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Application Deadline:  4:30 p.m. on Friday, May 7, 2010 



 

Application Requirements and Process 
 

The instructions for this application are contained in the 2011 Application Procedures 
Manual for Elderly Persons & Persons with Disabilities.  Before completing the 
application, read and follow the instructions from the Application Procedures Manual.  
Note: Applications completed in pencil will not be accepted.   
 

When the application has been completed, distribute copies as follows:  
 

1. Submit one copy of the application (pages 1-8 and page 18) to the State 
Clearinghouse.  The mailing address is: State Clearinghouse, Office of Budget, 
P.O. Box 8031, Little Rock, AR 72203. The physical address is: State 
Clearinghouse, 1515 West Seventh Street – Suite 412, 1515 Building, Little Rock, 
AR 72201 no later than Wednesday, April 14, 2010.  Their phone number:    
501-682-1074 and fax number: 501-682-5206.  *Confirmation Letter and Form 
424 received back from the State Clearinghouse must be included in the 
original application to the AHTD. 

 

2. Submit one copy of the application (pages 1 thru 8 and page 18) to the proper 
Metropolitan Planning Organization (MPO) (if your transportation service area is 
located in the participating communities) see MPO list (Appendix A) pages 17-18 
of the 2011 Application Procedures Manual.   

3. Submit one copy of the application (pages 1-8 and page 18) to the proper 
Planning and Development Districts (PDD), see PDD list on page 16 of the    
2011 Application Procedures Manual. 

 

4. Submit the original application with all attachments to the: Public Transportation 
Programs Section, Arkansas State Highway and Transportation Department, P.O. 
Box 2261, Little Rock, AR, 72203, no later than 4:30 p.m. on Friday, May 7, 
2010. The Public Transportation Programs office is located in Room 111, 
Planning & Research Building, 10324 Interstate 30, Little Rock, AR 72209.  Enter 
the main lobby (South Parking Lot) and request a visitor pass at the front desk. 

 

5. Retain one complete copy for applicant’s file, with any confirmation letters from 
the entities that received a copy of the application. 

 

*Important Note: State Clearinghouse confirmation receipt letter and Form 424 must be 
submitted to the AHTD with the original application.  The assigned number from the 
Clearinghouse confirmation receipt letter must be placed on the first line of the 
application on page 1.  Example only: (AR – 123456). 
 

Copies of other confirmation letters (MPO & PDD) and State Clearinghouse Sign-off 
letter must be maintained in the applicant’s files. 
 

The original application should be assembled in the appropriate format (see pages 9-10) and should 
be completed with all required attachments. Read and answer all questions.  Late applications 
may not be considered for funding. Incomplete applications and those lacking necessary 
supporting documents cannot be properly evaluated and may not be considered for funding.  
Before the deadline, you may wish to contact Danny Chidester, Section 5310 Program Manager at 
(501) 569-2559 or Danny.Chidester@arkansashighways.com to request assistance with any 
questions or concerns regarding the application. 
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NOTICE OF NONDISCIMINATION: The Arkansas State Highway and Transportation Department (Department) complies with all civil rights 
provisions of federal statutes and related authorities that prohibited discrimination in programs and activities receiving federal financial 
assistance.  Therefore, the Department does not discriminate on the basis of race, sex, color, age, national origin, religion or disability, in the 
admission, access to and treatment in Department’s programs and activities, as well as the Department’s hiring or employment practices.  
Complaints of alleged discrimination and inquiries regarding the Department’s nondiscrimination policies may be directed to James B. Moore, 
Jr., Section Head - EEO/DBE (ADA/504/Title VI Coordinator), P. O. Box 2261, Little Rock, AR  72203, (501) 569-2298, (Voice/TTY 711), or 
the following email address: james.moore@arkansashighways.com. This notice is available from the ADA/504/Title VI Coordinator in large 
print, on audiotape and in Braille. 



