Section 5310 Capital Grant Application
for Private Non-Profit Corporations
to Enhance Mobility Transportation
[bookmark: Text760]FY-     
[bookmark: Check7][bookmark: Check8]|_| Private Non-Profit Organization  |_| Governmental Entity
General Information
	Legal Name of Applicant Organization:
	[bookmark: Text13]     

	Unique Entity ID (UEI):
     

	Address (include city, state, and zip code):
[bookmark: Text15]     

	Do you have multiple locations? If so, list name and address:
[bookmark: Text742]     

	Name of Project Director or Supervisor:
[bookmark: Text16]     
	Phone No.:
[bookmark: Text19]     
	Email Address:
[bookmark: Text21]     

	Name of Person Preparing this Application:
[bookmark: Text17]     
	Phone No.:
[bookmark: Text20]     
	Email Address:
     

	Services Generally Provided by Applicant:
[bookmark: Text18]     

	Identify the Geographical Areas to be Served with this Project: (Include all towns, cities, counties)
[bookmark: Text743]     


Demographics
	Ethnicity of Clientele
	Service Area
Population
	Percent of Total Service
Area Population
	
	Age Groups Served
	Service Area
Population
	Percent

	Black or African American
	[bookmark: Text87]     
	     %
	
	Under 5 years of age
	     
	     %

	Hispanic or Latino
	     
	     %
	
	5 to 19 years of age
	     
	     %

	Native Hawaiian or other Pacific Islander
	     
	     %
	
	20 to 44 years of age
	     
	     %

	Asian
	     
	     %
	
	45 to 59 years of age
	     
	     %

	Native American or Alaska Native
	     
	     %
	
	60 to 74 years of age
	     
	     %

	Non-Minority
	     
	     %
	
	Over 75 years of age
	     
	     %

	Total
	     
	     %
	
	Total
	     
	     %


Transportation Project
	Specific by Clientele Category: (the estimated number of individuals that will be transported with the requested vehicle(s)

	Elderly:
	     

	Mental Disability:
	     

	Physical Disability (requiring wheelchair lift or ramp):
	     

	Other: (specify i.e. visually impaired, etc.) 
	[bookmark: Text38]     
	     

	Total Number of Clientele:
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Capital Assistance Vehicle(s) Requested (ADA)
	Prioritize
Vehicle(s)
Requested
(1, 2, 3)
	Vehicle
	No.
of
Units
	Intended 
Use
	Vehicle Cost
	Total
Cost

	[bookmark: Text54]  
	Ford Transit Side Lift (ADA)-
	[bookmark: Text41]  
	[bookmark: Check25][bookmark: Check26]|_| Replacement |_|Expansion
	$111,000
	[bookmark: Text68]     

	  
	Ford Transit Rear Lift (ADA)-
	  
	|_| Replacement |_|Expansion
	$105,000
	     

	  
	Small Bus (ADA)
	  
	|_| Replacement |_|Expansion
	$133,000
	     

	[bookmark: Text746]  
	Lowered Floor Minivan (ADA)
	[bookmark: Text749]  
	|_| Replacement |_|Expansion
	$79,000
	[bookmark: Text752]     

	Total Costs:
	     

	Total federal funds requested (80% of total costs)
	     

	Local share (20% difference between federal funds requested and total costs)
	     



Capital Assistance Vehicle(s) Requested (non-ADA)
	Prioritize
Vehicle(s)
Requested
(1, 2, 3)
	Vehicle
	No.
of
Units
	Intended 
Use
	Vehicle Cost
	Total
Cost

	  
	Non-ADA12-Passenger Ford Transit Van
	  
	|_| Replacement |_|Expansion
	$70,000
	     

	  
	Non-ADA Minivan
	  
	|_| Replacement |_|Expansion
	$49,000
	     

	Total Costs:
	     

	Total federal funds requested (80% of total costs)
	     

	Local share (20% difference between federal funds requested and total costs)
	     



PLEASE NOTE: If you applied for and received a 5310 award from NDOT for a vehicle from a previous fiscal year, NDOT intends to procure the vehicle as supply chain and contract issues allow, so please do not reapply for another vehicle to avoid duplication.

