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Fiscal Year 2016
Section 5310 Application
Project Application
Federal Transit Administration (FTA) Assistance Application For:
Section 5310  Enhanced Mobility Of Seniors And Individuals With Disabilities

	District for this Application:   Click here to enter text.

	Application for:              ☐ Rural Funds                     ☐ Small Urban Funds

	Applicant Legal Name:   Click here to enter text.

	Organizational Unit (if applicable):   Click here to enter text.

	Fax Number:   Click here to enter text.
	E-Mail Address:   Click here to enter text.

	Website Address:   Click here to enter text.
	County:   Click here to enter text.

	Name of person to be contacted on matters involving this application:   Click here to enter text.
	Phone:   Click here to enter text.
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Important Program Dates

Workshops are meant to help applicants understand the application process and program requirements. Dates and locations are noted below:
	Workshop Locations
	Workshop Dates and Times

	Statewide WebEx Presentation 1
	December 15, 2015 at 10:00 AM CST

	Statewide WebEx Presentation 2
	January 12, 2016 at 2:00 PM CST

	Deadline for 5310 Application Questions to be submitted to the PTCs
	February 24, 2016 at 5:00 PM CST

	Deadline for answers to 5310 application questions to be posted to the TxDOT website
	March 2, 2016 at 5:00 PM CST

	5310 Applications due to PTCs
	March 21, 2016 at 5:00 PM CST





[bookmark: _Toc117841252][bookmark: _Toc402953403]Read the Entire Application Before Responding
Application Submittal
Applicants should complete all sections completely and concisely.  

  The application process includes the following:

1. Submit a copy of your application in Microsoft Word format with the budget workbook(s) to your Public Transportation Coordinator (PTC) via Dropbox. After you submit, email your PTC to tell them that you have submitted. Save the confirmation page and confirmation email from Dropbox. In case there is an issue retrieving your application from the system, that confirmation is proof that it was submitted.
2. The PTC will:
a. Review the application for completeness and contact the agency for questions and clarification prior to submission to Public Transportation Division (PTN) headquarters (Austin).  
b. Forward an electronic copy of the completed application and all attachments to the PTN headquarters. 

The following ATTACHMENTS, if applicable, must be submitted WITH THE APPLICATION: 
	Attachment Description 
	Applicant
	TxDOT PTN-PTC

	
	Submitted
	N/A
	Confirmed

	
Third Party Contract(s) for Transportation Service 
	☐
	☐
	☐

	
Map(s) or Bus Schedule of service area 
	☐
	
	☐

	Letter of Commitment
	☐
	
	☐

	Letter of Support
	☐
	 
	☐

	
Form PTN-116 Request to Purchase Non-Accessible Vehicle(s) 
	☐
	☐
	☐

	Budget Workbook
	☐
	
	☐




The PTC has reviewed the application and confirms all applicable parts of the application are complete and all required attachments are included. 
	
PTN-PTC Name :      


	Date of Review:       


FY 2016 TXDOT SECTION 5310 APPLICATION


[bookmark: _Toc434420553][bookmark: _Toc434485603][bookmark: _Toc393699860]Section I: Project Description  
All applicants should take the §5310 goals and objectives and the key §5310 concepts into consideration as they develop projects. 
1. Project title
	Click here to enter text.


2. Briefly describe the proposed project. The description should be clear and concise. Mention any unique features. 
	Click here to enter text.






















3. Does this project continue existing service?
☐  Yes 		☐  No 
4. Is this the only public transportation option available in the service area?
☐  Yes 		☐  No 


5. If no, how is this different from other services?
	Click here to enter text.


6. How many 5310 trips does your agency provide per day?
Click here to enter text.

7. Does demand for transportation service exceed capacity?
☐Yes 	☐  No   

8. Do you currently receive funding from the Section 5307 Urban Transit or 5311 Rural Transit programs?
☐Yes 	☐  No   
If yes, the agency must engage in a partnership with a private non-profit organization to be eligible for “Traditional” capital funds.



[bookmark: _Toc434420554][bookmark: _Toc434485604]Section II: Inclusion in the Coordinated Public Transit-Human Service Transportation Plan   

The projects selected for funding under the Section 5310 program must be, as stated in the 5310 Circular, “included in a locally developed, coordinated public transit-human services transportation plan” that was “developed and approved through a process that included participation by seniors, individuals with disabilities, representatives of public, private, and non-profit transportation and human services providers and participation by other members of the public.” The requirement to develop a local public transit-human services transportation plan is intended to improve services for people with disabilities and seniors. 
Individuals, groups, and organizations representing these target populations should be invited to participate in the planning process. Applicants should coordinate services with other programs for the elderly and disabled. Coordination between transportation services is a vital federal program requirement for client service and the most effective use of vehicles. 
1. Explain how the proposed project addresses gaps/barriers identified in the coordinated public transit-human service transportation plan(s). service transportation plan(s). 
	Click here to enter text.




