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Connecticut Council on Developmental Disabilities



APPLICATION FOR FUNDING  FOR A PILOT 
ON DEMAND TRANSPORTATION SYSTEM FOR PERSONS

 WITH DISABILITIES IN CONNECTICUT

The Mission of the CT Council on Developmental Disabilities is to promote 
the full inclusion of people with disabilities into their communities.



Connecticut Council on Developmental Disabilities
460 Capitol Avenue
Hartford, CT 06106
http://www.ct.gov/ctcdd
(860) 418-6160//(860) 418-6172//(TTY) 1-800-653-1134

Key Dates for Applicants

 8/29/14          Notice of Intent received by DD Council
 9/15/14          Informational Call to Potential Applicants
10/15/14         Grant submission deadline 
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The Connecticut Council on Developmental Disabilities is seeking proposals to plan and implement a pilot program providing on demand transportation for persons with disabilities in the state.  
ISSUE:  Limited access to transportation further isolates people with disabilities and limits access to jobs, community and social activities. Individuals with disabilities need access to affordable, accessible on-demand transportation.  

PURPOSE: The proposed plan should (1) Research the feasibility of an on demand system of transportation for individuals with disabilities in Connecticut.  This  study can consider the feasibility of technology (as utilized by systems such as UBER), volunteer networks, the use of underutilized accessible vehicles after hours and on weekends, or other solutions to providing an on demand system of transportation for persons with disabilities.  This study can focus on the entire state, or on a targeted region.  (2) Implement a pilot demonstration for years two and three of the project.  

OUTCOME: A detailed feasibility study/plan to implement an on demand system of transportation for people with disabilities and a pilot demonstration in years two and three of the plan developed in year one.  The pilot will collect data on access and critical outcomes for people with disabilities, as well as process, cost and utilization data necessary to replicate the model.  

DURATION:  The study will be completed in seven months, from January 1  to July 31, 2015.   Based on the recommendations in the study, the Council will consider funding two additional years to implement a pilot of the plan developed in year one.  The pilot will run from October 1 2015 through September 30, 2017.  The total project will not exceed three years.  
 
AMOUNT  OF GRANT: 
· $60,000 to complete the study and develop the pilot  proposal in year one.
· $100,000 a year for  years two and three to implement the pilot.  

BACKGROUND INFORMATION: Transportation and mobility play an important part in providing equal opportunity in the disability community. Affordable and reliable transportation makes it possible for people with disabilities to access important opportunities in education, employment, health care, housing, and recreation/community life. People with disabilities are often unable to afford cars or do not drive and they lack other transportation choices that are affordable and accessible. Of the nearly 2 million people with disabilities who never leave their homes, 560,000 don’t leave home because of transportation difficulties (“Opportunities for Creating Livable Communities,” Mia R. Oberlink, April 2008 at http://assets.aarp.org/rgcenter/il/2008_02_communities.pdf). When people with disabilities are left at home, they are left out of jobs, kept away from shopping, and left out of their communities. It prevents them from making valuable contributions to our society as individuals, employees, consumers and taxpayers.   The CT Council on Developmental Disabilities believes that, to achieve full integration of people with disabilities, livable communities require transportation that is:

1. Appropriate.  Transportation should include a variety of transportation options that address the unique needs of people with disabilities in urban, suburban and rural communities across the state.  This includes transportation that addresses the needs of people with an array of disabilities and needs, including parents with disabilities who have children, and people who use wheelchairs.  The transportation should be compliant with regulations, with drivers appropriately trained to use any needed equipment.

2. Affordable.  Currently, transportation through licensed vendors is very costly, both to individuals and to agencies who may arrange such transportation for their constituents.  Accessible cab fares can also be expensive.  There is a need to develop more affordable transportation systems with universal and consistent rates across the state.  

3. Comprehensive.  In order for people with disabilities to access employment, housing in the community, education and the full array of community activities, a transportation system needs to be accessible to people with disabilities regardless of where they live in the state.  The system should offer flexible hours, including evenings and weekends.  Transportation should be dependable and timely, offering direct and reasonable routes.  

4. Easy to Use.  The process of accessing transportation should be easy to understand.  People with disabilities who need assistance in planning their routes or determining eligibility for subsidies need a one-stop process, with support staff that are knowledgeable about the system.  

5. Respectful. Drivers and office staff at transportation companies should receive training about disabilities, person directed services, safety concerns, proper use of equipment and communication.  Respect for personal choice, differences and unique needs are a critical component of safe and reliable transportation services.    




2014 Grant Application Outline

All proposals must include the narrative sections listed below.  Grants are reviewed and scored using the point system assigned to each section.

Prospective applicants must submit a Notice of Intent to Apply for DD Council Funds by August 29, 2014.    

