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Section 5310: Enhanced Mobility of Seniors and Individuals with Disabilities Program Application
Applicant Agency:
Project Title:
Amt. of Federal Funds Requested:
Submittal Instructions:
The call for projects begins on January 7, 2025 and ends on February 21, 2025 at 4:00 pm.
 
If you are applying for a Section 5310 Traditional project and a New Freedom Type project, separate applications must be submitted. You may attach additional pages to the application if needed to address the questions in the application. Applications with incomplete and/or missing information may not be considered for funding. Applications received after the deadline will not be accepted. 
 
Submit the completed application and necessary attachments electronically to Sect5310@ewgateway.org by February 21, 2025 by 4:00 pm. You will receive an email confirmation within one business day of submittal. Electronic applications should be submitted as a single PDF file, including all attachments. Please submit one application per email. All required certifications may be scanned. Hard copy applications will not be accepted or reviewed.
Technical Assistance:
If you have any questions, contact Bailey DeJonge at Sect5310@ewgateway.org. 
 
For guidance on completing the Section 5310 Application, please read Appendix C in the Section 5310 Program Workbook. 
Updated 12/18/2024
Section 5310: Application Checklist
Applicant Agency:
The following must be included in your submittal:
 
1.	Cover Letter
2.	Application Checklist
3.	Application Form
4.	Required Certifications-
         Certifications for both Section 5310 Traditional projects and New Freedom Type projects:
		Local Match Certification
		Title VI & Nondiscrimination Certification
		Transit and Paratransit Operators Contacted Certification
	              Certifications and Assurances
         Certifications for only Section 5310 Traditional projects:
	              Local Government Authority Certification      							
	              Authorizing Resolution						
	              Worker Eligibility Verification Affidavit						
	              Certification of Equivalent Service					
5.	Service area map
6.         Letters from transportation providers and agencies in your project area that serve the same 
         type of needs
7.	For non-profit organizations, a copy of the organization's State certificate of incorporation 	 	and/or IRS determination letter
Section 5310: Application Form
Project Title:
1.
Applicant Agency Information:
Legal Name of Organization:
List of all DBA Names:
Executive Director:
Street Address:
City:
State:
County:
ZIP+4:
Mailing Address:
Phone Number:
Fax Number:
Congressional District(s):
Non-Profit Number:
Federal Employer ID Number (FEIN): 
DUNS Number:
2.
Person to Contact with Regard to this Application:
Name:
Title:
Phone Number:
Fax Number:
Email:
3.
Organization Type:
4.
Project Type:
5.
Project Status:
Vehicle Fleet:
6.
Number and type of all vehicles operated by your agency (indicate which vehicles are ADA equipped and funding source). Attach a vehicle fleet list if there is not enough space provided below. 
Number
Type
ADA Equipped? (Y or N)
Funding Source*
*If the funding source is not listed in the drop-down menu above, you can manually enter in the funding source.
7.
Title VI/Nondiscrimination Plan:
Does the applicant agency have a Title VI/Nondiscrimination Plan? (If yes, please attach a copy)
If yes, Title VI/Nondiscrimination Plan approval date (mm/dd/yy):  
Our governing board (board of director, city council, etc.) is made up predominantly of minority and/or low-income individuals. *
Our transportation service will predominately serve (check all that apply):*
* This information is required by the Federal Transit Administration. The economic/racial/ethnic composition of your governing body or riders will not be considered as a factor in awarding projects. See Appendix B in the Section 5310 Program Workbook to view definitions.
8.
Transit Asset Management Plan:
Does the applicant agency have a Transit Asset Management Plan? (If yes, please attach a copy)
Is the applicant agency included in the State Transit Asset Management Plan?
9.
Prior Grants:
If your agency has received a JARC, New Freedom, or Section 5310 grant in the past, please describe the status of the most recent grant and the success of the project. If applicable, how will your proposed project compliment or expand the existing project? 
10.
Expansion of Existing Project:
If you are proposing the expansion of an existing project, explain how the expanded project will differ from your agency's current service (i.e., coverage area, hours of service, trip purpose, service level, etc.). For example, will reservation requirements be less restrictive allowing same-day reservations instead of requiring reservations 24 hours in advance?
11.
