Illinois Department of Transportation
2012 CONSOLIDATED VEHICLE PROCUREMENT
ROLLING STOCK
CAPITAL ASSISTANCE
APPLICATION

STOP!   ALL REPLACEMENT VEHICLES MUST MEET THE ELIGIBILITY REQUIREMENTS IN PART III, SECTION E (PAGE 6).  THEREFORE, IF A VEHICLE TO BE REPLACED DOES NOT MEET THESE ELIGIBILITY REQUIREMENTS, DO NOT REQUEST A REPLACEMENT VEHICLE FOR IT! 

                                    FOR OFFICE USE ONLY      Received at IDOT: _____/_____/_____ BY: ________________

	Applicant’s LEGAL NAME:



	Date Application Submitted:



	Street/Mailing Address, City, and Zip Code  (Not just  P. O. Box)
	Federal Tax Identification Number (TIN):

DUNS Number:


	List general area served (e. g., counties, cities, or other areas as applicable) here, and provide further detailed description of area serviced in Part 5 (Page 9).



	Type of Applicant(see pg. 4 Section A)
Private Non-Profit: _______________
Section 5311 Grantee:_____________
IDOT Certified Public Body: ________

	County:

HSTP Region (See Pages 2, 48 & 49): 

MPO (if applicable): 
 
	Illinois State Tax Exempt Number

E-

	Application Contact Person:                                              Title:

Phone:  

Vehicle Issues Contact Person:                                          Title:

Phone:                                                       
	App. Contact E-Mail:

_______________________________

Fax. (    )_______________



ALL APPLICANTS MUST ANSWER THESE QUESTIONS:
	DOES A MINORITY GROUP MANAGE YOUR ORGANIZATION OR IS OPERATION MINORITY BASED?  O YES   O NO

	DOES YOUR AGENCY PROVIDE SERVICE TO MINORITIES?                                                                      O YES   O  NO

	DOES YOUR APPLICATION HAVE THE SUPPORT OF YOUR LOCAL TRANSIT AGENCY?    O YES      O NO    O  N/A



By this application, it is the intent of (Agency’s Legal Name) ________________________________________ to request vehicle(s) through the State of Illinois' Consolidated Vehicle Procurement (CVP) program; and will meet all applicable state, federal and local acceptance, application and maintenance requirements.  I certify that the information and statements provided in this application, and all supporting documents are correct and complete.

___________________________________________________ Tel.___________________     ______/____/______
Signature of Authorized Representative                                                                                             Date
(As authorized by board resolution, see Appendix D)

____________________________________________________________      _______________________________
Print name of Authorized Official                                                                            Title

READ ALL INFORMATION CAREFULLY

GENERAL INFORMATION

A.  INTRODUCTION

Through the Consolidated Vehicle Procurement (CVP) Program, the Illinois Department of Transportation, Division of Public & Intermodal Transportation (DPIT), makes grants to municipalities, mass transit districts, counties, and private, non-profit organizations for ramp and lift equipped paratransit vehicles.  Funding for these grants comes from various sources, including Federal Transit Administrations (FTA) Section 5309, 5310, 5311, 5316, and 5317 funding programs, as well as state resources.  Previously, agencies eligible for grants under several different programs were required to submit individual, program-specific applications. This CVP application form was developed to allow agencies to submit a single application for vehicles and/or vehicle funding available to them under the different grant programs.

All agencies applying for vehicles or vehicle funding under the Section 5309 Discretionary, Section 5311 Rural & Small Urban, or Section 5310 Elderly and Disabled Persons Programs must complete this application.  Page 4, Section A, identifies the information required for your agency's application submittal.

B. NEW FEDERAL COORDINATION REQUIREMENTS

As part of the federal government’s human services coordination initiative, all Section 5310 recipients must certify that projects are derived from a locally developed, coordinated public transit-human services transportation plan (HSTP).  In the rural areas of Illinois, the Division has developed 11 regions each staffed with an HSTP Regional Coordinator (see pages 48 and 49).  In downstate urbanized areas with populations of 50,000 or more, the Metropolitan Planning Organization (MPO) is the HSTP agency (see page 45), and in the Northeastern Illinois Region (Cook, Lake, DuPage, Kane, Will and McHenry Counties), the contact agency is the Illinois Department of Transportation, Division of Public & Intermodal Transportation (DPIT).   All Section 5310 applicants should be actively involved in the development of these plans, and each Section 5310 application will need to be endorsed by their respective HSTP local transportation planning committee/urbanized area coordination offices in order to be considered for funding by the Division.

APPLICATION SUBMITTAL AND REVIEW PROCESS  

1a.  Agencies in the Northeastern Illinois Region (six county area).  Please mail your applications directly to:
 Mr. Chuck Kadlec, CVP Program Manager, Illinois Department of Transportation, Division of Public & Intermodal Transportation, J.R. Thompson Center, 100 West Randolph, Suite 6-600, Chicago, IL. 60601

1b.  Agencies Outside of the Northeastern Illinois Region:  In order to meet the federal coordination requirements identified above, all Section 5310 applicants must submit their applications to their local HSTP office for initial review.  While the applications will not be formally scored by the HSTP offices, that will continue to be done by the Division, the role of the HSTP offices will be to ensure that the agency submitting the application has been a active player in the local service coordination process and that the services provided by the application meet the service needs and goals as identified in locally derived HSTP plan.  Each HSTP office will send all the Section 5310 applications to the Division of Public & Intermodal Transportation (DPIT) once they have completed their local compliance review.

 2.  The DPIT or local HSTP coordinator will acknowledge receipt of your application by e-mail, following a preliminary review of required submittals. The acknowledgement will advise your contact of any missing or supplemental information required for full review. Remember: Note any missing or delayed items or required documentation at submission. The Division may require additional information during the full review. Only when all information needed for full evaluation has been received, will the full review be completed. Your projects will be judged on: consistency with program goals and objectives, meeting public or special transportation needs, regional coordination efforts, ability to meet federal and state program requirements, and funding availability.  The acknowledgement ensures Division review of your application, though it does not ensure approval of the project. The Division considers that the submission represents the applicant's intent to undertake or continue the proposed transportation project promptly, with the receipt of the approved vehicle.

3.  When final review of the application is complete, the Division will make its recommendation to the Secretary of Transportation.   Following his/her approval, vehicles will be ordered and grant contracts forwarded to you for signature. When both copies are returned, the agreement will be executed and dated at the Division. Only then can we deliver vehicles. The Division, on behalf of the grantees, develops the vehicle specifications, purchases the vehicles, and assures that the procurement conforms to all state and federal requirements. This constitutes the Consolidated Vehicle Procurement process.


SUBMITTAL INSTRUCTIONS BY REGION


ALL APPLICATIONS MUST BE SUBMITTED TO THE FOLLOWING AGENCIES FOR RECIEPIT NO LATER THAN
4:30 p.m. ON APRIL 6, 2012:


1. DOWNSTATE RURAL AREAS:  ALL AGENCIES SERVING RURAL AREAS MUST SEND THEIR APPLICATIONS TO THEIR RESPECTIVE HSTP REGIONAL OFFICE LISTED ON PAGE 48.  SEE MAP ON PAGE 49 TO DETERMINE APPLICANT’S HSTP REGION.   

1. DOWNSTATE URBAN AREAS: ALL AGENCIES SERVING DOWNSTATE URBAN AREAS WITH POPULATIONS GREATER THAN 50,000 MUST SEND THEIR APPLICATIONS TO THEIR RESPECTIVE METROPOLITAN PLANNING ORGRANIZATION.  SEE PAGE 45 FOR LIST OF ALL MPO’s.

1. NORTHEASTERN ILLINOIS REGION:   ALL AGENCIES SERVING COOK, LAKE, WILL, DuPAGE, McHENRY, AND KANE COUNTIES MUST SEND THEIR APPLICATIONS TO THE ILLINOIS DEPARTEMENT OF TRANSPORTATION, DIVISION OF PUBLIC & INTERMODAL TRANSPORTATION, TO CONTACT NAME AND MAILING ADDRESS BELOW.  


INFORMATIONAL CLASSES ON SUBMITTING THIS APPLICATION WILL BE HELD IN FEBRUARY 2012 IN CHICAGO AND SPRINGFIELD – SEE PAGE 62 FOR DETAILS. 

If you have any questions or need additional information, contact: 

Chuck Kadlec
CVP Program Manager 
IDOT, Division of Public & Intermodal Transportation 
J.R. THOMPSON CENTER, 100 WEST RANDOLPH, SUITE 6-600
CHICAGO, IL   60601
Phone: 312-793-2184; Fax: 3122-793-1251
E-mail: charles.kadlec@illinois.gov

or

Dave Spacek
Deputy Director of Transit
Phone: 312-793-2154
E-mail: david.spacek@illinois.gov

	


Applicant Name



PART I
REQUIRED SUBMITTALS
TO BE COMPLETED BY ALL APPLICANTS

Use this matrix (A) and checklist (B) to help you meet all submission requirements of the application process.
A. Submittal Matrix  Each “X” represents the information that must be submitted by each type of agency.
	
Type of Applicant
	
Part II
	
Part III
	
Part IV
	
Part V
	
Part VI
	
Part VII
	
Part VIII
	
Part IX
	
Part X
	
Part XI**
	           

A          
	Appendices
                                         Support
 B        C         D      MPO      Letters        

	Non-Profit  Non-Governmental Agency (5310)
	   
X 
	   
X 
	   
X 
	   
X 
	   
X 
	
 X
	
X
	   
X 
	   
X
	
X
	  
X 
	  
X 
	
X
	  
X 
	  
X (c)
	Optional 

	Federal Section 5311 Grantee
	X
	X
	  
	x Table II
	
	
	X
	
	
	
	X(a)
	X
	X
	X
	
	Optional

	IDOT-Certified Public Body (CPB)
	   
X
	   
X
	
X
	   
X
	
X(a)
	
 X
	       X
	
	
X
	
X
	
X
	
X
	
X
	
X
	   
X (c)
	Optional


**   Applicants in Northeastern Illinois Region (Cook, Lake, DuPage, Kane, Will and McHenry Counties only).
(a) This data not required if applicant agency has included with another grant application for FY12 funding.
(b) This information is required ONLY if you are applying for a vehicle for new or expanded service.
(c)  If applicant is in an urbanized (metropolitan) area outside the Chicago area, see page 45.
	
B. Submittal Checklist Check the appropriate boxes.  All items are required unless otherwise indicated.
	                                                             ITEM
	ENCLOSED 

	· Application, Signed by Board authorized representative   (front cover, page 1)
	

	· Part I   Submittal Matrix(A) and Application Checklist Completed (B), (page 4)
	

	· Part II  Current Vehicle Inventory (page 5)
	

	· Part III  Vehicle Request Form and Budget (one vehicle per form, make copies of page 6 if needed)
	

	· Part IV  Project Justification (if applicable, page 8)
	

	· Part V   Applicant’s Current Services and Experience (if applicable, pages 9-11)
	

	· Part VI  Fleet Control and Maintenance (if applicable, page 12)
	

	· Part VII  Driver Training (if applicable, page 13)
	

	· Part VIII Proposing New or Expanded Service  (pages 14 & 15)  
	

	· Part IX   Formal Coordination Efforts  (if applicable, page 16 &17)
	

	· Part X    Financial Plan (if applicable, pages 18 & 19)
	

	· Part XI   Northeastern Illinois Region HSTP Conformance (To be completed only by applicants in Cook, Lake, DuPage, Kane, Will & McHenry Counties (page 20)
	

	· Appendix A  FTA & IDOT Joint Certifications Assurances (pp. 22-34) signed by Official Representative & Affirmation of Applicant’s Attorney(page 23)
	

	· Appendix B Public hearing:  Published notice, hearing report and public comments (page 35)
	         |     |

	· Appendix C Opinion of Counsel:   (Sample Language) must be completed by all applicants (page 36)
	

	· Appendix D Executed Board Resolution authorizing applicant’s Official Representative (page 37)
	

	· Appendix E  Application Preparation Guidance (pages 38-50)
	Retain

	· Appendix F Paratransit Vehicle Catalog (pages 51-61)
	Retain

	· Letter from MPO placing project  in TIP (not applicable in Cook, Lake, DuPage, Kane, Will and McHenry Counties, or any non-urbanized area)
	

	· Letter of support from Certified Public Provider or local Transit Authority (if applicable)
	

	· Letters of Support from local Legislators, others (not a requirement)
	

	· Copy of your State of Illinois ID Tax exempt Letter
	


To submit your application: (1) Include this checklist and identify any missing items, noting reason for their delay and when receipt of same can be expected; 2) identify all enclosed support materials; and 3) remove instructions, vehicle catalog, and informational material provided for applicant reference.
	
Applicant Name

	




PART II
CURRENT PARATRANSIT VEHICLE INVENTORY
TO BE COMPLETED BY
ALL APPLICANTS

Attach additional pages if necessary
Examples:
 96      Braun       R-Roof Van         IFDX0034586IL01        172,000 / 189,000          8 / N              L  1995                  N 
   92    ElDorado   Med. Duty            IBB01083589IL18         183,500/ 208,000          14 / Y             O 1999             Y- #2121

	

Yr
	

Manufacturer
	

Type
	VIN
(Vehicle Identification Number)
	Odometer
Reading as of
 2/1/11      1/31/12
	
# ofSeats/
ADA: Y/N
	1st Year
(O)Owned
(L)Leased
	 IDOT Funded
Vehicle?
Contract #

	
	
	
	
	
	
	     /
	
	

	
	
	
	
	
	
	     /
	
	

	
	
	
	
	
	
	     /
	
	

	
	
	
	
	
	
	     /
	
	

	
	
	
	
	
	
	     /
	
	

	
	
	
	
	
	
	     /
	
	

	
	
	
	
	
	
	     /
	
	

	
	
	
	
	
	
	     /
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




PART III
VEHICLE REQUEST FORM & BUDGET
TO BE COMPLETED BY 
ALL APPLICANTS
NOTE: Attach one completed copy of this form for EACH vehicle requested

	A.  Applicant Agency Name 

                                                                                                                              Total # of vehicles requested  ______



B.  Vehicle Type Requested: Use the vehicle catalog to select the vehicle type to meet your passenger’s needs.  
O Mini-Van w/ramp (2 wheelchairs/5 passengers)  
O Light Duty Paratransit w/lift (3 wheelchairs/ 12 passengers)      
O Medium Duty Paratransit w/lift (5 wheelchairs/ 14 passengers) 
O Super Medium Duty Paratransit w/lift (5 wheelchairs/ 22 pass.)  Requires extensive justification, well documented requirements, up-to-date detail of on-site maintenance capability and large client base experience and needs.

C. Category of Request (Check appropriate category)
O Replacement of owned vehicle                            O  Service Expansion  (see p.14)	
O  Replacement of leased vehicle                           O  New Service (see p. 14)

D.  Vehicle Request Priority (among all vehicle request forms submitted)
      Based on needs, the requested vehicle on this form is to be considered for funding (1st, 2nd, etc.)__________.  
      Note:  No two requested vehicles may have the same priority ranking.

E.	Vehicle Replacement Criteria: To be eligible for replacement, current vehicle must meet either Criteria 1 or 
		Criteria 2 at time of application. 

	TYPE
	CRITERIA 1
	
	                            CRITERIA 2

	Autos/Mini-Vans/Raised Roof Vans
	95,000 Miles
	OR
	5 yrs, in documented unsafe & poor operating condition

	Light Duty Paratransit Vehicle 
(10-12 pass)
	100,000 Miles
	OR
	7 yrs, in documented unsafe & poor operating condition 

	Medium Duty Paratransit/School Bus (13-16 pass)
	120,000 Miles
	OR
	8 yrs, in documented unsafe & poor operating condition

	Super Medium Duty Paratransit Vehicle (>16 pass)
	180,000 Miles
	OR
	9 yrs, in documented unsafe & poor operating condition

	Heavy Duty Transit Vehicle  (>30 pass)
	280,000 Miles
	OR
	10 yrs, in documented unsafe & poor operating condition

	• Any 1996 or 1997 MST heavy-duty vehicle regardless of mileage or condition.




F. Please provide the following vehicle identification information for the vehicle being replaced:
	
Yr.
	
Manufacturer
	
Type
	
Date/Mileage
	(if  applicable)
VIN / IDOT Contract No.

	
	
	
	
	



If vehicle is eligible for replacement under Criteria 2, please provide documentation supporting reason(s) why the vehicle is in unsafe or poor condition, e.g., photo’s, receipts, repair estimates, etc.  

CRITERIA FOR DISPOSAL OF IDOT-FUNDED VEHICLES:  General:  Consumer Vans, RR or Mini – 120,000 miles; 
Light Duty- 150,000 miles; Medium Duty Vehicles – 150,000 miles; Super Medium – 200,000 miles; Heavy Duty Transit Vehicle – 300,000 miles.  Any questions:  Contact the Program Manager at IDOT.
	




	Applicant Name

	



ESTIMATED PROJECT BUDGET
TO BE COMPLETED BY
ALL APPLICANTS

	G.     Estimated CVP Budget

	
	Estimated

	Vehicle Type
	Capacity
	Requested Number of Units
	Line Total
	Estimated
	Total Cost

	
	(Approx.)
	Replace-
ment
	Expansion
	New
	(a)+(b)+(c )
	Unit Cost
	Line Total x Unit Cost

	
	
	(a)
	(b)
	(c )

	(d)
	(e)
	(d) x (e)

	Mini-Van Paratransit
 (w/ ramp)                        MV




	  6 pass.
	
	
	
	
	  $37,000
	$

	Light Duty Paratransit Vehicle
 (w/lift)                             LD
	12 pass.
	
