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Consolidated Grant Program 
2017-2019 Application

This funding request is for public transportation projects that begin July 1, 2017 and end no later than June 30, 
2019. Applications must be received by WSDOT no later than 5 p.m. on October 14, 2016. WSDOT will review 
all submitted applications for errors and completeness and may request additional information/corrections from 
applicants, which may be submitted up to November 28, 2016. Unless requested by WSDOT, applicants may 
not submit any revisions to an application after the application due date of October 14, 2016. 

Complete one application per project. Please fill out the application electronically and save as an Adobe PDF 
file (as opposed to printing the application and scanning). See application instructions for more details on 
completing the application.

General Organization Information
Legal Name of Organization

DBA (if applicable)

Federal ID Number DUNS Number

Statewide Vendor Number

Mailing Address

Main Office Address (if different from mailing address)

Phone Number Fax Number

Organization Director Organization Director Email Address

Applicant Contact Applicant Contact Email Address

Project Contact Project Contact Email Address

Type of Applicant
 Rural Public Transit  Special District (i.e. School, Port)
 Small Urban Public Transit  Tribal Government
 Large Urban Public Transit  State Agency
 Non-Profit Organization*  General and Local Government
 Private for Profit

*Please see attachment checklist for additional requirements.

I. Organization Service-Level Information
List the service-level information requested below for all transportation services your organization provides 
(including project-related). 

Agency-wide 
Information*

July 1, 2015 through 
June 30, 2016 

(actual)

July 1, 2016 through 
June 30, 2017 

(estimated)

July 1, 2017 through 
June 30, 2019 

(projected)
Revenue Vehicle Hours 
Revenue Vehicle Miles 
Passenger Trips 
Volunteer Hours 

* Please see application instructions for information on completing this table.
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II. Type of Project
Select the type of project for which you are applying. Remember to submit separate applications for each
project and each project type (capital, operating, mobility management and planning projects).

1. Operating
 General Operating Assistance – Select this option if you are a transit agency and are submitting only 

one operating project that includes all of the transportation services your organization provides (maximum 
of $ 1.5 million). 

 Operating Assistance for a Specific Service – Select this option if your organization is submitting an 
application for specific services you provide.
a. Service type (check all that apply)

 Fixed-route
 Route-deviated
 Demand-response
 Employment related
 Other (describe)

b. Need for service (select one)
 Preserve Existing Service
 Expand Service

If Expand Service, check all that apply
 Establish new service area
 Reduce response time
 Extend hours of service
 Increase frequency
 Restore previously reduced level of service
 Provide new services (describe)

2. Capital
 Fleet expansion 
 Fleet replacement 
 Equipment (describe)

 Information Technology (describe and provide ITS architecture title and page #)

3. Mobility Management
4. Planning (maximum of $50,000)
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III. Project Description
Responses are limited to the space provided.
Project Title (must be the same project title ranked by your local (RTPO/MPO)

Amount of Funds Requested from WSDOT Willing to accept FTA funds? 
 Yes    No

Checking yes to federal funds means that your organization is willing and 
able to comply with the associated federal requirements. For full list see the 
Consolidated Grants Program Guidebook.

1a. Proposed scope of the work.

1b. Identify which regional Coordinated Public Transit - Human Services Transportation Plan(s) (HSTP) 
this project is included in and on which page it is referenced. If this is a new project, on what page of 
the HSTP is the regional need addressed?

Human Services Transportation Plan Page #

1c. Why is this project needed, and how does this proposal address the need?

http://www.wsdot.wa.gov/Transit/Grants/Guidebook.htm
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2. If the proposed project involves special needs transportation, how does the project advance efficiencies
in, accessibility to, or coordination of transportation services provided to persons with special
transportation needs? List other transportation service providers serving this area, and describe the
coordination you have done regarding the proposed project.

3. How will your organization measure whether the project is successful and improves the efficiency and
effectiveness of public or special-needs transportation?