General Application Requirements:  Applications must be received by 4:00 PM on October 15, 2014.
Notice of intent and the full application should be sent to:

Molly Cole, Director
CT Council on Developmental Disabilities
460 Capitol Avenue
Hartford, CT 06106
Molly.cole@ct.gov
(860) 418-6157
FAX (860) 418-6184  

Page Limit:  Maximum of 20 pages excluding the application cover sheet, the budget pages and letters of support.  Supporting documentation (not required) in appendices is limited to an additional 15 pages. 

An informational call will be held on September 15, 2014  to answer questions from prospective applicants. Access information for this call will be sent to all applicants.   


Except for the informational call or a request for assistance accessing the informational call, Council staff will not respond to other calls or emails from prospective applicants.

Required Elements of the Grant Application

1. Significance               	15 points

a. The Council will consider the extent to which the proposed project is likely to meet the Council’s mission of promoting inclusion for all people with developmental disabilities into their communities.    

2. Proposed Work Plan  	30 points

a. The Council will consider the extent to which the goals, objectives, and outcomes to be achieved by the proposed project are clearly specified and measurable,  and include ongoing feedback, milestones and presentations to ensure that the funding priority can be achieved within the funding cycle. 

b. The Council will consider the extent to which the design of the proposed project is appropriate to, and will successfully address, the needs of the target population or other identified needs. 

c. The Council will consider the innovative components of the proposal.   

d. The Council will consider the extent to which the proposed project will establish linkages with other appropriate agencies and organizations providing services to the target population.  Letters of support are required for any specified partnerships or collaborative relationships included in the work plan. 

e. The Council will consider the extent to which the proposed project encourages consumer and parental involvement.

f. The Council will consider the evaluation plan and applicant’s capacity to provide impact data on the project outcomes.  

3. Key Personnel		15 Points 

a. The Council will consider the extent to which the applicant encourages applications for employment from persons who are themselves persons with developmental disabilities. 

b. The Council will consider the qualifications, including relevant training and experience, of the project director and key project personnel. 

4. Adequacy of Resources	20 points 

a. The Council will consider the extent to which the budget is adequate to support the proposed project.

b. The Council will consider the extent to which the costs and personnel and time commitments are reasonable and cost effective in relation to the objectives, design, and potential significance of the proposed project.

c. The Council will consider the extent that in-kind support is included in the operations of the project. 

d. The Council requires a minimum 25% in-kind non-federal match for the funds requested. If the initiative will occur in a poverty area, the non-federal funds must be at least 10%. 

5. Grant Management and Organizational Capacity		20 points

a. The Council will consider the experience of the organization in managing grant projects.

b. The Council will consider the applicant’s experience in addressing the issue or managing the type of project being proposed.

c. The Council will consider the management and supervision plan proposed by the applicant, including such reports as may be required. 

d. The Council will consider the organizational capacity of the applicant to provide relevant information including audits and financial reports. 

e. The Council will consider the location and office resources of the applicant.

f. The Council will consider the physical accessibility for persons with disabilities of the office or other venues as specified in the application.  



NOTICE OF INTENT TO APPLY FOR DD COUNCIL FUNDS


Name of Organization:												

Name of Contact_________________________________________________				

Address:_________________________________________________________________________________________________________________________________________________________

E-Mail:________________________________ Phone:____________________________________


Proposed Title of Project:___________________________________________________________________

Brief Description of Project:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please submit to the CT Council on Developmental Disabilities:

Molly Cole, Director
460 Capitol Avenue
Hartford, CT  06106
Molly.cole@ct.gov 
FAX:  860-418-6184

[bookmark: _GoBack]Deadline to file the Notice of Intent is:  August 29, 2014

The content of any Notice of Intent submitted to the Council on Developmental Disabilities 
will remain confidential until grant awards are made.



APPLICANT  INFORMATION



A. Reporting:  Grantees will be required to submit a six month and final report in a template to be provided.  They will also have a site visit with a team from the Council during the grant year. 

B. Funding:  The planning phase of this proposal will be funded for seven months, from January 1, 2015 through July 31, 2015.  If approved by the Council, the pilot phase of this initiative will be funded from October 1, 2015 through September 30, 2017.  Continue funding throughout the grant period is based upon the Council's evaluation of the project, to include the outcomes of site evaluations by Council members and reports from project staff.    By federal law, the Council may support and conduct, on a time-limited basis, activities to demonstrate new approaches to serving individuals with developmental disabilities that are part of an overall strategy for systems change.

C. Matching Funds:  All applicants are required to contribute at least 25% of the total amount being requested from the Council in non-federal matching funds.  If the initiative will occur in a poverty area, the non-federal funds must be at least 10%.

