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	[bookmark: RANGE!A1:C28]Application must be submitted in the order listed on checklist and
all pages are to be in sequence and consecutively numbered in whole numbers including support documents.

	Fiscal Year 2024 Addendum Application Checklist

	Application Deadline:  July 5, 2024

	Applicant Name:
	

	
	List Name
	

	
	
	

	Exhibits
	Required Application Package
	Page No.

	1
	Applicant Information Sheet
	 

	2
	5307/5339 Addendum Grant Funding Summary
	 

	3
	5307/5339 Addendum Grant Application Letter
	 

	4
	5307/5339 Addendum Grant Project Budget Worksheets, if applying 
	 

	 
	1.  Line-Item Budget Sheet
	 

	 
	    (a) Capital Budget
	 

	 
	2.  Source of Budget Funds Sheet
	 

	 
	    (a) Capital Source Budget Sheet (80%/20% Funding)
	 

	 
	3.  Section 5307/5339 Addendum Vehicle Request Budget Form
	 

	 
	       (a) Georgia DOAS Bid Vehicle Vendor Sheet (VVS)
	 

	 
	4.  5307/5339 Addendum Transit Program Fleet Replacement Form
	 

	 
	 
	 

	5
	Completed Application*
	 

	 
	1. Final Document developed should have:
	 

	 
	    (a) Grant Coversheet attached
	 

	 
	    (b) Application Checklist correctly completed and attached
	 

	 
	    (c) All Application Checklist Items requested are attached and in sequence with question
	 

	 
	          (Attachments must be inserted directly after question.)
	 

	 
	    (d) Final document pages are consecutively numbered in whole numbers and in sequence of checklist including support documents.
	 

	 
	    (e) Follow grant application submission process as indicated in instructions.
	 

	 
	*No instructions or other items not listed on the checklist should be submitted within final application document.
	 





EXHIBIT 1 – Addendum Applicant Information Sheet 

The current data sheet provides Applicant contact and general project information. Read the instructions below and complete the required form that follows: 


INSTRUCTIONS 

1. Enter date of application.

2. Enter legal name of applicant (County Commission, City, etc.) and address(s).

3. Enter designated transit provider name and address(s).

4. Enter transit provider profile/contact information.

5. Enter SAMS.gov Unique Entity Identifier Number.

6. Enter name subcontractor(s), if applicable.

7. Enter area {county(ies) or city(ies)} and congressional district(s) to be served by the project.

8. Enter service area population and square miles (numbers only).

9. Enter days and hours of operation.

10. Enter Project Number:  UPT-???

11. Enter total number of project vehicles which ALDOT holds title to (numbers only).  Should match the vehicle inventory form and what is listed in TMS.

12. Enter number of back-up vehicles within the number above (number only).

13. Select types of routes transit provider operates.

14. Select grant 5307/5339 Regular Addendum.

*  Complete Applicant Information Sheet using the Excel Spreadsheets. If completed in the Word document, please enter all information in the column on the right. 

[bookmark: RANGE!A1:E41]

	5307/5339 Addendum Applicant Information Sheet

	
	 
	 
	FISCAL YEAR:
	2024

	1.
	Date:
	 
	 

	2.
	Legal Name of Applicant:
	List Name
	 

	 
	Mailing Address:
	 
	 

	 
	(Please include Zip Code plus 4)
	 
	 

	 
	Physical Address:
	 
	 

	 
	(Please include Zip Code plus 4)
	 
	 

	3.
	Designated Transit Provider Name:
	 
	 

	 
	Mailing Address:
	 
	 

	 
	(Please include Zip Code plus 4)
	 
	 

	 
	Physical Address:
	 
	 

	 
	(Please include Zip Code plus 4)
	 
	 

	4.
	Transit Provider Contact Person:
	 
	 

	 
	Title:
	 
	 

	 
	Telephone:
	 
	 

	 
	Fax:
	 
	 

	 
	Email Address:
	 
