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APPLICATION PACKET

A.  
General overview and Instructions

Enclosed is the application packet for the Section 5316 Job Access and Reverse Commute (JARC) Program.  Project applications are eligible for FY 2007 and FY 2008 Federal funding.  The application materials will be made available to jurisdictions with Pima Association of Governments (PAG).  
         

As the designated recipient of Federal Transit Administration (FTA) funds for the Tucson Transportation Management Area (TMA), the City of Tucson serves as a “pass-through” agency pursuant to Job Access and Reverse Commute (JARC) funds for the urbanized area (area greater than 200,000 in population). Available funding for the Tucson Urbanized Area includes $465,291 for FY 2007 and $504,066 for FY 2008. A total of ten percent of the funding will be deducted for administration, planning, and technical assistance for PAG (as MPO) and TDOT (as Designated Recipient).
JARC is a program under the Federal Transit Administration of the US Department of Transportation.  The purpose of the JARC grant program is to assist states and localities in developing new or expanded transportation services that connect welfare recipients and other low income persons to jobs and other employment related services. Job Access projects are targeted at developing new or expanded transportation services such as shuttles, vanpools, new bus routes, connector services to mass transit, and guaranteed ride home programs for welfare recipients and low income persons. Reverse Commute projects provide transportation services to suburban employment centers from urban, rural and other suburban locations for all populations.  Eligible applicants include private non-profit organizations, State or local governmental authority, and operators of public transportation services including private operators of public transportation services.

Eligible activities for Job Access grants include capital, operating and planning expenses of services, equipment, facilities, and associated capital maintenance items related to providing access to jobs. Eligible projects may include:
· Late-night and weekend service

· Guaranteed ride home services

· Shuttle Service

· Expanding fixed route mass transit routes

· Demand-responsive van service

· Ridesharing and carpooling activities

· Transit related aspects of bicycling

Also included are the costs of promoting the use of transit by workers with nontraditional work schedules, promoting the use of transit vouchers, and promoting the use of employer-provided transportation including transit benefits. In addition, mobility management activities are an eligible capital expense.  These eligible expenses are defined as short-range planning and management activities and projects for improving coordination among public transportation and other transportation services providers.   For Reverse Commute grants, the following activities are eligible—operating costs, capital costs and other costs associated with reverse commute by bus, train, carpool, vans or other transit service. 

 All projects funded under this program must be derived from a locally developed, coordinated public transit-human services transportation planning process and funding must be distributed on a fair and equitable basis.  
Federal funds provide for up to 80 percent of capital projects and 50 percent of operating projects.  The Federal funds are available for the year appropriated plus two years (total of three years).

As the designated recipient charged with administering the JARC Program for the Tucson Urbanized Area, the Tucson Department of Transportation – Transit Services Division certifies that the selection of projects will be fair and equitable.  Additionally, the process will be conducted in cooperation with the appropriate Metropolitan Planning Organization (MPO): Pima Association of Governments, as this will be an area wide solicitation for grant applications to the recipients and sub recipients under these sections.

A subrecipent is any governmental entity, non-profit organization, or operator of public transportation services that receives a grant through this program. The subrecipient understands and agrees that it must comply with all applicable Federal laws, regulations, and directives, except to the extent that FTA determines otherwise in writing. Any violation of a Federal law, regulation, or directive applicable to the project may result in entities being required to reimburse any Federal funds formally appropriated through the grant and/or grant funds may be withheld from the violating party.  

All non-governmental applicants must have a local government sponsor submit the application on the behalf of the entity requesting funding and assume liability to ensure match requirements are met.  Local government submission of the grant application implies that the government agency understands that the non-governmental applicant must be able to demonstrate compliance with the Federal regulations associated with the grant. Failure to comply with these regulations will result in the local governmental sponsor being held liable for funds that require reimbursement based on Federal non-compliance.
To be eligible for consideration all applicants, in cooperation with its local government sponsor, must submit a letter of intent to apply for JARC funding.  Included in this letter should be a brief description of the proposed project and an estimate of funding to be requested.  This letter will be used to determine project eligibility.  All letters of intent will receive a response and those that are deemed eligible will be asked to submit a formal application.

