APPLICATION OF
______________________________________________________________________________

(Name of Agency)

for a

TRANSPORTATION CAPITAL IMPROVEMENT GRANT TO PROVIDE 

TRANSPORTATION SERVICES TO ELDERLY PERSONS AND 

PERSONS WITH DISABILITIES

under the

MOBILITY ASSISTANCE PROGRAM

ROUND 33

Please submit original and three (3) copies to:

Mobility Assistance Program

Massachusetts Department of Transportation

10 Park Plaza, Room 4160

Boston, Massachusetts  02116

Please submit one (1) copy to:

Your Regional Planning Commission

THE DEADLINE FOR APPLICATIONS IS 3:00 PM, DECEMBER 10, 2010

Part I

Introduction – General Information
Legal Name of Applicant: ________________________________________________________

Address: ______________________________________________________________________

Telephone: ____________________________
Fax: _______________________________

E-Mail: _______________________________


Please check one:

__
Public organization applying under Chapter 637 of the Acts of 1983 as amended by 


Chapter 33 of the Acts of 1991 through MAP

__
Private, non-profit corporation applying for Section 5310 funding

Primary transportation services to be provided by Applicant: 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Total funds requested: ___________________________________________________________
DUNS Number: ________________________________________________________________

State Vendor Code Number: ______________________________________________________

Proposed service area: ___________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Indicate whether vehicle(s) requested will:

___ Replace existing vehicle(s)
___ Expand existing service

___ Start new service

Does the Applicant currently operate Section 5310/Mobility Assistance Program vehicle(s)?

___ Yes    ___ No
If “Yes,” how many? _______   If “Yes,” number of years? ___________

Please provide a concise description of coordination with the local Regional Planning Agency as well as the local Regional Transit Authority.  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What percentage of the Applicant’s customers are:    Disabled ___     Elderly ____

Will the Applicant provide non-restrictive trip-making within the service area?  ___ Yes  ___ No

If “No,” please explain:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is the primary goal of this application?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Part II

Statement of Need
This section is intended to identify the present availability of transportation services for elderly persons and individuals with disabilities in the proposed service need and to assess the remaining unmet need.

Describe the transportation services now offered by the Applicant to elderly persons and individuals with disabilities and the number of “unduplicated riders.*”
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Unduplicated Riders:  The number of different individuals being transported.  An accurate unduplicated count can be obtained only from an alphabetical list of patrons.  By cross-referencing each name – regardless of how often each patron was transported – you will determine how many different patrons used your service.  A person who uses your service once every day would be recorded as an unduplicated count of one for the year.  The unduplicated count does not reflect the total number of rides taken by any one individual.  Please note:  The total unduplicated count will not exceed the total number of people in your service area and will probably be far less.
Describe the transportation services, if any, now offered by other organizations in your service area to elderly persons and individuals with disabilities.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Identify who is not being served and how the proposed service(s) will fulfill this need.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Who would be eligible for your service?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Total population: ___________      Percent elder/disabled: _____________

Who will determine eligibility of riders? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What criteria will be used to determine eligibility?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Total number of passengers in prior year:  _______

Total number of requests for service denied:  _________

Number of trips denied due to:

__ Capacity constraints

__ Scheduling conflicts
__ Unreliable vehicle(s)
Part III
-
Vehicle and/or Equipment Request, Estimated Cost, Local 




Contribution, Financial Plan

Indicate the number of vehicles and/or related equipment requested:

8-passenger, lift equipped body-on-chassis 

__ x $54,879.00 =
_________________

(single rear wheel)

8-passenger, lift-equipped body-on-chassis

__ x $56,095.00 =
_________________
(dual rear wheel)

14-passenger, lift-equipped minibus


__ x $58,083.00 =
_________________
16-20 passenger, lift-equipped minibus

__ x $62,571.00 =
_________________
Base Station





__ x $  1,500.00 =
_________________
Mobile Radio





__ x $  1,000.00 =
_________________
Telecommunication Device for the Deaf

__ x $     400.00 =
_________________
Computer





__ x $  3,000.00 =
_________________


(a)  Subtotal – Estimated Cost



_________________



(b)  Contingency (10% of (a))




_________________


(c)  Estimated Net Project Cost  ((a)+(b))


_________________



(d)  Federal/State Grant Request  (80% of (c))

_________________



(e)  Local Contribution  (20% of (c))



_________________

Note:
The Mobility Assistance Program provides 80% of the funding for the base vehicle(s)

and/or equipment only. Certain options are offered by the vehicle manufacturer(s).  Grantees choosing such options are responsible for paying 100% of the cost of the option.
Local Contribution:  Indicate the specific sources and amounts of funds for your 20% contribution.  Attach pertinent documentation.  Indicate when funds will be available.  If funds are not currently available, describe expected sources and indicate that funds are “anticipated.”  Attach additional pages if necessary.
Funding Source



