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A. Summary Information
	Name of Access Provider
	

	Amount of Funding Requested
	

	Program/Project Name
	

	Contact Name
	

	Title/Position
	

	Email
	

	Phone
	

	Additional Contact(s) (Name, Email)
	

	Address
	

	Website
	



B. General Information
Note that programs/projects that provide same-day service and are multi-jurisdictional in scope (e.g., countywide, cross-planning area, or multi-city) will be prioritized in evaluating applications. Note that this funding cannot be used for return trips from outside of Alameda County.

Program/Project Information
1. Program/Project Name

2. Access Provider Name
Access Providers directly provide, or contract with a separate organization or entity to provide, on-demand wheelchair accessible vehicle (WAV) transportation to meet the needs of persons with disabilities.

3. WAV Service Operator Name (if different from Access Provider). 
This is the organization that will directly provide WAV service. 

4. Please attach a completed Access for All Safety Protocol Declaration Form to confirm your eligibility and that your WAV service operator (if not your agency/organization) meets all CPUC safety requirements. 
Please refer to the Notice of Call for Projects and Program Guidelines for a description of eligible applicants.

5. Brief Program/Project Description (2-3 sentences)

6. [bookmark: _Hlk152925633]Provide an expanded program/project description/detailed scope. Include all program/project components and, as applicable, detail the specific limits, length, quantity, etc. of each. 
Include an estimate for the expected number of WAVs in operation in the program/project’s first year.
Please provide as an attachment to the application (2 pages maximum).

7. Please complete the provided budget template (“2025-2026 AFA WAV Budget Template”). Include the following:
a. Estimated current and future income by source that you plan to use for this program/project categorized by: passenger revenue; other revenue; and total grants, donations, and subsidy dollars from other agency funds  
b. Estimated expenses for this program/project categorized by: wages, salaries, and benefits; maintenance and repair; fuels; casualty and liability insurance; administrative and general expenses; contract services
c. WAV-related expenses for this program/project for which you are requesting funding (please see the last tab in the budget template for a list of AFA eligible expenses)

8. What are the estimated start and end dates for your proposed program/project?

9. Has your agency/organization applied for Alameda CTC funding before?
a. Yes
b. No

10. Has your agency/organization received Alameda CTC funding before?
a. Yes
b. No

11. [bookmark: _Int_WeWxnAFb]Did your agency/organization apply for the Statewide AFA funding?
a. Yes
b. No

Program/Project Location
12. General Program/Project Location 
Please highlight the general program/project location in a map and provide the document as an attachment to the application.

13. Area of Alameda County (Select all that apply a-d, if not Countywide)
a. North: Cities of Oakland, Berkeley, Alameda, Albany, Piedmont, and Emeryville
b. Central: Cities of Hayward and San Leandro, and unincorporated areas including Castro Valley, Ashland, Cherryland and San Lorenzo
c. South: Cities of Fremont, Newark and Union City
d. East: Cities of Dublin, Livermore, and Pleasanton, and unincorporated areas including Sunol
e. Countywide: Covers North, Central, South, and East County areas
C. Safety Requirements
1. Please describe the WAV driver training program(s) your agency/organization uses. Include the number of WAV drivers who have completed a WAV driver training program within the past three years. If your agency/organization has not yet completed a WAV driver training program, please explain.


2. Is your agency/organization able to provide certification that all WAVs operating on an Access Provider’s platform have been inspected and approved to conform with the ADA Accessibility Specifications for Transportation vehicles within the past year?
· Yes
· No (please explain)


3. Is your agency/organization able to provide certification that the Access Provider’s WAVs have the International Symbol of Accessibility (ISA) on the passenger side door (below door handle) and rear of vehicle (right side above bumper)?
· Yes
· No (please explain)

4. If applicable, describe the number and nature of complaints received related to existing WAV services or drivers, including securement issues, driving training, vehicle safety and comfort, service animal issues, stranded passengers, and others.

D. Need/Benefits/Readiness 
Need and Benefits: Existing Conditions and Program/Project Benefits
14. Describe the need for the program/project and the program/project benefits, including how the program/project improves response times for WAV services compared to the previous year and/or status quo in Alameda County, increases the presence and availability of WAVs, and includes efforts to publicize and promote available WAV services to disability communities.   

Coordination
15. Describe how the proposed program/project coordinates with local jurisdictions, transit agencies, and non-profit organizations serving older adults and people with disabilities. 
Non-profit/community-based organizations are required to provide a letter(s) of support from a local agency and/or transit provider to confirm service coordination and program/project support. Please include letter(s) as an attachment to the application.

16. List any partners (agencies, non-profits, etc.) that will be providing direct service for this program/project. Please include as an attachment to the application.
Attachments: (1) Provide a list of partners, the primary role, contact name, phone number and email, and (2) provide a letter from each partner that acknowledges their roles and responsibilities for this program, including any financial commitment.


Readiness: Applicant Experience and Qualifications
17. Is the proposed program/project ready to be implemented? What, if any, major issues need to be resolved prior to implementation? When and how are these issues anticipated to be resolved?

18. Explain how the program/project could be sustained and maintained beyond this grant period.
Describe funding that has been committed to the program/project already and/or future funding that could be pursued to continue the program/project beyond the grant period.

19. Describe and provide evidence of your agency/organization’s ability to provide/manage the proposed program/project. Identify number of years, type of previous experience in providing/coordinating transportation for older adults and people with disabilities. 
Describe key personnel assigned to this program/project including their title, hours, responsibilities in the program/project, and relationships/contacts with the communities to be served.

Demand and Implementation
20. Describe the estimated level of demand for the program/project through demonstration of community support, ridership trends, etc. 
[bookmark: _Int_InCfD7Mc]Letters of support or documentation of outreach to local committees/commissions, surveys, etc. may be provided as attachments to the application. This should be consistent with the program performance measures listed in the Notice of Call for Projects and Program Guidelines. 

21. Provide an outline of planned outreach efforts to promote the availability of WAV services. 

E. Milestone Schedule
Applicants can add or remove rows in the table as needed.
	No.
	Key Task or Milestone
	Date of Completion

	1
	Q1 Progress Report (July – September)
	October 30, 2026

	2
	Q2 Progress Report (October – December)
	January 29, 2027

	3
	Q3 Progress Report (January – March)
	April 30, 2027

	4
	Q4 Progress Report (April – June)
	July 30, 2027

	5
	
	

	
	
	








F. Attachments
Please include the following documents as part of the application.
1. Safety Protocol Declaration Form: Complete the declaration form to confirm compliance with CPUC’s safety requirements (Section B, Question 4)	
2. Program/Project Scope/Map: Include all program/project components and, as applicable, detail the specific limits, length, quantity, etc. of each. (Section B, Question 6)
3. Detailed Budget: See template (Section B, Question 7)
4. Letter(s) of Support: Non-profit organizations are required to provide a letter(s) of support from a local agency and/or transit provider to confirm service coordination and program/project support) (Section D, Question 15)	
5. List of partners: Include the primary role, contact name, phone number and email (Section D, Question 16)
6. Partner Agency Letter(s): Letter from each partner agency that acknowledges its roles and responsibilities for the program/project, including any financial commitment (Section D, Question 16)	
7. Additional Information (if necessary) 
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