PART IV 
PROGRAM COMPLIANCE

A. CIVIL RIGHTS 
Do you employ 50 or more transit-related employees (including temporary, full-time or part-time employees either directly and/or through contractors)? 
[image: ]NO 
How much State/Federal funding did you receive in FY 10? 
[image: ]
Is the amount of State/Federal funds received in FY 10 more than $1 million in capital or operating assistance or in excess of $250,000 in planning assistance the previous federal fiscal year? 
 		
  
If "Yes" to both questions, provide two (2) copies of your EEO plan. 
If your organization does not have an FTA approved EEO plan, please contact your Regional Planner. 

· * * * *
The State and any sub-recipients that receive funds from FTA for planning, capital, or operating assistance in excess of $250,000 to award in prime contracts, exclusive of funds for transit vehicle purchases, in a given Federal fiscal year must prepare a DBE program.  Please note:  this includes ALL transit-related funding.



Is the amount of State/Federal funds received in FY 10 for planning, capital, or operating assistance more than $250,000?  If yes, you are required to have an FTA approved DBE plan.
	[image: ]YES 					  [image: ]NO


				

                 [image: ]YES	      [image: ]NO

If "Yes", please provide two (2) copies of the contractor's EEO Plan AND their MBE Plan. 
[image: ]YES 	[image: ]NO 
						[image: ]NO 


[image: ]NO 

If "Yes", please provide two (2) copies of your approved DBE program. 
· 
If your organization does not have an FTA approved DBE plan, please contact your regional planner. 
· 

If your project received <$250,000, an MTA approved plan is required.  Do you have an MTA approved plan? 


If "No", when do you anticipate submitting a plan for MTA approval? Do you have a purchase of service agreement with a private operator? 

[image: ]YES 
[image: ]YES

 (
Do you have an approved Title VI Policy Statement/Plan? 
           
YES
NO
Are you in a census area with a population in excess of 200,000? 
If so, you must have an FTA approved 
Title VI Plan.
          
 
YES
   
NO
If Yes, has your policy statement/plan been approved by FTA? 
      
YE    
NO
  YES                                                     
NO
Date of Approval _________     Contractor________
Date of Approval 
Contractor 
2. Documentation of Security Expenses 
SECURITY PROJECTS 
$ AMOUNT 
DESCRIPTION 
Infrastructure/Capital Improvements 
Increased Lighting 
Increased Surveillance 
Emergency Communications 
Other Projects 
Operating/Personnel Expenditures 
In-House Security Personnel 
Contract Security Personnel 
Security Training 
Other Projects 
Total 



copies of any responses sent by the Applicant to the person commenting on 
your
 program. 
           
YES
NO
Date of Approval 
Contractor 
)[image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ]

Please provide two (2) copies of your most recent Title VI Policy Statement/Plan. 
[image: ]
B. CIVIL RIGHTS CONTACTS - Applicant 
EEO CONTACT -Applicant 
Name 
Title Department/Organization Phone 
[image: ]
[image: ]
[image: ]
 Address 						E-Mail
 City, State ZIP 
MBE/DBE CONTACT - Applicant 
[image: ]

Name  
Title Department/Organization Phone 
[image: ]

Address 						E-Mail
City, State  ZIP 
Title VI CONTACT - Applicant 
[image: ]
Name 
Title 
Department/Organization 
Phone








[image: ]
[image: ]
[image: ]
[image: ]





[image: ]


[image: ]
[image: ]

 Address 	E-Mail [image: ]
 City, State ZIP          	 [image: ]

C. CIVIL RIGHTS CONTACTS - Contractors 
EEO CONTACT - Contractor 
Name 
Title Department/Organization Phone 
[image: ]
[image: ]
[image: ]
Address 
City, State ZIP 					E-Mail
MBE/DBE CONTACT - Contractor 
Name 
Title Department/Organization Phone 
[image: ]
[image: ]

[image: ]

[image: ]

[image: ]
[image: ]
[image: ]
Address						 E-Mail
City, State ZIP 				
Title VI CONTACT - Contractor 
Name 
Title Department/Organization Phone 

Address 						E-Mail
City, State ZIP 				
[image: ]

[image: ]
[image: ]
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D.  MAINTENANCE PROGRAM 
1. Describe your preventive vehicle maintenance program. Include cycles and major   intervals for preventive work. Submit copies of all maintenance forms used in the program. 