4. Describe your organization’s efforts to leverage resources from sources other than WSDOT to support the
implementation of the project.
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5. Does your project connect to, coordinate with, leverage or enhance other modes of transportation in your
service area (aviation, intercity bus or rail, park and rides, bicycle/pedestrian)?

6. Identify the project staff for this project. What type of experience do these individuals have with grant
management? Describe their experience managing FTA funds, state funds or other funds.

7. Is this project dependent on any other project submitted by your organization or other organizations? If
so, please identify the other project(s) and any other organization(s), and describe their relationship to
the project proposed in this application. Please identify the priority order for funding of all of the identified
linked project(s).
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IV. Project Service Level Information
1. Provide the service level information requested below for this specific project:

Project Specific
Information*

July 1, 2015 through 
June 30, 2016 (actual)

July 1, 2016 through 
June 30, 2017 

(budgeted)

July 1, 2017 through 
June 30, 2019 

(projected 24-months)
Revenue Vehicle Hours
Revenue Vehicle Miles
Passenger Trips
Volunteer Hours

* Please see application instructions for information on completing this table.
2. How were service-level estimates developed?

3. For mobility management projects, summarize your service accomplishments in both qualitative
(narrative) and quantitative (statistical) formats.
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V. Financial Information for Operating, Mobility Management and Planning Grants
[For capital project complete Section VI only.]

Expenses
1. Identify your expenses.

July 1, 2015 
through 

June 30, 2016 
(Actual)

July 1, 2016 
through 

June 30, 2017 
(Budgeted)

2015-2017 
Biennium 
(Total of 

Actual and 
Budgeted)

July 1, 2017 
through 

June 30, 2019 
(Projected)

Total Gross Operating Expenses
Less Passenger Fares and Donations

Total Net Operating Expenses
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Revenues
2. Identify your sources of revenue.

July 1, 2015 
through 

June 30, 2016 
(Actual)

July 1, 2016 
through 

June 30, 2017 
(Budgeted)

2015-2017 
Biennium 
(Total of 

Actual and 
Budgeted)

July 1, 2017 
through 

June 30, 2019 
(Projected)

Subtotal Operating Revenue
Amount requested in this application N/A N/A N/A

Total Operating Revenue
Pledged match rate (%)

The total operating expenditures and revenues should match. Please use the tool below to ensure 
the difference is $0.
Total net operating expenditures 
Total operating revenue  
Difference (Should be $0)  

3. Please describe how the budget was developed. If there are variances between the 2015-2017 Biennium
Totals and the requested 2017-2019 Biennium Totals, please explain. Describe matching sources
identified as “other” in the revenue table above.



DOT Form 510-031  
08/2016

Page 9

4. What Disadvantaged Business Enterprise (DBE) goal can your organization meet for this project (express
the goal as a percentage of the proposed project budget)? What efforts will you make to meet this goal?

If you answered 0, please explain why you believe there are no DBE contracting opportunities on this 
project.

VI. Equipment Request (for Capital projects only)
Please see application instructions prior to completing this section.

1. Identify your capital equipment request.
Vehicles

Description

Pass. 
Seating 
& WC 

stations

Replace 
(R)  

Expand 
(E)

Fuel 
Type

Useful 
Life Qty Unit Cost Total Cost

Other equipment

Sub Total
Sales Tax

Total Estimated Cost
Less Local Matching Funds for this Project

Total Equipment Request for this Project
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2. Please explain how you determined the unit cost for each item listed.

3. What is the source of the matching funds for this equipment request?
Type of Match Source/Description of the matching funds Amount

Total Amount of Matching Funds
4. Is this capital project scalable?  Yes    No

If yes, specify the minimum funds needed and explain the scalability.
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5. What Disadvantaged Business Enterprise (DBE) goal can your organization meet for non-vehicle
equipment components of this project (express the goal as a percentage of the proposed project budget)?
What efforts will you make to meet this goal?