	 

	5.
	SAMS.gov Registration 
Unique Entity Identifier Number:
	 
	 

	 
	CAGE / NCAGE Number:
	 
	 

	6.
	Name of Subcontractors:
	List None or Name
	 

	 
	 
	 
	 
	 

	7.
	Area(s) to be Served by Project: 
	List County/City
	 

	 
	Congressional District(s):
	 
	 

	8.
	Service Area Population:
	 
	 

	 
	Service Area Square Miles:
	 
	 

	9.
	Hours of Operation:
	 
	 

	 
	Days of Operation:
	 
	 

	10.
	Project Number:
	UPT- 
	 

	11.
	Total Number of Project Vehicles (Number only):
	 
	 

	12.
	Number of Back-up Vehicles within the Number Above (Number Only):
	 
	 

	13.
	Types of Routes Operated:
	 
	Demand Response Route(s)
	 

	 
	
	 
	Fixed Route(s)
	 

	 
	
	 
	Deviated/Flex Route(s)
	 

	 
	
	 
	Commuter Route(s)
	 

	 
	
	 
	Vanpool Route(s)
	 

	 
	
	 
	School Tripper Route(s)
	 

	 
	
	 
	Contract Route(s)
	 

	 
	 
	 
	 
	 

	14.
	Grants Applying For: 
	 
	5307/5339 Regular Addendum
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Exhibit 2 – 5307/5339 Addendum Funding Summary

	5307/5339 ADDENDUM FUNDING SUMMARY

	Amounts should correspond to source funding sheets and budget sheets for 5307/5339 funding.

	PROJECT COUNTY:
	List County/City
	
	
	
	

	FISCAL YEAR:
	2024
	
	
	
	

	PROJECT NUMBER:
	UPT- 
	
	
	

	
	
	
	
	
	

	APPLICANT NAME:
	List Name
	

	
	
	
	
	
	

	Budget Category
	A.
	B.
	C.

	
	Federal
	Local
	Total

	
	Funds
	Funds
	 

	1. Capital Rolling Stock
     (80%/20%)
	$0.00 
	$0.00 
	$0.00 

	2. Total
	$0.00 
	$0.00 
	$0.00 






EXHIBIT 3 – Section 5307/5339 Addendum Application Letter 

This letter must state that the grant applicant is applying for public transportation Capital assistance in accordance with Federal Transit Laws (as codified, 49 USC Section 5307/5339, Financial Assistance for Urban areas). This Exhibit must be on Applicant’s Letterhead and must include the following information:

State amount of Urban transit (Federal) funds & other capital assistance requested.
Include applicant's statement that, to the best of its knowledge, all the information contained within the application is true and correct. 
Include applicant's statement committing to local assistance amount.
State name of principal contact person and telephone number.
Include signature of the person designated by the applicant’s governing body to be responsible for administration of the grant.

This letter (on applicant’s letterhead) must be addressed to:

Mr. Bradley B. Lindsey, P. E.
State Local Transportation Engineer
Local Transportation Bureau
Alabama Department of Transportation
1409 Coliseum Boulevard 
Montgomery, Alabama 36110

A sample application letter follows.


Section 5307/5339 Addendum Application Letter
Place on Applicant’s Letterhead. Make sure amounts correspond with Funding Summary.                  

[bookmark: _Hlk111476574]Date


Mr. Bradley B. Lindsey, P. E.
State Local Transportation Engineer
Local Transportation Bureau 
Alabama Department of Transportation
1409 Coliseum Boulevard
Montgomery, Alabama 36110

Dear Mr. Lindsey:

FY2024 SECTION 5307/5339 (URBAN) TRANSIT PROGRAM ADDENDUM APPLICATION

The (Applicant Name) is hereby applying for a Section 5307/5339 Capital for rolling stock grant under 49 USC Section 5307/5339, to assist in the operation of the (Transit Provider Name).  The project addendum application has been reviewed and approved by the (Applicant’s Governing Authority).  The requested amount of Federal assistance is as follows:

[bookmark: _Hlk111476748]Federal Capital Assistance:			$______________________

Local assistance in the amount of $______________ will be used as the non-federal match. (Applicant’s Governing Authority) attests that upon addendum application award our agency will submit local assistance payment to the Alabama Department of Transportation within five (5) business days.

