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Througn tne |

Sectlon 5310 refars to the fac Ierel sectlon of law that
lthorize In 1975 by Congress, It

allinorizes inis grograrn. Created In J
provides capital-only funcding for the transportation needs
of elderly Individuals and individua
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bLJses, perr\rJI/ for not-for-profit orgarnizations tnrougnout
ne Staie of New York,
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ncling progreaurn, JJ(JJ Fe Jmm 5 2rs

[ rograrn wiin federal oversignt py ine
Federal Transit Adrministration (FTA).
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5310 Prograrmn is administered In
ar*cordame with federal laws and
regulations, as stioulaied oy the FTA.



rlovw rnlcn cdoas 1t func?

1 Trne grograrm funds 80% of ire venicle
ourcnase cost, wiin the rermaining 20%
orovided by ine apolicant orgarnization as
ine required local maicrl.

+ Thnere are no operaiing funds provided
uricler tnis progreur, anc reciplents are
reswrplole for L00% of thelr ongoing

oer rIFJrJJ 2/0enses for puses awealrcded
irougn 2 5310 prograrn graurii.
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4 134 rlOOJJ calflons were suomitied Under
2008 ’\OOJJL:IEJOH Hrojrrlm totzling $16.
rillion In venicle gurcnase requests
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purcnased wiir inis federal funding armourii
4 New Yorr Si aﬁte's FEY 2009 apportionrment
expecied o Increase slignily
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no ls 2Ellgiole to Aooly?

Noi-for-profit ordanizations (incp. w/in Nvs)
which serve elderly individuals or individuals
witr ciszpilitie (r)fJffJflf/ Apolicari)

. Puolic podies (l.e. municipaliiles, Colunty level

JJ\/emmerJ 5) /rJJr'r CElf);

neit rno not-for-orofit

JFUHHJ/CIEJO( 5 vallzanle In tnelr Jer lerel

area iy orodee nese services: or inaris
(0.) aipproved py the State to coordinzte
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1 Secilon 5310 Is a cornpetiive grrrmr Orogreurl.
H]S[Ofl rJI/ aporox]man/S % of eipplicant requests
eacr year are funced under tnis grant grograurrn,

. Program gr,l_r (s are awarded cormpetitively pased upon
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florn service Ir tne area
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freif JJOorE
= Tne pility  neapplican ooperat  m 0t inand finance
Ir transportatiorn service

tnel

= Trie zaciu 'rncle e orir nsporting  derl 1 vl uals
and individuals withn disapilities

= Ve | g‘the'fe coequr me  tha roect veh cle proposed
for funcline | LJfrl”/
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rerize Resoonslollitlies

Meaintzin collision and cornprenensive insurance or)
awarcled venicle(s)

Maintain finencial, operating and rnaintenance recor

arnd report ﬁrrn—rlmmllrlH/ o NYSDOT on the use of i

vemrle(J) for the life of tne Grant (average 6-8 years)

Comrmnit to coordinate witn otner transporiation
oroviders In area of proposed/existing service with
awerded venicle(s)

Orice gran[ees sLCCess fLly operaie venicles for ine
of the Grarni LI IJ gr cIgls reJoorJJJOJJJrJes /eh]cle 1



Apoplications are soliclted by the Dept. annually;
relezised in January of ine Federzal FJJJIJ (ear
(FFY) that starts ine preged]mg Octoper

|
Mazy 1, 2009 due date for Applicaiions
Decemper (2009) lvvrlrrJ; arnnolnced

January — Marcn (2010) contract agreernents
signed/zapprovec J Verlicles ordered
(20% Ic JJL;LJ ratch will e required ait inis trme)

Fall (2010) grant Venicle Dellveries begirn
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NYSDOT Venicla
Procurarnearit

n 5310 Hrogrrlm orocures venicles ir

cooperation witn OGS inrougn an OGS State Conirac
specific to tne prograrr needs for rrrlrpoorrJrJg elrlerJ/
indivicluals and individuals witn dis IOJJJFJHJ

oniract Is used to purcnase all Prograrm

1 Meawdrnizes ine use of fecderal dollars to offer grarnii
venicles to as meany organizaiions as possiole

1+ NYSDOT purcniases all venicles on penalf of ine 5310
grariees usmg ine OGS State Cornjiract prices