 

 
 

ARKANSAS STATE HIGHWAY AND TRANSPORTATION DEPARTMENT 
Public Transportation Programs 

 

Section 5310 – Elderly & Persons with Disabilities Capital Assistance   
 

2011 Application Form  
 

1.  Application Organization 
 

General Information                For All Applications 

*Assigned State Clearinghouse Confirmation Number:  
*Note: Confirmation number located in the receipt letter received back from the State Clearinghouse after you submit one copy of the 5310 
application (pages 1-8 and page 18) no later than Wednesday, April 14, 2010.  Example only of assigned number: AR – 123456. 

Legal Name of Agency:  

Street Address:  

Mailing Address:  

City, State, Zip  

County:  

 

Doing Business As:  

Street Address:  

Mailing Address:  

City, State, Zip  

County:  

 
Executive Director: 
(or other Job Title)  

Telephone Number:    
(with phone extension)  

 

E-Mail Address: Fax Number:  

 
Applicant Contact  
Person & Job Title: 

Telephone Number: 
(with phone extension)  

E-Mail Address: Fax Number:  

 
 

2.  Type of Applicant (check one): 
 

 Public Entity (Government: City, County)  Private Non-Profit Agency 
 

Applicant approved for federal assistance under this program last funding year (2010 vehicle)?                       
Yes  [   ]   No  [   ]  If no, please explain ___________________________________________________________ 
 

___________________________________________________________________________________________ 
 

2a.  Transportation service operates in any of the following urbanized areas? (Check box)  
 

[   ] Fayetteville/Springdale     [   ] Fort Smith [   ] Hot Springs [   ] Jonesboro 
 

  [   ] Little Rock/North Little Rock   [   ] Pine Bluff          [   ] Texarkana            [   ] West Memphis 
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3. 2011 Client and Transportation Services                  For All Applications 
 

3a. List each client service center and the passenger transportation information. Submit additional sheets if necessary.  If a vehicle is utilized in more     
than one program, list the vehicle and the total miles driven per day once under the primary program. 
Applicant Service Center 

Name  
Location  

(street address & city) 
No.  

Days 
Used 
Per 

Week 

Number 
Vehicles 
used to 

transport 
clients 

Number  
ADA 

Accessible 
Vehicles 

(with Lift/Ramp) 

Number  
Active 
FTA 

Vehicles 
Used* 

Avg. No. 
Clients 

Participating 
in Program 

Avg. No. 
Clients 

Transported 
Daily 

What Percentage is 
Elderly, Disabled, 

Other               
(should total 100) 

What 
Percent 
is Racial 
Minority 

Total 
Miles 

Driven  
Per 
Day 

        
 

____E____D____O   

        
 

____E____D____O   

        
 

____E____D____O   

        
 

____E____D____O   

        
 

____E____D____O   

        
 

____E____D____O   

        
 

____E____D____O   

        
 

____E____D____O   

For Official Use Only           
 

3b. Geographical area (cities, towns) of applicant’s operations: ________________________________________________________________________________ 
 

_______________________________________________________________________________________________________________________________________ 
 

3c. Client dependency on agency transportation:  ____ A) Entirely dependent on agency, there are no other means of transportation currently available. 
              ____ B) Partially dependent, other means of transportation are available. 
 

3d. Number of paid drivers: _____  Number of volunteers drivers: _____   
 
3e. Type of Transportation Service:  Demand Response: [   ]  Fixed Route: [   ]  Both: [   ] 
 

3f. Number of days operated in a year? ____________ Do you have a fare policy?  [   ] No   [   ] Yes - Describe or attach policy and fare structure.  
_______________________________________________________________________________________________________________________________________ 

3g. Do you provide service to non-agency clients?   Yes [   ]  No [   ] 
 

3h. Describe your agency’s efforts to identify and meet the transportation needs of ethnic minority people in your service area.  
Note: This agency does not discriminate against individual based on race, age, sex, etc. is not an acceptable answer. 
_______________________________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________  
_______________________________________________________________________________________________________________________________________  
_______________________________________________________________________________________________________________________________________ 
*Active Vehicle(s) – Quarterly Performance Reports are currently submitted to AHTD on these vehicles. 
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4. 2011 Client and Transportation Services     For All Applications 
 
4a. Describe in detail the type of services including transportation provided to your clients.   
 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////// 

4b. Describe service to be provided with the new vehicle requested in this application.  
 