Amount


Date Available
__________________________
____________________

_____________

__________________________
____________________

_____________

__________________________
____________________

_____________
__________________________
____________________

_____________

Financial Operation Plan:  If awarded a vehicle(s), how will the Applicant sustain overall operating costs?  Please describe funding and budget.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Proposed Transportation Budget:  Personnel Expenses





 
Paid  

Volunteer
Volunteer
Total

Position

Salary 
FTEs*

    FTEs             PTEs**



Drivers

Dispatchers












Management

Clerical

  *Employees who work 35-40 hours per week
**Employees who work 17 or less hours per week

Other Expenses:

Gas and Oil



_______________

Maintenance, Parts, Repairs

_______________

Registration and Insurance

_______________

Other (i.e. Driver Training)

_______________



TOTAL

_______________

Vehicle Needs and Operating Plan:  Please be as specific as possible in completing this section.  In the event that your application is approved, this section will be an important part of your contract with our office.  (If conditions change, this section may be amended with approval of MassDOT.)
Service Area:  Name(s) of cities and towns to be served.  Indicate key origins and destinations to be served.  Attach a map of the service area.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

To assist MassDOT in determining your need for vehicles, please complete the chart below and include information on all passenger vehicles in your fleet.  Attach additional pages as needed.  If seeking replacement vehicles, please indicate with a check mark which the vehicles you plan to replace.

	   Replace
	  Vehicle ID #
	Accessible?
	§5310/MAP
	  Year
	    Mileage

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


TOTAL NEW/REPLACEMENT VEHICLES NEEDED:  __________
What hours does/will Applicant operate service?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Method of dispatching and scheduling:
How will trips be scheduled?  __ first come, first served; __ group-type trips;  __ location-based; __ other

Will advance notice be a requirement?  __ Yes   __ No    If “Yes,” please detail.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Who will schedule and dispatch vehicle(s)?    ___ full-time dispatcher;  __ Council on Aging staff;  __ other staff

Please identify type(s) of services to be provided (fixed route, dial-a-ride, door-to-door, curb-to-curb, pre-scheduled, on-request, etc.).

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


How many hours a day would be devoted to dial-a-ride?  _______

How many hours a day would be devoted to pre-scheduled service? _______

Describe where vehicle(s) will be garaged and outline provisions for preventive maintenance (garage, service agreement).  If Applicant presently operates a vehicle(s), please provide information on the current maintenance program.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Part IV
-
Coordination

Coordination with Regional Planning Agency (RPA)
Has the Applicant participated in the planning process used as the basis for the locally-developed Coordinated Human Services Public Transportation Plan for the area?   __ Yes  __ No

Identify where in the Plan the need for the proposed service is noted and the relative priority of the identified need.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe how the Applicant’s proposed service is consistent with the approved Transportation Improvement Plan (TIP) for the service area.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cooperation with and among local Social Service Agencies

Describe how the Applicant will coordinate service with other area social service agencies.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Participation of private sector and coordination with existing public and private transit and paratransit operators

Describe how the Applicant will provide reasonable notice to transportation providers, including private for-profit, private non-profit, and public agencies regarding proposed services and opportunities for private transportation providers to participate in such services.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Indicate below the current level of private provider participation in Applicant’s transportation service.  Include both formal and information relationships and agreements. (Attach additional pages if necessary.)

____________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Provide a description of any unresolved complaints received from private operators.  Include relevant correspondence or minutes of meetings.  (Attach additional pages if necessary.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Part V

-
Experience
General experience in serving people who are elderly and individuals with disabilities

Briefly describe all non-transportation services provided by the Applicant and the number of years such services have been provided.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Specific transportation experience
If Applicant currently provides transportation services to people who are elderly and individuals with disabilities, describe the services below and provide specific ridership information.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If Applicant is proposing a new transportation service, describe goals, objectives, tasks, related experience, and local financial commitment to proposed service.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Part V

-
Participation
Participation of people who are elderly and individuals with disabilities in developing proposed transportation services
Describe how groups of people who are elderly and individuals with disabilities have been involved in planning the proposed services.  (An advisory group made up of clientele is required.  Please attach a list of advisory group members.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe the mechanism by which customers who are elderly and customers with disabilities participated in the evaluation of the proposed service.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Outreach:  Indicate in detail how you intend to make individuals aware that they can use your service (particularly people who are not currently customers).   Some suggested methods include:  public announcements in the local press, on cable television, on local radio stations, or other mass media; letters to local and regional social service agencies.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

