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CALIFORNIA DEPARTMENT OF TRANSPORTATION




Subrecipient Quick Checklist

	Subrecipient:
	     
	County/Region:
	     


	1.  Project Description:  

Operating Assistance: $         (Application Due to District Office May 15, 2010)
Capital – Description: $          (Application Due to District Office May 15, 2010)


	2.   Listed on Program of Projects?      

3.               Yes

                      No
	Federal Share  $     
Contact District Transit Rep.



	4. Funding Source (check one):
	5311 Regional Apportionment:      
Flexible Funding:  (       CMAQ        Federalized STIP)


Application Contents (check/attach applicable parts):

	     
	PART I – Certifications and Assurances of the Subrecipient
	

	     
     
     
     
     
	PART II - Certifications and Assurance of The Regional Agency

PART II(A) – FHWA/FTA Federally Approved Letter  (Copy)

PART II(B) – Federally Approved TIP Page (Copy)

PART III – Labor Union Information (Information must include your agency as well as other providers in the area

PART IV - Civil Rights  
	

	     
	PART III –Labor Union Information
	

	     
	PART IV – Civil Rights  
	

	     
	PART V – Paratransit Annual Certification of Continued  

Compliance
	

	     
	PART VI – Annual Certifications and Assurances
	

	     
	PART VII – Authorized Resolution
	

	     
	PART VIII – Certification of Cost Comparison for Lease of Assets
	

	     
	PART IX – Project Description, Operating


	

	     
     

	PART X – Project Description, Capital - Vehicles
PART XI – Project Description, Capital – Transit Infrastructure

	

	     
	PART XII – Other documents, as required 

1. Bid Documents  ____

2. Sole Source/Letter of Justification  _____

3. Compliance with the National Intelligent Transportation Systems (ITS) Architecture Procurement Plan ____

4. Cost Allocation Plan (ICAP) _____

	


	Application Prepared By:
	     
	Phone:
	     


General Information:
	Name of Subrecipient:
	     

	Address:
	     

	City/State/Zip Code:
	     

	Contact Person:
	     
	Title:
	     

	Phone:
	     
	E-Mail:
	     

	Project Description:
	     

	
	

	Funding Program:
	     
	Amount of Funds Requested:
	     


DUN’s Number: _________________

CCR Number: ___________________

Instructions:

· Complete the base application, Parts I – VIII (pages 3 – 16) 

· Select the type of project which you are applying, 

· Then complete pages:

 FORMCHECKBOX 
 
Part IX – Operating Assistance

17-22, (36 as required)

 FORMCHECKBOX 
 
Part X – Bus Purchase/Bus Related Equipment
23-26, 30, (36 as required)

 FORMCHECKBOX 
 
Part XI – Transit Infrastructure



 27-35, (36 as required)

	 PART I - CERTIFICATIONS AND ASSURANCES OF THE SUBRECIPIENT

	SECTION 5311 PROJECT APPLICATION


Certifications and Assurances:
 1.  Pursuant to 49 CFR, Part 21, Title VI of the Civil Rights Act of 1964, the subrecipient assures that no person, on the grounds of race, color, creed, national origin, sex, age, or disability shall be excluded from participation in, or denied the benefits of, or be subject to discrimination under any project, program or activity funded in whole or in part by Federal Transit Administration (FTA).

 2.  Pursuant to 49 CFR, Part 21, Title VI of the Civil Rights Act of 1964, the subrecipient assures that it shall not discriminate against any employee or subrecipient for employment because of race, color, religion, sex, national origin, and that it shall take affirmative action to ensure that subrecipients are employed, and that employees are treated during employment, without regard to their race color, religion, sex, or national origin.

3. Pursuant to 49 CFR, Part 27, U.S. DOT Regulations implementing the Rehabilitation Act of 1973, the subrecipient certifies that it will conduct any program or operate any facility that receives or benefits from Federal financial assistance administered by FTA in compliance with all imposed requirements, Nondiscrimination on the basis of Handicap in Programs and Activities Receiving or Benefiting from Federal Financial Assistance.

4. Pursuant to 49 CFR, Part 26, the subrecipient must prepare and maintain complaint procedures for investigating and tracking Title VI complaints filed against them. Such procedures include record of investigations, complaints, and/or lawsuits, and notice to public about rights containing instructions on how to file a discrimination complaint. Recipients of federal financial assistance are required to take reasonable steps to ensure meaningful access to their programs and activities by limited English proficient persons.

5.  Pursuant to 49 CFR Part 21, the subrecipient certifies that special efforts are being made to provide the level and quality of transportation services 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 actual transportation needs of such persons within a reasonable time.

6.   The subrecipient assures and certifies that it will comply with the Federal statutes, regulations, executive orders and administrative requirements, which relate to applications made to and grants received from FTA.  The subrecipient acknowledges receipt and understanding of the list of such statutes, regulations, executive orders and administrative requirements that is provided in FTA Circular 9040.1F.


7.  The subrecipient agrees and assures that it will comply with U.S. DOT regulations, “Participation by Disadvantaged Enterprises in Department of Transportation Financial Assistance Programs,” 49 CFR part 26. Among other provisions, this regulation requires recipients of DOT Federal financial assistance, namely State and local transportation agencies, to establish goals for the participation of disadvantaged entrepreneurs and certify the eligibility of DBE firms to participate in their DOT-assisted contracts. The recipient agrees and assures that it will comply with 49 CFR 26.49 which requires each transit vehicle manufacturer, as a condition of being authorized to bid or propose a FTA-assisted transit vehicle procurement (new vehicles only), certify that it complied with the requirements of the DBE program. 

8.  The subrecipient assures and certifies that it will adhere to the California State DBE Program Plan as it applies to local agencies. The subrecipient must complete and submit to the Department a DBE implementation Agreement. The subrecipient certifies that it must report twice annually on DBE participation in their contracting opportunities; their award/commitments and actual payments.

