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Thanks Elaine, 
 
The CCC is not able to assist on this project. Thanks for considering us. 
 
Kind regards, 
 
Melanie Wallace 
Chief Deputy Analyst 
California Conservation Corps 
1719 24th Street 
Sacramento, CA 95816 
O (916)341-3153 
M (916)508-1167 
F (877)315-5085 
melanie.wallace@ccc.ca.gov 
Every Californian should conserve water. Find out how at: 


 
SaveOurWater.com · Drought.CA.gov 


 
From: Hogan, Elaine [mailto:EHogan@co.humboldt.ca.us]  
Sent: Monday, June 06, 2016 9:06 AM 
To: ATP@CCC <ATP@CCC.CA.GOV> 
Subject: RE: ATP Cycle 3 Fortuna & McKinleyville Active Transportation Education Program 
 


Hi Melanie, 
 
No, the scope of work is the same.  It is all non-infrastructure education, encouragement 
and enforcement.  Just the total dollar amount was incorrect on my first email.  The 
correct total is $595,000. 
 
Please let me know if you have any more questions. 
 
Thanks, 
 


Elaine Hogan 
Sr. Health Education Specialist 


Public Health, Healthy Communities 


Humboldt County, DHHS 


Phone: 707-441-5574 


Email: ehogan@co.humboldt.ca.us 


Healthy Communities Website 


 



mailto:melanie.wallace@ccc.ca.gov
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mailto:ATP@CCC.CA.GOV

ehogan@co.humboldt.ca.us

http://humboldtgov.org/566/Healthy-Communities
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From: Wallace, Melanie@CCC [mailto:Melanie.Wallace@ccc.ca.gov] On Behalf Of ATP@CCC 
Sent: Monday, June 06, 2016 8:48 AM 
To: Hogan, Elaine <EHogan@co.humboldt.ca.us> 
Subject: RE: ATP Cycle 3 Fortuna & McKinleyville Active Transportation Education Program 
 
Hi Elaine, 
 
Did your scope of work change on this project? 
 
Thank you, 
 
Melanie Wallace 
916.341.3153 
 


 
From: Hogan, Elaine [mailto:EHogan@co.humboldt.ca.us]  
Sent: Friday, June 03, 2016 1:43 PM 
To: ATP@CCC <ATP@CCC.CA.GOV> 
Subject: RE: ATP Cycle 3 Fortuna & McKinleyville Active Transportation Education Program 
 


Hi Melanie, 
 
My original email had the incorrect budget.  I sent the correct version yesterday, 
$595,000.  Could you please respond to that email so I can include it in our application? 
 
Thank you, 
 


Elaine Hogan 
Sr. Health Education Specialist 


Public Health, Healthy Communities 


Humboldt County, DHHS 


Phone: 707-441-5574 


Email: ehogan@co.humboldt.ca.us 


Healthy Communities Website 
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From: Wallace, Melanie@CCC [mailto:Melanie.Wallace@ccc.ca.gov] On Behalf Of ATP@CCC 
Sent: Friday, June 03, 2016 12:01 PM 
To: Hogan, Elaine <EHogan@co.humboldt.ca.us> 
Subject: FW: ATP Cycle 3 Fortuna & McKinleyville Active Transportation Education Program 
 
Hello Elaine, 
 
The CCC is unable to participate in this ATP project. Please include a copy of this email with your 
application as proof of reaching us. 
 
Thank you, 
 
Melanie Wallace 
Chief Deputy Analyst 
California Conservation Corps 
1719 24th Street 
Sacramento, CA 95816 
O (916)341-3153 
M (916)508-1167 
F (877)315-5085 
melanie.wallace@ccc.ca.gov 
 
Every Californian should conserve water. Find out how at: 


 
SaveOurWater.com · Drought.CA.gov 


 
From: Hogan, Elaine [mailto:EHogan@co.humboldt.ca.us]  
Sent: Thursday, June 02, 2016 9:15 AM 
To: ATP@CCC <ATP@CCC.CA.GOV>; 'inquiry@atpcommunitycorps.org' 
<inquiry@atpcommunitycorps.org> 
Cc: Levy, Joan <JLevy@co.humboldt.ca.us> 
Subject: ATP Cycle 3 
 


Dear CALCC and CCC, 
 
The County of Humboldt Public Works department will be submitting a non-
infrastructure Cycle 3 Active Transportation Program grant application.  Below is the 
information requested in order to determine your ability to partner with our project: 
 
Title: Fortuna & McKinleyville Active Transportation Education Program 
 
Description: Non-infrastructure education, engagement, encouragement and 
enforcement in McKinleyville and Fortuna Middle Schools to support safe and active 
transportation to/from school.  The project will also include bicycle safety education in 
community-based youth programs targeting grades 5 – 8 and aims to educate the 
community at large through media, family bike events and Safe Routes to School Task 
Force.   
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Map: Please see the attached Project Boundaries Map, which shows the Implementing 
Agency Boundary (Humboldt County) and our two project locations, Fortuna and 
McKinleyville. 
 
Schedule: All work will begin when the Notice to Proceed has been received 
(anticipated 8/30/2019 if the project receives Federal funding and 7/1/2019 if State 
funding is received).  Project activities will be carried out for the entire duration of the 
grant, with a completion date of 6/30/2021.  Activities in Fortuna and McKinleyville 
Middle Schools will be completed during the school year.  Activities in community-
based youth programs may take place during the school year or in summer when school 
is not in session.  Activities targeting adults may take place throughout the year. 
 
Detailed Budget/Estimate: Please see attached Form 22-R for a detailed 
budget.  Total project cost (Tasks A, B, C) = $315,668.96  
 
Preliminary Plan:  In-house staff certified by the League of American Bicyclists will 
be used for bicycle safety education.  Trained in-house staff with experience in active 
transportation safety education will be utilized for pedestrian safety education and 
middle school youth engagement.  Local police departments will be utilized for periodic 
targeted enforcement around the schools. 
 
 
Please let me know if you have any questions or require any additional information. 
 
 
Thank you,  
 
 


Elaine Hogan 
Sr. Health Education Specialist 


Public Health, Healthy Communities 


Humboldt County, DHHS 


Phone: 707-441-5574 


Email: ehogan@co.humboldt.ca.us 


Healthy Communities Website 


 
 



ehogan@co.humboldt.ca.us

http://humboldtgov.org/566/Healthy-Communities






Hello Elaine, 
 
Thank you for contacting the Local Conservation Corps. Unfortunately, we are unable to participate in this 
project. Please include this email with your application as proof that you reached out to the Local Conservation 
Corps. 
 
Thank you, 
Dominique 
 


Dominique Lofton | Program Assistant 


Environmental & Energy Consulting 


1121 L Street, Suite 400 


Sacramento, CA 95814 


916.426.9170 | inquiry@atpcommunitycorps.org 


 


On Thu, Jun 2, 2016 at 5:31 PM, Hogan, Elaine <EHogan@co.humboldt.ca.us> wrote: 


Dear CALCC and CCC, 


The County of Humboldt Public Works department will be submitting a non-
infrastructure Cycle 3 Active Transportation Program grant application.  Below is the 
information requested in order to determine your ability to partner with our project: 


Title: Fortuna & McKinleyville Active Transportation Education Program 


Description: Non-infrastructure education, engagement, encouragement and 
enforcement in McKinleyville and Fortuna Middle Schools to support safe and active 
transportation to/from school.  The project will also include bicycle safety education in 
community-based youth programs targeting grades 5 – 8 and aims to educate the 
community at large through media, family bike events and Safe Routes to School Task 
Force.   


Map: Please see the attached Project Boundaries Map, which shows the Implementing 
Agency Boundary (Humboldt County) and our two project locations, Fortuna and 
McKinleyville. 


Schedule: All work will begin when the Notice to Proceed has been received 
(anticipated 8/30/2019 if the project receives Federal funding and 7/1/2019 if State 
funding is received).  Project activities will be carried out for the entire duration of the 
grant, with a completion date of 6/30/2021.  Activities in Fortuna and McKinleyville 
Middle Schools will be completed during the school year.  Activities in community-
based youth programs may take place during the school year or in summer when school 
is not in session.  Activities targeting adults may take place throughout the year. 


Detailed Budget/Estimate: Please see attached Form 22-R for a detailed 
budget.  Total project cost (Tasks A, B, C) = $595,000 


Preliminary Plan:  In-house staff certified by the League of American Bicyclists will 
be used for bicycle safety education.  Trained in-house staff with experience in active 
transportation safety education will be utilized for pedestrian safety education and 
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middle school youth engagement.  Local police departments will be utilized for periodic 
targeted enforcement around the schools. 


Please let me know if you have any questions or require any additional information. 


Thank you,  


Elaine Hogan 


Sr. Health Education Specialist 
Public Health, Healthy Communities 
Humboldt County, DHHS 


Phone: 707-441-5574 
Email: ehogan@co.humboldt.ca.us 
Healthy Communities Website 
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Instructions

		INSTRUCTIONS



				 Do NOT input values in gray cells. These cells are formula-driven and will automatically update.

				Exhibit 22-R ATP Non-Infrastructure Project Work Plan

				1.		Date: Insert today's date

				2.		Project Number: Leave blank for ATP Cycle 2 solicitation

				3a.		Project location(s): List all locations that this project will target. Use a separate line for each location (3a, 3b, 3c, etc). 
(Example location: City of Sata Ana -  Mt. Vernon Elementary School)

				3b.		Provide other project location; if applicable

				3c.		Provide other project location; if applicable

				4.		Project Description: Provide brief project description.
(Exp: Conduct bicycle and pedestrian safety education, encouragement and traffic safety enforcement near schools.)





				Task Details

				Tasks are primary elements of a project. 
Provide a "Task Detail" table for each.  (Task A, Task B, Task C, etc.) 

				5a.		Task Name: Provide name of Task 

				5b.		Task Summary: Provide a brief Task description for the various components to be completed in your project.

				5c.		Schedule: Start Date and  End Date: Provide a start and end date for each Task. (Month - Year)



				Activities and Deliverables

				List all associated Activities for each task and all corresponding deliverables for each activity.

				6a.		Activities: List all activities that will be completed in each Task. 

				6b.		Deliverables: List all of the corresponding deliverables for each activity listed.



				Staff Costs

				7a.		Staff Title: List all agency staff title/position(s) and any consultants that will work on this task. 
(Example: Party 1 - Program Manager). Comsultants do not have to identify the staff positions. For each consultant listed include an identifier to distinguish the work that the consultant will perform. 
(Example: Part 2 - Consultant: Bike Safety Training)

				7b.		Staff Hours: Provide the total number of estimated hours for each party listed.

				7c.		Rate Per Hour: Provide the rate per hour of each party listed.
If using a Consultant to perform the work, list the estimated Consultant cost.

				7d.		Subtotal Staff Costs: Leave Blank - The total Staff Cost is automatically calculated.

				7e.		Indirect Cost: Provide Indirect Cost. 
Agencies should have an approved Indirect Cost Allocation Plan (ICAP) agreement with Caltrans. 
Local agencies without an approved ICAP may request the approval of a “provisional ICAP rate” from the Caltrans Audits and Investigations (A&I) unit.  Upon receiving an Acceptance Letter from Caltrans A&I, the local agencies will be allowed to invoice for their indirect costs using this “provisional rate” until A&I has completed the review of the local agencies ICAP proposal.  

				7f.		Total Staff Cost: Leave Blank - This is automatically calculated from Other Cost information provided.



				Task Notes

				8.		Task Notes: Provide any additional information that will clarify the work to be conducted under this task.
Describe the who, what, when and where of your project. Attach an additional sheet if needed.



				Other Costs

				You must click the link provided to direct you to the Itemized Other Costs section.
Note: An itemized cost estimate for each of the following categories, if applicable, must be provided.  

				The totals for each "Other Costs" category listed below will automatically calculate from information entered in the itemized other costs section:

				9a.		Travel: Total cost of Travel; if applicable

				9b.		Equipment: Total cost of Equipment(s); if applicable

				9c.		Supplies/Materials: Total cost of Supplies/Materials; if applicable

				9d.		Incentives: Total cost of Incentives; if applicable.

				9e.		Other Direct Costs: Additional other direct costs; if applicable

				9f.		Provide any additional Other Direct Costs; if applicable 

				9g.		Total Other Costs: Leave Blank - This is automatically calculated from Other Cost information provided.



				Task Grand Total

				10.		Task Grand Total: Leave Blank - This is automatically calculated from the information provided under this task.
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Exhibit 22-R

		Exhibit 22-R ATP Non-Infrastructure Project Work Plan 

		Fill in the following items:

		Date: (1) 		2-Jun-16

		Project Number: (2)

		Project Location(s): (3a)		McKinleyville Middle School - McKinleyville, CA

		" "              (3b)		Fortuna Middle School - Fortuna, CA

		" "              (3c)		McKinleyville, CA

		" "              (3d)		Fortuna, CA

		Project Description: (4) 		Non-infrastructure education, engagement, encouragement and enforcement in McKinleyville and Fortuna Middle Schools.  Bicycle safety education in community-based youth programs targeting grades 5-8.  Community education through media, family bike events and Safe Routes to School Task Force.







		Enter information in each Task Tab, as it applies (Task A, Task B, Task C, Task C, etc.)



		For Department use only
You will not be able to fill in the following items. Items will auto-populate once you've entered all "Task" tabs that applies:

		Task Summary:

		Click the links below 
to navigate to 
"Task Details" tabs:

		Task 		Task Name								Start Date		End Date		Cost

		Task "A"		Walking and Rolling Education for Youth Programs in McKinleyville and Fortuna								Jul-2019		Jun-2021		$   231,847.65

		Task "B"		Community Education & Encouragement in McKinleyville and Fortuna								Jul-2019		Jun-2021		$   121,563.69

		Task "C"		Middle School Active Transportation Education in McKinleyville and Fortuna								Jul-2019		Jun-2021		$   241,588.65

		Task "D"														$   - 0

		Task "E"														$   - 0

		Task "F"														$   - 0

		Task "G"														$   - 0

		Task "H"														$   - 0

		Task "I"														$   - 0

		Task "J"												 		$   - 0

														GRAND TOTAL		$   595,000.00
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Task A

		TASK  "A" DETAIL

		Task Name (5a):				Walking and Rolling Education for Youth Programs in McKinleyville and Fortuna														Don't know how to fill out this page?
Click below for an example of the entire form

		Task Summary (5b):				Compile curricula, Train the Trainers, Increase youth biking and pedestrian skills, student media contest and family events.

		Task Schedule (5c):				Start Date :		Jul-2019				End Date:		Jun-2021



		Activities (6a):										Deliverables (6b):

		1.		Using existing resources from agencies such as TARC, NHTSA and/or Bicycle Transportation Alliance, compile pedestrian and bike safety curricula appropriate for youth Parks and Rec programs and/or other community programs.								Copy of four lesson pedestrian safety/skills curriculum and ten lesson bicycle safety/skills curriculum.

		2.		Train the trainers: Annually, train Parks and Rec adult staff and other adult staff from community youth programs in pedestrian and bike safety curricula.								Four trainings over two years. Two trainings for McKinleyville youth leaders and two trainings for Fortuna youth leaders. Sign in sheets and agendas.

		3.		With trained agency staff, co-teach four sessions of  8 – 10 bicycling lessons each for youth in grades fourth through sixth. 								Two sessions in McKinleyville and two sessions in Fortuna. Sign in sheets, knowledge and skills evaluations.

		4.		With trained agency staff, co-teach four single sessions of pedestrian safety curricula for youth in grades first through third at youth-serving agencies in McKinleyville and Fortuna.								Two sessions in McKinleyville, two sessions in Fortuna. Curriculum and sign-in sheets.

		5.		Plan, coordinate and implement two family focused bicycling events per year. These events may include bicycle rodeos, skills-based community rides or activities that can be integrated into existing health fairs or other community events.								Flyers, photos, sign in sheets.

		6.		Design and paint at least two permanent bicycle skills stations at locations such as community centers, schools and/or parks in Fortuna and McKinleyville								Photos of two courses painted.

		7.		Student contest for Parks and Rec participants to create bike/ped safety or encouragement slogan for program campaign.								Entries gathered. Winning entry posters or ads created and printed in Parks and Rec guides, websites, etc.

		Staff Costs (7):

		Staff Title (7a):										Annual Staff
Hours (7b)		Rate
Per Hour (7c)		Total $ 

		Party 1 - 		Senior Health Education Specialist								1,247		$48.63		$   60,641.61

		Party 2 - 		Health Education Specialist								1,664		$46.12		$   76,743.68

		Party 3 - 		Translator/Interpreter								81		$38.95		$   3,162.74

		Party 4 - 		Administrative Analyst								81		$49.27		$   4,000.72

		Party 5 - 		Senior Fiscal Assistant								67		$35.81		$   2,394.97

		Party 6 - 		Fiscal Assistant								132		$33.18		$   4,371.80

		Party 7 - 		Program Services Coordinator								81		$61.77		$   5,015.72

		Party 8 - 		Office Assistant								81		$25.63		$   2,081.16

		Party 9 - 		Public Works								400		$50.00		$   20,000.00

		Party 10 - 		Subcontractor  								240		$50.00		$   12,000.00

		Party 11 - 		Subcontractor  								125		$80.00		$   10,000.00

		Subtotal Party Costs (7d):														$   200,412.40

		Indirect Costs (7e):

		Total Staff Costs (7f):														$   200,412.40

		Task Notes (8):











		Other Costs (9):

		You will not be able to fill in the following items. The totals for each "Other Costs" category listed below will automatically calculate from information entered in the itemized other costs section:

		To fill out an itemized cost for each "Other Cost",
click  below:										Travel (9a):				$   972.00

												Equipment (9b):				$   8,520.00

												Supplies/Materials (9c):				$   810.00

												Incentives (9d):				$   1,250.00

												Other Direct Costs (9e): 				$   18,423.25

												" "  (9f):				$   1,460.00

		Total Other Costs (9g):														$   31,435.25

		TASK GRAND TOTAL (10):														$   231,847.65
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Task A "OC"

		Task "A" Other Costs:

		 Itemized Travel Cost (9a)														 Itemized Equipment Cost (9b)														Don't know how to fill out this page?
Click below for an example of the entire form

		Please provide an itemized "travel" cost estimate for all travel costs applicable to each task														Please provide an itemized "equipment" cost estimate for all equipment cost applicable to each task

		Travel (9a)														Equipment (9b)

		Type of Travel				Expense/Quantity				Total $						Type of Equipment				Quantity		Units		Unit Cost $		Total $

		1.		In-County Travel to McKinleyville and Fortuna 		1800 X $.54/mile				$   972						1.		Bike Trailer - for secure storage and transport		1		1		$5,000		$   5,000.00

		2.								$   -						2.		Bicycles		10		1		$250		$   2,500.00

		3.								$   -						3.		Bike pump		2		1		$45		$   90.00

		4.								$   -						4.		Tire patch kits		30		1		$4		$   120.00

		5.								$   -						5.		Bicycle tubes		15		1		$8		$   120.00

		6.								$   -						6.		Sidewalk chalk		20		1		$10		$   200.00

		7.								$   -						7.		Saddle bags		2		2		$15		$   30.00

		8.								$   -						8.		Sport cones		20		1		$10		$   200.00

		9.								$   -						9.		Bicycle helmets		13		1		$20		$   260.00

		10.								$   -						10.										$   - 0

		11.								$   -						11.										$   - 0

		12.								$   -						12.										$   - 0

		13.								$   -						13.										$   - 0

		14.								$   -						14.										$   - 0

		15.								$   -						15.										$   - 0

		16.								$   -						16.										$   - 0

		17.								$   -						17.										$   - 0

		18.								$   -						18.										$   - 0

		19.								$   -						19.										$   - 0

		20.								$   -						20.										$   - 0

		Total				0				$   972						Total:				113				$5,362		$   8,520.00

		Total Travel Cost:								$   972.00						Total Equipment Cost:										$   8,520.00



		 Itemized Supplies/Materials Cost (9c)														 Itemized Incentives Cost (9d)

		Please provide an itemized "supplies/materials" cost estimate for all equipment cost applicable to each task														Please provide an itemized "incentives" cost estimate for all incentives cost applicable to each task

		Supplies/Materials (9c)														Incentives (9d)

		Type of Supplies/Materials				Quantity		Units		Unit Cost $		Total $				Type of Incentives				Quantity		Units		Unit Cost $		Total $

		1.		Paint for Rodeo Grounds		2		1		$150		$   300.00				1.		Coloring books on bike/ped safety		100		1		$1		$   100.00

		2.		Printing of student contest winning posters		4		1		$15		$   60.00				2.		Reflective bike stickers		100		1		$1		$   100.00

		3.		Curricula printing		15		1		$30		$   450.00				3.		Reflective wrist bands		50		1		$2		$   100.00

		4.										$   - 0				4.		Reflective ankle straps		75		1		$5		$   375.00

		5.										$   - 0				5.		Bike reflectors		60		1		$5		$   300.00

		6.										$   - 0				6.		Reflective zipper pulls		50		1		$2		$   75.00

		7.										$   - 0				7.		Healthy Snacks		40		1		$5		$   200.00

		8.										$   - 0				8.										$   - 0

		9.										$   - 0				9.										$   - 0

		10.										$   - 0				10.										$   - 0

		11.										$   - 0				11.										$   - 0

		12.										$   - 0				12.										$   - 0

		13.										$   - 0				13.										$   - 0

		14.										$   - 0				14.										$   - 0

		15.										$   - 0				15.										$   - 0

		16.										$   - 0				16.										$   - 0

		17.										$   - 0				17.										$   - 0

		18.										$   - 0				18.										$   - 0

		19.										$   - 0				19.										$   - 0

		20.										$   - 0				20.										$   - 0

				Total:		21				$195		$   810.00				Total:				475				$21		$   1,250.00

		Total Supplies/Materials Cost:										$   810.00				Total Incentives Cost:										$   1,250.00



		 Itemized Other Direct Costs (9e)														 Itemized Other Direct Costs (9f)

		Please provide an itemized "other" cost estimate for all other costs applicable to each task														Please provide an itemized "other direct" cost estimate for all other costs applicable to each task

		Other Direct Costs (9e)														Other Direct Costs (9f)

		Type of Other Direct Costs				Quantity		Units		Unit Cost $		Total $				Type of Other Direct Costs				Quantity		Units		Unit Cost $		Total $

		1.		Venue Rentals for four cycling events		4		1		$100		$   400.00				1.		Bike Mechanic Fees (4 events @ 3 hours per event) and fleet maintenance (one hour per bike per year = 20 hours).		32		1		$30		$   960.00

		2.		Utilities		1		1		$834		$   834.00				2.		Staff time for training		20		1		$25		$   500.00

		3.		Communications		1		1		$1,131		$   1,131.00				3.										$   - 0

		4.		Rents and Leases		1		1		$10,467		$   10,467.00				4.										$   - 0

		5.		Insurance		1		1		$1,373		$   1,373.25				5.										$   - 0

		6.		Information Services		1		1		$2,130		$   2,130.00				6.										$   - 0

		7.		A-87 Overhead		1		1		$1,967		$   1,967.00				7.										$   - 0

		8.		Duplicating		300		1		$0		$   6.00				8.										$   - 0

		9.		Office Supplies		4		5		$10		$   40.00				9.										$   - 0

		10.		Postage		5		6		$15		$   75.00				10.										$   - 0

		11.														11.										$   - 0

		12.										$   - 0				12.										$   - 0

		13.										$   - 0				13.										$   - 0

		14.										$   - 0				14.										$   - 0

		15.										$   - 0				15.										$   - 0

		16.										$   - 0				16.										$   - 0

		17.										$   - 0				17.										$   - 0

		18.										$   - 0				18.										$   - 0

		19.										$   - 0				19.										$   - 0

		20.										$   - 0				20.										$   - 0

				Total:		319				$18,027		$   18,423.25				Total:				52				$55		$   1,460.00

		Total Other Direct Cost:										$   18,423.25				Total Other Direct Cost:										$   1,460.00











ATP V.7 (05/26/2015)		




Task B

		TASK  "B" DETAIL

		Task Name (5a):				Community Education & Encouragement in McKinleyville and Fortuna														Don't know how to fill out this page?
Click below for an example of the entire form

		Task Summary (5b):				Recruit & educate new task force members, collect & evaluate data, plan and implement bi-lingual community events.