(Venicles are titled to graniee and DOT records a lien against the venicle)
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WrleelLCrlAIR EQUIPPEL
vVerllCL
1 NYSDOT only offers wneelcnalr
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ecjulpped ouses underine 5310 grarii
Orograrm

)

I_I
[



5370 Scrniool BuUs
Tr cN1S00rt Ecluslon

2 Grant Prograrmn cannot provice funcing
for school bus purchases: and further

1 5310 applicanis are groniolied frormn Using
grant venicles to transport cnildrern to znd
frorn scnool grouncds, or for scnool

ourposes (Le. day carmnp, cnild care)
f/f/~' /U USC 5325(7)
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e
ernprasizec
vehicles with rmissing reports will be per eJJ_ed cluring
tne application svaliaiion orocess for FRY 2009

o Apoplication grant requests will ve lirnited to four (4)
vehicles or § b325,000

+ Type IV venicle will now be a conventionzl front engine
style (Instead of transit style)

4 A Local Coordinated Plan referenced page numoer
rmust be orovided

4 All current/acive 5310 U prograum venicles inat are
oroooqed to be replaced througn the grant request
must be identfied

sermi-annuzl reporting 1s being
o, and organizations with 5310 |
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PLEASE SEE THE
5310 APPLICATION
FFY 2009 SECTION 5310 PROGRAM MANUAL IF ¥YOU
Application Form NEED ASSISTANCE
. PARTI WITH THESE FORM
(Application Cover Sheet) QUESTIONS

(Please place "x" in only ane)
Not-For-Profit licant: [ ] (£ not-for-profit, stats tax axsmpt =o. & charitios rsg, mo. must bs provided, or eder proof of 501(c)(3) sttus)
Public Body Applicant: [ | f psblic body. cartification lstter or msmocandam mmst accompany this application forms)

First Time Applicant? Yes [] No [] County:

Is the applicant a Native American Indian Tribe? Yes [] No [ ]

Legal Name of Applicant:

dba:

Address: Y I:\
Telephone No.:
E-Mail:

Coordinated Plan Lead Agency (zame of MPO, County, or other):
(Coordmated Plan Referenced Page # for Proposed Project Vehicle(s): )

Congressional District No.:

Organization's State Tax Exempt No.:

Organization's Federal Employer Identification No.:

Organization's Department of Law Chanties Registration No.:
(Tt is important that your charities registration is current. If exempt, please provide document that proves the exemption.)

(Place “x" in ome or boch) Vehicle(s) for Expansion of Services [] and/or  Replacement of Services []

If “Replacement of Services” for existing Section 5310 Program Vehicle(s) that are, or will be, eligible for
retirement by the time grant vehicles are awarded and delivered, please list existing vehicle(s) below:

VIN Number (Last 5 digits) Vehicle Year Cuwrent Odometer Miles

Estimated Total Cost of Project Vehicle(s)": $

(Copied from Part ILB.)
Federal Share (80%): $
(Copied from Part ILB.)
Applicant Share 20%):  §
(Copied from Part ILB.)

“TOTAL COST OF PROJECT VEHICLE(S) BEING REQUESTED MAY NOT EXCEED $325,000

FFY 2009 (Application Cover/Part I) PAGE1
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For More Information concerning
Feglsiratlorn requlrermnents visit:

ntto:/fwww.oac). state. ny.us/oureaus/cnarities/cnarities. nirrl




Explain the primary purpose of your organization (as stated in its articles of incorporation):

Provide the number and Type of Vehicle(s) and Related Equipment proposed to be purchased through
this Grant Project Application: (The number of grant vehicles being requested may not exceed a total of four)

Certification by Chief Executive Officer of Applicant

Ihereby ¢ that the accompanying data in this application are true and correct to the best of my
knowledge and belief and are supported by our mgﬂ.

Signature of Chief Executive Officer
Date of Signature:

Name and Title of Chief Executive Officer (piease ype/print):

FFY 2009 (Application Cover/Part I) PAGE 2



A.  DESCRIPTION OF PROJECT SERVICES AND NEED

1.

}:ﬁwmyconsmnm does your organization currently provide services to daily?
oo 1ot 1 o

Individuals
e,
Disabilities Other Total

on an average day | | | | | I

H onsumers do organization currently provide transportation to daily?
(eer by organization sem el o other measy e

Elderly Individuals

Disabilities Other Total
on an average day I | | l
If you receive ¥ of this grant, how many additional consumers will be provided
transportation ?