9.  The subrecipient assures and certifies that its services funded by Section 5311 are, and shall remain, open to the general public.
10. The subrecipient certifies that its procurements and procurement system will comply with all applicable requirements imposed by Federal laws, executive orders, or regulations and the requirements of FTA Circular 4220.1F, “Third Party Contracting Requirements,” and such other implementing requirements as FTA may issue.  The subrecipient certifies that it will include in its contracts, financed in whole or in part with FTA assistance, all clauses required by Federal laws, executive orders, or regulations and will ensure that each sub recipient and each contractor will also include in its sub agreements and contracts financed in whole or in part with FTA assistance all applicable contract clauses required by Federal laws, executive orders, or regulations.

11.  The subrecipient assures and certifies that private for-profit transit operators have been afforded a fair and timely opportunity to participate to the maximum extent feasible in the planning and provision of the proposed transportation services.

12. The subrecipient assures and certifies that the project complies with the environmental impact and related procedures of 23 CFR Part 771.

13. The subrecipient certifies that it has established and implemented an anti-drug and alcohol misuse prevention program and has conducted employee training complying with the requirements of 49 CFR part 655, “Prevention of Alcohol Misuse and Prohibited Drug Use in Transit Operations”.  

14. The subrecipient assures and certifies that it requires its subcontractors and sub-recipients to have established and implemented an anti-drug and alcohol misuse prevention program, to have conducted employee training complying with the requirements of 49 CFR part 655, “Prevention of Alcohol Misuse and Prohibited Drug Use in Transit Operations”. 

15.  The subrecipient certifies that before expending any Federal assistance to acquire the first bus of any new bus model or any bus model with a new major change in configuration or components or before authorizing final acceptance of that bus (as described in 49 CFR part 665), that model of bus will have been tested at a bus testing facility approved by FTA and subrecipient and FTA will have received a copy of the test report prepared on that bus model. 

16.  The subrecipient certifies that the recipient shall comply with 49 CFR Part 604 in the provision of any charter service provided with FTA funded equipment and facilities.  The subrecipient certifies that in the provision of any charter service provided, subrecipient and its recipients will provide charter service that uses equipment or facilities acquired with Federal assistance authorized for 49 U.S.C. 5309, or 5311 only to the extent that there are no private charter service operators willing and able to provide those charter services that it or its recipients desire to provide unless one or more of the exceptions in 49 CFR part 604-Subpart B applies. 10.  The subrecipient assures and certifies that the revenues generated by its incidental charter bus operations (if any) are, and shall remain, equal to or greater than the cost (including depreciation on Federally assisted equipment) of providing the service. The subrecipient understands that the requirements of 49 CFR part 604 will apply to any charter service provided, the definitions in 49 CFR part 604 apply to this agreement, and any violation of this agreement may require corrective measures and the imposition of penalties, including debarment from the receipt of further Federal assistance for transportation.

17.  As required by 49 U.S.C. 5323 (f) and FTA regulations, “School Bus Operations,” at 49 CFR 605.14, the subrecipient agrees that it and all its recipients will: (1) engage in school transportation operations in competition with private school transportation operators only to the extent permitted by an exception provided by 49 U.S.C. 4323 (f) and implementing regulations, and (2) comply with requirements of 49 CFR part 605 before providing any school transportation using equipment or facilities acquired with Federal assistance awarded by FTA and authorized by 49 U.S.C. Chapter 53 or Title 23 U.S.C. for transportation projects.  The subrecipient understands that the requirements of 49 CFR part 605 will apply to any school transportation it provides, that the definitions of 49 CFR part 605 apply to any school transportation agreement, and a violation of this agreement may require corrective measures and the imposition of penalties, including debarment from the receipt of further Federal assistance for transportation.

18. The subrecipient assures and certifies that when procuring capital equipment acquired with Federal assistance it will comply with all Buy America provisions as pertaining to all 5311 subrecipients , 49 CFR Part 661 and 49 USC 5323(j)(2)(c).  This policy means that certain steel, iron, and manufactured products used in any capital equipment acquired with Federal assistance must be produced in the United States.  Buy America requirements apply to all purchases, including materials and supplies funded as operating costs, if the purchase exceeds the threshold for small purchases (currently $100,000).

19.  The subrecipient certifies that it will comply with the requirements of 49 CFR parts 663, in the course of purchasing revenue rolling stock.  Among other things, the subrecipient will conduct, or cause to be conducted, the prescribed pre-award and post-delivery reviews and will maintain on file the certifications required by 49 CFR part 663, subparts B, C, and D.  

20. The subrecipient certifies that it will submit the “Fiscal Year 2009 FTA Annual List of Certifications and Assurances for Federal Transit Administration Grants and Cooperative Agreements” and Appendix A Certifications and Assurances Checklist and Signature Page before March 31, 2009.

21. The subrecipient has provided documentation needed by the Department to assure FTA that it has properly and sufficiently delegated and executed authority, by Resolution, to the appropriate individual(s) to take official action on its behalf.
22. The subrecipient, providing complimentary paratransit service, certifies that they have submitted to the Department an initial plan for compliance with the complimentary paratransit service provision by January 26, 1992, as required by 49 CFR Part 37, Section 135[b] and have provided the Department annual updates to its plan on January 26 of each year, as required by 49 CFR Part 37, Section 139[c].  The subrecipient has provided the Department an initial plan signed and dated_________________.
23. The subrecipient certifies that all direct and indirect costs billed are allowable per Title 2 Code of Federal Regulations, Part 225 (2 CFR 225) (formerly Office of Management and Budget (OMB) Circular A–87), the federal guidelines for allowable costs for subrecipients that are State, Local and Indian Tribal governments or 2 Code of Federal Regulations, Part 230 (2 CFR 230), (formerly, OMB Circular A–122) if the subrecipient is a non-profit organization.  With regards to private for-profit organizations 48 CFR Part 3.

