ATP-22
PROGRAM COMPLIANCE, Part I
PART I-C
PROGRAM COMPLIANCE, Part I 
A.  CIVIL RIGHTS

Do you:  1) employ 100 or more transit-related employees (including temporary, full-time, or part-time employees either directly and/or through contractors); AND 2) request or receive State/Federal capital or operating assistance in excess of $1 million in FY2020, or request or receive planning assistance in excess of $250,000 in FY2020?  If "Yes", to both questions, provide one copy of your current MDOT MTA approved Formal EEO Program according to the naming protocol illustrated on the Application Checklist. 

 FORMCHECKBOX 

 YES





 FORMCHECKBOX 
  NO
Do you:  1) employ 50-99 transit-related employees (including temporary, full-time, or part-time employees either directly and/or through contractors); AND 2) request or receive State/Federal capital or operating assistance in excess of $1 million in FY2020, or request or receive planning assistance in excess of $250,000 in FY2020?  If "Yes", to both questions, provide one copy of your current MDOT MTA approved Abbreviated EEO Program according to the naming protocol illustrated on the Application Checklist.
 FORMCHECKBOX 

 YES





 FORMCHECKBOX 
  NO
If your organization does not have an MDOT MTA approved EEO Program or Abbreviated Program, please contact your Regional Planner.


The State and any subrecipients that receive funds from FTA for planning, capital, or operating assistance or any combination thereof in excess of $250,000 to award in prime contracts, NOT including funds for transit vehicle purchases, in a given Federal Fiscal Year must prepare a DBE Program.

Is the amount of State/Federal funds received in FY 2020 for planning, capital, operating assistance, or any combination thereof more than $250,000? If "Yes", please provide a copy of your approved DBE Program.  If your organization does not have an MDOT MTA approved DBE Program, please contact your regional planner.  You must prepare and submit a DBE Program.

  FORMCHECKBOX 

 YES





 FORMCHECKBOX 
  NO
If your project received less than $250,000, do you have an MDOT MTA approved DBE Policy Statement? If "Yes", please provide a copy of your approved DBE Policy Statement.  If your organization does not have an MDOT MTA approved DBE Policy Statement, please contact your regional planner.  You must prepare and submit a DBE Policy Statement.  
 FORMCHECKBOX 

 YES





 FORMCHECKBOX 
  NO
Do you have a purchase of service agreement with a private operator/contractor?  If "Yes", please provide one copy of the contractor's EEO Program AND their DBE Program or Policy Statement according to the naming protocol illustrated on the Application Checklist.

 FORMCHECKBOX 

 YES





 FORMCHECKBOX 
  NO


Have you submitted a Title VI Plan to the MDOT MTA within the past three years?  If so, when?
 FORMCHECKBOX 

 YES





 FORMCHECKBOX 
  NO

If “Yes”, has your Title VI Plan been approved by MDOT MTA?

 FORMCHECKBOX 

 YES





 FORMCHECKBOX 
  NO

 Are you in a census area with a population more than 200,000?

 FORMCHECKBOX 

 YES





 FORMCHECKBOX 
  NO

Date of Approval                        

     
Please provide one copy of your most recent Title VI Policy Statement/Plan according to the naming protocol illustrated on the Application Checklist.
B. CIVIL RIGHTS CONTACTS – Applicant (Please provide current information)












EEO CONTACT - Applicant

Name
     
 
 
 
 
 
 
 
 

Title
     

 
 
 
 
 
 
  

Department/Organization
     
 
 
 
 
 
 

Phone

     

 E-Mail
     
 
  
 

Address

     

 
 
 
 
 

City, State  ZIP
      -    -    
 
 
 
 
 
 
 
 

DBE CONTACT - Applicant

Name 
     
 
 
 
 
 
 
 
 

Title
     

 
 
 
 
 
 
  

Department/Organization
      
 
 
 
 
 
 

Phone

     

 E-Mail
     
 
  
 

Address

     

 
 
 
 
 

City, State  ZIP
     -    -    
 



Title VI CONTACT - Applicant
Name 
     
 
 
 
 
 
 
 
 

Title
     

 
 
 
 
 
 
  

Department/Organization
      
 
 
 
 
 
 

Phone

     

 E-Mail
     
 
  
 

Address

     

 
 
 
 
 

City, State  ZIP
     -    -    
 



C.  CIVIL RIGHTS CONTACTS – Contractors (Please provide current information)

EEO CONTACT - Contractor
Name
     
 
 