If asked to submit a formal application, two paper copies of the application must be submitted, one bound and one unbound.  Original signatures are required on the certifications and assurances.  The applicant should allow adequate time to obtain the necessary signatures and approvals and to mail or hand deliver a copy of the application.
If you have any questions regarding eligibility or would like assistance with the application process, please contact Jeremy Papuga at (520) 792-1093.
	Project Evaluation


Completed applications submitted prior to the application deadline will participate in a competitive selection process.  As the designated recipient, TDOT will coordinate this process via Pima Association of Governments (PAG).  The information contained in each application will be used to rank each project based on a series of evaluation criteria as follows on the next page:    
	I. Addresses current work related transportation needs of low income individuals and/or providing access to jobs (25 pts)

· Need for proposed service or equipment; target population; ridership; existing vehicle fleet; replacement or expansion; other transportation services available (availability, sufficiency, appropriateness or other services in area);

· Anticipated increase, decrease or no change in service
	Poorly 

(0-6 pts)

_______
	Somewhat

(7-12)

_______
	Significantly

(13-18)

_______
	Fully

(19-25)

_______

	II. Effective Utilization of Equipment or Service (25 pts.)

· Number of clients served; trips; proposed services and trip priorities; hours of equipment operation per day and week; annual miles of vehicle operation; limitations on services
	Poorly

(0-6)

_______
	Somewhat

(7-12)

_______


	Significantly

(13-18)

_______
	Fully

(19-25)

_______

	III. Supports local and regional coordination plan (25 pts.)

· Demonstrates attempts to coordinate with other agencies and public or private transit and paratransit systems, and other services.

· Demonstrates willingness to participate in a coordinated system

· Participation on local and/or regional coordination committee(s)

· Working agreements in place or under construction
	Poorly

(0-6)

    _______
	Somewhat

(7-12)

________
	Significantly

(13-18)

________
	Fully

(19-25)

  _______

	IV.  Management Capability (25 pts.)

· Availability of—and/or process to obtain—matching funds

· Has funds to operate and maintain a vehicle(s) pursuant to the useful life of the vehicle(s) per FTA guidelines

· Program transportation experience  

· Designated budget and staff to fund and manage program;

· Adequacy of maintenance program 

· Past Civil Rights or EEO complaints and outcomes

· Demonstrated ability to fully comply with FTA Master Agreement and FTA regulations. 
	Poorly

(0-6)

_______
	Somewhat

(7-12)

________


	Significantly

(13-18)

_________
	Fully

(19-25)

_______



	TOTAL FOR EACH COLUMN
	
	
	
	


 Evaluation Criteria

OVERALL TOTAL: ____________/100
  2009 Urban Tucson Section 5316 Program Timetable* 
	Distribution of Guidelines to potential applicants by PAG.
	March 2, 2009

	Intent to Apply Letters due to PAG
	March 23, 2009

	Notification of eligibility and formal application invitation
	March 27, 2009

	Pre-proposal Meeting
	April 6, 2009

	Applications due to PAG 
	April 29, 2009

	PAG Regional Review Committee Meetings to evaluate and rank applications
	May 1, 2009

	PAG submit application recommendations to PAG Transportation Planning Committee 
	May 6, 2009

	PAG submit application recommendations to Regional Council
	May 2009

	TDOT submits application to FTA
	June 2009

	FTA approval of TDOT request for program funding: notification to eligible subrecipients 
	September 2009

	TDOT facilitates Intergovernmental Agreements (IGAs) with subrecipients
	December 2009


*  Timeframes shown are typical and are subject to change.  Applicants should inquire with their PAG representative regarding up-to-date scheduling changes and other details.

	Application Contents 


The application consists of: 

· Checklist

· Applicant Information

· Project Description  

· Project Budget 

· Certifications, Assurances, and other attachments.

