A Washinaton Stat Consolidated Grant Program
ashington State _ : ;
'7’ Department of Transportation 2017-2019 Ap P lication
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
IslandCountyPublic TransportatiorBenefitArea
DBA (if applicable)

IslandTransit

Federal ID Number

91-138-1367

Statewide Vendor Number

SWV0089475

Mailing Address

19758SR 20, Coupeville, WA 98239
Main Office Address (if different from mailing address)

DUNS Number
613011196

Phone Number
(360)678-7771

Fax Number
(360)544-3710

Organization Director

Organization Director Email Address

Mike Nortier nortier@islandtransit.org
Applicant Contact Applicant Contact Email Address
MeghanHeppner heppner@islandtransit.org
Project Contact Project Contact Email Address
PaulArand arand@islandtransit.org

Type of Applicant

Rural Public Transit

|:| Small Urban Public Transit
|:| Large Urban Public Transit
|:| Non-Profit Organization*

|:| Private for Profit
*Please see attachment checklist for additional requirements.

|. Organization Service-Level Information

|:| Special District (i.e. School, Port)

|:| Tribal Government
|:| State Agency

|:| General and Local Government

List the service-level information requested below for all transportation services your organization provides

(including project-related).

Agency-wide July 1, 2015 through July 1, 2016 through July 1, 2017 through
Information* June 30, 2016 June.30, 2017 June 30, 2019
(actual) (estimated) (projected)
Revenue Vehicle Hours 69,94 72,30¢ 128,30¢
Revenue Vehicle Miles 2,602,15: 2,869,95: 4,789,69:
Passenger Trips 896,99( 884,52( 1,632,98(
Volunteer Hours 0 0 0
* Please see application instructions for information on completing this table.
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Il. 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) b. Need for service (select one)
|:| Fixed-route |:| Preserve Existing Service
|:| Route-deviated |:| Expand Service
|:| Demand-response If Expand Service, check all that apply
|:| Employment related |:| Establish new service area
[] Other (describe) [ ] 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)

Replacel2 commuteminivansand12 passengevans.

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

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

Replace24 vanpoolvans.

Amount of Funds Requested from WSDOT Willing to accept FTA funds?
$700,057 X 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.

la. Proposed scope of the work.

To purchasdwelve (12) commuter6/7-seatminivansandtwelve (12) 12-seacommutevan pool vansas
well astheassociategraphicsandcommuterpackages.

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 #
Skagit-Island RTPO-HSTP 30

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

Under"StrategiesaandActivities" (page30) in the Skagit-IslandHumanServicesTransportatiorPlan,
Strategyl (S1.A1-2)is to "PreserveExisting Servicesmaintainor restoreexistingservicelevelsand
vehiclefleet".

IslandTransitusesatouchstonef 10 yearsor 100,000milesto signalavan'sreplacementlisland
Transit'scurrentvanpoolfleethas35 vansthatareover 10 yearsyearsof age,and51 vanswith over
100,000miles. Replacemendf requeste@4 vansis desiredto reducemedianageof vanpoolfleet,
projectedmaintenanceostsof vehiclesalreadyin excesf minimumservicelife, andmaintainor
increaseeliability of animportantcommuterassefor IslandCountyresidents.
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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.

N/A

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

Thesucces®f the projectwill be measuredby thereductionin roadcalls,the decreasé maintenance
manhoursandcosts,aswell asanimprovementn reliability.

4. Describe your organization’s efforts to leverage resources from sources other than WSDOT to support the
implementation of the project.

As theonly masstransportatioroptionfor IslandCountyresidentswith avanpoolprogram residents
counton safeandreliablevanpoolvehiclesto supportaccesso employmenin Island,Skagit,
SnohomishKing andKitsap counties. As a significantcapitalreplacemenanda "ldentified Strategies
andActivities" (page30) in the Skagit-IslandHumanServicesTransportatiorPlan,Strategyl (S1)to
"PreserveExisting Servicesmaintainor restoreexistingservicelevelsandvehiclefleet”, IslandTransit
is seeking?WSDOT fundingto includefederalsupportthroughWSDOT to supportthis strategy.
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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)?