The applicant attests that all information contained within this application is true and correct and that the applicant has the legal, financial, and technical capacity to carry out the proposed project.  If you have questions or need further information, please contact (principal contact) at (telephone number).

Respectfully,


Name of Designated Official
Title



EXHIBIT 4 - Section 5307/5339 Addendum Project Budget Worksheet

All applicants must submit project budget data showing detailed Capital expenses.  Please follow the format of the samples provided. 
If you are not sure where expense should be shown or how to properly complete, contact your regional manager for assistance.
Match Requirements:  All applicants must provide documentation of local matching funds including written commitments from each local funding source (indicating amount of funds authorized and committed as local match for the project). Documentation should be in the form of a letter.  
Exhibit Description:  This Exhibit comprises a 5307/5339 Addendum Line-Item Budget Sheet, 5307/5339 Addendum Source of Budget Funds Sheet, 5307/5339 Addendum Vehicle Request Budget Form, Vehicle Vendor Sheet, and 5307/5339 Addendum Transit Program Fleet Replacement Form.

Requirements for Exhibit 4:
1. 5307/5339 Addendum Line-Item Budget Sheet for Capital
2. 5307/5339 Addendum Source of Budget Funds Sheet for Capital
3. 5307/5339 Addendum Vehicle Request Budget Form 
4. Georgia DOAS Bid Vehicle Vendor Sheet (VVS)
5. 5307/5339 Addendum Transit Program Fleet Replacement Form




	[bookmark: RANGE!A1:F16]5307/5339 ADDENDUM LINE-ITEM BUDGET SHEET 

	
	
	
	
	
	

	PROJECT COUNTY: 
	List County/City
	

	FISCAL YEAR:
	2024
	
	
	
	

	
	
	
	ORIGINAL:
	X
	

	PROJECT NUMBER:
	UPT- 
	
	
	
	

	
	
	
	
	
	

	APPLICANT NAME:
	List Name
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Capital
	 
	 
	
	
	

	
	
	
	
	
	

	Vehicle Capital
	
	$0.00
	
	
	

	
	
	
	
	
	

	TOTAL
	 
	$0.00 
	
	
	

	
	
	
	
	
	






	[bookmark: RANGE!A1:E22]5307/5339 ADDENDUM SOURCE OF BUDGET FUNDS SHEET 

	
	
	
	
	

	PROJECT COUNTY: 
	List County/City

	FISCAL YEAR:
	2024
	
	
	

	
	
	
	ORIGINAL:
	X

	PROJECT NUMBER:
	UPT- 
	
	
	

	
	
	
	
	

	APPLICANT NAME:
	List Name
	
	
	

	
	
	
	
	

	Capital
	 
	 
	
	

	
	
	
	
	

	Total Capital Budget:
	
	$0.00 
	
	

	
	
	
	
	

	TOTAL
	 
	$0.00 
	
	

	
	
	
	
	

	Less Federal Funding Share (80%):
	$0.00 
	
	

	
	
	
	
	

	Total Local Funding Share (20%):
	$0.00 
	
	

	
	
	
	
	




	[bookmark: RANGE!A1:G22][bookmark: RANGE!A1:G23]5307/5339 ADDENDUM VEHICLE REQUEST BUDGET FORM

	

	Applicant Name:
	List Name
	Fiscal Year:
	2024

	
	
	
	
	
	
	

	Vehicle Type 
Price ranges are estimates and subject to change. Prices include mobility device stations only. Other options are not included.
	Designed Seating Capacity
	Number of Mobility Device Stations Per Vehicle
	Engine Type
G-Gas or D-Diesel
	Number of Each Type Vehicle Needed 
	Overall Total Cost
	Intended Use
R-Replacement
N-New Service
E-Expansion Service

	Georgia DOAS Bid Option*
	 
	 
	 
	0
	$0.00
	 

	Enter Vehicle Description from VVS.
	
