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Applicant and Proposal Profile
Public Transportation Emergency Relief Program
This application form collects information from public transportation operators affected by Hurricane Sandy in areas for which a major disaster has been declared by President Obama under the Stafford Act.   This information will be used for the purpose of allocating supplemental emergency funding through FTA's Public Transportation Emergency Relief Program.  
Section I. Applicant Information
Applicant Type:
Applicant Eligibility
Applicant Eligibility
Area(s) of Service:
State (Select all that apply):
Documentation Attached:
Section II . Project Information (this section repeats, per project)
Is this a request on behalf of the subrecipient?
Category (Select all that apply):
Project Type (Select capital, operating, or both)
*Attach a damage assessment and a detailed breakdown of eligible emergency and permanent repair capital projects.
2.
Have you requested or received reimbursement from FEMA for any of the capital expenses described above? 
1.
* Provide description of the purpose of the public transportation service provided, which may include:  evacuations, returning evacuees to their homes, rescue operations, temporary public transportation service, the costs to move rolling stock out of harm's way, and any costs related to reestablishing, expanding, or relocating public transportation service before, during, or after the hurricane.  The application must include the dates, hours, number of buses, ferries, and/or trains, and information relating to fares charged.  Only net operating costs may be reimbursed. 
New York, New Jersey, and Connecticut  Only:  How much of the operating costs above were incurred between October 30, 2012 - November 14, 2012, and are eligible for a 100% Federal Share?
1.
Have you requested or received reimbursement from FEMA for any of the operating expenses described above? 
2.
Have you requested or received insurance payments for any of the operating expenses described above? 
Budget Summary
Category
Total Cost
Federal Request
Item Description
Project Type
Local Share
Congressional Districts Affected by the Project
Congressional District
Congressional Representative
To add additional affected districts please click the Insert Item button
 
Category One:
Categories
Operating
Capital
Category Two:
Section III. Summary of Federal Funds Requested
Category Three:
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