San Mateo County Transportation Authority

Measure A Sales Tax Program

Project Application Checklist

	Content Element
	Pages per Element
	Maximum Pages 

	(
	Cover Letter
	1
	1

	(
	Letters of Support1
	- 
	8

	(
	Partner Support Information (Commitment Letters/Documentation/Resolutions) 
	No limit
	No limit

	(
	Map(s)
	-
	2

	(
	Project Application Document 
	-
	9

	(
	Non- Supplantation of Funds Certification
	-
	1

	Attachments to Project Application:

	(
	Project Need
	1 
	5

	(
	Project Effectiveness
	1-2
	

	(
	Sustainability
	1-2
	

	Total Maximum Page Limit, not including Partner Support Information
	26


1Including SamTrans Letter of Sponsorship
TRANSPORTATION AUTHORITY MEASURE A SALES TAX PROGRAM

FUNDING APPLICATION

LOCAL SHUTTLE PROGRAM

To receive funding, existing (FY2010) shuttle operations and proposed new or expanded projects will need to complete the following application.  Existing (FY2010) shuttle operations funded with Measure A funds will be exempt from the competitive project scoring and award in the current, FY2011 and FY2012, Call for Projects.  All shuttle operation projects may be subject to competitive review in future Call for Projects.   
Check the appropriate box for the proposed project, below.

	Existing (FY2010) Shuttle Operations Funded with Measure A

	(
	Pacific Shores Center Caltrain Shuttle

	(
	San Mateo Norfolk Area Caltrain Shuttle (Hayward Park)

	(
	San Mateo Campus Drive Area Caltrain Shuttle (Hillsdale)

	(
	East Palo Alto Community Shuttle

	(
	Burlingame Bayside Area (Millbrae) BART/Caltrain Station Shuttle

	(
	Lincoln Centre Caltrain Shuttle

	(
	Bayshore / Brisbane Commuter Caltrain and Senior Shuttle

	(
	Broadway / Millbrae Caltrain Shuttle (Broadway)

	(
	Belmont / Hillsdale Caltrain Shuttle

	(
	Brisbane - Crocker Park Bayshore Caltrain Shuttle

	(
	Oyster Point / Utah Grand South San Francisco Caltrain 

	(
	Menlo Park Shuttle


	Application for New Shuttle Operations

	(
	New Application for Shuttle Operations (for FY2011 and/or FY2012)


	1.  Project Applicant/ Initiator


	2. Primary Contact Person

Name: 

Title and Organization:  

Phone: 

E-mail: 

Mail Address:  



	3. Project Manager/Operator and Contact Information (If different than Primary Contact Person)
Name:  

Title and Organization:  

Phone: 

E-mail: 

Mail Address:  

.

	4. Project Name/Title


	5. Project Scope and Type  
Type of project :  

Length/scope/size of project:  


	6. Project Purpose 



	7. Project Location (include a map separately) and geographic region affected
Is a project map attached (yes/no)? 

	8. Measure A Funds Requested (by phase) 
 OPERATING PROJECT

Year 1 (FY2011):

Year 2 (FY2012):

Operating Funds

$

$



	9. Total Operating Budget
FY2011 Operating Funds

$

FY2012 Operating Funds

$

Total Operating Funds

$







	10. Planned Funding From Other Sources
Funding Source
Amount
1. 
$
2. 
$
3.

$

4.

$

TOTAL

$

If you have more than four sources, please add lines as needed.



	11. Status of Each Funding Source

Indicate if funding source is planned, programmed, or allocated (see Guidelines for more information, if needed).

Funding Source

Status

1. 

2. 

3. 

4. 



	12. Project Schedule

OPERATING PROJECT
Begin Drawdown

End Drawdown

Expected expenditure schedule



	13. Project Need
On a separate piece of paper (no more than one page), provide a description of the overall justification and need for this project.  Discuss critical project elements that are not otherwise addressed in the application

	14. Policy Consistency

Demonstrate that the project is consistent with policy documents.  For each document or policy directive cited, list name of document, publication date, and page upon which project can be found.  See Guidelines for suggested documents and where they can be found.

This question does not apply to Existing (FY2010) Shuttle Operations funded with Measure A funds.


	15. Readiness

Demonstrate project readiness:  

a. Discuss public planning process that resulted in project development:  

This sub-question (a.) does not apply to Existing (FY2010) Shuttle Operations funded with Measure A funds.

b. Discuss stakeholder support.  As appropriate, attach letters of support.  Stakeholders can include governing bodies, project owners, and public groups.     

This sub-question (b.) does not apply to Existing (FY2010) Shuttle Operations funded with Measure A funds.      

c. Discuss any potential funding shortfalls, and how they will be addressed.  Also discuss any funding sources that are considered risky, and how that will be addressed.  Finally, discuss how the project can and would be scaled to address funding shortfalls. 
d. Using the table below, indicate the percentage of the funding that is planned,  programmed, and allocated
Planned

Programmed

Allocated

Total

Total Dollars

$

$

$

$

Percentage of Whole

%

%

%

%

e. Describe the plan and approach for marketing the shuttle service.


	16. Project Effectiveness

Address the effectiveness (in terms of Transportation Effectiveness and Use of Measure A funds; see Instruction and Guidance Document for explanation) of the proposed project in an attachment of no more than two pages in length.  



	17. Sustainability

Address ways that the project promotes sustainability in three key areas:  Environmental, Transit Oriented Development (TOD), and Economic Development, in an attachment of no more than two pages in length. 


Fiscal Years 2011 and/or 2012 

San Mateo County Transportation Authority 

Measure A Sales Tax Program – Local Shuttle Program

Non-Supplantation of Funds Certification

This certification, which is a required component of the project initiator’s grant application, affirms that San Mateo County Transportation Authority Measure A Local Shuttle Program funds will be used to supplement (add to) existing funds, and will not supplant (replace) existing funds that have been appropriated for the same purpose.  Potential supplantation will be examined in the application review as well as in the pre-award review and post award monitoring.  

Funding may be suspended or terminated for filing a false certification in this application or other reports or documents as part of this program.

Certification Statement:
I certify that any funds awarded under the FY2011 and/or FY2012 San Mateo County Transportation Authority Measure A Local Shuttle Program will be used to supplement existing funds for program activities, and will not replace (supplant) existing funds or resources.

Project Name:
____________________________________________________

Project Applicant:  
 ____________________________________________________

___________​​​​​​​_________________                 ___________​​​​​​​_________________            

PRINT NAME 
  TITLE*
___________​​​​​​​_________________
 ___________​​​​​​​_________________        

SIGNATURE
  DATE
* This certification shall be signed by the Executive Director, Chief Executive Officer, President or other such top-ranking official of the Project Applicant’s organization.

PAGE  
SMCTA Measure A - Local Shuttle Program Call for Projects 
Page 1 of 7
Application Document (March 31, 2010)