	If current/existing subrecipient, list number of passenger boardings last year for FTA vehicle(s):
	[bookmark: Text49]     

	Projected number of passenger boardings for vehicle(s) being requested (per year):
	     

	Projected number of days per month the new vehicle(s) would be used:
	     



Project Justification (please add numerical data when possible)
A.	Describe benefits to be derived from the project to the elderly or disabled user:
	[bookmark: Text50]     





B.	Identify shortcomings of existing services and how your project will overcome them:
	[bookmark: Text51]     


C.	Vehicle(s) Being Replaced (to be disposed of). Vehicle(s) must meet it’s useful life of at least four years or have a minimum of 100,000 miles prior to disposition.
	Year
	Make/Model
	Passenger Size
	VIN
	In Service Date
	Current Mileage
	Condition Prior to Disposition
	FTA Funded Vehicle
	Identify Vehicle Requested that will be Replaced

	[bookmark: Text753]     
	[bookmark: Text754]     
	[bookmark: Text756]     
	[bookmark: Text757]     
	[bookmark: Text758]     
	[bookmark: Text759]     
	[bookmark: Check27]|_| Excellent
[bookmark: Check28]|_| Adequate
[bookmark: Check29]|_| Poor
	[bookmark: Check30]|_| Yes
[bookmark: Check31]|_| No
	[bookmark: Check32]|_| Small bus
[bookmark: Check33]|_| Ford Transit
[bookmark: Check34]|_| Lowered Floor Mini Van

	     
	     
	     
	     
	     
	     
	|_| Excellent
|_| Adequate
|_| Poor
	|_| Yes
|_| No
	|_| Small bus
|_| Ford Transit
|_| Lowered Floor Mini Van

	     
	     
	     
	     
	     
	     
	|_| Excellent
|_| Adequate
|_| Poor
	|_| Yes
|_| No
	|_| Small bus
|_| Ford Transit
|_| Lowered Floor Mini Van

	     
	     
	     
	     
	     
	     
	|_| Excellent
|_| Adequate
|_| Poor
	|_| Yes
|_| No
	|_| Small bus
|_| Ford Transit
|_| Lowered Floor Mini Van

	     
	     
	     
	     
	     
	     
	|_| Excellent
|_| Adequate
|_| Poor
	|_| Yes
|_| No
	|_| Small bus
|_| Ford Transit
|_| Lowered Floor Mini Van


D.	Describe in detail reason for expansion of vehicle fleet (i.e. additional routes, increase in demand, facility expansions, etc.):
	[bookmark: Text52]     


E.	Describe any plans to combine previously described transportation services and how this project will coordinate with existing transportation services. (Attach purchase of service and interagency agreements, or documentation of unsuccessful coordination efforts.)
	[bookmark: Text34]     






F.	Will your agency use the vehicle for incidental use (e.g., meal or prescription medication delivery)?

|_|  Yes  |_| No

If yes, approximately how many miles per month will the vehicle travel to provide incidental services?

[bookmark: Text93]     
Maintenance of Vehicles
To ensure that vehicles acquired with Federal Transit Assistance funds are maintained in optimal operating condition, it is required that they be maintained in accordance with the vehicle manufacturer’s recommended maintenance schedule. Applicants must verify by certifying below. This section is per the FTA Section 5310 Program Overview and Application Guidelines, as well as NDOT.
Maintenance Certification
	     
	certifies that vehicles purchased under Section 5310 will be 

	maintained in accordance with detailed maintenance and inspection schedule provided by the manufacturer.



	     
	
	     

	(printed name of person signing)
	
	(Title)



	
	
	     

	(signature of authorized representative)
	
	(Date)





Local Governmental Authority Certification (for governmental entities only)

	As the authorized representative of
	[bookmark: Text70]     
	,

	I certify that there are no nonprofit organizations readily available in the area to provide the service as described in the 5310 application.



	[bookmark: Text83]     
	
	[bookmark: Text84]     

	(printed name of person signing)
	
	(title)



	
	
	     

	(signature)
	
	(date)



COMPLETE THE APPLICATION BY SIGNING BELOW.

CERTIFICATION:  I hereby certify the information in this application is accurate and, as the authorized official for this project, hereby agree to comply with all provisions of the grant program and all other applicable state and federal laws.

	[bookmark: Text80]     
	
	[bookmark: Text81]     
	
	[bookmark: Text82]     

	(applicant’s authorized representative)
	
	(title)
	
	(date)










(Insert organization heading/logo)


Date: 
Organization: 
Transportation Service ATTN: 
Address: 
City/Sate/Zip: 


(Organization name) is notifying intent to submit a Grant Application request under the Federal Transit Administration's Section 5310 program as a government agency. These grant funds are administered by and submitted to (organization where funds are administered from). 

The purpose for this request will be for the purchase of multiple transportation vehicles to transport residents who live in (area served). Transportation is provided for purposes such as medical appointments throughout the area, shopping, social events, and recreational activities. The transportation service operates (start day) through (end day) beginning at (start time) and will continue until (end time). The bus does not operate on observed holidays or if weather conditions are unfavorable. 