	
	
	
	  $57,000
	$

	Medium Duty Paratransit
Vehicle (w/lift)                 MD
	14 pass.
	
	
	
	
	  $63,000
	$

	Super Medium Duty Para-
Transit Vehicle (w/lift)      SMD
	22 pass.
	
	
	
	
	  $100,000
	$



                                                                                                  Total CVP Request: $____________


Comments:























	Applicant Name

	



PART IV
PROJECT JUSTIFICATION
TO BE COMPLETED BY
NON-PROFIT and CERTIFIED PUBLIC BODY APPLICANTS


Project Justification
1.	Describe the transportation program and needs of individuals in your current/proposed service area.
2.	Identify how these needs are currently not being met.
3.	Explain how the current transportation program will change if this grant is not approved.

Project justification focuses within the context of socio-economic and service benefits within your geographic area, with appropriate transportation of the disabled, disadvantaged, and other clients in need. Approval of this grant depends upon demonstrated need and a developed, well-managed program; and subsequent DIVISION concurrence with applicant’s position that other local transportation services are insufficient, inappropriate, or unavailable. 
Add extra sheets as needed to provide all support detail.







































	Applicant Name

	


PART V
APPLICANT’S CURRENT SERVICE & EXPERIENCE 
TO BE COMPLETED BY
5310 and CERTIFIED PUBLIC BODY APPLICANTS
(Includes Sections A through F)



A. Geographic Area Served
List the Cities, Towns, Counties and workplaces, etc. of clients served by your current transportation program.
Include a map showing the service area if you feel it would help our understanding.













B. Service Area Population Information 
Use 2010 census data.

1. Total Population of your Current Service Area	________________

2. Elderly (60+) Population of Service Area	________________

3. Disabled Population of Service Area	________________


C. Service to Minority Group Persons
Please indicate in the table below the number and percentage of minority group persons in your transportation service area and the number and percentage of estimated riders of your service in each minority group.

	
	Service Area
	Applicant’s Client Population

	Racial/Ethnic Group
	Total
	% of Total
	Total
	% of Total

	American Indian/Alaskan Native
	
	
	
	

	Asian/Pacific Islander
	
	
	
	

	Black
	
	
	
	

	Hispanic
	
	
	
	

	White
	
	
	
	

	Other
	
	
	
	

	
	
	
	
	

	TOTAL (match B-1 above).
	
	         100 %
	
	       100 %






	Applicant Name




D. Detailed Description of Applicant’s Current Services and Experience
Briefly describe your organizations':
•	Primary services
•	Transportation program
•	Number of years providing these services
Especially note the agency’s transportation service for persons with disabilities, seniors, or other eligibility to receive transportation service.  Attach extra pages if necessary.













E.   1) Date 2011 Annual Certification was submitted for IDOT-FUNDED VEHICLES in your fleet: ___/___/___ or
	2) No IDOT-Funded Vehicles were owned in 2011 (check if applicable):  _______

F.  Transportation Program
Table I - Employees and Staffing

 Use this Table I to show the number of paid employees and/or volunteers used in the operation of your transportation service for a typical week in the most recent operating year.  Provide the total hours, by day of the week, worked by all employees/volunteers.  Example: If a bookkeeper works on the transportation program 1 hour each weekday (on average), show 1 on the table, in column ‘A’ and for or each day insert 1(one) hour, 2 (two) hours etc.

	
	Col A
	Total # of Hours Worked by Transportation Staff by Day

	Staff
	# Staff
	Mon.
	Tues.
	Wed
	Thurs.
	Fri.
	Sat
	Sun

	Paid Drivers
	
	
	
	
	
	
	
	

	Volunteer Drivers
	
	
	
	
	
	
	
	

	Reservationists/Dispatchers
Schedulers/Dispatchers
	
	
	
	
	
	
	
	

	In-house Staff, Maint.
	
	
	
	
	
	
	
	

	Administrative Staff
	
	
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	
	
	

	Total # of vehicles in use
	XXXX
	
	
	
	
	
	
	





	Applicant Name

	




Table II - Current Service Information

THIS TABLE IS VERY IMPORTANT!! PLEASE READ IT CAREFULLY AND FILL IT OUT COMPLETELY.

	
Section 5311 Applicants need only fill out the lower portion of this Table.

Please provide the following transportation service data for your most recent calendar or fiscal year of operation.

The data is for annual period ________________________ through __________________________.

Individual Clients Served	 Annual Total

Elderly Riders without Disabilities	____________

Elderly Riders with Disabilities	____________

Non-Elderly Riders with Disabilities	____________

Other Riders, including general public	____________

Total Clients Served (must match Page 9)	____________



Number of one-way Passenger Trips by Trip Purpose:
Examples:
Transport one client to a medical appointment and return home, count this as two (2) one-way passenger trips.

Transport a client to a doctor, then to a pharmacy, then home; is counted for three (3) such passenger trips.

If the agency takes 10 clients for a meal at a nutrition center, and takes those 10 clients back home, 
Counts as 20 one-way passenger trips.

                                                                                               Estimated
	  Annual Total
Medical Trips	____________

Work Trips	____________

Education Trips	____________

Nutrition Trips	____________

Shopping Trips	____________

Social/Recreational Trips	____________

Other Trips	____________

TOTAL 1-WAY PASSENGER TRIPS PER YEAR	____________

Average number of vehicles used on a daily basis
to provide this service	____________






	Applicant Name

	



PART VI
FLEET CONTROL and MAINTENANCE
TO BE COMPLETED BY 
5310 and CERTIFIED PUBLIC BODY APPLICANTS

A. Fleet Control 
Do you maintain an individual vehicle file folder/book for each vehicle in the fleet?      Y____ N ____
Does the file include (Check all that apply)   
COPIES of: Vehicle Title ___,   Warranties ___, Insurance policy card ___, Vendor Contact Information______
Copies of repair orders, with reports on inspection/notification forms, with date resolved___,
All warranty claims   ___
Details on any malfunctions of ADA/lift equipment?_____
Do you keep on file the last 3 months of drivers’ daily pre- and post trip vehicle inspections?  Y ___  N ___
(Please Attach examples).  Note:  It is a Federal Motor Carrier Safety Requirement per Section 396.11 ‘Driver vehicle inspection report(s)’, (including certification of repairs and the certification of drivers’ review) that inspection reports are kept on file at the primary place of dispatch for a period of 3 (three) months.

Do you have operating/repair manuals for all fleet vehicles?   Y___  N___. 
Do you have repair manuals for all ADA equipment?              Y___  N ___
If not, when did you contact the vendor to get them? _________________________________________________________

Are agency vehicles kept in a garage? Y___ N__            If outside, is storage area secured?  Y___ N ___
Describe any off-site vehicle storage area (location, condition, security, etc.)______________________

Do you have a Long Term Vehicle Replacement Plan?                   Y___ N _____  
Do you maintain and regularly update Fleet Condition Reports?     Y___ N _____ 
B. Maintenance
Does your agency have a current written maintenance policy?        Y ___ N  ___.
If yes, please include sample documentation. (e.g. Maintenance; Administration, Policy, Agency Authorization).

Do you perform preventative scheduled maintenance for all vehicles? (Attach any examples).            Y___ N____
Do you perform inspection and manually operate/ check all ADA and access equipment?                   Y___ N ____
Do you file all repairs (including routine maintenance) or adjustment advisories/orders?                      Y ___N ____
Do you keep records of all vehicle inspections? (attach an example)                                                     Y___ N ____
How long do you keep vehicle inspection records on file?   _____ mos. ___ years ___  (6 months recommended)
Do you track and file vehicle repair histories for each vehicle?                                                               Y___ N____

Who (Name & Title) is responsible for Agency vehicle maintenance program?
___________________________________________________________________________________________
Who (Name & Title) is responsible for major repairs? ___________________________________________________________________________________________
Does management review repairs and inspection results? _Y____  N ____
Please List any/all outside contractor/service shops; and describe any specialty training: ______________________
___________________________________________________________________________________________ 
Is the shop experienced in servicing the type of vehicle(s) being applied for?                  Y___N___
Is ALL ADA equipment operational? Y ___ N ___ Any repair delays? (if in-operable, give details)_____________
____________________________________________________________________________________________
Name & Address of shop certified in servicing the ADA equipment offered: Name:__________________________
Address______________________________________________________________________________________

Do you have any major outstanding vehicle or accessory warranty or repair issues?              Y___N___
If yes, provide a copy of your warranty claim procedures with an example document.


	
Applicant Name

	



PART VII
TRANSPORTATION TRAINING
TO BE COMPLETED BY ALL APPLICANTS

Driver/Dispatch Training is vital and necessary.  Include and/or describe your formal driver training policy, programs, your training administration procedures and the name and title of the designated trainer.
. ________________________________________________________________________ 
With your published policy statement on training and orientation, provide documentation/ an example of:
1) Your training master plan/outline, and
2) a current training schedule, and 
3) an Individual Personnel Training record, etc.

Do you maintain individual Driver Files?                                                                                       Y___ N___
Does each driver’s file reflect training, licensing, achievements, etc.?                                               Y___ N___
For drivers that operate CDL vehicles, does your organization maintain a drug and alcohol
 testing program as required by (FMCSA Part 382 or FTA 49 CFR Part 655?)       Y ___ N ___or Not Applicable___

For drivers that operate CDL vehicles, does your organization require
DOT Physicals per FMCSA (Part 391 sub part E??)          Y ___ N___ or Not Applicable ____                          
Are all drivers formally trained in the following core passenger transport subjects?
Client Assistance    Y___ N___,    Defensive Driving   Y___ N___,    Emergency Procedures        Y___ N___
Do you provide to the drivers:
Special Passenger Care Training   Y___ N___,            Emergency Local Contacts and Resources Y___ N___ 
C.P.R. Training   Y___ N___                                         Emergency Response Training Y___ N___                              

If NO to any of the above, please explain, or note alternative training plans, programs and schedules.




Please list any other formal course(s) offered by or through the agency for drivers/dispatchers:




Do you offer regular updates/refreshers?                                                                              Y___ N____
What is your normal Training cycle? ______________________________________________________________________
Do you include Dispatchers in vehicle orientation?                                                              Y___ N____
Do you include occasional drivers, or people with other specialties?                                   Y___ N____

Does your formal training include: ADA policy as it applies to your clients                          Y ___ N ___
Operation of access equipment (including manual lift operation and cautions)?             Y ___ N ___
Formal vehicle and accessory orientation?                                                                     Y ___ N ___ 
Route or territory orientation?                                                                                         Y ___ N ___
Do you use ‘on-the-road’ communications with drivers?  Y___ N___ Define: _____________________


	Applicant Name

	



PART VIII
TO REQUEST VEHICLES FOR NEW OR EXPANDED SERVICE ONLY
TO BE COMPLETED BY
NON-PROFIT and CERTIFIED PUBLIC BODY APPLICANTS 

1. Proposed New Service ____ or Expanded Area ____?  Identify cities, towns, counties to be served.
(If area is the same as current service area, indicate “SAME”).







2. Proposed Expanded Schedule (Days and Hours of Operation)?
(If schedule is the same as current schedule, indicate “SAME”).




3.	Proposed new client group receiving the New or Expanded Transportation Service?






4.	Is there a change in how eligible clients request and schedule rides? (e.g., as needed, by phone request, trips scheduled by the agency, as part of the primary service program, etc.)





5. THIS INFORMATION IS VERY IMPORTANT!! PLEASE READ IT CAREFULLY AND FILL IT OUT COMPLETELY, WITH AS MUCH DETAIL AS IS AVAILABLE.
                                                                        Total Clients                Estimated New Clients	  Annual Total
                                                                Served per year (see page 11)

Elderly Clients without Disabilities                     ________                              ________	__________
  
Elderly Clients with Disabilities                          ________                              ________	__________
 
Non-Elderly Clients with Disabilities                  ________                              ________	__________

Other Clients                                                     ________                               ________                       __________

TOTAL CLIENTS                                              ________                               ________	__________






	Applicant Name

	



6. Estimate the NEW Number of  Passenger-TRIPS to be Provided, by Type.                    New or Additional
NOTE: Each time a client gets on, rides and gets off is a Passenger-Trip (see Page 11)       Annual Totals
(Example: Transporting a client to a medical appointment, then to a food store, then home,
counts as three one-way passenger trips for each person served)

	Medical Trips           ____________

	Work Trips               ____________

	Nutrition/ Food Trips ____________

	Shopping                  ____________
 
Other Trips               ____________

	TOTAL ONE-WAY PASSENGER-TRIPS:              ____________

Number of new vehicles being requested to provide these trips	____________

7. Proposed Staffing
Please indicate in the table the number of NEW employees and/or volunteers to be used in NEW or EXPANDED transportation service for a typical week during the year.  Show number of hours by day of the week worked by all employees/ volunteers   (NOTE: If the same as current indicate “SAME”).

For example, your bookkeeper averages an extra hour each weekday on the new program.  Total new/added staff (administrative staff) will be 0, but for each weekday you would insert 1 (one) hr., 2(two) hours etc.
	New or Additional Staff
	Total
Number of
	Sum of Hours Worked by All New or Added Staff by Day

	
	New or Added Staff
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.
	Sun.

	Paid Drivers
	
	
	
	
	
	
	
	

	Volunteer Drivers
	
	
	
	
	
	
	
	

	Reservationists/
Schedulers/Dispatchers
	
	
	
	
	
	
	
	

	Maintenance Staff
	
	
	
	
	
	
	
	

	Administrative Staff
	
	
	
	
	
	
	
	



8. New or Expanded Service to Minority Group Persons 
Please indicate in the table the number and percentage of minority group persons in the expanded/new service area and the number and percentage of estimated riders of your service in each minority group.
	
	Service Area Population 
	Applicant’s Proposed Service

	Racial/Ethnic Group
	Total
	% of Total
	Total
	% of Total

	American Indian/Alaskan Native
	
	
	
	

	Asian/Pacific Islander
	
	
	
	

	Black
	
	
	
	

	Hispanic
	
	
	
	

	White
	
	
	
	

	Other
	
	
	
	

	TOTAL:
	
	
	
	





	Applicant Name

	



PART IX
COORDINATION EFFORTS
TO BE COMPLETED BY 
NON-PROFIT APPLICANTS


A.	 COORDINATION with ALL Other Available Transportation Services in your service area
Coordination between transportation services is a vital federal program requirement for client service and the most effective use of paratransit vehicles.  Agencies receiving federal and state grants must contact and coordinate with all other services provided in their geographic service area to assure the most beneficial services to those in need.
For a listing of the public and specialized transportation providers in all areas outside the six-county Northeastern Illinois Region, go the UIC IDOT Transpro website at http://www.utc.uic.edu/tranpro , click on “Statewide Public and Specialized Transportation Provider Inventory,” and then click on the area on the map that your agency serves. 
List below ALL other public and non-profit transportation services for the general public, elderly persons and persons with disabilities operating in your current or proposed service area.

	Agency/Provider               Phone #
	Days
	Hours
	Type of Service      | FollowUp?

	
	
	
	


















As an applicant, you must notify each provider in writing, of your intent to apply for vehicle(s) under 
this program.  Include copies of those letters and the replies with this application. 

To complete your good faith effort to obtain a letter of support (or non-support) from each entity listed:  
• Mail early to allow sufficient time for response.  
• Plan for written or phone follow-up (which also must be documented to meet the minimum requirement 
  for coordination).  
• Note any comments or outline your coordination plan below.


	Applicant Name

	



B. Local Coordination Activities with Existing Agencies Providing Transportation (add pages if necessary)
Remember to document your efforts to generate written support from other agencies; and show the work done to develop a coordinated service plan with other local agencies.  Include communications with agencies serving like-client needs in your service area, as well as those listed in the table above - especially if they are IDOT-funded transit authorities, currently recognized IDOT-Certified Public Providers (CPPs), or agencies who currently operate IDOT program vehicles.

Seek to determine if your clients’ transportation needs could be met through accommodation with these existing services, to add capacity and ensure maximum vehicle utilization. 

Please describe existing and proposed group efforts in your area, and the participating agencies.  A current list of Certified Public Providers is provided in Appendix D (page39).  You must detail why you feel a separate service is needed in that same service area.  Just be sure to include any letters of support from other local agencies or specialized service providers.

(NOTE:  If you are in the Chicago Metropolitan area, letters of support are required from PACE as applicable to your location.)

C. HSTP Endorsement

As part of the federal government’s human services coordination initiative, all Section 5310 recipients must certify that projects are derived from a locally developed, coordinated public transit-human services transportation plan (HSTP).  In the rural areas of Illinois, the Division has developed 11 regions each staffed with an HSTP Regional Coordinator (see pages 44 and 45).  In the urban areas the Metropolitan Planning Organization (MPO) is the HSTP agency (see page 41).  All Section 5310 applicants OUTSIDE Northeastern Illinois area should be actively involved in the development of these plans, and each Section 5310 application will need to be endorsed by their respective HSTP local transportation planning committee in order to be considered for funding by the Division.  Without endorsement from/by your local HSTP Regional  Office or your Metropolitan Planning Organization (MPO) your application will not get forwarded to IDOT for further review or consideration!!

NORTHEASTERN ILLINOIS REGION applicants:

Part XI on page 20 must be filled out in order to be considered for endorsement.  You must also contact PACE SUBURBAN BUS for their endorsement and letter of support.  All requests for letters of support should be sent in writing attention: 

Melinda Metzger
Deputy Executive Director
PACE Suburban Bus
550 W. Algonquin Road
Arlington Heights, IL.  60005





	Applicant Name

	


PART X
PARATRANSIT SERVICE FINANCIAL PLAN
TO BE COMPLETED BY 
NON-PROFIT and IDOT CERTIFIED PUBLIC BODY APPLICANTS.

