
RESOLUTION No.1~' -3 ~ ~9
OF THE BOARD OF SUPERVISORS OF THE COUNTY OF NEVADA

RESOLUTION AUTHORIZING SUBMITTAL OF THE
APPLICATION TO THE STATE OF CALIFORNIA
DEPARTMENT OF TRANSPORTATION (CALTRANS) FOR
FEDERAL TRANSIT ADMINISTRATION (FTA) SECTION 5311
(49 U.S.C. SECTION 5311) GRANT IN THE AMOUNT OF
$449,352 FOR FISCAL YEAR X016/17 (2017)

WHEREAS, the United States Department of Transportation is authorized to make grants
to states through the Federal Transit Administration to support operating assistance projects for
non-urbanized public transportation systems under Section 5311 of the Federal Transit Act (FTA
C 9040.1 F); and

WHEREAS, the California Department of Transportation has been designated by the
Governor of the State of California to administer Section 5311 grants for transportation projects
for the general public for the rural transit and intercity bus; and

WHEREAS, Nevada County desires to apply for said financial assistance to permit
operation of rural fixed route transit service in western Nevada County; and

WHEREAS, Nevada County has, to the maximum extent feasible, coordinated with other
transportation providers and users in the region (including social service agencies).

NOW, THEREFORE, BE IT HEREBY RESOLVED AND ORDERED that the Nevada
County Board of Supervisors does hereby:

1. Authorize the Director of the Department of Public Works to file and execute applications
on behalf ofNevada County with the Department to aid in the financing of
capital/operating assistance projects pursuant to Section 5311 of the Federal Transit Act
(FTA C 9040.1F), as amended.

2. Authorize the Director of the Department of Public Works to provide additional
information as the Department may require in connection with the application for the Section
5311 projects.

3. Authorize the Director of the Department of Public Works submit and approve request
for reimbursement of funds from the Department for the Section 5311 pro~ect(s).

4. The Board's approval will be obtained by Department of Public Works for acceptance of
grant if awarded.

File: 211.02 06



PASSED AND ADOPTED by the Board of Supervisors of the County of Nevada at a regular meeting of
said Board, held on the 27th day of June, 2017, by the following vote of said Board:

ATTEST:

JULIE PATTERSON HUNTER

Clerk of the Board of Supervisors

Ayes: Supervisors Heidi Hall, Edward Scofield, Dan Miller, Hank

Weston and Richard Anderson.

Noes: None.

Absent: None.

Abstain: None.

~~~,1~ ~~lln
Ha k Weston, Chair

6/27/2017 cc: Transit (2)
ACS
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Certifications and Assurances of the Regional Agency/Transportation Planning Agency

State of California - FTA Section 5311 and Rural CMAQ Transit

Regional Agency/TPA: l~ev;~cir~ Caunt.y ̀i'~nns{~c►rtsation Commission

Contact Person: ~3aniel ii. I.,na~don

Contact Email: f~16~~'dlnn(iiiucc~n.net

Contact Phone: `~3t)-ZCiS~32f)2

Name of Subrecipient: €~"~~~~nty r~[' Nevada, '1'rt~usit ,~',csrv~ccs 1)ivisi~~n

Project Description: F~`~<1' ?t► I "t County of ~cvada , ̀~~ransit Sczviccs L)i~-ision t:)pirations

PrninrE Amnnnt Amd Fund T~~nP, _ _ ...........
Regional Apportionment Tol! Credits*"' Local Match Total Project Cost Local Match Source/s

5311 or CMAQ* e
$4<~=,35;~

.~_,.
$ $3,~~f,9~2 $~:f)f~fi,,(~~1 __ t'TF .̀

,..~I.=,s Pl'14tlll:

~_;~lU CY 1 Jtl (t 031

* fncluclss Section 53.1.1 JARt' cl gshic projects
**Prior approval by Caltrans required

'~e~eral ~ransportalion~improvement Program -11%Tetra~o. tan , smm~g rgamzations7rtegiongl ̀ I`ranspo-rtai~on
..~

Document (or Amendment} 
_ _.. ..... ..:......:.. _ FHWA/F"TA Federally

Number Document (or Amendment) Yeaz Approved T~ (Date)

Check all that apply:

~ Some combination of state, local, or private funding sources have been or will be
committed to provide the required local share.

The subrecipient has coorclinated with other transportation providers and users in
the region, including social service agencies capable of purchasing service.

~ The amount requested does not exceed the Federal funds provided to this agency in
the approved Federal TlP/Federal Statewide TIP(FSTII')

The regional agency/TPA has approved, by resolution, the programming of funds for
this Project and Project bas met all Statewide Transportation Improvement Program
(STII') requirements.

By signing below, I have read and acknowledge that my agency is in compliance with certifications and
assurances as stated above.

Name. Title:
~~

---_
P ~

Signature: !~ ~~~~ ,_~-,__- ~~ ~ -~~ ~~ ~. - Date; 5/17/2017
Si~~att~i~e in '; _. i '~ rs
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Project Descriptions

State of California

FTA Section 5311

FY 20 t ~

Application

Applicant: Co~inty cif Nevada, I)epa~-Mletit of Public Vl'o~•ks, Tra~~sit Services Division

Please find the sections of this form fisted below along with their

instructions.

*General Praject Description* -All applicants must complete this section

once.

Please select Project Types below for which your agency is applying and

complete the relevant section/s of this form.

~. ~ ()~3eratin~ Assistancc.~ Req~~est Det.xils —Applicants who are

requesting Operating Assistance funds must complete Section 1.

~, ❑ C;'a~ita(1~'ehiclel[~:;t~ui~~ment I~~:~q~ic~~.t 1)c#~iil~ —Applicants who are

requesting Capital Assistance funds to purchase vehicles and/or

equipment must complete Section 2.

a . ❑C'api'tal C`aristruitit~r2/I2e~~I i~,st~~te l2ec~rtc~st ~)ct~i[s —Applicants

who are requesting Capital Construction and/or Real Estate funds must

complete Section 3.

r. ❑ Pl~~xinir,~; ~.ssis~ancc~ I2ec~uest C~et~~~ —Applicants who are

requesting Planning Assistance funds must complete Section 4.