Project Service Area:
What is the service area of the proposed transportation project? List counties, municipalities, etc. If multiple vehicles are requested and each vehicle has a different service area, provide the service area for each vehicle. Attach an 8 ½” x 11” map depicting project location with service boundaries for operating projects and expected area to be served for capital projects. 
12.
Project Description:
Give a description of the proposed project or program. Provide attachment if additional space is needed.
13.
A.
Vehicle Request Form:
Provide information on the requested vehicle(s) below. Only fill out the tables below if the project is a capital, Section 5310 Traditional vehicle request in the St. Louis, MO Urbanized Area. Attach a vehicle request list if there is not enough space provided below. 
Example
Section 5310 Vehicle(s) Requested
Vehicle Priority
Requested Vehicle Type
Floor Plan
Option(s)
Purpose for Request
1
NBC
QQ
1,2,3
Replacement
2
LFMV
n/a
n/a
Expansion
Information on Vehicle(s) for Which Replacement is Requested
Vehicle Type
Vehicle Year
Current Mileage
Vehicle Condition
VIN
NBC	
2019
187,000
Poor
2P4GP24B1VR220936
n/a
n/a
n/a
n/a
n/a
Section 5310 Vehicle(s) Requested
Vehicle Priority
Requested Vehicle Type
Floor Plan
Option(s)
Purpose for Request
1
2
3
4
5
6
Information on Vehicle(s) for Which Replacement is Requested
Vehicle Type*
Vehicle Year
Current Mileage
Vehicle Condition
VIN
*If your vehicle's type is not listed in the drop-down menu above, you can manually enter in your vehicle type.
Vehicle Abbreviation
Vehicle Type
Cost Estimate
MINI-REAR
Accessible Minivan Rear Entry (Floor Plans CCC-DDD)
NBC
Narrow Body Cutaway (Floor Plans MM-QQ-SS)
WBC
Wide Body Cutaway (Floor Plans CC-DD-GG-HH-II)
MINI-SIDE
Accessible Minivan Side Entry (Floor Plans AAA-BBB)
See Appendix E in the Section 5310 Program Workbook to view vehicle types and prices.  
Replacement Criteria: To be eligible for replacement, current vehicles must meet either Criteria 1 or Criteria 2 at the time of application, whichever comes first. 
Vehicle Type
Criteria 1
Criteria 2
Medium-size, medium-duty transit buses (approximately 25' -35')
200,000 miles
OR
at least 7 years in revenue service
Medium-size, light-duty transit buses (approximately 25' -35') - cutaways
150,000 miles
OR
at least 5 years in revenue service
Regular and specialized vans, sedans, and light-duty buses
100,000 miles
OR
at least 4 years in revenue service
15PAS
15 Passenger Van
13.
Vehicle Request Form, con't.:
B.
Provide information on the requested vehicle(s) below. If requesting more than six vehicles, provide requested  information in attachment.
Service Levels per Vehicle Requested
Vehicle Priority 1
Vehicle Priority 2
Vehicle Priority 3
Vehicle Priority 4
Vehicle Priority 5
Vehicle Priority 6
Number of days per week vehicle will be operated:
Daily hours actual transportation services will be  performed per vehicle:
Estimated mileage per year per vehicle: 
Estimated one-way passenger trips to be provided per year per vehicle:
Estimated number of individuals to be served per year per vehicle:
C.
If proposing a replacement vehicle, explain why the vehicle(s) need replacement to ensure continuance of existing services. Provide reasons or explanations for low mileage, efficiencies, or usage.
D.
A Commercial Driver's License (CDL) is required to operate a vehicle that is designed to transport 16 or more passengers (including the driver). If applicable, does your agency have drivers that carry a CDL?
14.
Equipment Request Form (excludes vehicles):
Only applies if you are requesting equipment.
A.
Provide a description of the equipment you are requesting. 
14.
Equipment Request Form (excludes vehicles), con't.:
Only applies if you are requesting equipment.
B.
What is the intended purpose of the equipment and how does it support the intent of the Section 5310 program?
C.
What is the life expectancy of the equipment you are requesting? Please list manufacturer's recommended life expectancy, if available.
15.
User Fares:
A.
How do you charge your clients for transportation service?