Location Name:______________________________________________________________________ 
 
Location Address (street address, city, zip):___________________________________________________ 
 
Geographical area (cities, towns) clients’ reside: ___________________________________________ 
 
____________________________________________________________________________________ 
 
Client Group:     [    ]  Elderly      [    ] Persons with Disabilities      [    ]  Other: _________________ 
 
Number of clients transported daily: ______ (Based on transportation with new vehicle) 
 
Number of hours the new vehicle will be utilized daily: ______ Total miles driven per day: ______ 
 
What trip purposes will the new vehicle be used for (check all that apply)? 
 
Education      ___________    Nutrition*(Congregate Meals) ___________ 
Employment  ___________    Personal/Shopping   ___________ 
Medical          ___________    Recreation/Social  ___________ 
 
*Not Meals on Wheels Program. 
 
Will service with the requested vehicle be available to non-agency clients?   Yes [    ] No [    ] 
 
Check the days of the week that the vehicle would be operating: 

___Sunday  ___Monday  ___Tuesday  ___Wednesday  ___Thursday  ___Friday  ___Saturday 

If less than 5 business days, please explain:   ___________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 
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5. 2011 Financial Information       For All Applications 
 

5a. Is funding for your transportation services over the next four years: 
 

 [   ]  Stable because of reliable federal or state recurring funding programs. 
[   ]  Reasonably secure, but some sources of funding are subject to variation and are not reliable. 

 [   ]  Uncertain because all funding sources are not reliable.  
 

5b. Report your agency’s information off the most current IRS Form 990: 20___ 
 

For the _________ calendar year, or tax year beginning __________________ and ending _________________ 
 

Organization Type (check only one)    [   ]   501(c)  _____  (insert no.)   [   ]   4947 (a) (1)   or   [   ]   527 
 

Check here [   ] if the organization’s gross receipts are normally not more than $25,000.   
 

Gross Receipts   $___________________ 
 
5c. Record Part 1 Data: 
 

Line 1a Direct Public Support $___________________ Line 12 Total revenue   $___________________ 
 

Line 1b Indirect Public Support $___________________ Line 17 Total expenses   $___________________ 
 

Line 1c Gov. contribution (grants)      $___________________ Line 18 Excess/deficit for yr $___________________ 
 

Line 1d Total (add 1a thru 1c) $___________________ Line 21 Net assets/fund balance $_______________ 
 

 

Income Revenues (Transportation Only)  12-Month Reporting Period  

List sources and amounts (Fares, Grant, Donations, etc.)  List Dates: __________________
 

Local Funds (list):   

   

   

State Funds (list):   

   

   

Federal Funds (list):   

   

   

Other (list):   

   

   

Total Operating Revenue:   
 

Expenses (Transportation Only)   

  Supplies & Fuel   

  Insurance   

  Maintenance/Repair Costs   

  Miscellaneous or other overhead expenses   

Total Operating Expenses:   

 

     Provide the source and amount of all transportation revenues: 
 
 

  List source of funds used for 20% match. 
Federal, State, Local or Other Type of Funding Amount 

   

   

 
4 



 

6. 2011 Transportation Management and Experience    For All Applications 
 
6a. The Quarterly Performance Measurement Reports and the Fleet Preventative Maintenance Program are very 
important.  List individual(s) and phone number(s) for submitting the reports and maintaining the vehicle fleet. 
____________________________________________________________________________________ 
 

____________________________________________________________________________________  
 
6b. List the year your organization began operating passenger transportation services? _____________________ 
 
6c. When selecting drivers, does your organization (check all that apply): 
 

[  ]  Check driving records? 
[  ]  Require a physical exam? 
[  ]  Require a commercial driver’s license? 
[  ]  Require a minimum age _______and maximum age_______? 
[  ]  Conduct pre-employment drug testing? 
[  ]  Have a drug and alcohol testing program? 

