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APPLICATION INSTRUCTIONS

FOR

IOWA FEDERAL RECREATIONAL TRAILS PROGRAM FUNDING

This application form shall be used to submit an Iowa Federal Recreational Trails Program project proposal.

1. The original and ten (10) color hardcopies of the completed application and all attachments should be submitted by the stated deadline.  Email submissions of the completed application by the stated deadline are allowed, but the original and ten (10) color hardcopies of the completed application must follow by mail to the address below.  Information must be clear, concise, and accurate. Photocopies of this form may be used. Additional pages may be attached if the space provided is inadequate.
2. Complete the attached Minority Impact Statement (Form 105101) for the proposed FRT project.
3. All information submitted as part of this application, as well as any additional information requested by the Department, will be used to evaluate the application.
4. Submit the completed application and all attachments by the stated application deadline to:
Federal Recreational Trails Funding Program

Office of Systems Planning

Iowa Department of Transportation

800 Lincoln Way

Ames, IA 50010

Or via email to:  yvonne.diller@dot.iowa.gov
With questions, please contact:

Yvonne Diller, Federal Recreational Trails Program Manager at 515-239-1252, or via email to yvonne.diller@dot.iowa.gov
Do not send this page with your completed application
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PROJECT APPLICATION

IOWA FEDERAL RECREATIONAL TRAILS PROGRAM

General Information

	Applicant Agency:
	     
	e-Mail:
	     

	Contact Person (Name & Title):
	     

	Complete Mailing Address:
	     

	
	Street Address and/or Box No.

	     
	     
	     
	
	     

	City
	State
	Zip
	
	Daytime Phone


If more than one agency or organization is involved in this project, please state the name, contact person, mailing address, and telephone number of the second agency. (Attach an additional page if more than two agencies are involved.)

	Applicant Agency:
	     
	e-Mail:
	     

	Contact Person (Name & Title):
	     

	Complete Mailing Address:
	     

	
	Street Address and/or Box No.

	     
	     
	     
	
	     

	City
	State
	Zip
	
	Daytime Phone


Project Information

	Project  Title:
	     

	Project Description (including length):
	     

	     

	     

	     

	     


	Economic Impact Information

	Type of Project:
	(Check the Predominant User Group)

	           FORMCHECKBOX 
  Acquisition – Number of Acres
	     
	
	 FORMCHECKBOX 
  Motorized
	

	           FORMCHECKBOX 
  Development
	
	
	 FORMCHECKBOX 
  Non-Motorized
	

	           FORMCHECKBOX 
  Combination – Number of Acres
	     
	
	 FORMCHECKBOX 
  Diversified (list)
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	Project Costs (An itemized breakdown must be included on an attached sheet):


	Total Cost
	$
	     

	Federal Trails Fund Request
	$
	     

	Applicant Match (20% Minimum)
	$
	     


	
	Match Source
	Amount
	Assured or Anticipated
(Date Anticipated)

	1.
	     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     


	Are any state funds involved in this project?           FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

	If yes, please explain the source and conditions
	     

	     

	     

	Are any other federal funds involved in this project?           FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

	If yes, please explain the source and conditions
	     

	     

	     

	Estimated Project Development Schedule:
	

	       Design
	Start Date
	     
	Completion Date
	     

	       Land Acquisition
	Start Date
	     
	Completion Date
	     

	       Construction
	Start Date
	     
	Completion Date
	     

	Has any part of this trail project been started?           FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

	If yes, explain
	     

	     

	     

	Do you intend to charge a fee to trail users?              FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

	If yes, how much?  $
	     

	What will it be used for?
	     

	     

	     


2 of 11
Required Documentation and Narrative Information
The following documents and narratives must be attached to this application. In the upper right-hand corner of each document or narrative write the corresponding letter shown below.

	 FORMCHECKBOX 
  A.
	A NARRATIVE assessing existing conditions, outlining the concept of the proposed project, and providing adequate project justification. The narrative must show that the concept is reasonable from a transportation engineering and/or recreational standpoint and is part of an area-wide, local, regional, or statewide plan.

	 FORMCHECKBOX 
  B.
	A DETAILED MAP identifying the location of the project – An optional mapping application tool is available for your use at the following website address: www.sysplan.dot.state.ia.us/fedstate_rectrails.htm

	 FORMCHECKBOX 
  C.
	A CROSS-SECTION of the proposed trail project (if appropriate).

	 FORMCHECKBOX 
  D.
	A SKETCH-PLAN of the trail project, including cross-section for bicycle or pedestrian facilities.