~~~~ ❑ _tt . ~ _ _ u.. . ~~: ~ ~ . ~ ~ ~ ~ ::~ —Applicants who are
requesting Preventative Maintenance funds must complete Section 5.



YGeneral I'ro~ect Description*

State of California

FTA Section 5311

Answer the following questions regarding the project descriptions:

1. Indicate the types) of public transportation service for the proposed project/s funded by
FTA Section 5311, (Check all that apply.)

~ Fixed Route -Vehicles will travel on specific roads and stop at pre-designated locations
according to a schedule.

❑ Demand Response -Vehicles will pick people up when they need a ride (Must be

open to the general public).

❑ Deviated Fixed Route -Vehicles will travel from point A to point B but go out of the
way to pick up o~~ drop off passengers if'necessary (Deviations must be open to the general

public).

❑ Blended Paratransit -Complementary Pai•ati•ansit Provided on the Same Vehicle as the

Fixed Route Service.

❑ ADA Yaratransit Service

❑ Job Access and Reverse Commute Project (JARC) — JARC projects must be designed

to provide transpo~~tation for welfare recipients and eligible low-income individuals.

❑ Commuter Service -Fixed route bus service characterized by service
predominantly in one direction during peak periods, and with limited stops and routes

of extended len~~th, usually between the central business distt•ict and outlying
suburbs.

❑ University Service - An institution of higher education has a formal arrangement with
the transit operator to provide university transportation service.

❑ Charter Service

List all cities and counties served by your pr•ojecds:

~'Jester~~ Nevada Ct~u~~ty, CA ineluciis~g it~corpc~rated cities of Grass Valley and Nevada City,

sura~c~iindin~ r~erai areas a~~rl regional seg~i~ice to Placer County, CA and the Cite c~f`Auburn.

2. Please fill out the following;

At a minimum, transportation service shall be provided between:

6:4O AM to 8:O0 PM from Monday to Saturday

3. For the rY you are applying for, did your agency receive any other• FTA funds that



would be utilized on this projects? (Check all that apply and provide standard
agreement #s and dollar amount.) For 5307, the teirn "receive" means funds have been
obligated and your agency received an executed standard agreement from Caltrans.
~ No

;Yes (which pro~ram(s} were utilized}

- Q 5307 (Urbanized Area Formula. Program)

❑ 5310 (Elderly and Disabled Specialized Transit Program)

Standard Agreement# $

❑ 5316 (Job Access and Reverse Commute Program}

Standard Agreement# $

❑ 5317 {New Freedom Program)

Standard Agreement# $

❑ Other FTA funds

Specify: $

4. Which one of the following. describes the projects for which you are applying:

❑ Add new service ❑ Ex}~and existing service to additional areas
~ Maintain service at current level

5. How is your projects service marketed? (Check all that apply.)

Agency Website ~ Newspapee ~. Radio - - .:Flyers ._.