B.
If there is a fare to use the transportation service, explain the fare structure and the fee (i.e., mileage rate, single-ride fare, donation requests, etc.).
16.
Project Service Levels:
A.
Identify the current and proposed number of one-way passenger trips to be provided per month by this project, and the unduplicated persons to be served per month - for example, if a person is taken to a nutrition site, later to a grocery store, and then home, 3 one-way trips have been provided, but only one unduplicated person.
Target Population
One-Way Trips per Month
Unduplicated Persons per Month
Current
Proposed
Current
Proposed
Senior, Disabled Clients
Senior, not Disabled Clients
Disabled, not Senior Clients
Other*
*Explain Other:
B.
Provide the current and proposed service days/hours for your transportation project/services:
Services Days
Current
Proposed
Start Time
End Time
Start Time
End Time
Monday - Friday
Saturday
Sunday
C.
If the transportation service hours vary, describe here. For example: 1) transportation service is available from 7:00 - 9:00 A.M. and then again from 3:00 - 5:00 P.M., Monday through Friday; 2) transportation service is available Tuesday and Thursday only, from 10:00 A.M. - 3:00 P.M.; 3) transportation service is offered Monday only at 10:00 A.M.
D.
Identify the type of trips to be provided with your Section 5310 project (% of use, total should equal 100%):
Trip Type
Percent
Medical
%
Education
%
Nutrition
%
Recreation
%
Shopping
%
Employment
%
Other*
%
TOTAL
%
*Explain Other:
17.
Coordinated Human Services Transportation Plan (CHSTP) Requirement:
Specify what transportation gaps this project is designed to meet and what goal will be used to address those gaps by checking all applicable boxes below. For more information on the identified gaps, overarching goals, and corresponding strategies, the CHSTP is available for download here.
CHSTP Identified Gaps in Transportation
CHSTP Goals
18.
Need Justification:
A.
Describe the unmet transportation need(s) and identify how the project is responsive to at least one of the five overarching goals and corresponding strategies identified in the CHSTP. 
B.
Are the customers of your agency able to use public transportation?
C.
If no, please further describe how public transportation is insufficient, inappropriate, or unavailable to the targeted population group.
19.
Service Coordination:
A.
Describe how your project develops and implements coordinated services. Identify partners and stakeholders that work with your organization in providing transportation services to seniors and individuals with disabilities, and explain their roles in the service. Letters of support are required for any project partner. If no project partners are included, please describe why no partners are involved in the project.
B.
Identify existing transportation services available and how the proposed project will complement rather than duplicate those services.
C.
Identify any barriers your agency has experienced in coordinating with other agencies. Barriers may be found in a range of areas including insurance, funding, capacity, and mission. 
20.
Project Marketing and Promotion:
Specify how the project is marketed to the target population(s).
21.
Project Evaluation:
How will the project be monitored and evaluated on an ongoing basis? What criteria will be used to establish the success of the project?
22.
Project Innovation:
A.
Does the project contain innovative ideas that could be applied elsewhere in the region? 
B.
 If yes, describe.
23.
Agency's Technical and Financial Capacity:
A.
Describe your agency's experience, technical and administrative ability, and financial capacity to successfully and efficiently manage this transportation project and serve the target population.
B.
Describe your agency's ability to continue to fund the project after the federal funding is expended.
C.
If the agency is applying for funding for both Traditional Section 5310 and New Freedom Type projects, indicate if the projects have independent utility. For example, will New Freedom Type funding be necessary to operate the vehicle being purchased with Section 5310 Traditional funds?
24.
Project Implementation:
A.
Provide an operational plan for delivering services. If proposing a service activity, include information on operations (fares, routes, schedules, eligibility requirements, etc.). If capital is requested, describe how the capital will be utilized. For mobility management projects, outline how the project will increase participation and coordination of transit for seniors and individuals with disabilities.
B.
If funded, what is the project beginning and end date?
Beginning Date:
End Date:
C.
If the project will serve others in addition to the target population(s), specify how you will assure that the target population will be given priority on all project activities and how the availability of service to the target population will not be compromised by the provision of services to those other than the target population.
25.
Proposed Budget and Funding Request:
A.