If you answered 0, please explain why you believe there are no DBE opportunities on this project.

6. Complete the information below if your organization is proposing to replace transportation vehicles with
these grant funds. You may attach one additional Excel worksheet if needed.

Vehicle Type

Useful 
life 

(years) Make/Model Year
Vehicle Identification 

Number (VIN)

Current 
Status 

Active (A) 
Spare (S)

Current 
Mileage
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7. For projects that involve the purchase of vehicles, will the vehicles meet the requirements set
forth in WAC 194-29* (PRACTICABLE USE OF ELECTRICITY AND BIOFUELS TO FUEL LOCAL
GOVERNMENT VEHICLES, VESSELS, AND CONSTRUCTION EQUIPMENT) by June 1, 2018?
*This section is contingent upon the final adoption of WAC 194-29.

 Yes    No
If yes, please describe how your purchasing plans meet the requirements of the rules.

If no, use the evaluation criteria for each section below to explain why it is not practicable to procure any of 
the vehicle types listed.
ELECTRIC or ELECTRIC HYBRID

 Does not meet your operational needs
 Cannot meet charging requirements during routine use or through fleet management strategies
 Lifecycle cost is greater than the lifecycle cost of the vehicle that your agency would otherwise procure

Please explain your answer.

FUELED IN WHOLE OR IN PART BY NATURAL GAS OR PROPANE
 Does not meet your operational needs
 Lifecycle cost is greater than the lifecycle cost of the vehicle that your agency would otherwise procure

Please explain your answer
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VII. Supplemental Information
Supplemental information is limited to the space below. You may use this space to elaborate on information 
provided in other sections of the application (indicate the specific question number). Try to keep your 
comments brief. WSDOT reserves the right to omit information exceeding the visible space provided.

VIII. Attachments Checklist
(Applications submitted without the required attachments will be considered incomplete.)

 Copy of organization’s most recent audit report
 501(c) IRS Letter of Determination (For new non-profit applicants only)
 WUTC Certification (for new non- & for- profit applicants who are direct service providers)
 Service area map
 Population density map
 Letters committing matching funds
 In-kind match valuation proposal (if in-kind match will be used - not for capital projects)
 Optional: Letters of support (combine into one file attachment)
 Independent cost estimate (capital projects only)
 Intelligent Transportation System (ITS) architecture map (applicable to ITS project requests only)

Note: If awarded federal funds, you may be required to submit additional documents. See Consolidated 
Grants Program Guidebook for more information on state and federal grant management requirements.

http://www.wsdot.wa.gov/Transit/Grants/Guidebook.htm
http://www.wsdot.wa.gov/Transit/Grants/Guidebook.htm