		Task Schedule (5c):				Start Date :		Jul-2019				End Date:		Jun-2021

		Activities and Deliverables:

		Activities (6a):										Deliverables (6b):

		1.		Provide facilitation and outreach for new member recruitment for Humboldt County SRTS Task Force.  Meet 9 times per year.								Agendas, sign in sheets, minutes.

		2.		Educate the community at large through development of 6-8 articles, displays, or other media on active transportation topics.								Copies of articles, photos of displays, links to web articles.

		3.		Distribute SRTS Parent Survey About Walking & Biking to School, each fall, at schools in McKinleyville and Fortuna. 								Survey Report with compiled results by school.

		4.		Conduct Student Travel Tallies at Fortuna and McKinleyville Middle Schools once per semester. Post results on Humboldt County Association of Governments website and in school publications/websites.								Student Travel Tally Report for each school. Screenshots of website postings and copies of school publications reporting data.

		5.		Collaborate with community groups and cycling advocates to plan and implement one bilingual "May is Humboldt Bike Month" event per year in Fortuna (two events total). Event will include Spanish language translation and Spanish language materials. Examples of events include bike equipment swap meet and skill building session, bicycle film night, bike to school day and/or other.								Flyers, photos, planning meeting agendas, bilingual materials.

		Staff Costs (7):

		Staff Title (7a):										Annual Staff
Hours (7b)		Rate
Per Hour (7c)		Total $ 

		Party 1 - 		Senior Health Education Specialist 								624		$48.63		$   30,345.12

		Party 2 - 		Health Education Specialist 								832		$46.12		$   38,371.84

		Party 3 - 		Translator/Interpreter								41		$38.95		$   1,581.37

		Party 4 - 		Administrative Analyst								41		$49.27		$   2,000.36

		Party 5 - 		Senior Fiscal Assistant								33		$35.81		$   1,191.76

		Party 6 - 		Fiscal Assistant								66		$33.18		$   2,188.55

		Party 7 - 		Program Services Coordinator								41		$61.77		$   2,507.86

		Party 8 - 		Office Assistant								41		$25.63		$   1,040.58

		Party 9 - 		Subcontractor								60		$50.00		$   3,000.00

		Party 10 - 		Subcontractor								125		$80.00		$   10,000.00

		Party 11 - 		Public Works 								390		$50.00		$   19,500.00

		Subtotal Party Costs (7d):														$   111,727.44

		Indirect Costs (7e):

		Total Staff Costs (7f):														$   111,727.44

		Task Notes (8):











		Other Costs (9):

		You will not be able to fill in the following items. The totals for each "Other Costs" category listed below will automatically calculate from information entered in the itemized other costs section:

		To fill out an itemized cost for each "Other Cost",
click  below:										Travel (9a):				$   162.00

												Equipment (9b):				$   - 0

												Supplies/Materials (9c):				$   108.00

												Incentives (9d):				$   100.00

												Other Direct Costs (9e): 				$   9,226.25

												" "  (9f):				$   240.00

		Total Other Costs (9g):														$   9,836.25

		TASK GRAND TOTAL (10):														$   121,563.69









ATP (Mar2015)		


ATP V.7 (05/26/2015)		




Task B "OC"

		Task "B" Other Costs:

		 Itemized Travel Cost (9a)														 Itemized Equipment Cost (9b)														Don't know how to fill out this page?
Click below for an example of the entire form

		Please provide an itemized "travel" cost estimate for all travel costs applicable to each task														Please provide an itemized "equipment" cost estimate for all equipment cost applicable to each task

		Travel (9a)														Equipment (9b)

		Type of Travel				Expense/Quantity				Total $						Type of Equipment				Quantity		Units		Unit Cost $		Total $

		1.		In-County Travel to McKinleyville and Fortuna 		300 X $.54/mile				$   162						1.										$   - 0

		2.								$   -						2.										$   - 0

		3.								$   -						3.										$   - 0

		4.								$   -						4.										$   - 0

		5.								$   -						5.										$   - 0

		6.								$   -						6.										$   - 0

		7.								$   -						7.										$   - 0

		8.								$   -						8.										$   - 0

		9.								$   -						9.										$   - 0

		10.								$   -						10.										$   - 0

		11.								$   -						11.										$   - 0

		12.								$   -						12.										$   - 0

		13.								$   -						13.										$   - 0

		14.								$   -						14.										$   - 0

		15.								$   -						15.										$   - 0

		16.								$   -						16.										$   - 0

		17.								$   -						17.										$   - 0

		18.								$   -						18.										$   - 0

		19.								$   -						19.										$   - 0

		20.								$   -						20.										$   - 0

		Total				0				$   162						Total:				0				$0		$   - 0

		Total Travel Cost:								$   162.00						Total Equipment Cost:										$   - 0



		 Itemized Supplies/Materials Cost (9c)														 Itemized Incentives Cost (9d)

		Please provide an itemized "supplies/materials" cost estimate for all equipment cost applicable to each task														Please provide an itemized "incentives" cost estimate for all incentives cost applicable to each task

		Supplies/Materials (9c)														Incentives (9d)

		Type of Supplies/Materials				Quantity		Units		Unit Cost $		Total $				Type of Incentives				Quantity		Units		Unit Cost $		Total $

		1.		SRTS/Active Transportation media production & printing		6		1		$15		$   90.00				1.		Healthy Snacks		20		1		$5		$   100.00

		2.		Printing & distributing SRTS Parent Surveys		600		1		$0		$   18.00				2.										$   - 0

		3.										$   - 0				3.										$   - 0

		4.										$   - 0				4.										$   - 0

		5.										$   - 0				5.										$   - 0

		6.										$   - 0				6.										$   - 0

		7.										$   - 0				7.										$   - 0

		8.										$   - 0				8.										$   - 0

		9.										$   - 0				9.										$   - 0

		10.										$   - 0				10.										$   - 0

		11.										$   - 0				11.										$   - 0

		12.										$   - 0				12.										$   - 0

		13.										$   - 0				13.										$   - 0

		14.										$   - 0				14.										$   - 0

		15.										$   - 0				15.										$   - 0

		16.										$   - 0				16.										$   - 0

		17.										$   - 0				17.										$   - 0

		18.										$   - 0				18.										$   - 0

		19.										$   - 0				19.										$   - 0

		20.										$   - 0				20.										$   - 0

				Total:		606				$15		$   108.00				Total:				20				$5		$   100.00

		Total Supplies/Materials Cost:										$   108.00				Total Incentives Cost:										$   100.00



		 Itemized Other Direct Costs (9e)														 Itemized Other Direct Costs (9f)

		Please provide an itemized "other" cost estimate for all other costs applicable to each task														Please provide an itemized "other direct" cost estimate for all other costs applicable to each task

		Other Direct Costs (9e)														Other Direct Costs (9f)

		Type of Other Direct Costs				Quantity		Units		Unit Cost $		Total $				Type of Other Direct Costs				Quantity		Units		Unit Cost $		Total $

		1.		Venue Rentals for two bike month events		2		1		$100		$   200.00				1.		Spanish translator for two Humboldt Bike Month events		8		1		$30		$   240.00

		2.		Utilities		1		1		$417		$   417.00				2.										$   - 0

		3.		Communications		1		1		$566		$   566.00				3.										$   - 0

		4.		Rents and Leases		1		1		$5,254		$   5,254.00				4.										$   - 0

		5.		Insurance		1		1		$687		$   687.25				5.										$   - 0

		6.		Information Services		1		1		$1,065		$   1,065.00				6.										$   - 0

		7.		A-87 Overhead		1		1		$984		$   984.00				7.										$   - 0

		8.		Duplicating		150		1		$0		$   3.00				8.										$   - 0

		9.		Office Supplies		2		5		$10		$   20.00				9.										$   - 0

		10.		Postage		2		6		$15		$   30.00				10.										$   - 0

		11.														11.										$   - 0

		12.										$   - 0				12.										$   - 0

		13.										$   - 0				13.										$   - 0

		14.										$   - 0				14.										$   - 0

		15.										$   - 0				15.										$   - 0

		16.										$   - 0				16.										$   - 0

		17.										$   - 0				17.										$   - 0

		18.										$   - 0				18.										$   - 0

		19.										$   - 0				19.										$   - 0

		20.										$   - 0				20.										$   - 0

				Total:		162				$9,098		$   9,226.25				Total:				8				$30		$   240.00

		Total Other Direct Cost:										$   9,226.25				Total Other Direct Cost:										$   240.00
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Task C

		TASK  "C" DETAIL

		Task Name (5a):				Middle School Active Transportation Education in McKinleyville and Fortuna														Don't know how to fill out this page?
Click below for an example of the entire form

		Task Summary (5b):				Education, Encouragement, Enforcement at middle schools in Fortuna & McKinleyville

		Task Schedule (5c):				Start Date :		Jul-2019				End Date:		Jun-2021

		Activities and Deliverables:

		Activities (6a):										Deliverables (6b):

		1.		Educate youth and/or parents on SRTS topics during eight school events. Two per school, per year in order to promote safe walking & biking to school. Events may include Healthy Living Week, Green Week, Back to School Night.  								Year one - two events at McKinleyville Middle School and two events at Fortuna Middle School. Year two repeat. Pictures of event activities, # of youth reached at eight events.

		2.		Facilitate four projects (two per school), with middle school students, that  highlight SRTS issues such as a photovoice project, youth led walk audit, or development of a walking route map.								Products resulting from projects such as photo voice examples, walk audit report, walking maps or other.

		3.		Provide opportunities for youth to make presentations highlighting their projects in order to educate community and elected officials on SRTS issues. Four presentations.								 Presentation outlines, meeting agendas, media coverage.

		4.		Work with youth and school staff to encourage the creation and implementation of procedures that support students' active transportation to and from school. Ideas may include arrival/dismissal maps, transportation safety information in parent handbooks and/or active transportation links on school district websites. 1 school per year. 								Identify new procedure and document with text, map or weblink created. Provide meeting agendas and sign-in sheets.

		5.		Assist with events for International Walk to School Day and Bike to School Day at one school per year. Four events total over grant period. 								Photos of events, numbers attended, evidence of media covering events. 

		6.		Facilitate a student led contest to create a bike/ped safety or encouragement slogan, poster, video, public service announcement or other for school and/or community distribution. 								Entries gathered. Media plan to distribute winning entries.

		7.		Implement a student led school competition to increase safe active transportation to/from school. Competitions will be chosen by students and may include activities such as remote drop off days for walking/cycling to school, tracking minutes of walking/cycling by classroom, attendance at family cycling events. Two competitions total.								Campaign flyers, planning meeting agendas & sign-in sheets, photos, data on numbers of students participating.

		8.		Work with law enforcement, neighborhood watch, and/or public safety groups to provide periodic targeted enforecement and/or encouragement activities during arrival, dismissal and/or special school events.								Photos and log of activities.

		Staff Costs (7):

		Staff Title (7a):										Annual Staff
Hours (7b)		Rate
Per Hour (7c)		Total $ 

		Party 1 - 		Senior Health Education Specialist								1,247		$48.63		$   60,641.61

		Party 2 - 		Health Education Specialist								1,664		$46.12		$   76,743.68

		Party 3 - 		Translator/Interpreter								81		$38.95		$   3,162.74

		Party 4 - 		Administrative Analyst								81		$49.27		$   4,000.72

		Party 5 - 		Senior Fiscal Assistant								67		$35.81		$   2,394.97

		Party 6 - 		Fiscal Assistant								132		$33.18		$   4,371.80

		Party 7 - 		Program Services Coordinator								81		$61.77		$   5,015.72

		Party 8 - 		Office Assistant								81		$25.63		$   2,081.16

		Party 9 - 		subcontractor								100		$50.00		$   5,000.00

		Party 10 - 		subcontractor								475		$80.00		$   38,000.00

		Party 11 - 		Public Works 								400		$50.00		$   20,000.00

		Subtotal Party Costs (7d):														$   221,412.40

		Indirect Costs (7e):

		Total Staff Costs (7f):														$   221,412.40

		Task Notes (8):











		Other Costs (9):

		You will not be able to fill in the following items. The totals for each "Other Costs" category listed below will automatically calculate from information entered in the itemized other costs section:

		To fill out an itemized cost for each "Other Cost",
click  below:										Travel (9a):				$   486.00

												Equipment (9b):				$   100.00

												Supplies/Materials (9c):				$   815.00

												Incentives (9d):				$   772.00

												Other Direct Costs (9e): 				$   18,003.25

												" "  (9f):				$   - 0

		Total Other Costs (9g):														$   20,176.25

		TASK GRAND TOTAL (10):														$   241,588.65
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Task C "OC"

		Task "C" Other Costs:

		 Itemized Travel Cost (9a)														 Itemized Equipment Cost (9b)														Don't know how to fill out this page?
Click below for an example of the entire form

		Please provide an itemized "travel" cost estimate for all travel costs applicable to each task														Please provide an itemized "equipment" cost estimate for all equipment cost applicable to each task

		Travel (9a)														Equipment (9b)

		Type of Travel				Expense/Quantity				Total $						Type of Equipment				Quantity		Units		Unit Cost $		Total $

		1.		In-County Travel to McKinleyville and Fortuna 		900 X $.54/mile				$   486						1.		Disposable cameras for Photovoice		5		1		$20		$   100.00

		2.								$   -						2.										$   - 0

		3.								$   -						3.										$   - 0

		4.								$   -						4.										$   - 0

		5.								$   -						5.										$   - 0

		6.								$   -						6.										$   - 0

		7.								$   -						7.										$   - 0

		8.								$   -						8.										$   - 0

		9.								$   -						9.										$   - 0

		10.								$   -						10.										$   - 0

		11.								$   -						11.										$   - 0

		12.								$   -						12.										$   - 0

		13.								$   -						13.										$   - 0

		14.								$   -						14.										$   - 0

		15.								$   -						15.										$   - 0

		16.								$   -						16.										$   - 0

		17.								$   -						17.										$   - 0

		18.								$   -						18.										$   - 0

		19.								$   -						19.										$   - 0

		20.								$   -						20.										$   - 0

		Total				0				$   486						Total:				5				$20		$   100.00

		Total Travel Cost:								$   486.00						Total Equipment Cost:										$   100.00



		 Itemized Supplies/Materials Cost (9c)														 Itemized Incentives Cost (9d)

		Please provide an itemized "supplies/materials" cost estimate for all equipment cost applicable to each task														Please provide an itemized "incentives" cost estimate for all incentives cost applicable to each task

		Supplies/Materials (9c)														Incentives (9d)

		Type of Supplies/Materials				Quantity		Units		Unit Cost $		Total $				Type of Incentives				Quantity		Units		Unit Cost $		Total $

		1.		Photovoice - production of images and framing		8		1		$40		$   320.00				1.		Bicycle helmets (2 per grade per school per year)		28		1		$20		$   560.00

		2.		Walk Audit aerial neighborhood maps		3		1		$75		$   225.00				2.		Punch cards for student contest tracking active transportation		600		1		$0		$   12.00

		3.		Active Transportatoin/SRTS Banner for Educational Events		1		1		$90		$   90.00				3.		Healthy Snacks		40		1		$5		$   200.00

		4.		Banner for Int. Walk & Bike to School Day		2		1		$90		$   180.00				4.										$   - 0

		5.										$   - 0				5.										$   - 0

		6.										$   - 0				6.										$   - 0

		7.										$   - 0				7.										$   - 0

		8.										$   - 0				8.										$   - 0

		9.										$   - 0				9.										$   - 0

		10.										$   - 0				10.										$   - 0

		11.										$   - 0				11.										$   - 0

		12.										$   - 0				12.										$   - 0

		13.										$   - 0				13.										$   - 0

		14.										$   - 0				14.										$   - 0

		15.										$   - 0				15.										$   - 0

		16.										$   - 0				16.										$   - 0

		17.										$   - 0				17.										$   - 0

		18.										$   - 0				18.										$   - 0

		19.										$   - 0				19.										$   - 0

		20.										$   - 0				20.										$   - 0

				Total:		14				$295		$   815.00				Total:				668				$25		$   772.00

		Total Supplies/Materials Cost:										$   815.00				Total Incentives Cost:										$   772.00



		 Itemized Other Direct Costs (9e)														 Itemized Other Direct Costs (9f)

		Please provide an itemized "other" cost estimate for all other costs applicable to each task														Please provide an itemized "other direct" cost estimate for all other costs applicable to each task

		Other Direct Costs (9e)														Other Direct Costs (9f)

		Type of Other Direct Costs				Quantity		Units		Unit Cost $		Total $				Type of Other Direct Costs				Quantity		Units		Unit Cost $		Total $

		1.		Utilities		1		1		$834		$   834.00				1.										$   - 0

		2.		Communications		1		1		$1,131		$   1,131.00				2.										$   - 0

		3.		Rents and Leases		1		1		$10,467		$   10,467.00				3.										$   - 0

		4.		Insurance		1		1		$1,373		$   1,373.25				4.										$   - 0

		5.		Information Services		1		1		$2,130		$   2,130.00				5.										$   - 0

		6.		A-87 Overhead		1		1		$1,967		$   1,967.00				6.										$   - 0

		7.		Duplicating		300		1		$0		$   6.00				7.										$   - 0

		8.		Office Supplies		5		5		$10		$   50.00				8.										$   - 0

		9.		Postage		3		6		$15		$   45.00				9.										$   - 0

		10.														10.										$   - 0

		11.										$   - 0				11.										$   - 0

		12.										$   - 0				12.										$   - 0

		13.										$   - 0				13.										$   - 0

		14.										$   - 0				14.										$   - 0

		15.										$   - 0				15.										$   - 0

		16.										$   - 0				16.										$   - 0

		17.										$   - 0				17.										$   - 0

		18.										$   - 0				18.										$   - 0

		19.										$   - 0				19.										$   - 0

		20.										$   - 0				20.										$   - 0

				Total:		314				$17,927		$   18,003.25				Total:				0				$0		$   - 0

		Total Other Direct Cost:										$   18,003.25				Total Other Direct Cost:										$   - 0
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Task D

		TASK  "D" DETAIL

		Task Name (5a):																		Don't know how to fill out this page?
Click below for an example of the entire form

		Task Summary (5b):

		Task Schedule (5c):				Start Date :						End Date:

		Activities and Deliverables:

		Activities (6a):										Deliverables (6b):

		1.

		2.

		3.

		4.

		5.

		6.

		7.

		8.

		9.

		10.

