Section 5311 Operating Assistance Application 

Review Checklist FY 2014
Grantee:
COUNTY
Operator 1 Name:

Operator 2 Name:

Operator 3 Name:

Operator 4 Name:


Reviewer’s Name:


Reviewer’s Initials:
_______
Date Reviewed:

Checklist Items:

1. State and Regional Planning:


 FORMCHECKBOX 

Completed Copy of Standard Form 424 (Exhibit A).


 FORMCHECKBOX 

IDOT has received no negative comments during the review process (Section II).

2. Description of the Project


 FORMCHECKBOX 

Reviewer has clearly delineated mode of service for each operator (Section III A.)


 FORMCHECKBOX 

Reviewer has determined that for all fixed route service operators or operations with a fixed route component, complementary paratransit is provided that meets the service standards of 49 CFR part 37.131 (Section III A). (Circle if Does Not Apply)
 FORMCHECKBOX 

Project description provides sufficient details to understand the service characteristics of the complementary paratransit service in comparison to the fixed route service.

 FORMCHECKBOX 

If not, reviewer must gather current information from the project to establish compliance, as follows:

 FORMCHECKBOX 

Complementary paratransit is provided within all fixed route corridors (¾ mile on either side of fixed route and core fill-in areas).

 FORMCHECKBOX 

Complementary paratransit reservations are accepted on a “next-day” basis.

 FORMCHECKBOX 

Fares for complementary paratransit are no more than twice the fixed route fare for a comparable trip.

 FORMCHECKBOX 

The project imposes no trip purpose restrictions in the complementary paratransit program.

 FORMCHECKBOX 

Complementary paratransit operates on all hours and days as the fixed route service.

 FORMCHECKBOX 

There are no capacity constraints on complementary paratransit services.


 FORMCHECKBOX 

Reviewer has determined that for all demand response services, service provided to disabled persons is equivalent to service provided to non-disabled persons (FTA Certifications and Assurances Section 9).

 FORMCHECKBOX 

Project description provides sufficient details to understand the service characteristics of the demand response service provided to disabled persons in comparison to non-disabled persons.

 FORMCHECKBOX 

If not, reviewer must gather current information from the project to establish “equivalent service in the following areas:

 FORMCHECKBOX 

Response time

 FORMCHECKBOX 

Fares

 FORMCHECKBOX 

Geographic area of service

 FORMCHECKBOX 

Hours and days of service

 FORMCHECKBOX 

Availability of information

 FORMCHECKBOX 

Reservations capability

 FORMCHECKBOX 

Any constraints on capacity or service availability

 FORMCHECKBOX 

Restrictions priorities based on trip purpose

 FORMCHECKBOX 

Reviewer has established that if the applicant is a transit district, and receives DOAP funds, and provides service outside the district boundaries, the applicant has received permission from the governing body outside the district.


 FORMCHECKBOX 

Reviewer has determined that services provided outside the service area are not charter services.  If services are charter, the reviewer has established the applicant has published a Public Notice of meeting. 49 CRF part 64 (Section III C4).


 FORMCHECKBOX 

Reviewer has established that the project does not engage in the interstate transport of passengers.  If the project does engage in interstate transport of passengers, note such activity in the comments section.  The Division will need to take follow-up action at a later date (Section III).


 FORMCHECKBOX 

Reviewer has determined that the project has proposed a suitable level of coordination among the proposed project and other providers of human service agency transportation providers in the service area (Section IV B).


 FORMCHECKBOX 

Completed copy of “Operating Entity Certification” has been submitted for each proposed operator (Section IV C).


 FORMCHECKBOX 

Reviewer has determined that complete and accurate contact information has been provided for each proposed operator 


(Section IV D).


 FORMCHECKBOX 

Reviewer has determined procurement method proposed to secure the services of each operator (Section IV F). 



 FORMCHECKBOX 

Nonprofit organizations may be “pass-through” relationships.  



 FORMCHECKBOX 

For-profit operators will be secured through competitive means.


 FORMCHECKBOX 

Reviewer has determined that proposed operators possess the requisite technical, managerial, and financial capability to provide Section 5311 services (Section IV G).



Existing Operators:


 FORMCHECKBOX 

Operator has previous experience in operating and managing Section 5311 services.

 FORMCHECKBOX 

Operator budget demonstrates sufficient local matching resources to Section 5311 funds.

New Operators:

 FORMCHECKBOX 

Operator has submitted organization charts, management plans, or other documentation to conclude it possesses managerial and fiscal capacity to operate and manage Section 5311 services.

 FORMCHECKBOX 

Reviewer has established that the grantee’s proposed oversight of the operator is sufficient (Section IV H).

3. Other Transportation Services


 FORMCHECKBOX 

Reviewer has determined that the applicant has made sufficient efforts to coordinate services with other projects in the service area as demonstrated through meetings, coordination agreements, and/or purchase of service contracts (Section V A).