Elderly Individuals

Disabilities Other Total
on an average day [ | [ | | |

Explain the requirements necessary for people to participate in your organization's
programs (attach additional page if necessary, clearly labeled Part 1A 4.):

Is membership or registration required?  Yes [] No []

Explain your organization’s method for deciding who may receive transportation, how
often, and when they are to receive it (attach additional page if necessary, clearly lsbeled Part LA 5.):

Describe the geographic areas that will be served by the vehicle(s) Ppropose to acquire
&rmghmkgm:wﬁmﬁm(mmmgym,m_d!mdmeA&):

FFY 2009 (Part I) PAGE3



10.

11.

12

For your proposed transportation service only, provide the number of minority and non-
minority gdmdna]s to be served. The following definitions are to be used:

a. African American - A person having origins in the racial groups of Affica.

c American - A person of Mexican, Puerto Rican, Cuban, Central or South
ﬁc&n or other Spamsh culture or origin, regardless of race.

c. Asian or Pacific Islander American - AKerson ing origins in any of the

IslanEes'l?hls aImclus&&s fi exampl Ch:tl;: Japan,slléo " the Phlt olrppr bl
area or e: Tea, ine

Islands, and Samoa.

d American Indian or Alaskan Native Amencan A person havm% origins in any of

or, peoples of No: ca identification

thr tribal tion or community recognmon.

e. Non-Minorities - All persons not included in any of the above definitions.
7a.  African American
7b.  Hispanics
7c.  Asian or Pacific Islanders
7d.  American Indians or Alaskan Natives
7e.  Non-minorities

TOTAL (should equal PART LA
question 2 + question 3)

Attach a separate narrative page(s). clearly labeled Part L A 8. on which you explain why
the public transportation services m the above service area (public transit, private bus or
taxi, etc.) cannot provide the transportation service you are proposing for the vehicle(s)
requested mn this application.

Attach a separate narrative gafs !1 clearlﬁ labeled Pan LA9. on which you explain the
SETvices you propose to provide wi eﬂ;estmg in this application
and why they are necessary to provide transportauon to the ly and individuals with
disabilities. (Include days of the waek in service, hours of operation, and number of runs per day)

our organization, or is your organization’s name, in anyway affiliated with a religion,
glous mstitution, or re. ous orgamzanon”
Yes [] 5
(Iftlm answernothisqlmnonls)!s please attach a separate page on which you explain this affiliation and
that also includes a statement that your transportation services are open to every person, regardless of their
religious preference)

%oes our organizntio:i‘ op[e:r]ate exclusive school transportation service?

es No

(If the answer to this question is yes, please attach a separate page on which you fully explain this service)
4D;)e 01&) g};gamzzuon have an exemption to the school bus restrictions as permitted under

Yes [] No[]
(If the answer to this question is yes, a copy of the exemption must be attached to this application)

FFY 2009 (PartI) PAGE4



B. PROPOSED SCHEDULE OF BUS OPERATIONS

Include all or sample of current vehicles you operate that transport multiple individuals by VIN # (omit staff vehicles,
services frucks, etc.) and all proposed 5310 grant vehicles by Type

TIME OF DAY & DESCRIPTION OF Total Hours of
VIN # AreaorRoute | Day(s) of SERVICES PROVIDED Ag;dp;%:yle
(last 5 dugits Served the Week | (please enter beginning time and ending time for each type for Elderly &
only) of service described; enter “IDLE™ for idle time periods) Disabled
Individuals
FFY 2009 (PartI) PAGES







Cl. VEHICLE INVENTORY for EXISTING VEHICLES

FFY 2009 (PartI)

Vehicle Inventory Current Service Proposed Service
*(If vebicle being retired, imsert “To Be Retired")
Is this Vehicle . .. Avg. No. of One-Way Avg. No. of Ope-Way
(Y in approgeiate box) Passenger Trips Per Day Passenger Trips Per Day

&~ woo| me o Avg. No. of Hours & Avg. No. of Hours &
€3 § § 8 ? g g 7€ g ; ] ; 2 | Miles Vehicle Carries - Miles Vehicle to Carry -
Eow= E| ERS |22 | 2| 72 E & Z | Eiderly & Disabled vE Elderiy & Disabled =4

