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	Application for Intercity Bus Assistance FY 2026-2027

	[bookmark: Text1]Project Name:
	     

	SPONSORING CONTRACTOR
	[bookmark: Text186]UEI:      

	[bookmark: Text2]Legal Name:
	     
	[bookmark: Text3]     

	[bookmark: Check8]Address:
	[bookmark: Text122]     
	|_|
	Federal Funds Requested (FY26 & FY27)
	$
		     
	

	
	
	[bookmark: Check9]|_|
	Local Funds Contribution (FY26 & FY27)
	$
	[bookmark: Text133]	     
	

	Executive Officer’s Name:
	     
	
	
	
	
	

	Title:
	     
	GEOGRAPHICAL AREA(S) TO BE SERVED

	SUBCONTRACTOR (if any)
	Identify routes of service, towns served, highways traveled, etc.
[bookmark: Text131]     

	Legal Name:
	[bookmark: Text126]     
	

	[bookmark: Text127]Address:
	     
	

	Telephone:
	[bookmark: Text128]     
	

	Executive Officer’s Name:
	[bookmark: Text129]     
	

	[bookmark: Text130]Title:
	     
	

	UEI:
	     
	

	SUBCONTRACTOR (if any)
	

	Legal Name:
	[bookmark: Text136]     
	

	Address:
	[bookmark: Text137]     
	

	Telephone:
	[bookmark: Text138]     
	

	Executive Officer’s Name:
	[bookmark: Text139]     
	

	[bookmark: Text140]Title:
	     
	TYPE OF SERVICES PROVIDED

	UEI:
	     
	|_| Demand responsive (reservations)

[bookmark: Check6]|_| Fixed route

[bookmark: Check7][bookmark: Text147]|_| Other      


	Name of person to be responsible for daily operation of project:
[bookmark: Text141]     
	

	IDENTIFY THE PERIOD FOR WHICH FUNDS ARE BEING REQUESTED
	

	FROM
	UNTIL
	

	MONTH
	DAY
	YEAR
	MONTH
	DAY
	YEAR
	

	July
	1
	2025
	June
	30
	2027
	

	NAME AND TITLE OF INDIVIDUAL AUTHORIZED FOR THIS APPLICATION ON BEHALF OF SPONSORING CONTRACTOR

	Name:
[bookmark: Text29]     
	Title (Mayor, City Administrator, Chairman of County Board or Chairman of Governing Board)
[bookmark: Text30]     

	Signature:
	Date:

	FOR STATE OFFICE USE ONLY



	Project No.:
[bookmark: Text31]     
	Project Period:
[bookmark: Text34]     
	Project Year:
[bookmark: Text33]     

	Project Name:
[bookmark: Text35]     
	Fiscal Year:
[bookmark: Text36]     



	Total Biennial Budget Summary

	
	(Round to
Nearest Dollar)

	Complete the budget templates and combine totals for both FY26 and FY27:
	
	

	 1
	Operating and Other Revenue (found on budget line C138)
	$
	[bookmark: Text37]     

	 2
	Total Operating Expenses (found on budget line C137)
	$
	     

	 3
	Federal Funds Requested (found on budget line C143)
	$
	     

	 4
	Local Match Projected (found on budget line C175)
	$
	     



	Revenue and Expense Totals
	
	(Round to
Nearest Dollar)

	1
	Regular Fares (found on budget line C7)
	$
	     

	2
	Reduced Fares (found on budget line C8)
	$
	     

	3
	Other Revenue (found on budget lines C10+C11)
	$
	     

	4
	Personnel Costs (found on budget line C50)
	$
	     

	5
	Administrative Costs (found on budget line C102)
	$
	     

	6
	Special Services (found on budget line C108)
	$
	     

	7
	Building Space and Utilities (found on budget line C119)
	$
	     

	8
	Fuel (found on budget line C124)
	$
	     

	9
	Maintenance, Parts, Supplies, and Lubrication (found on budget line C129)
	$
	     

	10
	Other (found on budget line C134)
	$
	     


Please include the completed Transit Budget Template excel spreadsheet when submitting application.
	PERSON WHO PREPARED THIS APPLICATION
	PERSON WHO WILL PREPARE MONTHLY INVOICES