CHECKLIST

The following documents must be submitted as part of your application:

	Applicant   

Check-off
	

	 FORMCHECKBOX 

	Checklist

	
	

	 FORMCHECKBOX 

	Applicant Information


	
	

	 FORMCHECKBOX 

	Project Description 

	
	

	 FORMCHECKBOX 

	Project Budget

	
	

	 FORMCHECKBOX 

	Federal Certifications and Assurances 

	
	

	
	 FORMCHECKBOX 

Assurance of Authority of Applicant and it’s Representatives

	
	

	
	 FORMCHECKBOX 

General Assurances

	
	

	
	 FORMCHECKBOX 

Certification for Civil Rights Complaint Status

	
	

	
	 FORMCHECKBOX 
  Certification for Drug-Free Workplace


	 FORMCHECKBOX 

	Support Documentation

	
	

	
	 FORMCHECKBOX 

Map(s) of service area


APPLICATION FOR SECTION 5316

  FY 2007 and FY 2008
APPLICATION PART 1:
PROJECT INFORMATION AND CHECKLIST

	GENERAL INFORMATION

	Organization/Agency Name:
	     

	

	Primary Service Area
	 FORMCHECKBOX 
  Rural 
 FORMCHECKBOX 
  Urban
 FORMCHECKBOX 
  Both

	

	
	

	

	1.
	Transportation  Provider Umbrella Agency Name (if applicable)
	     

	

	
	Contact: 
	     

	

	
	Title: 
	     

	

	
	Address:
	      

	

	
	City: 
	     
	Zip Code 
	     

	

	
	Phone:
	     
	FAX: 
	     

	

	
	E-mail:
	     

	

	Web Site Address (if any):
	     

	

	2.
	Transportation Provider Agency Name (if different 
from above)
	     

	
	
	

	
	Contact:
	     

	
	
	

	
	Title:
	     

	
	
	

	
	Alternate Contact:
	     

	
	
	

	
	Address:
	     

	
	
	

	
	City:
	     
	Zip Code
	     

	
	
	

	
	Phone:
	     
	FAX:
	     

	
	
	

	
	E-mail:
	     

	
	
	

	Web Site Address (if any):
	     


APPLICATION PART 2:
PROJECT DESCRIPTION

 


(Attach any support documents/materials following Part 2)
This part of the application is divided into several sections, each covering a different aspect of your system and its management.  Applicants are urged to provide thorough but concise answers to the questions.

	A.  ORGANIZATION

	

	1.
	Is your organization a recipient under any of the following programs?:

	
	 FORMCHECKBOX 
Section 5311             FORMCHECKBOX 
Section 5310           FORMCHECKBOX 
Section 5307          FORMCHECKBOX 
N/A

	
	

	2.
	Type Project:              FORMCHECKBOX 
 Capital      FORMCHECKBOX 
  Operating     FORMCHECKBOX 
  Both

	
	

	2.
	Provide a complete description of your project. ( If requesting a vehicle, complete the questions on the following pages) 

	
	     

	
	

	3.
	Provide a brief description of your agency’s primary mission, including a mission statement if available.

	
	     

	
	

	4.
	Transportation.  What are the general service area boundaries? Please describe your agency’s experience and qualification in providing passenger transportation.    

	
	     

	
	

	5.
	Organizational Assessment. 

Briefly describe how your project will provide or support transit service in low income areas, access to employment / related activities and reverse commute services.
 

	
	     

	
	

	6.
	Is your project included in your regional coordinated public transit-human services transportation plan?

	
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


	B.  NEED FOR SERVICE

	
	If you are requesting a vehicle(s), please provide the following information:  

	
	

	
	
	
	
	

	
	1.
	How many annual passenger trips are provided by your agency? 

	
	
	
	     

	
	2.
	Describe how many days service is operated, along with any important seasonal differences in service.

	
	
	Operating Days per Week
	     
	Describe any important seasonal differences in services operated: 

	
	
	
	
	

	
	
	Operating Days per Month
	     
	

	
	
	
	
	     

	
	
	
	
	

	
	
	
	
	

	
	3.
	Please list the vehicle service* hours and vehicle service miles your agency provides.

	
	
	Daily Service Hours
	     
	Daily Service Miles
	     

	
	
	
	
	

	
	
	Weekly Service Hours  
	     
	Annual Service Miles
	     

	
	
	
	
	

	
	
	*Non deadhead
	
	

	
	
	
	
	

	
	4.
	Do you operate your vans on:  Check all that apply

 FORMCHECKBOX 
  Weekdays        FORMCHECKBOX 
 Weeknights after 6pm        FORMCHECKBOX 
 Weekends

	
	
	

	
	5.
	Can all requests for service be accommodated with the existing services?

	
	
	
	 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  Yes, all requests accommodated

	
	
	
	 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
  No, all requests not accommodated (describe below)

	
	
	
	     

	
	6.
	Please describe why the transit service provided by existing public or private transit operators is unavailable, insufficient, or inappropriate to meet the work related transportation needs proposed to be served through this application. 