APPENDICES A-F

ASSURANCES, CERTIFICATIONS, 

VERIFICATION OF RESOLUTION

ASSURANCE OF COMPLIANCE WITH TITLE VI

OF THE CIVIL RIGHTS ACT OF 1964

As required by 49 U.S.C. 5332 (which prohibits discrimination on the basis of race, color, creed, national origin, sex, or age, and prohibits discrimination in employment or business opportunity), by Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C. 2000d, and by U.S. DOT regulations, “Nondiscrimination in Federally-Assisted Programs of the Department of Transportation-Effectuation of Title VI of the Civil Rights Act,” 49 CFR part 21 at 21.7, the Applicant assures that it will comply with all the requirements imposed by or issued pursuant to 49 U.S.C. 5332, 42 U.S.C. 2000d, and 49 CFR part 211, so that no person in the United States, on the basis of race, color, national origin, creed, sex, or age will be excluded from participation in, be denied the benefits of, or otherwise be subjected to discrimination in any program or activity (particularly in the level and quality of transportation services and transportation-related benefits) for which the applicant receives Federal assistance awarded by the U.S. DOT or Federal Transit Administration (FTA).
Specifically, during the period in which Federal assistance is extended to the project, or project property is used for a purpose for which the Federal assistance is extended or for another purpose involving the provision of similar services or benefits, or as long as the Applicant retains ownership or possession of the project property, whichever is longer, the Applicant assures that:

(1) Each project will be conducted, property acquisitions will be undertaken, and project facilities will be operated in accordance with all applicable requirements of 49 U.S.C. 5332, 42 U.S.C. 2000d, and 49 CFR part 21, and understands that this assurance extends to its entire facility and to facilities operated in connection with the project;

(2) It will promptly take the necessary actions to effectuate this assurance, including notifying the public that complaints of discrimination in the provision of transportation-related services or benefits may be filed with U.S. DOT or FTA.  Upon request by U.S. DOT or FTA, the Applicant assures that it will submit the required information pertaining to its compliance with these provisions;

(3) It will include in each subagreement, property transfer agreement, third party contract, third party subcontract, or participation agreement adequate provisions to extend the requirements imposed by or issued pursuant to 49 U.S.C. 5332, 42  U.S.C. 2000d and 49 CFR part 21 to other parties involved therein including any subrecipient, transferee, third party contractor, third party subcontractor at any level, successor in interest, or any other participant in the project;
(4) Should it transfer real property, structures, or improvements financed with Federal assistance provided by FTA to another party, any deeds and instruments recording the transfer of that property shall contain a covenant running with the land assuring nondiscrimination for the period during which the property is used for a purpose for which the Federal assistance is extended or for another purpose involving the provision of similar services or benefits;

(5) The United States has a right to seek judicial enforcement with regard to any matter arising under Title VI of the Civil Rights Act, U.S. DOT implementing regulations, and this assurance; and

(6) It will make any changes in its Title VI implementing procedures as U.S. DOT or FTA may request to achieve compliance with the requirements imposed by or issued pursuant to 49 U.S.C.  4332, 42 U.S.C. 2000d, and 49 CFR part 21.

Signed by: ________________________________________________


      (President, Chairman of the Board, or official with

 

comparable authority)

Date: ____________________________________________________

AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY

Please submit a copy of your current Affirmative Action/Equal Employment Opportunity Plan with the completed Application.  Applications which do not include the Plan will be deemed incomplete.  Successful applicants must agree to comply with the terms of the Plan and with all applicable Federal and State statutes, regulations and policies governing non-discrimination in employment and affirmative action.  Failure to comply shall constitute a breach of contract and result in termination and/or the imposition of sanctions by the Massachusetts Department of Transportation (MassDOT).

RESOLUTION OF SUPPORT AND VERIFICATION
The Board of Directors, Advisory Committee, or similar governing body must approve the following resolution:

As the governing body of: ________________________________________________________







               (Applicant)

we are aware of the provisions of the Mobility Assistance Program and Section 5310 of the Federal Transit Act under which funding for this application will be provided and hereby authorize ______________________________________________________________________






     (Applicant)

to file an application with the Massachusetts Department of Transportation (MassDOT) on behalf of ______________________________________________________________________






     (Applicant)

for a capital grant to assist in the purchase of equipment to provide transportation services for elders and individuals with disabilities.  If this application is approved, we resolve that:  (1) the

______________________________________________ will provide the 20% cash match for 


                        (Applicant)

the equipment, the necessary insurance coverage as will be required under an agreement between MassDOT and the ______________________________________________________________








(Applicant)

and all necessary operating expenses; and  (2) the _____________________________________









             (Applicant)

agrees to comply with all Federal and State program requirements and to carry out the project as described in this application.

