
Call for Projects 
for FTA Section 5310 Funding (FY2021) 

Enhanced Mobility for Seniors and Individuals with Disabilities 

September 27, 2021

French Broad River MPO 

339 New Leicester Highway, Suite 140 

Asheville, NC 28806 

mpo@landofsky.org 

828.251.6662 



Section 5310 Application Form 

Select the funding being applied for and notate the amount requested 

FY 2021 FTA Section 
5310 Funds Available 
to Asheville UZA 

$354,278 55% of Funds 
(Traditional)* 

$194,853 

Section 5310 Admin at 
10% 

$35,428 35% of Funds 
(Other)* 

$123,997 

Remaining Section 
5310 after Admin 

$318,850 *note: percentage divisions were
calculated before 10% admin 

Traditional (80/20) Other (50/50) 

Federal Funds Requested Local Match Total 

Authorization: 

I, _____________________________, am the person duly authorized to sign this application 
and associated certifications on behalf of my agency/organization. I also acknowledge that the 
information in this application package is a public record. 

To the best of my knowledge and belief, all the data in this application is true and correct. My 
agency/organization will comply with applicable Certifications and Assurances and FTA 
requirements if federal assistance is awarded. 

Signature of Authorized Representative______________________________  Date _________ 

Title of Authorized Representative Organization/Agency _______________________________ 

$ $ $

**note that ARPA funds are only 
available for operations and payroll 
(if employees have been 
furloughed). Thus, the additional 
$54,139 will only be available 
competitively for “Other” projects.

ARPA 5310** $60,154 

10% Admin $6,015

ARPA after Admin $54,139 



Part 1: Applicant Data 

Legal Name 
Type of Applicant Government  Non-Profit  Transit Agency 
Address 
City, State, ZIP code 
Telephone 
Email 
Organization 
Website 
Federal Tax ID: 
Name/Title of 
Designated Official 
with Signature 
Capacity 
Phone 
Email 
Name/Title of 
Project Contact 
Person 
Phone 
Email 

Is your organization receiving funds from any of the following programs? Mark the appropriate 
boxes 

5311 5310 5339 5307 Other FTA Funds 

Are there any other federal or state funding sources utilized by your organization? If so, please 
describe 

Project Description 

Title 
Brief 
Description 



Project Narrative: 

Please provide a detailed project description, no more than 400 words. This summary is 
NOT a description of your agency, but should provide a description of the purpose and 
specifications of the project to be funded. While capital purchases are eligible under the 
program, their necessity should be identified and described as to how they support the 
goal and purpose of the project.   

Project Needs and Goals (35 points) 

1. Describe the unmet transportation need that the proposed project seeks to address and
the relevant planning effort that documents that need. List the goals and corresponding
plans here (i.e. the Locally Coordinated Plan, any local plans, the MTP, etc)

a. Does it cover an area targeted by the Locally Coordinated Plan? What goals in
the LCP are met through this project?



b. Describe how the project will mitigate transportation need.

c. Estimate the number of people served.

d. Describe the community this project will serve and provide pertinent demographic
data and/or maps

2. What are the project’s goals and objectives?

3. Organizational Capacity

a. Provide the existing mission statement of your organization or develop a
statement for the purpose of this application that covers its mission if you do not
have an existing mission statement. The mission statement should be brief, but
identify the purpose of the organization, who it serves, and how that service is
provided.

Be sure to make the connection of the organization’s benefits to the French
Broad River MPO planning area

• How does the organization improve the quality of life within the Asheville
urbanized area?

• How does the organization serve a wide range of citizens within the
Asheville urbanized area?



• How does the organization demonstrate broad-based support within the
urbanized area?

4. Project application should demonstrate the project is the most appropriate match of
service delivery to the need. Identify performance measures to track the effectiveness of
the service in meeting the identified goals.

PROJECT IMPLEMENTATION (25 points) 

1. Describe key personnel assigned to this project and your agency’s ability to manage the
project

2. Provide an operational plan for delivering service. Include route or service area map.

3. Explain how this project can be achieved within your technical and financial capacity.

4. Describe a plan for monitoring and evaluation of services and steps to be taken if
original goals are not achieved.



PROJECT BUDGET and Organizational Preparedness (25 points) 

1. Describe the assumptions used to develop the budget for proposed project.
Administrative expenses cannot exceed 5% of total project cost. Only direct costs will be
eligible for reimbursement. This can be answered as an attachment with budget
spreadsheet/table.

• For direct labor, include job title, description of tasks to be performed, hours to be
dedicated to project, and hourly rates. Include unit costs for all budget items, as
applicable. Applicants may be required to provide additional details.

2. Provide proof of available local financial match source (i.e., letter of support, please
attach).

3. How do you propose to continue commitment to the life of the project beyond the
availability of grant resources?

4. Describe what the effect of not receiving the requested funds will be—how will target
population be affected if project is not funded.

• Will agency seek funds from other sources for this project and/or continue this
project once funding has expired? Will these funds be from another federally
funded agency? If so, include contract, agreement, and/or authorization.
Describe how you plan to continue this project and how it will be funded and/or
other agencies approached to assist with the proposed project.



EQUITY, COORDINATION, OUTREACH (15 points) 

1. Describe how the project will be coordinated with public and/or private transportation and 
social service agencies serving seniors and individuals with disabilities.  
 
 
 
 
 
 
 

2. Describe efforts to market the project and promote awareness of the program.  
 
 
 
 
 
 
 
 

3. Describe (or include) your Title VI Plan or describe the equity work/commitment to equity 
your organization has.  

 

 

 

 

 

 

 

BONUS Alternative Fuels (5 points): 

Does the project utilize high-efficiency or alternative fueled vehicles/transportation methods? 
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