Identify the item(s) that will be federally reimbursed. Enter the net cost of each expense item. The total net cost, federal share, and local match will be automatically generated. Please note: projects will be awarded in whole dollars. 
Capital Funding Request
Expense Item
Total Net Cost (100%)
Federal Share (80%)
Local Match (20%)
TOTAL CAPITAL*
*For vehicle purchases, please refer to Appendix E in the Section 5310 Program Workbook to view vehicle prices. In the expense item column, identify the vehicle type, and if applicable, the floor plan and options (example: WBC-CC-Options 1,2,6). 
25.
Proposed Budget and Funding Request, con't.:
A.
Identify the item(s) that will be federally reimbursed. For each year of funding requested, enter the total cost of each expense item. Also enter the projected fare revenue (if applicable) for each year requested. The total project cost, federal share, and local match will be automatically generated. Please note: projects will be awarded in whole dollars. 
Mobility Management (MM) Funding Request
First Year
Expense Item
Total Cost (100%)
Federal Share (80%)
Local Match (20%)
Total First Year
Projected Fare Revenue Collected
Net MM Cost First Year
Second Year
Expense Item
Total Cost (100%)
Federal Share (80%)
Local Match (20%)
Total Second Year
Projected Fare Revenue Collected
Net MM Cost Second Year
Third Year
Expense Item
Total Cost (100%)
Federal Share (80%)
Local Match (20%)
Total Third Year
Projected Fare Revenue Collected
Net MM Cost Third Year
TOTAL MOBILITY MANAGEMENT 
25.
Proposed Budget and Funding Request, con't.:
A.
Identify the item(s) that will be federally reimbursed. For each year of funding requested, enter the total cost of each expense item. Also enter the projected fare revenue (if applicable) for each year requested. The total project cost, federal share, and local match will be automatically generated. Please note: projects will be awarded in whole dollars. 
Operating Funding Request
First Year
Expense Item
Total Cost (100%)
Federal Share (50%)
Local Match (50%)
Total First Year
Projected Fare Revenue Collected
Net Operating Cost First Year
Second Year
Expense Item
Total Cost (100%)
Federal Share (50%)
Local Match (50%)
Total Second Year
Projected Fare Revenue Collected
Net Operating Cost Second Year
Third Year
Expense Item
Total Cost (100%)
Federal Share (50%)
Local Match (50%)
Total Third Year
Projected Fare Revenue Collected
Net Operating Cost Third Year
TOTAL OPERATING 
25.
Proposed Budget and Funding Request, con't.:
B.
Indicate the specific sources and the amounts of the local match funds.
C.
Would your agency accept partial funding for this project? If yes, are there any funding minimums, limits, or thresholds for your agency to accept partial funding? Provide an explanation of how the project goals are met with decreased funding.
26.
Additional Information:
Provide any additional information about your project that you would like to share. 
Section 5310: Required Certifications for All Project Types
LOCAL MATCH CERTIFICATION
Project Title:
Applicant Agency:
The applicant agency certifies they will provide the necessary match of 20 percent for capital projects or 50 percent for operating projects when requested, and provide the necessary and appropriate funding for expenses resulting from this
Section 5310 project. 
Name (print):
Signature:
Title:
Date:
Chief Financial Officer:
Name (print):
Signature:
Date:
Section 5310: Required Certifications for All Project Types
Title VI
 
A recipient of any federal funds from the U.S. Department of Transportation (“DOT”) must comply with federal statutes, regulations, executive orders, and other pertinent directives that govern nondiscrimination in federally assisted programs.  Below is a list of the statutes and regulations that may apply to a recipient's program; however, other federal requirements regarding nondiscrimination may be imposed by DOT.
TITLE VI & NONDISCRIMINATION CERTIFICATION
Nondiscrimination 
 
A recipient of any federal funds from DOT must also comply with federal statutes, regulations, executive orders, and other pertinent directives that govern nondiscrimination in federally assisted programs, including those related to equal employment opportunity and disadvantaged business enterprise participation in federally projects.  Below is a list of the statutes and regulations that may apply to a recipient's program; however, other federal requirements regarding nondiscrimination may be imposed by DOT.
Title VI of the Civil Rights Act of 1964, 78 Stat. 252, 42 U.S.C. §§ 2000d et seq.
