FY 2007 - 2008
Federal Transit Grant







Agenda
1. Eligibility — 5309, 5310, 5311, and 5317

2. Overview of Application Process/Timeline

3. Section-by-Section Application Review







5309 — Capital / Vanpool
Are you eligible for 5309 Vanpool?

*Public Agencies
*Private non-profits
oublic transportation

ePrivate providers of




5310 - Transportation for Elderly
Individuals and Individuals with Disabilities

Are you eligible for 53107

Non-profit with 501(c)(3) or certified public
body




5311 - General Public Rural Transportation
Are you eligible for 53117

o State agency, local public body, non-profit
with 501(c)(3)

» Serve the general public
* Population 50,000 or less




Are you eligible for 53177

New Freedom Initiative

«Consistent with Coordinated Human Services
Transportation Plan

*The purpose of the New Freedom Program is to
provide improved public transportation services,
and alternatives to public transportation, for




Are you eligible for 5311(c)?

Tribal Transit

 Eligible direct recipients include Federally-
recognized Indian tribes or Alaska Native villages,
groups, or communities as identified by the BIA In
the U.S. Department of the Interior. Unless the
statute is amended to include planning as an
eligible activity, eligible applicants will be limited to
tribes that have completed the planning process




Application Process and




Application Process — Part |

Solicitation Letter from
T/R Bureau

(From Mass Mailing List)
May - June

Receive Letter of Intent
From Potential Applicant
June

1 1
No Letter of Intent Received
End of Process-Name Remains Letter of Intent Received by Deadline
On Mailing List Requests Type(s) of Application

Appropriate application made available
Late June

Application Returned to Transit/Rail Bureau

Reviewed for Completeness
August 11



Application Process — Part |l

Application Reviewed by
Transit and Rail Bureau
August — early September

Letter/Email with Deficiencies sent to Applicant Letter/Email of Congratulations sent to Applicant on
With Deadline Complete Application
September September

Applicant Returns
Requested Information for Complete
Application to Transit and Rail Bureau
Late September




Application Process — Part Il

Application Sent to RPO for
Regional Prioritization

early October
¥

| |
PO Prioritization Meeting/Public Revie
scheduled
mid-October to early December

Regional Prioritizations Turned in to
Transit and Rail Bureau sammmmmny {

. Statewide Prioritization, if needed ]

Statewide Budget Recommendation Meeting
with applicants, RPQO’s, and DOT Staff
March

Letter to Applicant of Award with Recommended Budget
April/May

Letter to Applicant Declining Application

Budget Justification

Contract July/ August
and Certifications and Assurances
December/January




Section-by-Section




Application for 2007 /2008 Grant Year
Section 5311 Public Rural Transportation

|. Applicant Information

Organization:

Contact Person.

Mailing Address:

City, State, ZIP:




. Summary of Request

Please enter the dollar amount of your application request (Admin & Oper) and the equipment you
wish to Purchase in the appropriate column below. This information should come directly from the

budget pages in Section IX for 5311 and Section VIII for 5310 and 5309.
Federal Local Total

Capital (80/20) Equipment
Description:




Use the following guidelines to estimate capital costs:

Total FTA Share Local Share
13-passenger modified van no lift or $29,430.00 $23,544.00 $5,886.00
options
13-passenger modified van with one $33,550.00 $26,840.00 $6,710.00
lift - no options
25 passenger bus with one lift $100,000.00 $80,000.00 $20,000.00
Mobile radios (price per unit, installed) $700.00 $560.00 $140.00




lll. Description of Service Area

Check the most appropriate description of your community:
Urban area (more than 50,000 people)

Non-urbanized/Rural (50,000 people or
less)

Please list all the municipalities, counties and communities served
by your program:




Please complete the following demographic information for your service area.
Exact counts are preferred, but estimates are acceptable. For this section, you
are describing the same group of people two different ways, so your total number
of clients by ethnicity should equal the total number of clients by elderly or
disabled status.

Category # of Clients % % # of Clients Category
Black Elderly (non-
disabled)
Hispanic Persons with
Disabilities
(including elderly)
Asian or Pacific Other (everyone




Where can you find demographic
Information?