A. Please detail all revenue and expense associated with funding your transportation services by service type.  On Page 19, Section B, show your agency’s ability to 1) match federal funds if necessary for the grant and 2) manage the capital asset.  Refer to Appendix E for further guidance on completing this part.

Applicant’s Fiscal Year Budget Period                                                   to                                                        .

NOTE:  TOTAL REVENUE MUST EQUAL TOTAL EXPENSE

	SERVICE TYPE 
	Replacement or Service Expansion Requests
	NEW SERVICE Request

	


Activity/Line-Item 
	Actual Spending for your Transportation Operation 
Previous 12 mos.
(Calendar or Fiscal)
	Projected Annual Budget for next 12 month period for  Transportation Operations

	Projected Annual Budget for next 12 month period, for All Transportation Operations

	Revenues:
	
	
	

	    Passenger Fares
	
	
	

	   Operating Income from Service Contracts
   (see section B on next page)
	
	
	

	   Operating Income from other Grants
   (see section B on next page)
	
	
	

	   Donations
	
	
	

	   General agency funds
	
	
	

	   Other
	
	
	

	                  Total Revenues (should equal   
                                               expenses)              
	
	
	

	Expenses – Operations
	
	
	

	   Driver Salaries and Fringe Benefits
	
	
	

	   Dispatch/Supervisor Salaries and Fringe
   Benefits
	
	
	

	   Maintenance (Parts and Labor)
	
	
	

	   Materials and Supplies
	
	
	

	   Fuel, Oil, Tires
	
	
	

	   Insurance
	
	
	

	   Vehicle Storage
	
	
	

	   Other
	
	
	

	Expenses – Administration
	
	
	

	   Management Salaries and Fringe
	
	
	

	   Clerical/Bookkeeping Wages
	
	
	

	   Rent, Utilities, Taxes
	
	
	

	   Marketing /Promotion/Driver Training costs
	
	
	

	   Other
	
	
	

	                 Total Expenses (should equal 
                                              revenues)

	
	
	




	Applicant Name

	



B. Funding Sources
In the table below, please identify the specific sources of revenue income from “Service Contracts” and “other Grants” included in the budget table above.

Service Contracts:  are contracts the applicant has with other “for profit” or “non-profit” organizations to provide transportation service for specific activities (work, shopping, nutrition programs, medical, etc.).

Other Grants:  these are grants that the applicant receives to provide transportation service for specific activities (from Area Agency on Aging, Medicare, etc.).

	
	Replacement or Service Expansion Requests
	NEW SERVICE or New/Requested Vehicle(s)

	
Funding Sources:

	Actual Revenue 
for previous year for Transportation Services
	Projected Annual Revenues for 12 month period for Transportation Services 
	Projected Annual Revenues for next 12 month period for All Transportation Services 

	Service Contract Funding:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Other Grant Funding:
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Please offer any additional financial detail, future plans, or special direction that could assist in evaluating the application.


	
Applicant Name




PART XI

NORTHEASTERN ILLINOIS REGION HSTP CONFORMANCE
ONLY TO BE COMPLETED BY NORTHEASTERN ILLINOIS REGION APPLICANTS
(Cook, DuPage, Kane, Lake, McHenry, and Will Counties)

To complete this form, please refer to the Northeastern Illinois Region’s HSTP plan which can be found at http://rtachicago.com/jarc-nf/history-of-jarc-nf.html.

Please identify the following Needs and Strategies addressed by the service you plan to provide with the vehicle or vehicles requested.  The numbers in the chart below reference the RTA Coordinated Public Transit Report on their
 web-site.

	NEEDS
(See HSTP Chapter 2 for detailed description.) 
	STRATEGIES
(See HSTP Chapter 3 for detailed description.) 

	|_| Centralized Information  (pg. 2-8)
	|_| Provide a Centralized Information Source
          (pg. 3-3)

	|_| Geographic/ Spatial Limitations  
      (pg. 2-8)
	|_| Improve Productivity  (pg. 3-4)

	|_| Temporal Limitations  (pg. 2-8 & 2-9)
	|_| Volunteer Utilization (pg. 3-6)

	|_| Program Eligibility and Trip Purpose Limitations (pg. 2-9)
	|_| Taxi Subsidy Programs (pg. 3-7)

	|_| Supply of Service inadequate for Demand (pg. 2-9)
	|_| Community Bus Routes  (pg. 3-8)

	|_| Inability to Meet Same Day Service Requests (pg. 2-9)
	|_| Flexible Transit Services  (pg. 3-9)

	|_| Inability to Accommodate Subscription Requests  (pg. 2-9)
	|_| Agency/ Employment “Tripper” Services
           (pg. 3-10)

	|_| Affordability  (pg. 2-10)
	|_| Reverse Commute  (pg. 3-11)

	
	|_| Accelerating Reimbursement  (pg. 3-13)

	
	|_| Joint Purchasing  (pg. 3-15)

	
	|_| Sharing Resources (pg. 3-16)

	
	|_| Contracting with Agency Operators 
    (pg. 3-17)

	
	|_| Contracting with common Service    Providers  (pg. 3-18)

	
	|_| Consolidating Functions  (pg. 3-19)

	
	|_| Improving Service Convenience  
     (pg. 3-21)

	
	|_| Accessibility Improvements at Non-Key Rail Stations  (pg. 3-23)

	
	|_| Accessibility Improvements at Fixed Route Bus Stops  (pg. 3-24)

	
	|_| Deployment of Tools that Improve Data Integrity, Fare Collection, Cost Sharing/Allocation, Billing/Reporting, and Transfers  (pg. 3-26)

	
	|_|  Deployment of Tools that Support Live Dispatch (pg. 3-27)
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APPENDIX A – PAGE 1
ILLINOIS DEPARTMENT OF TRANSPORTATION (“IDOT”)
AND FEDERAL TRANSIT ADMINISTRATION (“FTA”)
ASSISTANCE PROGRAMS
JOINT CERTIFICATIONS AND ASSURANCES FOR APPLICANTS


	          Name of Applicant




To be completed by all Non-Profit and IDOT Certified Public Body Applicants

By signing the attached Appendix A – Page 2 and Appendix C (Opinion of Counsel), the Applicant agrees to comply with the following applicable requirements (attached) of IDOT and FTA Assurance Programs Joint Certifications and Assurances for Grantees:

	CERTIFICATION
	CVP APPLICATION


	  1. CERTIFICATIONS ASSURANCES REQUIRED FOR                EACH GRANTEE 
	Applicable

	  2.   LOBBYING CERTIFICATION                                                         (if application is for more than $100,000)
	Applicable

	  3.  PROCURMENT COMPLIANCE

	Applicable
(for public bodies only)

	  4.  PROTECTIONS FOR PRIVATE PROVIDERS OF 
PUBLIC TRANSPORTATION
	Not Applicable
         (for 5310 Applicants)

	  5.  PUBLIC HEARING
	Applicable

	  6.   ACQUISITION OF ROLLING STOCK FOR USE IN         REVENUE SERVICE
	Not Applicable 
         (for 5310 Applicants)

	  7.  ACQUISITION OF CAPITAL ASSETS BY LEASE
	Not Applicable 

	  8.  BUS TESTING
	Not Applicable

	  9.  CHARTER SERVICE AGREEMENT
	Not Applicable
(for 5310 Applicants)

	10.  SCHOOL TRANSPORTATION AGREEMENT
	Not Applicable 
(for 5310 Applicants)

	11.  DEMAND RESPONSIVE SERVICE
	Not Applicable 
(for 5310 Applicants)

	12.  ALCOHOL MISUSE AND PROHIBITED DRUG USE
	 Applicable

	13. INTEREST AND OTHER FINANCING COSTS 
	Not Applicable

	14. INTELLIGENT TRANSPORTATION SYSTEMS 
	Not Applicable

	15.  URBANIZED AREA FORMULA PROGRAM
	Not Applicable 

	16. CLEAN FUELS GRANT PROGRAM
	Not Applicable

	17. ELDERLY INDIVIDUALS AND INDIVIDUALS WITH DISABILITIES FORMULA GRANT PROGRAM AND PILOT PROGRAM 
	
Applicable

	18. NONURBANIZED AREA FORMULA PROGRAM FOR STATES 
	Not Applicable

	19. JOB ACCESS AND REVERSE COMMUTE (JARC) 
FORMULA GRANT PROGRAM 
	Not Applicable

	20. NEW FREEDOM PROGRAM
	Not Applicable

	21. PAUL S. SARBANES TRANSIT IN PARKS PROGRAM
	Not Applicable

	22. TRIBAL TRANSIT PROGRAM 
	Not Applicable

	23. TIFIA PROJECTS
	Not Applicable

	24. DEPOSITS OF FEDERAL FINANCIAL FUNDING TO A 
STATE INFRASTRUCTURE BANKS
	Not Applicable







APPENDIX A – PAGE 2
JOINT CERTIFICATION AND ASSURANCES
FOR IDOT & FTA PROGRAMS


Please Print or Type:  Name of Applicant/Agency: _______________________________________________________

Name and Relationship of Board Authorized Representative: ______________________________________________

BY SIGNING BELOW, on behalf of the Applicant, I 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 State and Federal statutes, regulations, executive orders, and Federal requirements applicable to each application it makes to the Federal Transit Administration (FTA) and/or the Illinois Department of Transportation (IDOT) in Federal Fiscal Year 2012.

IDOT and the FTA intend that 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 or IDOT assistance during Federal Fiscal Year 2012.

The Applicant affirms the truthfulness and accuracy of the certifications and assurances it has made in the statements submitted herein with this document, and any other submission made to FTA or IDOT, and acknowledges that the provisions of the Program Fraud Civil Remedies Act of 1986, 31 U.S.C. 3801, et seq., and implemented by U.S. DOT regulations, "Program Fraud Civil Remedies," 49 CFR. part 31 apply to any certification, assurance or submission made to IDOT or FTA.  The criminal fraud provisions of 18 U.S.C. 1001 apply to any certification, assurance, or submission made in connection with the Urbanized Area Formula Program, 49 U.S.C. 5307, and may apply to any other certification, assurance, or submission made in connection with any program administered by FTA or IDOT.

In signing this document, I 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.



Date: 										
	Authorized Representative of Applicant



AFFIRMATION OF APPLICANT’S ATTORNEY

For (Name of Applicant): ________________________________________________________________________

As the undersigned Attorney for the above named Applicant, I hereby affirm to the Applicant that it has authority 
Under State, local or tribal governmental law, as applicable, to make and comply with the certifications and 
assurances as indicated on the foregoing pages.  I further affirm that, in my opinion, the certifications and assurances 
have been legally made and constitute legal and binding obligations on the Applicant.

I further affirm to the Applicant tat, to the best of my knowledge, there is no legislation or litigation pending or
imminent that might adversely affect the validity of these certifications and assurances, or of the performance of the 
project.

Signature ___________________________________________________________  Date: _________________


Name ____________________________________________________________________
         Attorney for Applicant
 FEDERAL FISCAL YEAR 2012 CERTIFICATIONS AND ASSURANCES FOR 
FEDERAL TRANSIT ADMINISTRATION ASSISTANCE PROGRAMS PREFACE 

Before the Federal Transit Administration (FTA or We) may award Federal transit assistance (funding or funds) to support a project, an authorized representative (you) of the project sponsor (Grantee) must provide certain certifications and assurances required by Federal law or regulation. You must provide all certifications and assurances required of your Grantee to support its applications for FTA funding during Federal fiscal year (FY) 2012. 
We request that you read each certification and assurance carefully and select all certifications and assurances that might apply to all projects for which your Grantee might seek FTA funding. We can award FTA funding for your Grantee’s project only if your Grantee provides adequate certifications and assurances on your Grantee’s behalf as required by Federal law or regulation. 
We have consolidated our certifications and assurances into 24 groups. At a minimum, you must provide the assurances in Group 01. If your Grantee requests more than $100,000, you must also provide the Lobbying certification in Group 02, unless your Grantee is an Indian tribe or organization or a tribal organization. Depending on the nature of your Grantee and its project, your Grantee may need to provide some of the certifications and assurances in Groups 03 through 24. However, instead of selecting individual groups of certifications and assurances, you may make a single selection that will encompass all groups of certifications and assurances applicable to all our programs. FTA and your Grantee understand and agree that not every provision of these certifications and assurances will apply to every Grantee or every project we fund. The type of project and Grantee will determine which certifications and assurances apply. 
Your Grantee also understands and agrees that these certifications and assurances are special pre-award requirements and do not include all Federal requirements that may apply to your Grantee or its project. Our Master Agreement MA(18) for Federal Fiscal Year 2012, http://www.fta.dot.gov/documents/18-Master.pdf, contains a list of most of those requirements. 
Except in limited circumstances, your Grantee is ultimately responsible for compliance with the certifications and assurances that apply to itself or its project irrespective of subrecipient participation in the project. Because many FY 2012 certifications and assurances will require subrecipient compliance, we strongly recommend that you take appropriate measures to assure the validity of your Grantee’s certifications and assurances. Your Grantee understands and agrees that when you apply for funding on behalf of a consortium, joint venture, partnership, or team, each member of that consortium, joint venture, partnership, or team is responsible for compliance with the certifications and assurances you select on your Grantee’s behalf. 
We expect you to submit your Grantee’s FY 2012 certifications and assurances in TEAM-Web, and its applications for funding as well. Thus you will need to be registered in TEAM-Web to act on your Grantee’s behalf. The TEAM-Web “Recipients” option at the “Cert’s & Assurances” tab of the “View/Modify Recipients” page contains fields for selecting among the 24 groups of certifications and assurances and a designated field for selecting all 24 groups. If you cannot submit your Grantee’s FY 2012 certifications and assurances electronically, you must submit the Signature Page(s) in  of this Notice marked to show the groups of certifications and assurances your Grantee is providing. 

1. ASSURANCES REQUIRED FOR EACH GRANTEE 
You must select the following assurances in Group 01 on behalf of your Grantee unless we expressly determine otherwise in writing. 
A. Assurance of Authority of the Grantee and Its Representative. 