		Staff Costs (7):

		Staff Title (7a):										Staff
Hours (7b)		Rate
Per Hour (7c)		Total $ 

		Party 1 - 														$   - 0

		Party 2 - 														$   - 0

		Party 3 - 														$   - 0

		Party 4 - 														$   - 0

		Party 5 - 														$   - 0

		Party 6 - 														$   - 0

		Subtotal Party Costs (7d):														$   - 0

		Indirect Costs (7e):

		Total Staff Costs (7f):														$   - 0

		Task Notes (8):











		Other Costs (9):

		You will not be able to fill in the following items. The totals for each "Other Costs" category listed below will automatically calculate from information entered in the itemized other costs section:

		To fill out an itemized cost for each "Other Cost",
click  below:										Travel (9a):				$   - 0

												Equipment (9b):				$   - 0

												Supplies/Materials (9c):				$   - 0

												Incentives (9d):				$   - 0

												Other Direct Costs (9e): 				$   - 0

												" "  (9f):				$   - 0

		Total Other Costs (9g):														$   - 0

		TASK GRAND TOTAL (10):														$   - 0
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Task D "OC"

		Task "D" Other Costs:

		 Itemized Travel Cost (9a)														 Itemized Equipment Cost (9b)														Don't know how to fill out this page?
Click below for an example of the entire form

		Please provide an itemized "travel" cost estimate for all travel costs applicable to each task														Please provide an itemized "equipment" cost estimate for all equipment cost applicable to each task

		Travel (9a)														Equipment (9b)

		Type of Travel				Expense/Quantity				Total $						Type of Equipment				Quantity		Units		Unit Cost $		Total $

		1.								$   -						1.										$   - 0

		2.								$   -						2.										$   - 0

		3.								$   -						3.										$   - 0

		4.								$   -						4.										$   - 0

		5.								$   -						5.										$   - 0

		6.								$   -						6.										$   - 0

		7.								$   -						7.										$   - 0

		8.								$   -						8.										$   - 0

		9.								$   -						9.										$   - 0

		10.								$   -						10.										$   - 0

		11.								$   -						11.										$   - 0

		12.								$   -						12.										$   - 0

		13.								$   -						13.										$   - 0

		14.								$   -						14.										$   - 0

		15.								$   -						15.										$   - 0

		16.								$   -						16.										$   - 0

		17.								$   -						17.										$   - 0

		18.								$   -						18.										$   - 0

		19.								$   -						19.										$   - 0

		20.								$   -						20.										$   - 0

		Total:				0				$   -						Total:				0				$0		$   - 0

		Total Travel Cost:								$   - 0						Total Equipment Cost:										$   - 0



		 Itemized Supplies/Materials Cost (9c)														 Itemized Incentives Cost (9d)

		Please provide an itemized "supplies/materials" cost estimate for all equipment cost applicable to each task														Please provide an itemized "incentives" cost estimate for all incentives cost applicable to each task

		Supplies/Materials (9c)														Incentives (9d)

		Type of Supplies/Materials				Quantity		Units		Unit Cost $		Total $				Type of Incentives				Quantity		Units		Unit Cost $		Total $

		1.										$   - 0				1.										$   - 0

		2.										$   - 0				2.										$   - 0

		3.										$   - 0				3.										$   - 0

		4.										$   - 0				4.										$   - 0

		5.										$   - 0				5.										$   - 0

		6.										$   - 0				6.										$   - 0

		7.										$   - 0				7.										$   - 0

		8.										$   - 0				8.										$   - 0

		9.										$   - 0				9.										$   - 0

		10.										$   - 0				10.										$   - 0

		11.										$   - 0				11.										$   - 0

		12.										$   - 0				12.										$   - 0

		13.										$   - 0				13.										$   - 0

		14.										$   - 0				14.										$   - 0

		15.										$   - 0				15.										$   - 0

		16.										$   - 0				16.										$   - 0

		17.										$   - 0				17.										$   - 0

		18.										$   - 0				18.										$   - 0

		19.										$   - 0				19.										$   - 0

		20.										$   - 0				20.										$   - 0

				Total:		0				$0		$   - 0				Total:				0				$0		$   - 0

		Total Supplies/Materials Cost:										$   - 0				Total Incentives Cost:										$   - 0



		 Itemized Other Direct Costs (9e)														 Itemized Other Direct Costs (9f)

		Please provide an itemized "other" cost estimate for all other costs applicable to each task														Please provide an itemized "other direct" cost estimate for all other costs applicable to each task

		Other Direct Costs (9e)														Other Direct Costs (9f)

		Type of Other Direct Costs				Quantity		Units		Unit Cost $		Total $				Type of Other Direct Costs				Quantity		Units		Unit Cost $		Total $

		1.										$   - 0				1.										$   - 0

		2.										$   - 0				2.										$   - 0

		3.										$   - 0				3.										$   - 0

		4.										$   - 0				4.										$   - 0

		5.										$   - 0				5.										$   - 0

		6.										$   - 0				6.										$   - 0

		7.										$   - 0				7.										$   - 0

		8.										$   - 0				8.										$   - 0

		9.										$   - 0				9.										$   - 0

		10.										$   - 0				10.										$   - 0

		11.										$   - 0				11.										$   - 0

		12.										$   - 0				12.										$   - 0

		13.										$   - 0				13.										$   - 0

		14.										$   - 0				14.										$   - 0

		15.										$   - 0				15.										$   - 0

		16.										$   - 0				16.										$   - 0

		17.										$   - 0				17.										$   - 0

		18.										$   - 0				18.										$   - 0

		19.										$   - 0				19.										$   - 0

		20.										$   - 0				20.										$   - 0

				Total:		0				$0		$   - 0				Total:				0				$0		$   - 0

		Total Other Direct Cost:										$   - 0				Total Other Direct Cost:										$   - 0











ATP V.7 (05/26/2015)		




Task E

		TASK  "E" DETAIL

		Task Name (5a):																		Don't know how to fill out this page?
Click below for an example of the entire form

		Task Summary (5b):

		Task Schedule (5c):				Start Date :						End Date:

		Activities and Deliverables:

		Activities (6a):										Deliverables (6b):

		1.

		2.

		3.

		4.

		5.

		6.

		7.

		8.

		9.

		10.

		Staff Costs (7):

		Staff Title (7a):										Staff
Hours (7b)		Rate
Per Hour (7c)		Total $ 

		Party 1 - 														$   - 0

		Party 2 - 														$   - 0

		Party 3 - 														$   - 0

		Party 4 - 														$   - 0

		Party 5 - 														$   - 0

		Party 6 - 														$   - 0

		Subtotal Party Costs (7d):														$   - 0

		Indirect Costs (7e):

		Total Staff Costs (7f):														$   - 0

		Task Notes (8):











		Other Costs (9):

		You will not be able to fill in the following items. The totals for each "Other Costs" category listed below will automatically calculate from information entered in the itemized other costs section:

		To fill out an itemized cost for each "Other Cost",
click  below:										Travel (9a):				$   - 0

												Equipment (9b):				$   - 0

												Supplies/Materials (9c):				$   - 0

												Incentives (9d):				$   - 0

												Other Direct Costs (9e): 				$   - 0

												" "  (9f):				$   - 0

		Total Other Costs (9g):														$   - 0

		TASK GRAND TOTAL (10):														$   - 0
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Task E "OC"

		Task "E" Other Costs:

		 Itemized Travel Cost (9a)														 Itemized Equipment Cost (9b)														Don't know how to fill out this page?
Click below for an example of the entire form

		Please provide an itemized "travel" cost estimate for all travel costs applicable to each task														Please provide an itemized "equipment" cost estimate for all equipment cost applicable to each task

		Travel (9a)														Equipment (9b)

		Type of Travel				Expense/Quantity				Total $						Type of Equipment				Quantity		Units		Unit Cost $		Total $

		1.								$   -						1.										$   - 0

		2.								$   -						2.										$   - 0

		3.								$   -						3.										$   - 0

		4.								$   -						4.										$   - 0

		5.								$   -						5.										$   - 0

		6.								$   -						6.										$   - 0

		7.								$   -						7.										$   - 0

		8.								$   -						8.										$   - 0

		9.								$   -						9.										$   - 0

		10.								$   -						10.										$   - 0

		11.								$   -						11.										$   - 0

		12.								$   -						12.										$   - 0

		13.								$   -						13.										$   - 0

		14.								$   -						14.										$   - 0

		15.								$   -						15.										$   - 0

		16.								$   -						16.										$   - 0

		17.								$   -						17.										$   - 0

		18.								$   -						18.										$   - 0

		19.								$   -						19.										$   - 0

		20.								$   -						20.										$   - 0

		Total:				0				$   -						Total:				0				$0		$   - 0

		Total Travel Cost:								$   - 0						Total Equipment Cost:										$   - 0



		 Itemized Supplies/Materials Cost (9c)														 Itemized Incentives Cost (9d)

		Please provide an itemized "supplies/materials" cost estimate for all equipment cost applicable to each task														Please provide an itemized "incentives" cost estimate for all incentives cost applicable to each task

		Supplies/Materials (9c)														Incentives (9d)

		Type of Supplies/Materials				Quantity		Units		Unit Cost $		Total $				Type of Incentives				Quantity		Units		Unit Cost $		Total $

		1.										$   - 0				1.										$   - 0

		2.										$   - 0				2.										$   - 0

		3.										$   - 0				3.										$   - 0

		4.										$   - 0				4.										$   - 0

		5.										$   - 0				5.										$   - 0

		6.										$   - 0				6.										$   - 0

		7.										$   - 0				7.										$   - 0

		8.										$   - 0				8.										$   - 0

		9.										$   - 0				9.										$   - 0

		10.										$   - 0				10.										$   - 0

		11.										$   - 0				11.										$   - 0

		12.										$   - 0				12.										$   - 0

		13.										$   - 0				13.										$   - 0

		14.										$   - 0				14.										$   - 0

		15.										$   - 0				15.										$   - 0

		16.										$   - 0				16.										$   - 0

		17.										$   - 0				17.										$   - 0

		18.										$   - 0				18.										$   - 0

		19.										$   - 0				19.										$   - 0

		20.										$   - 0				20.										$   - 0

				Total:		0				$0		$   - 0				Total:				0				$0		$   - 0

		Total Supplies/Materials Cost:										$   - 0				Total Incentives Cost:										$   - 0



		 Itemized Other Direct Costs (9e)														 Itemized Other Direct Costs (9f)

		Please provide an itemized "other" cost estimate for all other costs applicable to each task														Please provide an itemized "other direct" cost estimate for all other costs applicable to each task

		Other Direct Costs (9e)														Other Direct Costs (9f)

		Type of Other Direct Costs				Quantity		Units		Unit Cost $		Total $				Type of Other Direct Costs				Quantity		Units		Unit Cost $		Total $

		1.										$   - 0				1.										$   - 0

		2.										$   - 0				2.										$   - 0

		3.										$   - 0				3.										$   - 0

		4.										$   - 0				4.										$   - 0

		5.										$   - 0				5.										$   - 0

		6.										$   - 0				6.										$   - 0

		7.										$   - 0				7.										$   - 0

		8.										$   - 0				8.										$   - 0

		9.										$   - 0				9.										$   - 0

		10.										$   - 0				10.										$   - 0

		11.										$   - 0				11.										$   - 0

		12.										$   - 0				12.										$   - 0

		13.										$   - 0				13.										$   - 0

		14.										$   - 0				14.										$   - 0

		15.										$   - 0				15.										$   - 0

		16.										$   - 0				16.										$   - 0

		17.										$   - 0				17.										$   - 0

		18.										$   - 0				18.										$   - 0

		19.										$   - 0				19.										$   - 0

		20.										$   - 0				20.										$   - 0

				Total:		0				$0		$   - 0				Total:				0				$0		$   - 0

		Total Other Direct Cost:										$   - 0				Total Other Direct Cost:										$   - 0
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Task F

		TASK  "F" DETAIL

		Task Name (5a):																		Don't know how to fill out this page?
Click below for an example of the entire form

		Task Summary (5b):

		Task Schedule (5c):				Start Date :						End Date:

		Activities and Deliverables:

		Activities (6a):										Deliverables (6b):

		1.

		2.

		3.

		4.

		5.

		6.

		7.

		8.

		9.

		10.

		Staff Costs (7):

		Staff Title (7a):										Staff
Hours (7b)		Rate
Per Hour (7c)		Total $ 

		Party 1 - 														$   - 0

		Party 2 - 														$   - 0

		Party 3 - 														$   - 0

		Party 4 - 														$   - 0

		Party 5 - 														$   - 0

		Party 6 - 														$   - 0

		Subtotal Party Costs (7d):														$   - 0

		Indirect Costs (7e):

		Total Staff Costs (7f):														$   - 0

		Task Notes (8):











		Other Costs (9):

		You will not be able to fill in the following items. The totals for each "Other Costs" category listed below will automatically calculate from information entered in the itemized other costs section:

		To fill out an itemized cost for each "Other Cost",
click  below:										Travel (9a):				$   - 0

												Equipment (9b):				$   - 0

												Supplies/Materials (9c):				$   - 0

												Incentives (9d):				$   - 0

												Other Direct Costs (9e): 				$   - 0

												" "  (9f):				$   - 0

		Total Other Costs (9g):														$   - 0

		TASK GRAND TOTAL (10):														$   - 0
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Task F "OC"

		Task "F" Other Costs:

		 Itemized Travel Cost (9a)														 Itemized Equipment Cost (9b)														Don't know how to fill out this page?
Click below for an example of the entire form

		Please provide an itemized "travel" cost estimate for all travel costs applicable to each task														Please provide an itemized "equipment" cost estimate for all equipment cost applicable to each task

		Travel (9a)														Equipment (9b)

		Type of Travel				Expense/Quantity				Total $						Type of Equipment				Quantity		Units		Unit Cost $		Total $

		1.								$   -						1.										$   - 0

		2.								$   -						2.										$   - 0

		3.								$   -						3.										$   - 0

		4.								$   -						4.										$   - 0

		5.								$   -						5.										$   - 0

		6.								$   -						6.										$   - 0

		7.								$   -						7.										$   - 0

		8.								$   -						8.										$   - 0

		9.								$   -						9.										$   - 0

		10.								$   -						10.										$   - 0

		11.								$   -						11.										$   - 0

		12.								$   -						12.										$   - 0

		13.								$   -						13.										$   - 0

		14.								$   -						14.										$   - 0

		15.								$   -						15.										$   - 0

		16.								$   -						16.										$   - 0

		17.								$   -						17.										$   - 0

		18.								$   -						18.										$   - 0

		19.								$   -						19.										$   - 0

		20.								$   -						20.										$   - 0

		Total:				0				$   -						Total:				0				$0		$   - 0

		Total Travel Cost:								$   - 0						Total Equipment Cost:										$   - 0



		 Itemized Supplies/Materials Cost (9c)														 Itemized Incentives Cost (9d)

		Please provide an itemized "supplies/materials" cost estimate for all equipment cost applicable to each task														Please provide an itemized "incentives" cost estimate for all incentives cost applicable to each task

		Supplies/Materials (9c)														Incentives (9d)

		Type of Supplies/Materials				Quantity		Units		Unit Cost $		Total $				Type of Incentives				Quantity		Units		Unit Cost $		Total $

		1.										$   - 0				1.										$   - 0

		2.										$   - 0				2.										$   - 0

		3.										$   - 0				3.										$   - 0

		4.										$   - 0				4.										$   - 0

		5.										$   - 0				5.										$   - 0

		6.										$   - 0				6.										$   - 0

		7.										$   - 0				7.										$   - 0

		8.										$   - 0				8.										$   - 0

		9.										$   - 0				9.										$   - 0

		10.										$   - 0				10.										$   - 0

		11.										$   - 0				11.										$   - 0

		12.										$   - 0				12.										$   - 0

		13.										$   - 0				13.										$   - 0

		14.										$   - 0				14.										$   - 0

		15.										$   - 0				15.										$   - 0

		16.										$   - 0				16.										$   - 0

		17.										$   - 0				17.										$   - 0

		18.										$   - 0				18.										$   - 0

		19.										$   - 0				19.										$   - 0

		20.										$   - 0				20.										$   - 0

				Total:		0				$0		$   - 0				Total:				0				$0		$   - 0

		Total Supplies/Materials Cost:										$   - 0				Total Incentives Cost:										$   - 0



		 Itemized Other Direct Costs (9e)														 Itemized Other Direct Costs (9f)

		Please provide an itemized "other" cost estimate for all other costs applicable to each task														Please provide an itemized "other direct" cost estimate for all other costs applicable to each task

		Other Direct Costs (9e)														Other Direct Costs (9f)

		Type of Other Direct Costs				Quantity		Units		Unit Cost $		Total $				Type of Other Direct Costs				Quantity		Units		Unit Cost $		Total $

		1.										$   - 0				1.										$   - 0

		2.										$   - 0				2.										$   - 0

		3.										$   - 0				3.										$   - 0

		4.										$   - 0				4.										$   - 0

		5.										$   - 0				5.										$   - 0

		6.										$   - 0				6.										$   - 0

		7.										$   - 0				7.										$   - 0

		8.										$   - 0				8.										$   - 0

		9.										$   - 0				9.										$   - 0

		10.										$   - 0				10.										$   - 0

		11.										$   - 0				11.										$   - 0

		12.										$   - 0				12.										$   - 0

		13.										$   - 0				13.										$   - 0

		14.										$   - 0				14.										$   - 0

		15.										$   - 0				15.										$   - 0

		16.										$   - 0				16.										$   - 0

		17.										$   - 0				17.										$   - 0

		18.										$   - 0				18.										$   - 0

		19.										$   - 0				19.										$   - 0

		20.										$   - 0				20.										$   - 0

				Total:		0				$0		$   - 0				Total:				0				$0		$   - 0

		Total Other Direct Cost:										$   - 0				Total Other Direct Cost:										$   - 0
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Task G

		TASK  "G" DETAIL

		Task Name (5a):																		Don't know how to fill out this page?
Click below for an example of the entire form

		Task Summary (5b):

		Task Schedule (5c):				Start Date :						End Date:

		Activities and Deliverables:

		Activities (6a):										Deliverables (6b):

		1.

		2.

		3.

		4.

		5.

		6.

		7.

		8.

		9.

		10.

		Staff Costs (7):

		Staff Title (7a):										Staff
Hours (7b)		Rate
Per Hour (7c)		Total $ 

		Party 1 - 														$   - 0

		Party 2 - 														$   - 0

		Party 3 - 														$   - 0

		Party 4 - 														$   - 0

		Party 5 - 														$   - 0

		Party 6 - 														$   - 0

		Subtotal Party Costs (7d):														$   - 0

		Indirect Costs (7e):

		Total Staff Costs (7f):														$   - 0

		Task Notes (8):











		Other Costs (9):

		You will not be able to fill in the following items. The totals for each "Other Costs" category listed below will automatically calculate from information entered in the itemized other costs section:

		To fill out an itemized cost for each "Other Cost",
click  below:										Travel (9a):				$   - 0

												Equipment (9b):				$   - 0

												Supplies/Materials (9c):				$   - 0

												Incentives (9d):				$   - 0

												Other Direct Costs (9e): 				$   - 0

												" "  (9f):				$   - 0

		Total Other Costs (9g):														$   - 0

		TASK GRAND TOTAL (10):														$   - 0
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Task G "OC"

		Task "G" Other Costs:

		 Itemized Travel Cost (9a)														 Itemized Equipment Cost (9b)														Don't know how to fill out this page?
Click below for an example of the entire form

		Please provide an itemized "travel" cost estimate for all travel costs applicable to each task														Please provide an itemized "equipment" cost estimate for all equipment cost applicable to each task

		Travel (9a)														Equipment (9b)

		Type of Travel				Expense/Quantity				Total $						Type of Equipment				Quantity		Units		Unit Cost $		Total $

		1.								$   -						1.										$   - 0

		2.								$   -						2.										$   - 0

		3.								$   -						3.										$   - 0

		4.								$   -						4.										$   - 0

		5.								$   -						5.										$   - 0

		6.								$   -						6.										$   - 0

		7.								$   -						7.										$   - 0

		8.								$   -						8.										$   - 0

		9.								$   -						9.										$   - 0

		10.								$   -						10.										$   - 0

		11.								$   -						11.										$   - 0

		12.								$   -						12.										$   - 0

		13.								$   -						13.										$   - 0

		14.								$   -						14.										$   - 0

		15.								$   -						15.										$   - 0

		16.								$   -						16.										$   - 0

		17.								$   -						17.										$   - 0

		18.								$   -						18.										$   - 0

		19.								$   -						19.										$   - 0

		20.								$   -						20.										$   - 0

		Total				0				$   -						Total:				0				$0		$   - 0

		Total Travel Cost:								$   - 0						Total Equipment Cost:										$   - 0



		 Itemized Supplies/Materials Cost (9c)														 Itemized Incentives Cost (9d)

		Please provide an itemized "supplies/materials" cost estimate for all equipment cost applicable to each task														Please provide an itemized "incentives" cost estimate for all incentives cost applicable to each task

		Supplies/Materials (9c)														Incentives (9d)

		Type of Supplies/Materials				Quantity		Units		Unit Cost $		Total $				Type of Incentives				Quantity		Units		Unit Cost $		Total $

		1.										$   - 0				1.										$   - 0

		2.										$   - 0				2.										$   - 0

		3.										$   - 0				3.										$   - 0

		4.										$   - 0				4.										$   - 0

		5.										$   - 0				5.										$   - 0

		6.										$   - 0				6.										$   - 0

		7.										$   - 0				7.										$   - 0

		8.										$   - 0				8.										$   - 0

		9.										$   - 0				9.										$   - 0

		10.										$   - 0				10.										$   - 0

		11.										$   - 0				11.										$   - 0

		12.										$   - 0				12.										$   - 0

		13.										$   - 0				13.										$   - 0

		14.										$   - 0				14.										$   - 0

		15.										$   - 0				15.										$   - 0

		16.										$   - 0				16.										$   - 0

		17.										$   - 0				17.										$   - 0

		18.										$   - 0				18.										$   - 0

		19.										$   - 0				19.										$   - 0

		20.										$   - 0				20.										$   - 0

				Total:		0				$0		$   - 0				Total:				0				$0		$   - 0

		Total Supplies/Materials Cost:										$   - 0				Total Incentives Cost:										$   - 0



		 Itemized Other Direct Costs (9e)														 Itemized Other Direct Costs (9f)

		Please provide an itemized "other" cost estimate for all other costs applicable to each task														Please provide an itemized "other direct" cost estimate for all other costs applicable to each task

		Other Direct Costs (9e)														Other Direct Costs (9f)

		Type of Other Direct Costs				Quantity		Units		Unit Cost $		Total $				Type of Other Direct Costs				Quantity		Units		Unit Cost $		Total $

		1.										$   - 0				1.										$   - 0

		2.										$   - 0				2.										$   - 0

		3.										$   - 0				3.										$   - 0

		4.										$   - 0				4.										$   - 0

		5.										$   - 0				5.										$   - 0

		6.										$   - 0				6.										$   - 0

		7.										$   - 0				7.										$   - 0

		8.										$   - 0				8.										$   - 0

		9.										$   - 0				9.										$   - 0

		10.										$   - 0				10.										$   - 0

		11.										$   - 0				11.										$   - 0

		12.										$   - 0				12.										$   - 0

		13.										$   - 0				13.										$   - 0

		14.										$   - 0				14.										$   - 0

		15.										$   - 0				15.										$   - 0

		16.										$   - 0				16.										$   - 0

		17.										$   - 0				17.										$   - 0

		18.										$   - 0				18.										$   - 0

		19.										$   - 0				19.										$   - 0

		20.										$   - 0				20.										$   - 0

				Total:		0				$0		$   - 0				Total:				0				$0		$   - 0

		Total Other Direct Cost:										$   - 0				Total Other Direct Cost:										$   - 0











ATP V.7 (05/26/2015)		




Task H

		TASK  "H" DETAIL

		Task Name (5a):																		Don't know how to fill out this page?
Click below for an example of the entire form

		Task Summary (5b):

		Task Schedule (5c):				Start Date :						End Date:

		Activities and Deliverables:

		Activities (6a):										Deliverables (6b):

		1.