❑ Public Hearing ❑Television ~ Other {Please specify): Community events ar~d activities

6. Is your agency utilizing indirect cosTs for this pr~ject/s?

❑ Yes ~ No

If yes, your agency must have a PDF copy of its Indirect Cost Allocation Plan (ICAP) along with
the Caltrans Audits anc~ Investigations approval letter stored zn the agency profile on the 131ackC~rt
Grant Management System.



la t.)Pc;ratia~~ assistance Itegr~cs# ,1)efails

(t'ai~a~flett~ otilY ii' arJ>ly°ii~~; fior f)pe~•atiji~; Assist~~3r~c~c~)

l": Please describe the Operating service:Nevada County Transit Services/Gold Country Stage is

a fixed route service that provides a repetitive, specific, public transit bus schedule serving

the same origins and destinations along a specific route. The service is a "hub" system that

departs and arrives at our central TinloyTransit Center in Grass Valley, CA which is the

main transfer point for all routes with additional transfer locations. The Gold Country Stage

system connects population, commercial, and employment centers throughout western

Nevada County with six routes weekdays 6:OOam-8:OOpm and Saturday 7:30am-5:OOpm

and includes a regional route to Placer County and rural stops in Rough and Ready, Penn

Valley, Alta Sierra and Lake of the Pines. The two-zone fare system is based on a local and

outlying service area. Cash, daily pass, and monthly pass fares are available with discounts

for youth, senior and disabled passengers. Annual passenger boardings are projected to be

184,000 in FY2016-17.

2. What is tl~e Operating Period for this project?

7/1/2016 to 6/30/2017

3. Is your• current third party contract on file with Caltrans?

❑ Yes

If yes, what is the operating period of this contract?

Click here to enter a date. to Click here to enter a date,

Is there any option to extend beyond the base years?

❑ Yes —What are the final option years?

Not Applicable

4. If your agency does not have an existing 3 d̀ Pacly contract for• this service, will your
agency seek a contract with a third party operates•?

❑ Yes (Attach the PDF copy of the bid related documents/vendor selection
process. Tf these documents are not available, please provide an estimate of when
they would be available).

Estimated Date when documents will be available: C(ick here to enter a date,

No (Agency will directly operate Service)



2. Capitat Vehicle/F,c~ui,~~~icui:Itcquesf I)et~iis

(C,~~mp~tifc~ c~r~l~y it~ }~«~•chasi~x~ vc~hicl+.ss aRicllc~r et~tli~ttii.itk}

1, The proposed capital purchase is for:

❑ Vehicle(s) (j}j,~ attach PDF copy of two quotes with pricing on base vehicle and all

_ options; Quotes ~ be reviewed .and. approved by_Caltrans DRMT Procurement prior to

issuance of Purchase Order.)

❑ Non- ITS Equipment (Attach PDF copy of three (3) estimates of like-kind
equipment with this application,)

❑ Information Technology (IT)/Intelligent Transportation Systems (ITS) Equipment (i.e.

Hardware, Software, Fareboxes, GPS, AVL, Smart Cards, Security Cameras, and Vehicle

Maintenance System. (Fill out ITS Compliance Form section of this application for
Caltrans review and approval).

❑ Capital Cost of Contracting (Please answer Question 10)

2. Indicate the type of the proposed vehicle purchase:

❑ Vehicle Replaceme»t

❑ Service Expansion



:'^s, 'F

4. List the vehicles) your agency proposes to purchase*:

uantitQ Y T e Bus, Van,.m L Class I e("'m) Fuel T e~ Len thb Passers er~ Unit Cost ' "Total Cost
Trolley, etc.) -: -:: _ .._..._ _ _Capacity ,:......

*Manufactured vehicles shall not exceed the Original Equipment Manufactw•ers Gross Vehicle Weight Rating...

5. List the equipment your agency p~•oposes to pu~•cliase:

~uaritity '; Description of the equipment (Fareboxes, AVL, GPS, etc.) 'Unit Lost
_~_ - - ,.

TotaF Cost

6. What is the need for this vehicle(s)lequipment? How did you select the project?

a. Describe what service improvements would be addressed by acquiring the equipment

and/or vehicles'?

b. If your agency is .requesting vehicles) replacement, explain why the vehicles)

replacement is needed.

c. If the request for vehicles)/equipment is for service expansion, how was the need for
the expansion determined?

d. If funding for this project is approved, how will the surrounding community benefit?

_~
3

7. Do you intend to lease this 5311 funded vehicles)/equipment?

❑ Yes ❑ No



8. What is your proposed method of procurement? (Procurement review and ezp~roval by
Caltrans DRMl Procurement sta.,~f'must occur prior to issuance of Purchase Order for all

types of purchase,)

❑ I.,ocal Procurement (Attach PDF copy of RFP/IFS/RFQ and Bid Package to
this application)

❑ Three-tike kind bids/quotes (For Purchases under $100,000) (Attach PDF
copy of three-like kind bids/quotes to this application)

❑ Non-Local Procurement/Piggyback (Attach PDF copy of assignabilin~ letter and
Piggyback Worksheet* to this application)

❑ Soie Source (Attach PUF copy of Sole Source Justification* to this application)

❑ Other {Specify):

9. Complete the proposed procurement schedule:

Procurement Schedule

__. _ _ .

Date

_~_
Bid Package to Caltrans 'lick here: to enter a date.~_~__
Issue Purchase Order to Vendor ,; ick here to enter a date.
Deliver /Insi111ation Click here to enter a date.
Place -Into Service -Tick here to enter a date.