Both you and the Grantee’s attorney who sign these certifications, assurances, and agreements, affirm that both the Grantee and you as its authorized representative may, under their State, local, or Indian tribal law and regulations, and the Grantee’s by-laws or internal rules, undertake the following activities on behalf of the Grantee: 
1. Execute and file its application for Federal funds, 
2. Execute and file its certifications, assurances, and agreements binding its compliance, and 
3. Execute Grant Agreements or Cooperative Agreements, or both, with FTA. 
B. Standard Assurances. 
The Grantee assures that: 
1. It has sufficient authority under its State, local, or Indian tribal law, regulations by-laws and internal rules to carry out each FTA funded project as required by Federal laws and regulations, 
2. It will comply with all applicable Federal statutes and regulations to carry out any FTA funded project, 
3. It is under a continuing obligation to comply with the terms and conditions of the FTA Grant Agreement or Cooperative Agreement for the project, including the FTA Master Agreement incorporated by reference and made part of the latest amendment to Grant Agreement or Cooperative Agreement, 
4. It recognizes that Federal laws and regulations may be modified from time to time and those modifications may affect project implementation, 
5. It understands that Presidential executive orders and Federal directives, including Federal policies and program guidance, may be issued concerning matters affecting the Grantee or its project, and 
6. It agrees that the most recent Federal laws, regulations, and directives will apply to the project, unless FTA determines otherwise in writing. 
C. Intergovernmental Review Assurance. 
This assurance does not apply to Indian tribe or organization or a tribal organization that applies for funding under FTA’s Tribal Transit Program, 49 U.S.C. 5311(c)(1). 
The Grantee assures that it has or will submit each Federal funding application to the appropriate State and local agencies for intergovernmental review to facilitate compliance with U.S. Department of Transportation (U.S. DOT) regulations, “Intergovernmental Review of Department of Transportation Programs and Activities,” 49 CFR part 17. D. Nondiscrimination Assurance. 
1. The Grantee assures that it will comply with the following laws and regulations so that no person in the United States will be denied the benefits of, or otherwise be subjected to discrimination in any U.S. DOT or FTA funded program or activity (particularly in the level and quality of transportation services and transportation-related benefits on the basis of race, color, national origin, creed, sex, or age: 
a. Federal transit law, specifically 49 U.S.C. 5332 (prohibiting discrimination on the basis of race, color, creed, national origin, sex, or age, and in employment or business opportunity), 
b. Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C. 2000d, and 
c. U.S. DOT regulations, “Nondiscrimination in Federally-Assisted Programs of the Department of Transportation-Effectuation of Title VI of the Civil Rights Act,” 49 CFR part 21. 
2. As required by 49 CFR 21.7, the Grantee assures that: 
a. It will comply with 49 U.S.C. 5332, 42 U.S.C. 2000d, and 49 CFR part 21 in the manner: 
(1) It conducts each project, 
(2) It undertakes property acquisitions, and 
(3) It operates the project facilities, including: 
(a) Its entire facilities, and 
(b) Its facilities operated in connection with its project, 
b. This assurance applies to its entire project and entire facilities, including facilities operated in connection with its project, 
c. It will promptly take the necessary actions to carry out this assurance, including: 
(1) Notifying the public that discrimination complaints about transportation-related services or benefits may be filed with U.S. DOT or FTA, and 
(2) Submitting information about its compliance with these provisions to U.S. DOT or FTA upon their request, 
d. If it transfers FTA funded real property, structures, or improvements to another party, any deeds and instruments recording that transfer will contain a covenant running with the land assuring nondiscrimination: 
(1) While the property is used for the purpose that the Federal funding is extended, 
(2) While the property is used for another purpose involving the provision of similar services or benefits, 
e. The United States has a right to seek judicial enforcement of any matter arising under: 
(1) Title VI of the Civil Rights Act, 42 U.S.C. 2000d, 
(2) U.S. DOT regulations, 49 CFR part 21, and 
(3) This assurance, 
f. It will make any changes in its Title VI implementing procedures as U.S. DOT or FTA may request to comply with: 
(1) Title VI of the Civil Rights Act, 42 U.S.C. 2000d, 
(2) U.S. DOT regulations, 49 CFR part 21, and 
(3) Federal transit law, 49 U.S.C. 5332, 
g. It will extend the requirements of 49 U.S.C. 5332, 42 U.S.C. 2000d, and 49 CFR part 21 to each third party participant, including: 
(1) Any subrecipient, 
(2) Any transferee, 
(3) Any third party contractor or subcontractor at any tier,  
(4) Any successor in interest, 
(5) Any lessee, or 
(6) Any other participant in the project, 
h. It will include adequate provisions to extend the requirements of 49 U.S.C. 5332, 42 U.S.C. 2000d, and 49 CFR part 21 to each third party agreement, including: 
(1) Each subagreement, 
(2) Each property transfer agreement, 
(3) Each third party contract or subcontract at any tier, 
(4) Each lease, or 
(5) Each participation agreement, 
i. The assurances it has made will remain in effect for the longest of the following: 
(1) As long as Federal funding is extended to the project, 
(2) As long as the Project property is used for a purpose for which the Federal funding is extended, 
(3) As long as the Project property is used for a purpose involving the provision of similar services or benefits, or 
(4) As long as the Grantee retains ownership or possession of the project property. 
E. Assurance of Nondiscrimination on the Basis of Disability. 
1. The Grantee assures that it and its project implementation and operations will comply with all applicable requirements of: 
a. The Rehabilitation Act of 1973, as amended, 29 U.S.C. 794, et seq., 
b. The Americans with Disabilities Act of 1990, as amended, 42 U.S.C. 12101 et seq., 
c. U.S. DOT regulations, specifically 49 CFR parts 27, 37, and 38, and 
d. Any other applicable Federal laws that may be enacted or Federal regulations that may be promulgated, 
2. As required by U.S. DOT regulations, “Nondiscrimination on the Basis of Handicap in Programs and Activities Receiving or Benefiting from Federal Financial Assistance,” 49 CFR part 27, specifically 49 CFR 27.9, the Grantee assures that: 
a. The following prohibition against discrimination on the basis of disability is a condition to the approval or extension of any FTA funding awarded to: 
(1) Construct any facility, 
(2) Obtain any rolling stock or other equipment, 
(3) Undertake studies, 
(4) Conduct research, or 
(5) Participate in or obtain any benefit from any FTA administered program, 
b. In any program or activity receiving or benefiting from Federal funding FTA or any entity within U.S. DOT administers, no otherwise qualified people with a disability will, because of their disability, be: 
(1) Excluded from participation, 
(2) Denied benefits, or 
(3) Otherwise subjected to discrimination. 
F. Suspension and Debarment. 
1. U.S. DOT regulations, “Nonprocurement Suspension and Debarment,” 2 CFR part 1200, which adopts and supplements the provisions of U.S. Office of Management and Budget  
(U.S. OMB) “Guidelines to Agencies on Governmentwide Debarment and Suspension (Nonprocurement),” 2 CFR part 180, permit certifications to assure the Grantee acknowledges that: 
2. The Grantee certifies to the best of its knowledge and belief that, it, its principals, and first tier subrecipients: 
a. Are eligible to participate in covered transactions of any Federal department or agency and are not presently: 
(1) Debarred, 
(2) Suspended, 
(3) Proposed for debarment, 
(4) Declared ineligible, or 
(5) Voluntarily excluded, or 
(6) Disqualified, 
b. Have not within a three-year period preceding its latest application or proposal been convicted of or had a civil judgment rendered against any of them for: 
(1) Commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State, or local) transaction, or contract under a public transaction, 
(2) Violation of any Federal or State antitrust statute, or 
(3) Commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making any false statement, or receiving stolen property, 
c. Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State, or local) with commission of any of the offenses listed in the preceding Section 2.b of this certification, 
d. Have not had one or more public transactions (Federal, State, or local) terminated for cause or default within a three-year period preceding this certification, 
e. Will promptly provide any information to the FTA if at a later time any information contradicts the statements of subparagraphs (1) through (4) above, and 
f. Will treat each lower tier contract or lower tier subcontract under the Project as a covered lower tier contract for purposes of 2 CFR part 1200 and 2 CFR part 180 if it: 
(1) Equals or exceeds $25,000, 
(2) Is for audit services, or 
(3) Requires the consent of a Federal official, 
g. Will require that each covered lower tier contractor and subcontractor: 
(1) Comply with the Federal requirements of 2 CFR part 1200 and 2 CFR part 180, and 
(2) Assure that each lower tier participant in the Project is not presently declared by any Federal department or agency to be: 
(a) Debarred from participation in the federally funded project, 
(b) Suspended from participation in the federally funded project, 
(c) Proposed for debarment from participation in the federally funded project, 
(d) Declared ineligible to participate in the federally funded project, 
(e) Voluntarily excluded from participation in the federally funded project, or 
(f) Disqualified from participation in the federally funded Project. 
3. The Grantee will provide a written explanation indicated on its Signature Page or a page attached in FTA’s TEAM if it or any of its principals, including any of its first tier subrecipients or lower tier participants, is unable to certify to the preceding statements in this certification.  
G. U.S. OMB Assurances in SF-424B and SF-424D. 
(These assurances are consistent with U.S. OMB assurances required in SF-424B and SF-424D.) 
1. Administrative Activities. The Grantee assures that: 
a. For every project described in any application it submits, it has adequate resources to properly plan, manage, and complete the project, including: 
(1) The legal authority to apply for Federal funding, and 
(2) The institutional capability, 
(3) The managerial capability, and 
(4) The financial capability (including funds sufficient to pay the non-Federal share of project cost). 
b. It will give access and the right to examine project-related materials, including but not limited to: 
(1) FTA, 
(2) The Comptroller General of the United States, and, 
(3) If appropriate, the State, through any authorized representative, 
c. It will establish a proper accounting system in accordance with generally accepted accounting standards or agency directives. 
d. It will establish safeguards to prohibit employees from using their positions for a purpose that: 
(1) Results in a personal or organizational conflict of interest, or personal gain, or 
(2) Presents the appearance of a personal or organizational conflict of interest or personal gain. 
2. Project Specifics. The Grantee assures that: 
a. Following receipt of FTA award, it will begin and complete Project work within the applicable time periods, 
b. For FTA funded construction projects: 
(1) It will comply with FTA provisions concerning the drafting, review, and approval of construction plans and specifications 
(2) It will to the extent practicable provide and maintain competent and adequate engineering supervision at the construction site to assure that the completed work conforms with the approved plans and specifications, 
(3) It will include a covenant in the title of federally funded real property acquired to assure nondiscrimination during the useful life of the project, 
(4) To the extent FTA requires, it will record the Federal interest in the title to FTA assisted real property or interests in real property, and 
(5) To the extent practicable, without permission and instructions from FTA, it will not alter the site of the FTA funded construction project or facilities by: 
(a) Disposing of the underlying real property or other interest in the site and facilities, 
(b) Modifying the use of the underlying real property or other interest in the site and facilities, or 
(c) Changing the terms of the underlying real property title or other interest in the site and facilities. 
c. It will furnish progress reports and other information as FTA or the State may require. 
3. Statutory and Regulatory requirements. The Grantee assures that: 
a. It will comply with all applicable Federal statutes relating to nondiscrimination including, but not limited to the: 
(1) Prohibitions against discrimination on the basis of race, color, or national origin of Title VI of the Civil Rights Act, 42 U.S.C. 2000d, 
(2) Prohibitions against discrimination on the basis of sex of: 
(a) Title IX of the Education Amendments of 1972, as amended, 20 U.S.C. 1681 – 1683, and 1685 – 1687, and 
(b) U.S. DOT regulations, “Nondiscrimination on the Basis of Sex in Education Programs or Activities Receiving Federal Financial Assistance,” 49 CFR part 25, 
(3) Prohibitions against discrimination on the basis of age in federally assisted programs of the Age Discrimination Act of 1975, as amended, 42 U.S.C. 6101 – 6107, 
(4) Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794, which prohibits discrimination on the basis of disability, 
(5) Prohibitions against discrimination on the basis of disability of Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794, 
(6) Nondiscrimination requirements relating to the sale, rental, or financing of housing of Title VIII of the Civil Rights Act, 42 U.S.C. 3601 et seq., 
(7) Prohibitions against discrimination on the basis of drug abuse of the Drug Abuse Office and Treatment Act of 1972, as amended, 21 U.S.C. 1101 et seq., 
(8) Prohibitions against discrimination on the basis of alcohol abuse of the Comprehensive Alcohol Abuse and Alcoholism Prevention Act of 1970, as amended, 42 U.S.C. 4541 et seq., 
(9) Confidentiality requirements for the records of alcohol and drug abuse patients of the Public Health Service Act, as amended, 42 U.S.C. 290dd – 290dd-2, and 
(10)Nondiscrimination provisions of any other statute(s) that may apply to the project, 
b. Regardless of whether Federal funding has been provided for any of the real property acquired for Project purposes, it will provide for fair and equitable treatment of displaced persons or persons whose property is acquired as a result of federally assisted programs, and: 
(1) It has the necessary legal authority under State and local law to comply with: 
(a) The Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, as amended, (Uniform Relocation Act) 42 U.S.C. 4601 et seq., as specified by sections 210 and 305 of that Act, 42 U.S.C. 4630 and 4655, respectively, and 
(b) U.S. DOT regulations, “Uniform Relocation Assistance and Real Property Acquisition for Federal and Federally Assisted Programs,” 49 CFR part 24, specifically 49 CFR 24.4. 
(2) It has complied with or will comply with the Uniform Relocation Act and implementing U.S. DOT regulations including but not limited to doing the following: 
(a) It will adequately inform each affected person of the benefits, policies, and procedures provided for in 49 CFR part 24, 
(b) As required by 42 U.S.C. 4622, 4623, and 4624, and 49 CFR part 24, it will provide fair and reasonable relocation payments and assistance for displacement, resulting from any FTA funded project, of: 
1 Families and individuals, 
2 Partnerships, corporations, or associations, 
(c) As provided by 42 U.S.C. 4625 and 49 CFR part 24, it will provide relocation assistance programs offering the services described in to the U.S. DOT regulations to such displaced: 
1 Families and individuals, 
2 Partnerships, corporations, or associations, 
(d) As required by 42 U.S.C. 4625(c)(3), within a reasonable time before displacement it will make available comparable replacement dwellings to families and individuals, 
(e) It will: 
1 Carry out the relocation process to provide displaced persons with uniform and consistent services, and 
2 Make available replacement housing in the same range of choices with respect to such housing to all displaced persons regardless of race, color, religion, or national origin, 
(f) It will be guided to the greatest extent practicable under State law, by the real property acquisition policies of 42 U.S.C. 4651 and 4652, 
(g) It will pay or reimburse property owners for their necessary expenses as specified in 42 U.S.C. 4653 and 4654, understanding that FTA will provide Federal funding for its eligible costs of providing payments for those expenses, as required by 42 U.S.C. 4631, 
(h) It will execute the necessary implementing amendments to third party contracts and subagreements financed with FTA funding, and 
(i) It will execute, furnish, and be bound by such additional documents as FTA may determine necessary to effectuate or implement these assurances, and 
(j) It will incorporate these assurances by reference into and make them a part of any third party contract or subagreement, or any amendments thereto, relating to any FTA funded project involving relocation or land acquisition, and 
(k) It will provide in any affected document that these relocation and land acquisition provisions must supersede any conflicting provisions, 
c. To the extent practicable, it will comply with the Lead-Based Paint Poisoning Prevention Act, 42 U.S.C. 4831(b), which prohibits the use of lead-based paint in the construction or rehabilitation of residence structures, 
d. It will, to the extent practicable, comply with the protections for human subjects involved in research, development, and related activities supported by Federal funding of: 
(1) The National Research Act, Pub. L. 93-348, July 12, 1974, as amended, 42 U.S.C. 289 et seq., and 
(2) U.S. DOT regulations, “Protection of Human Subjects,” 49 CFR part 11, 
e. It will, to the extent practicable, comply with the labor standards and protections for federally funded projects of: 
(1) The Davis-Bacon Act, as amended, 40 U.S.C. 3141 et seq., 
(2) Sections 1 and 2 of the Copeland “Anti-Kickback” Act, as amended, 18 U.S.C. 874, and 40 U.S.C. 3145, respectively, 
(3) The Contract Work Hours and Safety Standards Act, as amended, 40 U.S.C. 3701 et seq.,
f. It will, to the extent practicable, comply with any applicable environmental standards that may be prescribed to implement the following Federal laws and executive orders, including but not limited to the following: 
(l) It will comply with the institution of environmental quality control measures under the National Environmental Policy Act of 1969, as amended, 42 U.S.C. 4321 – 4335 and  Executive Order No. 11514, as amended, 42 U.S.C. 4321 note, 
(2) It will comply with notification of violating facilities pursuant to Executive Order No. 11738, 42 U.S.C. 7606 note, 
(3) It will comply with protection of wetlands pursuant to Executive Order No. 11990, 42 U.S.C. 4321 note, 
(4) It will comply with evaluation of flood hazards in floodplains in accordance with Executive Order No. 11988, 42 U.S.C. 4321 note, 
(5) It will comply with an assurance of project consistency with the approved State management program developed pursuant to the requirements of the Coastal Zone Management Act of 1972, as amended, 16 U.S.C. 1451 – 1465, 
(6) It will comply with Conformity of Federal actions to State (Clean Air) Implementation Plans under section 176(c) of the Clean Air Act of 1955, as amended, 42 U.S.C. 7401 – 7671q, 
(7) It will comply with protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, 42 U.S.C. 300f – 300j-6, 
(8) It will comply with protection of endangered species under the Endangered Species Act of 1973, as amended, 16 U.S.C. 1531 – 1544, and 
(9) It will comply with environmental protections for Federal transportation programs, including, but not limited to, protections for parks, recreation areas, or wildlife or waterfowl refuges of national, State, or local significance or any land from a historic site of national, State, or local significance to be used in a transportation project as required by 49 U.S.C. 303(b) and 303(c), 
(10) It will comply with protection of the components of the national wild and scenic rivers systems, as required under the Wild and Scenic Rivers Act of 1968, as amended, 16 U.S.C. 1271 – 1287, and 
(11) It will comply with and facilitate compliance with 
(a) Section 106 of the National Historic Preservation Act of 1966, as amended, 16 U.S.C. 470f, 
(b) The Archaeological and Historic Preservation Act of 1974, as amended, 16 U.S.C. 469 – 469c, and 
(c) Executive Order No. 11593 (identification and protection of historic properties), 16 U.S.C. 470 note, 
g. To the extent practicable, it will comply with Federal requirements for the care, handling, and treatment of warm blooded animals held or used for research, teaching, or other activities supported by Federal funding of: 
(1) The Animal Welfare Act, as amended, 7 U.S.C. 2131 et seq., and 
(2) U.S. Department of Agriculture regulations, “Animal Welfare,” 9 CFR subchapter A, parts 1, 2, 3, and 4, 
h. To the extent practicable, before accepting delivery of any FTA funded building it will obtain a certificate of compliance with the seismic design and construction requirements of U.S. DOT regulations, “Seismic Safety,” 49 CFR part 41, specifically 49 CFR 41.117(d), 
i. To the extent practicable, it and its subrecipients located in special flood hazard areas will comply with section 102(a) of the Flood Disaster Protection Act of 1973, as amended, 42 U.S.C. 4012a(a), by: 
(1) Participating in the Federal flood insurance program, 
(2) Purchasing flood insurance if the total cost of insurable construction and acquisition is $10,000 or more, 
j. To the extent practicable, it will comply with: 
(1) The Hatch Act, 5 U.S.C. 1501 – 1508, 7324 – 7326, which limits the political activities of State and local agencies and their officers and employees whose primary employment activities are financed in whole or part with Federal funds including a Federal loan, grant agreement, or cooperative agreement, and 
(2) 49 U.S.C. 5307(k)(2) and 23 U.S.C. 142(g), which provide an exception from Hatch Act restrictions for a nonsupervisory employee of a public transportation system (or of any other agency or entity performing related functions) receiving FTA funding to whom the Hatch Act does not otherwise apply, 
k. It will have performed the financial and compliance audits as required by: 
(1) The Single Audit Act Amendments of 1996, 31 U.S.C. 7501 et seq., 
(2) U.S. OMB Circular A-133, “Audits of States, Local Governments, and Non-Profit Organizations,” Revised, and 
(3) The most recent applicable U.S. OMB A-133 Compliance Supplement provisions for the U.S. DOT, and 
l. It will, to the extent practicable, comply with all applicable provisions of all other Federal laws or regulations, and follow Federal directives governing the project, except to the extent that FTA has expressly approved otherwise in writing. 