	 FORMCHECKBOX 
  E.
	An ITEMIZED BREAKDOWN of the total project costs. This documentation does not need to be a detailed, line-item type of estimate.  However, it must accomplish two objectives:  first, it must show the method by which the cost estimate was prepared; and second, it must enable a reviewer to determine if the cost estimate is reasonable.  The manner in which these objectives are achieved may vary widely depending on the type, scope and complexity of the project.  Absent a fully itemized list of costs, some general guidelines for possible methods of estimating each type of project cost are provided on Attachment A.

	 FORMCHECKBOX 
  F.
	A TIME SCHEDULE for the total project development.

	 FORMCHECKBOX 
  G.
	An OFFICIAL ENDORSEMENT of the trail proposal from the authority to be responsible for the maintenance and operation. The authority must provide written assurance that it will adequately maintain the trail for its intended use and maintain the total trail used to justify the project in public use for a minimum of 20 years following project completion.

	 FORMCHECKBOX 
  H.
	A NARRATIVE discussing the extent to which adjacent property owners have been informed of the proposed project and an assessment of their acceptance.

	 FORMCHECKBOX 
  I.
	Completed Minority Impact Statement attached to application.


The award of Federal Recreational Trails funds; any subsequent funding or letting of contracts for design, construction, reconstruction, improvement, or maintenance; and the furnishing of materials for this project shall not involve direct or indirect interest of any state, county, or city official, elective or appointive. All of the above are prohibited by Iowa Code Sections 314.2, 362.5, or 331.342. Any award of Federal Recreational Trails funding or any letting of a contract in violation of the foregoing provisions shall invalidate the award of Federal Recreational Trails funding and authorize a complete recovery of any funds previously disbursed.

	RECREATIONAL TRAILS PROGRAM (RTP) COMPLIANCE

The applicant must sign below to indicate that the project is in compliance with Section 23, USC 206 or the Recreational Trail Program that prohibits the use of grant funds to accommodate motorized use on trails that have been predominantly used by non-motorized trail users prior to May 1, 1991.

In addition, to the best of my knowledge and belief, all information included in this application is true and accurate, including the commitment of all physical and financial resources. This application has been duly authorized by the participating local authority. I understand the attached OFFICIAL ENDORSEMENT(S) binds the participating local governments to assume responsibility for adequate maintenance of any new or improved trails.

I understand that, although this information is sufficient to secure a commitment of funds, an executed contract between the applicant and the Iowa Department of Transportation is required prior to the authorization of funds.

Representing the

     
     
Signature

Date

     
     
Typed Name and Title

Date
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PROJECT SELECTION CRITERIA POINT SYSTEM
IOWA FEDERAL RECREATIONAL TRAILS PROGRAM

	1.
	Describe the degree to which the project provides for innovative recreational trail sharing to accommodate motorized and non-motorized recreational trail use. (10 points)

	
	     

	2.
	Describe the degree to which the project provides for the greatest number of compatible recreational purposes including, but not limited to, those used for recreational purposes such as bicycling, mountain biking, cross-country skiing, hiking/jogging/fitness/nature trail activities, horseback riding, snowmobiling, aquatic or water activities, and vehicular travel by motorcycle or all-terrain off-road vehicles. (10 points)
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	3.
	Describe the degree to which the project facilitates the access and use of trails by older citizens, economically disadvantaged, persons with disabilities, and other special populations or groups.       (10 points)

	
	     

	4.
	Describe the degree to which the project provides development of trail linkages. (10 points)
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	5.
	Describe the degree to which the project creates opportunities for partnerships between trail users, private interests within the area, and public agencies. (Enclose letters of support as documentation.)      (10 points)

	
	     

	6.
	Describe the degree to which the project is identified in, or furthers a specific goal of, Iowa’s Recreation Plan 2006 (SCORP), the Iowa Trails Plan, or a regional/county/municipal plan. (10 points)
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	7.
	Describe the degree to which the project uses the grant funds to leverage greater public or private investments (in the form of services and materials, as well as dollars.) (10 points)

	
	     

	8.
	Describe the degree of citizen involvement in proposal conception and implementation.

a) Project idea originated with trail users or a community group which has substantial knowledge of the area and its residents; and

b) the private sector (including individual citizens, community groups, or local business enterprises) has participated in development of the proposal idea and has made commitments of labor, money, or materials to support proposal implementation. (10 points)
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	9.
	Describe the degree to which the project ties into other trails; greenways; scenic corridors; or natural, cultural, historical, and recreational areas. (10 points)

	
	     

	10.
	Describe the degree of commitment to continue operation and maintenance of the project after grant money is no longer available, e.g., Existing Trail Maintenance Fund, etc. (10 points)

	
	     

	11.
	Describe the degree to which the project results in the clean-up of the area and whether the trail is designated as a National Recreational Trail. (10 points)
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                             Form 105101  (03-09)
MINORITY IMPACT STATEMENT
	Pursuant to 2008 Iowa Acts, HF 2393, Iowa Code Section 8.11, all grant applications submitted to the state of Iowa that are due beginning January 1, 2009 shall include a Minority Impact Statement.    This is the state’s mechanism for requiring grant applicants to consider the potential impact of the grant project’s proposed programs or policies on minority groups.  