10. If you are requesting reimbursement for Capital Cost of Contracting, please
indicate the type of contract below (Contract must have been reviewed and
approved by DRMT Procurement Staff}.

❑ Service Contract (contractor provides maintenance and transit
service; subrecipient provides vehicles)

❑ Service Contract (contractor provides transit service only; subrecpient
provides vehicles and maintenance)

❑ Vehicle Maintenance Contract (contractor provides maintenance;
subrecipient provides vehicles and transit service)

❑ Vehicle. Lease Contract (contractor provides vehicles; subrecrpient
provides maintenance and transit service)*

❑ Maintenance/Lease Contract (contractor provides vehicles and
maintenance; subrecipient provides transit service)*

❑ Turnkey Contract (contractor provides vehicles, maintenance, and transit
service)*

❑ Vehicle/Service Contract (contractor provides vehicles and transit
service;subrecipient provides maintenance)*

*Please note that the types of contracts are based on the assumption that contractor provides the
assets.



3. t:~i~rita C..;onstructio~~/Kea! i~~state 12equ~st Dethils

(~°c~~nplete r~nly i#' P~•ra,jec~t inclt~c~c~s a (:y~t~ite~t C"onst~~i~ctrc~~iJReal Fsr~tc~

12ec~aest}

1. Indicate the type of Construction/Real Estate Acquisition for the proposed project

❑ Bicycle Facility

❑ Construction of a transit related facility

❑ Acquisition of Real Property (if the appraisal is more than $500,000, submit the appraisal
to Caltrans' DRMT)

❑ Improvement of a transit related facility

❑ Expansion of a transit related facility

❑ Purchase and installation of transit related equipment (i.e. bus shelters, benches, and
signage)

❑ Other (Specify):

Describe your construction/real estate acquisition for the activities in great detail and include
project implementation plan:

2. 1s the project shovel ready?

❑ Yes ❑ No

3. What is the need for this project and did you select the project?

a. Describe what service irr►provements would be addressed by
constructing/expanding/improvingthe facility or acquiring tha real property?



b. If funding for this project is approved, how will the sun~ounding community benefit?

4. Please identify the stakeholders (e.g. Low-income and minority community,. Native
American Tribal governments., other underrepresented groups, community-based
organizations, and businesses) affected by the gt•ant work.

5. Does your agency have the experience, and staffing level to administer' and
implement the project, and to submit required reports ca~~rectly and on time?

❑ Yes ❑ No

6. Does your agency have the resout~ces to bring about successful completion of the project?

❑ Yes ❑ Nn

7. Do you intent to lease this property/facility for incidental use?

❑ Yes ❑ Nn

S. What is your proposed method of procurement?

❑ Local Procurement (Attach RFP/IP'B/RFQ and Bid Package to this application)

❑ Three-like kind t~ids/quotes (Attach three-like kind bids/quotes to this application)

❑ Non-Local Procurement/:Piggyback {Attach assignability letter and *Piggyback
Worksheet to this application)

❑ Sole Source (Attach *Sole Source Justification to this application)

❑ Other {Specify):

9. Fill out the proposed project schedule:

Purchase and Installation of Transit Related Date
Equipment _ ___.
-Bid Package to Caltrans Click here to ester a date..

Issue Purchase Order to Vendor __.._.. . _ :. lick here to enter a date. m~.. ...._
:Delivery/Installation 'lick here t~ enter a date,.

Place Into Se►•vice 'lick I~cre to enter a crate:

Or
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Real Estate Acquis~t~on

App~~aisal of Real Estate
A_p rap _ . isa1., Review of Real Estate_.
Appraisal Concurrence _

Establish IVlarket Value_ ... _
Making an Offer

/administrative Settlements (If app

Settlement Concurrence Process (I1_..
ftelc~cation Assistance (If applcabl

Date _.
,lick 1~ere to enter a datc._ __.:.. .~~ ~~.

-.. _ Click here to ei3ter a date.
'-lick here to enter a date.. ......... .. . _._ __r._~M. ... ~ . _;
~~.(ck hel•e t{~ ente►~ a date ~

_ ~t;l;ck here t~ enter a date.
-~C~lick 13ere to crrter a date. 'I.

lick here to enter• a date.
tick here to ev er a date.
lick here to enier a date.
lick here to e~ltex a dafe.