2. LOBBYING CERTIFICATION 
You must select the following certifications in Group 02 if you apply on behalf of your Grantee for a Federal grant or cooperative agreement exceeding $100,000, or a loan (including a line of credit), loan guarantee, or loan insurance exceeding $150,000, except if you are applying on behalf of an Indian tribe, tribal organization, or other Indian organization or if we determine otherwise in writing. 
As required by 31 U.S.C. 1352 and U.S. DOT regulations, “New Restrictions on Lobbying,” specifically 49 CFR 20.110, you and your Grantee understand that: 
a. The lobbying restrictions of your certification apply your Grantee’s requests for: 
(1) $100,000 or more in Federal funding for a grant or cooperative agreement, and 
(2) $150,000 or more in Federal funding for a loan, line of credit, or loan guarantee, 
b. Its certification covers the lobbying activities of: 
(1) It, 
(2) Its principals, and 
(3). Its first tier subrecipients: 
Therefore, on behalf of your Grantee, you certify to the best of your knowledge and belief, that: 
1. No Federal appropriated funds have been or will be paid by or on its behalf to any person: 
a. To influence or attempt to influence: 
(1) An officer or employee of any Federal agency, 
(2) A Member of Congress, an employee of a member of Congress, or an officer or employee of Congress, 
b. Regarding the award of a: 
(1) Federal grant or cooperative agreement, or  
(2) Federal loan, line of credit, loan guarantee, or loan insurance 
2. It will submit a complete OMB Standard Form-LLL, “Disclosure of Lobbying Activities (Rev. 7-97),” in accordance with its instructions, if any funds other than Federal appropriated funds have been or will be paid to any person: 
a. To influence or attempt to influence: 
(1) An officer or employee of any Federal agency, 
(2) A Member of Congress, an employee of a Member of Congress, or an officer or employee of Congress, or 
b. Regarding any application for a: 
(1) Federal grant or cooperative agreement, 
(2) Federal loan, line of credit, loan guarantee, or loan insurance, and 
3. It will include the language of this certification in the award documents for all subawards at all tiers including, but not limited to: 
a. Subcontracts, 
b. Subgrants, 
c. Subagreements, and 
d. Third party contracts under a: 
(1) Federal grant or cooperative agreement, or 
(2) Federal loan, line of credit, loan guarantee, or loan insurance, and 
4. It understands that: 
a. This certification is a material representation of fact that the Federal Government relies on, and 
b. It must submit this certification before the Federal Government may award funding for a transaction covered by 31 U.S.C. 1352, including a: 
(1) Federal grant or cooperative agreement, or 
(2) Federal loan, line of credit, loan guarantee, or loan insurance, and 
5. It also understands that any person who does not file a required certification will be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure. 

3. PROCUREMENT COMPLIANCE 
We request that you provide the following procurement certification, on behalf of your Grantee by selecting Group 03, especially if your Grantee is a State, local, or Indian tribal government with a certified procurement system, as provided in 49 CFR 18.36(g)(3)(ii). 
The Grantee certifies that its procurements and procurement system will comply with all applicable Federal laws and regulations in accordance with applicable Federal directives, except to the extent FTA has approved otherwise in writing. 

4. PROTECTIONS FOR PRIVATE TRANSPORTATION PROVIDERS 
You must select the following certifications in Group 04 on behalf of your Grantee if it is a State, local, or Indian tribal government and you are applying for or will apply for 49 U.S.C. chapter 53 funding to: 
• Acquire property of a private transit operator, or 
• Operate public transit in competition with or in addition to a private transit provider.
 As required by 49 U.S.C. 5323(a)(1), the Grantee certifies that: 
1. Before it: 
a. Acquires the property or an interest in the property of a private provider of public transportation, or 
b. Operates public transportation equipment or facilities: 
(1) In competition with transportation service provided by an existing public transportation company, or 
(2) In addition to transportation service provided by an existing public transportation company, 
2. It has or will have: 
a. Determined that the funding is essential to carrying out a program of projects as required by 49 U.S.C. 5303, 5304, and 5306, 
b. Provided for the participation of private companies engaged in public transportation to the maximum extent feasible, and 
c. Paid just compensation under State or local law to the company for any franchise or property acquired. 

5. PUBLIC HEARING 
You must select the following certifications in Group 05 on behalf of your Grantee if you apply for 49 U.S.C. chapter 53 funding for a capital project that will substantially affect a community or its transit service. 
As required by 49 U.S.C. 5323(b), the Grantee certifies that: 
1. Before submitting an application for a capital project that: 
a. Will substantially affect: 
(1) A community, or 
(2) The public transportation service of a community, and 
b. Also will affect: 
(1) Significant economic interests, 
(2) Significant social interests, or 


(3) Significant environmental interests, 
It will: 
(1) Provide an adequate opportunity for public review and comment on the project, after giving notice that: 
(a) Includes a concise description of the proposed project; and 
(b) Has been published in a newspaper of general circulation in the geographic area the project. 
(2) Hold a public hearing on the project if the project affects: 
(a) Significant economic, interests, 
(b) Significant social, interests, or 
(c) Significant environmental interests, 
2. It will have considered the economic, social, and environmental effects of the project, and 
3. It will have determined that the project is consistent with official plans for developing the community. 

6. ACQUISITION OF ROLLING STOCK FOR USE IN REVENUE SERVICE 
You must select the following certification on behalf of your Grantee in Group 06 if you apply for 49 U.S.C. chapter 53 funding to acquire any rolling stock for use in revenue service. 
The Grantee certifies that in procuring revenue service rolling stock, it will comply with: 
1. Federal transit law, specifically 49 U.S.C. 5323(m), 
2 FTA regulations, “Pre-Award and Post-Delivery Audits of Rolling Stock Purchases,” 49 CFR part 663, specifically 49 CFR 663.7, as modified by amendments authorized by section 3023(k) of SAFETEA-LU, including the requirements to: 
a. Conduct or cause to be conducted the required preaward and post delivery reviews, and 
b. Maintain on file the certifications required by 49 CFR part 663, subparts B, C, and D. 

9. CHARTER SERVICE AGREEMENT 
You must enter in the Charter Service Agreement in Group 09 on behalf of your Grantee if you apply for funding to acquire or operate transit facilities and equipment, unless your Grantee qualifies for an exception under Federal law and regulations. 
As required by 49 U.S.C. 5323(d) and (g) and FTA regulations, “Charter Service,” 49 CFR part 604, specifically 49 CFR 604.4, the Grantee understands and agrees that: 
1. Except in certain circumstances described in its regulations, FTA’s “Charter Service” regulations restrict transportation by charter service using facilities and equipment acquired by FTA for transportation projects with Federal funding derived from: 
(1) Federal transit laws, 49 U.S.C. chapter 53, or 
(2) 23 U.S.C. §§ 133 or 142, 
2. FTA’s charter service restrictions extend to: 
a. The Grantee when it becomes a recipient of Federal funding under: 
(1) Federal transit laws, 49 U.S.C. chapter 53, or 
(2) 23 U.S.C. §§ 133 or 142, 
b. Any third party participant that receives Federal funding derived from: 
(1) Federal transit laws, 49 U.S.C. chapter 53, or 
(2) 23 U.S.C. §§ 133 or 142, 
c. A third party participant includes a: 
(1) Subrecipient at any tier, 
(2) Lessee, 
(3) Third party contractor or subcontractor at any tier, and 
(4) Other participant in the project, 
3. Neither the Grantee nor any third party participant involved in its Project will engage in charter service operations, except as permitted under: 
a. Federal transit laws, specifically 49 U.S.C. § 5323(d) and (g), 
b. FTA regulations, “Charter Service,” 49 C.F.R. Part 604, 
c. Any other Federal Charter Service regulations, or 
d. Federal directives, except as FTA determines otherwise in writing. 
4. The Grantee agrees that the latest Charter Service Agreement it has selected in its latest annual Certifications and Assurances is incorporated by reference in and made part of the underlying Agreement accompanying an award of FTA funding. 
5. The Grantee agrees that: 
a. FTA may require corrective measures or impose remedies on it or any subrecipient that has engaged in a pattern of violations of FTA’s Charter Service regulations by: 
(1) Conducting charter operations prohibited by Federal transit laws and FTA’s Charter Service regulations, or 
(2) Otherwise violating the Grantee’s Charter Service Agreement it has elected in its latest annual Certifications and Assurances. 
b. These corrective measures and remedies may include: 
(1) Barring it or any third party participant operating public transportation under the Project that has provided prohibited charter service from receiving FTA funds, or 
(2) Withholding an amount of Federal funds as provided by Appendix D to FTA’s Charter Service regulations. 

 10. SCHOOL TRANSPORTATION AGREEMENT 
You must enter in the School Transportation Agreement in Group 10 on behalf of your Grantee if you apply for funding to acquire or operate transit facilities and equipment, unless your Grantee qualifies for an exception under Federal law and regulations. 
As required by 49 U.S.C. 5323(f) and (g) and FTA regulations, “School Bus Operations,” 49 CFR part 605, to the extent consistent with 49 U.S.C. 5323(f) and (g), the Grantee understands and agrees that: 
1. FTA’s “School Bus Operations” regulations restrict school bus service as defined in the FTA regulations using facilities and equipment acquired with Federal funding derived from: 
(1) Federal transit laws, 49 U.S.C. chapter 53, or 
(2) 23 U.S.C. §§ 133 or 142, 
2. FTA’s school bus operations restrictions extend to: 
a. The Grantee when it becomes a recipient of Federal funding under: 
(1) Federal transit laws, 49 U.S.C. chapter 53, or 
(2) 23 U.S.C. §§ 133 or 142, 
b. Any third party participant that receives Federal funding derived from: 
(1) Federal transit laws, 49 U.S.C. chapter 53, or 
(2) 23 U.S.C. §§ 133 or 142, 
c. A third party participant includes a: 
(1) Subrecipient at any tier, 
(2) Lessee, 
(3) Third party contractor or subcontractor at any tier, and 
(4) Other participant in the project, 
3. Neither the Grantee nor any third party participant involved in its Project will engage in school transportation operations in competition with private operators of school transportation, except as permitted under: 
a. Federal transit laws, specifically 49 U.S.C. § 5323(f) and (g), 
b. FTA regulations, “School Bus Operations,” 49 C.F.R. Part 605, to the extent consistent with 49 U.S.C. § 5323(f) and (g), 
c. Any other Federal School Transportation regulations, or 
d. Federal directives, except as FTA determines otherwise in writing. 
4. The Grantee agrees that the latest School Transportation Agreement it has selected in its latest annual Certifications and Assurances is incorporated by reference in and made part of the underlying Agreement accompanying an award of FTA funding. 
5. The Grantee agrees that FTA will bar the Grantee or any third party participant that has violated this School Transportation Agreement from receiving Federal transit funding in an amount FTA considers appropriate. 

11. DEMAND RESPONSIVE SERVICE 
You must select the following certification in Group 11 on behalf of your Grantee if your Grantee operates demand responsive service and you apply for 49 U.S.C. chapter 53 funding to acquire non rail transit vehicles. 
As required by U.S. DOT regulations, “Transportation Services for Individuals with Disabilities (ADA),” 49 CFR part 37, specifically 49 CFR 37.77(d), the Grantee certifies that: 
1. The following public transportation services it offers are equivalent in level and quality of service: 
a. Its demand responsive service offered to individuals with disabilities, including individuals who use wheelchairs, 
b. Its service offered to individuals without disabilities, 
2. Viewed in its entirety, the Grantee’s service for individuals with disabilities is: 
a. Provided in the most integrated setting feasible, and 
b. Equivalent to the service it offers individuals without disabilities with respect to: 
(1) Response time, 
(2) Fares, 
(3) Geographic service area, 
(4) Hours and days of service, 
(5) Restrictions on trip purpose, 
(6) Availability of information and reservation capability, and 
(7) Constraints on capacity or service availability. 

12. ALCOHOL MISUSE AND PROHIBITED DRUG USE 
You must select the following certification in Group 12 on behalf of your Grantee if FTA regulations, “Prevention of Alcohol Misuse and Prohibited Drug Use in Transit Operations,” 49 CFR part 655, require your Grantee to provide a certification concerning its activities to prevent alcohol misuse and prohibited drug use in its public transportation operations. 
As required by FTA regulations, “Prevention of Alcohol Misuse and Prohibited Drug Use in Transit Operations,” specifically 49 CFR part 655, subpart I, the Grantee certifies that it: 
1. Has established and implemented: 
a. An alcohol misuse program and 
b. An anti-drug program, and 
2. Has complied with or will comply with all applicable requirements of this part. 

17. ELDERLY INDIVIDUALS AND INDIVIDUALS WITH DISABILITIES 
FORMULA GRANT PROGRAM AND PILOT PROGRAM 
You must select the following certifications and assurances in Group 17 if you apply on behalf of your State or State organization as the direct Grantee for Elderly Individuals and Individuals with Disabilities Formula Grant Program funding 49 U.S.C. 5310, and, if qualified, for Elderly Individuals and Individuals with Disabilities Pilot Program funding, subsection 3012(b) of SAFETEA-LU. Only a State or a State organization acting as the Recipient on behalf of a State may be a direct recipient of this funding. Your State or State organization Grantee is ultimately responsible for compliance with its certifications and assurances even though a subrecipient, lessee, third party contractor, or other participant may participate in that project, unless FTA determines otherwise in writing. Consequently, we strongly encourage your State or State organization Grantee to take the appropriate measures including, but not limited to, obtaining sufficient documentation from each subrecipient, to assure the validity of all certifications and assurances it has made. 
The following certifications and assurances apply to each State or State organization serving as Grantee for funding and each subrecipient of funding under the Elderly Individuals and Individuals with Disabilities Formula Grant Program authorized under 49 U.S.C. 5310, and the Elderly Individuals and Individuals with Disabilities Pilot Program authorized under subsection 3012(b) of SAFETEA-LU. 
1. The State or State organization Grantee assures that: 
a. Each subrecipient is: 
(1) Recognized under State law as a private nonprofit organization with the legal capability to contract with the State to carry out the proposed project, or 
(2) A public body that has met the statutory requirements to receive Federal funding authorized for 49 U.S.C. 5310, 
b. The State or State organization Grantee can conclude from information in a private nonprofit subrecipient’s application for 49 U.S.C. 5310 funding that: 
 (1) The transit service provided or offered to be provided by existing public or private transit operators cannot meet the special needs of elderly individuals and individuals with disabilities, because it is: 
(a) Unavailable, 
(b) Insufficient, or 
(c) Inappropriate, 
c. As required by 49 U.S.C. 5310(d)(2)(A) and subsection 3012(b)(2) of SAFETEA-LU, the State certifies that, before it transfers funds to a project funded under 49 U.S.C. 5336, the project has been or will have been coordinated with private nonprofit providers of services under 49 U.S.C. 5310, 
d. As required by 49 U.S.C. 5310(d)(2)(C), the Grantee certifies that allocations to subrecipients 49 U.S.C. 5310 funding or subsection 3012(b) funding will be distributed on a fair and equitable basis, and 
e. As required by 49 U.S.C. 5310(d)(2)(B) and subsection 3012(b)(2) of SAFETEA-LU, the Grantee certifies that: 
(1) The projects it has selected or will select for funding under that program were derived from a public transit-human services transportation plan that has been: 
(a) Locally developed, and 
(b) Coordinated, and 
(2) That locally developed, coordinated plan was produced through a process that included: 
(a) Representatives of public, private, and nonprofit transportation providers, 
(b) Representatives of public, private, and nonprofit human services providers, and 
(c) Participation by the public. 
2. As permitted by 49 U.S.C. 5310(d), the Federal Transit Administrator has selected certain requirements of 49 U.S.C. 5307 to be appropriate for the Elderly Individuals and Individuals with Disabilities Formula Grant Program authorized by 49 U.S.C. 5310, and the Elderly Individuals and Individuals with Disabilities Pilot Program authorized by subsection 3012(b) of SAFETEA-LU, 49 U.S.C. 5310 note, of which some require certifications. Therefore, as specified under 49 U.S.C. 5307(d)(1), the State or State organization Grantee certifies that:   a. As required by 49 U.S.C. 5307(d)(1)(A), it and each subrecipient has or will have the: 
(1) Legal capacity to carry out its proposed projects, 
(2) Financial capacity to carry out its proposed projects, 
(3) Technical capacity to carry out its proposed projects, 
(4) Safety aspects of its proposed projects, and 
(5) Security aspects of its proposed projects, 
b. As required by 49 U.S.C. 5307(d)(1)(B), it and each subrecipient has or will have satisfactory continuing control over the use of project equipment and facilities, 
c. As required by 49 U.S.C. 5307(d)(1)(C), it and each subrecipient will maintain the project equipment and facilities adequately, 
d. As required by 49 U.S.C. 5307(d)(1)(E), when carrying out a procurement under the Elderly Individuals and Individuals with Disabilities Formula Grant Program authorized by 49 U.S.C. 5310, or the Elderly Individuals and Individuals with Disabilities Pilot Program authorized by subsection 3012(b) of SAFETEA-LU, 49 U.S.C. 5310 note, it and each subrecipient will:  
(1) Use competitive procurement (as defined or approved by FTA), 
(2) Not use exclusionary or discriminatory specifications in its procurements, 
(3) Comply with applicable Buy America laws, and 
(4) Comply with the general provisions for FTA programs of 49 U.S.C. 5323, and 
(5) Comply with the third party procurement requirements of 49 U.S.C. 5325, 
e. As required by 49 U.S.C. 5307(d)(1)(G), it and each subrecipient: 
(1) Has or will have the amount of funds required for the local share, 
(a) As required by 49 U.S.C. 5310(c), and 
(b) Subsections 3012(b)(3) and (4) of SAFETEA-LU, if applicable, 
(2) Will provide the local share funds from approved non-Federal sources except as permitted by Federal law, and 
(3) Will provide the local share funds when needed, and 
f. As required by 49 U.S.C. 5307(d)(1)(H), it and each subrecipient will comply with: 
(1) The requirements of 49 U.S.C. 5301(a) for public transportation systems that: 
(a) Maximize the safe, secure, and efficient mobility of people, 
(b) Minimize environmental impacts, and 
(c) Minimize transportation-related fuel consumption and reliance on foreign oil, 
(2) The requirements of 49 U.S.C. 5301(d) for special efforts to: 
(a) Design public transportation for elderly individuals and individuals with disabilities, and 
(b) Provide public transportation for elderly individuals and individuals with disabilities, and 
(3) The requirements of 49 U.S.C. 5303 – 5306 for: 
(a) Metropolitan and State Planning, and 
(b) Private enterprise participation. 