24. The subrecipient certifies that all indirect costs billed are supported by an annual indirect cost allocation plan submitted in accordance with 2 CFR 225.  The plan or subrecipients’ cognizant agency approval of plan was submitted to the Department’s Audits and Investigations and approved before subrecipient submits request for reimbursement of any indirect costs. Indirect costs prior to having a plan approved as evidenced by a letter from the Departments’ Audits and Investigations is not an allowable expense. If subrecipient does not bill for indirect cost then an indirect cost allocation plan is not required.

25. Before a subrecipient may lease an asset, FTA regulations, “Capital Leases,” 49 CFR 639, Subpart C, require a written comparison of the cost of leasing the asset compared with the cost of purchasing or constructing the asset. Costs used in the comparison must be reasonable, based on realistic current market conditions, and based on the expected useful service life of the asset.

26. The subrecipient certifies that they understand that Transit Employee Protection is specified in Title 49 U.S.C. 5333(b). This Title requires that the interests of employees affected by assistance under most FTA programs shall be protected under arrangements the Secretary of Labor concludes are fair and equitable. Title 49 U.S.C. 5311(b) requires that the Department of Labor (DOL) use “a special warranty that provides a fair and equitable arrangements to protect the interests of employees” in order for the 5311(i) requirements to apply to Section 5311.

27. To the best of my knowledge and belief, data in this local application are true and correct, and the person whose signature appears below has been duly authorized by the governing body of the subrecipient for filing of this application.

Certifying Representative:
(Please Print)

	Name:
	     
	Title:
	     

	
	
	
	

	Signature:
	
	Date:
	     


	 PART II – CERTIFICATIONS AND ASSURANCES OF THE 
REGIONAL AGENCY/TRANSPORTATION PLANNING AGENCY (TPA)

	SECTION 5311 PROJECT APPLICATION


	Name-Regional Agency/TPA:
	     

	Contact Person:
	     
	Title:
	     

	Phone:
	     
	E-Mail:
	     

	Name of  Subrecipient:
	     

	Project Description:
	     


	Project Amount and Fund Type

	Regional Apportionment

              5311
	       Flexible Fund

             CMAQ*
	     Flexible Fund

     Federalized STIP

	$     
	$                   %
	$     


* CMAQ projects may be equal up to 100% at the discretion of the Regional Planning Agency Certification per Part II.
	State Transportation Improvement Program - Metropolitan Planning Organizations Only

	Document (or Amendment)

Number
	Document (or Amendment) Year
	FHWA/FTA Federally

Approved TIP (Date)

	
	
	

	
	
	

	
	
	

	
	
	


	(
	Flexible Funded Projects Only - Please initiate the transfer of funds to Grant CA-85-X003 

	
	

	(
	Some combination of state, local, or private funding sources has been or will be 

committed to provide the required local share.

	
	

	(
	The subrecipient has coordinated with other transportation providers and users 

in the region, including social service agencies capable of purchasing service.

	
	

	(
	The amount requested does not exceed the Federal funds provided to this agency

 in the approved Federal TIP/Federal Statewide TIP(FSTIP)

	
	

	(
	The subrecipient has, or will have by the time of delivery, sufficient funds to operate the vehicles, facility and equipment purchased under this project, as applicable.

	
	

	(

	The regional agency/TPA has approved, by resolution, the programming of funds 

for this Project and Project has met all Statewide Transportation Improvement 

Program (STIP) requirements.


Following the transfer of flexible funds to the FTA, this agency agrees to comply with the applicable terms and conditions set forth in Title 49, U.S. Code, Chapter 53, “Mass Transportation”, and the policies and procedures promulgated by the FTA relative to the above designated project.


Certifying Representative

	Name(Please Print):
	     
	Title:
	     

	Signature:
	
	Date:
	     


	 PART A – FHWA/FTA FEDERALLY APPROVED TIP LETTER (Copy)

	STATE OF CALIFORNIA

FTA SECTION 5311 PROJECT APPLICATION


	 PART B – FEDERALLY APPROVED TIP (Copy)

	STATE OF CALIFORNIA

FTA SECTION 5311 PROJECT APPLICATION


	 PART III –LABOR UNION INFORMATION FOR SECTION 13© CERTIFICATION*

	STATE OF CALIFORNIA

FTA SECTION 5311 PROJECT APPLICATION


*Refer to Part I, item 26. Information required for your agency as well as other providers in the area

	Name of Subrecipient:
	     

	
	

	Project Description:
	     

	
	

	Union Representation of Subrecipient’s Employees
	


	Organization Name:
	     

	Contact Person:
	     

	Address:
	     

	Telephone:
	     

	(required) Email :
	


	Other Surface
	Union Representation of Employee

	Public Transportation Providers
	If Any

	     
	Organization:      
Contact Person:      
Address:      
Telephone:      
(required) Email:

	     
	Organization:      
Contact Person:      
Address:      
Telephone:      
(required) Email:

	     
	Organization:      
Contact Person:      
Address:      
Telephone:      
(required) Email:


	 PART IV – Civil Rights

	                                                         STATE OF CALIFORNIA

FTA SECTION 5311 PROJECT APPLICATION


Subrecipient must describe any lawsuits or complaints that have been received or acted on in the last year relating to Title VI or other relevant civil rights requirements; and  subrecipient must provide a status of lawsuits or an explanation of how complaints were resolved including corrective actions taken.       

· The applicant has no lawsuits or complaints received in the last year relating to Title VI or 

      other Civil Rights requirements. 

· The applicant had lawsuits and/or complaints that were received in the last year relating to 

      Title VI or other Civil Rights requirements.  The applicant acted upon these as described   

      below.

