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New Freedom Project Proposal Application
(Please complete one application for each project proposal)
Application deadline – May 1, each year

 
Transit system                                                                                                                     	

Contact person                                                        	Title

Complete Mailing Address

 (
State
) (
ZIP code
) (
City
)		Daytime Phone


E-mail Address  				Fax Number

New

Continuation (list all grants this project was previously funded under)


Project title:

Detailed project description: (Describe proposed project, including nature of service or improvement, specific service area/location, service days/hours, who will provide proposed fare, estimated ridership, etc. If the project includes a capital component, this should be described as well. Projects involving expansion service should describe what service exists and how the expansion will complement the existing service. [Projects involving expansion vehicles must give before and after information on spare ratios and rationale why existing fleet can not be used]. Will the proposed service be open to the general public?) Projects without enough detail may not be considered.

Project eligibility: To be eligible for New Freedom funding the project must go beyond the requirements of the Americans with Disabilities Act of 1990, not be in operation nor had a funding source prior to August 10, 2005. (Provide detailed rationale on how the project qualifies for New Freedom funding. Describe how the service will benefit the targeted disabled community.)

General project cost information:

New Freedom funds requested	$__________	_____%

Local funds available			$__________	_____%

Other funds available 			$__________	_____%

     Specify type(s) __________

Total project cost			$__________	    100%

Detailed project budget: (Show how the total cost for project has been estimated, including various cost components. Show calculation of net project cost based on subtraction of passenger revenues for operating projects. Show amount of New Freedom funding requested. [If project includes both operating and capital components, show cost calculations and funding requests for each.])

Nature/Source(s) of matching funds: (Describe where/who match will come from and what type of funding it might be [federal, state, local, private, etc.] including program names, if applicable. Also include status of local match [i.e. copies of executed contracts, verbal commitments, etc.])

Inclusion of project in Passenger Transportation Plan (PTP): (Provide date of plan adoption and provide copies of specific pages where the proposed project is described in the recommended strategies/projects portion of the adopted PTP document. Please include information such as, but not limited to, planning partners, a brief description of gaps in services that exist and services proposed to bridge gaps and the intended beneficiaries of the project.)

Inclusion of project in adopted Transportation Improvement Program (TIP):   (Provide a copy of the draft transit element of your local TIP where the proposed project is programmed in the current year of the locally approved TIP. If project is not currently in the current year of the approved TIP, describe the status of the effort to get this accomplished and the anticipated time frame for completion.)

Additional justification: (If there are benefits to the transit program anticipated as a result of implementing the proposed project, beyond those addressed in the PTP discussion, please describe. Please provide route maps if appropriate, marketing strategies, letter of support of the project, likelihood of viability after two to three years of New Freedom funding, etc.)



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 nonfederal match and is prepared to proceed with implementation of the project upon grant approval. 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 nonfederal match and is prepared to proceed with implementation of the project upon grant approval.



	


(Authorized signatory)

	[bookmark: Printed_Name]     


(Printed name)

	[bookmark: Title]     


(Title)

	     


(Date)


If submitting more than one project, please list order of project priority on each application.

Note: Priority funding will be given to projects with a human service agency or employer providing more than 50 percent local match. Contracts for projects selected for funding will run from October 1st through September 30th. 


Please mail one original copy to:
Iowa Department of Transportation			ATTN:  Pam Lee
Office of Public Transit				Email:   pamella.lee@dot.iowa.gov
800 Lincoln Way					Phone:	 515-239-1872
Ames, Iowa 50010					Fax: 	 515.233.7983
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