	Legal Name of Organization: Island County
	DBA: 
	Federal ID Number: 91-6001321
	DUNS Number: 
	Statewide Vendor Number: 
	Mailing Address: P.O. Box 5000, Coupeville, WA 98239-5000
	Main Office Address: 1 NE 6th St, Coupeville, WA 98239
	Phone Number: (360) 678-7959
	Fax Number: 3606784550
	Organization Director: Bill Oakes
	Organization Director Contact Email: billo@co.island.wa.us
	Applicant Contact: Brian Wood
	Applicant Contact Email Address: b.wood@co.island.wa.us
	Project Contact: Brian Wood
	Project Contact Email Address: b.wood@co.island.wa.us
	Type of Applicant: General and Local Government
	2015 Revenue Vehicle Hours: 
	2016 Revenue Vehicle Hours: 
	2017 Revenue Vehicle Hours: 
	2015 Revenue Vehicle Miles: 
	2016 Revenue Vehicle Miles: 
	2017 Revenue Vehicle Miles: 
	2015 Passenger Trips: 
	2016 Passenger Trips: 
	2017 Passenger Trips: 
	2015 Volunteer Hours: 
	2016 Volunteer Hours: 
	2017 Volunteer Hours: 
	Project Title must be same project title 2: New asset inventory, needs assessment, and stakeholder coordination planning project for Island County region's newly forming Island Regional Transportation Planning Organization.
	AmountOfFundsRrequestedFromWSDOT: 50000
	Willing to accept FTA funds: Yes
	Project Description 1a: (1) Identify a network of human services stakeholders to inform our plan, (2) Obtain an accurate inventory of public, private, and non-profit transportation providers with ties to Island region, (3)Assess the transportation needs of our region’s seniors, disabled, low income, veterans, and disadvantaged youth, (4) Develop a general operating plan for coordinating our stakeholder efforts to align with the new IRTPO structure.
	Human Services Transportation Plan 3: [ Skagit-Island S2 Expand Services]
	Page #2: 30
	Human Services Transportation Plan 4: [ Skagit-Island S3 Adress High Need Areas]
	Page #3: 30
	Human Services Transportation Plan 5: [ Skagit-Island S4 Improve Regional Connections]
	Page #4: 30
	Human Services Transportation Plan 6: [ Skagit-Island S5 Increase User Knowledge]
	Page #5: 30 & 31
	Project Description 1c: Island County made an effort to bring stakeholders together to identify regional transportation needs for special-needs populations. Stakeholders pointed to numerous transportation gaps that they deal with everyday including special-needs individuals who were outside of para transit service areas, limited transit service times and days, and poorly coordinated or missing transportation services from non-transit providers. Our committee heard testimony from service providers that individuals with special needs were often unable to make their appointments and this results in a range of consequences including: medical harm, loss of job opportunities, and social isolation. Stakeholders did not have a clear understanding of transportation options or good data to support the needs they know exist. In addition stakeholders did not have a clear idea of how an Island HSTP planning committee should operate. It was generally agreed that the larger inter-regional service providers, who serve many of our Island region residents, were not a part of our conversations or efforts to bring needed transportation projects forward. This planning project would address the gaps in our network, provide better regional data and coordinate our efforts to address the transportation issues facing our special needs populations. Systematically identifying a network of human