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	APPLICANT (CONTRACTOR) INFORMATION

	Applicant Name:
      
	Employer Identification Number (EIN):
     

	Entity Status with the Internal Revenue Service: (Check one)
	 FORMCHECKBOX 
 Private for Profit  
 FORMCHECKBOX 

 Private Not for Profit  
 FORMCHECKBOX 

 Public

	Applicant Address::

      

	Applicant Authorized Representative’s Name:

      
	Title:

        

	Telephone:

     
	Email:

        

	Is the authorized representative also responsible for the transit operations?

 FORMCHECKBOX 
 Yes

	
 FORMCHECKBOX 
 No (If No, complete the following information)

	
	Person Responsible for the Transit Operations:      

	
	Title:      

	
	Telephone:      
	Email:      

	Is there a subcontractor who will provide and/or manage the transit operations?


 FORMCHECKBOX 
 Yes (If Yes, complete the following information)

	
	Subcontractor Name:      

	
	Employer Identification Number (EIN):      

	
	Subcontractor Address:      

	
	Person Responsible for Transit Operations:      

	
	Title:      

	
	Telephone:      

	Email:      

	
 FORMCHECKBOX 
 No 

	PROJECT SCOPE

	Public Transportation Operating Assistance Funds Requested::

 Federal: $0 FORMTEXT 

0
   State: $0 FORMTEXT 

0
   Local: $0 FORMTEXT 

0


	Public Transportation Service to be Offered: (Check all that apply)

 
 FORMCHECKBOX 

 Demand Responsive, such as “Dial-a-Ride”  
 FORMCHECKBOX 

 Fixed Route  
 FORMCHECKBOX 

 Other (Explain on Page 14)

	Public Transportation Service Area(s) Served:
	

	Counties: (List each)
	Municipalities (List each or enter All within the counties named above)

	     
	     

	Person who Prepared this Application:

     
	Title:

     

	Address:

     

	Telephone:

     
	Email:

     

	PERSON AUTHORIZED TO SIGN THIS APPLICATION AND COMMIT THE LOCAL MATCH FUNDS

	Name and Title:

     
	Signature:
	Date:

	Project Name:

     
	Fiscal Year:

2014


Operating Budget

	Personnel Costs

	a
	b
	c
	d
	e
	f
	g
	h

	STAFF POSITION
	# OF

STAFF

FOR

EACH

POSITION
	STAFF SALARIES OR WAGES
	EMPLOYER COST OF

FICA
	EMPLOYER COST OF FRINGE BENEFITS

(Explain in Narrative)
	TOTAL PERSONNEL COSTS
	% OF

COSTS TO TRANSIT
	TOTAL ASSIGNED COSTS

	 FORMDROPDOWN 

	     
	     
	     FORMTEXT 

0

	     
	     FORMTEXT 

0.00

	   
	0.0 FORMTEXT 

$0


	 FORMDROPDOWN 

	     
	     
	     FORMTEXT 

0

	     
	     FORMTEXT 

0.00

	   
	0.0 FORMTEXT 

$0


	 FORMDROPDOWN 

	     
	     
	     FORMTEXT 

0

	     
	     FORMTEXT 

0.00

	   
	0.0 FORMTEXT 

$0


	 FORMDROPDOWN 

	     
	     
	     FORMTEXT 

0

	     
	     FORMTEXT 

0.00

	   
	0.0 FORMTEXT 

$0


	 FORMDROPDOWN 

	     
	     
	     FORMTEXT 

0

	     
	     FORMTEXT 

0.00

	   
	0.0 FORMTEXT 

$0


	 FORMDROPDOWN 

	     
	     
	     FORMTEXT 

0

	     
	0 FORMTEXT 

0.00

	   
	0.0 FORMTEXT 

$0


	 FORMDROPDOWN 

	     
	     
	     FORMTEXT 

0

	     
	     FORMTEXT 

0.00

	   
	0.0 FORMTEXT 

$0


	 FORMDROPDOWN 

	     
	     
	     FORMTEXT 

0

	     
	     FORMTEXT 

0.00

	   
	0.0 FORMTEXT 

$0


	 FORMDROPDOWN 

	     
	     