	
	
	
	
	

	Enter price on the next line below.
	
	
	
	
	
	

	$0.00
	
	
	
	
	
	

	Georgia DOAS Bid Option*
	 
	 
	 
	0
	$0.00
	 

	Enter Vehicle Description from VVS.
	
	
	
	
	
	

	Enter price on the next line below.
	
	
	
	
	
	

	$0.00
	
	
	
	
	
	

	Georgia DOAS Bid Option*
	 
	 
	 
	0
	$0.00
	 

	Enter Vehicle Description from VVS.
	
	
	
	
	
	

	Enter price on the next line below.
	
	
	
	
	
	

	$0.00
	
	
	
	
	
	

	TOTALS
	 
	 
	 
	0
	$0.00
	 

	Note: All vehicle capital requests will be evaluated by ALDOT. The number and types of vehicles awarded are contingent upon available funding.   Replacement – an applicant requesting to replace vehicles funded through ALDOT.  Expansion – an applicant currently has vehicles funded by ALDOT and desires to purchase new vehicles to meet service needs.  New Service – an applicant that has not purchased vehicles through ALDOT.

	Some vehicles are currently pending contract renewal.   
*All Georgia DOAS Bid vehicle requests must include the Vehicle Vendor Sheet (VVS) from Model 1.

	If Ordering Expansion Vehicles, please explain Expansion Vehicle needs:  
 

	 


  

	Georgia DOAS Bid Vehicle Vendor Sheet (VVS)

	Insert Georgia DOAS Bid Vehicle Vendor Sheet below, if applicable.


4.3.(a) 










	[bookmark: RANGE!A1:H20]5307/5339 Addendum Transit Program Fleet Replacement Form

	If ordering Replacement vehicles, list all vehicles to be replaced with FTA Funding in this application. List only FTA Funded Vehicles.
If not ordering Replacement vehicles, indicate N/A under Make/Model.

	
	
	Applicant Name:
	List Name
	
	
	Fiscal Year:
	2024

	
	
	
	
	
	
	
	

	 
	Year
	Make/Model
	Year of Purchase
	Vin Number
	Mo/Year Placed in Revenue Service
	Accumulated Mileage
	Estimated Mo./Yr. to be taken Out of Revenue Service

	1
	 
	 
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 
	 
	 

	5
	 
	 
	 
	 
	 
	 
	 

	6
	 
	 
	 
	 
	 
	 
	 

	7
	 
	 
	 
	 
	 
	 
	 

	8
	 
	 
	 
	 
	 
	 
	 

	9
	 
	 
	 
	 
	 
	 
	 

	10
	 
	 
	 
	 
	 
	 
	 

	11
	 
	 
	 
	 
	 
	 
	 

	12
	 
	 
	 
	 
	 
	 
	 

	13
	 
	 
	 
	 
	 
	 
	 

	14
	 
	 
	 
	 
	 
	 
	 

	15
	 
	 
	 
	 
	 
	 
	 



Exhibit 5 – COMPLETED APPLICATION

Ensure all steps for grant have been completed.

Final Document Developed should have:
1. Grant Coversheet Attached
2. Application Checklist Correctly Completed and Attached
3. All Application Checklist Items Requested are Attached and in Sequence with Question.   (Attachments/Supporting documents must be inserted directly after question.)
4. Final Document Pages are Consecutively Numbered in Whole Numbers and in Sequence of Checklist Including Support Documents 
5. Follow Grant Application Submission Process as Indicated in Instructions.

No Instructions or Other Items Not Listed on the Checklist Should Be 
Submitted Within Final Application Document.
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