 Libraries or colleges
* WWW.CEensus.gov
* Regional Planning Organizations




FY 04-05 FY 05-06 FY06-07 FY 07-08

1 Annual Ridership
2 Annual Mileage

3 Annual Vehicle Hours

4 Annual Revenues
5 Total Admin Costs

6 Total Oper Costs

7 Total Non-capital Costs
(line 5 + line 6)




V. Type of Service Provided

The service you provide or intend to provide will be (check all that apply):

Fixed route-vehicles will travel on specific roads and stop at pre-designated
locations according to a schedule

|| Modified fixed route-vehicles travel from Point A to Point B but go out of the
way to pick up or drop off




This request for funding will (check all that apply):

- start up new services

- maintain service at current level

- reduce service from current level

- expand existing service to additional areas

Please briefly describe, if applicable, the new or expanded service.




V. Vehicle Inventory — Include all vehicles used

Make/
Model

Year

Mileage

Status

Ambulatory
Capacity

wW/C
Spaces

D~ = —

Condition

Original
Source
of
Funding

Replace
Date




VI. Project Coordination

Please attach a description of your efforts to coordinate
service with other organizations (i.e. senior centers, other
85310, 85311 providers, and JARC/TANF programs), local
governments, etc. Include discussion of your efforts to
coordinate JARC/TANF services with local Income Support
Divisions and NM Human Services Dept. Please




VIl. Program Justification

Please attach an essay (no longer than five pages)
explaining in detalil the need for this program. Please
Include any changes or expansions in your program
and tie them to your budget request. Please include
your mission statement, goals and objectives for your
program for Fiscal Year 2007-2008. We also request



VIIl. Civil Rights

Please provide a list of any active law suits or complaints naming you
with alleged discrimination on the basis of race, color, sexual

preference, or national origin with respect to service or other transit
benefits.

Also provide a summary of all civil rights compliance review activities

conducted during the last three (3) years. The summary shall
Include:




IX. Financial Information

Capital Budget

*Be specific, what are your needs and why

*Enter actual expenditures from FY 04-05 and FY 05-06, your approved budget
from FY 06-07, and projected budget for FY 07-08

*Will NMDOT purchase the vehicle (Capital to Vendor)? or will the Sub-grantee
purchase it (Capital to Sub-grantee)? NMDOT-sponsored Vehicle Price
Agreement is only for vans and mini-buses. Larger vehicles need to be purchased
directly by the sub-grantee.

cAdministrative Budget




X. Checklist

 Be sure to review this and check off the
appropriate item as you complete your
application

e Be sure to read the bold note — It contains
very important information




. Checldist

THE FOLLOWDNG ITEMS MUST BEE INCLUDED WITH THIS AFPLICATION. SHOULD
ATY OF THESE ITELWMS BE MISSING OR IMNOCOMFPILETE, THE APFPFLICATION RiAsAY BE
REJECTED BY THE NEW MEXICO STATE DEPARTMENT OF TRAMNSPORETATION. TEHIS
CHECKIIST MITST BEE SUBRITIED WITH THE AFFLICATION. DMD INOT LEAVE ANY

ITERES BLATED

Applicatton Informaton aad Suwmmary of Fegqoest Fage (signed)
Copy of Articles of Incorporation

Copy of 501/c)3 Cerification— see attachment for exampls
Diescoprion of Service Area Fage

Llap of Service firea (o 8 Y25 11 page)

Trpe of Service Prowided FPage

Wehacle Tomenbocy

Affidavic of Publication of INotice of Intent to Apply

Project Coondinarion

Juszficatioa of Funsdine

Ciwil Rights Docammentation

12. Capimal Budzer Pag=

13. Dperatins Budewt Fage

1+, Admimiztratice Budzer Fage

15. ‘Operaricns Poofils

14, Llvavicipal Letter of Fesoclotion of Supporct

i7. Copy of the most corrent audis (Transportation Sacton Only)

ol Bk L b

o

e
=

COMEPIETE OMNLY IF AFFLICABIE [S== Applicasiomn Cuide, Section W)

15, 'l:nl:r:r of Puhizhed Puhlie HEa:l.ug Mptice
19, Affidacic of Publicarion of Foblic Hearing INodos
20, Lbmuares of Public FHearmmg, Copiss of Exhibits and Wiktten Statements

