JARC / NEW FREEDOM GRANT PROGRAMS
CALL FOR PROJECTS 2010




Instructions:  Please click on each shaded area to enter your application information.  As you type in each field, the field will expand.  Enter information in the shaded fields only (except for the signature page). 
	PART I – APPLICANT INFORMATION

	

	Applicant

	

	Legal Name:

	     

	

	Otherwise Known As:

	     

	

	Federal Identification Number:

	     

	

	Primary Contact Person:

	     

	

	Title:

	     

	

	Telephone Number:  

	     

	

	Email Address:

	     

	

	Secondary Contact Person (optional):

	     

	

	Title:

	     

	

	Telephone Number:

	

	

	Email Address:

	

	

	Main Office

	Address:

	

	
	
	

	
	
	

	City
	State
	Zip

	   
	   
	


	
	
	

	Agency Type

	Please identify your agency as one of the following:

	

	 FORMCHECKBOX 
 State or local governmental entity

 FORMCHECKBOX 
 Operator of public transportation services (privately owned)

 FORMCHECKBOX 
 Operator of public transportation services (publicly owned)

 FORMCHECKBOX 
 Private or public non- profit organization (Attach appropriate documentation certifying non-profit status to this application; such as Articles of Incorporation and 501 C 3 Certification).


	Agency Profile

	Please provide key descriptive information about your agency:

	Years in business 
Service area 
Annual budget 
Number of employees 
Years of transit experience 
Fleet size 



	Contract Authority

	List the name(s) and title(s) of persons authorized to enter into contracts and agreements with METRO.

	

	Name:

	     

	

	Title:

	     

	

	Name:

	

	

	Title:

	

	

	Project Partners

	Organization #1:

	

	

	Contact Name:

	

	

	Address:

	

	
	
	

	City
	State
	Zip

	
	
	

	

	Phone Number:

	

	

	Email Address:

	

	

	Organization #2:

	

	

	Contact Name:  

	

	

	Address:

	

	

	City
	State
	Zip

	
	
	

	

	Phone Number:

	

	

	Email Address:

	

	

	


	PART II – PROJECT INFORMATION

	

	Project Title/Name/Brief Description (Limit: 10 lines)

	Title/Name:

	     

	

	Program Type

	Under what program are you applying for funds?

	

	 FORMCHECKBOX 
 Job Access/Section 5316
 FORMCHECKBOX 
 Reverse Commute/Section 5316

 FORMCHECKBOX 
 New Freedom/Section 5317

	

	Project Type

	Please mark all that apply:

	 FORMCHECKBOX 
 Capital Management/Coordinated Planning
 FORMCHECKBOX 
 Operating

 FORMCHECKBOX 
 Mobility Management

 FORMCHECKBOX 
 Planning (JARC only)

	

	

	Project Timeline:

	Start Date:

	     


	End Date:

	     


	Proposed Service is: 

	

	 FORMCHECKBOX 
 New

 FORMCHECKBOX 
 Expansion


	Service Area

	Federal Congressional District(s): (by number) 
Briefly describe the project service area (neighborhoods, census tracts, etc.):

	     

	

	City or Cities Served:

	     

	

	County or Counties Served:

	     

	

	

	Target Market Estimate for:
	Number of
	Percent of Population

	  Welfare Recipients (JARC only)
	     
	     

	  Low-income Persons (JARC only)
	     
	     

	  Persons with Disabilities (NF only)
	     
	     

	Note: Census information is available at: http://factfinder.census.gov/home/saff/main.html


	Describe and attach support material for the above estimate of target market(s):

	     

	

	Describe and attach survey results, needs assessment(s), letters, etc. that document development of project need:

	     


PART III NOTE:  The Project Budget Form is available as an Excel Spreadsheet, which is a separate file related to this application package. 
	

	Financial Statements

	Applicant should attach audited financial statements for the two (2) most recent fiscal years including the audit firm’s certification and management letter with response (as applicable).  

	

	PART IV – CONSISTENCY WITH SELECTION CRITERIA

	Please answer the following questions briefly. 


	A. Goals and Objectives – 1 to 10 Points

	1.  Is this project included in the Gulf Coast Regional Public Transportation Coordination Plan (2006)? 

	

	 FORMCHECKBOX 
 Yes   If yes, provide page number.  
 FORMCHECKBOX 
 No

	

	If “No,” is the project eligible for inclusion in the Plan by meeting a need or needs identified in the Plan? Identify the need and Plan page number that the project will meet. 

