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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:_________________________

PART 5.
CLEAN AIR POLICIES AND PROGRAMS 

Indicate which of the following Mobile Source and Transportation Control Measures (MSMs and TCMs, respectively) included in the Air Districts 2010 Clean Air Plan are implemented by your agency.  
A complete description of MSMs and TCMs can be found in Volume 2, Sections B and C of the 2010 CAP: http://www.baaqmd.gov/~/media/Files/Planning%20and%20Research/Plans/2010%20Clean%20Air%20Plan/CAP%20Volume%20II_Sections%20A-F.ashx). 
	Specific Mobile Source or Transportation Control Measure
	Implemented by Your Agency? Y/N

	MSM A-1 – Promote Clean, Fuel-Efficient Light and Medium-Duty Vehicles (pg. B-1)
	

	MSM A-2 – Zero Emission Vehicles (ZEV) and Plug-in Hybrids (pg. B-6)
	

	MSM A-3 – Green Fleets (pg. B-10)
	

	MSM A-4 – Replacement or Repair of High-Emission Vehicles (pg. B-14)
	

	MSM B-1 – Fleet Modernization for Medium-and Heavy-Duty On-Road Vehicles (pg. B-20)
	

	MSM B-2 – Low NOx Retrofits in Heavy-Duty On-Road Vehicles (pg. B-23)
	

	MSM B-3 – Efficient Drive Trains
	

	MSM C-1 – Construction and Farming Equipment (pg.B-30)
	

	MSM C-2 – Reduce Emissions from Lawn and Garden Equipment (pg.B-34)
	

	TCM A‐1 – Local and Area‐wide Bus Service Improvements (pg. C-1)
	

	TCM A‐2 ‐ Local and Regional Rail Service Improvements (pg. C-7)
	

	TCM B‐1 ‐ Freeway and Arterial Operations Strategies (pg. C-12)
	

	TCM B‐2 ‐ Transit Efficiency and Use Strategies (pg. C-17)
	

	TCM B‐3 ‐ Bay Area Express Lane Network (pg. C-22)
	

	TCM C‐1 ‐ Voluntary Employer‐Based Trip Reduction Programs (pg. C-33)
	

	TCM C‐2 ‐ Safe Routes to Schools and Safe Routes to Transit Programs (pg.  #C-39)
	

	TCM C‐3 ‐ Ridesharing Services and Incentives (pg. C-44)
	

	TCM C‐4 ‐ Conduct Public Outreach & Education (pg. C-49)
	

	TCM C-5 - Smart Driving (pg.C-53)
	

	TCM D‐1 ‐ Bicycle Access and Facilities Improvements (pg. C-58)
	

	TCM D‐2 ‐ Pedestrian Access and Facilities Improvements (pg. C-64)
	

	TCM D‐3 ‐ Local Land Use Strategies (pg. C-69)
	

	TCM E‐1 ‐ Value Pricing Strategies (pg. C-75)
	

	TCM E‐2 ‐ Promote Parking Policies to Reduce Motor Vehicle Travel (pg. C-79)
	

	TCM E‐3 ‐ Implement Transportation Pricing Reform (pg. C-86)
	


A. For each applicable MSM and TCM implemented by your agency, provide a brief paragraph (not to exceed 100 words) describing: 
1. The policies and actions that your agency has adopted in order to implement the MSM or TCM; and 
2. Current progress in implementing those policies and actions. 
Additional documentation is not required at the time of submittal - Air District staff will notify you if supporting documentation is required.    
Name of Project:_____________________________ Name of Applicant Agency:_________________________

PART 6. ATTACHMENTS
Ensure that the following attachments are included with the application:

	All projects:

	( Documentation for all matching funds that will be applied to the project.

	( A signed Letter of Commitment or Resolution authorizing the submittal of the application identifying the individual authorized to submit and carry out the proposal. 

	( Survey data (summarized in an Excel spreadsheet), appropriate for each project type. 

	( Methodology for all calculations used, including assumptions and equations.
In addition:

	All shuttle/feeder bus projects:
	

	(  For each vehicle that will be providing service, submit: 

	( A copy of the vehicle’s current Department of Motor Vehicle (DMV) registration, 

	( Executive Order for engine, and

	( Executive Order of retrofit device, if applicable.

	( A map and schedule for each service route.

	( If the applicant is not a transit agency, submit documentation that the project complies with TFCA Policy #27 (see Appendix A in Grant Application Guidance).

	Existing shuttle/feeder bus projects:
	

	( Data showing ridership for the past three (3) years.

	Pilot shuttle/feeder bus projects:
	

	( Documentation showing demand for the service including letters of support from potential users and providers.

	( A description of plans for self-financing/funding this service in future years.  Attach letters of support from potential users and financial supporters.


Name of Project:_____________________________ Name of Applicant Agency:_________________________

PART 7. CERTIFICATION AND SURVEY 
Applicant must read and initial each item below to indicate understanding and agreement:

I understand that this application is for evaluation purposes only and does not guarantee project funding.     

Initial: _______
I certify that the proposed project and the emission reductions that would be realized from it are not required by any federal, state or local regulation, judicial order, agreement, memorandum of understanding, contract, mitigation requirement, or other binding obligation that requires the project applicant to implement any portion of the project.

Initial: _______
I certify that all matching funds have been disclosed and that this application is for service, equipment/ vehicle(s)/ engine(s) that neither have been already been funded, nor are currently under consideration for funding by another air district, the California Air Resources Board (ARB) or by another public agency. 
Initial: _______

I certify that to the best of my knowledge, the information contained in this application and in any documentation accompanying this application or submitted in furtherance of this application is true and accurate and I understand that any misstatements or omissions of material facts may disqualify this grant application and any monies awarded based on it.

Initial: _______
I understand and agree that no costs funded by this program can be incurred until after the notice of award and after a funding agreement is executed between the project sponsor (grantee) and the Air District.   

Initial: _______
I certify that I have the legal authority to apply for funding on behalf of the applicant entity and that I am authorized to sign this application on behalf of applicant.

Signed: ___________________________________________   Date: __________________



(Authorized Representative of Applicant)

Name (Please Print):_____________________________ Title: __________________________________ 

Survey Question: Was this application easy to follow? ( Yes  (  No  Please share your suggestions for improving the application process:
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