 
 
 
 
 
 

Title
     

 
 
 
 
 
 
  

Department/Organization
      
 
 
 
 
 
 

Phone

     

 E-Mail
     
 
  
 

Address

     

 
 
 
 
 

City, State  ZIP
     -    -    
 
 
 
 
 
 
 
 
 

DBE CONTACT - Contractor

Name
     
 
 
 
 
 
 
 
 

Title
     

 
 
 
 
 
 
  

Department/Organization
      
 
 
 
 
 
 

Phone

     

 E-Mail
     
 
  
 

Address

     

 
 
 
 
 

City, State  ZIP
     -    -    
 

Title VI CONTACT - Contractor
Name
     
 
 
 
 
 
 
 
 

Title
     

 
 
 
 
 
 
  

Department/Organization
      
 
 
 
 
 
 

Phone

     

 E-Mail
     
 
  
 

Address

     

 
 
 
 
 

City, State  ZIP
     -    -    
 

D.
SAFETY AND SECURITY

1. Federal regulations require that AT LEAST 1% of Federal Funds be used for Safety and Security purposes.

In FY 2020, what was the total amount of Federal funding received for all programs?  $     
(Total)

Then, “Total” x .01 = $       Minimum required expenses on Safety/Security in FY 2020.

Did your organization achieve the 1% goal for FY 2020?  What were your total safety and security project expenses? ___________________
 FORMCHECKBOX 

YES      



   FORMCHECKBOX 

NO
If Yes - complete table below

If No - Contact your Regional Planner
	2.  Documentation of Security Expenses

	SECURITY PROJECTS
	$ AMOUNT
	DESCRIPTION

	Infrastructure/Capital Improvements
	
	

	Increased Lighting
	     
	     

	Increased Surveillance
	     
	     

	Emergency Communications
	     
	        

	Other Projects
	     
	     

	     
	     
	     

	Operating/Personnel Expenditures
	
	

	In-House Security Personnel
	     
	     

	Contract Security Personnel
	     
	     

	Security Training
	     
	     

	Other Projects
	     
	     

	     
	     
	     

	Total
	
	     
	     



   E.  MAINTENANCE PROGRAM

1. Describe your preventive vehicle maintenance program.  Include cycles and major intervals for preventive work.  
Submit current copies of all maintenance forms used in the program.  Submit a full copy of your PM Program if it changed in the past year.  Please follow naming protocol illustrated on the Application Checklist.
     

2. Who is responsible for the routine and preventive maintenance of the transportation  program fleet?

 FORMCHECKBOX 

In-house (Transportation program employees)

 FORMCHECKBOX 

In-house (other:  city/county/municipal department)


 FORMCHECKBOX 

County/Municipal Garage

 FORMCHECKBOX 

Local Garage(s)

 FORMCHECKBOX 

Partner Agency

 FORMCHECKBOX 

Private Maintenance Vendor

 FORMCHECKBOX 

Included in Purchase of Service Agreement/Operating Contract


3.  If routine and preventive maintenance are done in-house or by another city / county department, describe the following:
a) the arrangements, 

b) the number of maintenance personnel assigned (or trained) to transportation, and

c) how maintenance charges are assessed.


5.  If routine maintenance is performed by private vendor(s) describe the following:

a) the vendor selection process and criteria used,

b) how charges are assessed (attach a copy of the written contract or price schedule), and/or

c) your informal verbal agreement.  


6. Do you require a pre-trip vehicle inspection? 

  FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
Submit a copy of the pre-trip checklist.


7. Who performs the inspection?  

 FORMCHECKBOX 
 
Driver/Operator

 FORMCHECKBOX 
 
Dispatcher

 FORMCHECKBOX 
 
Operations/Supervisory Staff

 FORMCHECKBOX 
 
Maintenance Staff Person

 FORMCHECKBOX 
 
Other (     )


8. Do you operate vehicles with a seating capacity of 16 passengers or more, including the driver or over 10,000 GVWR?  
 FORMCHECKBOX 

YES



 FORMCHECKBOX 
  NO
If yes, you are subject to the Maryland Preventive Maintenance Program.  Submit a sample of the Maryland DOT-approved inspection form documenting the most recent inspection or certification that the vehicle is maintained under a PM plan and is carried on the vehicle at all times.  Please follow appropriate naming protocol illustrated on the Application Checklist.     