Reference: Section 5311 Handbook and Guide, Chapter V, Part VIII Civil Rights.    
	 PART V – Americans with Disabilities Act of 1990 (ADA) Paratransit 

Annual Certification of Continued Compliance

	STATE OF CALIFORNIA

FTA SECTION 5311 PROJECT APPLICATION


Subrecipients that are public entities operating fixed route service, which are required by 49 CFR Part 37.121 to provide complementary paratransit service, developed a paratransit plan between 1990 and 194. To further meet all requirements for complementary paratransit in Sections 37.121-37.133 of this part, the subrecipient must submit to the Department an annual certification of continued compliance in lieu of a plan update.  



Example Statements:

1. The County of _________ certifies that there have been no changes in its paratransit plan as filed on _______________ .  The plan continues to meet all requirements for complementary paratransit service as required by Federal Regulations, Title 49, Part 37.

(OR)

2.  The County of ___________’s initial paratransit plan has been updated.  A copy of the revised plan and a letter of explanation is attached with this application.

	 PART VI –FTA Annual Certification and Assurances 

	STATE OF CALIFORNIA

FTA SECTION 5311 PROJECT APPLICATION


Attach Appendix A here.


	 PART XII – Resolution 

	STATE OF CALIFORNIA

FTA SECTION 5311 PROJECT APPLICATION


A resolution is valid for three years. The signature authority (ies) designated to sign the application and/or Standard Agreement may be indicated either by name, or position. The latter is recommended. Such authority may issue a letter of designation. If latter applies, both the resolution and the letter must be on file. It is the responsibility of the subrecipient to notify the Department, Division of Mass Transportation of any changes within 30-days.


	 PART VIII –Certification of Cost Comparison for Lease of Assets 

	STATE OF CALIFORNIA

FTA SECTION 5311 PROJECT APPLICATION


An applicant may lease an asset. However, before such a consideration is made in accordance to FTA regulations, “Capital Leases,” 49 CFR Part 639, Subpart C, the recipient is required to make a written comparison (cost benefit analysis) of the cost of leasing the asset compared with the cost of purchasing or constructing the asset. Costs used in the comparison must be reasonable, based on realistic current market conditions, and based on the expected useful service life. 

(   The applicant is considering leasing and the cost benefit analysis is attached or described    

      below.

(   The applicant is not considering a lease option.
	PART IX – Project Description 

	STATE OF CALIFORNIA

FTA SECTION 5311 PROJECT APPLICATION


Subrecipient must provide a complete project description as identified in the Section 5311 Handbook and Guide, Chapter V, Part III Project Description.

PROJECT DESCRIPTION

1. A description of the geographic area(s) served, including a map. (The Map should include the geographical services area(s) showing rural and/or urban route).

2. A description of each fixed route, displayed on a map, frequency, ridership, fares, and route mileage.

3. Describe your service profile (using percentages) the type(s) of trips your service typically provides. Describe the method of how the service data was collected.



 FORMCHECKBOX 
 Medical

____%

 FORMCHECKBOX 
 Shopping 

____%



 FORMCHECKBOX 
 Employment
____%

 FORMCHECKBOX 
 Education

____%



 FORMCHECKBOX 
 Recreation

____%

 FORMCHECKBOX 
 Other

____%







(Specify) ______________
MAINTENANCE AND BREAK-DOWN PLAN 

1. The proposal shall explain, in detail, their vehicle maintenance plan and their daily vehicle inspection plan.  The proposal shall explain, in detail, how the Applicant intends to maintain service levels, should a vehicle breakdown occur.  The proposal should clearly explain how and with whom they intend to partner, should a breakdown occur, to ensure that passengers are swiftly transferred at any possible point along the service route.

VEHICLE INVENTORY

1. A Vehicle and Equipment Inventory, including mileage, must be submitted.

EFFORTS TO COORDINATE SERVICES

1. Provide a detailed description of efforts to coordinate with social service agencies.

PROJECT OVERSIGHT/STAKEHOLDER CONTRIBUTIONS 

1. Provide a description of the proposed project team structure and internal controls to be used during the course of the project. Provide an organizational chart of your firm indicating lines of authority for personnel involved in performance of this potential contract and relationships of this staff to other programs or functions of the firm. Include subcontractor information if used.

2. Explain how you will work with the various regional stakeholders to keep them informed of project progress.  Stakeholders are intended to offer project oversight as well as support and assistance should a need arise.

3. Provide a description of the proposed project team structure and internal controls to be used during the course of the project. Provide an organizational chart of your firm indicating lines of authority for personnel involved in performance of this potential contract and relationships of this staff to other programs or functions of the firm. 

4. Provide cost information on Worksheet A if Applicant is providing service and not using a third-party contractor. If a subcontractor is used, complete question 6. 

5. If a subcontractor is used, provide contract information and third-party contract. Complete question 6.

6. Specify and price any subcontractor’s cost on Worksheet (B). 

COST WORKSHEET (A) (CONTRACTOR) (For question 4)

1. Direct Labor

	Direct Labor

(JobTitle/Classification)
	Hours
	Hourly Rate
	Total
	*Jobs Retained
	*Jobs Created

	
	
	$
	$
	
	

	
	
	$
	$
	
	

	
	
	$
	$
	
	

	
	
	$
	$
	
	

	
	
	$
	$
	
	

	
	
	$
	$
	
	

	
	
	$
	$
	
	

	
	
	$
	$
	
	

	TOTAL
	
	$
	$
	
	


*A job cannot be reported as both created and retained.