	
	
	     

	
	
	

	
	C.  VEHICLE  USE

	
	1.
	How will the requested equipment be used? 

	
	
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  Replace Existing – vehicle being replaced is a        year with        miles  

Vehicle Description:                                                  VIN:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	
	
	 FORMCHECKBOX 


 FORMCHECKBOX 
  Does vehicle being replaced have wheelchair lift?   FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
   FORMCHECKBOX 
  FORMCHECKBOX 
 No

	
	
	 FORMCHECKBOX 
 Service expansion. Does the vehicle(s) requested have a wheelchair lift?               FORMCHECKBOX 
                     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  FORMCHECKBOX 
 No

	
	
	

	
	
	

	
	
	

	
	
	

	
	2.
	Describe the service that will be provided with the vehicle(s) requested in this application.  Include information on where the vehicle will serve and the schedule, including hours per day and how many days per week the service will operate.

	
	
	
	     

	
	
	
	

	
	3.
	What is the number of passenger trips expected on the vehicle requested?

	
	
	
	
	
	

	
	
	
	
	Daily
	     

	
	
	
	
	
	

	
	
	
	
	Weekly
	     


APPLICATION PART 3:  
PROJECT BUDGET 

(Attach any support documents/materials following Part 3)
In this section you will be asked to provide the budget information for the capital and operating costs associated with your project. 


[image: image3.emf]CAPITAL COST REQUEST

Requested Item Quantity Unit Cost Subtotal

                  $0

                 

                       

                       

                       

                       

                       

TOTAL CAPITAL COST: $0

FTA 5316 Match Ratio

 

   (80% / 20%) 

Match Ratio

Federal Share $0

Local Share $0

1 $0

2 $0

3 $0

Total Local Share $0

List capital expenses for all requested items.   If the applicant is requesting a vehicle(s) and is a Section 

5311 agency, it must conform to 5311 procurement guidelines.  All other applicants must conform to 

ADOT's Section 5310 guidelines regarding vehicle type and procurement procedures.  Mobility 

management projects are considered a capital cost and should be included on this request.

Match Funding Source:  List each source and amount



[image: image4.emf]OPERATING BUDGET

A.  OPERATING EXPENSES

Personnel/Voucher Program

Driver Salaries $0

Other Salaries (specify below)

$0

Fringe Benefits for personnel listed above $0

Expenses Related to Voucher Program

$0

$0

$0

Other Operating Expenses

Fuel and Oil $0

Tires, Parts, Maintenance $0

Vehicle Licenses $0

Vehicle Insurance $0

Other Expenses (specify below)

$0

$0

B. OPERATING REVENUES

Fare Revenues

Other Operating Revenues(including advertising)

OPERATING REVENUE SUBTOTAL $0

C. NET OPERATING COSTS $0

(Subtract operating revenue subtotal from operating expense subtotal)

D. LOCAL SHARE (at least 50% of "C") $0

E. FEDERAL SHARE (no more than 50% of "C) $0

F. LOCAL SHARE SOURCE

List each source and amount.  In-kind contributions

allowed pursuant to 49 CFR 18.24 or 49 CFR 19.23 as appropriate. 

1 $0

2 $0

3 $0

$0

(Whole $ Only)

SUBTOTAL PERSONNEL/VOUCHER PROGRAM 

SUBTOTAL OTHER OPERATING EXPENSE

SUBTOTAL LOCAL SHARE

OPERATING EXPENSE SUBTOTAL


APPLICATION PART 4:
FEDERAL CERTIFICATES AND ASSURANCES AND OTHER FORMS

The following documents are to be submitted with your application.  Some of the documents include sample forms, as indicated.

