
SECTION 4
Application Checklist

Maryland Department of Transportation 
Maryland Transit Administration

Intercity Bus Grant Application Checklist

A complete MDOT MTA Intercity Bus Grant Application will include each of the following items.  They should be assembled in the sequence listed below.

The Form A will serve as the Cover Page for the “MDOT MTA Intercity Bus Grant Application,” and includes: applicant organization name, jurisdiction name and date submitted to MDOT MTA.  For a complete application, please complete this checklist and place it immediately after the Form A.



Included/
  N/A
    To be
 
Date



Complete

 Submitted 
Applicant Information

Form A: Contact Information 
 FORMCHECKBOX 

   FORMCHECKBOX 

     FORMCHECKBOX 


     
Application Forms in Excel

Form B:  Operating Assistance - Existing Service   
 FORMCHECKBOX 

   FORMCHECKBOX 

     FORMCHECKBOX 


     


Form C:  Operating Assistance – New Service 
 FORMCHECKBOX 

   FORMCHECKBOX 

     FORMCHECKBOX 


     


Form D:  In-Kind Match 

 FORMCHECKBOX 

   FORMCHECKBOX 

     FORMCHECKBOX 


     


Form E:  Capital - Other
 FORMCHECKBOX 

   FORMCHECKBOX 

     FORMCHECKBOX 


     
Form F1.1:  Vehicle Inventory 
       FORMCHECKBOX 

   FORMCHECKBOX 

     FORMCHECKBOX 


     

Form F1.2:  Vehicle Capital Plan 
       FORMCHECKBOX 

   FORMCHECKBOX 

     FORMCHECKBOX 


     
Form F1.3:  Vehicle Maintenance
       FORMCHECKBOX 

   FORMCHECKBOX 

     FORMCHECKBOX 


     
Form G:  Marketing
       FORMCHECKBOX 

   FORMCHECKBOX 

     FORMCHECKBOX 


     
Program Compliance 

A.  
EEO/DBE/TITLE VI Contacts
 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     
B.  
Civil Rights Compliance – Applicant
 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     



EEO Plan

 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     

DBE Plan

 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     

Title VI Policy Statement
 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     
C.  
Civil Rights Compliance – Contractor
 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     



EEO Plan

 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     

DBE Plan

 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     

Title VI Policy Statement
 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     
D.  
Safety & Security


 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     
E.  
Maintenance


 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     



All relevant forms

 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     



Pre-trip inspection

 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     

Written contract (s) & price schedules
 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     



Sample of PM certification
 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     


F. 
 Training


 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     
G. 
 Public Service Commission Operating Authority
 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     



Letter from PSC

 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     
Included/
  N/A
    To be
 
Date




Complete

 Submitted 
H.  
Public Hearing



Certified copy of Published Notice
 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     



Copies of any written comments
 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     

List of Attendees

 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     

Minutes from hearing

 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     

Letter stating no requests for hearing 
 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     


I.   
Private Enterprise Involvement



List of Private Operators
 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     

Sample of letter to Private Operators
 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     



Any comments from Private Operators
 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     


J.   
Purchased Transportation



Copies of current contracts
 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     


K.  
Drug and Alcohol Policy and Testing Program
 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     


L. 
Cell Phone Policy


 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     
M. 
FMCSA Standing


 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     
Certifications and Assurances (Federal and State)
1. FTA Certifications/Assurances
 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     
2. Authorizing Resolution

 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     
3. Opinion of Counsel

 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     
4. Special Section 5333(b) Warranty
 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     


5. List of Labor Representatives
 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     
6. Civil Rights Certification

 FORMCHECKBOX 

   FORMCHECKBOX 

      FORMCHECKBOX 


     
This section to be completed by the person who validated the accuracy and completeness of this application.

Validated By:      






Date:                           



Signature


_____________________________________



Title
28