Appendix B
Public Hearing Notice
NOTE: To be published locally 14 days before the scheduled hearing (see page 36)
(Sample Language)

Notice of Public Hearing

(Fill in Name of Applicant Agency)

RE:  State of Illinois Paratransit Vehicle Grant for,      (Brief Description of Service Area)

Notice is hereby given that a public hearing will be held by:  (Name of Applicant/Agency).

On: (Date)       	At: (Time)
Where: (Name of Place)	In: (Specific Location or Room)

I.	For the purpose of considering a project for which financial assistance is being sought from the Illinois Department of Transportation, pursuant to the Illinois Department of Transportation's general authority to make such Grants, and which is generally described as follows:

A. Description of Project (Brief Description of the Service to be provided, including the types, capacities and budgeted costs of vehicles requested). 






This project will be included in a Consolidated Vehicle Procurement Program undertaken by the State of Illinois on behalf of   (Name of Applicant), with State and Federal Funds.

B.	Relocation    Relocation Assistance will not be required.

C.	Environment    This project is being implemented to minimize environmental impact.

D.	Comprehensive Planning   This project is in conformance with comprehensive transportation planning in the area.

E.	Elderly and Disabled   All new equipment included in this project will meet ADA accessibility rules for the elderly and persons with disabilities.

II.	At the hearing the ( Applicant Name) will afford an opportunity for interested persons or agencies to be heard with respect to the social, economic and environmental aspects of the project.  Interested persons may submit orally or in writing, evidence and recommendations with respect to said project.

III.	A copy of the application for a state grant for the proposed project for the intended service area will be made available for public inspection at   (Name and Address of Applicant).

(Contact Person Name), (Title)
(Address)
(Telephone)

* Note to Applicants: Please Submit public hearing minutes, as well as written and verbal comments from the proceedings, with your completed Application to IDOT-DPIT. 


Appendix C: Opinion of Counsel
 (Sample Language)



Opinion of Counsel


I, the undersigned, am an attorney, licensed by and duly admitted to practice law in the State of Illinois and counsel for and attorney for the (Name of Applicant).  In this capacity, my opinion has been requested concerning the eligibility of the (Name of Applicant) for grant assistance under the provisions of the Civil Administrative Code of Illinois (Act), 20 ILCS 2705-305.  You are hereby advised as follows:

1.	The (Name of Applicant) is an eligible recipient as defined in state regulations.

2.	There are no provisions in the (Name of Applicant)'s charter or by-laws or in the statutes of the State, the United States of America, or any other local ordinances that preclude or prohibit the (Name of Applicant) from making said application for or contracting with the State for the purpose of receiving a State capital improvement grant.

3.	The undersigned has no knowledge of any pending or threatened litigation, in either Federal or State courts which would adversely affect this application, or which seeks to prohibit the (Name of Applicant) from contracting with the State for the purpose of receiving a State capital improvement grant.

Based upon the foregoing, I am of the opinion that the (Name of Applicant) is an eligible recipient under the provisions of the Act, and that it is fully empowered and authorized to apply for and to accept the grant from the State.


Attorney for: (Name of Applicant)


Signature:	 ____________________________


		_____________________________
			(Print Attorney’s Name)

		_____________________________
		       (ARDC Registration Number)





Appendix D
Governing Board Resolution 
(Sample Language)

Resolution

No._______________

Resolution authorizing application for a Public Transportation Capital Assistance Grant under the Illinois Department of Transportation’s general authority to make such Grants.

WHEREAS, The provision and improvement of public transportation facilities is essential to the development of a safe, efficient, functional public transportation system; and

WHEREAS, The Illinois Department of Transportation has the authority to make such Grants and makes funds available to offset certain capital costs of a private non-profit, general public transportation system or an IDOT Certified Public Provider transportation system providing specialized paratransit service; and 

WHEREAS, Grants for said funds will impose certain obligations upon the recipient.

NOW, THEREFORE, BE IT RESOLVED BY THE GOVERNING BOARD OF THE  (Name of Applicant) :

Section 1.  That an application be made to the Division of Public and Intermodal Transportation, Department of Transportation, State of Illinois, for a financial assistance grant under the Illinois Department of Transportation’s general authority to make such Grants, for the purpose of off-setting certain public transportation facility capital costs of (Name of Applicant).

Section 2.  That (Designated Official) of the (Name of Applicant) is hereby authorized and directed to execute and file on behalf of the (Name of Applicant) such application.

Section 3.  That the (Designated Official) of the (Name of Applicant) is authorized to furnish such additional information as may be required by the Division of Public and Intermodal Transportation in connection with the aforesaid application for said Grant.

Section 4.  That (Designated Official) of the (Name of Applicant) is hereby authorized and directed to execute and file on behalf of the (Name of Applicant) all required Grant Agreements with the Illinois Department of Transportation.

PRESENT and ADOPTED the ___________ day of ______________, 20___


         (Signature of Official)            	ATTEST:______________________________

_____________________________			   ______________________________
                    Title						               Title
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Administrative procedures promulgated by FTA require the State to review all applications for conformance with legal eligibility requirements, to develop project selection criteria, to choose local project applications based upon these criteria, and to submit a statewide application to FTA for Federal grant assistance.  The Illinois Department of Transportation, Division of Public and Intermodal Transportation (the "Division") has been given responsibility for carrying out these activities in Illinois.

This guidebook provides information to help applicants comply with the planning and coordination requirements of the program, and to complete the application.  Prospective applicants are urged to begin the process of completing the application, and securing the appropriate third party reviews and approvals in a timely manner.

Section 5310 Program

The Transportation Grant Program for the Elderly and Disabled provides capital assistance grant funds to Private Nonprofit Corporations and specially designated Governmental Entities and Public Providers for the purchase of vehicles to be used in transporting elderly and disabled persons.  It is anticipated that eighty (80) percent Federal funding will be available from the United States Department of Transportation’s Federal Transit Administration (FTA) under the provisions of Section 5310 (16) of the FTA Act of 1992 as amended.  The Division of Public and Intermodal Transportation will also pursue State funding under the provisions of the Illinois Compiled Statutes (1992) (20 ILCS 2705/49.19a).  In the event that State funding for the full twenty (20) percent nonfederal share is not available, applicants should be prepared to furnish the balance of funds needed to make up the full twenty (20) percent nonfederal share.
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The following criteria are used to evaluate the technical merit of the Section 5310 applications:


	The CAPABILITY of the applicant to manage, finance, operate and maintain the proposed service and equipment,   
          as well as the extent to which equipment would be utilized.

	The applicant’s EXPERIENCE and TRAINING in providing specialized transportation service.

	The extent and urgency of UNMET NEED for transportation service.

	The type of SERVICE the requested vehicle(s) will provide.

	The quality of ADMINISTRATION and thoroughness of PLANNING for the project, and the extent to which the   
          application reflects COORDINATION of all such transportation services in the service area.

· The extent to which the application meets the identified needs, service gaps, and goals set forth in the local HSTP 
           plan.

[bookmark: _Toc319464547][bookmark: _Toc319464651][bookmark: _Toc319464691][bookmark: _Toc319730323][bookmark: _Toc319892537][bookmark: _Toc319898150]GENERAL
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These instructions have been developed to assist agencies in completing the application form and in complying with the program requirements.  Applicants should review the requirements carefully.  Failure to comply with any requirements may delay or disqualify applications from inclusion in the review process.  The information requested is used by the Division to evaluate and rank all proposed projects and to complete the state's application to the Federal Transit Administration.
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Below is an explanation of the column headings as well as a definition of the Activity/Line-Item elements.  Please note that revenues must equal or exceed expenses.


Fiscal Budget Period - Identify the budget period used to calculate the budget.  If a fiscal year budget is used, show July 1 to June 30.  If a calendar year budget is used, show January 1 to December 31.

· The first column (Activity/Line Item) details the revenue and expense elements to be detailed.
· The second column (Projected Annual Budget for the listed Fiscal Year) is where the applicant requesting a replacement or service expansion vehicle is to detail the amount of revenue or expense budgeted by the applicant for all transportation services for the year identified, based on the current fleet of vehicles.
· The third column (Projected Annual Budget for the next Fiscal Year) is where the applicant requesting a replacement or service expansion vehicle is to detail the amount of revenue and expense budgeted by the applicant for all transportation services for the following year based on receiving a requested vehicle.
· The fourth column (Projected Annual Budget for the next Fiscal Year) is where the applicant requesting a vehicle for NEW service details the amount of revenue and expense budgeted by the applicant for all transportation services for the following year based on receiving a requested vehicle.

Revenues:

Passenger Fares - Passenger revenues include the total of cash fares, monthly passes, discount passes, and other charges for using the applicant's transportation service.  If clients are charged a monthly fee for transportation, show this as passenger fares.

Operating Income from Service Contracts - Amount of revenue received from another agency/company for transportation services provided by the applicant on contract.  Identify the agency/company and the total revenue for this service in Part X, Section B (page 19).

Operating Income from Other Grants - Amount of revenue received from state or federal Operating grants only for the applicant’s transportation program.  Do Not include the amount of federal funds requested in this or any other capital grants applications.  Identify the source and the total revenue for this service in Part X, Section B (page 19).

Donations - Amount of revenue received from donations.  Some agencies accept donations from passengers in the vehicles rather than charging a fare.  Show these here.  Also show other revenues from donations for the transportation program.

Other - Identify any other revenue source and amount for the transportation program.

Total Revenue - Add the revenues for each column.  This amount should equal or exceed the amount shown as total expenses. 

Expenses - Operations

Driver- Salaries & Fringe Benefits - Calculate the cost of drivers for the transportation program.  Include salaries and benefits.  Show only the operating expenses associated with driver – vehicle duties here.  
If individuals have other duties, apply those costs elsewhere.

Dispatcher/Supervisor- Salaries & Fringe Benefits - Calculate the cost of dispatchers and supervisors for the transportation program.  Include salaries and benefits.  Show only operating expenses associated with dispatching drivers and supervising drivers.  If an individual has other duties, show those elsewhere

Maintenance (Parts and Labor) - Calculate the cost of mechanics, repair parts, repair supplies, maintenance contracts, and repair orders.  Include salaries and benefits.  Show only operating expenses associated with vehicle maintenance.  If an individual has other duties, show those costs elsewhere. 

Fuel, Oil, Tires – Show costs and budgets for fleet fuel, oil, and tires for just the transportation program.

Materials and Supplies - Amount for materials and supplies associated with the operation of the transportation program.  This includes cleaning products, uniforms, etc.

Insurance - Amount for vehicle insurance for the transportation program.  Insurance for administrative items, such as buildings, contents, or board of directors should be shown as an administrative expense.  (Example:  EXPENSES-ADMINISTRATION, Other - Insurance $1,000.)

Other – List any other expenses associated with the operation of the transportation program, with explanatory detail.

Expenses-Administration

Management Salary & Fringe Benefits - Calculate these costs of the manager for the transportation program. Show only administrative expenses associated with managing the transportation program.  If an individual has other duties, show those costs elsewhere.

Clerical /Bookkeeping Wages - Calculate the cost of secretaries and bookkeepers for the transportation program.  Include salaries and benefits.  Show only administrative expenses associated with the transportation program.  If individuals have other duties, show those costs elsewhere.

Rent, Utilities, Taxes - Amount for rent or lease of office space, electricity, water, sewer, heating oil, natural gas, telephone, garbage, etc., associated with the transportation program.  If other programs not related to transportation are operated at the same location, calculate that portion associated with the transportation program.

Marketing (Printing/Advertising) - Amount for marketing, printing and advertising.  This includes any amount for bus schedules, passes, tokens, advertisements, posters, flyers, newsletters, etc., associated with the transportation program.

Other - Identify any items not shown above as an administrative expense.

Total Expenses - Add the expenses for each column.  Total expenses should be equal to or less than total revenues.
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To protect the interests of all-existing public and private transit and paratransit operators, the applicant must take the following action: 

STEP 1	Prepare a mailing list of other paratransit transportation providers in your service area.  (The following headings in the telephone directory will help provide names, addresses, and phone numbers of operators: Bus lines, Private buses, Social service organizations, Taxi-cab companies, Transportation, Wheelchair transportation)  Send each provider an individual letter advising him of your Section 5310 application.  In the letter, describe the proposed service, number of vehicles to be used, population to be served, and boundaries of the service area.  State the following:

“In accordance with federal grant program requirements, all public and private transit operators must be given a fair and timely opportunity to participate in the provision of the proposed services and to submit written comments on the proposed project to the Division of Public and Intermodal Transportation – IDOT.”  Include copies of your letters and responses with your application.
All other area public and private transit operators are encouraged to submit written comments referencing the application and indicating:
· whether the services they are now providing or are prepared to provide are designed to meet the special needs of elderly and/or disabled persons in the service area of the Section 5310 project;
· whether they wish to participate in some way in the provision of the services proposed in the Section 5310 application;
· any other comments they have about the application that they wish the Division to consider.

The applicant should indicate in its letter(s) where and  by what date (within 15 days) written comments should be submitted.

STEP 2	Prepare and publish a public notice in a newspaper of general circulation in the service area (see Appendix B).
A copy of the notice as it appears, and any written comments/replies must be forwarded to the IDOT, Division of Public & Intermodal Transportation with the application.
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 Notifying Existing Public Transit Systems (not for profit applicants only)

In areas served by a public transit system or IDOT Certified Public Providers (CPPs) a letter of support from the transit system or CPP must be included in the application.  This letter must state that the transit system or CPP cannot provide the service described in the application and supports the application.  
If you need further assistance on who to contact call your HSTP coordinator in the rural area (pg.48) or your Urbanized Coordination Office in your area (pg.45)

Section A: 5311 RURAL PUBLIC TRANSIT PROVIDERS 
All Rural,  Not-for-Profit Applicants must notify and obtain a letter of support from the appropriate county or transit operator in your operating area to submitt with your application.
(Remember you must also be endorsed by your appropriate HSTP Regional Office)
 
	 COUNTY OR MASS TRANSIT DISTRICT
	CONTACT PERSON/PHONE #
	AREA SERVED

	BOND COUNTY
	Bond Cty. Senior Citizens Ctr.
Anna Oestreich- (618) 664-1465
	Bond County, Clinton, Fayette, Madison, and St. Clair Counties

	BOONE COUNTY
	Boone Cty. Council on Aging
John Slattengren- (815) 544-9893
	Boone County

	BUREAU COUNTY
	Gateway Services
Jeff Dean -(815) 875-4548
	Bureau and Putnam Counties

	CARROLL COUNTY
	Carroll Cty. Senior Services Org.
Bev Atherton- 815-244-1800
	Carroll County

	CASS/SCHUYLER COUNTIES
	Cass County Human Resource Ctr.
Stacey Rock - (217) 323-2929
Schuyler County Senior Citizens Council
Joyce Prather- 217-322-6430
	Cass and Shuyler Counties

	CHAMPAIGN COUNTY
	CRIS Rural Mass Transit District 
Amy Marchant,- (217) 443-2999
	Champaign County

	COLES COUNTY
	Coles County Council on Aging
Dee Braden - (217) 639-5150
	Coles, Champaign, Urbana, Danville, and Effingham

	CRIS RURAL MASS TRANSIT DISTRICT
	Amy Marchant, Executive Director
(217) 443-2999
	Champaign and Vermilion

	DEKALB COUNTY
	Voluntary Action Ctr. (VAC)
Thomas Zucker, Executive Director
815-758-3932
	DeKalb County

	EAST CENTRAL ILLINOIS MASS TRANSIT DISTRICT
	Kami Miller, CEO
 (217) 466-6921
	Edgar, Champaign, Danville, Charleston Counties & city of Mattoon

	FREEPORT, CITY OF
	Pretzel City Transit
Ryan Becker - (815) 235-7778
	City of Freeport

	FULTON COUNTY RURAL TRANSIT
	Rex Lewis, Manager
309-647-6510
	Fulton County

	GALESBURG, CITY OF
	Julie Main, Associate Planner
(309) 345-3614
	Knox County

	GRUNDY COUNTY
	Sherey Zerbian, Director
(815) 941-3458
	Grundy County

	HANCOCK COUNTY
	McDonough Cty.Public Trans/Bridgeway
Gary Ziegler- (309) 837-3941
	Hancock County

	HENRY COUNTY
	Abilities Plus
Mike Zerull  (309) 937-3578
	Henry and Stark Counties

	JACKSON COUNTY MASS TRANSIT DISTRICT
	Frank Mulholland, Managing Director
(618) 351-1836
	Jackson County

	JO DAVIESS COUNTY 
	Rich Machala, Transit Director
 (815) 777-8088
	Jo Daviess County

	KANKAKEE COUNTY
	SHOW Bus; Laura Dick, Director
(309)747-2454
	Kankakee County

	KENDALL COUNTY
	Voluntary Action Center (VAC)
Thomas Zucker, Executive Director
815-758-3932

	Kendall County

	LEE/OGLE COUNTIES
	Lee County Council on Aging, 
Geoff Vanderlin (815) 288-2117
Kreider Services,  Arlan McClain
Exec. Director, 815-288-6691
	Lee, Ogle Counties

	LOGAN/MASON
	Community Action Partnership of Cen IL.
Angela Stoltzenburg , (217) 732-2159
	Logan and Mason Counties