This section contains federal certifications and assurances, forms required by Tucson Department of Transportation, samples of notices which need to be completed and submitted as shown, and worksheets. 

The following forms must be included with the application for Section 5316 (JARC)  funding.  If any of the following forms are not submitted with your application. The application will be considered “incomplete” and will not be a part of the application review panel. 

	 FORMCHECKBOX 

	Assurance of Authority of Applicant and it’s Representatives

	 FORMCHECKBOX 

	General Assurances

	 FORMCHECKBOX 

	Certification for Civil Rights Complaint Status

	 FORMCHECKBOX 

	Drug-Free Workplace Act Certification

	 FORMCHECKBOX 

	Certificate of Compliance with Manufacturer’s Maintenance Schedule


ASSURANCE OF AUTHORITY OF THE APPLICANT AND ITS REPRESENTATIVE

	For (Name of Applicant): 
	     

	

	The authorized representative of the Applicant and the attorney who sign these certifications, assurances, and agreements affirm that both the Applicant and its authorized representative have adequate authority under applicable state and local law and the Applicant’s by-laws or internal rules to:

(1)
Execute and file the application for Federal assistance on behalf of the Applicant;

(2)
Execute and file the required certifications, assurances, and agreements on behalf of the Applicant binding the Applicant; and

(3)
Execute grant agreements and cooperative agreements with FTA on behalf of the Applicant.



	
	

	Signature     
	     

	
	

	Date:  
	     

	
	

	Name
	     
	     

	
          Authorized Representative of Applicant
	Title

	

	I further affirm to the Applicant that, 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 

	

	Each Applicant for FTA financial assistance (except 49 U.S.C. 5312(b) assistance) and each FTA Grantee with an active capital or formula project must provide an Affirmation of Applicant’s Attorney pertaining to the Applicant’s legal capacity.  The Applicant may enter its signature in lieu of the Attorney’s signature, provided the Applicant has on file this Affirmation, signed by the attorney and dated this Federal fiscal year.


GENERAL ASSURANCES – SECTION 5316 (JARC)

	We the governing body of  
	     


in approving the submission of the attached application, certify that the APPLICANT has the legal authority and is willing to make as part of the contract between the City of Tucson and the APPLICANT for Federal Transit Administration Section 5316 financial assistance, the following assurances:

A.
As required by 49 U.S.C. 5316(f)(1), which makes the requirements of 49 U.S.C. 5307 applicable to Job Access and Reverse Commute (JARC) formula grants, and 49 U.S.C. 5307(d)(1), the Applicant for JARC Formula Program assistance authorized under 49 U.S.C. 5316, certifies on behalf of itself and its subrecipients, if any, as follows:

(1)
In compliance with 49 U.S.C. 5307(d)(1)(A), the Applicant has or will have the legal, financial, and technical capacity to carry out its proposed program of projects, including safety and security aspects of that program;

(2)
In compliance with 49 U.S.C. 5307(d)(1)(B), the Applicant has or will have satisfactory continuing control over the use of project equipment and facilities;

(3)
In compliance with 49 U.S.C. 5307(d)(1)(C), the Applicant will adequately maintain the project equipment and facilities;

(4)
In compliance with 49 U.S.C. 5307(d)(1)(D), the Applicant will ensure that elderly individuals and individuals with disabilities, or any person presenting a Medicare card issued to himself or herself pursuant to title II or title XVIII of the Social Security Act (42 U.S.C. 401 et seq. or 42 U.S.C. 1395 et seq.), will be charged for transportation during non-peak hours using or involving a facility or equipment of a project financed with Federal assistance authorized under 49 U.S.C. 5316 not more than fifty (50) percent of the peak hour fare; 

(5)
In compliance with 49 U.S.C. 5307(d)(1)(E), the Applicant, in carrying out a procurement financed with Federal assistance authorized under 49 U.S.C. 5316: (1) will use competitive procurement (as defined or approved by the Secretary), (2) will not use exclusionary or discriminatory specifications in its procurements, (3) will comply with applicable Buy America laws, and (4) will comply with the general provisions for FTA assistance of 49 U.S.C. 5323 and the third party procurement requirements of 49 U.S.C. 5325;