		2.

		3.

		4.

		5.

		6.

		7.

		8.

		9.

		10.

		Staff Costs (7):

		Staff Title (7a):										Staff
Hours (7b)		Rate
Per Hour (7c)		Total $ 

		Party 1 - 														$   - 0

		Party 2 - 														$   - 0

		Party 3 - 														$   - 0

		Party 4 - 														$   - 0

		Party 5 - 														$   - 0

		Party 6 - 														$   - 0

		Subtotal Party Costs (7d):														$   - 0

		Indirect Costs (7e):

		Total Staff Costs (7f):														$   - 0

		Task Notes (8):











		Other Costs (9):

		You will not be able to fill in the following items. The totals for each "Other Costs" category listed below will automatically calculate from information entered in the itemized other costs section:

		To fill out an itemized cost for each "Other Cost",
click  below:										Travel (9a):				$   - 0

												Equipment (9b):				$   - 0

												Supplies/Materials (9c):				$   - 0

												Incentives (9d):				$   - 0

												Other Direct Costs (9e): 				$   - 0

												" "  (9f):				$   - 0

		Total Other Costs (9g):														$   - 0

		TASK GRAND TOTAL (10):														$   - 0









ATP (Mar2015)		


ATP V.7 (05/26/2015)		




Task H "OC"

		Task "H" Other Costs:

		 Itemized Travel Cost (9a)														 Itemized Equipment Cost (9b)														Don't know how to fill out this page?
Click below for an example of the entire form

		Please provide an itemized "travel" cost estimate for all travel costs applicable to each task														Please provide an itemized "equipment" cost estimate for all equipment cost applicable to each task

		Travel (9a)														Equipment (9b)

		Type of Travel				Expense/Quantity				Total $						Type of Equipment				Quantity		Units		Unit Cost $		Total $

		1.								$   -						1.										$   - 0

		2.								$   -						2.										$   - 0

		3.								$   -						3.										$   - 0

		4.								$   -						4.										$   - 0

		5.								$   -						5.										$   - 0

		6.								$   -						6.										$   - 0

		7.								$   -						7.										$   - 0

		8.								$   -						8.										$   - 0

		9.								$   -						9.										$   - 0

		10.								$   -						10.										$   - 0

		11.								$   -						11.										$   - 0

		12.								$   -						12.										$   - 0

		13.								$   -						13.										$   - 0

		14.								$   -						14.										$   - 0

		15.								$   -						15.										$   - 0

		16.								$   -						16.										$   - 0

		17.								$   -						17.										$   - 0

		18.								$   -						18.										$   - 0

		19.								$   -						19.										$   - 0

		20.								$   -						20.										$   - 0

		Total				0				$   -						Total:				0				$0		$   - 0

		Total Travel Cost:								$   - 0						Total Equipment Cost:										$   - 0



		 Itemized Supplies/Materials Cost (9c)														 Itemized Incentives Cost (9d)

		Please provide an itemized "supplies/materials" cost estimate for all equipment cost applicable to each task														Please provide an itemized "incentives" cost estimate for all incentives cost applicable to each task

		Supplies/Materials (9c)														Incentives (9d)

		Type of Supplies/Materials				Quantity		Units		Unit Cost $		Total $				Type of Incentives				Quantity		Units		Unit Cost $		Total $

		1.										$   - 0				1.										$   - 0

		2.										$   - 0				2.										$   - 0

		3.										$   - 0				3.										$   - 0

		4.										$   - 0				4.										$   - 0

		5.										$   - 0				5.										$   - 0

		6.										$   - 0				6.										$   - 0

		7.										$   - 0				7.										$   - 0

		8.										$   - 0				8.										$   - 0

		9.										$   - 0				9.										$   - 0

		10.										$   - 0				10.										$   - 0

		11.										$   - 0				11.										$   - 0

		12.										$   - 0				12.										$   - 0

		13.										$   - 0				13.										$   - 0

		14.										$   - 0				14.										$   - 0

		15.										$   - 0				15.										$   - 0

		16.										$   - 0				16.										$   - 0

		17.										$   - 0				17.										$   - 0

		18.										$   - 0				18.										$   - 0

		19.										$   - 0				19.										$   - 0

		20.										$   - 0				20.										$   - 0

				Total:		0				$0		$   - 0				Total:				0				$0		$   - 0

		Total Supplies/Materials Cost:										$   - 0				Total Incentives Cost:										$   - 0



		 Itemized Other Direct Costs (9e)														 Itemized Other Direct Costs (9f)

		Please provide an itemized "other" cost estimate for all other costs applicable to each task														Please provide an itemized "other direct" cost estimate for all other costs applicable to each task

		Other Direct Costs (9e)														Other Direct Costs (9f)

		Type of Other Direct Costs				Quantity		Units		Unit Cost $		Total $				Type of Other Direct Costs				Quantity		Units		Unit Cost $		Total $

		1.										$   - 0				1.										$   - 0

		2.										$   - 0				2.										$   - 0

		3.										$   - 0				3.										$   - 0

		4.										$   - 0				4.										$   - 0

		5.										$   - 0				5.										$   - 0

		6.										$   - 0				6.										$   - 0

		7.										$   - 0				7.										$   - 0

		8.										$   - 0				8.										$   - 0

		9.										$   - 0				9.										$   - 0

		10.										$   - 0				10.										$   - 0

		11.										$   - 0				11.										$   - 0

		12.										$   - 0				12.										$   - 0

		13.										$   - 0				13.										$   - 0

		14.										$   - 0				14.										$   - 0

		15.										$   - 0				15.										$   - 0

		16.										$   - 0				16.										$   - 0

		17.										$   - 0				17.										$   - 0

		18.										$   - 0				18.										$   - 0

		19.										$   - 0				19.										$   - 0

		20.										$   - 0				20.										$   - 0

				Total:		0				$0		$   - 0				Total:				0				$0		$   - 0

		Total Other Direct Cost:										$   - 0				Total Other Direct Cost:										$   - 0
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Task I

		TASK  "I" DETAIL

		Task Name (5a):																		Don't know how to fill out this page?
Click below for an example of the entire form

		Task Summary (5b):

		Task Schedule (5c):				Start Date :						End Date:

		Activities and Deliverables:

		Activities (6a):										Deliverables (6b):

		1.

		2.

		3.

		4.

		5.

		6.

		7.

		8.

		9.

		10.

		Staff Costs (7):

		Staff Title (7a):										Staff
Hours (7b)		Rate
Per Hour (7c)		Total $ 

		Party 1 - 														$   - 0

		Party 2 - 														$   - 0

		Party 3 - 														$   - 0

		Party 4 - 														$   - 0

		Party 5 - 														$   - 0

		Party 6 - 														$   - 0

		Subtotal Party Costs (7d):														$   - 0

		Indirect Costs (7e):

		Total Staff Costs (7f):														$   - 0

		Task Notes (8):











		Other Costs (9):

		You will not be able to fill in the following items. The totals for each "Other Costs" category listed below will automatically calculate from information entered in the itemized other costs section:

		To fill out an itemized cost for each "Other Cost",
click  below:										Travel (9a):				$   - 0

												Equipment (9b):				$   - 0

												Supplies/Materials (9c):				$   - 0

												Incentives (9d):				$   - 0

												Other Direct Costs (9e): 				$   - 0

												" "  (9f):				$   - 0

		Total Other Costs (9g):														$   - 0

		TASK GRAND TOTAL (10):														$   - 0









ATP (Mar2015)		
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Task I "OC"

		Task "I" Other Costs:

		 Itemized Travel Cost (9a)														 Itemized Equipment Cost (9b)														Don't know how to fill out this page?
Click below for an example of the entire form

		Please provide an itemized "travel" cost estimate for all travel costs applicable to each task														Please provide an itemized "equipment" cost estimate for all equipment cost applicable to each task

		Travel (9a)														Equipment (9b)

		Type of Travel				Expense/Quantity				Total $						Type of Equipment				Quantity		Units		Unit Cost $		Total $

		1.								$   -						1.										$   - 0

		2.								$   -						2.										$   - 0

		3.								$   -						3.										$   - 0

		4.								$   -						4.										$   - 0

		5.								$   -						5.										$   - 0

		6.								$   -						6.										$   - 0

		7.								$   -						7.										$   - 0

		8.								$   -						8.										$   - 0

		9.								$   -						9.										$   - 0

		10.								$   -						10.										$   - 0

		11.								$   -						11.										$   - 0

		12.								$   -						12.										$   - 0

		13.								$   -						13.										$   - 0

		14.								$   -						14.										$   - 0

		15.								$   -						15.										$   - 0

		16.								$   -						16.										$   - 0

		17.								$   -						17.										$   - 0

		18.								$   -						18.										$   - 0

		19.								$   -						19.										$   - 0

		20.								$   -						20.										$   - 0

		Total				0				$   -						Total:				0				$0		$   - 0

		Total Travel Cost:								$   - 0						Total Equipment Cost:										$   - 0



		 Itemized Supplies/Materials Cost (9c)														 Itemized Incentives Cost (9d)

		Please provide an itemized "supplies/materials" cost estimate for all equipment cost applicable to each task														Please provide an itemized "incentives" cost estimate for all incentives cost applicable to each task

		Supplies/Materials (9c)														Incentives (9d)

		Type of Supplies/Materials				Quantity		Units		Unit Cost $		Total $				Type of Incentives				Quantity		Units		Unit Cost $		Total $

		1.										$   - 0				1.										$   - 0

		2.										$   - 0				2.										$   - 0

		3.										$   - 0				3.										$   - 0

		4.										$   - 0				4.										$   - 0

		5.										$   - 0				5.										$   - 0

		6.										$   - 0				6.										$   - 0

		7.										$   - 0				7.										$   - 0

		8.										$   - 0				8.										$   - 0

		9.										$   - 0				9.										$   - 0

		10.										$   - 0				10.										$   - 0

		11.										$   - 0				11.										$   - 0

		12.										$   - 0				12.										$   - 0

		13.										$   - 0				13.										$   - 0

		14.										$   - 0				14.										$   - 0

		15.										$   - 0				15.										$   - 0

		16.										$   - 0				16.										$   - 0

		17.										$   - 0				17.										$   - 0

		18.										$   - 0				18.										$   - 0

		19.										$   - 0				19.										$   - 0

		20.										$   - 0				20.										$   - 0

				Total:		0				$0		$   - 0				Total:				0				$0		$   - 0

		Total Supplies/Materials Cost:										$   - 0				Total Incentives Cost:										$   - 0



		 Itemized Other Direct Costs (9e)														 Itemized Other Direct Costs (9f)

		Please provide an itemized "other" cost estimate for all other costs applicable to each task														Please provide an itemized "other direct" cost estimate for all other costs applicable to each task

		Other Direct Costs (9e)														Other Direct Costs (9f)

		Type of Other Direct Costs				Quantity		Units		Unit Cost $		Total $				Type of Other Direct Costs				Quantity		Units		Unit Cost $		Total $

		1.										$   - 0				1.										$   - 0

		2.										$   - 0				2.										$   - 0

		3.										$   - 0				3.										$   - 0

		4.										$   - 0				4.										$   - 0

		5.										$   - 0				5.										$   - 0

		6.										$   - 0				6.										$   - 0

		7.										$   - 0				7.										$   - 0

		8.										$   - 0				8.										$   - 0

		9.										$   - 0				9.										$   - 0

		10.										$   - 0				10.										$   - 0

		11.										$   - 0				11.										$   - 0

		12.										$   - 0				12.										$   - 0

		13.										$   - 0				13.										$   - 0

		14.										$   - 0				14.										$   - 0

		15.										$   - 0				15.										$   - 0

		16.										$   - 0				16.										$   - 0

		17.										$   - 0				17.										$   - 0

		18.										$   - 0				18.										$   - 0

		19.										$   - 0				19.										$   - 0

		20.										$   - 0				20.										$   - 0

				Total:		0						$   - 0				Total:				0				$0		$   - 0

		Total Other Direct Cost:										$   - 0				Total Other Direct Cost:										$   - 0
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Task J

		TASK  "J" DETAIL

		Task Name (5a):																		Don't know how to fill out this page?
Click below for an example of the entire form

		Task Summary (5b):

		Task Schedule (5c):				Start Date :						End Date:		 

		Activities and Deliverables:

		Activities (6a):										Deliverables (6b):

		1.

		2.

		3.

		4.

		5.

		6.

		7.

		8.

		9.

		10.

		Staff Costs (7):

		Staff Title (7a):										Staff
Hours (7b)		Rate
Per Hour (7c)		Total $ 

		Party 1 - 														$   - 0

		Party 2 - 														$   - 0

		Party 3 - 														$   - 0

		Party 4 - 														$   - 0

		Party 5 - 														$   - 0

		Party 6 - 														$   - 0

		Subtotal Party Costs (7d):														$   - 0

		Indirect Costs (7e):

		Total Staff Costs (7f):														$   - 0

		Task Notes (8):











		Other Costs (9):

		You will not be able to fill in the following items. The totals for each "Other Costs" category listed below will automatically calculate from information entered in the itemized other costs section:

		To fill out an itemized cost for each "Other Cost",
click  below:										Travel (9a):				$   - 0

												Equipment (9b):				$   - 0

												Supplies/Materials (9c):				$   - 0

												Incentives (9d):				$   - 0

												Other Direct Costs (9e): 				$   - 0

												" "  (9f):				$   - 0

		Total Other Costs (9g):														$   - 0

		TASK GRAND TOTAL (10):														$   - 0









ATP (Mar2015)		
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Task J "OC"

		Task "J" Other Costs:

		 Itemized Travel Cost (9a)														 Itemized Equipment Cost (9b)														Don't know how to fill out this page?
Click below for an example of the entire form

		Please provide an itemized "travel" cost estimate for all travel costs applicable to each task														Please provide an itemized "equipment" cost estimate for all equipment cost applicable to each task

		Travel (9a)														Equipment (9b)

		Type of Travel				Expense/Quantity				Total $						Type of Equipment				Quantity		Units		Unit Cost $		Total $

		1.								$   -						1.										$   - 0

		2.								$   -						2.										$   - 0

		3.								$   -						3.										$   - 0

		4.								$   -						4.										$   - 0

		5.								$   -						5.										$   - 0

		6.								$   -						6.										$   - 0

		7.								$   -						7.										$   - 0

		8.								$   -						8.										$   - 0

		9.								$   -						9.										$   - 0

		10.								$   -						10.										$   - 0

		11.								$   -						11.										$   - 0

		12.								$   -						12.										$   - 0

		13.								$   -						13.										$   - 0

		14.								$   -						14.										$   - 0

		15.								$   -						15.										$   - 0

		16.								$   -						16.										$   - 0

		17.								$   -						17.										$   - 0

		18.								$   -						18.										$   - 0

		19.								$   -						19.										$   - 0

		20.								$   -						20.										$   - 0

		Total				0				$   -						Total:				0				$0		$   - 0

		Total Travel Cost:								$   - 0						Total Equipment Cost:										$   - 0



		 Itemized Supplies/Materials Cost (9c)														 Itemized Incentives Cost (9d)

		Please provide an itemized "supplies/materials" cost estimate for all equipment cost applicable to each task														Please provide an itemized "incentives" cost estimate for all incentives cost applicable to each task

		Supplies/Materials (9c)														Incentives (9d)

		Type of Supplies/Materials				Quantity		Units		Unit Cost $		Total $				Type of Incentives				Quantity		Units		Unit Cost $		Total $

		1.										$   - 0				1.										$   - 0

		2.										$   - 0				2.										$   - 0

		3.										$   - 0				3.										$   - 0

		4.										$   - 0				4.										$   - 0

		5.										$   - 0				5.										$   - 0

		6.										$   - 0				6.										$   - 0

		7.										$   - 0				7.										$   - 0

		8.										$   - 0				8.										$   - 0

		9.										$   - 0				9.										$   - 0

		10.										$   - 0				10.										$   - 0

		11.										$   - 0				11.										$   - 0

		12.										$   - 0				12.										$   - 0

		13.										$   - 0				13.										$   - 0

		14.										$   - 0				14.										$   - 0

		15.										$   - 0				15.										$   - 0

		16.										$   - 0				16.										$   - 0

		17.										$   - 0				17.										$   - 0

		18.										$   - 0				18.										$   - 0

		19.										$   - 0				19.										$   - 0

		20.										$   - 0				20.										$   - 0

				Total:		0				$0		$   - 0				Total:				0				$0		$   - 0

		Total Supplies/Materials Cost:										$   - 0				Total Incentives Cost:										$   - 0



		 Itemized Other Direct Costs (9e)														 Itemized Other Direct Costs (9f)

		Please provide an itemized "other" cost estimate for all other costs applicable to each task														Please provide an itemized "other direct" cost estimate for all other costs applicable to each task

		Other Direct Costs (9e)														Other Direct Costs (9f)

		Type of Other Direct Costs				Quantity		Units		Unit Cost $		Total $				Type of Other Direct Costs				Quantity		Units		Unit Cost $		Total $

		1.										$   - 0				1.										$   - 0

		2.										$   - 0				2.										$   - 0

		3.										$   - 0				3.										$   - 0

		4.										$   - 0				4.										$   - 0

		5.										$   - 0				5.										$   - 0

		6.										$   - 0				6.										$   - 0

		7.										$   - 0				7.										$   - 0

		8.										$   - 0				8.										$   - 0

		9.										$   - 0				9.										$   - 0

		10.										$   - 0				10.										$   - 0

		11.										$   - 0				11.										$   - 0

		12.										$   - 0				12.										$   - 0

		13.										$   - 0				13.										$   - 0

		14.										$   - 0				14.										$   - 0

		15.										$   - 0				15.										$   - 0

		16.										$   - 0				16.										$   - 0

		17.										$   - 0				17.										$   - 0

		18.										$   - 0				18.										$   - 0

		19.										$   - 0				19.										$   - 0

		20.										$   - 0				20.										$   - 0

				Total:		0				$0		$   - 0				Total:				0				$0		$   - 0

		Total Other Direct Cost:										$   - 0				Total Other Direct Cost:										$   - 0
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Date: (1) 



Project Number: (2)



Project Location(s): (3a)



" "              (3b)



" "              (3b)



" "              (3c)



" "              (3c)



" "              (3c)



Click the links below 
to navigate to 



"Task Details" tabs:



Task Start Date End Date Cost



Exhibit 22-R ATP Non-Infrastructure Project Work Plan



For Department use only
You will not be able to fill in the following items. Items will auto-populate once you've entered all "Task" tabs that applies:



Project Description: (4) 



Fill in the following items:



Enter information in each Task Tab, as it applies (Task A, Task B, Task C, Task C, etc.)



The purpose of the project is to educate and encourage school age children to use active modes 



of transportation safely and more often. 



20-May-15



ATPLNI-0000 (000)



The active transportation project will be conducted at 5 elementary schools in Somewhere Unified 



School District, City of West Lake, Lakeside County. 



Big Town Elementary School



Oaktree Elementary School



Task Name



Small Town Elementary School



Mr. Smith Elementary School



Riverside Elementary School



Task Summary:



Task Start Date End Date Cost



Task "A" Jul-2015 Jun-2017 119,653.50$          



Task "B" Jul-2015 Jun-2017 118,221.80$          



Task "C" Jul-2015 Jun-2017 172,646.64$          



Task "D" Jul-2015 Jun-2017 33,050.05$            



Task "E" Jul-2015 Jun-2017 42,897.81$            



Task "F" -$                       



Task "G" -$                       



Task "H" -$                       



Task "I" -$                       



Task "J"  -$                       



GRAND TOTAL 486,469.80$       



Program Initiation



Training



Events



Law Enforcement



Task Name



Evaluation
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Start Date : End Date:



1.



2.



3.



4.



5.



6.



7.



8.



9.



Hours (7b)
Rate



Per Hour (7c)
Total $ 



Party 1 - 200 $65.36 13,072.00$                                          



Party 2 - 400 $65.25 26,100.00$                                          



Party 3 - 800 $34.75 27,800.00$                                          



Party 4 - 800 $30.70 24,560.00$                                         



TASK  "A" DETAIL



Task Name (5a): Program Initiation



Plan and promote training and events, including Active Transportation Ambassador (ATA) Certificate Program, 
Walk/Bike to School Day and Someplace County Active Transportation Network (SCATN)Task Summary (5b):



Initial Program meeting with staff and partners at each of the 5 targeted schools.  
(5 meetings) 



Meeting Announcements, Meeting notes



Initiate contracts for 3 consultants
Develop Contract and Scope of Work, Advertize contract, Award 
Contracts



Monthly program update meetings ( 6 meetings per year at each school) Meeting Announcements, Meeting notes 



Deliverables (6b):



Task Schedule (5c): Jul-2015 Jun-2017



Activities (6a):



Develop ATA guidance using CA SRTS Technical Resource Center website 
materials



Guidance document and PowerPoint presentation, flyers, press release, 
photos, media



Plan and promote  Train the Trainer Ped and Bike Education workshops (5 
workshops)



Meeting Announcements, Flyers and meeting notes, training materials. 
See Task B for workshops. 