	     FORMTEXT 

0

	     
	     FORMTEXT 

0.00

	   
	0.0 FORMTEXT 

$0


	 FORMDROPDOWN 

	     
	     
	     FORMTEXT 

0

	     
	     FORMTEXT 

0.00

	   
	0.0 FORMTEXT 

$0


	 FORMDROPDOWN 

	     
	     
	     FORMTEXT 

0

	     
	     FORMTEXT 

0.00

	   
	0.0 FORMTEXT 

$0


	 FORMDROPDOWN 

	     
	     
	     FORMTEXT 

0

	     
	     FORMTEXT 

0.00

	   
	0.0 FORMTEXT 

$0


	 FORMDROPDOWN 

	     
	     
	     FORMTEXT 

0

	     
	     FORMTEXT 

0.00

	   
	0.0 FORMTEXT 

$0


	 FORMDROPDOWN 

	     
	     
	     FORMTEXT 

0

	     
	     FORMTEXT 

0.00

	   
	0.0 FORMTEXT 

$0


	 FORMDROPDOWN 

	     
	     
	     FORMTEXT 

0

	     
	     FORMTEXT 

0.00

	   
	0.0 FORMTEXT 

$0


	 FORMDROPDOWN 

	     
	     
	     FORMTEXT 

0

	     
	     FORMTEXT 

0.00

	   
	0.0 FORMTEXT 

$0


	 FORMDROPDOWN 

	     
	     
	     FORMTEXT 

0

	     
	     FORMTEXT 

0.00

	   
	0.0 FORMTEXT 

$0


	 FORMDROPDOWN 

	     
	     
	     FORMTEXT 

0

	     
	     FORMTEXT 

0.00

	   
	0.0 FORMTEXT 

$0


	Other Personnel Costs (Explain in Narrative)
	     

	                                  TOTAL:
	$0.00 FORMTEXT 

$0



Personnel Narrative
	Are there new staff positions in this budget from the prior year? If yes, explain below.
     

	Do the staff salaries or wages include cost of living, merit, or bonus costs? If yes, explain below.
     

	Compliance Comment – All forms of compensation (wages, cost of living, merit or bonuses)  including the employment taxes must be budgeted in this section.

	Explain below the other personnel costs or employer cost of fringe benefits.

     


	Project Name:

     
	Fiscal Year:

2014


Operating Budget

	Administrative Costs

	ITEMIZED DESCRIPTION
	TOTAL COST

	Insurance
	Vehicle
	Property Liability
	Other
	     FORMTEXT 

$0


	
	     
	     
	     
	

	Communication
	Land Line(s)
	Cellular Phone
	Other Non-Vehicle
	     FORMTEXT 

$0


	
	     
	     
	     
	

	Marketing
	Advertising
	Promotional
	Other
	     FORMTEXT 

$0


	
	     
	     
	     
	

	Supplies (Non-vehicle)
	     
	     

	Postage and Shipping
	     
	     

	Other (describe)
	     
	     

	Other (describe)
	     
	     

	                       Total Administrative Costs
	$0.00 FORMTEXT 

$0



	Administrative Costs Budget Narrative or Notes.

     


	Special Services Costs

	ITEMIZED DESCRIPTION
	TOTAL COST

	Employment Testing
	Fingerprinting
	Drug and Alcohol
	Other
	0 FORMTEXT 

$0


	
	     
	     
	     
	

	Professional
	Accounting
	Legal
	Other
	0 FORMTEXT 

$0


	
	     
	     
	     
	

	Security (describe)
	     
	     

	Consulting (describe)
	     
	     

	Other (describe)
	     
	     

	Other (describe)
	     
	     

	Other (describe)
	     
	     

	                      Total Special Services Costs
	$0.00 FORMTEXT 

$0



	Special Services Costs Budget Narrative or Notes.