services stakeholders to inform our plan is a key initial step to ensure all special needs individuals are represented. Obtaining an accurate inventory of public, private, and non-profit transportation providers with ties to Island region will help our stakeholders focus their efforts on systems that are in place as well as determine if additional providers should be encouraged. We recognize that Island region has data gaps and therefore establishing an updated assessment of the transportation needs of our region’s seniors, disabled, low income, veterans, and disadvantaged youth is critical for developing an Island HSTP. Finally, developing a general operating plan for coordinating our stakeholder efforts to align with the new IRTPO structure, will help everyone understand our roles, and  the methodology needed to bring project development forward.
	Project Description 5: One of the expected outcomes of this project would be a better coordination between non-profit transportation service providers and Island Transit. The HSTP interim committee that we established identified a need to connect special needs users to existing transit routes by providing bicycle options, and other inter-modal connection services. Improvements in connectivity and safety at park and ride facilities was discussed within the region. Although the committee recognized that many of our special needs individuals access services outside of Island region, our stakeholders lacked a clear understanding of how to optimize interregional connectivity through assets such as intercity bus service or Sounder rail. One outcome of this plan would be to look at all modal and inter-modal options available.
	Project Description 6: This project will be housed within the Public Works division of Island County. Island County Public Works has extensive experience with the management of state and federal transportation grants. Public works employs a full-time transportation planner, and also coordinates with Island County Human Services. Both Island Transit and Island County are members of the Island RTPO, and Public Works maintains a close relationship with Island Transit who can be a resource regarding FTA grant management.
	2015 Revenue Vehicle Hours 1 : 
	2016 Revenue Vehicle Hours 1 : 
	2017 Revenue Vehicle Hours 1 : 
	2015 Revenue Vehicle Miles 1 : 
	2016 Revenue Vehicle Miles 1 : 
	2017 Revenue Vehicle Miles 1 : 
	2015 Passenger Trips 1 : 
	2016 Passenger Trips 1 : 
	2017 Passenger Trips 1 : 
	2015 Volunteer Hours 1 : 
	2016 Volunteer Hours 1 : 
	2017 Volunteer Hours 1 : 
	How were service level destimates developed: 
	Summarize your service accomplishements: 
	2015 Expenses: 
	2016 Expenses: 
	Biennium Total: 0
	Projected: 50000
	2015 Expenses 2: 
	2016 Expenses 2: 
	Biennium Total 2: 0
	Projected 2: 12500
	2015 Expenses 3: 
	2016 Expenses 3: 
	Biennium Total 3: 0
	Projected 3: 
	2015 Expenses 4: 
	2016 Expenses 4: 
	Biennium Total 4: 0
	Projected 4: 
	2015 Expenses 5: 
	2016 Expenses 5: 
	Biennium Total 5: 0
	Projected 5: 
	2015 Expenses 6: 
	2016 Expenses 6: 
	Biennium Total 6: 0
	Projected 6: 
	2015 Expenses 7: 
	2016 Expenses 7: 
	Biennium Total 7: 0
	Projected 7: 
	2015 Expenses 8: 
	2016 Expenses 8: 
	Biennium Total 8: 0
	Projected 8: 
	2015 Expenses 9: 
	2016 Expenses 9: 
	Biennium Total 9: 0
	Projected 9: 
	2015 Expenses 10: 
	2016 Expenses 10: 
	Biennium Total 10: 0
	Projected 10: 
	2015 Expenses 11: 
	2016 Expenses 11: 
