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FY26 CONCPT FUNDS APPLICATION

PART 1: Applicant Information
	Project’s Service Area:      
List the NCDOT grantees involved in the proposed project.

	Project Manager and Title:
	[bookmark: Text8]     

	Telephone:
	[bookmark: Text9][bookmark: Text20][bookmark: Text240]Area Code:                 Phone Number:        -      

	Fax:
	Area Code:                 Phone Number:        -      

	E-mail Address:
	[bookmark: Text11]     

	Website Address:
	[bookmark: Text239]     



	Federal Financial Assistance Transparency Act (FFATA) mandates the disclosure of the names and total compensation of the five most highly compensated officers of an entity if:
· The Applicant received 80% or more of its annual gross revenues in the preceding fiscal year from the federal government (all federal sources, not just FTA); and 
· Those revenues were greater than $25M; and 
· The public does not have access to the information through Securities and Exchange Commission or Internal Revenue Service filings as specified in FFATA.

	Applicant should select “Yes” if they are subject to the reporting requirements of FFATA and “No” if they are not subject to Executive Compensation Reporting. 
	|_| YES
	|_| No

	Executive Compensation Preporting: If "Yes" is selected above, enter the Names and Compensation amounts for the top five officers of the Applicant.

	
	Full Name
	
	
	Total Compensation

	1
	     
	
	$
	     

	2
	     
	
	$
	     

	3
	     
	
	$
	     

	4
	     
	
	$
	     

	5
	     
	
	$
	     




PART 2: Project Information

INSTRUCTIONS – Fill out only Section A or Section B based on the type of project being proposed. Click on the gray rectangle and type each answer.  If needed, the text will automatically wrap to the next row.  The answer may wrap to the next page if necessary.  NCDOT will use the answers the applicant provides to determine whether the project is worthy of funding.  The details are important, and applicants should provide detailed answers to these questions. 

A.  CONSOLIDATION PROJECTS 

	Funding Source
	ConCPT

	List NCDOT Grantees as of June 30, 2025 to be Consolidated into a Single Grantee by June 30, 2026
	     

	Total Project Administrative and/or Operating Cost:
	$      

	Total ConCPT Funds Requested (Refer to the General Guidance section for maximum funding levels)
	Total ConCPT Request
$      




1. Provide a description of your proposed project. 
	Answer:      
2. Describe how the ConCPT funding will assist with the consolidation. Be specific in how the funds will be used and the anticipated impact of these funds.
	Answer:      
3. Describe the source of the matching funds (non-State funds only) and provide evidence the matching funds are not currently being used to match other projects.
	Answer:      
4. Describe the major milestones to be achieved and the expected timeline for achieving them.
	Answer:      
5. Describe how the new single grantee will ensure all Federal and State oversight measures are taking place.
	Answer:      





B.  COORDINATION PROJECTS 

	Funding Source
	ConCPT

	List NCDOT Grantees Involved in This Coordination Project (must be 3 or more)
	     

	Total Project Operating Cost:
	Operating $      

	Total ConCPT Funds Requested (Refer to the General Guidance section for maximum funding levels)
	Total ConCPT Operating Funds Request
$      




1. Provide a description of the proposed project, including the proposed days and times of the service. Be certain to attach a map showing the proposed route design, transfer points, and major destinations (medical facilities, intercity facilities, educational facilities etc.). The map will supplement the description, but a full text description should be provided.  Include how the costs of the service will be determined, the rates as well as an hourly wait time charge.
	Answer:      
2. Describe how service is currently being provided to the areas in Question 1 by the grantees involved in the project and how the proposed project will improve upon this existing situation. Be specific and detailed.
	Answer:      
3. Fill out the table below based on the existing service being provided to the destinations in Question 1 and the proposed service:
	
	Existing Service (actual)
	Proposed Service (estimates)

	Trips (annual)
	        
	        

	Revenue Hours (annual)
	        
	        

	Revenue Miles (annual)
	        
	        

	Cost per Trip (average)
	$      
	$      

	Fare per Trip (average)
	$      
	$      

	Operating Expenses (annual)
	$      
	$      



4. Describe the cost sharing and billing arrangements between the grantees involved in the project.
	Answer:      
5. Describe the source of the matching funds (non-State funds only) and provide evidence the matching funds are not currently being used to match other projects.
	Answer:      
6. Describe the major milestones to be achieved and the expected timeline for achieving them.
	Answer:      
 
List Attachments:
Resolutions:      
Budget:      
Local Share Certificate:      
Other:      

The information provided in this application is true and accurate to the best of my knowledge and ability.

_____________________________________________________	_____________
Signature									Date
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