Meeting Announcements, Flyers and meeting notes, training materials. 
See Task B for workshops.



Meeting Announcements, Flyers and meeting notes. Conduct 5 SCATN 
meetings.



Staff Costs (7):



Staff Title (7a):



Program Director 



Urban Regional Planner III



Health Services Assistant



Plan and promote - Walkability Workshops and Audits ( 5 workshops)



Plan and conduct 5 meetings for SCATN. 



Health Education Assistant II



y ,



Party 5 - 300 $30.07 9,021.00$                                            



-$                                                     



100,553.00$                                        



100,553.00$                                        



 $                                           1,402.00 



 $                                                      -   



 $                                           1,000.00 



 $                                                      -   



 $                                         16,698.50 



 $                                                      -   



19,100.50$                                          



 $                                119,653.50 



Subtotal Staff Costs (7d):



" "  (9f):



Other Costs (9):



Incentives (9d):



Other Direct Costs (9e): 



Travel (9a):



Supplies/Materials (9c):



To fill out an itemized cost for each "Other Cost",
click  below:



Task Notes (8):



Equipment (9b):



Indirect Costs (7e):



Total Staff Costs (7f):



TASK GRAND TOTAL (10):



Total Other Costs (9g):



You will not be able to fill in the following items. The totals for each "Other Costs" category listed below will automatically calculate from information 
entered in the itemized other costs section:



Office Assistant III 
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Quantity Units Unit Cost $ Total $



1. Fleet Services-  County Car Rental Per Day Cost $50 1.



2. Private Mileage Reimbursement ($.56 per mile-170 miles per trip) 2.



3. Public Transportation (Lakeside Metro, etc.) $25 per trip 3.



4. 4.



5. 5. -$                       



6. 6. -$                       



7. 7. -$                       



8. 8. -$                       



9. 9. -$                       



10. 10. -$                       



11. 11. -$                       



12. 12. -$                       



13. 13. -$                       



14. 14. -$                       



15. 15. -$                       



16. 16. -$                       



17. 17. -$                       



18. 18. -$                       



19. 19. -$                       



20. 20. -$                       



0 $0 -$                       



-$



-$                                                   



-$                                                   



24Total



1,402.00$



1,402$                                           



-$                                                   



-$                                                   



-$                                                   



-$                                                   



-$                                                   



-$                                                   



-$                                                   



-$                                                   



-$                                                   



-$                                                   



-$                                                   



-$                                                   



-$                                                   



-$                                                   



-$                                                   



10



Total Equipment Cost:



Total:



Total Travel Cost:



Quantity



4



10



Task "A" Other Costs:
 Itemized Travel Cost (8a)



Please provide an itemized "travel" cost estimate for all travel costs applicable to each task



Travel (8a)



Type of Travel



 Itemized Equipment Cost (8b)
Please provide an itemized "equipment" cost estimate for all equipment cost applicable to each task



Equipment (8b)



Type of EquipmentTotal $



200$                                              



952$                                              



250$                                              



$                    



Quantity Units Unit Cost $ Total $ Quantity Units Unit Cost $ Total $



1. Office Supplies- Binders, Paper, Folders, Printer Cartridges, etc. 50 $10 500.00$                  1.



2. Printing- Flyers 500 $1 500.00$                  2.



3. -$                       3.



4. 4.



5. -$                       5.



6. -$                       6.



7. -$                       7.



8. -$                       8.



9. -$                       9.



10. -$                       10.



11. -$                       11. -$                       



12. -$                       12. -$                       



13. -$                       13. -$                       



14. -$                       14. -$                       



15. -$                       15. -$                       



16. -$                       16. -$                       



17. -$                       17. -$                       



18. -$                       18. -$                       



19. -$                       19. -$                       



20. -$                       20. -$                       



Total: 550 $11 1,000.00$               0 $0 -$                       



1 000 00$ -$



1,402.00$                                



 Itemized Incentives Cost (8d)



Total Equipment Cost:



Total:



Total Incentives Cost:



 Itemized Supplies/Materials Cost (8c)
Please provide an itemized "supplies/materials" cost estimate for all equipment cost applicable to each task Please provide an itemized "incentives" cost estimate for all incentives cost applicable to each task



Incentives (8d)



Type of Incentives



Supplies/Materials (8c)



Type of Supplies/Materials



Total Travel Cost:



Total Supplies/Materials Cost: 1,000.00$          $                    Total Incentives Cost:Total Supplies/Materials Cost:
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Task "A" Other Costs:



Quantity Units Unit Cost $ Total $ Quantity Units Unit Cost $ Total $



1. Phone Service (yearly service cost per phone$625 x 1 FTE x 2 years) 2 years 1250 2,500.00$               1. -$                       



2. Communications ($138 per month x 2.55 FTE x 24 months) 24 months 138 8,446.00$               2. -$                       



3. Office Space ($75 per month x 2 4mo.x 2.55 FTE) 24 2.55 75 4,590.00$               3. -$                       



4. Bilingual Pay ($.50 per hour) 2325 hours 0.5 1,162.50$               4. -$                       



5. 5. -$                       



6. -$                       6. -$                       



7. -$                       7. -$                       



8. -$                       8. -$                       



9. -$                       9. -$                       



10. -$                       10. -$                       



11. -$                       11. -$                       



12. -$                       12. -$                       



13. -$                       13. -$                       



14. -$                       14. -$                       



15. -$                       15. -$                       



16. -$                       16. -$                       



17. -$                       17. -$                       



18. -$                       18. -$                       



19. -$                       19. -$                       



20. -$                       20. -$                       



Total: 2375 $1,464 16,698.50$             0 $0 -$                       



16,698.50$ -$Total Other Direct Cost:



 Itemized Other Direct Costs (8f)
Please provide an itemized "other direct" cost estimate for all other costs applicable to each task



Other Direct Costs (8f)



Type of Other Direct Costs



 Itemized Other Direct Costs (8e)
Please provide an itemized "other" cost estimate for all other costs applicable to each task



Other Direct Costs (8e)



Type of Other Direct Costs



Total:



Total Other Direct Cost:16,698.50$        $                    Total Other Direct Cost: Total Other Direct Cost:
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Start Date : End Date:



1.



2.



3.



4.



5.



9.



10.



Annual
Hours (7b)



Rate
Per Hour (7c)



Total $ 



Party 1- 200 $65.36 13,072.00$                                          



Party 2 - 300 $65.25 19,575.00$                                          



Party 3 - 650 $34.75 22,587.50$                                          



Party 4 - 900 $30.70 27,630.00$                                          



Party 5 - 350 $30.07 10,524.50$                                          



Party 6 200 $25 00 5 000 00$



Conduct Train the Trainer Ped Safety Education events. (5 events) Agenda, training sign in sheets, and photos. Conduct 5 events. 



Jun-2017



Activities and Deliverables:



Activities (6a): Deliverables (6b):



Conduct (5) Train the Trainer Bicycle Skills and Maintenance Education events Agenda, training sign in sheets, and photos. Conduct 5 events. 



Task Schedule (5c): Jul-2015



TASK  "B" DETAIL



Task Name (5a): Training



Task Summary (5b): Implement Active Transportation Ambassador (ATA) Certificate program.



Train Ambassadors to conduct walk audits.  (5 training sessions) Agenda, training sign in sheets, and photos. Conduct 5 training sessions.



Conduct walk audits at each of the 5 targeted schools. Sign in sheets, walk audit schedule, walk audit report for each school 



Staff Costs (7):



Staff Title (7a):



Health Education Assistant II



Office Assistant III



Consultant- Local Conservation Corp



Urban Regional Planner III



Program Director



Health Services Assistant



Party 6 - 200 $25.00 5,000.00$                                           



Party 7 - 100 $50.00 5,000.00$                                            



Party 8 - 40 $50.00 2,000.00$                                            



105,389.00$                                        



105,389.00$                                        



 $                                           2,484.80 



 $                                           6,050.00 



 $                                           3,198.00 



 $                                                      -   



 $                                           1,100.00 



 $                                                      -   



12,832.80$                                          



 $                                118,221.80 



Other Costs (9):



You will not be able to fill in the following items. The totals for each "Other Costs" category listed below will automatically calculate from information 
entered in the itemized other costs section:



Total Staff Costs (7f):



Task Notes (8):



Total Other Costs (9g):



TASK GRAND TOTAL (10):



To fill out an itemized cost for each "Other Cost",
click  below:



Travel (9a):



Equipment (9b):



Supplies/Materials (9c):



Incentives (9d):



Other Direct Costs (9e): 



" "  (9f):



Indirect Costs (7e):



Subtotal Staff Costs (7d):



Consultant-Walk Audits



Consultant-Ped/Bike Safety



Consultant- Local Conservation Corp.
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Quantity Units Unit Cost $ Total $



1. Fleet Services-  County Car Rental Per Day Cost $50 1.



2. Private Mileage Reimbursement ($.56 per mile- 170 miles per trip) 2. Bicycle Repair tool kits (1 at each school) 5 1 100 500.00$                  



3. 3. Bike Skills Obstacle Course Equipment Set for After School Program 1 1 2250 2,250.00$               



4. 4. Bicycle Helmets- Bicycle Safety Training (20 helmets / school, 5 schools) 100 1 6 600.00$                  



5. 5. Safety vests 25 ea 20 500.00$                  



6. 6. Hand Held stop placards 25 ea 40 1,000.00$               



7. 7. Safety Cones 100 ea 5 500.00$                  



8. 8.
Walk to School T-Shirts (20 / school for volunteers, staff, and student leaders 
conducting events)



100 ea 7 700.00$                  



9. 9. -$                        



10. 10. -$                        



11. 11. -$                        



12. 12. -$                        



13. 13. -$                        



14. 14. -$                        



15. 15. -$                        



16. 16. -$                        



17. 17. -$                        



18. 18. -$                        



19. 19. -$                        



20. 20. -$                        



356 $2,428 6,050.00$               



6 050 00$



Type of Travel Total $



Total 2,485$                                             



Quantity



-$                                                     



-$                                                     



-$                                                     



-$                                                     



 Itemized Equipment Cost (8b)
Please provide an itemized "travel" cost estimate for all travel costs applicable to each task Please provide an itemized "equipment" cost estimate for all equipment cost applicable to each task



Travel (8a) Equipment (8b)



 Itemized Travel Cost (8a)



Type of Equipment



4 200$                                                



24 2,285$                                             



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



28 Total:



Total Travel Cost: 2 484 80$ Total Equipment Cost:



Task "B" Other Costs:



6,050.00$           



Quantity Units Unit Cost $ Total $ Quantity Units Unit Cost $ Total $



1. General Office Supplies- Binders, Paper, Folders, Printer Cartridges, etc. 125 $10 1,250.00$               1.



2. Printing-flyers, training manuals, photos 1000 $1 1,000.00$               2.



3. Food- Workshops, Trainings and Network Meetings 4 $227 908.00$                  3.



4. Plastic shower caps for bicycle helmet use during training (25 per school) 4 100 $10 40.00$                    4.



5. -$                        5.



6. -$                        6.



7. -$                        7.



8. -$                        8.



9. -$                        9.



10. -$                        10.



11. -$                        11. -$                        



12. -$                        12. -$                        



13. -$                        13. -$                        



14. -$                        14. -$                        



15. -$                        15. -$                        



16. -$                        16. -$                        



17. -$                        17. -$                        



18. -$                        18. -$                        



19. -$                        19. -$                        



20. -$                        20. -$                        



Total: 1133 $248 3,198.00$               0 $0 -$                        



3 198 00$ $



Supplies/Materials (8c) Incentives (8d)



Type of Supplies/Materials Type of Incentives



Total Travel Cost: 2,484.80$                               Total Equipment Cost:



 Itemized Supplies/Materials Cost (8c)  Itemized Incentives Cost (8d)



Please provide an itemized "supplies/materials" cost estimate for all equipment cost applicable to each task



Total:



T t l S li /M t i l C t T t l I ti C t



Please provide an itemized "incentives" cost estimate for all incentives cost applicable to each task



3,198.00$          -$                    Total Supplies/Materials Cost: Total Incentives Cost:
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Task "B" Other Costs:



Quantity Units Unit Cost $ Total $ Quantity Units Unit Cost $ Total $



1. Bilingual Pay ($.50 per hour) 2200 0.5 1,100.00$               1. -$                        



2. 2. -$                        



3. 3. -$                        



4. -$                        4. -$                        



5. -$                        5. -$                        



6. -$                        6. -$                        



7. -$                        7. -$                        



8. -$                        8. -$                        



9. -$                        9. -$                        



10. -$                        10. -$                        



11. -$                        11. -$                        



12. -$                        12. -$                        



13. -$                        13. -$                        



14. -$                        14. -$                        



15. -$                        15. -$                        



16. -$                        16. -$                        



17. -$                        17. -$                        



18. -$                        18. -$                        



19. -$                        19. -$                        



20. -$                        20. -$                        



Total: 2200 $1 1,100.00$               0 $0 -$                        



1,100.00$           -$                    



Please provide an itemized "other" cost estimate for all other costs applicable to each task



Total:



Total Other Direct Cost: Total Other Direct Cost:



Please provide an itemized "other direct" cost estimate for all other costs applicable to each task



Other Direct Costs (8e) Other Direct Costs (8f)



Type of Other Direct Costs Type of Other Direct Costs



 Itemized Other Direct Costs (8e)  Itemized Other Direct Costs (8f)
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Start Date : End Date:



1.



2.



3.



4.



5.



6.



7.



Annual
Hours (7b)



Rate
Per Hour (7c)



Total $ 



Party 1 - 224 $65.36 14,640.64$                                          



Party 2 - 350 $65.25 22,837.50$                                          



Party 3 - 1,000 $34.75 34,750.00$                                          



Party 4 - 1,900 $30.70 58,330.00$                                          



Party 5 - 400 $30.07 12,028.00$                                          



Party 6 - 200 $25.00 5,000.00$                                            



Party 7 - 100 $50.00 5,000.00$                                            



Party 8 40 $50 00 2 000 00$



Conduct fifteen (15) walkability workshops and follow up meetings
SRTS Action plans, meeting agendas, sign in sheets, and 
presentations, conduct 15 workshops



Jun-2017



Activities and Deliverables:



Activities (6a): Deliverables (6b):



Conduct thirty (30)  outreach events to promote SRTS  Event flyers, posters, press releases, and photos, conduct 30 events



Task Schedule (5c): Jul-2015



TASK  "C" DETAIL



Task Name (5a): Events



Task Summary (5b): Conduct all SRTS events and County Active Transportation Network meetings.



Organize (2) International Walk to School Day events
Flyers, posters, website media, newsletters, photos, and press releases, 
conduct 2 events



Organize (2) International Bike to School Month events 
Flyers, posters, website media, newsletters, photos, press releases, 
conduct 2 events



Conduct three (3) County Active Transportation Network meetings 
 Meeting agendas, presentations, sign in sheets, and photos, conduct 3 
events



Staff Costs (7):



Organize and implement a Frequent Walker Program and Bike Train at each school 
site. (year round)



Flyers, photos, frequent walker cards, list of participating schools, report 
of participation and success.  



Staff Title (7a):



Consultant-Ped/Bike Safety



Program Director



Health Education Assistant II



Health Services Assistant



Urban Regional Planner III



Office Assistant III 



Consultant Local Conservation Corp.



Consultant Walk AuditsParty 8 - 40 $50.00 2,000.00$                                           



-$                                                     



-$                                                     



154,586.14$                                        



154,586.14$                                        



 $                                           3,356.00 



 $                                                      -   



 $                                           6,336.00 



 $                                           6,800.00 



 $                                           1,568.50 



18,060.50$                                          



 $                                172,646.64 



Other Costs (9):



You will not be able to fill in the following items. The totals for each "Other Costs" category listed below will automatically calculate from information entered in 
the itemized other costs section:



Total Staff Costs (7f):



Task Notes (8):



To fill out an itemized cost for each "Other Cost",
click  below:



Travel (9a):



Equipment (9b):



Supplies/Materials (9c):



Incentives (9d):



Other Direct Costs (9e): 



" "  (9f):



Indirect Costs (7e):



Subtotal Staff Costs (7d):



Consultant-Walk Audits 



Total Other Costs (9g):



TASK GRAND TOTAL (10):
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Quantity Units Unit Cost $ Total $



1. Fleet Services-  County Car Rental Per Day Cost $50 1.



2. Private Mileage Reimbursement ($.56 per mile- 170 miles per trip) 2.



3. 3.



4. 4.



5. 5. -$                        



6. 6. -$                        



7. 7. -$                        



8. 8. -$                        



9. 9. -$                        



10. 10. -$                        



11. 11. -$                        



12. 12. -$                        



13. 13. -$                        



14. 14. -$                        



15. 15. -$                        



16. 16. -$                        



17. 17. -$                        



18. 18. -$                        



19. 19. -$                        



20. 20. -$                        



0 $0 -$                        



-$                    



 Itemized Travel Cost (8a)  Itemized Equipment Cost (8b)
Please provide an itemized "travel" cost estimate for all travel costs applicable to each task Please provide an itemized "equipment" cost estimate for all equipment cost applicable to each task



Travel (8a) Equipment (8b)



Type of Travel Quantity Total $ Type of Equipment



10 500$                                                



-$                                                     



Total 40 3,356$                                             



30 2,856$                                             



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



Total:



Total Travel Cost: 3,356.00$                                Total Equipment Cost:



Task "C" Other Costs:



Quantity Units Unit Cost $ Total $ Quantity Units Unit Cost $ Total $



1. Office Supplies- Binders, Paper, Folders, Printer Cartridges, etc. 125 $10 1,250.00$               1.



2. Printing- Flyers 1000 $1 1,000.00$               2. Bike reflectors 1000 2.5 2,500.00$               



3. Food- Workshops and Network Meetings 18 $227 4,086.00$               3. Reflective stickers 2000 0.15 300.00$                  



4. 4. Safety Coloring Books 2000 1 2,000.00$               



5. -$                        5. Scanning braclets 1000 2 2,000.00$               



6. -$                        6.



7. -$                        7.



8. -$                        8. -$                        



9. -$                        9.



10. -$                        10.



11. -$                        11. -$                        



12. -$                        12. -$                        



13. -$                        13. -$                        



14. -$                        14. -$                        



15. -$                        15. -$                        



16. -$                        16. -$                        



17. -$                        17. -$                        



18. -$                        18. -$                        



19. -$                        19. -$                        



20. -$                        20. -$                        



Total: 1143 $238 6,336.00$               6000 $6 6,800.00$               



6 336 00$ 6 800 00$



Please provide an itemized "supplies/materials" cost estimate for all equipment cost applicable to each task



Supplies/Materials (8c) Incentives (8d)



Type of Supplies/Materials Type of Incentives



 Itemized Supplies/Materials Cost (8c)  Itemized Incentives Cost (8d)



Total:



Total Supplies/Materials Cost: Total Incentives Cost:



Please provide an itemized "incentives" cost estimate for all incentives cost applicable to each task



6,336.00$          6,800.00$           Total Supplies/Materials Cost: Total Incentives Cost:
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Task "C" Other Costs:



Quantity Units Unit Cost $ Total $ Quantity Units Unit Cost $ Total $



1. Bilingual Pay ($ .50 per hour) 3650 Hour 0.5 1,825.00$               1. -$                        



2. -$                        2. -$                        



3. -$                        3. -$                        



4. -$                        4. -$                        



5. -$                        5. -$                        



6. -$                        6. -$                        



7. -$                        7. -$                        



8. -$                        8. -$                        



9. -$                        9. -$                        



10. -$                        10. -$                        



11. -$                        11. -$                        



12. -$                        12. -$                        



13. -$                        13. -$                        



14. -$                        14. -$                        



15. -$                        15. -$                        



16. -$                        16. -$                        



17. -$                        17. -$                        



18. -$                        18. -$                        



19. -$                        19. -$                        



20. -$                        20. -$                        



Total: 3650 $1 1,825.00$               0 $0 -$                        



1,825.00$           -$                    



Please provide an itemized "other" cost estimate for all other costs applicable to each task



Total Other Direct Cost:



Total:



Total Other Direct Cost:



Please provide an itemized "other direct" cost estimate for all other costs applicable to each task



Other Direct Costs (8e) Other Direct Costs (8f)



Type of Other Direct Costs Type of Other Direct Costs



 Itemized Other Direct Costs (8e)  Itemized Other Direct Costs (8f)
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Start Date : End Date:



1.



2.



3.



4.



5.



Annual
Hours (7b)



Rate
Per Hour (7c)



Total $ 



Party 1 - 100                  $65.25 6,525.00$                                          
Party 2 - 200                  $34.75 6,950.00$                                          



Party 3 - 300                  $30.70 9,210.00$                                          



Party 4 - 150                  $66.67 10,000.05$                                        
-$                                                   



32,685.05$                                        



32,685.05$                                        



Meet bi-monthly with Local Police Department to plan and discuss school 
enforcement activiites. (12 meetings)



Task Schedule (5c): Jul-2015 Jun-2017



Activities and Deliverables:



Activities (6a): Deliverables (6b):



Meeting notes and list of school enforcement activities. 
Report of citations issued, number of patrols and time and date. 



TASK  "D" DETAIL



Task Name (5a): Law Enforcement



Task Summary (5b):
Work with local police department for targeted enforcement activities at the five (5) targeted schools in the Somewhere Unified School 
District.



