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Proposal Response Template | ARC’s FTA Section 5310 NOFA 
INSTRUCTIONS

All questions under each applicable section in this template must be answered. All responses to each question are to be brief and to the point and should not exceed a word count of 400 words (which is approximately three paragraphs). 


ORGANIZATIONAL CAPACITY

This entire section is required. Please adhere to the 400-word limit for each question.
1. Describe your agency’s experience in running a transportation program and its ability to implement the proposed transportation project. Include the number of years the agency has worked with the target population, adults aged 65 and over.
Click or tap here to enter text.

Identify how outreach is conducted to ensure that those most in need of this service are made aware of it.

Click or tap here to enter text.

Identify any partnerships or collaborations with other community organizations or private businesses that will strengthen the services provided.

Click or tap here to enter text.

Describe how your agency will manage risk and provide safe delivery of services including your process for ensuring timely and up to date:
Vehicle Maintenance
Drivers’ records
Driver training
Equipment safety
Background checks: Regardless of the type of transportation offered, all drivers must meet the DHS requirement for a federal criminal background and fingerprint check.
Click or tap here to enter text.



Describe your steps for quality assurance. Address each of the bullets below in your response.

How do you track rides and ensure they have taken place and were on time?
What is your process for no shows?
Monitoring of program whether internal or subcontracted.
Continuous quality improvement processes.

Click or tap here to enter text.

Describe how you handle multiple emergencies (i.e., Severe Weather, pandemics, etc.), and how your staff mobilizes to ensure client safety and continuity of service during the emergency.
Click or tap here to enter text.	



Service Proposal

This section is your opportunity to describe the service to be provided and demonstrate the fiscal, managerial and operational capabilities of your organization. 

Please adhere to the 400-word limit for each question.

Transportation
There are two type trips eligible for funding as defined here:

Service Description
DEMAND RESPONSE:	A service that provides a one-way trip from one location to another. Demand-response trips can be delivered through volunteers, vouchers, or transportation providers’ staff and fleets. A unit of service is a one-way trip from an origin to a destination. 
FIXED ROUTE SERVICE:	Fixed route shuttle services are defined as those that operate vehicles along a predetermined route and can carry multiple passengers. A unit of service is a one-way trip. 




Proposal Response

Address the identified gaps in transportation that exist and how your proposal will address those gaps.
Click or tap here to enter text.

How many one-way trips do you estimate this project funded at the total amount would provide? Provide breakdown of costs that account for one one-way trip.
Click or tap here to enter text.

Program operations. Please address each bullet below.
Days of the week and hours of operation
If planning to provide fixed route trips, detail how many routes and to where
How individuals register for the program
Process clients would follow to order and/or request rides
Any established cost shares collected. Describe how those cost shares are assessed and collected
Any restrictions on the number of trips per month for each client
Click or tap here to enter text.


1. Describe the clientele that will be receiving the service, including eligibility criteria for clients requesting and receiving this service.
Click or tap here to enter text.

Outline the estimated number of unduplicated riders served annually by this project, including how this estimate was determined. Be sure to include demographic information such as age, disability status, income, and other factors.
Click or tap here to enter text.

Outline the estimated number of trips to be provided monthly, including how this estimate was determined. 
Click or tap here to enter text.


2. Describe the types of trips you plan to provide with this grant funding (ex: dialysis trips, medical (general appointments), quality of life including grocery, hair, visiting, shopping, etc.). Indicate whether the trips are demand route or fixed route
Click or tap here to enter text.

List the type of vehicles used (in-house fleet, subcontractors, volunteer program, etc.); the type and number of personnel such as: drivers, dispatchers, mechanics, etc. (full or part-time?).
Click or tap here to enter text.

Describe provisions made to ensure proper maintenance of vehicles and indicate who will provide the maintenance; describe the driver hiring process and training given to the drivers.
Click or tap here to enter text.

3. If planning to provide services using volunteer drivers, please include your process for ensuring proper insurance coverage on personal vehicles and client notification of such coverages.
Click or tap here to enter text.


4. Do you plan to use 5310 grant funds to provide trips that cross county lines? If so, please explain how you will coordinate. If not, please explain your reasoning and any barriers we should be aware of.
Click or tap here to enter text.
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