[bookmark: _Toc434566676][bookmark: _Toc434567443][bookmark: _GoBack]Section A - Applicant Information

	1. Legal Name of Applicant: 

	2. Name of Parent Company, if applicable:

	3. Applicant Physical Address Information (must include all the following information):

	Physical Address: 
Street:  
City: 
County: 
State:
Zip Code:
	

	4.   Applicant Mailing Address Information if different:

	Mailing Address: 
Street:  
City: 
County: 
State:
Zip Code:
	

	5.  Website URL, if available:

	6.  Payee Identification (PIN) Number (14 digits):


	7. D-U-N-S Number ( 9 digits) : 

	8.  Type of Organization (Mark all that are applicable):

	
|_| 	Rural Transit District

|_|	Urban Transit District

|_|	Metropolitan Planning Organization

|_|	Metropolitan Transit Authority

|_|	Governmental Entity

|_|	Native American Tribe / Indian Tribal Organization
	

|_|	Private Non-Profit Organization

|_|   Private For-Profit Organization 

|_|   State Transit Association 

|_|   University 

|_|   Other: _______________________  


	1.  Primary Contact 

Name: 
Title:  
Phone: 
Fax: 
Email: 

	2. Financial Officer

Name: 
Title:  
Phone: 
Fax: 
Email: 


	3.  Signature Authority 

Name: 
Title:  
Phone: 
Fax: 
Email: 


	4. Services to be procured competitively.  List all services which you plan to procure competitively.


	13.  Partnering Entities   Please list any and all entities that are considered partners in this application.
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[bookmark: _Toc434566677][bookmark: _Toc434567444]Section B - Project Summary

	1.  Indicate below all requested sources of funding: 

	 |_| PLN	 |_| RTAP	 |_| ICB	 |_| RD 


	

	2.  Project Name with Brief Project Description:


	

	3.  Type of Project: (Capital, Marketing, Facility, Operating Assistance, Planning, Training, Technical Assistance, Research, State Administrative, Project Administration or Other):



	4.  List all Counties Served by this Project: 


	

	5.  This project serves approximately what percentage of urbanized and rural areas? 

	
Urbanized:      % 

	
Rural:       % 
	
Total:        %  must equal 100%
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[bookmark: _Toc434566678][bookmark: _Toc434567445]Section C - Obligation Certification 

As an authorized official of the 
					(Organization Name)

I certify to the following:

1. The information presented in the application is true and accurate to the best of my knowledge.

2. I have not intentionally made any misstatements or misrepresented the facts.  

3. The organization has the resources and technical capacity to support the project. 

4. The organization has the resources to provide the required match.

5. The organization uses generally accepted accounting standards for its financial recordkeeping functions. 

6. The organization will participate in a continuous, comprehensive dialogue throughout the life of the project including but not limited to:

· On-site monitoring by TxDOT personnel
· Timely submission of required reports
· Timely written notification of events that will affect the outcome of the project.

7. The organization will comply with all applicable federal, state and local laws and regulations.  This includes but is not limited to: 

· FTA Certification and Assurances 
· Master grant agreements
· Project grant agreements 
· Applicable federal program circulars and similar federal and state guidance


8. Applicant Affirmation:  Compensation has not been received for participation in the preparation of the specifications for this call for projects.  

  
Signed:  


Printed/Typed Name:  


Title:  


Date:  
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[bookmark: _Toc434566679][bookmark: _Toc434567446]Section D – Evaluation Criteria

Specific criteria varies by program, applicants should demonstrate how their project addresses ALL evaluation criteria for the specific funding program(s) (RTAP, PLN, ICB, RD) from which funds are sought.  Refer to pages 14-31 for program information and evaluation criteria.  
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[bookmark: _Toc434566680][bookmark: _Toc434567447]Section E - Service Area Map(s), if applicable

If applicable, provide a map of the service area (Section E).  If the application is an expansion of the service area, provide maps of the existing and the proposed areas.  
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[bookmark: _Toc434566681][bookmark: _Toc434567448]Section F - Letters of Endorsement
Letter(s) of Endorsement are the mechanism for documenting coordination or support of the project with 
the appropriate local public transportation providers, agencies that provide employment or human service transportation, and other appropriate agencies/individuals (non-financial). 
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[bookmark: _Toc434566682][bookmark: _Toc434567449]Section G - Letters of Commitment
Letter(s) of Commitment is the mechanism for documenting when an entity/project partner actively pledges support (financial or in-kind) and/or actual participation or use in the project.  This form of letter must state exactly what the writer is committing to provide or use, describe the nature of the commitment and be signed by a person fully authorized to bind the entity.
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[bookmark: _Toc434566683][bookmark: _Toc434567450]Section H - Project Budget