VanpoolcommutergravelthroughoutWhidbey andCamandslands,acrosscountybordersto work in
Skagit,SnohomishKing andKitsap Countiesutilizing WSFrunsat Clinton/MukilteoandCoupeville/

PortTownsend.

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.

IslandTransit'sstaff hassuccessfullymanaged=TA andWSDOT fundsfor capitalandoperatingprojects
for over10years,andis in goodstandingwith bothWSDOTandFTA. This grantwill bemanagedy
theFinanceManagerandadditionaladministrativestaff.

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).

This capitalprojectis notdependenbn anyotherprojectsubmittedoy Island Transitor another
organization.
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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

July 1, 2017 through
June 30, 2019

(budgeted) (projected 24-months)
Revenue Vehicle Hours 40,60z 32,482 64,96:
Revenue Vehicle Miles 1,062,12: 1,059,80( 2,119,60(
Passenger Trips 199,37¢ 195,48« 390,96¢
Volunteer Hours 0 0 0

* Please see application instructions for information on completing this table.
2. How were service-level estimates developed?
2015-16figuresareactualdata.2016-17estimatesverecalculatedoy usingthefirst six monthsof data

from 2016andmultiplying by two. 2017-19biennialestimatesvereprojectedby usingthe2016-17
projecteddataandagainmultiplying by two.

3. For mobility management projects, summarize your service accomplishments in both qualitative
(narrative) and quantitative (statistical) formats.

N/A.
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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)

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

Total Gross Operating Expenses

$0

$0

$0

$0

Less Passenger Fares and Donations

$0

Total Net Operating Expenses

$0

$0

$0

$0

DOT Form 510-031
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Revenues

2. ldentify 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)

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

$0

Subtotal Operating Revenue

$0

$0

$0

$0

Amount requested in this application

N/A

N/A

N/A

$700,05!

Total Operating Revenue

$0

$0

$0

$ 700,05

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)

N/A.

DOT Form 510-031
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$0

$700,05!
$700,05!

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.
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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?

N/A.

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

project.
N/A.

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

Expand

(R)
(E)

Fuel
Type

Useful
Life

Qty

Unit Cost

Total Cost

Van (Non-ADA)

7

R

HG

4

12

27,064

$324,77:

Van (Non-ADA)

12

R

HG

4

12

31,27:

$375,27¢

$0

$0

$0

$0

$0

$0

Other equipment

$0

$0

$0

$0

$0

$0

$0

DOT Form 510-031
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Sub Total
Sales Tax

$ 700,051

Total Estimated Cost@
Less Local Matching Funds for this Project

Total Equipment Request for this Project $ 700,051
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2. Please explain how you determined the unit cost for each item listed.
Our pricesarebasedn currentstatevehiclecostsfor 2016:6/7 seatDodgeGrandCaravansand12 seat

FordTransitVans.

3. What is the source of the matching funds for this equipment request?

Total Amount of Matching Funds

4. |s this capital project scalable? [X] Yes |:| No
If yes, specify the minimum funds needed and explain the scalability.

The capitalprojectcould be scaledio the numberof vansfunded.

DOT Form 510-031
08/2016

Type of Match Source/Description of the matching funds Amount
Local SalesTax Revenue 140,010
140,010
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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?

Vehicleswill beprocuredrom theWSDOTTVM Contract. IslandTransitwill utilize the Washington

StateOffice of Minority andWomen'sBusines€Enterprise§OMWBE) onlinedirectoryto identify eligible
firms thatcanprovideaccessorie® completeoutfitting of the vehiclesfor operation Any eligible firms

will becontactecandofferedthe opportunityto bid andparticipate.