 
6d. Does your organization require any of the following training courses (check all that apply): 
 
 [  ]  First aid      [  ]  Defensive Driving 
 [  ]  CPR       [  ]  Wheelchair Lift Operation 
 [  ]  Drug and alcohol abuse awareness   [  ]  Child Passenger Safety 
 [  ]  Driver sensitivity training    [  ]  Passenger assistance training 
 [  ]  Vehicle emergency evacuation 
 
6e. Vehicles designed to transport 15 or more passengers (not including the driver) require a Commercial Driver 
License (CDL).  How many vehicles in your fleet require a CDL Driver?  ______________ 
 
6f. Are your drivers with a CDL currently enrolled in a Drug & Alcohol (D&A) Testing Program?  Yes [  ] No [  ]  
 
If yes, D&A Program Name:____________________________ Location:  _________________Phone#:__________ 
 
6g. Describe in detail your agency’s passenger transportation safety program? 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

6h. What best describes your fleet preventative maintenance program: 
 

[   ] Scheduled and documented maintenance program is being utilized by a professional source. 
[   ] An employee is assigned responsibility for ensuring each vehicle is properly maintained. 
[   ] Drivers have primary responsibility for overseeing the maintenance of their vehicle. 
[   ] None of the above. 
Other_________________________________________________________________________ 

 
6i. Describe in detail your fleet preventative maintenance program:  
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 
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7. 2011 Local Transportation Coordination Plan      For All Applications 
 

The State of Arkansas must ensure that this program provides for the most feasible coordination of 
transportation services with other Federal/State assisted programs and services in order to encourage the 
most efficient use of Federal resources. 
 
All 5310 projects are required to be derived from a local Transportation Coordination Plan (TCP).   
 
7a. All areas of the State are now covered by TCPs.  *Identify the agency that prepared the TCP in your 
service area: _________________________________________________________________________ 
 
7b. *List the title of the TCP for your transportation service area: 
____________________________________________________________________________________   
 
*If you are unsure of the agency that prepared the TCP in your area and the title of the TCP in your 
service area, see pages 21-23 of the Application Procedures Manual.  Your service area may be covered 
by more than one TCP.  However, only one TCP should be identified.   
 
7c. **What strategy/application and date of the TCP does this application address?   
 
Strategy No. _______    Page No. _______      Date: ________  
 
**To determine the strategy number, page number, date and to request a copy of a TCP, or if you have 
any questions regarding the coordination process, please contact Steven Alexander, AHTD Public 
Transportation Programs Section at (501) 569-2561 or Steven.Alexander@arkansashighways.com.    
 
7d. What specific coordination activities has your agency pursued this past year?    
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
7e. Do you contract any transportation service?  Yes [   ]  No [   ]  Attach contract(s) under Attachment 1. 
 
7f. Are there other Health/Human Service agencies providing transportation in your service area?                            
     Yes [   ]     No [   ] 
 
7g. If yes, list the Health/Human Service agencies providing transportation in your service area. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
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8. 2011 Equipment Request and Justification       For All Applications 
 

8a. Vehicle will be utilized for which agency program? _________________________________________ 
 

8b. What type of vehicle are you requesting?  (See available models and options starting on page 24 in 
the Procedures Manual to view vehicles click on www.arkansashighways.com and click on PUBLICATIONS). 
 

__________      ___________________________________________________    $__________________ 
     Item No.                                  Vehicle Type             Estimated Total Cost 
 

8c. If your agency does not own any ADA (with lift/ramp) equipped vehicles, explain how you propose to 
equitably serve disabled persons in the community.  Attach any interagency agreements/policies to meet 
the “equivalency of service” requirement.   
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
  
8d. If requesting a non-ADA vehicle (without lift/ramp), you must include the following language in your 
Public Notice ad:  (Your Agency’s Name) is requesting a vehicle that is not compliant with the 
Americans with Disabilities Act.  However, (Your Agency’s Name) does meet the "equivalency of 
service" requirements to the disabled community.  Applicant must complete and return Attachment 5, 
page 14.  
8e. Is the vehicle requested for:    

A. New Service Start - 1st time with AHTD  [   ] 

B. Expand Service or Fleet:   [   ]  establish new service area         [   ]  extend hours of service               

[   ]  reduce response time                 [   ]  add vehicle to fleet 

C. Equipment Replacement:  [   ] replace van    [   ]  replace bus    [   ]  add wheelchair accessibility  
 

8f. A vehicle can only be replaced one time.  If this is a replacement, which vehicle on the Vehicle 
Inventory Form (Attachment 2, page 11) will it replace? 
 