	Name:
	[bookmark: Text38]     
	Name:
	[bookmark: Text39]     

	Address:
	[bookmark: Text40]     
	Address:
	[bookmark: Text41]     

	[bookmark: Text42]Telephone:      
	[bookmark: Text43]Work Hours:      
	[bookmark: Text44]Telephone:      
	[bookmark: Text45]Work Hours:      



SECTION 1	Transportation Service Narrative
	TYPE OF VEHICLES IN YOUR OPERATION
	YEAR
	ODOMETER READING
	WHEELCHAIR LIFT EQUIPPED
(Yes or No)
	VEHICLE CAPACITY

	
	
	
	
	SEATING CAPACITY
	WHEELCHAIR CAPACITY

	[bookmark: Text91][bookmark: Text93]     
	[bookmark: Text92]    
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SECTION 2
	Define the routes of service and highways traveled of the area being provided transportation service.  Describe the type and frequency of service. This description must include: the routes, schedules, terminal locations, stops, ticketing locations (committed or proposed). Describe any connections made to other ICB routes including the carrier, route and final destinations. Please include a map of routes where you provide services (or are expanding to) with all necessary additional pages or in an appendix.
[bookmark: Text96]     





SECTION 3	Transportation Service Narrative
	What other transportation services exist in the immediate area to be served and how will this service be coordinated with these providers? Please include interstate, intra-city, and inter-city bus, taxi, AMTRAK service, air transportation, existing special transportation programs and subsidies for elderly, persons with disabilities, low income, or other special groups.  Exclude school bus systems. Attach evidence of efforts made to notify and coordinate with local and regional private and for-profit providers within the service areas. Evidence of efforts should include:
1. Description of coordination efforts undertaken or plan to undertake locally and regionally. 
2. Communication documentation and all coordination agreements you have entered. 
3. Indication of any barriers and how they were solved. 
[bookmark: Text99]     



SECTION 4
	Describe the fare structure of your transportation system. Please include cost per mile, cost per one-way passenger trip and other contributions (i.e. mill levy, advertising, ride contracts or other grants). 
[bookmark: Text100]     





SECTION 5	Transportation Service Narrative
	Evaluate other types of service possibilities, i.e. expanded service, fleet expansion, purchasing of service, combined service arrangement with other agencies, etc. Additionally, describe all marketing and promotion strategies.
[bookmark: Text103]     



SECTION 6
	Describe management procedures currently used or will be used by your organization for the control of the project. Please include an organizational chart in an attachment or appendix. 
[bookmark: Text104]     





SECTION 7	Transportation Service Narrative
	a
	Are you in compliance with ADA, do you have accessible vehicles? If no, describe efforts to meet criteria.

	[bookmark: Text107]     

	b
	Are you in compliance with Title VI? Please list any active lawsuits or complaints naming the sponsoring contractor or subcontractor of this application which allege discrimination on the basis of

	race, color or national origin with respect to service or other transit benefits. 
[bookmark: Text108]     

	c
	Describe all pending applications for local match contributions and any other financial assistance from other agencies.

	     

	d
	Complete the information below by indicating population in the service area.

	Number and percent of population within the service area of the project, per results of the 2020 census data.
	Population	% of Total
[bookmark: Text109]	White	     
[bookmark: Text110]	Non-White	     
	Total	100.0%
This transportation system will service the entire service area, therefore, no person will be denied the benefits of this system or be subjected to discrimination on the grounds of race, color, or national origin.
Procedures will be established and/or maintained through which minorities will be advised of this transportation system through positive outreach marketing efforts; and liaison will be established and/or maintained with the social service agencies within the service area to assure their efforts at notifying minorities of this system.
Following area listed certified disadvantaged business enterprises which have been identified in the service area as being applicable to the operation of this transportation system.
	Name	Address
[bookmark: Text112][bookmark: Text113]	     	     


	Monitoring business activities within the service area will continue and in the event that any applicable minority business begins operation, it will be given the address and phone number of the Nebraska Department of Transportation Highway Minority Business Coordinator.
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