2. 
Direct cost(s) (Except Labor)

Equipment and Supplies (itemize) 
_______________________ $ ___________






_______________________ $ ___________






_______________________ $ ___________






_______________________ $ ___________






Sub Total
      
        $ ___________

3.
Other Direct costs (itemize) 

_______________________ $ ___________






_______________________ $ ___________






_______________________ $ ___________






_______________________ $ ___________







Sub Total

        $ ___________

4.
Travel costs (itemize) 


_______________________ $ ___________






_______________________ $ ___________






_______________________ $ ___________






_______________________ $ ___________







Sub Total

        $ ___________

5.

Indirect cost(s) (Overhead and Fringe Benefits):
Overhead Rate __________%  $ ___________

6.
Total Costs:






       $ ___________

COST WORKSHEET (B) (Subcontractor) – (For question 5) Leave form blank if not applicable.
1.
Direct Labor
	Direct Labor

(JobTitle/Classification)
	Hours
	Hourly Rate
	Total
	*Jobs Retained
	*Jobs Created

	
	
	$
	$
	
	

	
	
	$
	$
	
	

	
	
	$
	$
	
	

	
	
	$
	$
	
	

	
	
	$
	$
	
	

	
	
	$
	$
	
	

	
	
	$
	$
	
	

	
	
	$
	$
	
	

	TOTAL
	
	$
	$
	
	


*A job cannot be reported as both created and retained.

2. 
Direct cost(s) (Except Labor)

Equipment and Supplies (itemize) 
_______________________ $ ___________






_______________________ $ ___________






_______________________ $ ___________






_______________________ $ ___________






Sub Total

        $ ___________

3.
Other Direct costs (itemize) 

_______________________ $ ___________






_______________________ $ ___________






_______________________ $ ___________






_______________________ $ ___________







Sub Total

        $ ___________

4.
Travel costs (itemize) 


_______________________ $ ___________






_______________________ $ ___________






_______________________ $ ___________






_______________________ $ ___________







Sub Total

        $ ___________

5.

Indirect cost(s) (Overhead and Fringe Benefits):

Overhead Rate __________%  $ ___________

6.
Total Costs:






       $ ___________

RADIO AND DISPATCH PROCEDURES 

1. The proposal shall clearly explain the Applicant’s radio and dispatch procedures.  Include an explanation of radio procedures when:  the bus operator is running behind schedule, has a mechanical problem, must pass up passengers due to an overload, and when the bus operator has an incident 

TWO-YEAR PROJECTION PLAN

1. Showing performance indicator ratios including: Total Revenue Recovery Ratio, Fare-box Revenue Recovery Ratio, Subsidy per Passenger, Cost per Vehicle Hour, Cost per Service Hour, Passengers per Vehicle Hour, Cost per Vehicle Mile, Local Share and Cost Per Service

LIABILITY INSURANCE 

1. The Applicant shall at all times during the term of the contract carry and maintain insurance as defined herein. The Applicant must state that it currently holds insurance, or provide an insurance quote, that meets or exceeds the minimum insurance requirements of California. Provide a copy of your insurance certificate, or other proof of insurance.

TRANSIT SECURITY & EMERGENCY PREPAREDNESS
1. Do county emergency evacuation plans identify you as community responder-transportation provider? Yes ___  No ___.

2. What is your capacity to move individuals with disabilities during an emergency situation from schools, neighborhoods, medical facilities, etc?

3. Do you participate in transportation infrastructure security/emergency  planning, drills/exercises, and/or decision making activities (to prevent, prepare for, mitigate, respond to, and recover from security/emergency acts) upon which to identify sufficient resources to maintain operating performance of your transit system  in order to meet comprehensive  transportation needs during a time of an emergency situation?
4. Do these activities encourage the development of integrated passenger transportation opportunities that are coordinated, and connected to enhance personal mobility during a time of an emergency situation?

5. Do you have a program for personnel (i.e. a security coordinator having authority to implement security actions, coordinate security improvements, and /drivers to support preparation and response activities to further enhance security measures, thus encouraging an active role during a time of an emergency situation?

6. Have you completed a vulnerability assessment and developed a security plan? Yes ___ No ____. (If yes, please attach).
PUBLIC OUTREACH

1. How are you marketing your services? Provide sample(s).

   FORMCHECKBOX 
 Newspaper

   FORMCHECKBOX 
 Radio

   FORMCHECKBOX 
 Flyer 

   FORMCHECKBOX 
 Survey

   FORMCHECKBOX 
 Television/Cable


   FORMCHECKBOX 
 Other Media (i.e. Phonebook, Internet, Magazine

2. Identify which informational source(s) this project is included.

   FORMCHECKBOX 
 Schedules

   FORMCHECKBOX 
 Guidebook

   FORMCHECKBOX 
 Own Website (URL: ___________________________________)

   FORMCHECKBOX 
 Stakeholder Website (URL: ___________________________________)

   FORMCHECKBOX 
 Other: (please specify)
3. Identify which planning document(s) this project is included. 

   FORMCHECKBOX 
 A most recent unmet needs hearing, 

   FORMCHECKBOX 
 Short-range transit plan, 

   FORMCHECKBOX 
 Local/community transit plan, 

   FORMCHECKBOX 
 Public Transportation-Human Services Transportation Coordinated Plan


   FORMCHECKBOX 
 Other (i.e. planning documents, public hearings, workshops, etc).