     

	Project Name:

     
	Fiscal Year:

2014


Operating Budget

	Building Space and Utilities Costs

	CATEGORY
	TOTAL COST

	Rent or Lease
	Office Only
	Office with Barn
	Bus Barn Only
	     FORMTEXT 

$0


	
	     
	     
	     
	

	Purchase
	Office Only
	Office with Barn
	Bus Barn Only
	     FORMTEXT 

$0


	
	     
	     
	     
	

	Utilities
	Electric
	Natural Gas/Propane
	Water/Garbage
	     FORMTEXT 

$0


	
	     
	     
	     
	

	Other (describe)
	     
	     

	Other (describe)
	     
	     

	Other (describe)
	     
	     

	     
	     
	     

	                 Total Building Space and Utilities Costs
	     FORMTEXT 

$0



	Building Space and Utilities Costs Budget Narrative or Notes:
     


	Vehicle Fuel

	ITEMIZED DESCRIPTION
	RATE
	QUANTITY
	TOTAL COST

	     
	     
	     
	0 FORMTEXT 

$0


	     
	     
	     
	0 FORMTEXT 

$0


	     
	     
	     
	0 FORMTEXT 

$0


	     
	     
	     
	0 FORMTEXT 

$0


	     
	     
	     
	0 FORMTEXT 

$0


	     
	     
	     
	0 FORMTEXT 

$0


	     
	     
	     
	0 FORMTEXT 

$0


	                        Total Vehicle Fuel Costs
	$0.00 FORMTEXT 

$0



	Fuel Costs Budget Narrative or Notes`:
     

	Project Name:

     
	Fiscal Year:

2014


Operating Budget

	Vehicle Costs - Other

	ITEMIZED DESCRIPTION
	TOTAL COST

	Lubrication
	     

	Maintenance
	     

	Repairs
	     

	Supplies
	     

	Other (describe)      
	     

	Other (describe)      
	     

	Other (describe)      
	     

	                          Total Vehicle - Other
	0 FORMTEXT 

$0



	Lubrication, Maintenance Parts and Supplies Costs Budget Narrative or Notes:
     


	Other Non-Vehicle Costs

	ITEMIZED DESCRIPTION
	COST

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	                      Total Other Non-Vehicle Costs
	0 FORMTEXT 

$0



	Other Costs Budget Narrative or Notes:
     

	Project Name:

     
	Fiscal Year:

2014


Operating Budget

	Project Income

	SOURCE
	IF CONTRACT, 

WITH WHOM
	DESCRIPTION
	AREA SERVED
	NO. OF ONE-WAY BOARDINGS
	BOARDING RATE
	AMOUNT

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	
     
	     
	     FORMTEXT 

$0


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	
     
	     
	     FORMTEXT 

$0


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	
     
	     
	     FORMTEXT 

$0


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	
     
	     
	     FORMTEXT 

$0


	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	
     
	     
	     FORMTEXT 

$0


	
	                      Total Project Income
	$0.00 FORMTEXT 

$0



	Describe the fare structure of your transportation system. Describe what factors affect the fare that is paid by an individual.
     


	Describe the source(s) of the Local Matching funds budgeted in this Application. (e.g. City, County, State, or Private)
Local Match Funds Source #1 -  FORMDROPDOWN 

	     

	Local Match Funds Source #2 -  FORMDROPDOWN 

	     

	Local Match Funds Source #3 -  FORMDROPDOWN 

	     

	(This amount must be equal or greater than Page 7, Line 19.) Total Local Matching Funds
	0 FORMTEXT 

$0



	Project Name:

     
	Fiscal Year:

2014


Operating Budget Summary

	Operating Costs
	1
	Personnel (Page 2)
	$
	     FORMTEXT 

0


	
	2
	Administrative (Page 3)
	$
	     FORMTEXT 

0


	
	3
	Special Services (Page 3)
	$
	     FORMTEXT 

0


	
	4
	Building Space and Utilities (Page 4)
	$
	     FORMTEXT 

0


	
	5
	Vehicle Fuel (Page 4)
	$
	     FORMTEXT 

0


	
	6
	Vehicle Costs = Other (Page 5)
	$
	     FORMTEXT 

0


	
	7
	Other Non-Vehicle Costs (Page 5)
	$
	     FORMTEXT 

0


	
	8
	Total Operating Costs (Total of Lines 1-7 above)
	$
	     FORMTEXT 

0


	Federal Reimbursement Calculation
	9
	Project Income (Page 6)
	$
	     FORMTEXT 

0


	
	10
	Total Income (Line 9)
	$
	     FORMTEXT 

0


	
	11
	Estimated Net Operating Deficit (Line 8 minus Line 10)
	$
	     FORMTEXT 

0


	
	12
	Federal Funds Requested
	50% of Line 11 (This amount enters on Page 1)
	$
	0.0 FORMTEXT 

0


	
	13
	Remaining Net Deficit (Line 11 minus Line 12)
	$
	0 FORMTEXT 

0


	State Reimbursement Calculation
	14
	Project Income (Same as Line 9)
	$
	     FORMTEXT 

0


	
	15
	Federal Funds Requested (Line 12)
	$
	0 FORMTEXT 

0


	
	16
	Total (Add Lines 14 and 15)
	$
	     FORMTEXT 

0


	
	17
	Net Eligible Operating Deficit (Line 8 minus Line 16)
	$
	0 FORMTEXT 

0


	
	18
	State Funds Requested
	50% of Line 17 (This amount enters on Page 1)
	$
	0.0 FORMTEXT 

0


	
	19
	Local Matching Funds Required
	(Line 17 minus Line 18)  (This amount enters on Page 1)
	$
	     FORMTEXT 

0


	Project Name:

     
	Fiscal Year:

2014


Transportation Service Narrative

SECTION 1 – Fleet Information

	VEHICLE

(Use the following descriptions)

Small Bus, Van, Minivan, Lower Floor Minivan, Other: (if Other, identify below.)
	LAST 5

DIGITS OF

VIN
	ACTIVE

OR

BACKUP
	YEAR
	ODOMETER READING AS OF

     
	WHEELCHAIR LIFT (Y/N)
	VEHICLE CAPACITY

	
	
	
	
	
	
	SEATING

#
	WHEELCHAIR

#

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	Other Vehicles Not Described Above
	
	
	
	
	
	
	

	     
	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	     
	     
	 FORMDROPDOWN 

	    
	     
	 FORMDROPDOWN 

	     
	     

	Project Name:

     
	Fiscal Year:

2014


Transportation Service Narrative

SECTION 2 – Transportation Service in the Geographical Area
	Provide a narrative that identifies the transportation  service within the geographical area. Include also:

 1. the governmental subdivision(s) served by this transportation service (county, city, town, or village);

 2. the transportation service (Dial-a-Ride, demand-responsive, scheduled route); and

 3. the frequency this transportation service is provided or available.
     


SECTION 3 – TRANSPORTATION SERVICE OUTSIDE THE GEOGRAPHICAL AREA (if applicable)
	Provide a narrative that identifies the transportation  service(s) that may occur outside the geographical boundaries. Include:

 1. the route(s)

 2. the destination(s); and

 3. the frequency the transportation service(s) is/are provided or available.
     


SECTION 4 – Other Service Types
	Describe other types of service possibilities, i.e. expanded service fleet expansion, purchasing of service, combined service agreement with other agencies, etc. and describe marketing and promotion strategies.

     

	Project Name:

     
	Fiscal Year:

2014


Transportation Service Narrative

SECTION 5 – Coordination with Other Transportation Services
	Describe the other transportation services in the service area and the coordination conducted with these providers. Include intra-city and inter-city bus, taxi, AMTRAK service, air transportation, existing special transportation programs and subsidies for elderly, persons with disabilities, low income or other special groups. Exclude school bus service systems.
Evidence of efforts can be attached in electronic formats such as Microsoft Office (Word – .doc, .docx, Excel - .xls, .xlsx, PowerPoint - .ppt); Adobe Reader Portable Document format (.pdf); or Joint Photographic Experts Group (.jpeg).

Evidence of efforts include:

 1. Certified letters

 2. Certified mail receipts

 3. Responses received from providers (if any)
     


SECTION 6 – Coordination with Service Area Social Agencies
	Identify below the social agencies in the service area, especially those agencies capable of purchasing service, and describe the coordination efforts to meet transportation needs.