	     

	

	2.  Does the project support the regional transit coordination goals as stated in the Gulf Coast Regional Public Transportation Coordination Plan (Chapter 1-Introduction, page 1-1). [Note: The Plan is posted at www.ridethegulfcoast.com.]
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

If Yes, briefly describe how it supports the regional transit coordination goals ? 


3.  Does the project support the goals for the JARC or New Freedom Grant programs as stated in the FTA Circulars (9050.1 & 9045.1 respectively, dated 05/01/07) [Note: FTA circulars are available online at www.fta.dot.gov/leg_reg.html.] 

	

	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

	

	If Yes, briefly describe how it supports the JARC or New Freedom program goals ? 

	

	B. Project Planning  – 1 to 10 Points 


	1.  How does the project meet currently identified unmet needs ?

	

	

	2. Briefly describe how the project will complement or expand existing services by your organization or others. 

	
C. Project Benefits- 1 to 25 Points
1. How will the community benefit from this project?

	

	3. How will the project improve mobility and accessibility for the target market? 



	D. Project Coordination – 1 to 15 Points

	1.  If New Freedom funding is requested, briefly describe how the project provides new services beyond those mandated by the American with Disabilities Act (ADA).

	

	

	

	2. Are there current transit providers in the proposed project’s service area?  

       FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes 
If yes, provide documentation of coordination with the provider (such as a letter of support or co-sponsorship of the project). 

	

	3. Describe how the project will be coordinated with public and/ or private social service and transportation agencies serving the elderly, low-income and/or  disabled persons. 



	E. Project Implementation – 1 – 10 Points

	

	1.  Describe how your agency will implement the project (briefly describe the process).

	

	

	2. Provide an operating plan for implementing the project. If the project is service related, provide sample timetables, routes, and / or maps showing the service area.

	

	3. If vehicles are used, does the implementation plan include other uses to prevent idle down-time?

	

	

	4. If the project includes vehicle acquisition, include a brief description (or attach a copy) of your agency’s preventive maintenance plan. 


5. If the project includes drivers, does your agency have the capability to implement required federal guidelines for CDLs, Drug and Alcohol policy and implementation, and FTA reporting requirements ? 

     FORMCHECKBOX 
 Yes  

     FORMCHECKBOX 
 No 

  If no, briefly describe how those requirements will be met (if applicable).




	PART V- MONITORING, EVALUATION AND SUSTAINABILITY- 1 – 15 Points

	1. Provide a plan for ongoing monitoring and evaluation of the project.

	

	

	2. How will you measure the success of the project? 


(NOTE: The FTA provides separate program measures for JARC and New Freedom projects as outlined below and described in the Addendum to this application.)
FOR JARC PROJECTS: 

How many jobs will be accessed as a result of this project ?  


How many annual rides (one-way trips) will be provided ? 


FOR NEW FREEDOM PROJECTS:  Describe any increases in the coverage areas  (geographic or temporal), service times or quality of service. 


What improvements are proposed for transportation facilities, sidewalks or other related infrastructure ? 


How many annual rides will be provided ?  

	      

	

	3. Describe how the project will be sustained after the initial grant-funding period.  Is there a commitment of funds or use of equipment beyond the requested grant period?  

        FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes 

      If yes, for how long?

       
      Does the source of funding for the proposed project change over the project’s life ?

	


        FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes 

      If yes, briefly explain. 

       
	APPLICATION AUTHORITY (Please print out and sign this page.)

	Note: Your application must be signed by someone authorized to sign contracts on behalf of your agency/organization, such as the Board Chairperson or Chief Executive Officer. Unsigned applications will not be accepted. 

	

	Applicant:

	

	

	Project Title:

	

	Authorized Signature:  
I certify, to the best of my knowledge, that the information in this application is true and accurate and that this organization has the necessary fiscal and managerial capability to implement the project associated with this application, and that I have the authority to submit this application. Further, I understand that selection of this project for either JARC or New Freedom grant funding will require compliance with all applicable federal laws and regulations and that an interagency agreement with the Metropolitan Transit Authority of Harris County (METRO) will be required.  


	Printed Name and Title of Signatory

	

	

	

	Signature                                                                                              Date
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