 FORMCHECKBOX 

Reviewer has determined that the applicant has made sufficient efforts to involve private sector providers in the project as demonstrated by outreach efforts, meetings, and/or opportunities to participate in service delivery (Section V B).

4. Labor Protection


 FORMCHECKBOX 

The reviewer has determined that an executed Section 5333(b) Special Warranty Acceptance Form has been submitted with the application, duly signed by an authorized official of the grantee (public body) (Section VI A and Exhibit E).


 FORMCHECKBOX 

The applicant has provided a listing of other transportation providers in the service area and labor unions that may represent providers of the organization (if any) (Section VI B).

5. Local Planning Efforts


 FORMCHECKBOX 

The applicant has provided sufficient description of planning efforts that have preceded the development of the project application or implementation of the proposed project (Section VII A – C)

6. Project Cost and Revenue Proposal


 FORMCHECKBOX 

Applicant has completed the project budget activity report and the reviewer has verified the math (Section VIII A).



Percentage of Section 5311 involvement in the project:  ____________


 FORMCHECKBOX 

Reviewer has reviewed the proposed labor utilization and has concluded:



 FORMCHECKBOX 

There is a designated manager for the grantee and/or the operator named in the application with the technical skills to manage and/or operate the project.



 FORMCHECKBOX 

The ratio of administrative personnel to overall staffing levels is commensurate with similar projects.


 FORMCHECKBOX 

Applicant had completed the project revenue table in the application and the reviewer has verified the math (Section VIII C).


 FORMCHECKBOX 

Applicant has completed the project budget form (Exhibit B) and the reviewer has verified the math (Section VIII E).

 FORMCHECKBOX 

Reviewer has determined that Section 5311 operators’ funds (Local Match not 5311 funding) do comprise more than 50 percent of the net cost of service in the proposed budget (Exhibit B).


 FORMCHECKBOX 

Reviewer has determined that the applicant has a fare structure in place for the general public (Section VIII D).


 FORMCHECKBOX 

Reviewer has compared proposed budget and revenues to determine the project budget is balanced (revenues equal proposed expenditures) (Exhibit B).

 FORMCHECKBOX 

Reviewer has identified all objects of expenditures that are greater than $10,000 for subsequent examination of contracting opportunities (to be completed with the contracting phase) (Exhibit B).  Contact the grantee/operator and establish expected subcontracts during the grant period of performance.

	Contract
	Amount

	
	

	
	

	
	

	
	

	
	

	
	

	
	



 FORMCHECKBOX 

Reviewer has determined whether the grantee is proposing to claim indirect costs on the project (Section VIII F).



 FORMCHECKBOX 

Applicant proposes no indirect costs.



 FORMCHECKBOX 

Applicant proposes indirect costs (if checked, go to next question; or else skip to #7 in the Review Checkllist.




 FORMCHECKBOX 

Applicant was approved for claims of indirect costs in FY 2012.




 FORMCHECKBOX 

Applicant has submitted copy of most recent audit.




 FORMCHECKBOX 

Indirect cost rate proposal follows same methodology as FY 2012 and is based on audited data.  If not, note in the comments section and refer to the Section Chief for further action.

7. Intercity Bus


 FORMCHECKBOX 

The project does not include an intercity bus component (if checked, skip to #8 in the Review Checklist). 


 FORMCHECKBOX 

Reviewer has determined that the applicant has submitted sufficient narrative and justification to support the project (Section IX A – C).


 FORMCHECKBOX 

Applicant has completed the Intercity Project Financing Table and the math has been verified by the reviewer (Section IX D).

8. Certifications


 FORMCHECKBOX 

Exhibit G: Applicant has submitted the Certification of Intent to apply for funds signed by an authorized official of the public entity applicant (Section X A). 


 FORMCHECKBOX 

Exhibit D: Applicant has submitted the required Board Resolution signed by an authorized official of the public entity (Section X B).


 FORMCHECKBOX 

Exhibit H: Applicant has submitted the required Ordinance signed by an authorized official of the public entity (Section X C).


 FORMCHECKBOX 

Exhibit C: Applicant has submitted the required FTA Certifications and Assurances signed by an authorized official of the public entity. 


(Section X D).


 FORMCHECKBOX 

Exhibit K: Applicant has submitted the required NTD Operating Report 



(Section X E).

Reviewer’s Summary

List deficiencies in the application here:

Date Deficiencies Communicated to Applicant: 
Method of Communication:


 FORMCHECKBOX 

Telephone (minor corrections only)


 FORMCHECKBOX 

Correspondence

Date Deficiencies Corrected by Applicant:


Date Approved by Project Manager:


NOTES:
Form 1AppCK 05/09
