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SECTION 5311 FUNDING APPLICATION
Formula Grants for Rural Areas
RAIL AND PUBLIC TRANSIT
A. Applicant Information
B. Project Builder
1. Enter the total dollar amount of 5311 funding allocated to your agency in the Advance Grant Notice: 5311 Fund Allocation Chart         
2. Select the checkbox(es) for your desired project(s). Enter each project's Total Project Cost and Match Source in the blue fields.If applying for a Vehicle Purchase or a Shelter, Sign, Facility, or Equipment Purchase, complete the additional tables with details about your purchase. Do not double-count match from other program applications. 
PROJECT TYPE
MATCH
TOTAL PROJECT COST
GRANT AMOUNT
MATCH SOURCE
MATCH AMOUNT
         a. About the vehicle(s) to be purchased:
VEHICLE CATEGORY
QUANTITY
COST EACH ($)
TOTAL ($)
NO. REGULAR SEATS
NO. ADA STATIONS
TOTAL CAPACITY
FUEL TYPE
ESTIMATED ORDER DATE
ESTIMATED DELIVERY DATE
TOTALS:
GRAND TOTAL:
b. Please enter the following information for each of the vehicles to be replaced:
YEAR
MAKE
MODEL
VEHICLE CATEGORY
VIN
TOTAL NO. SEATS
NUMBER OF ADA STATIONS
CURRENT MILEAGE
DISPOSAL TYPE
DATE CURRENT MILEAGE RECORDED:
c. Describe the condition of the vehicle(s) to be replaced:
VIN
CONDITION
EXPLAIN VEHICLE MAINTENANCE HISTORY, RIGHT-SIZING JUSTIFICATION, ETC. (KEEP EXPLANATION SIMPLE.)
         a. About the Shelters, Signs, Facilities or Equipment to be purchased:
DESCRIPTION OF SHELTER, SIGN, FACILITY, OR EQUIPMENT
QUANTITY
COST EACH ($)
TOTAL ($)
ESTIMATED ORDER DATE
ESTIMATED DELIVERY DATE
TOTALS:
GRAND TOTAL: 
 Summary Table: 
TOTAL PROJECT COSTS
TOTAL GRANT AMOUNT
TOTAL MATCH AMOUNT
ALLOCATION VARIANCE
Project Totals:
C. Provider Information
Does your agency provide services in any areas where another provider also provides transportation service?
Will a sub-recipient or a contractor provide any of the transit service supported by this grant?         
Definition of Subrecipient: Operators of public transportation services receiving 5311 funds on a pass-through basis from your agency.
Definition of Contractor: Operators of public transportation services who participate in the program under contract and at your agency's direction.
Subrecipient/Contractor Information
Provide information on each sub-recipient or contractor supported through this grant:
D. Project Description and Scope
3. Area Served
Describe the area served by the project. See instructions for additional information and examples.
List the counties served by the project: 
4. Type of service
Select the type(s) of service that will be supported by the 5311 grant. Select all that apply. See instructions for definitions.
5. Description of Service Table
Include a row for each service type you provide. Add services using the yellow "+" button.
HOURS OF OPERATION
 SERVICE TYPE
 DAYS OF SERVICE
START TIME
END TIME
6. Service to Minorities and Low-Income Populations
How does your agency ensure minorities and low-income populations have access to service?
How does your agency ensure that populations with limited English proficiency have access to service?
7. Incidental Services
Does your agency provide incidental transit services, such as charter service, contracts, school tripper service, meal delivery, or special services such as sightseeing?         
8. Service Information/Marketing
How does your agency market its service to area populations? Include information about current or planned efforts to use internet technology such as Google Transit.
How does your agency include input from the public to develop service plans and standards?
E. Performance Measures
Summary Table
MEASURE
CURRENT FISCAL YEAR	
ANTICIPATED FISCAL YEAR 1
ANTICIPATED FISCAL YEAR 2
Total One-Way Trips
Total Revenue Service Miles
Total Revenue Operation Hours
F. Complementary Paratransit Information
Does your agency have an ADA complementary paratransit program?         
Has there been any change in your agency's complementary paratransit program sinceyour previous 5311 application?         
* If decrease, insert negative number.
G. Coordinated Plans
Are your agency's transportation services included in a Coordinated Transportation Plan?         
IF YES, PROVIDE COORDINATED TRANSPORTATION PLAN DETAILS
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