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CONSOLIDATED TRANSIT FUNDING APPLICATION

FY       STATEWIDE CAPITAL PROJECT JUSTIFICATION FORM

	Transit System:
	     


 


	Contact Person:
	     


 

	Title:
	     


 

	Address:
	     


 

	Phone:
	     
	E-mail address:
	     


Proposed project description and justification (to be used for all projects except rolling stock competing in the PTMS prioritization process):

     
	Estimated Total Project Cost:
	     

	Federal Funds Requested:
	     

	Local Funds Available:
	     


	


(Signature of Authorized Representative of Applicant)

I certify the above information is accurate to the best of my knowledge, and that our transit system has, or has made arrangements for, the required non-Federal match and is prepared to proceed with implementation of the project upon grant approval.

	     


(Printed Name)

	     


(Title)

	     


(Date)

Please complete one form for each project except rolling stock replacement and rehabilitation projects, which can rely on the PTMS factors for their justification.

Please return the completed form to the Office of Public Transit, Iowa Department of Transportation, 800 Lincoln Way, Ames, IA 50010.
CONSOLIDATED TRANSIT FUNDING APPLICATION INSTRUCTIONS

FY ____ - Enter Federal fiscal year of the project funding request.

Transit System – Enter the name of the designated transit system.

Contact Person – Enter the name of the person that OPT staff should contact if there are any questions on the submitted materials.

Title – Enter the position held by contact person.

Address – Enter the street address or post office box number, City, State and Zip Code.

Phone – Enter the phone number of contact person.

E-mail Address – Enter the E-mail address of contact person.

Proposed project description and justification – 

· Enter a detailed description of the project and provide justification as to why is should be considered for Federal statewide funding. 

· Show calculation/allocation of costs to the project. If the project includes transit and non-transit components, show allocations to transit and basis for allocation.
· Replacement projects must include age, useful life, a narrative of the maintenance history, along with any other available documentation, including photos, drawings, etc.
· Expansion vehicles justification must include proposed use of vehicle, spare ratio information prior to and after delivery of the programmed vehicle, along with justification as to why the existing fleet cannot meet the needs of the transit system.
· This form should also be used for vehicle upgrades, providing justification for the need for additional capacity or features.
· Include any other supporting materials, as appropriate. Note any other funding sources for the project (i.e. STP, CMAQ, etc.)

· A feasibility study for the construction of a new transit facility or substantial facility expansion must be attached in order for the project to be eligible to compete for statewide capital funding. (see Appendix 4G-1 in the Transit Manager’s Handbook.)

· Environmental Analysis for Probable Categorical Exclusions may also be required. (see Appendix 4H-1 in the Transit Manager’s Handbook.) (use additional pages is necessary.)

Total Project Cost – Enter the total cost of the project attributable to transit.

Federal Funds Requested – Enter the amount of Federal funding being requested.

Local Match Available – Enter the amount of local funding available for the project.

Signature of Authorized Representative – The legal signatory for the transit system acknowledges the above information is accurate to the best of his/her knowledge, the transit system has the required non-Federal match and is prepared to proceed with implementation of the project upon grant approval.

Printed Name – Print name exactly as signed.

Title – Title of Authorized Signatory.

Date – Date Project Justification Form was completed. 
Please return the completed form to the Office of Public Transit, Iowa Department of Transportation, 800 Lincoln Way, Ames, IA 50010.
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