2. 2. Who is responsible for the routine and preventive maintenance of the transportation program fleet? 
In-house (Transportation program employees)  
    In-house (other city/county/municipal department) 
 County/Municipal Garage Local Garage(s)  
    Partner Agency  
Private Maintenance Vendor 
    Included in Purchase of Service Agreement/Operating Contract 
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
            [image: ]

3. 	If routine and preventive maintenance are done in-house or by another   city/county department, describe the following: 
a) the arrangements, 
b) the number of maintenance personnel assigned (or trained) to transportation, and c) how maintenance charges are assessed. 
4. If routine maintenance is performed by private vendor(s) describe the following: 
a) the vendor selection process and criteria used, 
b) how charges are assessed (attach a copy of the written contract or price schedule), and/or 
c) your informal verbal agreement.   
5. Do you require a pre-trip vehicle inspection?  
[image: ]YES 
[image: ]NO 
Submit a copy of the pre-trip checklist. 
6. Who performs the inspection? 
· [image: ]  Driver/Operator
· [image: ]  Dispatcher 
· [image: ]  Operations/Supervisory Staff 
· [image: ]  Maintenance Staff Person 
· [image: ]  Other (___________)            
7. Do you operate vehicles with a seating capacity of 16 passengers or more, including the driver?  
[image: ]YES 
[image: ]NO 
If yes, you are subject to the Maryland Preventive Maintenance Program.  Submit a sample of the PM certification kept on each vehicle. 
8. Do you have a maintenance program/policy for the transit facility(ies)? 
[image: ]YES				        [image: ]NO 
 
If yes, Submit a copy of the plan or describe here. 
Please describe your training programs.  Be sure to include as much information as possible about new hire training, on-going and/or re-training, course curriculum, schedules, topics, resources, and materials. Provide information also with regard to who conducts the training, how the training is evaluated and how it is determined to be more or less successful.

a) Driver Training: 
b) Maintenance Training: 
c) Other Training: 
E. TRAINING PROGRAMS

F. PUBLIC HEARING 
Applicants are required to provide an opportunity for public comment based on the contents and funding requests included in this application.  See application instructions for further information regarding public involvement.   
1. Notice of Opportunity for a Public Hearing Submit a Certified Copy received from the newspaper of the notice.  Date of publication of the notice: __________
This notice announced: (check one) 
· a scheduled hearing (no request needed) 
· an opportunity for a hearing upon request. 
If the notice announced an opportunity upon request, was a public hearing requested? 

 								
      


 -Submit a letter from the Applicant stating that there were no requests for a Public Hearing. (See Appendix F) 
2. Location and Record 
Where was the public hearing conducted? 
Submit each of the following: 
· a list of attendees, and 
· minutes of the public hearing. 
3.   Comments 
     Were any written comments received? 
[image: ]YES	 - Submit Copies		        [image: ]NO 
 


Explain how public comments received at the hearing or in writing have been addressed and incorporated into your FY12-13 program. 


G. PRIVATE ENTERPRISE INVOLVEMENT

Applicants are required to notify private transportation providers of the opportunity to comment based on the contents and funding requests included in the JARC/New Freedom application.  See application instructions for further information regarding private enterprise involvement.
1. 
2. Documentation of Private Operator Notification

Date of mailing the notification:
Submit each of the following:

· A list of all private operators contacted, and
· A copy of the notification letter (sample format provided in Appendix H)

3. Private Sector Responses
Were any comments received from private operators?
______ YES				________ NO

If yes, Submit all of the following:

· copies of any comments received, and 
· copies of any responses sent by the Applicant to the person commenting on your program.
Explain how private sector comments received at the public hearing or in writing have been addressed and incorporated into your FY10 program.

4. Description of Private Sector Involvement in the Planning Process
If your process is different than the process described in the Regional Coordinated Public Transit-Human Services Transportation Plan, describe the private sector’s involvement in the project development process prior to the public hearing. Discuss your local Transportation Advisory Committee membership and inclusion of private sector representatives.  



                             

H. CELL PHONE USE 
Do you have a policy regarding the use of cell phones and other portable electronic devices for employees of your program? 
Submit two (2) copies of your local policy.  If you have a contract with a service provider submit copies of their policies as well. 
This page intentionally left blank 
image8.jpeg




image9.jpeg
Reviewed By:

MTA Use Only

Statewide Planning Division

Name

Date





image10.jpeg




image11.jpeg




image12.jpeg




image13.jpeg




image14.jpeg




image15.jpeg




image16.jpeg




image17.jpeg




image18.jpeg




image19.jpeg




image20.jpeg




image21.jpeg




image22.jpeg




image23.jpeg




image24.jpeg




image25.jpeg




image26.jpeg




image5.jpeg




image6.jpeg




image7.jpeg




