DESCHUTES COUNTY

SPECIAL TRANSPORTATION FUND GRANT APPLICATION

FISCAL YEAR 2017-19
Date: _________________________ Amount Requested: _____________________________

Applicant Agency: _____________________________________________________________

Name of Contact Person: ________________________________________________________
Telephone: ______________________________  Fax:_________________________________
Email Address:________________________________________________________________ 

Mailing Address: ______________________________________________________________

                            _______________________________________________________________

                            _______________________________________________________________

INSTRUCTIONS:  Please fill in the information above and answer each of the questions that appear on the following page on separate paper, limiting your written response to no more than five pages in total (excluding attachments).  Print each question and the corresponding number with the response.  Attach the additional documentation requested and return the completed application to:

Judith Ure
Deschutes County Board of Commissioners Office
PO Box 6005
Bend, OR   97708-6005
Applications may also be submitted via email addressed to judithu@deschutes.org.
Completed applications must be received by 5:00 p.m. on December 28, 2016.  If applications are mailed, postmarks will not be accepted as an alternative to receipt by the due date. Late applications will not be considered.

A meeting of the Special Transportation Fund Advisory Committee will be held to review proposals.  All applicants are strongly encouraged to attend the review meeting and will receive advance confirmation of the date, time, and location.
Please respond to the following in writing:

1.
Describe the transportation services proposed, including the individuals or groups of        people to be served, service area, service hours and days, and cost per ride.
2. Describe the agency’s experience in providing transportation services to the elderly and/or people with disabilities.  Include the number of years in operation and a brief history of services provided.

3. Indicate the actual number of one-way trips provided to the elderly and/or people with disabilities in each of the past three years.  Include only those trips directly provided, omitting any that took place on vehicles operated by another transportation service provider through a contractual arrangement, purchase of monthly passes, or on a per-ride basis.

4. Indicate the projected number of one-way trips to be provided to the elderly and/or people with disabilities during each of the two years of the upcoming grant period.  Include only those trips to be directly provided, as described above.
5. Describe the systems and methodology used to project, count, record, and report the number of rides described in questions 3 and 4 above.

6. Describe how the agency coordinates services and/or shares resources with other transportation service providers operating within Deschutes County.

7. Describe how the Special Transportation Funds (STF) will be used, if awarded.  Include information about how the proposed activity will maintain, expand, or create new transportation opportunities for the elderly and people with disabilities.
8. Describe what changes, if any, are anticipated in services, hours of operation, service areas, and/or fares to passengers during the upcoming grant period.
9. Describe the agency’s history of receiving STF grants, if applicable, and its organizational, financial, and managerial capacity to administer such funds in accordance with federal, state, and local laws, regulations, and guidelines.

Please attach the following documents to the application:
1. Attach both a complete line item budget for the agency’s transportation program for the current fiscal year and a proposed budget for the 2017-19 grant period.  If the agency provides services other than transportation, limit the budget to only the transportation program elements.  Be specific concerning sources of revenue and identify every source of revenue, including grants, fares, advertising revenue, service contracts, interest earnings, donations, and any additional agency contribution.
2. Attach a certificate of insurance and endorsement naming Deschutes County, its officers, agents, and employees as additional named insured.  Many agencies operate on a fiscal year in regard to insurance.  If so, please submit a new certificate in July if the current policy expires between now and June 30.

3. Attach either printed schedules and maps of current service areas or provide a full description of passenger routes and schedules.
4. Attach a fee schedule that describes all rates currently in effect.  
5. Attach an inventory with a description of each vehicle currently in the service fleet, including the make, model, mileage, and special accessories, if any.