As part of federal requirements, a recipient of funds from DOT must ensure that it has written policies and procedures in place to ensure nondiscrimination in its programs, up to and including, developing a Title VI Plan.
A.
All requirements imposed by or pursuant to the Code of Federal Regulations, Title 49:  Transportation, Subtitle A: Office of the Secretary of Transportation, Part 21:  Nondiscrimination in Federally-Assisted Programs of the Department of Transportation --Effectuation of Title VI of the Civil Rights Act of 1964.
B.
Title VI of the Civil Rights Act of 1964, as amended, 42 U.S.C. § 2000d, and implementing regulations at 49 CFR Part 21  - Nondiscrimination in Federally Assisted Programs of the Department of Transportation --Effectuation of Title VI of the Civil Rights Act.
A.
The equal employment opportunity provisions of 49 U.S.C. § 5332 and Title VII of the Civil Rights Act of 1964, 42 U.S.C. §§ 2000e et seq., and implementing regulations, including:
B.
41 CFR Part 60  - Office of Federal Contract Compliance Programs, Equal Employment Opportunity, Department of Labor.
1.
Title IX of the Education Amendments of 1972, as amended, 20 U.S.C. §§ 1681 et seq., and implementing regulations at 49 CFR Part 25  - Nondiscrimination on the Basis of Sex in Education Programs or Activities Receiving Federal Financial Assistance.
C.
Section 504 of the Rehabilitation Act of 1973, as amended, 29 U.S.C. § 794, and the Americans with Disabilities Act of 1990, as amended, 42 U.S.C. §§ 12101 et seq., and implementing regulations, including:
D.
49 CFR Part 37 --Transportation Services for Individuals with Disabilities (ADA).
1.
49 CFR Part 27 --Nondiscrimination on the Basis of Handicap in Programs and Activities Receiving or Benefiting from Federal Financial Assistance.
2.
36 CFR Part 1192 and 49 CFR Part 38 --Americans with Disabilities (ADA) Accessibility Specifications for Transportation Vehicles.
3.
28 CFR Part 35 --Nondiscrimination on the Basis of Disability in State and Local Government Services.
4.
28 CFR Part 36 --Nondiscrimination on the Basis of Disability by Public Accommodations and in Commercial Facilities.
5.
41 CFR Subpart 101  - 119 --Accommodations for the Physically Handicapped.
6.
29 CFR Part 1630 --Regulations to Implement the Equal Employment Provisions of the Americans with Disabilities Act.
7.
47 CFR Part 64, Subpart F --Telecommunications Relay Services and Related Customer Premises Equipment for the Hearing and Speech Disabled.
8.
TITLE VI & NONDISCRIMINATION CERTIFICATION, CON'T.
Section 5310: Required Certifications for All Project Types
By submitting its application for 5310 Program funds and signing below, the applicant certifies that it has reviewed the federal requirements regarding nondiscrimination in federally assisted programs and believes that it complies with the required policies and procedures.  Also, the applicant acknowledges its understanding that if the applicant does not have the required policies and procedures in place prior to federal funds being obligated, then the applicant's project may become ineligible for federal funding.
Date:
Title:
Signature:
Name (print):
36 CFR Part 1194 --Electronic and Information Technology Accessibility Standards.
9.
Federal civil rights and nondiscrimination directives implementing those federal laws and regulations, unless the federal government determines otherwise in writing.
10.
The Age Discrimination Act of 1975, as amended, 42 U.S.C. §§ 6101 et seq.
E.
The Age Discrimination in Employment Act, 29 U.S.C. §§ 621 through 634, and implement regulations of the U.S. Equal Employment Opportunity Commission at 29 CFR Part 1625 --Age Discrimination in Employment Act.
F.
The Drug Abuse Office and Treatment Act of 1972, as amended, 21 U.S.C. §§ 1101 et seq., the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970, as amended, 42 U.S.C. §§ 4541 et seq., and the Public Health Service Act of 1912, as amended, 42 U.S.C. §§ 290dd through 290dd-2.
G.