Type:  ________________________________________________ VIN#__________________________ 
    Year     Make          Model 
 

8g. Has this vehicle been replaced before?  __________ Is this vehicle still in operation? _____________ 
A backup vehicle is only used on an incidental basis, usually when a regular transportation fleet vehicle is 
temporarily out of service.  Unless a vehicle has met its useful life and the title is released, it cannot 
be considered a backup vehicle.  
 

8h. Describe in detail why the vehicle in this application is necessary and how it will overcome 
inadequacies of existing services in your specific service area. 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

8i. To show compliance with Section 504 and ADA program requirements does your agency have a 
policy/procedure to comply with the following service provisions? 
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 Yes  No 
Ensure lift availability?    
Ensure lift and securement use?    
Identify vehicle/system as being accessible to disabled persons?    
Use of service animals on vehicle?    
Service to persons using respirators or portable oxygen?     
Informs client about services and accessibilities features your agency provides?      
Ensure adequate time for lift deployment at designated stops?    
Ensure adequate time for vehicle boarding/disembarkment?    
Provides training for personnel on accessibility features?    

Other policy/procedure not listed:    
U.S. DOT Drug and Alcohol Policy – (buses designed for 15 or more passengers, not including 
driver) require a CDL driver and a Drug and Alcohol Policy is mandatory. 

   



 

9. 2011 Certification of Information and Title VI Compliance    For All Applications 
 
9a. An authorized Officer on the Board and the Director, Executive Director, etc., (two 
different original signatures) must date and sign this form for the application to be 
considered. 
 

Certification of Information 
 
I am an officer of the applicant organization herein and am authorized to make this certification. 
 

I hereby certify on this ___________day of __________________________, 20___ 
 

that the statements and other information contained in this application, including all attachments, are true 
and correct.  Further, I certify that the applicant organization has sufficient financial resources to 
assure cash payment of the required local match from non-federal sources within ten (10) 
calendar days of notice to possess the vehicle.  I further understand that if this grant application is 
approved, the purchase of the vehicle will be by the Arkansas State Highway & Transportation 
Department, and that such funds are not available to be used for any maintenance or operational 
expenses. 
 
Authorized Officer on the Board:(Signature)_______________________________________________ 
     
 (Print Name)_________________________________________________ 
 

                                         (Position)_________________________________________________ 
 
WITNESS: 
Executive Director or CEO:(Signature)____________________________________________________ 
 
       (Print Name)____________________________________________________ 

 
TITLE VI COMPLIANCE 

 
9b. Title VI of the 1964 Civil Rights Act, Section 601, states: 
 
 “No person in the United States shall, on the grounds of race, color, or national origin,  

be excluded from participation in, be denied the benefits of, or be subjected to  
discrimination under any program or activity receiving Federal financial assistance.” 

 
The Federal Transit Administration (FTA) in its Circular FTA C9070.E (10/01/98) mandates that states 
document their compliance with Title VI by requiring that subrecipients provide the following information: 
 
Has your agency had any lawsuits or complaints alleging discrimination in service delivery or other transit 
benefits files against it in the past year?  NO _____ YES _____ 
 
If yes, provide a concise description of the lawsuits or complaints alleging discrimination filed against your 
agency, together with a statement of status or outcome of each such complaint or lawsuit. 
 
Has your agency had any civil rights compliance reviews in the past three years?  

NO _____ YES _____ 
 
If yes, provide a summary of all compliance review activities conducted in the last three years.  The 
summary should include the purpose or reason for the review, the name of the agency or organization 
that performed the review, a summary of the findings and recommendations of the review, and a report 
on the status and/or disposition of such findings and recommendations. 
 