(specify): _____________________________________________

	 OPERATING ASSISTANCE PROJECT BUDGET 

	STATE OF CALIFORNIA

FTA SECTION 5311 PROJECT APPLICATION


	Subrecipient:
	     

	Contractor (if applicable):
	     

	Project Period:
	July 1,       to June 30,       : Fiscal Year       


	(1)
	Total DIRECT Operating Expenses (Itemize)
	
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	TOTAL DIRECT OPERATING EXPENSES
	$     
	
	

	
	TOTAL INDIRECT EXPENSE  (Indirect Rate: ___%)
	$     
	
	

	
	TOTAL DIRECT & INDIRECT EXPENSE
	
	$     
	(1)


	(2))
	Less Fare box and Other Revenue
	
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	TOTAL FAREBOX AND OTHER REVENUE

APPLIED AGAINST ELIGIBLE EXPENSES
	$     
	$     
	(2)


	(3)
	Less Ineligible Expenses
	
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	TOTAL INELIGIBLE EXPENSES
	$     
	$     
	(3)


	(4)
	NET PROJECT COST (Line 1 – Line 2 – Line  3)
	
	$     
	(4)


	(5)
	Local Share (Itemized by Source Type & Amount)
	
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	     
	$     
	
	

	
	TOTAL LOCAL SHARE
	$     
	$     
	(5)


	(6)
	FEDERAL SHARE *
	
	$     
	(6)

	
	*Federal Share Max Allowed % of Net Project Cost (Item 4):  

5311 Regional=55.33%; Flexible Funded may be equal up to 100% at the 

discretion of the Regional Planning Agency Certification per Part II.
	
	
	


	(7)
	BUDGET SUMMARY: Local Share + Federal Share = Net Project Cost

	
	LOCAL SHARE:
	
	$     
	(5)

	
	FEDERAL SHARE:
	+
	$     
	(6)

	
	NET PROJECT COST:
	=
	$     
	(7)


	PART X – Capital Project Description – Vehicle/Related Equipment

	STATE OF CALIFORNIA

FTA SECTION 5311 PROJECT APPLICATION


Bus Purchase 
Bus Related Equipment
 FORMCHECKBOX 
 New service

 FORMCHECKBOX 
 Computers

 FORMCHECKBOX 
 Expansion of service 
 FORMCHECKBOX 
 Safety and Security


 FORMCHECKBOX 
 Replacement 
 FORMCHECKBOX 
 ITS (specify): ________



 FORMCHECKBOX 
 Other (specify): ______

Project Description (Refer to Program Guidelines)

1. Describe in detail your proposal as it relates to the operation of your transit system. 
Purpose and Need 
1. Provide detailed discussion of need and purpose (i.e. fill service gaps, improve/or establish service connectivity, increase ridership/capacity) 
2. Discuss if acquisition of bus/equipment is in response to a transit plan and/or unmet need hearing within your service area.  Include copies of materials or documentation to support this.  
3. Include a statement of how the bus/equipment will be utilized in the operation of the transit system.
Bus Acquisition/Bus Related Equipment

1. Provide a bus/equipment inventory list used for intercity bus program.

2. Describe your process/procedure(s) for regular vehicle inspections (including pre trip and post-trip), routine maintenance, and/or other maintenance as necessary.

Project Management
1. Describe the management structure.  Include an organization chart, functional relationship(s) of the team that will be responsible for this project.  Identify responsible personnel for the day-to-day operations.

2. Provide a plan of action and milestones that show specific project goals and objectives, possible constraints (i.e. scope, quality, time and budget) to bring about the successful completion of this proposed project.
3. Describe your plan to address service disruption to maintain and continue the current level of service (i.e. availability of vehicles/equipment, transit services and/or resources).
Acquisition and Budget


 FORMCHECKBOX 
 State Contract 
 FORMCHECKBOX 
 Local Purchase (Also refer to Procurement Schedule)
	Vehicle Description
	Budget

	Type
	Number of Passengers
	Fuel Type
	Length
	Luggage Capacity
	Local Match
	Federal Share
	Net Project Costs

	
	
	
	
	
	$
	$
	$

	
	
	
	
	
	$
	$
	$

	
	
	
	
	
	$
	$
	$

	
	
	
	
	
	$
	$
	$

	
	
	
	
	Totals
	$
	$
	$


If replacement, provide vehicle(s) disposition information: 

	VIN. #
	In Service

Date
	End

Mileage
	Disposition

Date
	Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


For bus related equipment:

	   ITEM DESCRIPTION                                                    COST

	
	LOCAL

MATCH
	FEDERAL
	NET PROJECT COST

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	
	
	


PROCUREMENT SCHEDULE    

*Method:  Local Purchase _______   Piggybacking ________      State Contract _______

	Invitation for Bid
	

	Vendor Selection
	

	Purchase Order
	

	Delivery
	

	Put in Service
	


*Competitive Bidding Processes and Third-Party Contracting apply: FTA Circular 4220.1f,

OMB A-87, FTA Best Practices Manual, Other references as required.
	 CAPITAL PROJECTS PROJECT BUDGET 

	STATE OF CALIFORNIA

FTA SECTION 5311 PROJECT APPLICATION


	Subrecipient:
	     

	Project Description:
	     


	ITEM DESCRIPTION
	
	COST

	      
	
	$     

	     
	
	$     

	     
	
	$     

	     
	
	$     

	     
	
	$     

	

     NET PROJECT COST:
	
	$     


	LOCAL SHARE  (Itemize by Source Type & Amount)
	AMOUNT

	     
	
	$     

	     
	
	$     

	     
	
	$     

	     
	
	$     

	     
	
	$     

	TOTAL LOCAL SHARE* = Allowable Percentage      %
	$     

	TOTAL FEDERAL SHARE*= Allowable Percentage      %
	$     


	*FUNDING PROGRAM
	LOCAL SHARE
	FEDERAL SHARE

	5311 REGIONAL (Equipment, Shelters, Facilities)
	11.47%
	88.53%

	5311 REGIONAL (Vehicles)
	11.47%
	88.53%

	Flexible Funded (STIP) 

CMAQ projects may be equal up to 100% at the discretion of the Regional Planning Agency Certification per Part II.
	11.47%
	88.53%


	 Documentation of Public Hearing Opportunity 

	                                                          STATE OF CALIFORNIA

FTA SECTION 5311 PROJECT APPLICATION


Subrecipient must provide required documentation as identified in the Section 5311 Handbook and Guide, Chapter V, Part VII Documentation of Public Hearing Opportunity (Capital Projects Only).