	
	
	

	MACOMB, CITY OF
	Gary Ziegler, Transit Director
(309) 837-3941
	City of Macomb and McDonough County

	MACOUPIN COUNTY PUBLIC HEALTH DEPARTMENT
	Kent Tarro, Adminstrator
(217) 854-3223 x 0
	Macoupin County

	MCDONOUGH COUNTY PUBLIC TRANSIT
	Gary Ziegler, General Manager
(309) 837-3941
	McDonough County

	MCLEAN/DEWITT COUNTIES
	SHOW Bus; Laura Dick, Director
(309)747-2454
	DeWitt, Ford, Iroquois, Livingston and rural McLean Counties

	MONROE RANDOLPH TRANSIT DISTRICT
	Jesica Pirtle, Director
(618) 443-4433 x 2
	Monroe and Randolph Counties

	MORRIS, CITY OF
	Richard Korpczick, Mayor
(815) 942-5438
	 City of Morris

	OTTAWA, CITY OF
	Robert Eschbach, Mayor
815-433-0161
	City of Ottawa

	PEORIA COUNTY
	Rural Peoria Cty. Council on Aging
John Hamann, 309-697-3305
	Peoria County

	PIATT COUNTY TRANSPORTATION
	Lisa Olsen, Director
(217) 762-7821
	Piatt County

	QUINCY, CITY OF
	Charles Bevelheimer, Dir. Of Planning & Development (217) 228-4515
Cathy Schluckeiber, Comm. Dev. Planner ( 217) 221-3661
	City of Quincy-Adams County

	RIDES MASS TRANSIT DISTRICT
	Bill Jung, CEO
(618) 253-8761
	Edwards, Hamilton, Hardin, Pope, Saline, Wabash, Gallatin, Wayne, White, Jasper, Lawrence, Crawford, Williamson and Cumberland Counties

	ROCK ISLAND/MERCER COUNTIES
	Project NOW, Inc
Ken Williams, 309-788-6335
	Rock Island and Mercer Counties

	SHAWNEE MASS TRANSIT DISTRICT
	Maureen Mann, Executive Director
(618) 658-8384
	Alexander, Johnson, Massac, Pulaski,
and Union Counties

	SHELBY COUNTY
	C.E.F.S. Economic Opportunity Corp.
Kristie Warfel, 217-342-2193
	Clay, Douglas, Fayette, Moultrie, Montgomery, and Shelby Counties

	SHOW BUS PUBLIC TRANSPORTATION
	Laura Dick, Director
(309) 747-2454
	McLean, Kankakee, Iroquois, Dewitt, Ford, and Livingston Counties

	SOUTH CENTRAL ILLINOIS MASS TRANSIT DISTRICT
	Sheila Niederhofer, Managing Director
(618) 532-0189 x 107
	Clinton, Washington, Franklin, Marion, Perry and Jefferson Counties

	STARK COUNTY
	MSW Projects of Henry, IL
Debbie Daykin,  Director (309) 364-2287
	Marshall and Stark Counties

	TAZEWELL COUNTY
	WE CARE, Inc.
Jim Thompson, 309-263-7708
	Tazewell County

	VERMILLION COUNTY
	CRIS Rural Mass Transit District 
Amy Marchant,- (217) 443-2999
	Vermillion County

	WARREN COUNTY
	Warren Achievement Center
Robert Ray, 309-734-6001
	Warren and Henderson Counties

	WEST CENTRAL ILLINOIS MASS TRANSIT
	Jean Jumper, Managing Director
(217) 245-2900
	Morgan, Brown, Pike and Scott Counties

	WHITESIDE COUNTY
	Whiteside Senior Center
Roxanne Bauer, 815-622-9230
	Whiteside County

	WOODFORD COUNTY
	Debbie Harms, County Clerk
(309) 467-2822
	Woodford County






Section B-DOWNSTATE URBANIZED AREA PUBLIC TRANSIT PROVIDERS 
CPP (Certified Public Providers)

Not-for-Profit Applicants must notify and obtain a letter of support from the appropriate county or transit operator in your operating area to submitt with your application.
(Remember you must also be endorsed by your appropriate Urbanized Coordination Office)
 

	AGENCY NAME
	CONTACT PERSON/PHONE #
	AREA SERVED

	BLOOMINGTON-NORMAL PUBLIC TRANSIT SYSTEM
	Andrew Johnson, General Manager
(309) 828-9331
	Bloomington/Normal Urbanized Area

	CHAMPAIGN-URBANA MTD
	Bill Volk, Managing Director
217-384-8188
	City of Champaign

	CITY OF DEKALB
	Voluntary Action Ctr. (VAC)
Thomas Zucker, Executive Director
815-758-3932
	DeKalb County

	DANVILLE MASS TRANSIT
	Richard Brazda, General Manager
(217) 431-0653
	City of Danville

	ROCK ISLAND COUNTY MTD
	Jeff Nelson, General Manager
(309) 788-3360
	Rock Island County Urbanized Area

	GREATER PEORIA MASS 
TRANSIT DISTRICT
	Tom Lucek, General Manager
309-676-8015
	City of Peoria

	ROCKFORD MASS TRANSIT DISTRICT

	Rick McVinnie, General Manager
(815) 961-2232
	City of Rockford

	SPRINGFIELD MASS TRANSIT DISTRICT
	Linda Tisdale, Managing Director
(217) 522-6087
	City of Springfield

	ST. CLAIR COUNTY MASS TRANSIT DISTRICT
	Bill Grogan, Managing Director
(618) 628-8090
	St. Clair County and part of Monroe County




Section C- NEIL—Northeast Illinois
Not-for-Profit Applicants must notify and obtain a letter of support from the appropriate village(if applicable) and PACE BUS that operate in your area to submitt with your application.


	AGENCY NAME
	CONTACT PERSON/PHONE #
	AREA SERVED

	CITY OF COUNTRY CLUB HILLS
	Victor Watts, Manager
(708) 798-2616 
	City of Country Club Hills


	CITY OF EVANSTON
	Rolando Russel, Manager
(847) 448-8067
	City of Evanston

	VILLAGE OF HARWOOD HEIGHTS
	Arlene Jezierny, Mayor
(708) 867-7200
	City of Harwood Heights

	CITY OF NORTHLAKE
	Jeffrey T. Sherwin, Mayor
(708) 343-8700
	City of Northlake

	VILLAGE OF OAK LAWN
	Dave Heilmann, President
(708) 499-7806
	City of Oak Lawn

	PACE-SUBURBAN BUS
	Melinda Metzger, Deputy Executive Director, 550 W. Algonquin Rd. 
Arlington Heights, IL  60005
	Cook, DuPage, Lake, Will, Kane and Mc Henry Counties 
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Notifying Local HSTP/MPO Offices (all cvp applicants): You must work with you local HSTP regional office to ensure they are aware of your service needs and that you are part of the local transportation planning process.  In the six county Northeastern Illinois region you must get an endorsement letter from PACE.
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Local Conflicts
Any conflicts that arise between the applicant and another operator in the service area as a result of applicant’s proposed service and capital grant request will be addressed as follows:

STEP 1	the private operator and the applicant will be encouraged to resolve differences directly on an informal basis.  Such efforts may include telephone conversations and informal meetings.

[bookmark: _Toc319464555][bookmark: _Toc319464659][bookmark: _Toc319464699][bookmark: _Toc319730330][bookmark: _Toc319892544][bookmark: _Toc319898157]STEP 2	if these efforts fail to resolve the problem; the applicant must contact the Division for further instructions.


PURCHASING PROCEDURES

[bookmark: _Toc319464557][bookmark: _Toc319464661][bookmark: _Toc319464701][bookmark: _Toc319730333][bookmark: _Toc319892547][bookmark: _Toc319898160]The Division will purchase all equipment awarded under this program.  A consultant assists the Division in the procurement process.  The procurement of each vehicle type is achieved through a competitive bidding process and award is made to the lowest responsive and responsible bidder.  The Division is also responsible for inspection of the vehicles and meeting all the federal pre-award and post-award audit requirements.

Urban Area Coordination Offices and Contacts
If vehicles being requested through this application will be used to provide service (either wholly or in part) in a federally designated Urbanized Area (population 50,000 or more) local planning requirements and approvals must be met and obtained. The entity charged with providing this local planning function is the local Coordination Office.  In such areas, applicants must notify their respective urban coordination office of their intent to apply for funding by submitting a copy of their application to the urban coordination office for local review and comment.  Refer to the following table listing of  contacts and the accompanying map to determine jurisdiction.

Urban coordination offices and contacts
	1
	Rockford Metro Agency for Planning
	8
	Springfield-Sangamon County. Regional Planning Comm.

	
	Mr. Jon Diipla, Metro Planner
	
	Mr. Dale Schultz, Assoc. Planner Transportation

	
	200 S. Ninth St., Rm 212
	
	200 South Ninth Street, Rm. 212

	
	Rockford, IL   61104
	
	Springfield, IL   62701

	
	(815) 987-6734
	
	(217) 535-3110

	
	E-mail: jonpaul.diipla@rockfordil.gov
	
	E-mail: DaleS@co.sangamon.il.us

	
	
	
	

	2
	Illinois Department of Transportation
	9
	East-West Gateway Council of Governments

	
	Mr. Chuck Kadlec, CVP Program Manager
	
	Mr. Ed Hillhouse

	
	JRTC-100 W. Randolph, Str.6-600

	
	Gateway Tower, One S. Memorial Drive, Ste. 1600

	
	Chicago, IL  60601
	
	St. Louis, Missouri   63102-2451

	
	(312) 793-2184
	
	(314) 421-4220

	
	E-mail:  Charles.Kadlec@illinois.gov
	
	E-mail:  ed.hillhouse@ewgateway.org

	
	
	
	

	3
	Kankakee County Regional Planning Commission
	10
	Peoria/Pekin Urban Area Transportation Study

	
	Mr. Mike Van Mill, Executive Director
	
	Mr. Terry D. Kohlbuss,  Executive Director

	
	189 East Court Street
	
	211 Fulton St., Suite 207

	
	Kankakee, IL  60901
	
	Peoria, IL   61602

	
	(815) 937-2940
	
	(309) 673-9330

	
	E-mail:  mvanmill@k3county.net
	
	E-mail: tkohlbuss@tricountyrpc.org

	
	
	
	

	4
	McLean County Regional Planning Commission
	11
	Bi-State Regional Commission

	
	Mr. Paul Russell, Executive Director
	
	Ms. Denise Bulat, Executive Director

	
	115 E. Washington, Suite #1
	
	1504 Third Avenue

	
	Bloomington, IL   61701
	
	Rock Island, IL   61204-3368

	
	(309) 828-4331
	
	(309) 793-6300

	
	E-Mail:  paul@mcplan.org
	
	E-mail: dbulat@bistateonline.org

	
	
	
	

	5
	Champaign Urbanized  Area Trans. Study
	12
	Dubuque Metro Area Transportation Study

	
	Ms. Cameron Moore, Chief Exec. Officer ExecutivOfficer
	
	Kelley Hutton-Deutmeyer, Executive Director

	
	1776 East Washington Street
	
	3999 Pennsylvania Avenue, Suite #200

	
	Urbana, IL   61803-7760
	
	Dubuque, Iowa 62002

	
	(217) 328-3313
	
	(563)  556-4166

	
	E-mail: cmoore@ccrpc.org
	
	E-mail:  kdeutmeyer@ecia.org

	
	
	
	

	6
	Decatur/Macon Urbanized Area Trans. 
	13
	State Line Area Transportation Study (Beloit) Engineering

	
	Mr. Mark Smith, Senior Planner
	
	Mr. Robert  Soltau

	
	#1 Gary K. Anderson Plaza
	
	100 State Street

	
	Decatur, IL   62523
	
	Beloit, WI  53511

	
	(217) 424-2790
	
	(608) 364-6702

	
	E-mail:  mlsmith@decaturil.gov
	
	E-mail:  soltaub@ci.beloit.wi.us

	
	
	
	

	7
	Danville Area Transportation Study
	14
	DeKalb-Sycamore Area Transportation Study


	
	Adam Aull, Director
	
	Mr. Joel Maurer, Director

	
	17 W. Main Street
	
	223 S. Fourth Street, Suite A

	
	Danville, IL 61832
	
	DeKalb, IL 60115

	
	(217)231-2325
	
	815-748-2367

	
	E-mail:  aaull@cityofdanville.org
	
	E-Mail:  jmaurer@cityofdekalb.com






[bookmark: _Toc319464559][bookmark: _Toc319464663][bookmark: _Toc319464703][bookmark: _Toc319730335][bookmark: _Toc319892549][bookmark: _Toc319898162]Urbanized Area Reference Map

Note: MPO Area boundaries are subject to change.  Accordingly, the MPO is the final authority on jurisdictional boundaries.  In cases of uncertainty, prospective applicants are advised to consult with the local MPO.  In cases of marginal boundary incursions (very small portion of MPO area included in proposed service area) where local MPO review may be non-applicable or unfeasible, applicants are further advised to solicit a written finding from the MPO. 


 (
Regional Transportation Authority
2
)
[bookmark: _Toc319730336][bookmark: _Toc319892550][bookmark: _Toc319898163]PUBLIC BODY APPLICANTS FOR SECTION 5310 FUNDING

This section is provided as guidance for applicants that are public bodies eligible to receive Section 5310
funding as defined in the Illinois Compiled Statutes Section 20 ILCS 2705/49.19a.

[bookmark: _Toc319464560][bookmark: _Toc319464664][bookmark: _Toc319464704][bookmark: _Toc319730337][bookmark: _Toc319892551][bookmark: _Toc319898164]Program Goal
The goal of the Section 5310 program is to provide assistance in meeting the special transportation needs of elderly persons and persons with disabilities.  The Section 5310 program is designed to supplement FTA's other capital assistance programs by funding transportation projects for elderly persons and persons with disabilities in urbanized, small urban, and rural areas.  Accordingly, the program seeks to enhance coordination of federally assisted programs and services in order to encourage the most efficient use of Federal resources, and achieve the national goal of improved mobility for elderly persons and persons with disabilities.

[bookmark: _Toc319464561][bookmark: _Toc319464665][bookmark: _Toc319464705][bookmark: _Toc319730338][bookmark: _Toc319892552][bookmark: _Toc319898165]Eligible Recipients
The Illinois Department of Transportation is authorized to make Section 5310 grants to the following: 

· private nonprofit corporations and associations for the specific purpose of assisting them in providing transportation services meeting the special needs of elderly persons and persons with disabilities for whom mass transportation services are unavailable, insufficient or inappropriate;
· Public bodies approved by the state to coordinate services for elderly persons and persons with disabilities;
· Public bodies that certify to the Governor that no nonprofit corporations or associations are readily available in an area to provide the service.


[bookmark: _Toc319464562][bookmark: _Toc319464666][bookmark: _Toc319464706][bookmark: _Toc319730339][bookmark: _Toc319892553][bookmark: _Toc319898166]General Procedures-

To be considered for funding as an eligible public body, the Illinois Department of Transportation must first approve an applicant’s proposed designation as an IDOT-Certified Public Body (CPB).  The scope of such designation shall at a minimum encompass the levels or types of paratransit services generally fundable under the Section 16 (5310) Elderly and Disabled capital assistance program.  Recognizing however that coordination and coordinated services are locally derived, prospective applicants under this funding eligibility category shall first attain Certified Public Body recognition and or approval through local review mechanisms.  Depending upon the population densities of the service area, the local review mechanism will be undertaken by either an MPO, in the downstate urbanized areas, AND IN NORTHEASTERN IL. REGION (SIX COUNTIES – URBANIZED AREAS 2) THE CONTACT IS THE ILLINOIS DEPARTMENT OF TRANSPORTATION, DIVISION OF PUBLIC AND INTERMODAL TRANSPORTATION, or an RPO/RPC in areas that are not encompassed by or contain a contiguous area of 50,000 or more inhabitants.  In those rare cases where a public body applicant seeks to attain Certified Public Body status in an area not serviced by either an MPO, RPO or an RPC, the Illinois Department of Transportation will entertain local review and approval efforts as herein further described; and which have been approved by a consortium of local governments within the proposed service area.

[bookmark: _Toc319464563][bookmark: _Toc319464667][bookmark: _Toc319464707][bookmark: _Toc319730340][bookmark: _Toc319892554][bookmark: _Toc319898167]CATEGORICAL REQUIREMENTS

[bookmark: _Toc319464564][bookmark: _Toc319464668][bookmark: _Toc319464708][bookmark: _Toc319730341][bookmark: _Toc319892555][bookmark: _Toc319898168]Public Body Applicants Where No Non-Profit Corporations Exist
· complete the IDOT Public Body Application (an application may be obtained by contacting the individual identified in Part I, Section B of this application) to be considered for designation as the Certified Public Provider.
· conduct surveys of potential non-profit providers
· publish intent (to ensure suitability, publication language should be submitted for IDOT concurrence prior to publication) in a local publication of general circulation in the proposed service area, including ample notification of a public hearing and procedures for the submittal of written comments
· conduct a public hearing regarding the proposed certification 
· MPO/RPC (or local government consortium if applicable) review and concurrence that a thorough analysis and an appropriate survey of resources has been conducted
· certification that no eligible private-non-profit providers exist or are willing to provide the service, on forms provided by Illinois Department of Transportation, Division of Public and Intermodal Transportation

[bookmark: _Toc319464565][bookmark: _Toc319464669][bookmark: _Toc319464709][bookmark: _Toc319730342][bookmark: _Toc319892556][bookmark: _Toc319898169]Public Body Applicants as locally designated CPP
· complete the IDOT Certified Public Body Application (an application may be obtained by contacting the individual identified in Part I, Section B of this application)
· publish intent (to ensure suitability, publication language should be submitted  for IDOT concurrence prior to publication) in a  local publication of general circulation in the proposed service area including ample notification of a public hearing and procedures for the submittal of written comments
· MPO/RPC review and certification that a thorough analysis and an appropriate survey of resources has been conducted
· conduct a public hearing regarding the proposed designation
· recognition by the MPO/RPC as a Certified Public Provider (CPP)  
· submittal of copies of all proceedings along with a request for concurrence from the Illinois Department of
Transportation, Division of Public and Intermodal Transportation.