	Biennium Total 11: 0
	Projected 11: 
	2015 Expenses 12: 
	2016 Expenses 12: 
	Biennium Total 12: 0
	Projected 12: 
	2015 Expenses 13: 
	2016 Expenses 13: 
	Biennium Total 13: 0
	Projected 13: 
	2015 Expenses 14: 
	2016 Expenses 14: 
	Biennium Total 14: 0
	Projected 14: 
	2015 Expenses 15: 
	2016 Expenses 15: 
	Biennium Total 15: 0
	Projected 15: 
	2015 Expenses 16: 
	2016 Expenses 16: 
	Biennium Total 16: 0
	Projected 16: 
	2015 Expenses 17: 
	2016 Expenses 17: 
	Biennium Total 17: 0
	Projected 17: 
	2015 Expenses 18: 
	2016 Expenses 18: 
	Biennium Total 18: 0
	Projected 18: 
	2015 Expenses 19: 
	2016 Expenses 19: 
	Biennium Total 19: 0
	Projected 19: 
	2015 Expenses 20: 
	2016 Expenses 20: 
	Biennium Total 20: 0
	Projected 20: 
	TotalGrossOperatingExpenses2015: 0
	TotalGrossOperatingExpenses2016: 0
	BienniumTotalGrossOperatingExpenses: 0
	ProjectedTotalGrossOperatingExpenses: 62500
	LessPassengerFaresandDonations2015: 
	LessPassengerFaresandDonations2016: 
	BienniumLessPassengerFaresandDonations: 0
	ProjectedLessPassengerFaresandDonations: 
	2015 Total Net Operating Expenses: 0
	2016 Total Net Operating Expenses: 0
	Biennium Total Net Operating Expenses: 0
	Revenue 2: [Local: Other]
	2015 Revenues 2: 
	2016 Revenues 2: 
	Biennium Revenues 2: 0
	Projected Revenues 2: 12500
	Revenue 3: [ ]
	2015 Revenues 3: 
	2016 Revenues 3: 
	Biennium Revenues 3: 0
	Projected Revenues 3: 
	Revenue 4: [ ]
	2015 Revenues 4: 
	2016 Revenues 4: 
	Biennium Revenues 4: 0
	Projected Revenues 4: 
	Revenue 5: [ ]
	2015 Revenues 5: 
	2016 Revenues 5: 
	Biennium Revenues 5: 0
	Projected Revenues 5: 
	Revenue 6: [ ]
	2015 Revenues 6: 
	2016 Revenues 6: 
	Biennium Revenues 6: 0
	Projected Revenues 6: 
	Revenue 7: [ ]
	2015 Revenues 7: 
	2016 Revenues 7: 
	Biennium Revenues 7: 0
	Projected Revenues 7: 
	Revenue 8: [ ]
	2015 Revenues 8: 
	2016 Revenues 8: 
	Biennium Revenues 8: 0
	Projected Revenues 8: 
	Revenue 9: [ ]
	2015 Revenues 9: 
	2016 Revenues 9: 
	Biennium Revenues 9: 0
	Projected Revenues 9: 
	Revenue 10: [ ]
	2015 Revenues 10: 
	2016 Revenues 10: 
	Biennium Revenues 10: 0
	Projected Revenues 10: 
	Revenue 11: [ ]
	2015 Revenues 11: 
	2016 Revenues 11: 
	Biennium Revenues 11: 0
	Projected Revenues 11: 
	Revenue 12: [ ]
	2015 Revenues 12: 
	2016 Revenues 12: 
	Biennium Revenues 12: 0
	Projected Revenues 12: 
	Revenue 13: [ ]
	2015 Revenues 13: 
	2016 Revenues 13: 
	Biennium Revenues 13: 0
	Projected Revenues 13: 
	2015 Subtotal Operating Revenue 2: 0
	2016 Subtotal Operating Revenue 2: 0
	Biennium Subtotal Operating Revenue 2: 0
	AmountOfFundsRrequestedFromWSDOT 2: 50000
	2015 Total Operating Revenue 2: 0
	2016 Total Operating Revenue 2: 0
	Biennium Total Operating Revenue 2: 0
	Pledged match rate: 20
	Difference 2: 0
	Describe how the budget was developed 2: Budget Development: The budget was developed in consultation with neighboring RTPOs Whatcom and Skagit. In the case of Whatcom, project totals were examined for development of a needs assessment. Skagit provided their costs for development of a full HSTP. The project costs from those regions were used to estimate the consulting service costs needed for this project. Match: The Board of Island County Commissioners authorized a 20% match, totaling $12,500. There is approval for this revenue to come from the County Roads Fund, but if State RTPO or federal STBG funds become available these sources would be utilized to the extent that they are eligible to serve as a match to the Consolidated Grant Funds awarded.