	PART XI – Transit infrastructure 

	STATE OF CALIFORNIA

FTA SECTION 5311 PROJECT APPLICATION



 FORMCHECKBOX 
 Bus Shelters


 FORMCHECKBOX 
 Bus Benches


 FORMCHECKBOX 
 Signage


 FORMCHECKBOX 
 Safety and Security



 FORMCHECKBOX 
 Informational



 FORMCHECKBOX 
 Other (specify): ______ (i.e. Transit Transfer center/facility)

Project Description 

1. Describe in detail your proposal as it relates to your transit system.
Purpose and Need 
2. Provide detailed discussion of the purpose (i.e. fill service gaps, improve/or establish service connectivity, increase ridership/capacity).
3. Discuss if project is in response to a transit plan and/or unmet need hearing within your service area.  Include copies of materials or documentation to support this.  
Project Management, Scope of Work and Location

1.
Describe the management structure.  Include an organization chart, functional relationship(s) of the team that will be responsible for this project.  Identify responsible personnel for the day-to-day operations.
2.
Provide a plan of action and milestones that show specific project goals and objectives, possible constraints (i.e. scope, quality, time and budget) to bring about the successful completion of this proposed project.
3.
Identify if transit improvement will be purchased “prefabricated” or if the agency or contractor will construct it.
4.
Describe where the project will be located.  If multi-locations, identify and discuss (for each site) such issues as land-use, zoning, property acquisition, title or deed, and/or permit process supported with visuals, maps, renderings, sketches, and/or draft drawings.
Budget, Financial Plan and Fiscal Strategy


      
  Funding Sources

	 
	
	
	
	
	

	Fund Source 
	FY __-__
	FY __-__
	FY __-__
	FY __-__
	TOTAL

	 A. FEDERAL 
	   
	   
	   
	   
	   

	5311(f) 
	 $            
	 $            
	 $            
	 $            
	 $            

	5311
	 $             
	 $             
	 $             
	 $             
	 $             

	5307/5309
	 $               
	 $               
	 $               
	 $               
	 $               

	CMAQ 
	 $              
	 $              
	 $              
	 $              
	 $              

	STIP (RSTP/TIF)
	 $               
	 $               
	 $               
	 $               
	 $               

	Other
	 $               
	 $               
	 $               
	 $               
	 $               

	Subtotal  
	 $            
	 $            
	 $            
	 $            
	 $            

	 
	   
	   
	   
	   
	   

	 B. LOCAL
	
	
	
	
	

	TDA (LTF, STAF)
	 $               
	 $               
	 $               
	 $               
	 $               

	Tax or Measure, Other
	 $               
	 $               
	 $               
	 $               
	 $               

	Subtotal  
	 $            
	 $            
	 $            
	 $            
	 $            

	
	
	
	
	
	

	C. STATE
	
	
	
	
	

	State Highway Account 
	 $              
	 $              
	 $              
	 $              
	 $              

	Public Transportation Account 
	 $               
	 $               
	 $               
	 $               
	 $               

	Other:
	 $               
	 $               
	 $               
	 $               
	 $               

	Subtotal 
	 $            
	 $            
	 $            
	 $            
	 $            

	 
	   
	   
	   
	   
	   

	TOTAL (A+B+C)
	 $            
	 $            
	 $            
	 $            
	 $            


PROCUREMENT SCHEDULE     

*Method:  Local Purchase _______   Piggybacking ________      State Contract _______   

	Purchase Order to Vender
	

	Take Delivery/Acceptance
	

	Put into Service
	

	Invoice to State
	

	Invoice Due To STATE District Office
	

	Contract Expires
	


*Competitive Bidding Processes and Third-Party Contracting apply: FTA Circular 4220.1f,

OMB A-87, FTA Best Practices Manual, Other references as required.
Environmental Review and Implementation 

· Provide documents that identify project status in relation to the environmental certification process (i.e. analysis, draft, approval). 

· Complete the following schedule describing your plan of action and milestones in each phase: 


Phase 1- Preliminary planning and design 



Phase 2- Environmental analysis



Phase 3- Property acquisition


Phase 4- Construction & project completion

	
	FY __-__
	FY __-__

	
	JUL
	AUG
	SEP
	OCT
	NOV
	DEC
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	JUL
	AUG
	SEP
	OCT
	NOV
	DEC
	JAN
	FEB
	MAR
	APR
	MAY
	JUN

	Phase 1 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phase

2 


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phase 3 


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phase 4 


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	FY __-__
	FY __-__

	
	JUL
	AUG
	SEP
	OCT
	NOV
	DEC
	JAN
	FEB
	MAR
	APR
	MAY
	JUN
	JUL
	AUG
	SEP
	OCT
	NOV
	DEC
	JAN
	FEB
	MAR
	APR
	MAY
	JUN

	Phase 1 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phase

2


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phase 3 


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phase 4 


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


II. Inventory, IInspection, Maintenance and Monitoring for bus shelters & bus stop improvements

· Provide an inventory or related equipment associate how this project may support this use of such.

· Indicate the agency inspection and monitoring program to maintain this equipment.
· Indicate how the agency plans to maintain the capital equipment in order prevent loss, damage, or theft.
· Identify your processes and procedures to implement the proposed project and describe project outcomes, including at a minimum:
· Interim and final products
· Steps that will be taken throughout the project to ensure successful outcomes
· How the project used its resources in a cost-effective manner
	 Documentation of Public Hearing Opportunity 

(Capital Projects Only)

	                                                          STATE OF CALIFORNIA

FTA SECTION 5311 PROJECT APPLICATION


Subrecipient must provide required documentation as identified in the Section 5311 Handbook and Guide, Chapter V, Part VII Documentation of Public Hearing Opportunity (Capital Projects Only).