Staff Costs (7):



Staff Title (7a):



Consultant- Law Enforcement Agency



Health Services Assistant



Health Education Assistant II
Urban Regional Planner III



Indirect Costs (7e):



Total Staff Costs (7f):



Task Notes (8):



Subtotal Staff Costs (7d):



 $                                             190.00 



 $                                                     -   



 $                                                     -   



 $                                                     -   



 $                                             175.00 



 $                                                     -   



365.00$                                             



 $                                 33,050.05 



Other Costs (9):



You will not be able to fill in the following items. The totals for each "Other Costs" category listed below will automatically calculate from information 
entered in the itemized other costs section:



To fill out an itemized cost for each "Other Cost",
click  below:



Travel (9a):



Equipment (9b):



Total Other Costs (9g):



TASK GRAND TOTAL (10):



Supplies/Materials (9c):



Incentives (9d):



Other Direct Costs (9e): 



" "  (9f):
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Quantity Units Unit Cost $ Total $



1. Private Mileage Reimbursement ($.56 per mile- 170 miles per trip) 1. -$                        



2. 2. -$                        



3. 3. -$                        



4. 4. -$                        



5. 5. -$                        



6. 6. -$                        



7. 7. -$                        



8. 8. -$                        



9. 9. -$                        



10. 10. -$                        



11. 11. -$                        



12. 12. -$                        



13. 13. -$                        



14. 14. -$                        



15. 15. -$                        



16. 16. -$                        



17. 17. -$                        



18. 18. -$                        



19. 19. -$                        



20. 20. -$                        



0 $0 -$                        



-$                    



 Itemized Travel Cost (8a)



Quantity



 Itemized Equipment Cost (8b)
Please provide an itemized "travel" cost estimate for all travel costs applicable to each task Please provide an itemized "equipment" cost estimate for all equipment cost applicable to each task



Travel (8a) Equipment (8b)



Type of Equipment



-$                                                     



Type of Travel Total $



2 190$                                                



-$                                                     



-$                                                     



-$                                                     



-$                                                     



Total: 190$                                                2



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



Total:



Total Travel Cost: 190.00$                                   Total Equipment Cost:



Task "D" Other Costs:



Quantity Units Unit Cost $ Total $ Quantity Units Unit Cost $ Total $



1. -$                        1. -$                        



2. -$                        2. -$                        



3. -$                        3. -$                        



4. -$                        4. -$                        



5. -$                        5. -$                        



6. -$                        6. -$                        



7. -$                        7. -$                        



8. -$                        8. -$                        



9. -$                        9. -$                        



10. -$                        10. -$                        



11. -$                        11. -$                        



12. -$                        12. -$                        



13. -$                        13. -$                        



14. -$                        14. -$                        



15. -$                        15. -$                        



16. -$                        16. -$                        



17. -$                        17. -$                        



18. -$                        18. -$                        



19. -$                        19. -$                        



20. -$                        20. -$                        



Total: 0 $0 -$                        0 $0 -$                        



$ $



Please provide an itemized "supplies/materials" cost estimate for all equipment cost applicable to each task



Supplies/Materials (8c) Incentives (8d)



Type of Supplies/Materials Type of Incentives



 Itemized Supplies/Materials Cost (8c)  Itemized Incentives Cost (8d)



Total:



Total Supplies/Materials Cost: Total Incentives Cost:



Please provide an itemized "incentives" cost estimate for all incentives cost applicable to each task



-$                   -$                    Total Supplies/Materials Cost: Total Incentives Cost:
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Task "D" Other Costs:



Quantity Units Unit Cost $ Total $ Quantity Units Unit Cost $ Total $



4. 1. -$                        



5. -$                        2. -$                        



3. -$                        3. -$                        



4. -$                        4. -$                        



5. -$                        5. -$                        



6. -$                        6. -$                        



7. -$                        7. -$                        



8. -$                        8. -$                        



9. -$                        9. -$                        



10. -$                        10. -$                        



11. -$                        11. -$                        



12. -$                        12. -$                        



13. -$                        13. -$                        



14. -$                        14. -$                        



15. -$                        15. -$                        



16. -$                        16. -$                        



17. -$                        17. -$                        



18. -$                        18. -$                        



19. -$                        19. -$                        



20. -$                        20. -$                        



Total: 0 $0 -$                        0 $0 -$                        



-$                        -$                    



Please provide an itemized "other" cost estimate for all other costs applicable to each task



Total:



Total Other Direct Cost: Total Other Direct Cost:



Please provide an itemized "other direct" cost estimate for all other costs applicable to each task



Other Direct Costs (8e) Other Direct Costs (8f)



Type of Other Direct Costs Type of Other Direct Costs



 Itemized Other Direct Costs (8e)  Itemized Other Direct Costs (8f)
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Start Date : End Date:



1.



2.



3.



4.



5.



6.



7.



Annual
Hours (7b)



Rate
Per Hour (7c)



Total $ 



Party 1 - 
98 $65.25



6,394.50$                                             
Party 2 - 262 $34.75 9,104.50$                                            
Party 3 - 676 $30.70 20,753.20$                                          
Party 4 - 173 $30.07 5,202.11$                                            



-$                                                     
-$                                                     



41,454.31$                                          



Health Education Assistant II



TASK  "E" DETAIL



Task Name (5a): Evaluation



Task Summary (5b): Conduct pre/post survey evaluation at target schools.



Staff Costs (7):



Staff Title (7a):



Task Schedule (5c): Jul-2015 Jun-2017



Activities and Deliverables:
Activities (6a): Deliverables (6b):



Distribute and collect post- student tallies at each school site
 ( 5 schools) 



Submit Data to National Center of Safe Routes to School, National 
Center confirmation of submittals



Health Services Assistant
Office Assistant III



Urban Regional Planner III



Indirect Costs (7e):



Subtotal Staff Costs (7d):



Distribute and collect pre- parent surveys at each school site     ( 5 schools) 
Submit Data to National Center of Safe Routes to School, National 
Center confirmation of submittals



Distribute and collect pre-student tallies at each school site
 ( 5 schools) 



Submit Data to National Center of Safe Routes to School, National 
Center confirmation of submittals



Distribute and collect post-parent surveys at each school site
 ( 5 schools) 



Submit Data to National Center of Safe Routes to School, National 
Center confirmation of submittals



41,454.31$                                           



 $                                                481.00 



 $                                                        -   



 $                                                500.00 



 $                                                        -   



 $                                                462.50 



 $                                                        -   



1,443.50$                                             



 $                                    42,897.81 



Other Costs (9):



You will not be able to fill in the following items. The totals for each "Other Costs" category listed below will automatically calculate from information entered 
in the itemized other costs section:



To fill out an itemized cost for each "Other Cost",
click  below:



Travel (9a):



Equipment (9b):



Total Staff Costs (7f):



Task Notes (8):



Total Other Costs (9g):



TASK GRAND TOTAL (10):



Supplies/Materials (9c):



Incentives (9d):



Other Direct Costs (9e): 



" "  (9f):
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Quantity Units Unit Cost $ Total $



1. Fleet Services-  County Car Rental Per Day Cost $50 1. -$                        



2. Private Mileage Reimbursement ($.56 per mile- 170 miles per trip) 2. -$                        



3. 3. -$                        



4. 4. -$                        



5. 5. -$                        



6. 6. -$                        



7. 7. -$                        



8. 8. -$                        



9. 9. -$                        



10. 10. -$                        



11. 11. -$                        



12. 12. -$                        



13. 13. -$                        



14. 14. -$                        



15. 15. -$                        



16. 16. -$                        



17. 17. -$                        



18. 18. -$                        



19. 19. -$                        



20. 20. -$                        



0 $0 -$                        



-$                    



 Itemized Travel Cost (8a)



Quantity



 Itemized Equipment Cost (8b)
Please provide an itemized "travel" cost estimate for all travel costs applicable to each task Please provide an itemized "equipment" cost estimate for all equipment cost applicable to each task



Travel (8a) Equipment (8b)



Type of Equipment



-$                                                     



Type of Travel Total $



2 100$                                                



-$                                                     



-$                                                     



-$                                                     



4 381$                                                



Total: 481$                                                6



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



-$                                                     



Total:



Total Travel Cost: 481.00$                                   Total Equipment Cost:



Task "E" Other Costs:



Quantity Units Unit Cost $ Total $ Quantity Units Unit Cost $ Total $



1. Printing- Pre/Post surveys 5 500 $100 500.00$                  1.



2. 2.



3. -$                        3.



4. -$                        4.



5. -$                        5.



6. -$                        6.



7. -$                        7.



8. -$                        8.



9. -$                        9.



10. -$                        10.



11. -$                        11. -$                        



12. -$                        12. -$                        



13. -$                        13. -$                        



14. -$                        14. -$                        



15. -$                        15. -$                        



16. -$                        16. -$                        



17. -$                        17. -$                        



18. -$                        18. -$                        



19. -$                        19. -$                        



20. -$                        20. -$                        



Total: 5 $100 500.00$                  0 $0 -$                        



500 00$ $



Please provide an itemized "supplies/materials" cost estimate for all equipment cost applicable to each task



Supplies/Materials (8c) Incentives (8d)



Type of Supplies/Materials Type of Incentives



 Itemized Supplies/Materials Cost (8c)  Itemized Incentives Cost (8d)



Total:



Total Supplies/Materials Cost: Total Incentives Cost:



Please provide an itemized "incentives" cost estimate for all incentives cost applicable to each task



500.00$             -$                    Total Supplies/Materials Cost: Total Incentives Cost:
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Task "E" Other Costs:



Quantity Units Unit Cost $ Total $ Quantity Units Unit Cost $ Total $



1. Bilingual Pay ($.50 per hour) 1209 hours 0.5 604.50$                  1. -$                        



2. -$                        2. -$                        



3. 3. -$                        



4. 4. -$                        



5. 5. -$                        



6. -$                        6. -$                        



7. -$                        7. -$                        



8. -$                        8. -$                        



9. -$                        9. -$                        



10. -$                        10. -$                        



11. -$                        11. -$                        



12. -$                        12. -$                        



13. -$                        13. -$                        



14. -$                        14. -$                        



15. -$                        15. -$                        



16. -$                        16. -$                        



17. -$                        17. -$                        



18. -$                        18. -$                        



19. -$                        19. -$                        



20. -$                        20. -$                        



Total: 1209 $1 604.50$                  0 $0 -$                        



604.50$              -$                    



Please provide an itemized "other" cost estimate for all other costs applicable to each task



Total:



Total Other Direct Cost: Total Other Direct Cost:



Please provide an itemized "other direct" cost estimate for all other costs applicable to each task



Other Direct Costs (8e) Other Direct Costs (8f)



Type of Other Direct Costs Type of Other Direct Costs



 Itemized Other Direct Costs (8e)  Itemized Other Direct Costs (8f)
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Attachment E – Photos of Existing Conditions 
 


 
     McKinleyville Teen Center (opening summer 2016) 


 
 


 
     McKinleyville Middle School Bike Storage 







 
          Central Avenue in McKinleyville near middle school, common route for students walking to school and other destinations 
 
 


 
      Intersection that borders McKinleyville Middle School 


 
 
 







 
               McKinleyville Middle School 
 


 
                 McKinleyville Middle School 







 


 
   Fortuna Middle School 


 
 


 
      Fortuna Middle School Bike Storage 
 
 
 
 







 
Rohner Park in Fortuna 


 
 
 
 


 
Rohner Park in Fortuna 


 








Question 3 B – Photos of Safety Hazards 


Children as well as adults were observed riding their bikes (without a helmet) to access the park. 


 


 


Multiple people were observed crossing the street outside the crosswalk. 


 


 


 







 


Many students and adults were observed crossing the street in unsafe locations, outside the crosswalk. 


 


 


 


 


 


 


 


 


 


 


 


 







 


 


Students leaving school via bike without helmets.  


 


 


 


 


 


 







 


 


  Students observed exhibiting unsafe behavior texting and talking on cell phones while walking. 


 


 







 


 





















































































S1903 MEDIAN INCOME IN THE PAST 12 MONTHS (IN 2014 INFLATION-ADJUSTED DOLLARS)


2010-2014 American Community Survey 5-Year Estimates


Supporting documentation on code lists, subject definitions, data accuracy, and statistical testing can be found on the American Community Survey
website in the Data and Documentation section.


Sample size and data quality measures (including coverage rates, allocation rates, and response rates) can be found on the American Community
Survey website in the Methodology section.


Although the American Community Survey (ACS) produces population, demographic and housing unit estimates, it is the Census Bureau's Population
Estimates Program that produces and disseminates the official estimates of the population for the nation, states, counties, cities and towns and
estimates of housing units for states and counties.


Subject California Census Tract
104, Humboldt


County,
California


Total Median income (dollars) Total


Estimate Margin of Error Estimate Margin of Error Estimate
Households 12,617,280 +/-20,413 61,489 +/-154 1,424
  One race--


    White 67.4% +/-0.1 64,405 +/-206 92.8%
    Black or African American 6.5% +/-0.1 43,476 +/-481 0.0%
    American Indian and Alaska Native 0.7% +/-0.1 45,319 +/-1,536 4.2%
    Asian 12.7% +/-0.1 77,932 +/-570 0.4%
    Native Hawaiian and Other Pacific Islander 0.3% +/-0.1 60,087 +/-2,481 0.0%
    Some other race 9.4% +/-0.1 44,969 +/-247 0.5%
  Two or more races 3.0% +/-0.1 58,769 +/-904 2.1%


Hispanic or Latino origin (of any race) 28.0% +/-0.1 47,206 +/-197 4.1%
White alone, not Hispanic or Latino 50.3% +/-0.1 72,061 +/-239 89.1%


HOUSEHOLD INCOME BY AGE OF HOUSEHOLDER


  15 to 24 years 3.5% +/-0.1 29,452 +/-454 4.4%
  25 to 44 years 35.6% +/-0.1 64,546 +/-320 33.6%
  45 to 64 years 39.9% +/-0.1 73,775 +/-302 42.7%
  65 years and over 21.0% +/-0.1 44,204 +/-190 19.3%


FAMILIES


  Families 8,666,286 +/-22,818 70,187 +/-250 855
    With own children under 18 years 47.1% +/-0.1 63,605 +/-415 45.1%
    With no own children under 18 years 52.9% +/-0.1 75,244 +/-243 54.9%
    Married-couple families 71.5% +/-0.2 85,968 +/-279 73.3%
    Female householder, no husband present 19.8% +/-0.1 36,766 +/-215 19.6%
    Male householder, no wife present 8.7% +/-0.1 48,216 +/-485 7.0%


NONFAMILY HOUSEHOLDS


  Nonfamily households 3,950,994 +/-11,133 40,639 +/-170 569
    Female householder 52.8% +/-0.2 35,184 +/-222 53.6%
      Living alone 42.5% +/-0.2 30,219 +/-185 39.2%
      Not living alone 10.2% +/-0.1 65,098 +/-818 14.4%
    Male householder 47.2% +/-0.2 47,118 +/-358 46.4%


1  of 9 05/26/2016







Subject California Census Tract
104, Humboldt


County,
California


Total Median income (dollars) Total


Estimate Margin of Error Estimate Margin of Error Estimate
      Living alone 34.4% +/-0.1 39,742 +/-383 40.6%
      Not living alone 12.8% +/-0.1 71,780 +/-706 5.8%


PERCENT IMPUTED


  Household income in the past 12 months 30.8% (X) (X) (X) 26.9%
  Family income in the past 12 months 31.3% (X) (X) (X) 25.3%
  Nonfamily income in the past 12 months 26.8% (X) (X) (X) 24.4%
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Subject Census Tract 104, Humboldt County, California Census Tract 105.01, Humboldt
County, California


Total Median income (dollars) Total


Margin of Error Estimate Margin of Error Estimate Margin of Error
Households +/-88 50,962 +/-4,475 2,814 +/-138
  One race--


    White +/-3.7 51,094 +/-4,988 89.4% +/-4.9
    Black or African American +/-2.4 - ** 1.0% +/-1.2
    American Indian and Alaska Native +/-3.2 21,250 +/-61,876 5.7% +/-3.5
    Asian +/-0.6 - ** 1.3% +/-1.3
    Native Hawaiian and Other Pacific Islander +/-2.4 - ** 0.0% +/-1.2
    Some other race +/-0.9 - ** 1.1% +/-1.8
  Two or more races +/-1.6 63,750 +/-68,261 1.5% +/-1.3


Hispanic or Latino origin (of any race) +/-2.4 39,861 +/-86,728 5.2% +/-3.3
White alone, not Hispanic or Latino +/-4.6 51,344 +/-4,914 85.8% +/-5.5


HOUSEHOLD INCOME BY AGE OF HOUSEHOLDER


  15 to 24 years +/-3.1 33,977 +/-25,892 3.4% +/-2.2
  25 to 44 years +/-6.9 50,764 +/-7,081 42.5% +/-5.6
  45 to 64 years +/-7.3 54,048 +/-5,238 33.8% +/-5.0
  65 years and over +/-5.4 39,856 +/-27,381 20.3% +/-4.1


FAMILIES


  Families +/-122 56,250 +/-31,789 1,868 +/-182
    With own children under 18 years +/-9.6 51,667 +/-31,430 51.6% +/-7.3
    With no own children under 18 years +/-9.6 71,719 +/-38,282 48.4% +/-7.3
    Married-couple families +/-8.9 83,641 +/-11,250 66.4% +/-8.1
    Female householder, no husband present +/-8.8 28,684 +/-21,599 26.2% +/-8.8
    Male householder, no wife present +/-5.3 48,611 +/-60,354 7.4% +/-4.4


NONFAMILY HOUSEHOLDS


  Nonfamily households +/-120 38,625 +/-9,942 946 +/-202
    Female householder +/-13.0 36,891 +/-5,668 55.1% +/-13.4
      Living alone +/-12.4 27,431 +/-38,321 42.8% +/-13.2
      Not living alone +/-8.0 36,923 +/-1,892 12.3% +/-6.5
    Male householder +/-13.0 48,278 +/-21,450 44.9% +/-13.4
      Living alone +/-12.6 39,306 +/-31,338 38.7% +/-13.4
      Not living alone +/-5.4 63,125 +/-12,329 6.2% +/-5.2


PERCENT IMPUTED


  Household income in the past 12 months (X) (X) (X) 30.6% (X)
  Family income in the past 12 months (X) (X) (X) 32.7% (X)
  Nonfamily income in the past 12 months (X) (X) (X) 26.3% (X)
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Subject Census Tract 105.01, Humboldt
County, California


Census Tract 105.02, Humboldt County, California


Median income (dollars) Total Median income
(dollars)


Estimate Margin of Error Estimate Margin of Error Estimate
Households 46,196 +/-5,549 2,217 +/-169 56,831
  One race--


    White 47,309 +/-7,872 90.4% +/-4.9 56,279
    Black or African American - ** 0.0% +/-1.6 -
    American Indian and Alaska Native 18,086 +/-5,344 3.9% +/-3.7 60,259
    Asian 48,472 +/-78,141 2.4% +/-1.8 73,792
    Native Hawaiian and Other Pacific Islander - ** 0.0% +/-1.6 -
    Some other race - ** 1.4% +/-1.5 46,118
  Two or more races 45,729 +/-52,989 1.9% +/-2.3 98,080


Hispanic or Latino origin (of any race) 50,781 +/-28,472 2.3% +/-1.9 178,482
White alone, not Hispanic or Latino 47,250 +/-8,934 88.4% +/-5.1 55,756


HOUSEHOLD INCOME BY AGE OF HOUSEHOLDER


  15 to 24 years 22,054 +/-13,468 3.1% +/-2.3 14,500
  25 to 44 years 46,616 +/-11,388 33.5% +/-6.1 48,750
  45 to 64 years 47,132 +/-13,404 37.6% +/-6.8 73,915
  65 years and over 48,000 +/-16,563 25.9% +/-6.3 52,344


FAMILIES


  Families 48,669 +/-6,451 1,429 +/-192 75,956
    With own children under 18 years 45,288 +/-14,284 43.9% +/-8.5 60,759
    With no own children under 18 years 52,148 +/-13,172 56.1% +/-8.5 83,792
    Married-couple families 61,761 +/-13,853 80.1% +/-7.9 89,375
    Female householder, no husband present 33,222 +/-15,450 13.4% +/-7.7 11,761
    Male householder, no wife present 22,115 +/-18,299 6.4% +/-3.5 49,615


NONFAMILY HOUSEHOLDS


  Nonfamily households 29,458 +/-6,396 788 +/-180 30,714
    Female householder 28,781 +/-2,144 65.6% +/-13.2 31,339
      Living alone 28,708 +/-3,283 51.0% +/-13.4 30,357
      Not living alone 29,000 +/-15,747 14.6% +/-10.4 35,286
    Male householder 45,382 +/-29,739 34.4% +/-13.2 29,792
      Living alone 30,625 +/-38,420 25.1% +/-11.1 28,571
      Not living alone 47,132 +/-41,196 9.3% +/-8.9 83,849


PERCENT IMPUTED


  Household income in the past 12 months (X) (X) 24.9% (X) (X)
  Family income in the past 12 months (X) (X) 29.8% (X) (X)
  Nonfamily income in the past 12 months (X) (X) 16.1% (X) (X)
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Subject Census Tract
105.02, Humboldt


County,
California


Census Tract 108, Humboldt County, California


Median income
(dollars)


Total Median income (dollars)


Margin of Error Estimate Margin of Error Estimate Margin of Error
Households +/-10,732 1,530 +/-146 43,112 +/-7,317
  One race--


    White +/-12,062 88.0% +/-4.1 46,844 +/-5,645
    Black or African American ** 0.9% +/-1.4 - **
    American Indian and Alaska Native +/-138,725 6.1% +/-3.3 30,848 +/-5,386
    Asian +/-54,617 0.2% +/-0.3 - **
    Native Hawaiian and Other Pacific Islander ** 0.0% +/-2.3 - **
    Some other race +/-39,495 1.2% +/-1.4 - **
  Two or more races +/-70,375 3.6% +/-3.0 4,583 +/-15,092