9. Are any of your facilities funded or constructed with Federal or State funds?
 FORMCHECKBOX 

YES



 FORMCHECKBOX 
  NO

Do you have a maintenance program/policy for these transit facility(ies)?
 FORMCHECKBOX 

YES



 FORMCHECKBOX 
  NO

If “Yes”, submit a copy of the plan.  Please follow appropriate naming protocol illustrated on the Application Checklist.  If “No”, contact your Regional Planner to develop a formal facility plan.
F.  TRAINING PROGRAMS
	1.  Effective July 1, 2008, (FY 2009) MDOT MTA requires that AT LEAST 1% of Federal funds be used for training purposes.

In FY 2020, what was the total amount of grant funding received for all programs?  $      (Total)

Then, “Total” x .01 = $       Minimum required expenses on Training in FY 2020.  What was 

your organization’s total for training expenses in FY 2020? _________




	2a. If you obtained training that was provided at no cost to you, please indicate:

Did you use a TransitSCORE Trainer?          FORMCHECKBOX 
  YES               FORMCHECKBOX 
  NO 

Did you obtain training through NTI?           FORMCHECKBOX 
  YES               FORMCHECKBOX 
  NO
Please specify other training obtained at no cost:               

Please provide the following information:

Name of Training:         

 FORMTEXT 
     
Name[s] of the Trainer[s]:        

# of Persons Trained:       
Date[s] Training Conducted:       
Location of Training Site:       


	2b.  Documentation of Training Expenses
TRAINING CONDUCTED

$ AMOUNT

DESCRIPTION

     
     
     
     
     
        

     
     
     
     
     
     
     
     
     
     
Other Projects

     
     
     
     
     
Total

     
     



Add more rows to the table if needed.

3.  Training Program Description
Please describe your training programs.  Be sure to include as much information as possible about new hire training, on-going and/or re-training, course curriculum, schedules, topics, resources, and materials.   Provide information regarding who conducts the training, how the training is evaluated, and how it is determined to be successful.   


a) Driver Training:

     

b) Maintenance Training:

     

c) Other Training:

     
G. PURCHASED TRANSPORTATION


If you have a contract with a separate provider who is included on your Form B-2 as Purchased Transportation and you have submitted a Form B-3 on their behalf, submit one copy of their contract.  Please follow appropriate naming protocol illustrated on the Application Checklist.     

A brief description of the contract arrangement should be included here, including the operator(s), contract term and any options, and the scope of services to be provided.  
     
H.  DRUG AND ALCOHOL TESTING POLICY

Do you have an approved Drug Free Workplace Policy and an approved Drug and Alcohol Testing Policy as required by FTA regulations, “Prevention of Alcohol Misuse and Prohibited Drug Use in Transit Operations,'' at 49 CFR part 665, subpart I and in accordance with 49 CFR part 40?

 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO
Date of Original Policy                              Contractor      
Date of Last Update
                               Contractor      
Drug and Alcohol Policy Administrator - Applicant
Name       
 
 
 
 
 
 
 
 

Title
     

 
 
 
 
 
 
  

Department/Organization
      
 
 
 
 
 
 

Phone
     

 E-Mail
     
 
  
 

Address
     
City, State  ZIP
     -    
 


Drug and Alcohol Policy Administrator – Service Contractor
Name       
 
 
 
 
 
 
 
 

Title
     

 
 
 
 
 
 
  

Department/Organization
     
 
 
 
 
 
 

Phone
     

 E-Mail
     
 
  
 

Address
     

 
 
 
 
 

City, State  ZIP
     -    
 


Drug and Alcohol Policy Administrator – Maintenance Provider
Name       
 
 
 
 
 
 
 
 

Title
     

 
 
 
 
 
 
  

Department/Organization
      
 
 
 
 
 
 

Phone
     

 E-Mail
     
 
  
 

Address
     

 
 
 
 
 

City, State  ZIP
     -    
 

Submit one copy of your drug and alcohol policy.  Please follow appropriate naming protocol illustrated on the Application Checklist.     
I.  CELL PHONE POLICY

Do you have a policy regarding the use of cell phones and other portable electronic devices for employees of your program?
 FORMCHECKBOX 

YES



        FORMCHECKBOX 
     NO 

If you have a contract with a service provider, submit one copy of your local policy. Please follow appropriate naming protocol illustrated on the Application Checklist.     

4.  If routine and preventative maintenance (PM) are done in-house, do you incur labor charges over $100,000 per year?  If yes, please provide a Force Account Plan for PM.
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