Approved and adopted:

this ________ day of _______________________, 2010

Signature:
_____________________________________________________

Printed Name:
_____________________________________________________

Title: _____________________________________________________________

VERIFICATION OF RESOLUTION
CERTIFICATION

The undersigned duly qualified and acting ___________________________________________








        (Title of Officer)

of the ___________________________________________________________ certifies that the 




   (Exact Legal Name of Applicant)

foregoing is a true and correct copy of a resolution, adopted at a legally convened meeting of the

____________________________________________________________________ held on the 




(Governing Body of Applicant)

______ day of ______________________, 2010.

If the applicant has an official seal, impress here:

_________________________________________________

Signature of Recording Officer

_________________________________________________

Title of Recording Officer

_________________________________________________

Date

FISCAL AND MANAGERIAL CAPABILITY CERTIFICATION
I certify that, based on my experience with the ________________________________________









         (Applicant)

and a review of the organization’s records, that the organization has the requisite fiscal and managerial capability to carry out the project.

Signed: _____________________________________________________________


 (Chief Corporate Officer)

Date: _______________________________________________________________

(Applicants must include a copy of the Agency’s most recently audited financial statement or equivalent representative financial statement.)

ASSURANCE OF NONDISCRIMINATION ON THE BASIS OF DISABILITY
As required by U.S. DOT regulations, “Nondiscrimination on the Basis of a Handicap in Programs and Activities Receiving or Benefiting from Federal Financial Assistance,” at 49 CFR 27.9 the Applicant assures that, as a condition to the approval or extension of any Federal assistance awarded by the Federal Transit Administration (FTA) to construct any facility, obtain any rolling stock or other equipment, undertake  studies, conduct research, or to participate in or obtain any benefit from any program administered by FTA, no otherwise qualified person with a disability shall be, solely by reason of that disability, excluded from participation in, be denied the benefits of, or otherwise subjected to discrimination in any program or activity receiving or benefiting from Federal assistance administered by the FTA or any entity within U.S. DOT.  The Applicant assures that project implementation and operations so assisted will comply with all applicable requirements of U.S. DOT regulations implementing the Rehabilitation Act of 1973, as amended, 29  U.S.C. 794, et seq. and the Americans with Disabilities Act of 1990, as amended, U.S.C/ 12101 et seq., and implementing U.S. DOT regulations at 49 CFR parts 27, 37, and 38, and any other applicable Federal laws that may be enacted or Federal regulations that may be promulgated.
Signed: __________________________________________________


 (Signature of Authorized Official)

Date: ____________________________________________________

CERTIFICATION OF LOWER-TIER PARTICIPANTS REGARDING DEBARMENT,

SUSPENSION, AND OTHER INELIGIBLITY AND VOLUNTARY EXCLUSION

The Lower Tier Participant (potential sub-grantee or sub-recipient under an Federal Transit Administration (FTA) project, potential third-party contractor, or potential subcontractor under a major third party contract), _____________________________________________, certifies by 







  (Applicant)

submission of this proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.

(If the Lower-Tier Participant [potential sub-grantee or sub-recipient under an FTA project, potential third party contractor, or potential subcontractor  under a major third party contract] is unable to certify to any of the statements in this certification, such participant shall attach an explanation to this proposal.)
THE LOWER-TIER PARTICIPANT (POTENTIAL SUB-GRANTEE OR SUB-RECIPIENT  UNDER AN FTA PROJECT, POTENTIAL THIRD-PARTY CONTRACTOR, OR POTENTIAL SUBCONTRACTOR UNDER A MAJOR THIRD-PARTY CONTRACT) ______________________________________________________________________________






(Applicant)

CERTIFIES OR AFFIRMS THE TRUTHFULNESS AND ACCURACY OF THE CONTENTS OF THE STATEMENTS SUBMITTED ON OR WITH THIS CERTIFICATION AND UNDERSTANDS THAT THE PROVISIONS OF 31 U.S.C. SECTIONS 3801 ET SEQ. ARE APPLICABLE THERETO.

______________________________________________________

Signature and Title of Authorized Official

The undersigned chief legal counsel for the __________________________________________








              (Applicant)

hereby certifies that the ________________________________________ has authority under 






     (Applicant)

State and local law to comply with the subject assurances that the certification above has been legally made.

