operating Expenses

						Purchased Transportation Service

						Fuel and Oil

						Tires, Parts, Maintenance

						Vehicle Leases

						Vehicle Insurance

						Other Expenses (specify below)

						1.

						2.

						3.

				SUBTOTAL OTHER OPERATING EXPENSES														$0

		OPERATING EXPENSE SUBTOTAL																$0

		B.		OPERATING REVENUES

						Fare Revenues

						Other operating revenues (including advertising)

						1.

						2.

				SUBTOTAL OPERATING REVENUE														$0

		C.		NET OPERATING COSTS														$0

		D.		LOCAL SHARE (at least 50% of "C")														$0

		E.		FEDERAL SHARE (no more than 50% of "C")														$0

		F.		LOCAL SHARE SOURCE

				List each source and the amount. In-kind contributions allowed pursuant to 49 CFR 18.24 or 49 CFR 19.23 as appropriate.

				1.

				2.

				3.

																TOTAL LOCAL SHARE FROM SOURCES (equal to "D" above)		$0

		1 If the project includes indirect expenses, the applicant must have a federally approved Indirect Cost Allocation Plan (ICAP).





Capital

		Capital Cost Request - Small Urban & Non-urbanized Projects

		List capital expenses, including mobility management activities, for all requested items. Attach any supporting documents or materials.

		Requested Item		Quantity		Unit Cost		Subtotal

		TOTAL CAPITAL COST						$0

		FTA 5317 Match Ratio

		Cells and formulas may be altered to separately account for the 90% federal share of any ADA equipment requests listed above.

		Federal Share				80%		$0

		Local Share				20%		$0

		Match Funding Source: List each source and amount

		Source						Amount

		1.

		2.

		3.

		4.

		5.

		Total Local Share						$0