Executive Order 12898 --Federal Actions to Address Environmental Justice in Minority Populations and Low-Income Populations, 42 U.S.C. § 4321 note, and DOT Order 5620.3 at Federal Register Vol. 62 No. 18377 --Department of Transportation Actions to Address Environmental Justice in Minority Populations and Low-Income Populations.
H.
Executive Order 13166  - Improving Access to Services for Persons with Limited English Proficiency, 42 U.S.C. § 2000d  - 1 note, and implementing policy guidance at Federal Register Vo. 70 No. 74087 --DOT Policy Guidance Concerning Recipients' Responsibilities to Limited English Proficiency (LEP) Persons.
I.
Section 5310: Required Certifications for All Project Types
TRANSIT AND PARATRANSIT OPERATORS CONTACTED CERTIFICATION
I certify that our organization has made a good faith effort to notify public and private transit and paratransit providers in our service area concerning the transportation service we propose to provide for seniors and/or persons with disabilities.
Name (print):
Signature:
Title:
Date:
Section 5310: Required Certifications and Assurances for All Project Types
FEDERAL FISCAL YEAR 2024 CERTIFICATIONS AND ASSURANCES FOR FEDERAL TRANSIT ADMINISTRATION ASSISTANCE PROGRAMS 
(Signature pages alternate to providing Certifications and Assurances in TrAMS)
Name of Applicant:
The Applicant agrees to comply with applicable provisions of all categories. 
Initial
Or,
The Applicant agrees to comply with applicable provisions of the categories it has selected: 
Category
Description
Initial
01.	
Certifications and Assurances Required for Every Applicant
02.	
Public Transportation Agency Safety Plans
03.	
Tax Liability and Felony Convictions
04.	
Lobbying
05.	
Private Sector Protections
06.	
Transit Asset Management Plan
07.	
Rolling Stock Buy America Reviews and Bus Testing
08.	
Urbanized Area Formula Grants Program
09.	
Formula Grants for Rural Areas
10.	
Fixed Guideway Capital Investment Grants and the Expedited Project Delivery for Capital Investment Grants  Pilot Program
11.	
Grants for Buses and Bus Facilities and Low or No Emission Vehicle Deployment Grant Programs
12.	
Enhanced Mobility of Seniors and Individuals with Disabilities Programs
13.	
State of Good Repair Grants
14.	
Infrastructure Finance Programs
15.
Alcohol and Controlled Substances Testing
16.	
Rail Safety Training and Oversight
17.
Demand Responsive Service
18.	
Interest and Financing Costs
19.	
Emergency Relief Program
20.	
Cybersecurity Certification for Rail Rolling Stock and Operations
21.	
Tribal Transit Programs
For a full list of the 2024 FTA Certifications and Assurances, visit: https://www.transit.dot.gov/sites/fta.dot.gov/files/2024-03/FY24-certifications.pdf .
Section 5310: Required Certifications and Assurances for All Project Types
FFY 2024 FTA CERTIFICATIONS AND ASSURANCES SIGNATURE PAGE
(Required of all Applicants for federal assistance to be awarded by FTA in FY 2024)
AFFIRMATION OF APPLICANT
Name of 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 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.
Signature:
Date:
Name (Authorized Representative of Applicant):
AFFIRMATION OF APPLICANT'S ATTORNEY
For (Name of 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:
Name 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 TrASMS this hard-copy Affirmation, signed by the attorney and dated this federal fiscal year.
Section 5310: Required Certifications for Local Government Authorities
*Only sign this certification if your project is a Section 5310 Traditional project AND the applicant agency is a governmental entity.
LOCAL GOVERNMENT AUTHORITY CERTIFICATION
For governmental entities to be eligible for the "Traditional - Capital" 5310 funding, the state or local government authority needs to be approved by the State to coordinate services for seniors and individuals with disabilities or certify that there are no non-profit organizations readily available in the area to provide the service. See 49 U.S.C. 5310(b)(1) and (b)(2). 
I certify that:
OR
Name (print):
Signature:
Title:
Date:
Section 5310: Required Certifications for Section 5310 Traditional Projects
*Only sign this resolution if your project is a Section 5310 Traditional project AND the applicant agency is a non-profit organization.