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

Our pastexperiencas thatthesevanaccessoriearespecializedyoodshavenot beenofferedby local,
OMWBE businessesHowever,we will do our bestto identify andengageeligible OMWBE firms.

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.

Current
Useful Status
life Vehicle Identification |Active (A) Current
Vehicle Type (years) Make/Model Year Number (VIN) Spare (S) |Mileage
Seeattachedile.
Page 11
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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.

The24replacementans(both 7 and12 passengemyill replace24 unleadegoweredvanswith 12 flex

fuel vansand12regularunleaded/ehicles. The 24 vanswill beorderedduringthelasthalf of 2017to take
deliveryin mid-2018.

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.

It is not practicableo utilize electricvansbecauseheyareeithernot availableor too expensiven this

categorylslandTransitis a mid-sizedtransitrural transitagencyanddoesnot havetheinfrastructuran
place,nortrainedmaintenancstaffto servicethevehicles.

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

TheUS Departmenbf Energywebsite(www.afdc.energy.gov/fuels/propane_locations.hiisty one
naturalgas/ propanestationin OakHarborWA, one in Burlington WA, eightin thegreaterSeattlearea,
andnoneon southor middle Whidbeylsland. It would beimpracticalfor Island Transitvanpool
commutergo fuel from sucha limited numberof stations.

DOT Form 510-031 Page 12
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8. How will you address ADA accessibility issues with the proposed capital procurement?

We do not currentlyownan ADA accessibleranpoolvan. In theeventof an ADA vanpoolrequest)sland
Transitwould leaseanavailableequippedvanfrom a neighboringagency.

Estimated Milestones
Select the appropriate milestones for your project and the date(s) each milestone will be completed.

Milestone Date
Vehicle - RFP/IFB 08/2013
Vehicle - Contract Award 11/2017
Vehicle - First Vehicle Recieved 04/2018
Vehicle - All Vehicle Recieved 05/2018
Vehicle - Contract Complete 06/2018

Application Authority

This application must be certified by someone authorized or delegated to sign contracts on behalf of your
organization, such as the board chairperson or chief executive officer. Applications submitted without the
checkbox selected will be rejected by WSDOT and will not be considered for grant funding.

| certify, to the best of my knowledge, that the information in this application packet is true and
accurate and that this organization has the necessary fiscal, data collection and managerial capabilities to
implement and manage the project associated with this application.

Name

Mike Nortier

Title Date
ExecutiveDirector 10/13/2016

DOT Form 510-031 Page 13
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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.

Island Transitplansto reserve$347,000for vanpoolreplacementehiclesby theendof 2016to support
recapitalizatiorof thevanpoolfleet. With over75% of IslandTransit'svanpoolfleet alreadyexceeding
minimumservicelife, this grantwill significantlyreducetheaverageageof vanpoolvehicles,increase
reliability anddecreasenaintenanceostsassociateavith vanpoolvehicles.

Over47%of IslandCounty'sworking residentommute manyusinglsland Transit'svanpoolprogram
vehicles,nto the PugetSoundregion. With aamajority of the operatingexpensesupportedy vanpool
revenuescontinueduseof this valuablecommunityasseprovidesandefficientandreliablemeango remove
commutervehiclesfrom theroadduringtypically peaktraffic/congestiortimesandreducethe environmental
impact. Without somedegreeof grantsupportwe will belimited in our ability to re capitalizeon anessential
rural transitasset.IslandTransitstronglyencourage8VSDOT to favorablyconsidetthis grantto maintainthe
healthandviability of anessentiaftural transitasset.