< ® 2 = ~> ~> a8 FEZs

= & @ —2 F § & | Passengers Per Day i 2 © | Passengers Per Day i 2 )

. z Sa| 5= Zw g Z e £

PAGE 6
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C?. VEHICLE INVENTORY for PROPOSED SECTION 5310 VEHICLES
Please list all vehicles being requested under this grant application — not to exceed 4 total

Vehicle Inventory Proposed Service Avg No. of One-Way
Passenzer Trips Per Day
©m goloz» )
4 gg -ﬁ ;E Avg No. of Hours & Miles Vehicle to Transport Elderly &
Vehicle Type i ! a FlanE Disabled Passengers Per Day =) g
(Type L, IL, I or IV) ia| 221768 £3 g
PAGE7

FFY 2009 (Part I)




Aopl]

C

-
—
—

)

L

lon Meriuzal Ezrnol



PARTID., PARTIE. & PARTLF.

D. PARTICIPATION IN A LOCALLY DEVELOPED HUMAN SERVICE
PUBLIC TRANSIT COORDINATED TRANSPORTATION PLAN

Has organization been involved in the process and included the vehicle(s) you are

lpplmforthmudnhls snhmxssmn]xoposalmﬂmdevdopmn(aspmtoftbe
strategy) of the local coo! plan in your area?

Yes [ No []
(1fNo, your application will be deemed ineligible for fanding)

re. and certification

Plann.mq
Office, (oroﬂn' eadcoordmatorﬁuttlnplanmyourarea)aslsrequuedand
under Part ID. of the application manual.

E. WW
o&mzahunrecmvemympomtothewbhcnoﬁoemqumentshpuhﬁed
Part
Yesl:] No[]
(If Yes, you nmst explain how you addressed the inquiries as is outlined in the application manmal)
Amchacopyofﬂ)ewnonsnmnsreqmed, as described under Part L E. of the application

mﬂlenoncetopnvatefor- fit operators of grant application for
ﬁdﬂallyrm vehicle(s). P yom P

F. INVOLVEMENT OF SERVICES WITH OTHER PRIVATE NON-PROFIT

OPERATORS (gptional

Attach copies of agreements that exist for your and a description of

ﬁmemgamﬁmaseparﬁepagecbulyhman%tmmwbhﬂnd

g:;oordmabea:shngtmmpatanonser\ncesfmekhiymdm and individuals with
abilities

Please do mot submit copies of letters from other private non-profit operators indica
mwmtmanxovalofyumapphmhmﬁuSecﬁonBlOgrmF]fzndmg, Part LF. is ting

specific agreements organization may have established with other
W " oocmﬁ?: exasting transportation services. Tlv:slssepantefmm
locnlly ordmatedplanmqm.rement,andlswhona].

FFY 2009 (PartI) PAGES



eveloped rlurmezn Service
r Coordinatad Transporiation Plzirn —

4 Plan that identifiles the transportation needs of
Inclividuzls witn cisa 'o]J]'t]es olcdler adults, and
pzople with Jow Incormes, and orovides




4 Metropolitan Planning Organization’s (MPOs)
in urpzinized areas, and typically Cournty leve]
Jovernmernis in nonurparnized areas (see
apolicatlon rneanuzl pages 26-30)

4 Aogplicants must particlipzaie In the ongolng
developrnent of tnie plan in thelr area

1 Proposed \/ém cles for 5310 ¢ e 1t fLir fJJfJJ (F

U)

/OOJ) must oe considered 25 part of tne
stratady of The “Coordinated Plan” in the area
frorn wrere tne application 1s pelng suorritied

Y
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ants apolication suormission

ag el e nle)
e detalling aspplicanis efforts to incluce
e grant \/arJJgJeJ In the coordinated

tne local plar)
idler Part LD, of the Application Forrm
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L e suprnitied withn chpJchmorJ pacragye)



drafied Coordinated Plans rmay oe

used (or file 2t DOT and on 5310 wepslte),
witr ernencdrent for new pariicipation; poterizl
new sirai eg]es In the conslideration of new
feclerally funcded grant venicles

