	OHIO DEPARTMENT OF TRANSPORTATION

 SPECIALIZED TRANSPORTATION PROGRAM

 2012 LETTER OF INTENT FORM

(Complete and submit this form)

(Use arrow keys to move from blank to blank)

	1. 
	Complete the following information for your organization:

	
	Agency Name:
	     

	
	Contact Name:
	     

	
	Address:
	     

	
	City, State Zip:
	     

	
	Ohio County:  
	     

	
	Phone Number:
	     

	
	Fax Number:
	     

	
	Email Address:
	     

	
	Agency DUNS#*
	     

	
	*If your agency does not have a DUNS number, contact Dun and Bradstreet at:  www.dnb.com to obtain one. 

	2. 
	What type of agency is your organization: (Check appropriate agency description)

	
	     
	Private Non-Profit Agency 
	Ohio Secretary of State Business Charter Number
	     

	
	
	
	Expiration Date
	     

	
	     
	Organization which serves as the lead in a current Ohio Coordination Program 

	
	     
	proje

t

A government entity which certifies that there are no nonprofit organizations readily available in the area to provide special services

	3. 
	What geographic area (city, county(ies)) does your organization serve? (Origination of trips)

	
	     

	4. 
	Projects to be submitted for the program must be derived from a Locally Developed Coordinated Public Transit-Human Services Transportation Plan (Coordinated Plan).  

	
	a. What is the name of the Coordinated Plan for your area?  

	
	
	     

	
	b. Who is the lead agency for the plan?

	
	
	     

	
	c. What date was the plan adopted or updated?
	     

	
	d. Was the plan submitted to ODOT?  If yes, when?
	     

	5. 
	Are you a current participant in Ohio’s Coordination Program?  If yes, please name lead agency.

	
	
	     

	
	Describe any transportation coordination efforts in which you are currently participating.  Be specific and concise.  (Submit no more than 1 page)

	
	 
	     

	6. 
	Does your agency currently provide transportation services?              
	     

	7. 
	How many clients per year will your agency transport?
	     

	8. 
	How many days per week does your agency provide transportation services?
	     

	9. 
	
	


	10. Type of project (s) to be requested:
Type of Vehicle(s) to be Requested

Indicate the type of vehicle(s) your agency expects to submit an application for by indicating the quantity(ies)  to be requested in the line under the appropriate vehicle type.   If you are not familiar with the vehicles offered please consult the  2010-2011 Vehicle Catalogue and Selection Guide at:  http://www.dot.state.oh.us/Divisions/Planning/Transit/Documents/Programs/Specialized/Catalog/2010-2011%20Vehicle%20Selection%20Guide.pdf

Vehicle Description

Qty

Standard Minivan(SMV)

     
Modified Minivan(MMV)

     
MV-1 (Ramp equipped minivan, direct from factory,no second tier modifications)

     
Converted Van (CV)

     
Light Transit Narrow Body (LTN)

     
Light Transit Wide Body (LTW)

Other Capital Items to be Purchased 
(computer hardware, software, radio, communications equipment, etc).
Item Description

Approx. Cost
     
$

     
     
$

     
     
$

     
What source(s) will be used for the required local share (20%)?
     
Will the local share be available by June 2, 2012?
     
11. SUBMIT LETTER OF INTENT 

	
	Electronically to:
	Or Mail to: 

Marianne E. Freed

Ohio Department of Transportation

1980 West Broad Street

Columbus, OH 43223

	
	E-mail:  ODOT.specialized.program@dot.state.oh.us
	

	
	Fax:  (614) 887-4174.
	

	
	
	


Applications for the Specialized Transportation Program will be sent electronically to those organizations which qualify for the program based on the above questions.  If you do not have e-mail, your application will be sent via U.S. Mail.  Questions should be directed to the e-mail address listed above.

DEADLINE FOR LETTER OF INTENT: 

November 11, 2011  (e-mail, fax or postmark date)

Letter of Intent responses must be no more than 3 pages.  