Or

rchase and Installation of ~ ~~~
_._. . _ _,

Traeasit Related Date

Bi.d Packa e t~ Ca~trans lick. here to enter a date.
issue Purchase Order to Vendor ~ `lick here to enter a date. _ ~: '__ __.
,b~livei ./Installation ,lick here to enter• a date.
dace Into Service lickhere tc~..e~~ter a ciat~. _..

10. Is your agency planning on :using your own labor force to carry out the proposed project?

❑ Yes ❑ No

11. Is the.total cost of your project $10(},000 or more, and include your own labor?

Yes (Attach your agency's force account plan to this application. If there is no force
accour►t plan in place, your agency must develop a plan before the project can be included
in the grant application to FTA.)

■ •

Note: At a13 times while the PROJECT property is in the possession or control of the subrecipient, the subrecipient
shall be the registered owner and STATE shall be the legal owner or lien holder. The subrecipient shall not
transfer ownership of the P[tOJECT property at any time while the standard agreement is in effect. As the lien
holder, the STATE may takepossess on of the PROJECT property, as a result of the subrecipient's non-
compliance with contract terms or by mutual ag►•eement between the STATE and the subrecipient. "I'he STATE
shall retain the original Certificate of Title until such time that disposition of the PRUJEGT property is released by
the STATE to the subrecipient ar other appropriate party as outlined in exhibit D, Paragraph 4 of the standard
agreement.
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4. Planning AssistiitlCE~ Request 1)etaiis

(Com~Icte ontY if applying fir Planning Assistance}

*Please be aware that Caltrans' Division of Transportation Planning

administers FTA 5304 Planning Grant Opportunities for transit related projects

as well. Irt~t3.%`~f~~~~~~~~~.c~'«~.c.•ca. t~~•,~~~ rru~~.s~.r~tr»1

1, Please briefly summarize the proposed planning project?

2. What is the need for this planning project?

3. How did you select the project?

4. Describe what service improvements would be addressed by the proposed planning
project?

5. If funding for this project is approved, how will the surrounding community benefit?
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6. Is the agency planning contract with a third party entity for the proposed project?

❑ Yes (Attach the PDF copy of the bid related documents/vendor selection pa•ocess. If
these documents are not mailable, please provide an estimate of when they would be
available},

❑ Nn

7. Please identify the stakeholders {e.g. Low~inco~ne, minority community, Native American
Tribal. governments, other underrepresented groups, community-based organizations, and
businesses) affected by the grant work.

8, Describe 1:he outreach and engagement methods Yhat will be used to reach and gather input
from stakeholders. Per FTA Circular 9040:.1F IV, 3; FTA Circular yQ50.1 ChapterVIIT-2,
& Title 49 USC 5323(b), subreeipient must hold public hearing to receive comments from

the public on the proposed planning project.

Please check applicable below and upload the documents into the "Public Hearing
Documentation" form section of the online BlackCat application.

,Q„Municipal Letter of Resolution of Suppo~~t
(̀ .Electronic Copy of Published Public Nearing Notice

~~ Affidavit of Public Hearing Notice
'~ Minutes of Public Hearing, Copies of Exhibits, and Written Statements

SI, Please provide the project scope of work and project Implementation plan.
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5. ̀F're~JE~nf.~ative ~Ylaintet~anec ftec~ucst [)etails

{+C'c~n~Ptete ont~~ if a~~~il~~it~~ f'vr 1're~rcntative ~~laintcnnr~ce)

1. Please indicate the type of Preventative Maintenance for the proposed project. (Check all that

at~P~Y):
❑ Inspections

❑ Repairs or Replacements

❑ Overhauls/Refurbish

❑ Other; Specify:

2. Please describe the Preventative Maintenance actiivit es:

3. Does your agency contract with a third party for Preventative Maintenance for existing service?

❑ Yes

❑ No (Go to question 6)

4. What is the Period for this project?

Click here to enter a date. to Click here to enter a date.

5. Is yotu• cut~rent third party contract on file with Caltrans?

❑ Yes..... .._

If yes, what is the period of this contract?

Click here to enter a date. to Click here to enter a date;.

Is there any option to extend beyond the base years?

❑ Yes —What are the final option years?

❑ Not Applicable

6. If your agency does not have an existing 3rd Party contract for this service, will your
agency seek a contract with a third party operator?

❑ Yes (Attach the PDI' copy of the bid related documents/vendor selection process. If
these documents are not available, please provide an estimate of when they would be
available).

Estimated Date when documents will be available: Click here to enter a date.