VIIl.  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.
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	Legal Name of Organization: Island County Public Transportation Benefit Area
	DBA: Island Transit
	Federal ID Number: 91-138-1367
	DUNS Number: 613011196
	Statewide Vendor Number: SWV0089475
	Mailing Address: 19758 SR 20, Coupeville, WA 98239
	Main Office Address: 
	Phone Number: 360-678-7771
	Fax Number: 360-544-3710
	Organization Director: Mike Nortier
	Organization Director Contact Email: nortier@islandtransit.org
	Applicant Contact: Meghan Heppner
	Applicant Contact Email Address: heppner@islandtransit.org
	Project Contact: Paul Arand
	Project Contact Email Address: arand@islandtransit.org
	Type of Applicant: Rural Publc Transit
	2015 Revenue Vehicle Hours: 69947
	2016 Revenue Vehicle Hours: 72308
	2017 Revenue Vehicle Hours: 128306
	2015 Revenue Vehicle Miles: 2602151
	2016 Revenue Vehicle Miles: 2869951
	2017 Revenue Vehicle Miles: 4789692
	2015 Passenger Trips: 896990
	2016 Passenger Trips: 884520
	2017 Passenger Trips: 1632980
	2015 Volunteer Hours: 0
	2016 Volunteer Hours: 0
	2017 Volunteer Hours: 0
	Project Title must be same project title 2: Replace 24 vanpool vans.
	AmountOfFundsRrequestedFromWSDOT: 700051
	Willing to accept FTA funds: Yes
	Project Description 1a: To purchase twelve (12) commuter 6/7-seat minivans and twelve (12) 12-seat commuter van pool vans as well as the associated graphics and commuter packages.
	Human Services Transportation Plan 3: [Skagit-Island RTPO-HSTP ]
	Page #2: 30
	Human Services Transportation Plan 4: [ ]
	Page #3: 
	Human Services Transportation Plan 5: [ ]
	Page #4: 
	Human Services Transportation Plan 6: [ ]
	Page #5: 
	Project Description 1c: Under "Strategies and Activities" (page 30) in the Skagit-Island Human Services Transportation Plan, Strategy 1 (S1.A1-2) is to "Preserve Existing Services: maintain or restore existing service levels and vehicle fleet". 

Island Transit uses a touchstone of 10 years or 100,000 miles to signal a van's replacement.  Island Transit's current vanpool fleet has 35 vans that are over 10 years years of age, and 51 vans with over 100,000 miles.  Replacement of requested 24 vans is desired to reduce median age of vanpool fleet, projected maintenance costs of vehicles already in excess of minimum service life, and maintain or increase reliability of an important commuter asset for Island County residents.  
	Project Description 5: Vanpool commuters travel throughout Whidbey  and Camano Islands, across county borders to work in Skagit, Snohomish, King and Kitsap Counties utilizing WSF runs at Clinton/Mukilteo and Coupeville/ Port Townsend.
	Project Description 6: Island Transit's staff has successfully managed FTA and WSDOT funds for capital and operating projects for over 10 years, and is in good standing with both WSDOT and FTA. This grant will be managed by the Finance Manager and additional administrative staff.
	2015 Revenue Vehicle Hours 1 : 40602
	2016 Revenue Vehicle Hours 1 : 32482
	2017 Revenue Vehicle Hours 1 : 64963
	2015 Revenue Vehicle Miles 1 : 1062124
	2016 Revenue Vehicle Miles 1 : 1059800
	2017 Revenue Vehicle Miles 1 : 2119600
	2015 Passenger Trips 1 : 199375
	2016 Passenger Trips 1 : 195484
	2017 Passenger Trips 1 : 390968
	2015 Volunteer Hours 1 : 0
	2016 Volunteer Hours 1 : 0
	2017 Volunteer Hours 1 : 0
	How were service level destimates developed: 2015-16 figures are actual data. 2016-17 estimates were calculated by using the first six months of data from 2016 and multiplying by two.  2017-19 biennial estimates were projected by using the 2016-17 projected data and again multiplying by two.  
	Summarize your service accomplishements: N/A.
	2015 Expenses: 
	2016 Expenses: 
	Biennium Total: 0
	Projected: 
	2015 Expenses 2: 
	2016 Expenses 2: 
	Biennium Total 2: 0
	Projected 2: 
	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: 0
	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: [ ]
	2015 Revenues 2: 
	2016 Revenues 2: 
	Biennium Revenues 2: 0
	Projected Revenues 2: 
	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: 700051
	2015 Total Operating Revenue 2: 0
	2016 Total Operating Revenue 2: 0
	Biennium Total Operating Revenue 2: 0
	Pledged match rate: 
	Difference 2: 700051
	Describe how the budget was developed 2: N/A.
	Project Description 2: N/A
	Project Description 3: The success of the project will be measured by the reduction in road calls, the decrease in maintenance man hours and costs, as well as an improvement in reliability.
	Project Description 4: As the only mass transportation option for Island County residents with a vanpool program, residents count on safe and reliable vanpool vehicles to support access to employment in Island, Skagit, Snohomish, King and Kitsap counties.  As a significant capital replacement and a "Identified Strategies and Activities" (page 30) in the Skagit-Island Human Services Transportation Plan, Strategy 1 (S1) to "Preserve Existing Services: maintain or restore existing service levels and vehicle fleet", Island Transit is seeking WSDOT funding to include federal support through WSDOT to support this strategy. 
	Project Description 7: This capital project is not dependent on any other project submitted by Island Transit or another organization.
	Type of Project1: Off
	Type of Project2: Off
	Planning 2: Off
	Capital: Fleet replacement
	Other equipment description 2: Replace 12 commuter minivans and 12 passenger vans.
	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: 0
	ProjectedTotalOperatingRevenue: 700051
	What strategies will your organization employ to meet 3% 5: N/A.
	What strategies will your organization employ to meet 3% 6: N/A.