(6)
In compliance with 49 U.S.C. 5307(d)(1)(F), the Applicant has complied with or will comply with the requirements of 49 U.S.C. 5307(c).  Specifically, it: (1) has made available, or will make available, to the public information on the amounts available for the JARC Formula Grant Program, 49 U.S.C. 5316, and the projects it proposes to undertake; (2) has developed or will develop, in consultation with interested parties including private transportation providers, the proposed projects to be financed; (3) has published or will publish a list of projects in a way that affected citizens, private transportation providers, and local elected officials have the opportunity to examine the proposed projects and submit comments on the proposed projects and the performance of the Applicant; (4) has provided or will provide an opportunity for a public hearing to obtain the views of citizens on the proposed projects; (5) has ensured or will ensure that the proposed projects provide for the coordination of transportation services assisted under 49 U.S.C. 5336 with transportation services assisted by another Federal Government source; (6) has considered or will consider the comments and views received, especially those of private transportation providers, in preparing its final list of projects; and (7) has made or will make the final list of projects available to the public;

(7).
In compliance with 49 U.S.C. 5307(d)(1)(G), the Applicant has or will have available and will provide the amount of funds required by 49 U.S.C. 5316(g) for the local share, and that those funds will be provided from approved non‑Federal sources except as permitted by Federal law;

(8).
In compliance with 49 U.S.C. 5307(d)(1)(H), the Applicant will comply with: 49 U.S.C. 5301(a) (requirements for public transportation systems that maximize the safe, secure, and efficient mobility of individuals, minimize environmental impacts, and minimize transportation‑related fuel consumption and reliance on foreign oil); 49 U.S.C. 5301(d) (special efforts to design and provide public transportation for elderly individuals and individuals with disabilities); and 49 U.S.C. 5303 through 5306 (planning and private enterprise requirements); and

(9)
In compliance with 49 U.S.C. 5307(d)(1)(I), the Applicant has a locally developed process to solicit and consider public comment before raising a fare or implementing a major reduction of public transportation;

B.
In compliance with 49 U.S.C. 5316(d), the Applicant certifies that (1) with respect to financial assistance authorized under 49 U.S.C. 5316(c)(1)(A), it will conduct in cooperation with the appropriate MPO an areawide solicitation for applications, and make awards on a competitive basis and (2) with respect to financial assistance authorized under 49 U.S.C. 5316(c)(1)(B) or 49 U.S.C. 5316(c)(1)(C), it will conduct an areawide solicitation for applications, and make awards on a competitive basis;

C.
In compliance with 49 U.S.C. 5316(f)(2), the Applicant certifies that any allocations to subrecipients of financial assistance authorized under 49 U.S.C. 5316 will be distributed on a fair and equitable basis;

D.
In compliance with 49 U.S.C. 5316(g)(2), the Applicant certifies that, before it transfers funds to a project funded under 49 U.S.C. 5336, that project will has been or will have been coordinated with private nonprofit providers of services; and

E
In compliance with 49 U.S.C. 5316(g)(3), the Applicant certifies that: (1) the projects it has selected or will select for assistance under that program were derived from a locally developed, coordinated public transit‑human services transportation plan; and (2) the plan was developed through a process that included representatives of public, private, and nonprofit transportation and human services providers and participation by the public.

	Signature:
	     

	

	Date:
	     

	

	Title of 
Authorized Official:
	     


CERTIFICATION FOR CIVIL RIGHTS COMPLAINT STATUS

	      I hereby certify that our organization does NOT have any pending Title VI (Civil Rights) complaints of discrimination filed against its transit program.

	

	      I hereby certify that our organization DOES have       (number) pending Title VI (Civil Rights) complaints of discrimination filed against its transit program.  This complaint(s), and its status, is briefly described below.  The agency agrees it will keep the City of Tucson Department of Transportation’s Transit Services Division informed of any changes in the status of that complaint(s).

	

	To comply with the Civil Rights Act of 1964, Title VI, the Americans with Disabilities Act of 1990, Title II, and the Vocational Rehabilitation Act of 1973, Section 504, we do not discriminate on the basis of disability, race, color, national origin, or gender.

