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(SECTION 5311)

INSTRUCTIONS: Complete a separate project summary for each capital and operating project.
Complete and return it to Michigan Department of Transportation.

NAME OF APPLICANT (Legal organization name)

PROJECT NAME

CATEGORY OF PROJECT (e.g., Job Access operating and/or Reverse Commute operating; Job Access
capital and/or Reverse Commute capital such as bus, equipment, marketing, planning, and/or mobility
management). You must also submit capital and /or operating requests in PTMS.

() CONTINUATION (O NEW/EXPANSION :,ggﬁ"égf LLAR AMOUNT AREQUEST FOR
SPECIFIC AREA TO BE SERVED
O CITY(IES) (O COUNTY(IES) (Name of county) O REGION

(O OTHER. If other, describe

TOTAL POPULATION OF AREA TO BE SERVED TOTAL NUMBER OF INDIVIDUALS AT OR BELOW
PROVERTY LEVEL

TOTAL NUMBER OF EMPLOYERS TARGETED LOCATION OF TARGETED JOB SITES
(For Reverse Commute only) (For Reverse Commute only)

FOR CENSUS INFORMATION GO TO: http://factfinder.census.gov

PROJECT DESCRIPTION

PROJECT NEEDS/GOALS AND OBJECTIVES

PROGRAM OUTREACH



www.Michigan.gov/MDOT-ADA
https://www.census.gov/library/publications/time-series/cff.html
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PLEASE DESCRIBE THE SUCCESS OF THIS EXISTING PROJECT/SERVICE

ARE THERE MULTIPLE PROVIDERS FOR THIS PROJECT /SERVICE?
O NO O YES, If yes, please describe how the project/service provides for the coordination among
the various providers.

IDENTIFY HOW THE PROJECT WILL BE COORDINATED WITH PUBLIC AND/OR PRIVATE
TRANSPORTATION AND SOCIAL SERVICE AGENCIES AND IDENTIFY THOSE AGENCIES

PROJECT IMPLEMENTATION PLAN AND TIMELINE

IDENTIFY PERFORMANCE MEASURES TO BE USED IN TRACKING EFFECTIVENESS OF THE
PROJECT AND YOUR PLAN FOR MONITORING AND EVALUATING THIS PROJECT. INCLUDE
NUMBER OF ESTIMATED TARGETED JOBS AND UNLINKED PASSENGER TRIPS

ADDITIONAL INFORMATION
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