	Equipment Request Description: [Van (Non-ADA)]
	Equipment Request Pass: 
	 Seating & WC stations: 7
	 Seating & WC stations 21: 12
	 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: [HG]
	Equipment Request Useful Life 3: 4
	Equipment Request Qty: 12
	Equipment Request Unit Cost: 27064.32
	Equipment Request Total Cost: 324771.84
	Equipment Request Description 2: [Van (Non-ADA)]
	Equipment Request Fuel Type 2: [HG]
	Equipment Request Useful Life 4: 4
	Equipment Request Qty 2: 12
	Equipment Request Unit Cost 2: 31273.23
	Equipment Request Total Cost 2: 375278.76
	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: 
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	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: 
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	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: 700050.6
	Equipment Request Sales Tax: 
	Equipment Request Total Equipment Request for this Project: 700050.6
	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: [R]
	Equipment Request Replease/Expand 3: [R]
	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: 0
	EquipmentRequestTotalEstimatedCost: 700050.6
	EquipmentRequestLessLocalMatchingFunds: 
	Please explain how you determined unti cost for items listed 2: Our prices are based on current state vehicle costs for 2016: 6/7 seat Dodge Grand Caravans, and 12 seat Ford Transit Vans. 
	Is the project scalable: Yes
	Specify minimum funds necessary and proved explanation 4: The capital project could be scaled to the number of vans funded.
	Type of Match 2: [Local]
	Source/Description of the matching funds 2: Sales Tax Revenue
	Amount 2: 140010.20
	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: 140010.2
	What strategies will your organization employ to meet 3% 9: Our past experience is that these van accessories are specialized goods have not been offered by local, OMWBE businesses.  However, we will do our best to identify and engage eligible OMWBE firms.
	What strategies will your organization employ to meet 3% 7: Vehicles will be procured from the WSDOT TVM Contract.  Island Transit will utilize the Washington State Office of Minority and Women's Business Enterprises (OMWBE) online directory to identify eligible firms that can provide accessories to complete outfitting of the vehicles for operation. Any eligible firms will be contacted and offered the opportunity to bid and participate.  
	Vehicle Type 2: [ ]
	Useful life 2: 
	Make/Model 2: See attached file.
	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: [ ]
	Useful life 6: 
	Make/Model 6: 
	Year 6: 
	VIN 6: 
	Current Status 6: [ ]
	Current Mileage 6: 
	Vehicle Type 7: [ ]
	Useful life 7: 
	Make/Model 7: 
	Year 7: 
	VIN 7: 
	Current Status 7: [ ]
	Current Mileage 7: 
	Vehicle Type 8: [ ]
	Useful life 8: 
	Make/Model 8: 
	Year 8: 
	VIN 8: 
	Current Status 8: [ ]
	Current Mileage 8: 
	Vehicle Type 9: [ ]
	Useful life 9: 
	Make/Model 9: 
	Year 9: 
	VIN 9: 
	Current Status 9: [ ]
	Current Mileage 9: 
	Vehicle Type 10: [ ]
	Useful life 10: 
	Make/Model 10: 
	Year 10: 
	VIN 10: 
	Current Status 10: [ ]
	Current Mileage 10: 