. /—\JOJOJJCELEJOH FOIMNS rec Juesrm more specific
inforrnation concerning olan strategles tnet are
specific to 5310 grant ve rJJtJeJ pelng requesied
(I.e. page nurmper of plan/Part | Application Forrn Cover |
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PLEASE SEE THE
52310 APPLICATION
MANUAL IF YOU

FFY 2009 SECTION 5310 PROGRAM NEED ASSISTANCE
Application Form WITH THESE FORM
PART I QUESTIONS
Legal Name of Applicant:

A, EOUIPMENT CATALOG (Requests may not exceed a total amount of $325,000 or

a total of four (4) vehicles, regardless of Type)
DESCRIPTION

Type I bus — Conventional Front Engine (minimum 6-adult ambulatory, 1-wheelchair position)
passenger bus, 11,500 Ibs. GVWR, approximately 21 feet n length, with 76" high-headroom, rear
emergency door, 5.4 L V-8 engine, 4 speed automatic transmission, 155 amp altemator and rear heater.
[ Replacement Vehicle(s)  and/or [[] Expansion Vehicle(s) (select one or both)
Estimated =~ Number

Unit Price  Requested Cost
#» Type I Base Price’ $39000 =x = S
Options & Prices

+ Adjustable Wheelchair
Tie Down System (ses whealchair impact chart in spplication menual)

(1 per w'c space) - mizimum of 1 _bdgw! S

w» Air Conditioning $2.000 S

[J Roof Mounted" ~ $2.200 )

«+ Engine: Gasoline $ nlc S

Diesel $6500 —_— S,

- FlipseatfsemZ(lpcm': spaca) § 550 $
Total Cost $

DESCRIPTION
Type II bus — Conventional Front Engine (minimum 10-adult ambulatory, 2-wheelchair position)
passenger bus, 14,500 Ibs. GVWR, approximately 23 feet n length, with 79" high-headroom, rear
emergency door, 6.8 L V-10 engine, 5 speed automatic transmission, 155 amp alternator and rear heater.
[J Replacement Vehicle(s)  and/or [ Expansion Vehicle(s) (select one or both)
Estimated = Number

. Unit Price Requested Cost
& Type I Base Price $42000 =x = S
) .
# Adjustable Wheelchair

Tie Down System (ses whealchai impact chart in spplication menual)

(1 per w'c space) - mizimum of 2 HS_O)_ - S

+ Air Conditioning $5400 S,
[ Roof Mounted' ~ $6.100 $

w Engine: Gasoline $ nlc S
Diesel $7.100 _ )

- Flipseal/seml(lpcm':lpm) ; 550 $

! ¥ A/C Roof Mounted sslected, do not carry over both A/C price 2=d roof mounted price

“Base Price includes mandatory wheelchair lift

FFY 2009 (Part II) PAGE1



PART I A (cont)
A.  EQUIPMENT CATALOG (CONT) (Requests may not exceed a total amount of $325,000 or

a total of four (4) vehicles, regardless of Type)

Type III bus — Conventional Front Engine (minimum 14-adult ambulatory, 2 wheelchair position)
passenger bus, 14,500 lbs. GVWR, approximately 25 feet in length, with 81" high-headroom, rear
emergency door, 6.8 L V-10 engine, 5 speed automatic transmission, 195 amp alternator and rear heater.
[] Replacement Vehicle(s)  and/or [] Expansion Vehicle(s) (salect one or both)
Estimated =~ Number

UnitPrice  Requested Cost
+ Type III Base Price’ $45000 x =
Options & Prices
+ Adjustable Wheelchair
Tie Down System (see whsalchair impact chart in application massal)

(2 par wic spac) - misiamm of 2 $ (50 $

# Air Conditioning $6.600 $
[J Roof Mounted' ~ § 7300 $

+ Engine: Gasoline $ ok $
w Flip Seat/seats 2 0 parwic spocs) $ 550 —_— S
> Rzisedl’loor(mndmry; $ 350 - $
+ ADA Transit Package $2300 $

Total Cost $

DESCRIPTION
Type IV bus — Conventional Front Engine (mininmm 30-adult ambulatory, 2-wheelchair position)
passenger bus, 26,500 lbs. GVWR, approximately 35 feet in length, with 78" high-headroom, rear
emergency door, 6.7 L V-6 diesel engine, automatic transmission, 200 amp alternator and rear heater.
[] Replacement Vehicle(s)  and/or [] Expansion Vehicle(s) (select one or both)
Estimated =~ Number

Unit Price ~ Requested Cost
# Type IV Base Price’ $100000 x = 3
Options & Prices

+ Adjustable Wheelchair
Tie Down System (ses whsalchair impact chart in spplication mannal)

(1 par wic speca) - missmmm of 2 ;»1120) 5

#» Air Conditioning $ 5200 s

[J Roof Mounted'  § 7300 s

- ADATmnsatPackage $ 3400 —_— $.