Please choose the statement(s) that pertains to this grant application.  Complete all the information requested for the chosen statement(s). Submit additional pages as necessary.  

 FORMCHECKBOX 
  The proposed grant project programs or policies could have a disproportionate or unique positive impact on minority persons.



	Describe the positive impact expected from this project. 


	             Indicate which group is impacted:  

               FORMCHECKBOX 
  Women        FORMCHECKBOX 
  Persons with a disability         FORMCHECKBOX 
  Blacks         FORMCHECKBOX 
  Latinos          FORMCHECKBOX 
  Asians

               FORMCHECKBOX 
  Pacific Islanders      FORMCHECKBOX 
  American Indians      FORMCHECKBOX 
  Alaskan Native Americans      FORMCHECKBOX 
  Other



	 FORMCHECKBOX 
  The proposed grant project programs or policies could have a disproportionate or unique negative impact on minority persons.  



	Describe the negative impact expected from this project.      


	Present the rationale for the existence of the proposed program or policy.      


	Provide evidence of consultation with representatives of the minority groups impacted.      
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Indicate which group is impacted:  

               FORMCHECKBOX 
  Women        FORMCHECKBOX 
  Persons with a disability         FORMCHECKBOX 
  Blacks         FORMCHECKBOX 
  Latinos          FORMCHECKBOX 
  Asians

               FORMCHECKBOX 
  Pacific Islanders      FORMCHECKBOX 
  American Indians      FORMCHECKBOX 
  Alaskan Native Americans      FORMCHECKBOX 
  Other



	 FORMCHECKBOX 
  The proposed grant project programs or policies are not expected to have a disproportionate or unique impact on minority persons.  



	Present the rationale for determining no impact.      


	I hereby certify that the information on this form is complete and accurate, to the best of my knowledge:  

	Name:
	     
	

	Title:
	     
	

	Definitions

“Minority Persons,” as defined in Iowa Code Section 8.11, means individuals who are women, persons with a disability, Blacks, Latinos, Asians or Pacific Islanders, American Indians, and Alaskan Native Americans.

“Disability,” as defined in Iowa Code Section 15.102, subsection 7, paragraph “b,” subparagraph (1):

b. As used in this subsection:

         (1)  "Disability" means, with respect to an individual, a physical or mental impairment that substantially limits 

               one or more of the major life activities of the individual, a record of physical or mental impairment that 

               substantially limits one or more of the major life activities of the individual, or being regarded as an

               individual with a physical or mental impairment that substantially limits one or more of the major life 

               activities of  the individual.

      "Disability" does not include any of the following:

         (a)  Homosexuality or bisexuality.

         (b)  Transvestism, transsexualism, pedophilia, exhibitionism, voyeurism, gender identity disorders not 

               resulting from physical impairments or other sexual behavior disorders.

         (c)  Compulsive gambling, kleptomania, or pyromania.

         (d)  Psychoactive substance abuse disorders resulting from current illegal use of drugs.

“State Agency,” as defined in Iowa Code Section 8.11, means a department, board, bureau, commission, or other agency or authority of the state of Iowa.
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ATTACHMENT A

Itemized breakdown of total project costs guidelines.

Construction Costs – these may be based on historical averages for entire projects of similar size and scope.  Examples include:

· Typical cost / mile of trail (i.e. $200,000 per mile for moderate terrain and limited number of structures)

· Typical cost / square foot of bridge deck

· Typical cost / square foot of new or renovated building space

Design / Inspection Costs – these may be estimated based on the following typical percentages of construction costs:

· 8-10% for preliminary up through final design and letting activities

· 12-15% for construction inspection activities

Right-of-way Acquisition Costs – these may be estimated based on the following:

· Impact and description of impact

· Typical cost / square foot for permanent right-of-way

· Typical cost / square foot for temporary easements

Utility and Railroad Costs – these may be estimated based on the following:

· Impact and description of impact

· Typical cost / linear foot of relocated or reconstructed facility (track, pipe, electrical lines, etc.)

· Typical cost / installation (RR switches, utility poles, transformers, control boxes, etc.)
Indirect Costs (if applicable) – if indirect costs are involved, e.g. wages

· Estimated hours

· Estimated hourly rate, salary

· Estimated fringe, direct

· Other direct cost estimate

· Other indirect cost estimate
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