	Electric Hybrid 1: Off
	Electric Hybrid 2: Fleet or equipment expansion
	Electric Hybrid 3: Fleet or equipment expansion
	Electric or Hybrid explanation: It is not practicable to utilize electric vans because they are either not available or too expensive in this category. Island Transit is a mid-sized transit rural transit agency and does not have the infrastructure in place, nor trained maintenance staff to service the vehicles.
	Natural Gas or Propane 1: Fleet or equipment expansion
	Natural Gas or Propane 2: Off
	Natural Gas or Propane explanation: The US Department of Energy website (www.afdc.energy.gov/fuels/propane_locations.html) lists one natural gas / propane station in Oak Harbor WA, one  in Burlington WA, eight in the greater Seattle area, and none on south or middle Whidbey Island.  It would be impractical for Island Transit vanpool commuters to fuel from such a limited number of stations.
	2 yes: The 24 replacement vans (both 7 and 12 passenger) will replace 24 unleaded powered vans with 12 flex fuel vans and 12 regular unleaded vehicles.  The 24 vans will be ordered during the last half of 2017 to take delivery in mid-2018.
	Requirements 194-29: Yes
	If answered 0 passenger ADA seating 2: We do not currently own an ADA accessible vanpool van.  In the event of an ADA vanpool request, Island Transit would lease an available equipped van from a neighboring agency. 
	Certify Signature 2: Certify
	Name and Job Title 3: Mike Nortier
	Milestone 1: [Vehicle - RFP/IFB]
	Milestone Date 1: 08/2013
	Milestone 2: [Vehicle - Contract Award]
	Milestone Date 2: 11/2017
	Milestone 3: [Vehicle - First Vehicle Recieved]
	Milestone Date 3: 04/2018
	Milestone 4: [Vehicle - All Vehicle Recieved]
	Milestone Date 4: 05/2018
	Milestone 5: [Vehicle - Contract Complete]
	Milestone Date 5: 06/2018
	Milestone 6: [ ]
	Milestone Date 6: 
	Milestone 7: [ ]
	Milestone Date 7: 
	Name Signature 2: Executive Director
	Application Authority Date 3: 10/13/2016
	Supplement Information: Island Transit plans to reserve $347,000 for vanpool replacement vehicles by the end of 2016 to support recapitalization of the vanpool fleet.  With over 75% of Island Transit's vanpool fleet already exceeding minimum service life, this grant will significantly reduce the average age of vanpool vehicles, increase reliability and decrease maintenance costs associated with vanpool vehicles.  

Over 47% of Island County's working residents commute, many using Island Transit's vanpool program vehicles, into the Puget Sound region.  With a a majority of the operating expenses supported by vanpool revenues, continued use of this valuable community asset provides and efficient and reliable means to remove commuter vehicles from the road during typically peak traffic/congestion times and reduce the environmental impact.  Without some degree of grant support, we will be limited in our ability to re capitalize on an essential rural transit asset.  Island Transit strongly encourages WSDOT to favorably consider this grant to maintain the health and viability of an essential rural transit asset.
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