+ 32-Passenger Bus® (32 length) $-(3.200) $

+# Retractable low-frontstep $ 75 $

« Fiberglass Transit Seats $ 4500 $

Total Cost $
! F A/C Roof Moumted sslocted, do ot carry ovar beth A/C price ad mof mousted price

* Inchedas fromt and side lottared d sgnz, or PA systeen, chims sigmal systees, ovechead grab rails, two-way radio pro-wire, et

¥ Option would offar minismem 20-adukt . 2 whsalchair p
“Base Price tncludes mandatory wheelchalr .
FFY 2009 (Part IT) PAGE2
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PARTILB. and PARTIL.C.

B. SUMMARY OF PROJECT COSTS (total costs for all requested grant vehicle(s) — not to exceed four (4)
grant vehicles)

a. Total Project Cost Estimate (all vekicles requested fom Pat 1A)  $
(Total Project Cost may not exceed $325,000)

b. Federal Share (80% of a.) $
c. Local Share (20% of a.) $
C. ESTIMATED TRANSPORTATION OPERATING BUDGET - Section 5310 Program

service, plus all other elderly and/or disabled transportation service. (This should cover the initial
fiscal year immediately following vehicle delivery)

Annual Cost
a Salary $
b. Overhead $
c. Insurance $
d Maintenance and Repairs $
e. Fuel, Oil Tires, etc. $
Fuel estimate: Miles - M.P.G. x Cost per Gallon
(FllinBlanks) _____ +_ x$225
=$
f Administration and Reporting Costs $
g Cost for Leasing Vehicle(s) and/or Contract
Carrier Service $
h. Other Costs (specify) $
1. TOTAL ESTIMATED ANNUAL
COST: (sum of a through h) $
j- PER PASSENGER TRIP COST $

k. Lowest PER PASSENGER TRIP COST of service obtamed
from Private For-Profit Operator (if applicable - see Part LE.) $

1. SELECTED PER PASSENGER TRIP COST
(If private for-profit operator will provide service, place “X™ Mark: [])
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PARTIID.

D. FINANCIAL RESOURCES
1. Specify the sources and amounts for the non-federal 20% local share for this project:
Source Amount

TOTAL

2. Specify the sonrces and amounts you will use to pay for your entire transportation

Budget for the Fiscal Year ending on (fiscal year of vehicle delivery)
(date)
Source Amount
$
$
$
$
$
TOTAL §

3. For your most recent fiscal year list the major sources and amounts of income for all

" Budget for the Fiscal Year ending on (ot et e yous)
@)
$
$
$
$
$
TOTAL §

FFY 2009 (Part IT) PAGE 4



PARTILE. & PARTIIF.

E. JUSTIFICATION FOR PROPOSED SECTION 5310 VEHT AND DESCRIPTION
OF CAPABILITIES

Attach a separate page(s). clearly labeled PART ILE._ that provides answers to each of the 5
items listed below. Please use complete sentences and respond to each item individually.

1. Explain why you are asking for this size vehicle(s).

2. If you are requesting a replacement vehicle(s), provide a justification for the replacement,
and explain any maintenance problems and major repairs, and provide the odometer readings.

3. Descnibe the amrangements you will make for preventive maintenance and garaging for the
proposed grant vehicle(s), including the washing of vehicles.

4. Describe the administrative and managerial capabilities of your organization to manage and
operate this service.

5. Describe your financial capabilities to pay for the operation and maintenance of the
vehicle(s) proposed in this application.

F. IILEVICIVILRICHIS GENERAL REPORTING REQUIREMENTS

Attach a separate page(s). clearly labeled PART ILF.. that provides answers to the 3 items below.
Please use complete sentences and respond to each item individually.

1. A concise description of any lawsuits or complaints alleging discrimination in service
delivery (only for transportation service).