	 Preliminary Environmental Survey

Applies to transit infrastructure projects only

	STATE OF CALIFORNIA

FTA SECTION 5311 PROJECT APPLICATION


_____A. DETAILED PROJECT DESCRIPTION:  Narrative.

_____B. LOCATION (INCLUDING ADDRESS): Attach a site map or diagram, which identifies the land uses and resources on the site and the adjacent or nearby land uses and resources.  This is used to determine the probability of impact on sensitive receptors (such as schools, hospitals, residences) and on protected resources.

_____C. METROPOLITAN PLANNING AND AIR QUALITY CONFORMITY:  Is the proposed project "included" in the current adopted MPO plan, either explicitly or in a grouping of projects or activities?  What is the conformity status of that plan?  Is the proposed project, or are appropriate phases of the project included in the TIP?   What is the conformity status of the TIP? 

_____D. ZONING: Description of zoning, if applicable, and consistency with proposed use.

_____E. TRAFFIC IMPACTS: Describe potential traffic impacts; including whether the existing roadways have adequate capacity to handle increased bus and other vehicular traffic.

_____F. CO2 HOT SPOTS: If there are serious traffic impacts at any affected intersection, and if the area is nonattainment for CO2, demonstrate that CO2 hot spots will not result.

_____G. HISTORIC RESOURCES: Describe any cultural, historic, or archaeological resource that is located in the immediate vicinity of the proposed project and the impact of the project on the resource.

_____H. NOISE: Compare the distance between the center of the proposed project and the nearest noise receptor to the screening distance for this type of project in FTA's guidelines.  If the screening distance is not achieved, attach a "General Noise Assessment" with conclusions.

_____I. VIBRATION: If the proposed project involves new or relocated steel tracks, compare the distance between the center of the proposed project and the nearest vibration receptor to the screening distance for this type of project in FTA's guidelines.  If the screening distance is not achieved, attach a "General Vibration Assessment" with conclusions.

_____J. ACQUISITIONS AND RELOCATIONS REQUIRED: Describe land acquisitions and displacements of residences and businesses. 

_____K. HAZARDOUS MATERIALS: If real property is to be acquired, has a Phase I site assessment for contaminated soil and groundwater been performed?  If a Phase II site assessment is recommended, has it been performed?  What steps will be taken to ensure that the community in which the project is located is protected from contamination during construction and operation of the project?  State the results of consultation with the cognizant State agency regarding the proposed remediation?

_____L. COMMUNITY DISRUPTION AND ENVIRONMENTAL JUSTICE: Provide a socio-economic profile of the affected community.  Describe the impacts of the proposed project on the community.  Identify any community resources that would be affected and the nature of the effect.    

_____M. USE OF PUBLIC PARKLAND AND RECREATION AREAS: Indicate parks and recreational areas on the site map.  If the activities and purposes of these resources will be affected by the proposed project, state how. 

_____N. IMPACTS ON WETLANDS:  Show potential wetlands on the site map.  Describe the project’s impact on on-site and adjacent wetlands.  

_____O. FLOOD PLAIN IMPACTS: Is the proposed project located within the 100-year floodplain?  If so, address possible flooding of the proposed project site and flooding induced by proposed project due to its taking of floodplain capacity.

_____P. IMPACTS ON WATER QUALITY, NAVIGABLE WATERWAYS, & COASTAL ZONES: If any of these are implicated, provide detailed analysis.

_____Q. IMPACTS ON ECOLOGICALLY-SENSITIVE AREAS AND ENDANGERED SPECIES: Describe any natural areas (woodlands, prairies, wetlands, rivers, lakes, streams, designated wildlife or waterfowl refuges, and geological formations) on or near the proposed project area.   If present, state the results of consultation with the state department of natural resources on the impacts to these natural areas and on threatened and endangered fauna and flora that may be affected. 

_____R. IMPACTS ON SAFETY AND SECURITY:  Describe the measures that would need to be taken to provide for the safe and secure operation of the project after its construction. 

 _____S.        IMPACTS CAUSED BY CONSTRUCTION:  Describe the construction plan and identify impacts due to construction noise, utility disruption, debris and spoil disposal, air and water quality, safety and security, and disruptions of traffic and access to property.

	Attach Environmental Document (If Applicable)

	STATE OF CALIFORNIA

FTA SECTION 5311 PROJECT APPLICATION


The environmental study is: 

(   Incomplete, a schedule of work is attached. 

(   Complete, documents are attached. 
	ASSURANCES FOR REAL PROPERTY ACQUISITION AND RELOCATION REQUIREMENTS OF TITLE II 

FTA Section 5311 Project Application


Per the requirements of Title II of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, the (name of subrecipient) hereby assures that it will comply with Sections 210 and 305 of the above Act, as Amended, by the Uniform Relocation Act Amendments of 1987, Title IV, of the Surface Transportation and Uniform Relocation Assistance Act 1987, P.L. 100-17, 101 Stat. 246-256 and the implementing regulations of 49 CFR Part 24.

Certifying Representative

	Name:

Please Print
	     
	Title:
	     

	Signature:
	
	Date:
	     


	PART XIII – Other documents, as required




1. Bid Documents

2. Sole Source/Letter of Justification

3. Compliance with the National Intelligent Transportation Systems (ITS) Procurement Plan

4. Cost Allocation Plan (ICAP)

For Caltrans Only:


Received by (DTR) ______________ Date: ____________ District ____


Reviewed by (DTR) _____________ Date: ____________ Sent to HQ on Date: _________


Received by (HQ) ______________ Date: _____________


Reviewed by (HQ) _____________ Date: ______________ SA#_________








� Must have approved ICAP and CAP.


� Must have approved ICAP and CAP.
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