FY2019 COMMUNITY TRANSPORTATION PROGRAM GRANT APPLICATION
NORTH CARCLINA DEPARTMENT OF TRANSPORTATION
FEDERAL SECTION 5311 & STATE FUNDING
TRANSIT SYSTEM DESCRIPTION
Check If New Sub-Reclplent O
1. GENERAL INFORMATION

APPLICANT'S LEGAL NAME: [Wake County ]

APPLICANT'S CONGRESSIONAL DISTRICT: [13____] I incorrect, ontor carrect primaty district:
If Applicant’s city is includad in morg than one district, enter primary disirict anly
MAILING ADDRESS: [220 Swinburne Sireet |
PO Box or Strest Address
|Raleigh, NC 27610 |
City, Stata Zip (9-tigit 2ip)
PHYSICAL ADDRESS: (220 Swinburne Street |
Stree! Addross
|Raleigh, NC 27610 ]
e Cily, State
TAXPAYER IDENTIFICATION NUMBER: |56-000347 |

DOING BUSINESS AS (DBA) NAME: [Wake County |
Normally the transit system name, i differgnt (han applicant name
APPLICANT DUNS NUMBER: |B088858694 |
Unique $-Digit number issued by Dun & Bradsirael. May be obiained free of charge ot:
htip:fifedgov.dnb comiwebform

DUNS NUMBER OF PARENT AGENCY: |808888594 |
Requiad only if different than Appiicant
CONTACT PERSON: [Anita Davis-Haywood |

PHONE NUMBER: [979-250-3829 |
Area Coda & Phone Number

FAX NUMBER: [919-212-7667 |
Arga Codo & Phone Number

EMAIL ADDRESS: |Anila,Davis@wakegov.com |

SERVICE AREA'S CONGRESSIONAL DISTRICT: [13___] Ifincorrect, onter primary di
If Service Area is included in mora than cng districl, enter primary district only
SERVICE AREA: |Wake County |

FEDERAL FINANCIAL ASSISTANCE
TRANSPARENCY ACT (FFATA): FFATA mandates the disclosure of the names and tota! compensation of the flive most
highly compensaled officers of an entity if:

* The Applicant received 80% or more of its annual gross revenues in the preceding
fiscal year from the federal government (all federal sources, not just FTA); and

« Those revenues were grealer than $25M; and

* The public dogs nol have access to the information through Securities and Exchange
Commission or Internal Revenue Service filings as specified in FFATA.,

Applicant should select “Yes™ if they are subject to the reporting requirements of FFATA
and "No” if they are not subject to Execulive Compensation Reporting. —
EXECUTIVE COMPENSATION REPORTING: If "Yes” is selected above, enter the Names and Compensation amounts for the
top five officers of the Applicant.
1. 3 -
Enler fulf name Tatal compensation
2. g .
Enter full name Total compensation
3. g .
Enter full name Totat compensation
4. § -
Enter full name Total compensation
L g -

Enter fulf name Total compensation
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2. TYPE OF APPLICANT Public Counly Government

3. TYPE OF TRANSIT SYSTEM Single-Counly
4. TYPE OF SERVICE - (check all that apply}
EDemand Response O Fixed Route
[Hsubscription [ Other: {specify below)
[(ODeviated Fixed Route
5. SERVICE OPTIONS - {(check all that apply)
[FlGaneral Public Brokerage (Contractual service not a referral)
[ZHuman Service [ Other: {describe below)

6. PURCHASE SERVICE - List agencies that purchase service from the transit system. Note: List agency ONCE

Agency
1 Agency 2
Name: Wake County Human Services Name: Arc of Triangle
“ICheck if agency purchased service last year Check if agency purchased service last year
List Programs Served: List Programs Served;
1) WorkFirst 1} Job Skills/Sacial Interaction Skillset Training
2) 2} Job Training/Employment
3) 3
4) 4}
5) 5)
Agency
3 Agency 4
Namae: Resources for Seniors Name:
L“ICheck if agency purchased service last year [0 Theck i agency purchased service last year
List Programs Served: List Programs Served:
1) Medical 1)
2) Nutrition 2)
3} Grocery Shopping 3)
4) Total Life Centers 4)
5) General Shopping 5)
Agency
5 Agency 6
Nama Name:
LICheck if agency purchased service last year 1 Checkit agency purchased service last year
List Programs Served: List Programs Served:
1) 1)
2) 2)
3) 3
4) 4
5) 5)
Agency
7 Agency 8
Name: Name:
L_fCheck if agency purchased service last year O Checkir agency purchased service last year
List Programs Served: List Programs Served:
1) 1)
2) 2)
3} 3)
4) 4
5) 5}
Agency Agency
9 10 Name:
CICheck if agency purchased service last year [J Check if agency purchased service last year
List Programs Served: List Programs Served:
1) 1)
2) 2y
3) 3)
4) 4
5) 5)

[CICheck bex at left if you serve more than 10 agencies and complete Continuation worksheet



7. REVENUE VEHICLE INVENTORY BY CATEGORY
— Important - (if a vehicle has heen replaced and the transit system has received the title from PTD, the vehicle should

40

not be included in this Inventory. ldentify vehicles awaiting disposition in 88 below,)

Center Alsle Van 20-F1 LTV {Culaway) (no lift)

Conversion Van
Lift-Equipped Van

20-Ft LTV (Cutaway) (wiliit)
22-FLLTV (Cutaway) (w/lift)

Minivan (no ramp) 2 25-FL LTV {Cutaway} (w/ift)
Minivan {(wiramp) 28-Ft LTV {Cutaway) (w/ift)
Crossover {4/All-wheel drive) Sedan
Transit Bus Other: {describe below)

8. FLEET SIZE

A. ACTIVE FLEET
42 Total Revenue Vehicles in Fleet

Backup Revenue Vehicles
42 Total Lift-Equipped Vehicles
B. INACTIVE FLEET

0 Enter number of vehicles awalting disposition. This includes vehicles far which replacements have been received and titles have been
received from PTD., It also includes fleet reductions for which tilles have been received from PTD.

