Florida Department of Transportation
Capital & Operating Assistance Application

FDOT)

49 U.S.C. Section 5311, CFDA 20.509
Formula Grants for Rural Areas

Agency Name: ‘
Project Type(s): '

FDOT District:




Revenue Vehicle Inventory Certification

Applicants must ensure that the inventory in TransCIP is updated and includes all revenue vehicles. Only required
fields must be completed. However, we encourage agencies to enter as much information as is readily available.

2 The name of the accountable personnel and date of last inventory update must be provided in the fields below.
Instructions:

Failure to update inventory information will have a negative impact on your application. This information is
critical in determining need and replacement status. Additionally, lack of updated information may cause a
service enhancement project to not receive funding.
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Operating Award Request

Applicants must submit a full request description as part of the application. Responses must be
entered in a question/answer format where indicated. Where a field or word count is included, the

Instructions: length of the applicant’s response must not exceed the space or word count provided. The project

Budget Category
Salaries
Fringe Benefits
Contractual Services
Other Diregt Costs

Indirect Costs
Total

The above information should be
transferred to Form 424.

Instructions:

description should not repeat the Current System Description. Operating Award Requests should be
entered in whole numbers only.

Operating Award Request ‘

Total Federal Local
$450,000 $225,000 $225,000
$110,000 $110,000
$0 $0
$0 $0
$60,000 $60,000
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
$0 $0
L $0 $0
| $790,000 $395,000 $395,000
The total should
match 18g within The total should match 18a within Form 424, The total should match 18d within Form 424.
Form 424,

Proof of Local Match — Operating Projects

The Section 5311 federal share of eligible operating expenses may not exceed 50%. Some combination of state, local, or private funding
sources must be identified and committed to provide the required non-Federal share. The non-Federal share may be cash, or in kind. Funds
may be local, private, state, or (up to one half) unrestricted Federal funds. Funds may not include any borrowed against the value of capital
equipment funded in whole or in part by State and/or Federal sources.

The Section 5311 Program permits up to one half the required match to be derived from other unrestricted Federal funds. Federal funds are
unrestricted when a Federal agency permits its funds to match Section 5311. Essentially all Federal Social Service Programs using transit
services are unrestricted, such as Medicaid, employment training, vocational rehabilitation services and Temporary Assistance for Needy
Families; other U.S. DOT Programs are not considered unrestricted Federal funds. Contract revenue from the provision of transportation
services to social service agencies may also be used as local match. The costs associated with providing the contract revenue service must be
included in the project budget if using contract revenue as match.

Non-cash, in-kind contributions such as donations of goods or services and volunteered services are eligible to be counted towards the local
match only if the value of such is formally documented, supported and pre-approved by the District Office. Any funds committed as match to

another Federal program may not be used to match Section 5311 funds.

Local matich may be derived from any non-U.S. Department of Transportation (USDOT) Federal Program, state programs, local contributions
or grants.

Applicants may not borrow funds to use as match nor may they place liens on Section 5311-funded vehicles or equipment,




The authorized representative that signs the proof of local match must be the same representative authorized by the Governing Board's
Resolution.

Supporting documentation of match funds must be uploaded into TransCIP. Proof may include, but is not limited to:

(1) Transportation Disadvantaged (TD) allocation,

(2) Letter on official letterhead from the applicant's CEQ attesting to match availability and commitment,

(3) Written statements from county commissions, state agencies, city managers, mayors, town councils, organizations, accounting firms and
financial institutions.

Required Match (50%) ’ $395,000
Revenue Type
Use dropdown to select

5 (

Description Amount




Project-Related Improvements

Describe how the grant funding will improve your agency's transportation service in one or more
Instructions: areas. Applicants may also consider conducting scenario planning, cost-benefit analysis, and/or
fiscal impact analysis to illustrate how transportation service will be enhanced.

Consider the below questions when identifying
project related improvements. Will the project
allow your agency to:

Provide more hours of service and/or more
trips?

Expand service to a larger geographic area?
Reduce headways/increase frequency?
Expand access to essential services




Service Characteristics

Data Collecti | i
Service Characteristic Before Project If the grant is awarded Ayl l:lt;:: /ja goliting

Unlinked Passenger Trips

e 18,159 |
Un icated P er: r

el 263 |