	
	
	

	Signature
	
	Title

	
	
	

	Printed Name
	
	

	
	
	

	Date
	
	

	
	
	

	Agency Name
	
	


Drug-Free Workplace Act Certification for a Public or Private Entity

1.  








certifies that it will provide a drug-free workplace by:

a) 
Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance is prohibited in the applicant’s workplace and specifying the actions that will be taken against employees for violation of such prohibition;


b)
Establishing an ongoing drug-free awareness program to inform employees about:


(1)
The dangers of drug abuse in the workplace;


(2)

The applicant’s policy of maintaining a drug-free workplace;


(3)

Any available drug counseling, rehabilitation, and employee assistance programs;      and,


(4)
The penalties that may be imposed upon employees for drug abuse violations in the workplace;

c)
Making it a requirement that each employee to be engaged in the performance of the grant or cooperative agreement be given a copy of the statement required by paragraph (a);

d)
Notifying the employee in the statement required by paragraph (a) that, as a condition of employment under the grant or cooperative agreement, the employee will:


(1)

Abide by the terms of the statement; and


(2)
Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no later that five calendar days after such conviction;

e)
Notifying the Federal agency in writing, within ten calendar days after receiving notice under subparagraph (d) (2) from an employee or otherwise receiving actual notice of such conviction. Employers of convicted employees must provide notice, including position title, to every project officer or other designee on whose project activity the convicted employee as working, unless the Federal agency has designated a cartel point for the receipt of such notices. Notice shall include the identification number(s) of each affected grant or cooperative agreement.

(f)
Taking one of the following actions, within 30 calendar days of receiving notice under subparagraph (d)(2), with respect to any employee who was convicted:

(1)
Taking appropriate personnel action against such a employee, up to and including termination, consistent with the requirements of the Rehabilitation Act of 1973, as amended; or

(2)
Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State, or local health, law enforcement, or other appropriate agency.

g)
The Applicant’s headquarters is located at the following address. The addresses of all workplaces maintained by the Applicant are provided on an accompanying list.

Name of Applicant:  













Address:  
















Signature of Authorized Official____________________________________________________

Title_________________________

Date__________________________________

CERTIFICATE OF COMPLIANCE WITH

MANUFACTURER'S MAINTENANCE SCHEDULE

THIS IS TO CERTIFY THAT
____________________________________________________








(Agency Name)
An applicant for a grant under provisions of the Job Access and Reverse Commute Program (49 U.S.C. § 5316 of the Federal Transit Act), agrees to abide by the vehicle manufacturer's schedule of maintenance, as a minimum, during the period this vehicle is operated in conjunction with the City of Tucson Department of Transportation’s Transit Services Divsiion, or its successor agency.

_____________
________________________________________

DATE




AGENCY
NAME:____________________________________________________




Signature of Authorized Official
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Instructions

		

		Instructions

		1.		The ADOT Section 5311 application package for FY 2007 is contained in this Excel file and a

				companion Word file.  By using a spreadsheet program for the budget pages, ADOT has been able to

				include formulas and link the pages together so you only have to enter data once.

		2.		Four worksheets, in addition to this instruction sheet, make up this file.  Each of the remaining sheets

				is one page in the ADOT Section 5311 application package for FY 2007 funds.  There are place

				holders for these pages in the Word file that is the primary application package.  Once the forms are

				printed out, replace the placeholder pages in the Word document with the appropriate page from this

				file.

		3.		Some cautions are included to make your use of these files easy:

				●  Save a copy of the blank worksheet before you begin work.  If you accidently delete a formula or a

				link to a cell, the copy will provide a reference you can use to replace the formula or link.

				●  Rows can be added if more room is needed.  Generally the formula will include the new row in the

				calculations, but please re-check formulas before completing the tables to assure that all numbers

				are calculated correctly.

				●  Each page is set up to print on a single page.  If you add rows, or if your printer requires larger print

				margins than allowed here, you might have to adjust the print settings.  If you have added enough

				rows, you may find that you need to print the form on two pages.  If this occurs, please set the page

				break for the second page at a logical place so the form will be easy to read.

		4.		Note that many formula cells state "#DIV/0!".  Once numbers are entered in the cells, these formulas

				will calculate correctly.  As long as the cells contains zeros, the error message will be listed.