Thank you for your consideration and time in regards to our grant request. We invite your questions and/or comments regarding whether your agency could offer the same services in this area. Please submit your questions/comments to us no later than (deadline date).



Sincerely,


Subrecipient
Position title
Organization name
City, state
Phone, email address








Date



(Organization name), being a governmental state agency, must certify that there are no non-profit agencies in the service area of (area covered by organization) readily able to provide the transportation service that is provided by our current transportation service. We provide transportation to a variety of places such as work, shopping, medical appointments and social events.

Please indicate your response below and return it to:

Subrecipient name
Organization name
Organization address
City, state, zip code
Email address

Please return no later than (deadline date)


[bookmark: Check1]|_|	I support the 5310 grant request of (organization name), and certify that the non-profit agency represented in this response cannot readily provide the service.

[bookmark: Check2]|_|	I do not support the 5310 grant request of (organization name) and certify that the non-profit agency represented in this response is readily able to provide the service.

Thank you for your consideration and time regarding our grant funding request.



Sincerely,





SAMPLE FORMAT

PUBLIC NOTICE

Notice is hereby given that (Organization
name) is an Applicant requesting financial 
assistance from the Federal Transit Act, 
generally described below.

Description of Project

Purpose of the Project is for operating 
assistance to provide general public 
transportation. Location of the Project is 
(area served). The estimated cost of the 
Project by source of funds are ($) in 
federal funds, ($) in state funds and ($) in 
local funds from (local fund source name).

A copy of the Application for financial 
assistance of the Project is available for 
public inspection at (address). Written 
comments for consideration by 
(organization’s name) will be accepted at 
(address) for a period of 30 days ending 
(date).

(Subrecipient)
(Organization name)
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FTA FISCAL YEAR 2026 CERTIFICATIONS AND ASSURANCES

FEDERAL FISCAL YEAR 2026 FTA CERTIFICATIONS AND ASSURANCES SIGNATURE PAGE
(Required of all Applicants for federal assistance to be awarded by FTA in FY 2026)

AFFIRMATION OF APPLICANT


	Name of the Applicant:
	[bookmark: Text1]     

	Name and Relationship of the Authorized Representative:
	[bookmark: Text2]     



BY SIGNING BELOW, on behalf of the Applicant, I declare that is has duly authorized me to make these Certifications and Assurances and bind its compliance.  Thus, it agrees to comply with all federal laws, regulations, and requirements, follow applicable federal guidance, and comply with the Certifications and Assurances as indicated on the foregoing page applicable to each application its Authorized Representative makes to the Federal Transit Administration (FTA) in federal fiscal year, irrespective of whether the individual that acted on his or her Applicant’s behalf continues to represent it.

FTA intends that the Certifications and Assurances the Applicant selects on the other side of this document should apply to each Award for which it now seeks, or may later seek federal assistance to be awarded during federal fiscal year 2026.

The applicant affirms the truthfulness and accuracy of the Certifications and Assurances it has selected in the statements submitted with this document and any other submission made to FTA, and acknowledges that the Program Fraud Civil Remedies Act of 1986, 31 U.S.C. § 3801 et seq., and implementing U.S. DOT Regulations, “Program Fraud Civil Remedies,” 49 CFR part 31, apply to any certification, assurance or submission made to FTA.  The criminal provisions of 18 U.S.C. § 1001 apply to any certification, assurance, or submission made in connection with a federal public transportation program authorized by 49 U.S.C. Chapter 53 or any other statute.

In signing this document, I declare under penalties of perjury that the foregoing Certifications and Assurances, and any other statements made by me on behalf of the Applicant are true and accurate.


	Signature:
	[bookmark: Text91]     
	Date:
	[bookmark: Text3]     

	Name:
	[bookmark: Text5]     

	authorized representative of applicant




2026 FTA Certifications and Assurances
FEDERAL FISCAL YEAR 26-27 CERTIFICATIONS AND ASSURANCES 
FOR FTA ASSISTANCE PROGRAMS

(Signature pages alternative to providing Certifications and Assurances in TrAMS)

Name of applicant:      

[bookmark: Check3]The applicant certifies to the applicable provisions of all categories: (check here): |X|
OR
The applicant certifies to the applicable provisions of the categories it has selected:

	Category
	Description
	

	01.
	Certifications and Assurances Required of Every Applicant
	[bookmark: Check4]|_|

	02.
	Public Transportation Agency Safety Plans
	[bookmark: Check5]|_|

	03.
	Tax Liability and Felony Convictions
	[bookmark: Check6]|_|

	04.
	Lobbying
	|_|

	05.
	Private Sector Protections
	|_|

	06.
	Transit Asset Management Plan
	[bookmark: Check9]|_|

	07.
	Rolling Stock Buy America Reviews and Bus Testing
	[bookmark: Check10]|_|

	08.
	Urbanized Area Formula Grants Program
	[bookmark: Check11]|_|

	09.
	Formula Grants for Rural Areas
	[bookmark: Check12]|_|

	10.
	Fixed Guideway Capital Investment Grants and the Expedited Project Delivery for Capital Investment Grants Pilot Program
	[bookmark: Check13]|_|

	11.
	Grants for Buses and Bus Facilities and Low or No Emission Vehicle Deployment Grant Programs
	[bookmark: Check14]|_|

	12.
	Enhanced Mobility of Seniors and Individuals with Disabilities Programs 
	[bookmark: Check15]|_|

	13.
	State of Good Repair Grants
	[bookmark: Check16]|_|

	14.
	Infrastructure Finance Programs
	[bookmark: Check17]|_|

	15.
	Alcohol and Controlled Substances Testing
	[bookmark: Check18]|_|

	16.
	Rail Safety Training and Oversight
	[bookmark: Check19]|_|

	17.
	Demand Responsive Service
	[bookmark: Check20]|_|

	18.
	Interest and Financing Costs
	[bookmark: Check21]|_|

	19.
	Cybersecurity Certification for Rail Rolling Stock and Operations
	[bookmark: Check22]|_|

	20.
	Tribal Transit Programs 
	[bookmark: Check23]|_|

	21.
	Emergency Relief Program
	[bookmark: Check24]|_|



Exhibit A (f)
CERTIFICATIONS AND ASSURANCES SIGNATURE PAGE

AFFIRMATION OF APPLICANT

	Name of the Applicant:
	     



BY SIGNING BELOW, on behalf of the Applicant, I declare that it has duly authorized me to make these Certifications and Assurances and bind its compliance. Thus, it agrees to comply with all federal laws, regulations, and requirements, follow applicable federal guidance, and comply with the Certifications and Assurances as indicated on the foregoing page applicable to each application its Authorized Representative makes to the Federal Transit Administration (FTA) in the federal fiscal year, irrespective of whether the individual that acted on his or her Applicant’s behalf continues to represent it.

The Certifications and Assurances the Applicant selects apply to each Award for which it now seeks, or may later seek federal assistance to be awarded by FTA during the federal fiscal year.

The Applicant affirms the truthfulness and accuracy of the Certifications and Assurances it has selected in the statements submitted with this document and any other submission made to FTA, and acknowledges that the Program Fraud Civil Remedies Act of 1986, 31 U.S.C. § 3801 et seq., and implementing U.S. DOT regulations, “Program Fraud Civil Remedies,” 49 CFR part 31, apply to any certification, assurance or submission made to FTA. The criminal provisions of 18 U.S.C. § 1001 apply to any certification, assurance, or submission made in connection with a federal public transportation program authorized by 49 U.S.C. chapter 53 or any other statute

In signing this document, I declare under penalties of perjury that the foregoing Certifications and Assurances, and any other statements made by me on behalf of the Applicant are true and accurate.

	
	
	[bookmark: Text740]     

	Signature
	
	Date



	[bookmark: Text741]     

	Authorized Representative of Applicant



AFFIRMATION OF APPLICANT’S ATTORNEY

	Name of the Applicant:
	     


As the undersigned Attorney for the above-named Applicant, I hereby affirm to the Applicant that it has authority under state, local, or tribal government law, as applicable, to make and comply with the Certifications and Assurances as indicated on the foregoing pages. I further affirm that, in my opinion, the Certifications and Assurances have been legally made and constitute legal and binding obligations on it.

I further affirm that, to the best of my knowledge, there is no legislation or litigation pending or imminent that might adversely affect the validity of these Certifications and Assurances, or of the performance of its FTA assisted Award.

	
	
	     

	Signature
	
	Date



	     

	Attorney for Applicant



Each Applicant for federal assistance to be awarded by FTA must provide an Affirmation of Applicant’s Attorney pertaining to the Applicant’s legal capacity. The Applicant may enter its electronic signature in lieu of the Attorney’s signature within TrAMS, provided the Applicant has on file and uploaded to TrAMS this hard-copy Affirmation, signed by the attorney and dated this federal fiscal year.

