2009 ECTC Funding Application for

Job Access/Reverse Commute (JARC) and New Freedom Programs

PART I – TITLE PAGE
Applicant Information 

	Name of Applicant Organization\Agency:
	

	Contact Person (Name and Title):
	

	Mailing/Street Address:
	

	City/State:
	
	Zip Code:
	 

	Telephone:
	
	
	
	Fax:
	
	
	
	E-mail:
	


Project Description

	Project Name:
	


	Brief Project Description:  


	

	


Fill/Answer with X’s as appropriate

	Funding Program: JARC  ____Yes  _____ No

	                              New Freedom  ____Yes  _____ No

	Project Type: Capital Only____ Capital and Operating____

Operating Only____ Mobility Management_____

	Applicant Status: Public Transportation Provider____ 

	                             State or Local Government____

	                             Private Transportation Provider____

	                             Non-Profit Organization ___ 

	                                            (Provide IRS PNP status documentation)


PART II – NARRATIVE

Complete the following requested descriptions and answer any questions in narrative form:

	1) Describe the Project’s Proposed Transportation Services (by describing what will be done, who will it serve, when will it provide service, and where will the service be provided from and to):      

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	2) How will the proposed project address transportation needs identified in the Chemung County Coordinated Public Transit Human Service Transportation Plan?  

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	3) Describe the project implementation steps and timeline to achieve those steps:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	4) Describe efforts that will be undertaken as part of the proposed project implementation (or before then) to coordinate the project services\use of project capital items with other transportation providers:


	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	5) Describe the performance measures that will be used to evaluate the effectiveness of the proposed project (for example: number of people served and number of trips provided): 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


PART III – PROJECT BUDGET

Project Funding

Total Annual Project Budget $ 
Capital Federal Share $
Capital Local Match $
Operating Federal Share $
Operating Local Match $
Describe Local Match Funding Source(s)\Programs and Amounts from Each Source:
Insurance Requirement

If successful, the Project Applicant, hereinafter referred to as Contractor, agrees to procure and maintain, at their  expense, and the Contractor represents and warrants that Contractor has in force the following insurance coverage applicable to their operations.  

1. Workers’ Compensation and Employers Liability coverage for all employees, including corporate officers, partners and proprietors.

2. Professional Liability Insurance:
In satisfaction of the insurance requirements of this Agreement, CONTRACTOR is required to have, procure and maintain PROFESSIONAL LIABILITY INSURANCE in the sum of at least ONE MILLION DOLLARS ($1,000,000.00). 
3. Automobile Insurance:  Automobile public liability and property damage insurance covering all claims against the Contractor, each sub-Contractor and the Chemung County, as a result of work under the Contract, shall be provided by the Contractor in the amount of: COMBINED SINGLE LIMIT OF $1,000,000.00

Chemung County is to be named as an additional insured on a primary basis on all policies including completed operations with the exception of workers’ compensation and a certificate of insurance will be provided within 48 hours of request by Chemung County.  All certificates of insurance will provide 30 days notice to Chemung County of cancellation or non-renewal.  Contractor waives all rights of subrogation against Chemung County and will have all policies endorsed setting forth this waiver of subrogation.

CONTRACTOR’S EQUIPMENT:  All equipment owned by Contractor, and used at the Project, is at the sole responsibility of the Contractor and will be insured or self-insured by Contractor.

INDEMNITY:  To the fullest extend permitted by law, Contractor shall defend, indemnify and hold harmless CHEMUNG COUNTY and its agents, employees and representatives from an against all liabilities, claims, damages, losses and expenses (including, but not limited to, attorney’ fees, whether incurred as a result of a third party claim or to enforce this provision) arising out of or resulting directly or indirectly from the performance of the work or the enforcement of the contract documents, irrespective to whether there is a breach of a statutory obligation or rule of apportioned liability; provided, however, that Contractor’s indemnification obligation shall not apply to the extent it is caused by the negligence of a person indemnified and indemnification of such person is precluded specifically by applicable law.  Contractor’s indemnification obligation shall not be construed to negate, abridge, or otherwise reduce any other right or obligation of indemnity which would otherwise exist as to any part or person described in this paragraph.

FTA Certifications and Assurances

Certification Form

Please review the Federal Fiscal Year 2009 Certifications and Assurances for Federal Transit Administration Assistance Programs which can be found at the Federal Transit Administration’s website at: http://www.fta.dot.gov/documents/2009-Certs-Appendix_A.pdf  
By signing below, the Applicant:

~Affirms that the Applicant understands and agrees to comply with the terms and conditions as presented in the FTA Certifications and Assurances that follows, and

~Understands that the conditions set forth in the FTA Certifications and Assurances are subject to change and the Applicant must comply with said changes.

DATE  __________________

AGENCY/COMPANY NAME: _____________________________________________
AUTHORIZED OFFICIAL SIGNATURE: _____________________________________

PRINT NAME: ___________________________________________________________

TITLE: _________________________________________________________________