	Project Description 2: This project does not provide special needs transportation services, but allows the Island region to define what transportation services are needed. Island County brought together Island Transit and providers representing the following specialties: medical services, homeless youth, low-income, senior citizens, veterans, and the disabled. We established a connection with 39 representatives. These efforts resulted in new conversations and promising ideas, but few real projects. It was apparent that more information was needed to help support project development. Essentially, our efforts were the beginnings of coordination, but it was agreed that significant planning needs remain to develop an effective HSTP team in Island region.
	Project Description 3: There are two measures that Island County will use to assess the effectiveness of the project:1) Assess whether the effort resulted in a greater (a) diversity of project sponsors who submit consolidated grant applications and (b) more total project applications?2) Survey stakeholders to determine if the information collected from this planning project provided better insight into:--The network of stakeholders and providers who are needed to inform our transportation planning efforts--Availability of current transportation services--The extent, distribution, and specific transportation needs of our special needs populations--The operating structure of a human services transportation advisory committee within a regional transportation planning organization
	Project Description 4: Island County has received the support of the Island County Board of Commissioners for a 20% match for this project using County Roads Funds. While this source is sufficient to cover the match requirement Island County also intends to pursue State RTPO and/or Federal STBG funds if applicable/available.
	Project Description 7: This is an independent project.
	Type of Project1: Off
	Type of Project2: Off
	Planning 2: Yes
	Capital: Off
	Other equipment description 2: 
	Information Technology Description 2: 
	Mobility Management 2: Off
	Service type 1: Off
	Service type 2: Off
	Service type 3: Off
	Service type 4: Off
	Service type 5: Off
	Other Description: 
	Need for service1: Off
	Need for service2: Off
	Expand Service 1: Off
	Expand Service 2: Off
	Expand Service 3: Off
	Expand Service 4: Off
	Expand Service 6: Off
	Expand Service 5: Off
	Provide new services description: 
	ProjectedTotalNetOperatingExpenses: 62500
	ProjectedTotalOperatingRevenue: 62500
	What strategies will your organization employ to meet 3% 5: Island County does not have an assigned DBE goal, however we recongnize that DBE contracting opportunities may exist (see below).
	What strategies will your organization employ to meet 3% 6: This project would select a single planning consultant. Although Island County does not have an assigned DBE goal we consider all qualified applicants in the consultant selection process and would select a DBE applicant in a case where two applicants score equally well in the interview process, but one is a DBE and the other is not.
	Equipment Request Description: [ ]
	Equipment Request Pass: 
	 Seating & WC stations: 
	 Seating & WC stations 21: 
	 Seating & WC stations 32: 
	 Seating & WC stations 43: 
	 Seating & WC stations 54: 
	 Seating & WC stations 65: 
	 Seating & WC stations 76: 
	 Seating & WC stations 87: 