9. DAYS AND HOURS OF SERVICE {Check all thal apply and enter corresponding service hours):

DAYS Beginning Time SERVICE HOURS Ending Time
[Jseven (7) days per week
or
[(AMonday - Friday 4:30 AM 9.00 PM
{ZSaturday 6:00 AM 6:00 PM
[ZJSunday 6:00 AM 600 PM
[FHoliday 6-00 AM 6:00 PM
10. SYSTEM MANAGEMENT & OPERATION
A. Is the Management/AdmIinistration of the transi system currenily subcontiracted? No
If yes, answar the following:
Name of the Management provider:
When will the new RFP process begin?
Are employees of the subcontractor represented by a labor organization (union)?
If so, provide the following:
Name of Union: —
Exampla. Amaigamated Transd Unon Local R1437
B. Is the Dperation of the fransit system currentiy subcontracted?
If yes, answer the following:
Name of the service provider: MV Transporation
When will the new RFP process begin?
Are employees of the subcontraclor reprasented by a labor organization {union)? Yes
If s0, provide the following:
Name of Union: Internalional Brotherhood of Teamsters Loca! 381
Example. Amaigamated Transd Urion Local #1437
C. Does another public transit system contract with your system for any part of its service? No
If yes, answaer the following:
Name of the public transit system:
Type of service that you provide
Are employees of the other transit system or its subconiractor(s) represented by a labor union? No
If so, provide the following:
Name of other syslem's subcontractor {if applicable):
Name of Union; -
Expmpla. Amalgamated Transs Lnon Local #1437
11. PUBLIC INVOLVEMENT - Please complete the chart below to document outreach efforts.
Number of Mumber Titls VI Forms
Qrganizations ! Events Date / Tima Location Attendees | Primary Audiance Completed
3rd .
1) Transportation Board Public Meelings Tuesdays |Swinbume Building 1529 |General Public 0
Wednesda Eldarty
2) GOLD Coalition Senior Meetings ¥§ Resources for Seniors, Navaho Dr, Raleigh 20-25 ' N0~
Cagco



3} CAMPO lMonlhly Raleigh, NC 30+ |General Public 0
4) Human Service Board 06/2/2017 |Raleigh, NG 45+  |General Public 0
5) Senior Expo 51302017 |Fuquay Varina, NC 4p+  |General Public 0
Woo@Spring Apartment Complex Transpartation L [sery

6) Meetings 74612017 |Fuguay Varina, NC 10+ 0
7
8)
9)

10)

11)

12)

13)

14)

15}

A. 15 a governing board approved, formalized, public involvement plan in use? No

If yes (complete questions below)

Is that plan evaluated and updated at least annually?
Does that plan have defined objectives?

Are those objectives being met?

If no — Describe below how the effectiveness of the public involvement efforts are evaluated andfor improved.

Our TAB has developed goals and action steps with implemenlation ongoing throughout the year. Public outreach and public involvement activities are
incorporated as integral components of the TABs goals and action steps. Continued review of the goals and action steps will occur on an ongoing basis by
the TAB. Additionally, Wake County is working with VHB Consulting in conjunction with PTD in the development of the five-year “Communily Connectivity
Plan™ {CCP). The scope of work for the CCP follows a similar method to the recent CTSP process; howaver, the CCP process makes greater use of a
number of existing datasels as compared to prior methodologies. The new CCP also has an emphasis on oblaining public input, with close to 30% of the
allowable project hours assigned to the public input tasks. The project timeline for this new planis 9-12months.

B. Describe Public Quireach Methods:

Select the ONE word thal most accuralely completes the sentence

--— )

Always Usually Somatimes Seldom Never
Information dissemination is _ Always _ writien.
Public meeting times are _Always _ between 8 AM and 5 PM,
Information is __Seldom _ available in an audible farmat.
Informationis _Seldom _ available in 2 language other than English.

Reasonable access is _Always _ available for those with a disability.
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12. ADMINISTRATIVE CHANGES - Describe administrative changes to be incorporated during FY2012 In the space below. A new Job
description must be attached for {1} any new adminlstrative positions or (2} any increase in the percentage of a position dedicated to transportation.
If NONE check here: Check here if job description(s) attached: [}

13. SERVICE CHANGES - Describe any service changes and/or provide justification/need for expansion vehicle(s) in the space balow.
If NONE check here:

FY2019 - Complete Project Funding Request Form for FY 2019

{Nate: Include in your descriplion the rationale for the anticipaled changa in service. For
should match what is included your project funding request form)

ple, the anticipated change is due to customer feadback, marketing or other efforts This narrative

How will the public be notified of the service changes described above?

How much lead-time is given before service changes take effect?
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