Hispanic or Latino origin (of any race) +/-218,063 7.5% +/-3.1 61,071 +/-53,594
White alone, not Hispanic or Latino +/-11,726 82.4% +/-5.0 46,750 +/-5,532


HOUSEHOLD INCOME BY AGE OF HOUSEHOLDER


  15 to 24 years +/-39,981 2.5% +/-2.0 14,615 +/-29,756
  25 to 44 years +/-17,840 33.6% +/-6.3 38,750 +/-12,990
  45 to 64 years +/-13,156 44.1% +/-6.2 47,000 +/-10,065
  65 years and over +/-16,837 19.9% +/-4.1 32,083 +/-29,609


FAMILIES


  Families +/-13,893 989 +/-128 52,656 +/-8,117
    With own children under 18 years +/-11,978 43.0% +/-9.1 51,250 +/-8,337
    With no own children under 18 years +/-10,878 57.0% +/-9.1 55,000 +/-15,667
    Married-couple families +/-19,750 80.4% +/-5.6 54,323 +/-8,222
    Female householder, no husband present +/-19,646 14.6% +/-4.8 44,167 +/-11,429
    Male householder, no wife present +/-51,303 5.1% +/-2.9 58,750 +/-56,151


NONFAMILY HOUSEHOLDS


  Nonfamily households +/-7,741 541 +/-116 22,438 +/-10,288
    Female householder +/-12,156 36.4% +/-12.2 19,141 +/-2,092
      Living alone +/-10,762 34.6% +/-12.1 18,880 +/-1,707
      Not living alone +/-27,807 1.8% +/-2.4 - **
    Male householder +/-10,895 63.6% +/-12.2 28,182 +/-7,346
      Living alone +/-7,885 42.0% +/-11.5 30,365 +/-3,479
      Not living alone +/-25,331 21.6% +/-10.8 19,960 +/-15,000


PERCENT IMPUTED


  Household income in the past 12 months (X) 29.9% (X) (X) (X)
  Family income in the past 12 months (X) 30.3% (X) (X) (X)
  Nonfamily income in the past 12 months (X) 27.4% (X) (X) (X)
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Subject Census Tract 109.01, Humboldt County, California Census Tract
109.02, Humboldt


County,
California


Total Median income (dollars) Total


Estimate Margin of Error Estimate Margin of Error Estimate
Households 1,550 +/-149 35,824 +/-5,099 1,593
  One race--


    White 83.2% +/-4.4 35,934 +/-4,133 91.7%
    Black or African American 0.0% +/-2.2 - ** 0.0%
    American Indian and Alaska Native 1.3% +/-1.4 - ** 3.0%
    Asian 3.5% +/-2.5 8,684 +/-31,107 0.6%
    Native Hawaiian and Other Pacific Islander 0.0% +/-2.2 - ** 0.0%
    Some other race 8.9% +/-3.3 16,500 +/-40,514 3.0%
  Two or more races 3.1% +/-2.7 56,375 +/-33,684 1.8%


Hispanic or Latino origin (of any race) 15.7% +/-4.3 32,981 +/-12,933 6.1%
White alone, not Hispanic or Latino 76.5% +/-4.9 36,003 +/-4,665 88.6%


HOUSEHOLD INCOME BY AGE OF HOUSEHOLDER


  15 to 24 years 5.8% +/-5.5 10,600 +/-5,195 3.3%
  25 to 44 years 29.7% +/-6.0 38,690 +/-6,208 24.6%
  45 to 64 years 34.7% +/-4.9 53,478 +/-5,976 44.3%
  65 years and over 29.8% +/-3.9 26,300 +/-8,188 27.8%


FAMILIES


  Families 958 +/-138 41,705 +/-3,961 1,119
    With own children under 18 years 49.8% +/-8.2 41,378 +/-8,215 41.0%
    With no own children under 18 years 50.2% +/-8.2 42,176 +/-15,323 59.0%
    Married-couple families 75.8% +/-8.7 47,500 +/-9,222 86.8%
    Female householder, no husband present 21.2% +/-8.8 11,684 +/-5,330 10.1%
    Male householder, no wife present 3.0% +/-2.4 26,607 +/-30,185 3.1%


NONFAMILY HOUSEHOLDS


  Nonfamily households 592 +/-140 21,667 +/-4,117 474
    Female householder 59.6% +/-11.7 18,906 +/-9,804 53.2%
      Living alone 50.3% +/-12.5 14,836 +/-8,591 47.3%
      Not living alone 9.3% +/-6.2 53,906 +/-60,682 5.9%
    Male householder 40.4% +/-11.7 26,157 +/-4,542 46.8%
      Living alone 32.4% +/-11.0 22,143 +/-7,053 38.0%
      Not living alone 7.9% +/-6.6 29,261 +/-11,690 8.9%


PERCENT IMPUTED


  Household income in the past 12 months 26.3% (X) (X) (X) 34.8%
  Family income in the past 12 months 18.6% (X) (X) (X) 34.6%
  Nonfamily income in the past 12 months 38.9% (X) (X) (X) 35.2%
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Subject Census Tract 109.02, Humboldt County, California Census Tract 110, Humboldt
County, California


Total Median income (dollars) Total


Margin of Error Estimate Margin of Error Estimate Margin of Error
Households +/-107 52,589 +/-7,761 1,676 +/-117
  One race--


    White +/-3.3 53,902 +/-7,793 93.9% +/-2.4
    Black or African American +/-2.2 - ** 0.5% +/-0.7
    American Indian and Alaska Native +/-1.6 32,250 +/-37,658 0.4% +/-0.5
    Asian +/-0.7 - ** 0.5% +/-0.9
    Native Hawaiian and Other Pacific Islander +/-2.2 - ** 0.0% +/-2.1
    Some other race +/-2.7 55,052 +/-25,003 2.6% +/-1.4
  Two or more races +/-1.7 43,125 +/-31,470 2.2% +/-1.7


Hispanic or Latino origin (of any race) +/-3.4 55,350 +/-20,694 5.3% +/-1.8
White alone, not Hispanic or Latino +/-3.8 53,712 +/-8,128 91.5% +/-2.4


HOUSEHOLD INCOME BY AGE OF HOUSEHOLDER


  15 to 24 years +/-2.0 21,818 +/-22,728 5.4% +/-2.9
  25 to 44 years +/-4.5 56,696 +/-9,157 27.4% +/-4.9
  45 to 64 years +/-5.0 60,132 +/-9,707 33.8% +/-5.1
  65 years and over +/-5.0 35,731 +/-4,061 33.4% +/-4.4


FAMILIES


  Families +/-107 63,209 +/-9,624 1,159 +/-112
    With own children under 18 years +/-6.5 71,625 +/-30,252 43.5% +/-6.8
    With no own children under 18 years +/-6.5 59,219 +/-7,858 56.5% +/-6.8
    Married-couple families +/-4.6 75,091 +/-18,906 73.3% +/-7.6
    Female householder, no husband present +/-4.4 31,397 +/-11,451 18.2% +/-6.2
    Male householder, no wife present +/-2.1 50,972 +/-7,019 8.5% +/-5.1


NONFAMILY HOUSEHOLDS


  Nonfamily households +/-93 26,667 +/-12,016 517 +/-110
    Female householder +/-11.3 20,147 +/-5,727 54.4% +/-11.3
      Living alone +/-11.5 18,929 +/-7,053 39.1% +/-11.1
      Not living alone +/-4.1 25,833 +/-19,429 15.3% +/-7.9
    Male householder +/-11.3 34,833 +/-19,073 45.6% +/-11.3
      Living alone +/-10.4 32,308 +/-19,873 38.9% +/-12.1
      Not living alone +/-6.2 52,500 +/-33,949 6.8% +/-4.7


PERCENT IMPUTED


  Household income in the past 12 months (X) (X) (X) 29.7% (X)
  Family income in the past 12 months (X) (X) (X) 27.3% (X)
  Nonfamily income in the past 12 months (X) (X) (X) 26.3% (X)


7  of 9 05/26/2016







Subject Census Tract 110, Humboldt
County, California


Median income (dollars)


Estimate Margin of Error
Households 46,917 +/-4,365
  One race--


    White 47,114 +/-5,525
    Black or African American - **
    American Indian and Alaska Native - **
    Asian - **
    Native Hawaiian and Other Pacific Islander - **
    Some other race 41,750 +/-22,325
  Two or more races 11,875 +/-125,208


Hispanic or Latino origin (of any race) 45,750 +/-14,709
White alone, not Hispanic or Latino 46,841 +/-5,827


HOUSEHOLD INCOME BY AGE OF HOUSEHOLDER


  15 to 24 years 44,762 +/-27,912
  25 to 44 years 61,250 +/-13,618
  45 to 64 years 62,083 +/-13,248
  65 years and over 34,221 +/-2,665


FAMILIES


  Families 54,297 +/-9,306
    With own children under 18 years 64,643 +/-25,219
    With no own children under 18 years 52,964 +/-14,039
    Married-couple families 70,469 +/-16,626
    Female householder, no husband present 28,698 +/-6,648
    Male householder, no wife present 42,313 +/-24,886


NONFAMILY HOUSEHOLDS


  Nonfamily households 31,938 +/-5,616
    Female householder 26,250 +/-4,884
      Living alone 16,774 +/-10,888
      Not living alone 69,219 +/-21,348
    Male householder 43,712 +/-9,989
      Living alone 43,144 +/-14,041
      Not living alone 55,104 +/-22,420


PERCENT IMPUTED


  Household income in the past 12 months (X) (X)
  Family income in the past 12 months (X) (X)
  Nonfamily income in the past 12 months (X) (X)


Data are based on a sample and are subject to sampling variability. The degree of uncertainty for an estimate arising from sampling variability is
represented through the use of a margin of error. The value shown here is the 90 percent margin of error. The margin of error can be interpreted
roughly as providing a 90 percent probability that the interval defined by the estimate minus the margin of error and the estimate plus the margin of
error (the lower and upper confidence bounds) contains the true value. In addition to sampling variability, the ACS estimates are subject to
nonsampling error (for a discussion of nonsampling variability, see Accuracy of the Data). The effect of nonsampling error is not represented in these
tables.


While the 2010-2014 American Community Survey (ACS) data generally reflect the February 2013 Office of Management and Budget (OMB)
definitions of metropolitan and micropolitan statistical areas; in certain instances the names, codes, and boundaries of the principal cities shown in
ACS tables may differ from the OMB definitions due to differences in the effective dates of the geographic entities.


Estimates of urban and rural population, housing units, and characteristics reflect boundaries of urban areas defined based on Census 2010 data. As
a result, data for urban and rural areas from the ACS do not necessarily reflect the results of ongoing urbanization.


Source: U.S. Census Bureau, 2010-2014 American Community Survey 5-Year Estimates
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Explanation of Symbols:


    1.  An '**' entry in the margin of error column indicates that either no sample observations or too few sample observations were available to
compute a standard error and thus the margin of error. A statistical test is not appropriate.
    2.  An '-' entry in the estimate column indicates that either no sample observations or too few sample observations were available to compute an
estimate, or a ratio of medians cannot be calculated because one or both of the median estimates falls in the lowest interval or upper interval of an
open-ended distribution.
    3.  An '-' following a median estimate means the median falls in the lowest interval of an open-ended distribution.
    4.  An '+' following a median estimate means the median falls in the upper interval of an open-ended distribution.
    5.  An '***' entry in the margin of error column indicates that the median falls in the lowest interval or upper interval of an open-ended distribution. A
statistical test is not appropriate.
    6.  An '*****' entry in the margin of error column indicates that the estimate is controlled. A statistical test for sampling variability is not appropriate.
    7.  An 'N' entry in the estimate and margin of error columns indicates that data for this geographic area cannot be displayed because the number of
sample cases is too small.
    8.  An '(X)' means that the estimate is not applicable or not available.
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Application Part 1: Applicant Information
Implementing Agency:   This agency must enter into a Master Agreement with Caltrans and will be financially and contractually responsible for the delivery of the project within all pertinent Federal and State funding requirements, including being responsible and accountable for the use and expenditure of program funds.  This agency is responsible for the accuracy of the technical information provided in the application and is required to sign the application.   
MASTER AGREEMENTS (MAs):
Does the Implementing Agency currently have a MA with Caltrans?
Implementing Agency's Federal Caltrans MA number
Implementing Agency's Federal Caltrans Master Agreement number
Implementing Agency's State Caltrans MA number
*         Implementing Agencies that do not currently have a MA with Caltrans, must be able to meet the requirements and enter into an MA with Caltrans prior to funds allocation.  The MA approval process can take 6 to 12 months to complete and there is no guarantee the agency will meet the requirements necessary for the State to enter into a MA with the agency.    Delays could also result in a failure to meeting the CTC Allocation timeline requirements and the loss of ATP funding.
Project Partnering Agency:   
The “Project Partnering Agency” is defined as an agency, other than Implementing Agency, that will assume the responsibility for the ongoing operations and maintenance of the improved facility.   The Implementing Agency must: 1) ensure the Partnering Agency agrees to assume responsibility for the ongoing operations and maintenance of the improved facility, 2) provide documentation of the agreement (e.g., letter of intent) as part of the project application, and 3) ensure a copy of the Memorandum of Understanding or Interagency Agreement between the parties is submitted with the first request for allocation. For these projects, the Project Partnering Agency's information shall be provided below.
Based on the definition above, does this project have a partnering agency?
Application Part 2: General Project Information
Project Coordinates: (latitude/longitude in decimal format)
N
W
Congressional District(s):
State Senate District(s):
State Assembly District(s):
Past Projects: Within the last 10 years, has there been any previous State or Federal ATP, SRTS, SR2S, BTA or other ped/bike funding awards for a project(s) that are adjacent to or overlap the limits of project scope of this application?
Project Number
Past Project 
Funding 
Funded 
Amount $
Project 
Type
Type of overlap/connection 
with past projects 
(select only one which matches the best)
Application Part 3: Project Type
Development of a Plan in a Disadvantaged Community: (Check all Plan types that apply)  
Indicate any of the following plans that your agency currently has:  (Check all that apply) 
PROJECT SUB-TYPE  (check all Project Sub-Types that apply):
For a project to qualify for Safe Routes to School designation, the project must directly increase safety and convenience for public school students to walk and/or bike to school. Safe Routes to Schools infrastructure projects must be located within two miles of a public school or within the vicinity of a public school bus stop and the students must be the intended beneficiaries of the project. Other than traffic education and enforcement activities, non-infrastructure projects do not have a location restriction. 
 
Projects with Safe Routes to School elements must fill out "School and Student Details" later in this application.
As a condition of receiving funding, projects with Safe Routes to School Elements must commit to completing additional before and after student surveys as defined in the Caltrans Active Transportation Guidelines (LAPG Chapter 22).
For each school benefited by the project: 1) Fill in the school and student information; and 2) Include the required attachment information.
Project improvements maximum distance from school 
mile
**Refer to the California Department of Education website:  http://www.cde.ca.gov/ds/sh/cw/filesafdc.asp
Trails Projects constructing multi-purpose trails are generally eligible in the Active Transportation Program.  If the applicant believes all or part of their project meets the federal requirements of the Recreational Trails Program they are encouraged to seek a determination from the California Department of Parks and Recreation on the eligibility of their project to complete for this funding.   This is optional but recommended because some trails projects may compete better under this funding program.
 
For all trails projects: 
Do you feel a portion of your project is eligible for federal Recreational Trail funding?   
Applicants intending to pursue “Recreational Trails Program funding” must submit the required information to the California Department of Parks and Recreation prior to the ATP application submissions deadline.  (See the Application Instructions for details) 
 
*Recreational Trail funding can only fund work outside of the roadway Right-of-way.
Application Part 4: Project Details
INFRASTRUCTURE TYPE (Only Intended for Infrastructure Projects)
Note:         When quantifying the amount of Active Transportation improvements proposed by the project, do not double-count the improvements that benefit both Bicyclists and Pedestrians (i.e. new RRFB/Signal should only show as a Pedestrian or Bicycle Improvement).
(As opposed to cost going towards "improving" existing bicycle infrastructure: i.e. Class 2 to Class 4)
New Bike Lanes/Routes:
Linear Feet
Linear Feet
Linear Feet
Linear Feet
Signalized Intersections:
Number
Number
Un-Signalized Intersections:
Number
Number
Mid-Block Crossing:
Number
Number
Lighting:
Number
Linear Feet
Bike Share Program:
Number
Number
Bike Racks/Lockers:
Number
Number
Other Bicycle Improvements:
(As opposed to cost going towards "improving" existing pedestrian infrastructure.)
Sidewalks:
Linear Feet
Linear Feet
Linear Feet
Linear Feet
Linear Feet
ADA Ramp Improvements:
Number
Number
Signalized Intersections:
Number
Number
Number
Number
Number
Un-Signalized Intersections:
Number
Number
Number
Number
Number
Mid-Block Crossing:
Number
Number
Lighting:
Number
Linear Feet
Pedestrian Amenities:
Number
Number
Number
Other Ped Improvements:
Class 1 Trails:
Linear Feet
Linear Feet
Linear Feet
Non-Class 1 Trails:
Linear Feet
Linear Feet
Other Trail Improvements:
Road Diets:
Linear Feet
Number
Speed Feedback Signs:
Number
Signalized Intersections:
Number
Number
Un-Signalized Intersections:
Number
Number
Other Traffic-Calming
Improvements:
Right of Way (R/W) Impacts (Check all that apply)
The federal R/W process involving private property acquisitions and/or private utility relocations can often take 18 to 24 months.  The project schedule in the application for R/W needs to reflect the necessary time to complete the federal R/W process.
*See the application instructions for more details on the required coordination and documentation from these agencies.
Application Part 5: Project Schedule
NOTES:         1) Per CTC Guidelines, all project applications must be submitted with the expectation of receiving federal funding and therefore the schedule below must account for the extra time needed for federal project delivery requirements and approvals, including a NEPA environmental clearance and for each CTC allocation there must also be a Notice to Proceed with Federally Reimbursable work.
         2) Prior to estimating the durations of the project delivery tasks (below), applicants are highly encouraged to review the appropriate chapters of the Local Assistance Procedures Manual and work closely with District Local Assistance Staff.
         3) The proposed CTC allocation dates must be between July 1, 2019 and June 30, 2021 to be consistent with the available ATP funds for Cycle 3.
This page cannot be completed until a project type has been selected in Part 3.
INFRASTRUCTURE PROJECTS:
PA&ED Project Delivery Phase:
Will ATP funds be used in this phase of the project?
months         (See note #2, above)
PS&E Project Delivery Phase:
Will ATP funds be used in this phase of the project?
months
Right of Way Project Delivery Phase:
Will ATP funds be used in this phase of the project?
months
* PS&E and Right of Way phases can be allocated at the same CTC meeting.
Construction Project Delivery Phase:
Will ATP funds be used in this phase of the project?
months
NON-INFRASTRUCTURE (NI) AND "PLAN" PROJECTS: (This includes combined "I" and "NI" projects)
Will ATP funds be used in this phase of the project?
months	
Proposed Dates for "Before" and "After" Counts (As required by the CTC and Caltrans guidelines):
Application Part 6: Project Funding
(1,000s)
The Project Funding table cannot be completed until a project type has been selected in Part 3.
Project
Phase
Total
Project
Costs
Total 
ATP
Funding
ATP
Allocation 
Year *
Total
Non-ATP
Funding **
Non-
Participating
Funding
"Prior"
ATP
Funding
Leveraging
Funding
Matching
Funding ***
(for federal $)
Future Local Identified Funding 
PA&ED
PS&E
R/W
CON
NI-CON
TOTAL
*          The CTC Allocation-Year is calculated based on the information entered into the "Project Schedule" section.
 
