[image: image1.png]



	St. Louis Office for Developmental Disability Resources FY12/13 Transportation FUNDING APPLICATION





This application is to be completed by all transportation providers requesting funding from DD Resources.  Applicants not currently receiving funding from DD Resources will be placed on a waiting list to meet future transportation needs of city residents with developmental disabilities.

INSTRUCTIONS FOR THE PROJECT APPLICATION

· The Final Funding Application Deadline is Friday, March 2, 2012 at 12:00 p.m. (noon). [NO EXCEPTIONS]

· To ensure accountability, all service providers must comply with the guidelines set forth in the Funding Manual.
· Staff of the St. Louis Office for Developmental Disability Resources (DD Resources) will prepare a funding recommendation to the Board Committee based on information contained in this funding application. A copy of the recommendation will be sent to the agency’s Executive Director. To expedite this process, no additional contact will be made with agencies once the application has been received by DD Resources.  

· Please be certain all requested information is included in the funding application. The funding application represents the agency’s request.  Applications that are incomplete will not be considered for funding. 
· THE REQUESTING AGENCY MUST SUBMIT ONE (1) THREE-HOLE PUNCHED ORIGINAL APPLICATION WITH ORIGINAL SIGNATURES AND THREE (3) THREE-HOLE PUNCHED COPIES. 
CHECKLIST 
____   APPLICATION INSTRUCTIONS (This Page)
____   REQUEST SUMMARY 
____   PROJECT DESCRIPTION 
____   STAFF QUALIFICATIONS 
____   BUDGET
____   POLICY VERIFICATION


REQUEST SUMMARY
ST. LOUIS OFFICE FOR DEVELOPMENTAL DISABILITY RESOURCES

2334 Olive Street

St. Louis, MO 63103-1531

(314) 421-0090

For Funding Period July 1, 2012 (Starting Date) through June 30, 2013 (Ending Date)

Submitted by:

     
Name of Agency/Corporation Applying for Funds

     













Address 






City


State
        Zip Code

     __ 

            


     ___

Name and title of Person Completing Form              Agency Phone Number
 FORMCHECKBOX 
  This is a request for a new project 
 FORMCHECKBOX 
  This is a request for the renewal of a current project
ASSURANCE STATEMENT

We, the undersigned, hereby certify that the statements made in this application are correct to the best of our knowledge and belief, that we are authorized to sign this application on behalf of the applicant, and that we have read, understand, and shall comply with the Funding Manual and the Funding Agreement, if funding is approved for the program.  

Indemnification clause
We, the undersigned, hereby certify that the Agency agrees to hold harmless, defend and indemnify DD Resources for any and all loss and liability for bodily injury, personal injury and/or property damage stemming from any acts, negligence, misfeasance or omissions arising out of the Agency's performance of this Agreement. The Agency further agrees to hold harmless, defend and indemnify DD Resources for any and all liability that may be incurred by DD Resources if DD Resources or the Agency is found to be in violation of the Americans with Disabilities Act as a result of acts or omissions on the part of the Agency or its employees or agents or those acting on its behalf. The Agency agrees it has or shall obtain, prior to the commencement of this Agreement, and maintain liability insurance, naming DD Resources as an Additional Insured, in form and amount sufficient to indemnify DD Resources for any loss or liability and it shall, provide DD Resources with documentation evidencing this insurance within six (6) weeks after the date of this Agreement.

In addition the undersigned certify that the agency has no outstanding tax or other liens and/or pending legal actions against any agency property or assets. Finally, the agency’s Board of Directors is aware of and agrees to pursue funding from the St. Louis Office for Developmental Disability Resources.
_____________________________________                        ______________________________________

Signature, Agency Director 

    Date


     Signature, Board Chairperson

Date









     (or designated Board Member) 

PROJECT DESCRIPTION

1. Provide a description/mission of this transportation program (this may be used by DD Resources in its Provider Directory). 
2. Discuss the history of the agency. (i.e. How long has the agency been providing this type of service?  How much experience does the agency have transporting individuals with developmental disabilities?)
3. Complete the table below.  Feel free to attach a separate table if more space is needed.

	
	Vehicle 
	# of seats with seatbelts
	Year
	Make
	Model
	Lift? (Yes/No)
	License 
Plate Number

	Example
	Vehicle 1
	15
	2005
	Ford
	E-Series Wagon
	No
	DDSB 40

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     


STAFF QUALIFICATIONS
1. Attach a list of key positions within the agency along with the job descriptions/qualifications.  

2. Complete the table below. Note that all drivers transporting consumers funded by DD Resources are required to have a Commercial Driver’s License (Class A, B, C or E). Feel free to attach a separate table if more space is needed.

	Staff Member Name
	Position
	For drivers: Current CDL License? (Yes/No/Not applicable)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


TRANSPORTATION BUDGET
 Complete the table below.

	Chart of Accounts
	Current Operating Budget

2011-2012
	Proposed Budget 2012-2013
	

	1.  Total Personnel
	     
	     
	

	2.  Total Communications
	     
	     
	

	3. Total of Vehicle Equipment/ Supplies
	     
	     
	

	4.  Total Fuel
	     
	     
	

	5.  Insurance
	     
	     

	6.  Total Repairs/Maintenance
	     
	     

	7.  Total Facility Costs
	     
	     

	8.  Administrative Costs
	     
	     


POLICY VERIFICATION
1. Attach a copy of the agency’s written inclement weather policy.

2. Attach a description of the agency’s process for monitoring the driving records of its employees.

3. Attach the agency’s substance abuse policy. 
4. Attach a description of the agency’s standard procedure in the event of an accident while transporting consumers.

5. Attach proof of registration with the state of Missouri.
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