AUTHORIZING RESOLUTION
          WHEREAS, the Missouri Department of Transportation is authorized to make grants for Enhanced Mobility of Seniors and Individuals with Disabilities transportation projects; and,            WHEREAS, the contract for capital financial assistance will impose certain obligations upon the applicant, including the provision by it of the local share of project costs; and,            WHEREAS, it is the goal of the applicant to provide the best transit project that can be provided with the funds available.            NOW THEREFORE, be it resolved by ________________________________________________ as follows: 							(legal name of organization)  That the President or Chairperson or Executive Director is authorized to execute grant contract agreements with the Missouri Department of Transportation for aid in financing of a Section 5310 assistance project. 
Name (print):
Signature:
Title:
Date:
Attest:
Name (print):
Section 5310: Required Certifications for Section 5310 Traditional Projects
*Only sign if your project is a Section 5310 Traditional project.
WORKER ELIGIBILITY VERIFICATION AFFIDAVIT
 
STATE OF  _______________ )
                                                     ) ss
COUNTY OF  _____________ )
 
          On this ____ day of _____________, 20___, before me appeared __________________, personally known to me or proved to me on the basis of satisfactory evidence to be a person whose name is subscribed to this affidavit, who being by me duly sworn, deposed as follow:
          My name is ____________________, and I am of sound mind, capable of making this affidavit, and personally certify the facts herein stated, as required by Section 285.530, RSMo, to enter into any contract agreement with the state to perform any job, task, employment, labor, personal services, or any other activity for which compensation is provided, expected, or due, including but not limited to all activities conducted by business entities:
          I am the ________________ (title) of _______________________ (business name), and I am duly authorized, directed, and/or empowered to act officially and properly on behalf of this business entity. 
         I hereby affirm and warrant that the aforementioned business entity is enrolled in a federal work authorization program operated by the United States Department of Homeland Security, and the aforementioned business entity shall participate in said program to verify information (employment eligibility) of newly hired employees working in connection to work under the within state contract agreement with the Missouri Highways and Transportation Commission (MHTC). I have attached documentation to this affidavit to evidence enrollment/participation by the aforementioned business entity in a federal work authorization program, as required by Section 285.530, RSMo. 
          In addition, I hereby affirm and warrant that the aforementioned business entity does not and shall now knowingly employ, in connection to work under the within state contract agreement with MHTC, any alien who does not have the legal right or authorization under federal law to work in the United States, as defined in 8 U.S.C. § 1324a(h)(3). 
          I am aware and recognize that, unless certain contract and affidavit conditions are satisfied pursuant to Section 285.530, RSMo, the aforementioned business entity may be held liable under Sections 285.525 through 285.550, RSMo, for subcontractors that knowingly employ or continue to employ any unauthorized alien to work within the state of Missouri. 
          I acknowledge that I am signing this affidavit as a free act and deed of the aforementioned business entity and not under duress.
Affiant Signature
          Subscribed and sworn to before me this ____ day of _____________, 20___.
Notary Public
          My commission expires: 
[Documentation of enrollment/participation in a federal work authorization program is attached. Acceptable enrollment and participation documentation consists of the following two pages of the E-Verify Memorandum of Understanding: (1) A valid, completed copy of the first page identifying the business entity; and (2) A valid copy of the signature page completed and signed by the business entity, the Social Security Administration, and the Department of Homeland Security - Verification Division.]
Section 5310: Required Certifications for Section 5310 Traditional Projects
*Only sign if your project is a Section 5310 Traditional project AND the applicant agency is applying for one or more vehicles which are not accessible to persons with disabilities. Vehicles that are not accessible include the Narrow Body Cutaway (MM floor plan only) and the Wide Body Cutaway (DD floor plan only). 
 
CERTIFICATION OF EQUIVALENT SERVICE
In accordance with 49 CFR 37.7, I certify on behalf of our agency that its demand-responsive system, when viewed in its entirety, shall be deemed to provide equivalent service if the service available to individuals with disabilities, including individuals who use wheelchairs, is provided in the most integrated setting appropriate to the needs of the individual and is equivalent to the services provided other individuals with respect to the following characteristics:          • Response time          • Fares          • Geographic area of service          • Hours and days of service          • Restrictions or priorities based on trip purpose          • Availability of information and reservation capability          • Any constraints on capacity or service availability  
Name (print):
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