	Equipment Request Fuel Type: [ ]
	Equipment Request Useful Life 3: 
	Equipment Request Qty: 
	Equipment Request Unit Cost: 
	Equipment Request Total Cost: 0
	Equipment Request Description 2: [ ]
	Equipment Request Fuel Type 2: [ ]
	Equipment Request Useful Life 4: 
	Equipment Request Qty 2: 
	Equipment Request Unit Cost 2: 
	Equipment Request Total Cost 2: 0
	Equipment Request Description 3: [ ]
	Equipment Request Fuel Type 3: [ ]
	Equipment Request Useful Life 5: 
	Equipment Request Qty 3: 
	Equipment Request Unit Cost 3: 
	Equipment Request Total Cost 3: 0
	Equipment Request Description 4: [ ]
	Equipment Request Fuel Type 4: [ ]
	Equipment Request Useful Life 6: 
	Equipment Request Qty 4: 
	Equipment Request Unit Cost 4: 
	Equipment Request Total Cost 4: 0
	Equipment Request Description 5: [ ]
	Equipment Request Fuel Type 5: [ ]
	Equipment Request Useful Life 7: 
	Equipment Request Qty 5: 
	Equipment Request Unit Cost 5: 
	Equipment Request Total Cost 5: 0
	Equipment Request Description 6: [ ]
	Equipment Request Fuel Type 6: [ ]
	Equipment Request Useful Life 8: 
	Equipment Request Qty 6: 
	Equipment Request Unit Cost 6: 
	Equipment Request Total Cost 6: 0
	Equipment Request Description 7: [ ]
	Equipment Request Fuel Type 7: [ ]
	Equipment Request Useful Life 9: 
	Equipment Request Qty 7: 
	Equipment Request Unit Cost 7: 
	Equipment Request Total Cost 7: 0
	Equipment Request Description 8: [ ]
	Equipment Request Fuel Type 8: [ ]
	Equipment Request Useful Life 10: 
	Equipment Request Qty 8: 
	Equipment Request Unit Cost 8: 
	Equipment Request Total Cost 8: 0
	Equipment Request Useful Life 11: 
	Equipment Request Qty 9: 
	Equipment Request Unit Cost 9: 
	Equipment Request Total Cost 9: 0
	Equipment Request Useful Life 12: 
	Equipment Request Qty 10: 
	Equipment Request Unit Cost 10: 
	Equipment Request Total Cost 10: 0
	Equipment Request Useful Life 13: 
	Equipment Request Qty 11: 
	Equipment Request Unit Cost 11: 
	Equipment Request Total Cost 11: 0
	Equipment Request Useful Life 14: 
	Equipment Request Qty 12: 
	Equipment Request Unit Cost 12: 
	Equipment Request Total Cost 12: 0
	Equipment Request Useful Life 15: 
	Equipment Request Qty 13: 
	Equipment Request Unit Cost 13: 
	Equipment Request Total Cost 13: 0
	Equipment Request Qty 14: 
	Equipment Request Unit Cost 14: 
	Equipment Request Total Cost 14: 0
	Equipment Request Qty 15: 
	Equipment Request Unit Cost 15: 
	Equipment Request Total Cost 15: 0
	Equipment Request Sub Total: 0
	Equipment Request Sales Tax: 
	Equipment Request Total Equipment Request for this Project: 0
	Non-Vehicle equipment description: [ ]
	Non-Vehicle equipment description 2: [ ]
	Non-Vehicle equipment description 3: [ ]
	Non-Vehicle equipment description 4: [ ]
	Non-Vehicle equipment description 5: [ ]
	Non-Vehicle equipment description 6: [ ]
	Non-Vehicle equipment description 7: [ ]
	Equipment Request Replease/Expand 2: [ ]
	Equipment Request Replease/Expand 3: [ ]
	Equipment Request Replease/Expand 4: [ ]
	Equipment Request Replease/Expand 5: [ ]
	Equipment Request Replease/Expand 6: [ ]
	Equipment Request Replease/Expand 7: [ ]
	Equipment Request Replease/Expand 8: [ ]
	Equipment Request Replease/Expand 9: [ ]
	Equipment Request Useful Life 16: 
	Equipment Request Useful Life 17: 
	ProjectedSubtotalOperatingRevenue: 12500
	EquipmentRequestTotalEstimatedCost: 0
	EquipmentRequestLessLocalMatchingFunds: 
	Please explain how you determined unti cost for items listed 2: 
	Is the project scalable: Off
	Specify minimum funds necessary and proved explanation 4: 
	Type of Match 2: [ ]
	Source/Description of the matching funds 2: 
	Amount 2: 
	Type of Match 3: [ ]
	Source/Description of the matching funds 3: 
	Amount 3: 
	Type of Match 4: [ ]
	Source/Description of the matching funds 4: 
	Amount 4: 
	Type of Match 5: [ ]
	Source/Description of the matching funds 5: 
	Amount 5: 
	Type of Match 6: [ ]
	Source/Description of the matching funds 6: 
	Amount 6: 
	Type of Match 7: [ ]
	Source/Description of the matching funds 7: 
	Amount 7: 
	Type of Match 8: [ ]
	Source/Description of the matching funds 8: 
	Amount 8: 
	Type of Match 9: [ ]
	Source/Description of the matching funds 9: 
	Amount 9: 
	Type of Match 10: [ ]
	Source/Description of the matching funds 10: 
	Amount 10: 
	Total Amount of Matching Funds 2: 0
	What strategies will your organization employ to meet 3% 9: 
	What strategies will your organization employ to meet 3% 7: 
	Vehicle Type 2: [ ]
	Useful life 2: 
	Make/Model 2: 
	Year 2: 
	VIN 2: 
	Current Status 2: [ ]
	Current Mileage 2: 
	Vehicle Type 3: [ ]
	Useful life 3: 
	Make/Model 3: 
	Year 3: 
	VIN 3: 
	Current Status 3: [ ]
	Current Mileage 3: 
	Vehicle Type 4: [ ]
	Useful life 4: 
	Make/Model 4: 
	Year 4: 
	VIN 4: 
	Current Status 4: [ ]
	Current Mileage 4: 
	Vehicle Type 5: [ ]
	Useful life 5: 
	Make/Model 5: 
	Year 5: 
	VIN 5: 
	Current Status 5: [ ]
	Current Mileage 5: 
	Vehicle Type 6: [ ]
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