2. Explain how the project is coordinated with other transportation service in the local area. Agencies receiving federal and state grants must contact and coordinate with all other services provided in their geographic service area to the extent possible to assure the most beneficial services to the targeted population.  
	Click here to enter text.





3. Explain how this project relates to the 5310 key concepts:  
· is sustainable over time; 
· provides service continuity; 
· demonstrates efficient use of resources; 
· is the only public transportation option for the proposed service area; 
· leverages existing resources; and
· promotes innovation.
	Click here to enter text.


[bookmark: _Toc434420555]

[bookmark: _Toc434485605]Partnerships
1. Who are the committed project partners? Partners have responsibility and/or financial liability for performing functions in connection with a project. A partnership involves a contractual arrangement that facilitates participation by the partner in the delivery and operation of a project, facility or service.   You must include a letter of commitment from each partner that confirms their level of involvement.

	Click here to enter text.



2. What sources of funds will match this grant? What non financial parts of the project come from partnerships?

	Click here to enter text.


3. How will partners stay involved throughout the project?

	Click here to enter text.



4. How will local stakeholders such as veterans groups, centers for independent living, area agencies on aging, etc. stay involved throughout the project?

	Click here to enter text.


 
[bookmark: _Toc434420556][bookmark: _Toc434485606]Letters of Support
Letters of support demonstrate that other groups are in favor of the proposed project. A letter of support is not proof of partnership. The letters should address why the project specifically benefits the senior and persons with disabilities communities. Consider the entire geographic service area when asking for letters.
All letters of support should be original, not based on a template provided by the applicant.

1. List the names of local senior and individuals with disabilities communities and/or local nonprofit agencies have provided letters of support.  Letters of support for the proposed project must be provided from representatives of the local senior and persons with disabilities communities.

	Click here to enter text.


2. List the names of local public bodies and officials that have provided letters of support.
	Click here to enter text.


Projects selected in urbanized areas must have a letter of support from the MPO director stating that the project is consistent with the long range transportation plan and will be amended into the Transportation Improvement Program (TIP) when so directed by TxDOT.

Local Support for the Project
1. Describe how the community provided input on the proposed project. This is separate from the public input on the coordinated plan and refers to this specific project. 
If selected, describe how the community will provide continuing input on the proposed project. 
	Click here to enter text.


2. Explain how the project is coordinated with other transportation service in the local area.
	Click here to enter text.




3. Explain how the project will coordinate with other organizations. Clearly define the roles of all parties.
	Click here to enter text.



4. If the project does not coordinate with another entity, identify attempts that have been made to coordinate with another agency and explain why coordination isn’t possible. TxDOT reserves the right to confirm the extent of the coordination efforts. 
	Click here to enter text.


[bookmark: _Toc393699861][bookmark: _Toc434420557][bookmark: _Toc434485607]
Section III: Project Needs

Press the Control key and click on the category name to be taken to that page.

[bookmark: _Toc393699864]Respond only to the categories for which you are requesting funds. 
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[bookmark: _Toc434485608]Vehicles 
Vehicle projects include the purchase, rebuild and overhaul of vehicles.
1. Describe the scope of the project: for the purchase of a vehicle, identify if the vehicles will be used for expansion or replacement; for rebuild or overhaul, identify the vehicles to be rebuilt/overhauled or describe them by vehicle type. Identify how the project was selected and what service improvements and/or project benefits are to be addressed.
	Click here to enter text.



2. How will your agency pay for the cost (driver wages, fuel, maintenance) of operating the additional vehicle(s)?
	Click here to enter text.




3. If vehicles are proposed to be purchased, will the vehicles be ADA accessible?
☐Yes 	☐  No   
If no, please attach an approved copy of Form PTN-116 Request to Purchase Non-Accessible Vehicle(s) in the field provided below.
Note1:  A non-accessible vehicle requires a “waiver” with the Public Transportation Coordinator’s endorsement prior to entering into a grant agreement.  
Note2:  All fixed route service vehicles are required by FTA to be accessible and will not be granted waivers.    