❑ No (Agency will di~~ectly operate Service)



fY 201? etailed Budget Summary

Applicant:
__ _

.•

Operating {In Hause)~

County of Nevada, Dept. of Public Works, Transit

Services Division

$ 2,510,399.60

Qperating {3rd Party) $

Capital Equipment $ -

Planning ~In House)
_.

$

Planning (3rd Party) $~ _~
Maintenance $ ;: _ _ _ y

Construction-Real Estate (in House) $ &;__
Construction-Re~i Estate (3rd Fartyj

Total Estimated Ex endituresp
_. .. ~

S _ 2 Sii7,_399.60



OPERATING PROJECT
"IN-HOUSE" BUDGET WORKSHEET

The worksheet provides annual expense categories that applicants should use to calculate project eligible

'expenses for work done "in-house." The information in this worksheet should be used in completing project budget
information within the BlackCat Grants System.

Applicant: County of Nevada, Dept. of Public Works, Transit Services Division.

Direct Labor

..
.. . ~ . . . 'o . ~ .

Transit Services Manager Mana ement 2080 $

.

83.91 " $

.

~ 174,532.80

Supervising Bus Driuers Supervision &Driving 416Q' $ 44.48' ~ _185.036.80

FulLTime Divers Drivin 20.,800 $....... _. . __. .. 35.90' $ 746.720.00

_ Tem ora Drivers Drivin 12500 $19.74 $ 246.750.00' 
, : _ $ g

_ . $
$

....._ $ $ r

$ g _.. .

$
$

Total $ 1,353,039.60

Direct cnst(s for'Em fn yes" Exce L Labor

Vehicle MaintenenaceWaod Fuei " - $ 5D1,652:00`:

Building and Sheffer Maintenance $ 46,195.00

Once expenses, copier,postage,uniforms,software, comuuters' $ 25,981.00'
__ Rents &_Leases $ 21,538.00

_—
...._

$

$ ___: .:_
~ -.___..

__ $ 4

~ f i 
_ Total $' 595.368:60

_ 
Inte~ag~ncy SuppCrt 

,:.... . _.. _ _. ¢.:_ :d :' 0
Special Department Expense and Insurance I $ 91,500.00

Other Supplies and Services ;,, $ _ 37,608.00

._......... Utlhtles: .., $ 15,790.00

_ _ _ _ _ _ _ . __ _ _ $

__ _ 
Total $ 559,994.00

. .

____-.:
Mileage eimbarsement` ,...... _ ~ 500.00

Travel/Training $ 1,500.00
_ _ _ $ _

g _ _ ,
_ _ - _ _ ...._' $ -

Total $ 2,Q00,00

Indirect Cost(sj __ _._..

~,, a
Overhead Rate Percentage: 0%d

Subtotal

Total In-House operating Expenses ~ 2,510,399.60
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Civil Rights

State of California

DRMT Federal Programs

Application

Applicant: County of~Ivevada, Depa~~tment of F'~ibl c Vvrorks, "Transit Services I3ivision

1. Are or were there any Title VI related lawsuits/complaints filed within the past year? If yes, does
the ~~eview of lawsuits/complaints denote a pattern of discrimination?

❑ Yes ~ No

Please provide the following information to Caltrans DMT:
• The date the lawsuiticomplaint was filed
• The name and address of the complainant
• A summary of the allegation

2. Are complaints documented and listed? ~ Yes ❑ No

3. Has a federal (FTA) civil rights compliance review been performed within the past year?

❑ Yes ~ No

If yes, attacf~ PDF copy of the following information:

• The name of the agency or• organization conducting the review

• A summary of findings and recommendations
• The status or disposition of the recommendations

**Special requirements for first-time applicants

If first time applicants have previously received funding from another Federal agency, the applicant
must provide information regarding Title VI compliance history. Please provide the following
information to Caltrans DMT a summary of compliance review activities conducted in the past three
(3) years.

1. The purpose or reason for the review

2. Name of agency that performed the review
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3. Summary of findings and recommendations of the review

4. Status and/or disposition of such findings and reeommendations;,~

5. A brief description of any pending applications for Federal funding

6. Did any Federal agency find the applicant to be in noncompliance with any civil rights

requirement?

❑ Yes ❑ No
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Charter Bus

State of California
DRMT Federal Programs

Application
Applicant: Cou►~ty of Nevada, Depai~tme~it of Pl~blic V1lorks, "I`ransit Services L~i~-isi~n

1. Does your agency provide charter services? If yes, go to question #2 through #4

❑ Yes ~ No

2. Is ct►arter service using F"I'A funded or maintained vehicles provided under one of the
exceptions? If no, skip this section. If yes, check the exception that best describes the charter
service:

❑ Government officials on official govet~ntnent business

❑ Qualified Human Service Organization (QHSOs)

❑ Leasing FTA funded equipment and drivers

❑ When no registered charter provider responds to notice from an agency

❑ Agreement with registered Charter providers

❑ Petitions to the Administrator

3. Did the transit agency provide notice to all registered charter providers prior to
providing the requested charter service?