Capital

		CAPITAL COST REQUEST

		List capital expenses for all requested items.   If the applicant is requesting a vehicle(s) and is a Section 5311 agency, it must conform to 5311 procurement guidelines.  All other applicants must conform to ADOT's Section 5310 guidelines regarding vehicle type and procurement procedures.  Mobility management projects are considered a capital cost and should be included on this request.

		Requested Item		Quantity		Unit Cost		Subtotal

		     		     		     		$0

		     		     		     

		     		     		     		     

		     		     		     		     

		     		     		     		     

		     		     		     		     

		     		     		     		     

		TOTAL CAPITAL COST:						$0

		FTA 5316 Match Ratio

								(80% / 20%) Match Ratio

		Federal Share						$0

		Local Share						$0

		Match Funding Source:  List each source and amount

		1						$0

		2						$0

		3						$0

		Total Local Share						$0
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		Instructions

		1.		The ADOT Section 5311 application package for FY 2007 is contained in this Excel file and a

				companion Word file.  By using a spreadsheet program for the budget pages, ADOT has been able to

				include formulas and link the pages together so you only have to enter data once.

		2.		Four worksheets, in addition to this instruction sheet, make up this file.  Each of the remaining sheets

				is one page in the ADOT Section 5311 application package for FY 2007 funds.  There are place

				holders for these pages in the Word file that is the primary application package.  Once the forms are

				printed out, replace the placeholder pages in the Word document with the appropriate page from this

				file.

		3.		Some cautions are included to make your use of these files easy:

				●  Save a copy of the blank worksheet before you begin work.  If you accidently delete a formula or a

				link to a cell, the copy will provide a reference you can use to replace the formula or link.

				●  Rows can be added if more room is needed.  Generally the formula will include the new row in the

				calculations, but please re-check formulas before completing the tables to assure that all numbers

				are calculated correctly.

				●  Each page is set up to print on a single page.  If you add rows, or if your printer requires larger print

				margins than allowed here, you might have to adjust the print settings.  If you have added enough

				rows, you may find that you need to print the form on two pages.  If this occurs, please set the page

				break for the second page at a logical place so the form will be easy to read.

		4.		Note that many formula cells state "#DIV/0!".  Once numbers are entered in the cells, these formulas

				will calculate correctly.  As long as the cells contains zeros, the error message will be listed.





Operating

		OPERATING BUDGET

								(Whole $ Only)

																Standard Ratios

		A.  OPERATING EXPENSES														HINTS:

				Personnel/Voucher Program

				Driver Salaries								$0						You can change the names of the expense categories to best suit your system

				Other Salaries (specify below)

												$0						You can add rows, as long as the total number of rows in the Operating budget does not exceed 25 rows.

				Fringe Benefits for personnel listed above								$0						By double-clicking on the formula, the cells that are included will be revealed.

				Expenses Related to Voucher Program

												$0

												$0

				SUBTOTAL PERSONNEL/VOUCHER PROGRAM								$0

				Other Operating Expenses

				Fuel and Oil								$0

				Tires, Parts, Maintenance								$0

				Vehicle Licenses								$0

				Vehicle Insurance								$0

				Other Expenses (specify below)

				SUBTOTAL OTHER OPERATING EXPENSE								$0

				OPERATING EXPENSE SUBTOTAL								$0

		B.		OPERATING REVENUES

				Fare Revenues

				Other Operating Revenues(including advertising)

						OPERATING REVENUE SUBTOTAL						$0

		C.		NET OPERATING COSTS								$0

				(Subtract operating revenue subtotal from operating expense subtotal)

		D.		LOCAL SHARE (at least 50% of "C")								$0

		E.		FEDERAL SHARE (no more than 50% of "C)								$0						The formula is set to round down, so this line may be $1 more than the number in F41.

		F.		LOCAL SHARE SOURCE

		List each source and amount.  In-kind contributions

		allowed pursuant to 49 CFR 18.24 or 49 CFR 19.23 as appropriate.

		1										$0

		2										$0

		3										$0

				SUBTOTAL LOCAL SHARE								$0						Does the total in F50 match the number in cell  F 37?






