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GRANT APPLICATION

TFCA REGIONAL FUND PROGRAM
SHUTTLE/FEEDER BUS & REGIONAL RIDESHARING PROJECTS 
FYE 2013 v1.0
Name of Project:_____________________________ Name of Applicant Agency:_________________________

If the project includes more than one shuttle route, a separate Part 3 must be submitted for each distinct route.
PART 3.
PROJECT DESCRIPTION

A.
Provide the following information for the proposed shuttle/feeder bus or regional ridesharing project:
1. For Shuttle/Feeder Bus projects:

a. Name of service route: 












b. List major transit hubs that would be served by the route (i.e. rail or Bus Rapid Transit (BRT) station, ferry or bus terminal, or airport): 











c. List major activity centers that would be served by the route (i.e., office complexes and commercial establishments): 












d. Name of agency /company that will operate the service: 









  

e. ATTACH: a map and schedule of each service route with the application.
2. For Regional Ridesharing project:
a. State the service(s) that will be provided as part of the project: 























b. Describe the implementation area for the project (i.e., specific neighborhood, city, county, etc.):














 
B.
Will the route or ridesharing project operate in a Bay Area Highly Impacted Community? 


( YES  ( NO  


If “yes”, using the map at http://www.baaqmd.gov/~/media/Files/Strategic%20Incentives/Grant%20Priority%20Communities.ashx, indicate the percentage of time each route or rideshare project will operate in a Highly Impacted Community area.  Use the “zoom in” tool to enlarge the map to identify boundaries.  

	Zone #
	Percent Operation

	1  Concord
	%

	2  Richmond/San Pablo
	%

	3  Western Alameda County
	%

	4  San Jose
	%

	5  Redwood City/East Palo Alto
	%

	6  Eastern San Francisco
	%

	Total (Maximum 100%)
	%


C.
Will the route or ridesharing project operate in a designated Planned or Potential Priority Development Area (PDA)?  
( YES  ( NO  


If “yes”, using the map at http://www.baaqmd.gov/~/media/Files/Strategic%20Incentives/Regional%20Fund/pda_location.ashx indicate in the table below the percentage of time each route or project will operate in a “Planned” or “Potential” Development Area. Use the “zoom in” tool to enlarge the map to best identify boundaries and PDA codes.  
	Code
	Percent Operation
	PDA Type (Potential or Planned)

	
	%
	

	
	%
	

	
	%
	

	
	%
	

	Total (Maximum 100%)
	%
	


Name of Project:_____________________________ Name of Applicant Agency:_________________________

If the project includes more than one shuttle route, a separate Part 4 must be submitted for each distinct route:
PART 4.
PROJECT TYPE-SPECIFIC INFORMATION:  
A. Vehicle Trips to Be Reduced by a Project:  The data provided below will be used to calculate the number of vehicle trips that would be reduced as a result of the proposed project.  ATTACH: back-up survey and ridership documentation to support the information provided below, as well as methodology used for calculations.
1. For Shuttle/Feeder Bus projects, provide the following information for each route/service line:
a. Name of service route (Use same name as listed in Part 3):





____






b. # Days per year that service will be provided: 






c. Total # of boardings per year (use actual counts from previous service year or survey data for pilot projects): 





d. % of passengers that previously drove alone (based on survey data for existing projects and MTC Commuter Profile for pilot projects): 





e. For riders that previously drove alone – what is the average one-way commute distance (mi.) (based on survey data for existing projects and MTC Commuter Profile for pilot projects): 






2. For Regional Ridesharing projects, provide the following information for each program component, attach additional pages if necessary:
a. Name of program component: 













b. # Days per year that service will be provided: 









c. # One-way trips reduced (eliminated) per day: 








d. % of participants that previously drove alone (based on survey data for existing projects): 






e. For participants that previously drove alone – what is the average one-way commute distance (mi.) (based on survey data): 








B. New Vehicle Trips (e.g., trips to access transit station, Park & Ride Lot, or vanpool):  The data provided below will be used to calculate the number of new vehicle trips that would be generated as a result of the proposed project.  ATTACH: back-up survey and ridership documentation to support the information provided below, as well as methodology used for calculations.  
1. For Shuttle/Feeder Bus & Regional Ridesharing Projects, provide the following information for each route/program component, attach additional pages if necessary:
a. Name of service route/program component: 












b. % of passengers or participants that drive to access service or to reach final destination: 



 

c. Average one-way trip distance (mi.) driven to access the service or to reach final destination: 

 
C. For Regional Ridesharing Projects only, list the % of participants by county of origin (based on survey data): 
	County of Origin
	Percent of participants

	1  Alameda
	%

	2  Contra Costa
	%

	3  San Francisco
	%

	4  Santa Clara
	%

	5  San Mateo
	%

	6.  Marin
	%

	7.  Napa 
	%

	8.  Southern Sonoma
	%

	9.  South Western Solano
	%

	Total (Maximum 100%)
	%


D.
For Shuttle/Feeder Bus Projects only: Is the shuttle route service new or existing service? (Check one)

( New Pilot route (at least 70% unique)   ( Existing route   ( Modification to existing service route
E.
For Shuttle/Feeder Bus and Ridesharing Projects: 
1. Using the table below, complete a column for each vehicle that will be used for the route or vanpool. For each vehicle, ATTACH: a copy of the vehicle’s current Department of Motor Vehicle (DMV) registration, the Executive Order for engine, and the Executive Order of retrofit device, if applicable.
	VEHICLE SPECIFICATIONS
	Vehicle 1
	Vehicle 2
	Vehicle 3
	Vehicle 4

	Service Route or Ridesharing Component Name
	
	
	
	

	Engine Family Name
	 
	 
	 
	 

	Engine Make/Model
	 
	 
	 
	 

	Engine Year
	 
	 
	 
	 

	Fuel Type 
	 
	 
	 
	 

	Name, Make and Model of Retrofit Device on Vehicle (if applicable)
	 
	 
	 
	 

	Gross Vehicle Weight
	 
	 
	 
	 

	Max. Passenger Capacity
	 
	 
	 
	 

	Total Annual Revenue Miles
	
	
	
	

	Total Annual Service Miles (for shuttle vehicles)
	
	
	
	

	Total One-Way Trips/Day
	 
	 
	 
	 

	Average One-Way Trip Length
	 
	 
	 
	 

	# Days/Year of Service
	 
	 
	 
	 

	Hours of Operation (for shuttle vehicles)
	 
	 
	 
	 

	Frequency of Service (for shuttle vehicles)
	
	
	
	


2. Does vehicle comply with the requirements of the Americans with Disabilities Act (ADA)?  ( YES  ( NO  
a. Does the shuttle/feeder bus or vanpool meet the ADA vehicle standards 

Yes
No  
N/A



for wheelchair accessibility?






___
___
___

b. Is there comparable paratransit service provided to eligible persons with 

disabilities?







___
___
___
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