Section 5311 Operating Assistance Application 

Checklist FY 2014
Grantee________________________    Operator_______________________

Reviewed Documentation:


Reviewer__________________________

Reviewer’s

Initials





Reference
       Comments/Notations
_______ Date Application Received  
___________________________________
_______ Operating Entity


Pg. 15

_______________________
_______ Coord. of Other Trans Services
Pg. 19 

_______________________
_______ Expected Contracts Listed

Exhibit B
_______________________
_______ Fare Structure


Pg. 25

_______________________
_______ Indirect Cost Proposal

Pg. 27

_______________________

_______ SF Form 424


Pg. 33 – Exhibit A
_________________
_______ Proposed FY 2010 Budget

Pg. 34 – Exhibit B
_________________
_______ Cert.’s & Assurances

Pg. 36 – Exhibit C
_________________
_______ Affirmation of Attorney

Pg. 38 – Exhibit C
_________________
_______ Board Resolution (All 6 sections)
Pg. 60 – Exhibit. D
_________________
_______ Section 5333 (B) Warranty

Pg. 61 – Exhibit E
_________________
_______ Certification of Intent

Pg. 85 – Exhibit G
_________________
_______ Ordinance (if not on file)  

Pg. 87 – Exhibit H
_________________
_______ Non Vehicle Capital Assets

Pg. 88 – Exhibit I
_________________
_______ Vehicle Inventory


Pg. 89 – Exhibit J
_________________
_______ NTD Operating Report

Pg. 90 – Exhibit K
_________________

_______ Budget Analysis (Op Sum)

(attached)
_______________________

_______ GRANTEE SYNOPSIS           Revisions Made          No Revisions Necessary 

_______ Date Contract Mailed ____________________________________________

_______ Date Contract Received __________________________________________

_______ Opinion of Counsel (Transmitting executed agreement)_______________  
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