**  Applicants must ensure that the “Total Non-ATP Funding” values show in this table match the overall Non-ATP Funding values they enter into Page 2 of the PPR (later in this form)
         
***         For programming purposes, applicants, are asked to identify the portion of the Leveraging Funding that meets the requirements to be used as match for new Federal ATP funding.
ATP FUNDING TYPE REQUESTED:
Per the CTC Guidelines, all ATP projects must be eligible to receive federal funding. Most ATP projects will receive federal funding; however, it is the intent of the Commission to consolidate the allocation of federal funds to as few projects as practicable. Therefore, the smallest projects may be granted State Funding from the State Highway Account (SHA) for all or part of the project.  Agencies with projects under $1M, especially ones being implemented by agencies who are not familiar with the federal funding process, are encouraged to request State funding.
Do you believe your project warrants receiving state-only funding?
ATP PROJECT PROGRAMMING REQUEST (PPR):
Using the Project Schedule, Project Funding, and General Project information provided, this electronic form has automatically prepared the following PPR pages. Applicants must review the information in the PPR to confirm it matches their expectations.
Exhibit 22-G Project Programming Request (PPR)
Project Information:
Project Title:
District
County
Route
EA
Project ID
PPNO
Funding Information:
DO NOT FILL IN ANY SHADED AREAS
Proposed Total Project Cost ($1,000s)  
Component	
Prior
16/17
17/18
18/19
19/20
20/21
21/22+
Total
E&P (PA&ED)
PS&E
R/W
CON
TOTAL
PPR Funding Information Table
ATP Funds
Infrastructure Cycle 3
Proposed Funding Allocation ($1,000s)  
Component	
Prior
16/17
17/18
18/19
19/20
20/21
21/22+
Total
E&P (PA&ED)
PS&E
R/W
CON
TOTAL
ATP Funds
Non-Infrastructure Cycle 3
Proposed Funding Allocation ($1,000s)  
Component	
Prior
16/17
17/18
18/19
19/20
20/21
21/22+
Total
E&P (PA&ED)
PS&E
R/W
CON
TOTAL
ATP Funds
Plan Cycle 3
Proposed Funding Allocation ($1,000s)  
Component	
Prior
16/17
17/18
18/19
19/20
20/21
21/22+
Total
E&P (PA&ED)
PS&E
R/W
CON
TOTAL
ATP Funds
Previous Cycle
Proposed Funding Allocation ($1,000s)  
Component	
Prior
16/17
17/18
18/19
19/20
20/21
21/22+
Total
E&P (PA&ED)
PS&E
R/W
CON
TOTAL
Exhibit 22-G Project Programming Request (PPR)
Project Information:
Project Title:
District
County
Route
EA
Project ID
PPNO
Summary of Non-ATP Funding
The Non-ATP funding shown on this page must match the values in the Project Funding table.
Fund No. 2:
Proposed Funding Allocation ($1,000s)  
Component	
Prior
16/17
17/18
18/19
19/20
20/21
21/22+
Total
E&P (PA&ED)
PS&E
R/W
CON
TOTAL
Fund No. 3:
Proposed Funding Allocation ($1,000s)  
Component	
Prior
16/17
17/18
18/19
19/20
20/21
21/22+
Total
E&P (PA&ED)
PS&E
R/W
CON
TOTAL
Fund No. 4:
Proposed Funding Allocation ($1,000s)  
Component	
Prior
16/17
17/18
18/19
19/20
20/21
21/22+
Total
E&P (PA&ED)
PS&E
R/W
CON
TOTAL
Fund No. 5:
Proposed Funding Allocation ($1,000s)  
Component	
Prior
16/17
17/18
18/19
19/20
20/21
21/22+
Total
E&P (PA&ED)
PS&E
R/W
CON
TOTAL
Fund No. 6:
Proposed Funding Allocation ($1,000s)  
Component	
Prior
16/17
17/18
18/19
19/20
20/21
21/22+
Total
E&P (PA&ED)
PS&E
R/W
CON
TOTAL
Fund No. 7:
Proposed Funding Allocation ($1,000s)  
Component	
Prior
16/17
17/18
18/19
19/20
20/21
21/22+
Total
E&P (PA&ED)
PS&E
R/W
CON
TOTAL
Application Part 7: Application Questions
Screening Criteria
The following Screening Criteria are requirements for applications to be considered for ATP funding.  Failure to demonstrate a project meets these criteria will result is the disqualification of the application. 
1.         Demonstrated fiscal needs of the applicant:
-         Is all or part of the project currently (or has it ever been) formally programmed in an RTPA, MPO and/or Caltrans funding program? 
If "Yes", explain why the project is not considered "fully funded".  (Max of 200 Words)
-         Are any elements of the proposed project directly or indirectly related to the intended improvements of a past or future development or capital improvement project? 
If “Yes”, explain why the other project cannot fund the proposed project.  (Max of 200 Words)
-         Are adjacent properties undeveloped or under-developed where standard “conditions of development” could be placed on future adjacent redevelopment to construct the proposed project improvements?
If “Yes”, explain why the development cannot fund the proposed project.  (Max of 200 Words)
2.         Consistency with an adopted regional transportation plan:
-         Is the project consistent with the relevant adopted regional transportation plan that has been developed and updated pursuant to Government Code Section 65080?
Note:  Projects not providing proof will be disqualified and not be evaluated.
If “No”, document why the project should still be considered as being “consistent with the Regional Plan”.  (Max of 200 Words)
Note:  Projects not providing proof will be disqualified and not be evaluated.
Part B: Narrative Questions
Detailed Instructions for Question #1
QUESTION #1
DISADVANTAGED COMMUNITIES (0-10 POINTS)
A.         Map of Project Boundaries, Access and Destination  (0 points): Required
B.         Identification of Disadvantaged Community:  (0 points)
Select one of the following 4 options.  Must provide information for all Census Tract/Block Group/Place # that the project affects.
         ●  Median Household Income
         ●  CalEnviroScreen
         ●  Free or Reduced Priced School Meals - Applications using this measure must demonstrate how the project benefits the school students in the project area.
         ● Other 
The Median Household Income (Table ID B19013) is less than 80% of the statewide median based on the most current Census Tract (ID 140) level data from the 2010-2014 American Community Survey (ACS) (<$49,191). Communities with a population less than 15,000 may use data at the Census Block Group (ID 150) level. Unincorporated communities may use data at the Census Place (ID 160) level. Data is available at: http://factfinder.census.gov/faces/nav/jsf/pages/index.xhtml 
Census Tract/Block Group/Place #
Population 
MHI  
Median Household Income Table
Lowest median household income from above (autofill): $
(to be used for qualifying as benefiting a DAC only)
Median household income by census tract for the community(ies) benefited by the project: $
(to be used for severity calculation only)
Since the median household income is greater than $49,120, this program does not qualify for this option. 
An area identified as among the most disadvantaged 25% in the state according to the CalEPA and based on the California Communities Environmental Health Screening Tool 2.0 (CalEnviroScreen 2.0) scores (score must be greater than or equal to 36.62). This list can be found at the following link under SB 535 List of Disadvantaged Communities:
http://www.calepa.ca.gov/EnvJustice/GHGInvest/
Census Tract/Block Group/Place #
Population 
CalEnviroScreen Score
Cal Enviro Screen Table
Highest California Communities Environmental Health Screening Tool 2.0 (CalEnviroScreen) score from above (autofill):
(to be used for qualifying as benefiting a DAC only)
California Communities Environmental Health Screening Tool 2.0 (CalEnviroScreen) score for the community benefited by the project:
(to be used for severity calculation only)
Since the CalEnviroScreen score is less than 36.62, this program does not qualify for this option. 
At least 75% of public school students in the project area are eligible to receive free or reduced-price meals under the National School Lunch Program. Data is available at: http://www.cde.ca.gov/ds/sd/sd/filessp.asp (auto filled from Part A).
Applicants using this measure must demonstrate how the project benefits the school students in the project area.  Project must be located within two miles of the school(s) represented by this criteria. 
School Name
School Enrollment
% of Students Eligible for FRPM
Data for this table is automatically populated with the school data entered on Application Part 3.
Highest percentage of students eligible from above (autofill):
(to be used for qualifying as benefiting a DAC only) 
Percentage of students eligible for the Free or Reduced Price Meals Programs:
(to be used for severity calculation only)
Since the percentage of students eligible for the Free or Reduced Price Meals program is less than 75%, this program does not qualify for this option. 
Other
Creation of new routes?
●  If a project applicant believes a project benefits a disadvantaged community but the project does not meet the aforementioned criteria due to a lack of accurate Census data or CalEnviroScreen data that represents a small neighborhood or unincorporated area, the applicant must submit for consideration a quantitative assessment to demonstrate that the community’s median household income is at or below 80% of that state median household income. (Max of 200 Words)
●  Regional definitions of disadvantaged communities as adopted in a Regional Transportation Plan (RTP) by an MPO or RTPA per obligations with Title VI of the Federal Civil Rights Act of 1964, such as “environmental justice communities” or “communities of concern,” may be used in lieu of the options identified above. Applicant must provide section of the RTP referenced. (Max of 200 Words)
C.         Direct Benefit:  (0 - 4 points)
1.         Explain how the project/program/plan closes a gap, provides connections to, or addresses a deficiency in an active transportation network or meets an important community need. (Max of 50 Words)
2.         Explain how the disadvantaged community residents will have physical access to the project/program/plan. 
         (Max of 50 Words)         
3.         Illustrate how the project was requested or supported by the disadvantaged community residents. 
         (Max of 50 Words)
D.         Project Location:  (0 - 2 points)
E.         Severity:  (0 - 4 points)
a.         Auto calculated
Part B: Narrative Questions
Question #2
QUESTION #2
POTENTIAL FOR INCREASED WALKING AND BICYCLING, ESPECIALLY AMONG STUDENTS, INCLUDING THE IDENTIFICATION OF WALKING AND BICYCLING ROUTES TO AND FROM SCHOOLS, TRANSIT FACILITIES, COMMUNITY CENTERS, EMPLOYMENT CENTERS, AND OTHER DESTINATIONS; AND INCLUDING INCREASING AND IMPROVING  CONNECTIVITY AND MOBILITY OF NON-MOTORIZED USERS. (0-35 POINTS)
Please provide the following information: (This must be completed to be considered for funding for infrastructure projects)
# of Users
Pedestrian
Bicycle
Date of Counts
Mark here if N/A to project
Current
Projected
(1 year after completion)
Safe Routes to School projects and programs:  The following information related to the Safe Routes to School Projects data was already entered in part 3 of the application.
School
Total Student Enrollment
Approx. # of Students Living Along School Route Proposed	
# of Students Currently Walking/Biking to School
Projected # of Students that will 
walk/bike after project
Net projected Change in Students 
walking/biking
Total
Data in this table will be automatically populated with the school data entered in Application Part 3.
Document the methodologies used to establish the current count data. (Max of 200 Words)
A.         Describe the specific active transportation need that the proposed project/plan/program will address. (0-15 points) 
         (Max of 500 Words)
B.         Describe how the proposed project/plan/program will address the active transportation need: (0-20 points)
1.         Close a gap?
Close a gap?
Gap closure = Construction of a missing segment of an existing facility in order to make that facility continuous.
a.         Must provide a map of each gap closure identifying gap and connections.
b.         Describe how the project links or connects, or encourages use of existing routes to transportation-related and community identified destinations where an increase in active transportation modes can be realized, including but not limited to: schools, school facilities, transit facilities, community, social service or medical centers, employment centers, high density or affordable housing, regional, State or national trail system, recreational and visitor destinations or other community identified destinations.  Specific destination must be identified. (Max of 100 Words)
2.         Creation of new routes?
Creation of new routes?
New route = Construction of a new facility that did not previously exist for non-motorized users that provides a course or way to get from one place to another.
a.         Must provide a map of the new route location.
b.         Describe the existing route(s) that currently connect the affected transportation related and community identified destinations and why the route(s) are not adequate. (Max of 100 Words)
c.         Describe how the project links or connects, or encourages use of existing routes to transportation-related and community identified destinations where an increase in active transportation modes can be realized, including but not limited to: schools, school facilities, transit facilities, community, social service or medical centers, employment centers, high density or affordable housing, regional, State or national trail system, recreational and visitor destinations or other community identified destinations.  Specific destination must be identified. (Max of 100 Words)
3.         Removal of barrier to mobility?
a.         Type of barrier:
b.         Must provide a map identifying the barrier location and improvement.
c.         Describe the existing negative effects of barrier to be removed and how the project addresses the existing barrier. 
         (Max of 100 Words)
d.         Describe how the project links or connects, or encourages use of existing routes to transportation-related and community identified destinations where an increase in active transportation modes can be realized, including but not limited to: schools, school facilities, transit facilities, community, social service or medical centers, employment centers, high density or affordable housing, regional, State or national trail system, recreational and visitor destinations or other community identified destinations.  Specific destination must be identified. (Max of 100 Words)
4.         Other improvements to routes?
Other improvements to routes?
a.         Must provide a map of the new improvement location.
b.         Explain the improvement. (Max of 100 Words)
c.         Describe how the project links or connects, or encourages use of existing routes to transportation-related and community identified destinations where an increase in active transportation modes can be realized, including but not limited to: schools, school facilities, transit facilities, community, social service or medical centers, employment centers, high density or affordable housing, regional, State or national trail system, recreational and visitor destinations or other community identified destinations.  Specific destination must be identified. (Max of 100 Words)
5.         Plan for increasing biking and walking in the community?
Plan for increasing biking and walking in the community?
a.         Describe how the plan will address links or connections, or encourage the use of existing/new routes to transportation-related and community identified destinations where an increase in active transportation modes can be realized, including but not limited to: schools, school facilities, transit facilities, community, social service or medical centers, employment centers, high density or affordable housing, regional, State or national trail system, recreational and visitor destinations or other community identified destinations.  (Max of 100 Words)
b.         Describe how the plan will result in implementable projects and programs in the future.   (Max of 100 Words)
c.         A description of steps necessary to implement the plan and the reporting process that will be used to keep the adopting agency and community informed of the progress being made in implementing the plan. (Max of 100 Words)
6.         Encourages and/or educates with the goal of increasing
         walking or biking in the community?
Encourages and/or educates with the goal of increasing walking or biking in the community?
a.         Describe how the program encourages walking or biking to transportation-related and community identified destinations where an increase in active transportation modes can be realized, including but not limited to: schools, school facilities, transit facilities, community, social service or medical centers, employment centers, high density or affordable housing, regional, State or national trail system, recreational and visitor destinations or other community identified destinations.  (Max of 100 Words)
Part B: Narrative Questions
Detailed Instructions for Question #3
QUESTION #3
POTENTIAL FOR REDUCING THE NUMBER AND/OR RATE OR THE RISK OF PEDESTRIAN AND BICYCLIST FATALITIES AND INJURIES, INCLUDING THE IDENTIFICATION OF SAFETY HAZARDS FOR PEDESTRIANS AND BICYCLISTS.  (0-25 POINTS)
A.         Describe the plan/program influence area or project location’s history of collisions resulting in fatalities and injuries to non-motorized users and the source(s) of data used (e.g. collision reports, community observation, surveys, audits).  (10 points max)
1.         The following reported crashes must have all occurred within the project’s influence area within the last 5 years (only crashes that the project has a chance to mitigate):
# of Crashes	
Pedestrian
Bicycle
Total
Fatalities
Injuries
Total
2.         Applicant can provide bicycle and pedestrian (only) crash rates in addition to the information required above. (Max of 200 Words)
3.         Discuss specific accident data. (Max of 200 Words)
4.         Attach a SWITRS or equivalent (i.e. UC Berkeley’s TIMS tool) listing of all bicycle and pedestrian crashes (only) shown in the map above and in this application.
*Applications that do not have the crash data above OR that prefer to provide additional crash data and/or safety data in a different format can provide this data below.  The corresponding methodology used must also be included.   Input Data and methodologies here and/or include them via a separate attachment in the field below. (Max of 200 Words)
B.         Safety Countermeasures (15 points max)
         Describe how the project/program/plan will remedy (one or more) potential safety hazards that contribute to pedestrian and/or bicyclist injuries or fatalities (only); Countermeasures must directly address the underlying factors that are contributing to the occurrence of pedestrian and/or bicyclist collisions.
1.         Reduces speed or volume of motor vehicles in the proximity of non-motorized users?
Reduces speed or volume of motor vehicles in the proximity of non-motorized users?
a.         Current speed and/or volume: (Max of 100 Words)
b.         Anticipated speed and/or volume after project completion : (Max of 100 Words)
2.         Improves sight distance and visibility between motorized and non-motorized users?
Improves sight distance and visibility between motorized and non-motorized users?
a.         Current sight distance and/or visibility issue: (Max of 100 Words)
b.         Anticipated sight distance and/or visibility issue resolution: (Max of 100 Words)
3.         Eliminates potential conflict points between motorized and non-motorized users, including creating physical separation between motorized and non-motorized users?
Eliminates potential conflict points between motorized and non-motorized users, including creating physical separation between motorized and non-motorized users?
a.         Current conflict point description: (Max of 100 Words)
b.         Improvement that addresses conflict point: (Max of 100 Words)
4.         Improves compliance with local traffic laws for both motorized and non-motorized users?
Improves compliance with local traffic laws for both motorized and non-motorized users?
a.         Which Law:
b.         How will the project improve compliance: (Max of 100 Words)
5.         Addresses inadequate vehicular traffic control devices?
Addresses inadequate vehicular traffic control devices?
a.         List traffic controls that are inadequate: (Max of 100 Words)
b.         How are they inadequate? (Max of 100 Words)
c.         How does the project address the inadequacies? (Max of 100 Words)
6.         Addresses inadequate or unsafe bicycle facilities, trails, crosswalks and/or sidewalks?
a.         List bicycle facilities, trails, crosswalks and/or sidewalks that are inadequate:          (Max of 100 Words)
b.         How are they inadequate? (Max of 100 Words)
c.         How does the project address the inadequacies? (Max of 100 Words)
7.         Eliminates or reduces behaviors that lead to collisions involving non-motorized users?
Eliminates or reduces behaviors that lead to collisions involving non-motorized users?
a.         List of behaviors: (Max of 100 Words)
b.         How will the project will eliminate or reduce these behaviors? (Max of 100 Words)
Plans
Describe how the plan will identify and plan to address hazards identified in the plan area, including the potential for mitigating safety hazards as a prioritization criterion, and/or including countermeasures that address safety hazards.  (Max of 200 Words)
Non-Infrastructure
Describe how the program educates bicyclists, pedestrians, and/or drivers about safety hazards for pedestrians and bicyclists. Describe how the program encourages this safe behavior. If available, include documentation of effectiveness of similar programs in encouraging safe behavior.  (Max of 200 Words)
Part B: Narrative Questions
Detailed Instructions for Question #4
QUESTION #4
PUBLIC PARTICIPATION and PLANNING (0-10 POINTS)
 
Describe the community based public participation process that culminated in the project/program proposal or will be utilized as part of the development of a plan.  
A.         What is/was the process of defining future policies, goals, investments and designs to prepare for future needs of users of this project?  How did the applicant analyze the wide range of alternatives and impacts on the transportation system to influence beneficial outcomes? (3 points max) (Max of 200 words)
B.         Who: Describe who was/will be engaged in the identification and development of this project/program/plan (for plans: who will be engaged) and how they were/will be engaged.   Describe and provide documentation of the type, extent, and duration of outreach and engagement conducted to relevant stakeholders. (3 points max) (Max of 200 words)
C.         What:  Describe the feedback received during the stakeholder engagement process and describe how the public participation and planning process has improved the project’s overall effectiveness at meeting the purpose and goals of the ATP. (3 points max) (Max of 200 words)
D.         Describe how stakeholders will continue to be engaged in the implementation of the project/program/plan.  
                  (1 point max) (Max of 200 words)
Part B: Narrative Questions
Detailed Instructions for Question #5
QUESTION #5
IMPROVED PUBLIC HEALTH (0-10 POINTS)
 
•         NOTE: Applicants applying for the disadvantaged community set aside must respond to the below questions with health data specific to the disadvantaged communities. All applicants must cite information specific to project location and targeted users. Failure to do so will result in lost points. 
A.         Describe the health status of the targeted users of the project/program/plan.  Describe how you considered health benefits when developing this project or program (for plans: how will you consider health throughout the plan). (5 points max) (Max of 200 words)
B.         Describe how you expect your project/proposal/plan to promote healthy communities and provide outreach to the targeted users. (5 points max) (Max of 200 words)
Part B: Narrative Questions
Detailed Instructions for Question #6
QUESTION #6
COST EFFECTIVENESS (0-5 POINTS)
A project’s cost effectiveness is considered to be the relative costs of the project in comparison to the project’s benefits as defined by the purpose and goals of the ATP.  This includes the consideration of the safety and mobility benefit in relation to both the total project cost and the funds provided. 
 
Explain why the project is considered to have the highest Benefit to Cost Ratio (B/C) with respect to the ATP purpose and goals of “increased use of active modes of transportation”.  (5 points max.)  (Max of 200 words)
Part B: Narrative Questions
Detailed Instructions for Question #7
QUESTION #7
LEVERAGING OF NON-ATP FUNDS (0-5 POINTS)
A.         The application funding plan will show all federal, state and local funding for the project: (5 points max.)
 
                  Based on the project funding information provided earlier in the application, the following Leveraging and Matching amounts are designated for this project.  Applicants must review and verify these values meet the following criteria:
                   Leveraging Funds
                           Non-ATP funds; either already expended by the applicant or funds to be programmed for use on elements within the requested ATP project.  This non-ATP funding can only be considered "Leveraging" funding if it goes towards ATP eligible costs.
                  Matching Funds
                           The portion of the Leveraging funding that can be used as the local match if Federal ATP funding is programmed.  These must be 
                           non-federal funds not yet expended and provided by the applicant in a specific project phase.
                   If these numbers do not match this criteria and/or the applicant's expectations, the numbers inputted earlier need to be revised.
                   
 
                   Funding in $1,000s
PA&ED Phase Project Delivery Costs:
PS&E Phase Project Delivery Costs:
Right of Way Phase Project Delivery Costs:
Construction Phase Project Delivery Costs:
NON-INFRASTRUCTURE (NI) AND "PLAN" PROJECTS:
OVERALL TOTALS FOR PROJECT/APPLICATION:
Part B: Narrative Questions
Detailed Instructions for Question #8
QUESTION #8
USE OF CALIFORNIA CONSERVATION CORPS (CCC) OR A CERTIFIED COMMUNITY CONSERVATION CORPS (0 or -5 POINTS)
- For project "Plan" types, this section is not required. -
Step 1:         The applicant must submit the following information via email concurrently to both the CCC AND certified community conservation corps at least 5 days prior to application submittal to Caltrans.  The CCC and certified community conservation corps will respond within five (5) business days from receipt of the information. 
 
                  •         Project Title
                  •         Project Description                                 
                  •         Detailed Estimate                              
                  •         Project Schedule
                  •         Project Map                                              
                  •         Preliminary Plan
Click on the following links for the California Conservation Corps and community conservation corps Representative ATP contact information: 
http://calocalcorps.org/active-transportation-program/
http://www.ccc.ca.gov/work/programs/ATP/Pages/ATP%20home.aspx
The applicant must also attach any email correspondence from the CCC and certified community conservation corps or Tribal corps (if applicable) to the application verifying communication/participation.  Failure to attach their email responses will result in a loss of 5 points.
Step 2:         The applicant has coordinated with the CCC AND with the certified community conservation corps, or the Tribal corps and determined the following: (check appropriate box)
Part B: Narrative Questions
Detailed Instructions for Question #9
QUESTION #9
APPLICANT’S PERFORMANCE ON PAST ATP FUNDED PROJECTS (0 - 10 points) 
For Caltrans use only.
 
Part C: Application Attachments
Applicants must ensure all data in this part of the application is fully consistent with the other parts of the application. See the Application Instructions and Guidance document for more information and requirements related to Part C.
List of Application Attachments
The following attachment names and order must be maintained for all applications.  Depending on the Project Type (I, NI or Plans) some attachments will be intentionally left blank.  All non-blank attachments must be identified in hard-copy applications using “tabs” with appropriate letter designations
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