Evidence of efforts can be attached in electronic formats such as Microsoft Office (Word - .doc, .docx, Excel - .xls, .xlsx, PowerPoint - .ppt); Adobe Reader Portable Document format (.pdf); or Joint Photographic Experts Group (.jpeg). Evidence of efforts are:

 1. Agreements for purchase of service.

 2. Agreements and written correspondence with each agency.

Enter below the agency contracted, contract purpose and the contract’s result(s) or outcome(s).

Agency Coordinated

     
Coordinated

     
Result(s) or Outcome(s)

     

	Project Name:

     
	Fiscal Year:

2014


SECTION 7 – Minority Concentrations in the Service Area
	a
	Identify concentrations of minority races residing within the service area. Describe any area within your designated service area which is inhabited predominantly by minority races. A map may be helpful to designate these areas. If no portion of your service is inhabited predominantly by minority races, so state this fact.

	
	

	     

	b
	Identify concentrations of minority races residing within the service area.

	Number and percent of population within the service area of the project from the 2010 census.


Population
% of Total


White
     

Black or African American
     

American Indian and Alaska Native
     

Asian
     

Native Hawaiian and Other Pacific Islander
     

Hispanic or Latino
     

Other
     


Total:
0 FORMTEXT 

0.00

This transportation system operates on a demand-responsive basis and will service the entire service area, therefore, no person will be denied the benefits of this system or be subjected to discrimination on the grounds of race, color, or national origin.
Procedures will be established and/or maintained through which minorities will be advised of this transportation system through positive outreach marketing efforts; and liaison will be established and/or maintained with the social service agencies within the service area to assure their efforts at notifying minorities of this system.

Following are listed certified disadvantaged business enterprises which have been identified in the service area as being applicable to the operation of this transportation system.


Name
Address

     
     


     


     


     
Monitoring business activities within the service area will continue and in the event that any applicable minority business begins operation, it will be given the address and phone number of the Nebraska Department of Roads’ Highway Minority Business Coordinator.

	Project Name:

     
	Fiscal Year:

2014


Transportation Service Narrative

SECTION 8 – Elderly and/or Persons with Disabilities Concentrations in the Service Area
	Identify areas with concentrations of elderly and persons with disabilities. A map of the service may be attached. Describe efforts to provide for the needs of the elderly and persons with disabilities. Discuss routing, scheduling, design of vehicles, etc. Attach a separate sheet, if needed.

     


SECTION 9 – Management Structure and Procedures
	Describe management procedures of major policy decisions, monitoring, and surveillance procedures, scheduling, maintenance, cash management, and general operating procedures. (Either describe the structure below or attach electronically an organizational chart.)
     


Listing of Recipients
Eligible Public Surface Transportation Providers and Labor Representation

	(1)

Project
	(2)

Recipients
	(3)

Other Public Surface

Transportation Providers
	(4)

Union Representation

of Employees, if any

	Describe the project by system name (list subcontractor, if any), type of service (e.g. demand-responsive and service area).
	Identify Recipients which will be receiving the transportation assistance.
	Identify Other Eligible Public Surface Transportation Providers whose systems serve and/or operate 
within the service area.
	Key to Employees of Providers in Columns 1, 2, and 3. If the 
provider is not represented 
by a union, so state.

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


 FORMCHECKBOX 

Check the box if there are no changes to the information provided in the FY 2012-2013 application. You do not need to complete this page.

	Transit Directory Update Form
	Date:
	     


	Transportation Program Name:
	     

	
	

	Contact Name and Address:
	     

	
	     

	
	     

	
	     

	
	     


	Telephone:
	     
	
	Fax:
	     
	
	Email:
	     


	Description of System:
	     

	     

	     

	     

	     

	     

	     


	Days and Hours of Operation:
	     

	     

	     

	     

	     


	Fare Schedule:
	     

	     

	     

	     

	     


	Area Served – Counties and/or Communities:
	     

	     

	     

	     

	     


	Number and Description of Vehicles Used:
	     

	     

	     

	     

	     

	     

	     


Fill in Project Name (
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