❑ Yes ❑ No

4. Was all charter service reporting
timely?

❑ Yes ❑ No

Reporting schedule is as follows:

uarter ftc~~~rtla~~ldiiu

January 1 —March 31 April 30
April 1 —June 3Q July 30
July I —September 30 October' 30
October• l -December 3 ] January 30
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Disadvantage Business Enterprise (DBE)

State of California

DRMT Federal Programs

Application

Applicant: County ofNevada, I}epartrnent s~f Public Works, T~•an~it Services Divisicm

What enforcement mechanisms does the subrecipient use for DBE requirements? Please explain.
Construction engineer monitors D8E participation during any construction. Actual payment

records to DBE firms are kept and submitted to oversight agency upon final completion of

projects. Contract provisions require authorizations and justification to change subs; if there is

DBE subrecipient sustitution, a good faith effort must be made to replace with a DBE.

Unauthorized substtutions result in penalties.

2. Does the subrecipient require contractors to obtain approval from its DBE Liaison Officer (DBELO)
prior to substituting a DBE firm after contract award?

Yes ❑ No ❑ N/A

3. Does the subrecipient monitor prime contractors to ensure that DB~s are actually perfoi7ning
applicable work on federally funded projects?

Yes ❑ No ❑ N/A

4. Did the subrecipient receive any complaints or procurement protests alleging that it did not comply
with the DBF, regulations for federally funded projects?

❑ Yes (Go to question #6) ~ No

5. What are the subrecipients' processes fot• handling protests? Please explain.
Any interested party may file a bid protest with County of Nevada Purchasing Department on

the basis that the County of Nevada (County) failed to comply with a federal or state law or that

the County failed to follow its own Procurement regulations. The County will entertain protests

from interested parties regarding its procurement actions. The County will respond to any bona

fide protest filed in a timely manner provided that the protest is not of a frivolous or vexatious

nature. The County has established Pre-Bid, Pre-Award and Post-Award procurement Protest
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Policies and Procedures so that all procurement protests/disputes are filed, processed and

resolved in a manner consistent with the requirements of the Federal Transit Administration

(FTA) Circular (4220.1F) Third PArty Contracting Guidance, dated November 1, 2008. The

availability of review of bid protests by FTA is as follows: 1. A grantee's failure to have or follow

its protest procedures, or its failure to review a complaint or protest; or 2. Violations of federal

laws or regulations.

6. Do the complaints indicate any problems with the DBE program?

❑ Yes ~ No

*The following is a link to PTA's sample DBE p~~ogram, "Section 26.37 Monitoring and Enforcement
Mechanisms" this section gives examples of monitoring and enforcement mechanisms that ensure
compliance.l7t~t}~,l1~ta+ .t3,~d~t~~~v,~~vili iLI1t/clhc./c~~ii_r~11t~ .~i'77.1__html.
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CALIFORNIA DEPARTMENT OF TRANSPORTAt10N

CA~I~`C~~2NIA I~~PA'~'.~'~N'~' [~ ' "~: .T~SP~A~~QN

~I~SIt~I'~ C~~~ ~L & I~~.ASS T~IS~'+~~.TA~T` N

~u~ra~ '~'ra~sit an+~ I~ttercity Bus ranc

~~ER~L TR~NSI'T Al'V~:11~~5`~`22ATION (FA}
SECT~'ON 5311 ItEGI4NAL ~Jf~QG 1t~I OF FIOJCTS (POP}

FE~J►E L ~'SCAI.., YEAR 2017

All Section 5311, 53110, and Rural CMAQ Transit Applications and POPS are due May 24th, 2017.
However, if there are issues meeting the deadlines, please notify your HQ Liaison as soon as possible.



County/Region: Nevada County _ _ __._—: _., District: 3 ,.:: ..

Original Submission Date: 4/21/2017 Revision No. Revision Submission Date:
__,_..

~aec~~~ :~~. Prc~~ram +~f Pr~iei~t~ {P` P
X Regular 5311 ❑ JARC 5311 'C( CMAQ

(A) Available Funding:
Carryover: (+) Q_ ........_ .................................... ..