[bookmark: _Toc434420559][bookmark: _Toc434485609]Mobility Management
Mobility Management consists of short-range planning and management activities and projects for improving coordination among public transportation and other transportation service providers carried out by a recipient or subrecipient through an agreement entered into with a person, including a government entity, under 49 U.S.C. chapter 53 (other than section 5309). Mobility management does not include operating public transportation services.
1. What mobility management activities are included in this grant? Service Coordination, Travel Training, Public education/Marketing, or Other?
	Click here to enter text.


2. Describe the scope of the Mobility Management project in detail
Describe the need for the Mobility Management project.  Specifically, identify how the project was selected and what service improvements and/or project benefits are to be addressed. 
	     



3. What percentage of existing staff time will be spent on mobility management? Will new staff be hired?

	Click here to enter text.







[bookmark: _Toc434420560][bookmark: _Toc434485610]Preventive Maintenance 
1. Describe provisions made to assure proper maintenance of vehicles. Identify the person(s) or business responsible for providing vehicle maintenance. Describe your agency's preventive maintenance program or measures. Attach preventive maintenance plan if available. 
	Click here to enter text.


2. What is the total number of fleet vehicles?
	Click here to enter text.


3. How many vehicles currently in service provide service to persons over 65 and/or persons with disabilities? 
	Click here to enter text.


4. What is the average number of vehicles used on a daily basis to provide service to seniors or persons with disabilities?
	Click here to enter text.


5. Number of vehicles for which Preventive Maintenance is requested. 
	Click here to enter text.



6. Has the value of preventive maintenance been discussed with the senior and persons with disabilities communities?
☐  Yes 	☐ No
7. Have the senior and persons with disabilities communities provided original letters of support, in their own words not based on a template provided by the applicant, that indicate their understanding of Preventive Maintenance as an expense? Specific mention of Preventative Maintenance must be included in letters of support from senior and individuals with disabilities community groups.
☐  Yes 	☐  No

[bookmark: _Toc434420561][bookmark: _Toc434485611]

Other Capital
Other capital includes, but is not limited to: shop equipment, communication and computer equipment, hardware and/or software, purchase of service, and other miscellaneous equipment.  (program limitations may apply) 
1. Describe the scope of the Other Capital project in detail. 
	Click here to enter text.



2. Describe the need for the Other Capital project.  Specifically, identify how the project was selected and what service improvements and/or project benefits are to be addressed. 
	Click here to enter text.


You may also iattach any other significant information that describes your community's transportation needs and concerns, such as public hearings, surveys, council meetings, news articles, etc.

[bookmark: _Toc434420562][bookmark: _Toc434485612]

Above and Beyond ADA (Formerly New Freedom) 
The inclusion of New Freedom in the 5310 program funds presents the opportunity to provide service above FTA standards. 
1. How does the project distinguish itself from current or established projects in the geographic area to provide a service that is “above and beyond” ADA requirements?
	Click here to enter text.




[bookmark: _Toc434420563][bookmark: _Toc434485613]Operating Expenses 
Operating assistance for required ADA complementary paratransit service is not an eligible expense. The federal share of the eligible operating costs may not exceed 50 percent of the net operating costs of the activity.


1. Describe the scope of the Operating project in detail. 
	Click here to enter text.


2. Describe the need for the Operating project.  What funds will provide the 50% match required?
	Click here to enter text.






[bookmark: _Toc434420564][bookmark: _Toc434485614]Construction and Rehabilitation Projects
Construction and Rehabilitation Projects can include the following phases:
Planning, Preliminary Engineering (including environmental review), Final Design and Real Estate Acquisition, Procurement, Construction/Rehabilitation.

1. Identify the Construction and Rehabilitation project phases that will be included as part of the proposed project:
	A. Planning
	☐

	B. Preliminary Engineering (including environmental review)
	☐

	C. Final Design and Real Estate Acquisition
	☐

	D. Procurement
	☐

	E. Construction/Rehabilitation
	☐



If C, D or E are selected above, please upload a copy of your FTA Region 6 Categorical Exclusion Worksheet (if this project is not eligible as a categorical exclusion please contact your PTC):
FTA Region 6 Categorical Exclusion Worksheet
Describe the scope of the Construction and Rehabilitation project in detail. 
	Click here to enter text.


2. Describe the need for the Construction and Rehabilitation project.  Specifically, identify how the project was selected and what service improvements and/or project benefits are to be addressed. 
	Click here to enter text.


3. Provide the facility location if available.
	Click here to enter text.




4. Describe the facility including the facility function. 
 Note: Agencies must receive consultation with PTN prior to Construction and Rehabilitation projects.  Consultation is necessary prior to the inclusion of Construction and Rehabilitation projects in a PGA.
	Click here to enter text.
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