MATT. OINE APPLICATION WITH OBRIGITVNAT. SIGINATURE AND TWiO ADDITIONNAT.
COPIES POSTMAREED WNO TATER THAM APPLICATIONS
POSTAMAREED AFTER THIS DATE WILL ™NOT BE CONSIDEREDIDY,. FAX AND E-
MATT. COPIES OF YOUR APPLICATION ARE NOT ACCEPTARLE.,

Pleaze ke awaze that if your applicaton iz selected Sor fumding, you will be sequored ©o soboatt signed copies of
the FTA Cerifications and Assurances and the FT.A Civil Bighrs Reportfing Foom.




Xl. Operations Profile

 Be sure to include your operations profile —
5311

e Does not have to be elaborate or bound




XlIl. Notice of Applying for Funding

This notice Is published in your local
newspapers, representing your area of
service. You must send letters to taxi
companies, private bus companies,
Medicare transport companies, local shuttle
or charter services. This must be done ver




Public Hearing in Response to
Notice of Applying for Funds

e Only do this if a respondent asks you to IN WRITING
* Find a location that is ADA compliant
» Advertise at least two weeks prior to meeting




Application DO’s and DON’Ts

DO NOT include maps or attachments that are larger than

8 ¥2 X 11 (letter page size).
DO NOT bind or put in folders or notebooks.

DO NOT include promotional or advertising items.




Additional Responsibilities of the Sub-grantee

» Alcohol and Drug Testing Compliance MIS Reports — This is an annual
reporting requirement. Calculated on a calendar year. It is important you
have copies of all pre-employment, random, post accident, reasonable
suspicion and follow up tests. Your report is completed based on this

information.

* There is a clause in the Memorandum of Agreement (MOA) about
Transit and Rail Bureau mandatory meetings. You will be advised of
these prior to the meeting. If it is not specified, then it is not mandatory.




FEDERAL FISCAL YEAR 2006 CERTIFICATIONS AND ASSURANCES FOR FEDERAL TRANSIT ADMINISTRATION
ASSISTANCE PROGRAMS

(Name of Applicant:

The Applicant agrees to comply with applicable requirements of Categories 01 - 16.
(The Applicant may make this selection in lieu of individual selections below.)
OR

The Applicant agrees to comply with the applicable requirements of the following Categories it has selected:

Category Description

01. Required of Each Applicant

02. Lobbying

03. Private Mass Transportation Companies
04. Public Hearing

05. Acquisition of Rolling Stock




FEDERAL FISCAL YEAR 2006 FTA CERTIFICATIONS AND ASSURANCES SIGNATURE PAGE

(Required of all Applicants for FTA assistance and all FTA Grantees with an active capital or formula project)

AFFIRMATION OF APPLICANT

Name of Applicant:

Name and Relationship of Authorized Representative:

BY SIGNING BELOW, on behalf of the Applicant, | declare that the Applicant has duly authorized
me to make these certifications and assurances and bind the Applicant's compliance. Thus, the
Applicant agrees to comply with all Federal statutes, regulations, executive orders, and Federal
requirements applicable to each application it makes to the Federal Transit Administration (FTA) in
Federal Fiscal Year 2006.

FTA intends that the certifications and assurances the Applicant selects on the other side of this
document, as representative of the certifications and assurances in Appendix A, should apply, as
required, to each project for which the Applicant seeks now, or may later, seek FTA assistance




In signing this document, | declare under penalties of perjury that the foregoing certifications and
assurances, and any other statements made by me on behalf of the Applicant are true and correct.

Signature Date:

Name

Authorized Representative of Applicant
AFFIRMATION OF APPLICANT'S ATTORNEY

For (Name of Applicant): As the undersigned Attorney for the above named Applicant, | hereby
affirm to the Applicant that it has authority under state and local law to make and comply with the
certifications and assurances as indicated on the foregoing pages. | further affirm that, in my
opinion, the certifications and assurances have been legally made and constitute legal and binding
obligations on the Applicant.

| further affirm to the Applicant that, to the best of my knowledge, there is no legislation or litigation




Questions?

Contact Information:

Westside of NM
Nancy Everist 505-827-1585
nancya.everist@state.nm.us