Executive Director or CEO:(Signature)____________________________________________________ 
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2011 Applicant’s Required Documentation                                                          Attachment 1 
 

Include the following documents in the specified order indicated. 
 

Pre-Certified Private Non-Profit Applicants  
(These are agencies currently participating in a 5310, 5311, 5316 or 5317 Program with active vehicles  

and currently submitting vehicle quarterly performance reports.) 
 

a. Application with original signatures.  Photocopy of application is not acceptable. 
b. Amendments, if any since last approved Articles of Incorporation. 
c. Vehicle Inventory Form on page 11. 
d. Public Notice - the actual newspaper clipping taped to an 8 ½” x 11” blank paper 

or a certified copy on page 12. 
e. Public or Private Operator’s Statements on page 13. 
f. Certification of Equal Access for Persons with Disabilities on page 14. 
g. Certification of Vehicle Operation on page 17. 
h. State Clearinghouse confirmation receipt letter and Form 424.  Form 424 located 

on page 18. 
i. Latest completed financial audit, with all management letters on file.  
 

New Private Non-Profit Applicants 
(These are agencies applying for the first time or agencies that previously participated in an AHTD Transit 

Program but no longer have active vehicles requiring vehicle quarterly performance reports.) 
 

a. Application with original signatures.  Photocopy of application is not acceptable. 
b. Listing of current Board of Directors with their positions, addresses and 

occupations. 
c. Certificate of Incorporation issued by the Secretary of State with any 

amendments. 
d. Articles of Incorporation with any amendments. 
e. Letter of Tax Exempt Status from Internal Revenue Service. 
f. Vehicle Inventory Form on page 11. 
g. Public Notice - the actual newspaper clipping taped to an 8 ½” x 11” blank paper 

or a certified copy on page 12. 
h. Public or Private Operator’s Statements on page 13. 
j. Certification of Equal Access for Persons with Disabilities on page 14. 
k. Certification of Vehicle Operation on page 17. 
l. State Clearinghouse confirmation receipt letter and Form 424.  Form 424 located 

on page 18. 
m. Latest completed financial audit, with all management letters on file. 
n. Current or most recent, IRS Form 990 - Return of Organization Exempt From 

Income Tax.  If necessary, include the IRS approval Form 2758 where your 
agency filed for an extension. 

o. Brochure or Flyer on your agency. 
 

New and Pre-Certified Public Entities 
(Examples of Public Entities are City and County governments.) 

(New and Pre-Certified criteria same as above.  Pre-certified Public Entities submit all items except b.) 
 

a. Application with original signatures.  Photocopy of application is not acceptable. 
b. Listing of current Board of Directors with their positions, addresses and 

occupations. 
c. Vehicle Inventory Form on page 11. 
d. Public Notice - the actual newspaper clipping taped to an 8 ½” x 11” blank paper 

or a certified copy on page 12. 

9



 

e. Certification of Equal Access for Persons with Disabilities on page 14. 
f. A letter from the mayor or county judge stating 1) funding is sufficient, 2) date of 

the current audit on file and 3) Certification of Eligibility for Local Public Entity on 
page 16.  This certified that there are no nonprofit organizations ready, willing 
and available in the area to provide service.  Efforts to solicit service must be 
documented and included with certification.  Documentation shall include a list of 
all existing transportation providers to whom letters were mailed. 

g. Certification of Vehicle Operation on page 17 if you are currently operating active 
FTA vehicles. 

h. State Clearinghouse confirmation receipt letter and Form 424.  Form 424 located 
on page 18. 

 
Note:  All of the above attachments are important.  Application is considered 

incomplete with the omission of any required document.  
 
Additional information that could be useful in determining applicants’ eligibility.  
 

