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Public Transportation Division
Statement of Interest 
to Participate in the
Texas United We Ride Grant

	Agency Name:   


	Headquarters City:  

	Contact Person:  



	Phone:  
	Email:   




We are interested in  (check one)  

_____  Mentoring another agency to help them reduce or eliminate the following constraint.
_____   Being a peer; i.e., working with a mentor who has experience reducing or eliminating the following constraint.
(Check one.  If the applicant desires to participate in more than one area, please submit a separate form for each area.  An applicant may be a mentor in one area and a peer in another)
	
	Customer access and eligibility issues
	
	 Public for-profit not ADA equipped - for example, taxis, etc.

	
	Drivers - for example, qualifications, training, etc.
	
	Service area boundaries - Some programs confine operations to specific geographic areas - for example, the FTA rural and urban programs

	
	Drug and alcohol compliance issues
	
	Serving mobility impaired who are not ADA certifiable

	
	Financial and data - for example, cost allocation and cost sharing between programs, reporting to multiple funding entities, etc. 
	
	Trip chaining – Taking the rider to more than one destination between the time (s)he boards and is returned home

	
	Insurance and indemnification
	
	Vehicle appropriateness – for example, the terrain in which it operates, for the type of rider/distance transported, ADA accessibility, etc., 

	
	Maintenance 
	
	Vehicle sharing - for example, procurement, insurance implications, trip purposes, etc
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Agency Name _______________________________________________

(For mentors)  Briefly describe your experience in reducing or overcoming the constraint checked above.

                                                   or
(For peers - agencies seeking a mentor)   Briefly describe your difficulty in dealing with the identified constraint and your goal for the project.
Optional:  If the applicant has already identified a mentor or peer to work with, please provide the pairing information below.   Note:  Both agencies must respond separately.

We wish to be paired with
Agency  _____________________________


Contact Person  _______________________


Phone  ______________________________
____________________________________________________________________________

Return to TxDOT by 4:00 PM, Tuesday, September 26, 2006.   Fax: 512-416-2830 or email: ptninet@dot.state.tx.us. Place "UWR Grant" in the subject line.
TxDOT contact:  Karen Dunlap   512-416-2817 or above email.    