_________________________________________________
________________________

Signature of Applicant’s Attorney




Date

EXHIBITS 1 AND 2

SAMPLE PUBLIC NOTICE

SAMPLE SIGN-OFF LETTER

EXHIBIT 1
The following is a SAMPLE the Applicant may adapt for the required public notice.

To:
Public, Private, Transit and Paratransit Operators and Interested Parties:

_____________(Applicant)_______________, a duly chartered (Legal Status/Entity) has applied to the Massachusetts Department of Transportation (MassDOT) under the Mobility Assistance Program, which is funded under Chapter 33 of the Acts of 1991 and Section 5310 of the Federal Transit Act, as amended, for (description of number and types of vehicles and related equipment requested) to be used for transporting elders and individuals with disabilities in (geographical area of service).

Planned service will be demand-responsive type, curb-to-curb.  (Describe here in detail what type of service is envisioned.)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Written comments are invited and must be received by (allow 15 days) regarding the proposed service.  The interested parties must send a copy of their comments to (Applicant’s name and address) and a copy to the Massachusetts Department of Transportation, Rail & Transit Division, 10 Park Plaza, Room 4160, Boston, MA  02116.  If further information is needed, please contact (name, phone number, and e-mail of Applicant’s contact person).
EXHIBIT 2

The following SAMPLE sign-off letter may be used by area operators to satisfy the Applicant’s Public Notice requirement.

Dear _____________________:

The (name of supporting Agency) supports the application of (Applicant) for a Mobility Assistance Program capital grant for assistance in purchasing equipment to provide transportation service for the elderly and individuals with disabilities in (geographical area of proposed service).  This special service is needed to supplement the existing transportation service provided by our company.

We look forward to your assistance and cooperation in meeting the special transportation needs of the elderly and individuals with disabilities in our area.






Signed:
______________________________






Name/Title:
______________________________






Address:
______________________________

POLICY ITEMS

COMPLAINT PROCEDURE

PRIVATE-SECTOR INVOLVEMENT POLICY

COMPLAINT PROCEDURE

In the event that a complaint is received by a Mobility Assistance Program subrecipient, the following process shall be followed:

· A letter will be sent to the complainant acknowledging receipt of the complaint and requesting additional information about the nature of the complaint.

· Upon receipt of specific information about the complaint, the complainant will be apprised of this complaint procedure and any rights or appeals available under this procedure.  This communication shall take place no later than thirty (30) days following the receipt of specific complaint information requested in (a) above.

· Should the complaint not be resolved at the local level, a letter will be sent to the Mobility Assistance Program/Section 5310 Program Coordinator at the Massachusetts Department of Transportation (MassDOT).  This letter will describe the complaint received, detail actions taken to resolve the complaint, and shall have attached any correspondence from or to the complainant relative to the complaint.

· It is understood that within thirty (30) days of receipt of a letter and all appropriate documentation, MassDOT will hold a meeting with the complainant, representatives of the Mobility Assistance Program/Section 5310 agency, the Section 5310 Program Director, and other relevant MassDOT’s staff to attempt to resolve the complaint.
Signed: ______________________________________________

Printed Name: _________________________________________

PRIVATE SECTOR INVOLVEMENT POLICY
of

(Applicant)

_____________________________________________________ hereby adopts, this ____ day 

                                (Applicant)

of ________________________, 2010, the following policy to promote the involvement of private, for-profit transit and paratransit operators in the provision of Mobility Assistance Program-supported transportation services.

(1) Review of Existing Services – At least once each year, during the development of the agency’s annual transportation budget and service plan, services will be reviewed to determine if they can be more efficiently provided by the private sector.  This review ill consider the present cost of providing transportation service, available rates from private for-profit operators, the experience and capabilities of private for-profit operators and other factors relevant to the agency’s transportation service.

(2) Consultation with Private Sector Providers – For-profit transit and paratransit operators will be encouraged to participate in any advisory committees or planning groups which the agency oversees.  The views and capabilities of private sector providers in the area will also be sought in the development of any new transportation services.

(3) Barriers to Private Participation – If, in attempting to promote the involvement of the private sector, state, or local impediments to competition by private providers is discovered, the agency agrees to bring these barriers to the attention of appropriate public officials and to encourage adjustments to regulations or existing service requirements in order to permit private carriers to participate in the program.

(4) Complaint Procedure – The agency agrees to designate one staff person and at least one member of its Board of Directors to be involved in reviewing and resolving conflicts and complaints from private transportation providers.

(5) Documentation – Public records will be maintained hat document complaints received, meetings held to resolve complaints, and other procedures and efforts made to obtain private sector participation, and the rationale used in making public/private sector decisions.

Signed: _____________________________________

Name:  _____________________________________
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