1) Letters of support for this application.  
2) Letters of endorsement and justification from federal, state, and local program 

administrators who provide funding for the services. 
3) Contracts with other organizations providing services for your agency. 
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2011 Vehicle Inventory Form                    Attachment 2 
 

ARKANSAS STATE HIGHWAY & TRANSPORTATION DEPARTMENT 
 

Federal Transit Administration Grant Program 5310 Vehicles 
(Submit additional sheets if necessary.) 

*FTA  
Active 
Vehicle 

No. 

 
Type 

Vehicle 

 
Model 
Year 

 
Last 5 

Numbers 
of VIN 

 
Physical Location 

(Center Name and City) 

 
Counties Served with 

this Vehicle 
(List all Counties) 

 
Seating 
Capacity 
(as listed   
on door) 

 
ADA 

ACCESSIBLE 
Lift/Ramp 

 
Current 

Condition 

 
Current 
Mileage 

          

          

          

          

          

          

          

          

          

          

          
 
*FTA Active Vehicle(s) – Quarterly Performance Reports are currently submitted to AHTD on these vehicles.   Date Current Mileage Recorded ____________________ 
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2011 Public Notice                                                                                                            Attachment 3 
 

PUBLIC NOTICE 
 
Public notice is hereby given this ________day of _______________, 20___ that  
 

the__________________________________of ___________________________ has 
        (your agency’s name)                 (street address, city, state, zip) 
 
made application for funds through Section 49 U.S.C. Section 5310 for the purchase of the 
following type of passenger transportation vehicle: 
________________________________________________________________________________________. 
 
This vehicle will be used primarily for the following purposes: ______________________________ 
  
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

 
Purchase of the above vehicle is considered essential to the efficient operation of this 
organization to provide public transportation services to elderly persons and persons with 
disabilities.  There is no intent to infringe upon, or compete with, existing public or private 
transit operators, including Section 5307, urban public transit operators and Section 5311, 
rural public transit operators. 
 
**(Your Agency’s Name) is requesting a vehicle that is not compliant with the Americans with 
Disabilities Act.  However, (Your Agency’s Name) does meet the “equivalency of service” 
requirements to the disabled community.** 
 
Any objection should be submitted in writing only to persons listed below.  All comments will 
become a part of this organization’s application and will be a matter of public record.  All 
written comments must be submitted within 30 days of the date of this notice.  Any person 
wishing to request a public hearing on the proposed project must submit a request in writing 
within 10 days of the date of this notice to the persons listed below: 
 

Chief Administrative Official of the Grant Applicant Agency 
Job Title 

Name of Applicant Agency 
Mailing Address 

City,   State,   Zip Code 
 

and to: 
 

Mr. Mickey Newcomb 
Public Transportation Administrator 

Public Transportation Programs 
Arkansas State Highway and Transportation Department 

P.O. Box 2261 
Little Rock, AR  72203-2261 

 
----------------------------------------------------------------------------------------------------------------------------------------------------- 
**Applicant:  If your agency is requesting a non-ADA vehicle (without lift/ramp), you must include this language in 
your Public Notice ad.**  If your agency is requesting an ADA vehicle (with lift/ramp), omit this statement. 
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2011 Public or Private Operator’s Statement                                                           Attachment 4  
 

PUBLIC OR PRIVATE OPERATOR’S STATEMENT 
Regarding Operation of One or More Vehicles 

By a Private or Public Organization as a Part of the 
FTA Section 5310 Program 

 

 

The Federal Transit Administration (hereinafter called FTA) has established a capital assistance 
program to help private and public organizations provide for the special transportation of the elderly 
and persons with disabilities. 
 
NOTICE IS HEREBY GIVEN that  
 
_________________________________________________________________________________________ 

     (Applicant Organization) 
 
is applying to the Arkansas State Highway and Transportation Department for aid in purchasing the 
following capital equipment: 
 
 

(See vehicle types beginning on page 24 of Application Procedures Manual) 
 
Purchase of the above equipment is considered essential in the provision of special transportation needs 
in this area. 
 
The ______________________________________________________________________________of  
     (Transit Operation) 
 
___________________________________________________________ understands that the vehicle 
   (City and State) 
 
being requested will be used for the special purpose of transporting elderly and/or persons with 
disabilities as a supplement to the regularly scheduled transportation service provided by this company. 
 