2. The status or outcome of these lawsuits or complaints.

3. A summary of all civil rights compliance review activities conducted in the last three years
relating to transportation service delivery. (If applicable, this should include the purpose or

reason for the review, the name of the organization or agency that performed the review, and
a summary of the findings and recommendations of the review).

FFY 2009 (Part IT) PAGES



PARTILG. & PARTILH.

G.  GRANT VEHICLE INTEREST & PERFORMANCE INFORMATION (optisnal)
Attach a separate page(s). clearly labeled PART I1.G.. when responding to this section.
At the applicant’s option and discretion, provide a narrative detailing your level of interest in

smaller size (smaller than Type I vehicle currently offered) and/or hybrid/altemative fuel grant
vehicles under the Section 5310 Grant Program.

For previous Section 5310 grantees, explain any particular problems you have experienced with
Section 5310 Program vehicles. Please make a separate entry for each make/model/year of

vehicle as appropriate.

H. FEDERAL FISCAL YEAR 2009 CERTIFICATIONS AND ASSURANCES FOR
FEDERAL TRANSIT ADMINISTRATION ASSISTANCE PROGRAMS

Federal Fiscal Year 2009 Certifications and Assurances for Federal Transit Admimnistration
(FTA) Assistance Programs may be found on the NYSDOT Section 5310 Grant Program
website through the following link:

hitps:/fwww. tgov/divisi icy-and-strategy/transit-bureau/public-trans-
respository/2009%20FTA %20Certifications%20and%20Assurances pdf

Q@ If you do not have internet access, please call this office at (518) 457-8335 to request a
hard copy of this document.

@ You are responsible for reviewing the content of the FTA Certifications and Assurances.

@ The following certification and signature pages must be completed once you have
reviewed these FTA Certification and Assurance documents.

PART ILH. Certification and Signature Page(s) follow on pages 7 & 8.
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PART I H. (cont)

FEDERAL FISCAL YEAR 2009 CERTIFICATIONS AND ASSURANCES FOR
FEDERAL TRANSIT ADMINISTRATION ASSISTANCE PROGRAMS
(Signature page alternative to providing Cert{fications and Assurances in TEAM-Wab)

Name of Applicant:

The Applicant agrees to comply with applicable provisions of Categories 01 —24.

Yes []

FFY 2009 (Part IT)

]-m' 3 h.

D . e
Assurances Required For Each Applicant.

Lobbying.

Procurement Compliance.

Protections for Private Providers of Public Transportation.
Public Hearing

Acquisition of Rolling Stock for Use in Revenne Service.
Acquisition of Capital Assets by Lease.

Bus Testing.

Charter Service Agreement

School Transportation Agreement.

Alcohol Misuse and Prohibited Drug Use.

Interest and Other Financing Costs.

Intelligent Transportation Systems.
Urbanized Area Formula Program.

Clean Fuels Grant Program.

Program and Pilot
Nomurbanized Area Formula Program for States.

Job Access and Reverse Comnmite Program.

New Freedom Program.

Paul S. Sarbanes Transit in Parks Program.

Tribal Transit Program.

Infrastructure Finance Projects.

Deposits of Federal Financial Assistance to State
Infrastructure Banks.
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PART I H. (cont)

FEDERAL FISCAL YEAR 2009 FTA CERTIFICATIONS AND ASSURANCES SIGNATURE PAGE
(Required of all Applicants for FIA assistance and all FTA Grantees with an active capital or formula project)

AFFIRMATION OF APPLICANT
Name of Applicant:
‘Name and Relationship of Authorized Representative:
BY SIGNING BELOW, on behalf of the Applicant, I declare that the Applicant has duly suthorized me to make
these certifications and assurances and bind the Applicant's compliance. Thus, the Applicant agrees to comply with
all Federsl statutes and regulations, and follow applicable Federal directives, and comply with the certifications and

assurances as indicated on the foregoing page applicable to each application it makes to the Federal Transit
Administration (FTA) in Federsl Fiscal Year 2009.

FTA intends that the certifications and assurances the Applicant selects on the other side of this document, as
representative of the certifications and assurances in this document, should apply, as provided, to each project for
which the Applicant seeks now, or may later, seek FTA assistance during Federal Fiscal Year 2009.