RURAL HUMAN SERVICES TRANSPORTATION OFFICES AND CONTACTS 
The state has designated 11 rural regions and eight coordinators to assist with the development of a local Human Services Transportation Plan.  If you have not been involved with this process it is imperative that you contact the coordinator in your area.  Projects seeking funding for FTA Section 5310 monies must be endorsed and included in the local HSTP plan
HSTP Regional Office and Coordinator Contact List


- 3 -
Regions 1 & 3
Jacob Matsen
North Central Illinois Council of Governments
613 Marquette St.   
Ottawa IL 61350
Phone: 815/433-5830
Fax: 815/875-3397
Email jmatsen@ncicg.org 


Region 2
Craig Harper
Bi-State Regional Commission
1504 Third Avenue, 
P.O. Box 3368
Rock Island, IL 61204-3368
Phone: (309)793-6300, Ext. 124
Fax: (309)793-6305
Email:  charper@bistateonline.org


Region 5
Jill Goforth
Tri-County Regional Planning Commission
211 Fulton St., Suite 207
Peoria, IL 61602
Phone:  (309) 673-9796, x226 
Fax:  (309) 673-9802
Email:  jgoforth@tricountyrpc.org 	 


Regions 4 & 7
Tim Lobdell
Western Illinois Regional Council
223 South Randolph Street
Macomb, Illinois 61455
Phone: (309) 837-3941
Fax:  (309) 836-3640
Email:  timl@wirpc.org












Region 6 
Jennifer Sicks
McLean County Regional Planning Commission
Government Center #M103
115 East Washington Street
Bloomington, Illinois 61701
Phone: (309) 828-4331, ext. 24
Email jsicks@mcplan.org

Rick Nolan
McLean County Regional Planning Commission
Government Center #M103
115 East Washington Street
Bloomington, Illinois 61701
Phone:  (309) 828-4331, ext. 26
Email:  Rnolan@mcplan.org 

Region 8
Eileen Sierra
Champaign County Regional Planning Commission
1776 E. Washington St.
Urbana, IL 61802
Phone: (217) 819-4036
Fax: (217) 328-2426
Email:  esierra@ccrpc.org 


Regions 9, 10 & 11
Terri Finn
South Central Illinois Regional 
Planning & Development Commission
120 Delmar Avenue, Suite A
Salem, IL 62881-2002
Phone:  (618) 548-4234
Fax:  (618) 548-4236
Email:  tfinn@scirpdc.com

Jaime Blatti
South Central Illinois Regional 
Planning & Development Commission
120 Delmar Avenue, Suite A
Salem IL 62881-2002
Phone: (618) 548-4234
Fax: (618) 548-4236
Email:  jblatti@scirpdc.com 
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Illinois Department of Transportation

Paratransit Vehicle 

Catalog




For CY2012 CVP




ILLINOIS DEPARTMENT OF TRANSPORTATION
FY 2012 PARATRANSIT VEHICLE
CATALOG
(As of January 2012)



About the Catalog:

The IDOT Paratransit Vehicle Catalog is designed to provide a general description of the vehicles to be purchased for the grantees by IDOT for use in paratransit service statewide.  The descriptions provided are based upon current available specifications and price and may vary from the actual vehicle purchased.

There are four vehicle types offered in this catalog, which through the selection of available options and alternatives, can be configured to meet a wide range of operating needs and service requirements.  

All vehicles comply with the Americans with Disabilities Act; a non-lift (or non-ramp) option is not available.

The vehicles offered include:

· Lowered Floor Mini-Van w/ ramp (Gasoline Engine Only)
· Light Duty Paratransit Vehicle w/ lift (Gasoline Engine Only)
· Medium-Duty Paratransit Vehicle w/lift (Gas is standard, diesel option ONLY for 5311 providers to be paid with    local funds)
· Super Medium-Duty Paratransit Vehicle w/ lift 

Options and Alternatives for Medium-Duty and Super Medium Duty Paratransit vehicles that can be ordered only by transit-grantees include:

· Destination Signs
· Passenger Signal System
· Public Address System
· Air Ride Suspension (Super Medium ONLY)

NOTE:	ANY PICTURES PRESENTED ARE REPRESENTATIVE OF A VEHICLE TYPE.  ACTUAL VEHICLES PURCHASED MAY HAVE A DIFFERENT APPEARANCE BUT SAME PERFORMANCE CHARACTERISTICS.



IDOT Paratransit Vehicle Specification Summary 
Mini-Van Paratransit Vehicle


General Description

This vehicle is based upon a standard production mini-van with the floor dropped to permit easy access for wheelchairs and other mobility aids.  Front Passenger seat can be removed to provide seating for the driver plus two passengers in mobility aid devices.  With passenger seats installed, the vehicle seats up to six ambulatory adults plus the driver.

The vehicle is not intended for fixed route applications and is not fully compliant with the requirements of the Americans with Disabilities Act for fixed route operations.  

OPERATOR OF THIS VEHICLE DOES NOT REQUIRE COMMERCIAL DRIVER’S LICENSE (CDL).

Base Vehicle Configuration:

· Wheelchair/Mobility Aid Ramp
· Seated Capacity Standard Vehicle:
· Van OEM quality fabric seating w/ 6-way power driver’s seat
· Five or Six seated passengers, or two (2) wheelchair/mobility aid securement locations
· Seat belts for each seated passenger
· Driver and passenger side front seat airbags
· Wheelchair restraint system

General Specifications:
· Length, Overall:  Approximately; 210 inches
· Wheel base:  Approximately; 125 inches
· Width, Overall:  Approximately; 72 inches
· Height, Overall: Approximately;   74 inches
· Interior Headroom:  Approximately; 60 inches, minimum
· Ramp Door Height:  Approximately; 57 inches
· Engine-Gasoline flex fuel
· estimated 19 to 25 MPG, 
· Approximately; 3.6 liter, 195 hp V6 with electronic fuel injection

Transmission:
· Fully automatic  w/ overdrive and cruise control

Electrical System:
· Heavy duty battery
· High output alternator

Other Base Options:
· Power Steering
· Power Brakes
· Power windows and locks 
· Fuel Tank, Approximately; 20 Gallon 
· Cruise Control
· Climate Control, HVAC
· Standard front & rear OEM A/C and heater

Radio:
· OEM AM/FM w/CD 

Safety Equipment:
· First aid kit
· 5 lb. fire extinguisher
· ICC  triangles (Flare Kit) & Body-Fluid Clean up Kit
· Rear emergency exit
· Tinted Glass

Vehicle Colors:
· Exterior:  Standard OEM white
· Seats:  OEM blue/gray fabric
· Floor:  Gray
· Ceiling:  OEM standard

Warranty:
        •     3  Years/ 36,000 miles
        •     5  Years/ 100,000 miles power train

· Vehicle Options- Engine Block Heater
· Power operated side entrance doors and (power  windows  in sliding doors and  rear vent windows)
· Power Driver Seat








Lowered Floor Mini-Van with Ramp


IDOT Paratransit Vehicle Specification Summary
Proposed Specs for Light Duty Paratransit Vehicle


WHEELCHAIR/ SEATS  PLANNED TO MAXIMIZE SAFE RIDERSHIP

General Description

This vehicle is constructed on a prepared commercial cutaway van chassis, vehicle is 21.5 ft. in length, designed to permit 12 passenger seats, or up to three wheelchair locations with some seats. (Gasoline Engine Only). (see vehicle configuration below for details).   


OPERATOR OF THIS VEHICLES DOES NOT REQUIRE COMMERCIAL DRIVER’S LICENSE (CDL).

Base Vehicle Configuration
· Wheelchair/Mobility Aid Lift
· Seated Capacity Standard Vehicle:
· Transit quality padded vinyl 
upholstered seats.
· OEM six way power drivers seat
· Twelve (12) seated passengers, or
· Three (3) wheelchair/mobility aid secured locations w/ 4 passenger seats.
· Seat belts for each seated passenger
· Four point wheelchair restraint system

General Specifications:
· Length, Overall:  259 inches
· Wheelbase:  138 inches
· Width, Overall:  88 inches
· Height, Overall @ GVWR:  109 inches, with roof hatch closed
· Aisle Width:  19 inches
· Interior Headroom:  75 inches

Engine:
· Gasoline fueled, 255 HP 5.4L with block heater
· 10 to 12 MPG, estimated

Transmission:
· Fully automatic 4 speed with overdrive

Electrical System:
· Heavy duty dual battery system
· High output alternator
· Driver operated electric front transit type passenger door


Other Base Options:
· Power Steering
· Power Brakes
· Fuel Tank, 37 Gallon Minimum
· Rubber Shear Spring Rear Suspension
· Climate Control, HVAC
· Front and rear high capacity A/C and heater
· Roof ventilator/Emergency escape hatch

 Radio:
· No provisions for user-provided and installed two-way mobile radio
· AM/FM OEM Radio w/CD or Cassette

Safety Equipment:
· First aid kit
· 5 lb. fire extinguisher
· ICC triangles (Flare Kit) & Body Fluid Clean-Up Kit
· Rear emergency exit
· Remote & Electric Heated Side mirrors
· Tinted Glass

Vehicle Colors:
· Exterior:  Standard OEM white
· Seats:  Gray transit vinyl
· Floor:  Dark Gray
· Ceiling:  White

Warranty:
	3  Years/ 36,000 miles
	5  Years/ 100,000 miles power train

Vehicle Options included in IDOT Vehicles
· Rubber shear spring rear suspension
· Rear help bumper
· Electrically powered front door (with outside key operated control switch)
· Remote operation and electrically heated exterior mirrors



12- PASSENGER LIGHT DUTY PARATRANSIT VEHICLE










IDOT Paratransit Vehicle Specification Summary
Proposed Specs for Medium-Duty Paratransit Vehicle

                                                                                                        Electrical System:


General Description:

This vehicle body is specifically designed and constructed on a commercial cut-away van chassis.  This vehicle is 23 feet in length.  Designed to permit 14 passenger seats or up to 5 wheelchair positions and 2 passenger seats.  ADA option must be included if vehicle is to be used for fixed route service.  IDOT specifications is a V-10 Gasoline Engine.  (See vehicle Configuration below for details for the diesel option for 5311 operators only). 

OPERATOR OF THIS VEHICLE DOES NOT REQUIRE COMMERCIAL DRIVER’S LICENSE (CDL)

Base Vehicle Configuration:
· Wheelchair/Mobility Aid Lift
· Seated Capacity Standard Vehicle:
· Transit quality padded vinyl upholstered seats.
· OEM six way power drivers seat
· 14 seated passengers, (7 face forward in flip-up seating positions), or 1 wheelchair/mobility aid secured locations with 12 seated passengers (5 face forward in flip-up seat locations), or 2/10, 3/6. and
· 5 wheelchair/mobility aid secured locations with 2 passenger seats.
· Seat belts for each seated passenger
· Four point wheelchair restraint system


General Specifications:
· Length, Overall:  279 inches
· Wheelbase:  158 inches
· Width, Overall:  96 inches 
· Height, Overall 113 inches, excluding roof hatch 
· Aisle Width:  17 inches
· Interior Headroom:  74 inches

Engine:
· V10, Gas 6.8L, 305 HP, with block heater
       8 to 10 MPG, estimated
· Diesel optional available- additional $$$$ cost per vehicle to be paid by the Grantee

Transmission:
· Fully automatic 5-speed with overdrive
· Heavy duty dual battery system
· High output alternator
Other Base Options:
· Driver operated electric front transit type passenger door
· Power Steering
· Power Brakes
· Fuel Tank, 55 gallon minimum
· Rubber Shear Spring Rear Suspension
· Climate Control, HVAC
· Front and rear high capacity A/C and heater
· Roof ventilator/Emergency escape hatch

Radio:
· No provisions for user provided and installed two-way mobile radio
· AM/FM OEM w/CD or Cassette

Safety Equipment:
· First aid kit
· 5 lb. fire extinguisher
· ICC triangles (Flare Kit) & Body Fluid Clean-Up Kit
· Rear emergency exit
· Side window emergency exits
· Tinted Glass

Vehicle Colors:
· Exterior:  Standard OEM white
· Seats:  Gray transit vinyl
· Floor:  Dark Gray
· Ceiling:  White

 Warranty:
	3  Years/ 36,000 miles
	5  Years/ 100,000 miles power train

 Vehicle Options included in IDOT Vehicle
· Rubber shear spring rear suspension
· Rear help bumper
· Electrically powered front door (with outside key operated control switch)
· Remote operation and electrically heated exterior mirrors
Options below are for Transit Agencies Only
· Destination Signs
· Public Address System
· Passenger Signal System





14-Passenger Medium-Duty
 FINAL WHEELCHAIR AND SEAT LAYOUTS 



IDOT Paratransit Vehicle Specification Summary
Proposed Specs for Super Medium Duty Paratransit Vehicle



General Description:

Vehicle body is constructed on a commercial chassis designed for heavy-duty service.  This vehicle is ?? feet in length.  Designed to permit 22 passenger seats or up to 5 wheelchair positions and 8 passenger seats.  ADA option must be included if vehicle is to be used for fixed route service.
 (See vehicle Configuration below for details).  

DRIVER OF THIS VEHICLE DOES  REQUIRE COMMERCIAL DRIVER’S LICENSE (CDL).

Base Vehicle Configuration:
· Wheelchair/Mobility Aid Lift
· Seated Capacity Standard Vehicle:
· Transit quality padded vinyl upholstered seats.
· 22 seated passengers, or
wheelchair/mobility aid secured locations with 18 seated passengers, or
5 wheelchair/mobility aid secured locations w/ 8 forward facing passenger seats.
· Seat belts for each seated passenger
· Q-Straint wheelchair securement 

General Specifications:
· Length, Overall:  Approx. 350 inches
· Wheelbase:  Approx. 2 inches
· Width, Overall: Approx. 96 inches 
· Height, Overall:  Approx. 120
inches, excluding roof hatch
· Aisle Width:  18 inches, minimum
· Interior Headroom:  79 inches



Engine: 
·  Diesel or gas fueled, with block heater 
· 7 to 10 MPG, estimated

Transmission:
· fully automatic 5 or 6-speed-?

Electrical System:
· Heavy duty dual battery system
· High output alternator

     Other Base Options:
· Driver operated electric front transit type passenger door
· Power Steering
· Hydraulic Brake System
· Fuel Tank, Capacity 65 Gallons-?
· Rubber Shear Spring Rear Suspension
· Climate Control, HVAC
· Front and rear high capacity A/C and heater
· Roof ventilator/Emergency escape hatch (2)

Radio:
· No Provision for user provided and installed two-way mobile radio
· AM/FM OEM w/CD or Cassette

Safety Equipment:
· First aid kit
· 5 lb. fire extinguisher
· ICC triangles(Flare Kit)&Body Fluid Clean Up Kit
· Rear emergency exit
· 
· Side window emergency exits
· Tinted Glass

Vehicle Colors:
· Exterior:  Standard OEM white
· Seats:  Gray transit vinyl
· Floor:  Dark Gray
· Ceiling:  White

Warranty:
· Years/ 36,000 miles-?
· Years/ 100,000 miles power train-?











Vehicle Options included in IDOT Vehicle

· Rubber shear spring rear suspension-?
· Rear help bumper
· Aftermarket driver’s seat-?
· Electrically powered front door (with outside key operated control switch)

· Options below are for Transit Agencies Only  
· Air Ride Rear Suspension
· Destination signs
· Public Address System
· Passenger Signal System








22- PASSENGER SUPER MEDIUM DUTY











2012 CVP INFORMATIONAL MEETING
(IT IS NOT MANDATORY TO ATTEND THIS MEETING)


The Illinois Department of Transportation, Division of Public & Intermodal Transportation (DPIT) is 
E-MAILING CY 2012CVP Grant Application forms to not-for-profit and certified government 
agencies that provide transportation services to elderly persons, persons with disabilities and the 
general public.  Applicants will be requesting capital grants for ADA compliant vehicles to be 
purchased by the state under the federal Section 5310, 5311 and 5309 programs and the state’s
paratransit vehicle replacement program.

There will be a non-mandatory, but very helpful informational meetings to help you prepare an 
application.  Once again we are offering a session at either of two locations listed below.  Each
will last approximately two and a half hours.  

No reservations are needed to attend these sessions, please be prompt!


               SPRINGFIELD                                                 CHICAGO
Wednesday, February 8, 2012 -9AM         WEDNESDAY, FEBRUARY 15, 2012-10AM
Northfield Inn and Suites-Springfield                         James R. Thompson Center
             3280 Northfield Drive                                       100 W. Randolph St., 9th Floor, Rm. 9-040                          
            Springfield, Illinois 62702                                       Chicago, Illinois, 60601
http://www.northfieldinn.com/
                                                                                        
                                                  
Note:  there is discounted parking (must be validated) available at the Lake and LaSalle Garage at 203 N. LaSalle, directly North of the Thompson Center.
								


If you have any questions contact Mr. Chuck Kadlec, CVP Acting Program Manager 
At:   Charles.kadlec@illinois.gov
 Or phone 312-793-2184.
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