I, _______________________________________________________________________ on behalf of 
    (Authorized Official) 
 
_______________________________________________________________________do hereby state 
    (Transit Operation) 
 

that this agency has no objections to the operation of the equipment requested by this applicant.  Below 
is the requested information provided by my agency.   
 

Service Area No. of 
Vehicles 

Service (Demand/Response 
or 

Fixed Route) 

ADA Accessible? 
(Yes or No) 
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2011 Certification of Equal Access for Persons with Disabilities                                Attachment 5 
 

Certification of Equal Access for Persons with Disabilities 
Under the Section 5310 Program 

 
 

(Required before purchase of vehicle without ADA access features (without lift/ramp) 
required in 49 CFR Part 38, www.fta.dot.gov/civilrights/ada/civil_rights_3905.html) 
 
I hereby certify, that when viewed in its entirety, the demand-responsive and/or fixed route 
passenger transportation program of _______________________________________________________________         
provides disabled persons with access equal to that afforded to any other persons in terms of the 
following criteria. 
 

1) Response time; 
2) Fares; 
3) Geographic area of service; 
4) Hours and days of service; 
5) Restrictions based on trip purpose; 
6) Availability of information and reservations capabilities; and 
7) Constraints on capacity or service availability. 

 
Certified this _______________ day of _____________________________________. 
 
 
(Signature) 
 
 
(Typed/Printed Name) 
 
 
(Title) 
 
__________________________________________________________________________ 
 
To determine if your agency can provide equal access, please answer the following questions.  
In addition, if your agency is applying for a non-ADA accessible vehicle, this must be stated 
in your Public Notice (see page 12 of application for required language). 
 
Total number of vehicles used to transport clients (all centers)?   __________ 
 
Total number of vehicles ADA accessible (with lift/ramp)?   __________ 
 
How long would it take to provide a backup vehicle, if necessary?   __________ 
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2011 Certification of Eligibility (for Public Governmental Entities only)           Attachment 6 
 

This certifies that there are no nonprofit organizations ready, willing and available in the area to 
provide service.  Efforts to solicit service must be documented and included with certification.  
Documentation shall include a list of all existing transportation providers to whom letters were mailed. 
 

 

LOCAL PUBLIC ENTITY ELGIBILITY 
 
 
I, __________________________________________________________, the duly elected executive official of the  
 
__________________________________________________________ (Local Public Entity) hereby certify that 

no private non-profit organizations in the proposed service area are readily available to provide 

transportation services to elderly and disabled persons as outlined in this application.   

 

Please complete and attach the Response Form located on next page to verify eligibility. 
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AVAILABILITY OF PRIVATE NON-PROFIT RESPONSE FORM 
 
Letters were sent on ___________________________________ (date) to the following private non- 

profit organizations in ___________________________________ (city/county).  Indicate responses  

received and attach copies of responses or correspondence. 

 
NAME 

 
ADDRESS 

       

  
    

  
    

  
    

  
    

  
    

  
    

  
    

  
    

  
    

  
    

  
    
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Response   
Received

No Yes 



  

 

2011 Certification of Vehicle Operation                                                                  Attachment 7 
 

This certifies that your organization is utilizing each active vehicle purchased with the Federal Transit 
Administration (FTA) funds in accordance with Federal and State program guidelines.  If your agency 
does not currently have *FTA active vehicles, omit this certification.   

 
 

CERTIFICATION OF VEHICLE OPERATION 
 
 

I, _________________________________________________, hereby certify that each active vehicle  

 (Executive Director Signature) 

purchased with the Federal Transit Administration funds are being used in accordance with Federal and 

State program guidelines.  Active vehicles are those for which reports are submitted to the AHTD.  

Further, the vehicle is being utilized (in terms of ridership, mileage, etc.) as proposed in the agency’s 

application and in accordance with the goals and objectives of transit local coordination efforts. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
*FTA Active Vehicle(s) – Quarterly Performance Reports are currently submitted to AHTD on these vehicles.  
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