Provide a Project Budget which shows how the applicant intends to spend requested grant funds.  
Excel - Project Budget Workbooks are available at: 
http://www.txdot.gov/inside-txdot/division/public-transportation/local-assistance.html

When using the Excel Project Budget(s) workbook:  


1. Use a new Budget workbook for each proposed project and for each program for which funds are sought.

2. Do not change the spreadsheet format or internal codes in any way.

3. Use the budget to represent items which you are requesting funds for.  

4. Follow the directions provided in the workbook. 

5. If In-kind will be used as match, the project total should be “inflated” by the in-kind amount so that the federal funds requested is the correct total cost.  

6. If Transportation Development Credits (TDC) are requested as all or part of the match     



1. Select Yes from the drop down box in the TDC column to indicate TDC are being requested as match.  Make sure the full cost of the capital item (minus any local match if any) is shown in the in the “Federal Funds” Column

1. More information on TDCs can be found at 43 TAC Chapter 5 at  http://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=5&ti=43&pt=1&ch=5&sch=H&rl=Y

 




For more information on ALI codes refer to FTA at http://www.fta.dot.gov/documents/ALI_tree_March30_2006.pdf
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[bookmark: _Toc434566684][bookmark: _Toc434567451]Section I - Intercity Bus Operating Assistance Route Report 
[bookmark: _Toc235341651](If applicable, complete for each route)

Organization Name:  ____________________                         Date:  ____________________
 
Route:   ______________________________________ 

Information for segments of route in Texas only:

	Is this a new or existing route?
	

	Is this a Feeder Service Route?  If so, who does it feed into?
	

	Ranking Order, if multiple routes submitted:
	

	Does route travel outside of Texas?
	

	Total route mileage within Texas (one way):
	

	Total Interstate Highway route mileage within Texas (one way):
	

	State FY 2014 Granted Amount (50% of the net operating expense)
	

	State FY 2015 Granted Amount (50% of the net operating expense)
	

	State FY 2016 Granted Amount (50% of the net operating expense)
	

	State FY 2017 Requested Amount (50% of the net operating expense)
	

	State FY 2018 Requested Amount (50% of the net operating expense)	
How many times has this route received operating assistance from TxDOT?
		




	
If this route has received Operating Assistance (more than twice before), describe in detail in what ways this route has shown improvement?  

	











	
If you answered the above question, when do you forecast this route not needing assistance?

	



	












Section I - Intercity Bus Operating Assistance Route Report (Con’t)
Actual Ridership Data for Last 3 Years for existing route


Year 1 (most recent Year) - Beginning date: ____________     Ending date:  _____________

	1.
	Average daily passenger count:
	______________________

	2.
	Total passengers (yearly):
	______________________

	3.
	Total miles (yearly):  
	______________________

	4.
	Number of scheduled stops (one way):
	______________________

	5.
	All Admin. / Operating / Other (expenses) for year:
	______________________

	6.
	All Fares / Donations / Other (revenues) for year:
	______________________




Year 2 (previous year) - Beginning date: ____________            Ending date:  _____________

	1.
	Average daily passenger count:
	______________________

	2.
	Total passengers (yearly):
	______________________

	3.
	Total miles (yearly):  
	______________________

	4.
	Number of scheduled stops (one way):
	______________________

	5.
	All Admin. / Operating / Other (expenses) for year:
	______________________

	6.
	All Fares / Donations / Other (revenues) for year:
	______________________




Year 3 (next previous year) - Beginning date: ____________     Ending date:  _____________

	1.
	Average daily passenger count:
	______________________

	2.
	Total passengers (yearly):
	______________________

	3.
	Total miles (yearly):  
	______________________

	4.
	Number of scheduled stops (one way):
	______________________

	5.
	All Admin. / Operating / Other (expenses) for year:
	______________________

	6.
	All Fares / Donations / Other (revenues) for year:
	______________________
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