Istimater~~ Apportionment [FFY 2017 ]: (-r} 532,850

(A) TOTAL FUNDS AVAILABLE: — 532,850

{B) Programming (PE?P): Complete Parts I and II

Part I. Operating Assistance -Total; (+) g,

Part II. Capital -Total: (+) p

(B) Total [Programmed]: (=) ~5;

(C) Balance

(A) Total Funds Available: (+) 5
(B) Total [Programmed]: (-) ~5

~ Balance: (_) ~

'BALANCE —Regional Apportionment Funds ONLY:

o Please Note -
■ funds must be programmed in subsequent year

final approval to be determined by the Department

o Request/Letter to carryover funds should include -

■ justification for programming postponement

M purpose and project plan
~r letter of support from local Transportation Planning Agency

_._

Federal Share

Federal Share

Reques! for transfer wi!! be uppUed feir ire.~t! thrnt~gh the Disfricl

Loca! Assistance Distnc! Ziigtrirer, aid7tri~~fyurrrtcrs' Divfs~on

of Locgt~lSsistairce. l.~ivls•mn of Rai! ~g rtilut.c /ruz~s)wrtallon will

receive q:CUnCO/'mal/p~r ot~l~~;the ~rnnx)r~~~.is' ro~nutlrfr~rl.

): Complete Part III (For reference only).

Federal Share
(D) Part III. Fier Fund -Total: 0

F+~I.1'VD~~Y~ SL~.1V~.1t~~RY
Federal Share

(B) Regional Apportioned -Total [Programmed]: (+) 5~285q
(D) ilex rund -Total: (+) 0.__

GRAND TOTAL [Programmed] : (_) 532,854

Contact Person/Title; Daniel B._ Landon, Executive Director Date: April 21, 2017

Phone Number: _ (530) 265-3202
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Application Certification

State of California

DRMT Federal Programs

Application

Applicant: County of Nevada, Department of Public Works, Txansit Services Division

FTA Program: FTA 5311 Program

Fiscal Year: 20 i ~

I hereby certify that I am the authorized signee for the above listed applicant, I also herby certify that I

have reviewed the organizational information and application forms submitted in the B1ackCat system

and all statements, information, and representations made are true and correct to the best of my

knowledge. I also hereby certify that adequate local share as described in herein will be available to

execute this project(s).

Please Enter Name &Title of Authorized Signee Below;

Name: Trisha Tillotson

Title: Director of Public Works, County of Nevada

Sign Here' . ~ ~'~~`~~~;► ~~',~V Date: 6/27/2017
Please 1ig~r in Blue !nk}
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State of California

FTA 5311, 53110, 5339 & CMAQ

Section 5333(b} Documentation and Agreement by Subrecipient to Terms and

Conditions of the Special Sections 5333(b} Warranty

1. Subrecipient Name: County of Nevada, llepartment of Public Works, Transit Services Division

2. Fiscal Year: 2017

3. I certify for the Subrecipient that, in the Organizations page of the B1ackCat System, all current operators of

publte transparta~ion {i~~cluding the<~subrecip cni's system}:and ~~rr~spot~din~ Tabor nrgani~atlt+ns {if

a~plieahle) repre~entin~ the en~ploy'ees of the provider's agency service area that ,are eli~i6l+e ar paten#ially

eligible ~~ecipients 4f federal Secii~n 5311, 53 l l(#~, S33} n~ CMAQ fu~►diit~,assistanee are 1lsted ~~id up"to date:
Exclude human service agencyprovrders from this t~st'unlass tftay~roy/,de t~•anspartaliott tri tIz'~ j~~ne~•alptUlic;
Exclude taxi operptors unless they provide shared-ride transportation on a regular and continuing basis,

4. Ceirtficatioa;

I certify foe the Subrecipient that, with respect to the subject Section 5311, 5311(fj, 5339, or CMAQ
Operating or Capital projects, I have reviewed the Special Section 5333(b) Warranty for the Section
5311, 5311(fl, 5339, or CMAQ programs including the Model Agreement which is a part thereof, and with
full knowledge of the terms and conditions of said Warranty and Model Agreement, I certify that the
Subrecipient agrees to comply with the terms and conditions of said Warranty and Model Agreement for the
duration of the Section 5311, 53110, 5339, or CMAQ projects and, further, that these terms and conditions
will be a part of any and all agreements and contracts between or among the Federal Government, the State of
California, the Subrecipient, entered into with respect to the subject Section 5311, 5311{fl, 5339, or CMAQ
projects.

Also, I acknowledge that, for the purposes of the Special Section 5333(b) Warranty for the Section 5311,
5311(fl, 5339, or CMAQ programs, the State of California is neither the legally nor financially responsible
party under the Special Warranty, and the State assumes no special obligations under the Special Warranty that
are not otherwise part of its normal obligations as a grant administering agency.

Please Enter Name & Tltte of Authorized Signee Below:

Name: "l'risha Tillotson

Title; Director of Public Works, Caiinty of Nevada

Sign Here: _ ~~~~~ ~ .... ~ ~ Date: 6/27/2017.~ . —
(Ylease Sign; in Blue leak)