The Applicant affirms the truthfulness and accuracy of the certifications and assurances it has made in the
statements submitted herein with this document and amy other submission made to FTA, and acknowledges that the
Program Fraud Civil Remedies Act of 1986, 31 US.C. 3801 &f seq., and implementing U.S. DOT regulations,
“Program Fraud Civil Remedies," 49 CFR part 31 apply to any certification, assurance or subnrission made to FTA.
The criminal fraud provisions of 18 U.S.C. 1001 apply to any certification, assurance, or submission made in
comnection with a Federal public transportation program authorized in 49 U.S.C. chapter 53 or any other statute.

In sigming this document, I declare under penalties of perjury that the foregoing certifications and assurances, and
amy other statemnents made by me on behalf of the Applicant are true and correct.

Signature Date:

Name
Authorized Representative of Applicant
AFFIRMATION OF APPLICANT'S ATTORNEY

For (Name of Applicant):

As the undersigned Attomey for the above named Applicant, I hereby affirm to the Applicant that it has authority
under State, local, or tribal povernment law, as applicable, to make and comply with the certifications and
assurances as indicated on the foregoing pages. I further affirm that, in niy opinion, the certifications and assurances
have been legally made and constitute legal and binding obligations on the Applicant.

I forther affirm to the Applicant that, to the best of my knowledge, there is no legislation or litization pending or
imminent that might adversely affect the validity of these certifications and assurances, or of the performance of the
project.

Signature Date:

Name
Attomney for Applicant
mwﬁnnwmmnnnh-m-mmumm-m-ma

Applicant’s Attomney partaising to the Applicant’s lagal capacity. The Applicant maxy enter its signaters m lisu of the Attorney’s signature,
provided the Applicant has an file this Affizmation, signed by the astormey and dxted this Fedaral fscal yoer.
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PARTILL

L QUESTIONNAIRE FOR COMMON CARRIER, CONTRACT CARRIER OR
SCHOOL BUS DETERMINATION

Questionnaire on Use of Section 5310 Vehicles

Applicant Name:

County:

Phone No. :

Person Completing Form:

Signature: Date:

(X" Mark One):
1. Is your agency currently regulated by NYSDOT as a "Contract or
Common Carrier™? If Yes, enter your NYSDOT number: Yes[ ] No[]
(If you answer Yes, you do not need to answer the remainder of this questionnaire)

Article 7 of the New York State Transportation Law governing the regulation of Passenger Transportation Service
for the transportation of consumers permits exemptions for certain not-for-profit enterprises that are not open to the
general public.

Section 151(1) of the New York State Transportation Law permiits these exemptions for transportation services that
are: "Incidental to or in firtherance of any non-transporiation commercial or not-for-profit entevprise of the
provider of the transportation when such transportation is not open fo the general public.”

(X" Mark One):
2. ‘Will your agency be serving members of the General Public?
(If Yes, please explain on separate page labeled Part I11.2)) Yes[] Ne[]

New York State Law governing the transportation of consumers under the age of 21 to or from a school, as defined
below, requires that the transportation be provided with a school bus meeting New York State inspection
requirements.

Section 2(26) of the New York State Transportation Law defines school as: “every place qf academic, vocational or
religious service or instruction for persons under the age qf 21, except places of higher education. It shall include
every child care center; every institution for the care or traiming of the mentally or physically disabled; and every

day camp. ™
X Mark Ope);
3. ‘Will the requested vehicle(s) ever transport consumers under the age
of 21 to or from a school? Yes[] Ne[]

(If Yes, please explain on separate page labeled Part IL13.)
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PARTILIL

J. CERTIFICATION APPLYING TO SUBMITTAL OF APPLICATION FORMS

I hereby certify that no changes have been made to the Section 5310 Grant Application
Forms that my agency is submitting to the New York State Department of Transportation
for consideration. It is also understood that any applications submitted on Application
Forms not produced by the Department for the FFY 2009 Section 5310 Grant Program
will not be accepted for evaluation.

Signature:

Date of Signature:

Name and Title (piease type/print):
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NYSDOT NMzdr) Offica

Acddress: 50 Wolf Road, POD 54
Alpany, NY 12232
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‘radr'm/ Transit Fundinig Proc JfFlff/S” to the *Seciiorn
5310 Eldlerly & Disaoled Prograrr” site

Ermneall: mnaasodot.state.ny.us
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