D. Data Collection/Impact:    Proposals must include a plan for data collection and program evaluation.    

E. Compliance with the Americans with Disabilities Act: Applicants are prohibited from discriminating against job applicants and employees with disabilities.  Applicants must have a process to decide at what point providing "reasonable accommodation" to employ a person with a disability, or to provide a program, service or activity to a person with a disability, causes "undue hardship."  Applicants may not refuse to allow a person with a disability to participate in services, programs or activities simply because the person has a disability.  Applicants must furnish auxiliary aids and services to ensure effective communication with people with disabilities.  People with disabilities must be allowed an opportunity to participate as members of applicant's governing, planning or advisory boards.  Services, programs and activities must be provided in an integrated and wheelchair accessible setting.  If physical barriers are not removed, services, programs or activities must be provided through alternative, non-segregating methods. 

F. Council Funds may not be used for the following:  Construction, litigation or lobbying; duplication, replacement, or supplementation of private, state or federal funding;  support of an initiative that segregates people; support of activities that take place in facilities inaccessible to people in wheelchairs.

G. Council Funds must address the Council’s mission of achieving full inclusion of people with developmental disabilities in their communities.  

H. Due Date:  All applications must be submitted  and received by 4:00 PM on October 15, 2014.  Applications may be submitted electronically through e-mail submission to:  Molly.cole@ct.gov, or by hard copy mailed or delivered to the Council office at 460 Capitol Avenue, Hartford, CT  06106.   


I. Decisions: The Council will make its decision and notify applicants  by December 1, 2014.
	
	



FEDERAL DEFINITION OF THE DEVELOPMENTAL                      DISABILITIES ACT

PUBLIC LAW 106-402 – OCTOBER 30, 2000

The term ''developmental disability'' means a severe, chronic disability of an individual that:
(A) Is attributable to a mental or physical impairment or combination of mental and physical impairments
(B) Is manifested before the individual attains age 22
(C) Is likely to continue indefinitely 
(D) Results in substantial functional limitations in 3 or more of the following areas of major life activity:

· Self-care
· Receptive and expressive language
· Learning
· Mobility
· Self-direction
· Capacity for independent living
· Economic self-sufficiency
AND
· Reflects the individual's need for a combination and sequence of special, interdisciplinary, or generic services, individualized supports, or other forms of assistance that are of lifelong or extended duration and are individually planned and coordinated.

 (E) INFANTS AND YOUNG CHILDREN. An individual from birth to age 9, inclusive, who has a substantial developmental delay or specific congenital or acquired condition, may be considered to have a developmental disability without meeting 3 or more of the criteria described in clauses (A) through (D), if the individual, without services and supports, has a high probability of meeting those criteria later in life.
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      CT COUNCIL ON DEVELOPMENTAL DISABILITIES 
 
APPLICATION FOR 2014 FUNDING INITIATIVES

COVER PAGE


DATE OF APPLICATON:											


1. Applicant Organization  
    Name:  ______________________________________________                                    
    Address: ____________________________________________
    City:  ____________________________________    State: _______________       Zip: ___________
   
    Federal Tax I.D. # or Social Security #:__________________

 

2.  Main Contact 
     Name: ___________________________________________ 
     Title: ___________________________
     Address:________________________________________________________
     Telephone:  (     ) ________________ Fax Number: (     ) _______________
     E-mail address ____________________________________


3. Title of Project:  


 
4.  TOTAL COUNCIL FUNDS REQUESTED                       $___________________


2

Applicant Organization							                         					2015 Funding Cycle
Agency Contact: 							
Budget


					       A. Total Funds          =                   B. Council Funds           +                      C. Non-Federal                                                                                                                                                                                                                  
						                     		                    Requested                                          Matching Funds

1. 	Personnel Services							     

Position      
			
____________________________	    ___________________	__________________		_________________

____________________________	    ___________________	__________________		_________________

____________________________	   ___________________		__________________		_________________

____________________________	   ___________________		__________________		_________________

	Subtotals			   ___________________		__________________		_________________


Fringe Benefits		               ___________________	__________________		_________________

Total Personnel Services		   ___________________		__________________		_________________


2.	Consultant Services
Title		Rate of Payment				  	  

____________________________	   ___________________		__________________		_________________
			
____________________________	   ___________________		__________________		_________________

____________________________	   ___________________		__________________		_________________

____________________________	   ___________________		__________________		_________________
	

Total Consultant Services		   ___________________		__________________		_________________
					    
					     A. Total Funds	         =      	B. Council Funds             +	          C. Non-Federal
								    		      Requested	    	           Matching Funds		
3. 	Supplies	
	
	Consumable/Office Supplies	   ___________________			__________________		_________________
  
	Educational Supplies		   ___________________			__________________		_________________

	Workshop Supplies		   ___________________			__________________		_________________

____________________________	   ___________________			__________________		_________________
	Other (explain)

Total Supplies			   ___________________			__________________		_________________
			
4.	Equipment (list items)

____________________________	   ___________________			__________________		________________

____________________________	   ___________________			__________________		_________________

____________________________	   ___________________			__________________		_________________
		
Total Equipment			   ___________________			__________________		_________________

5.	Other Costs

	Heat, Lights, Janitorial	   ___________________			__________________		_________________

	Rent                         		   ___________________			__________________		________________

	Travel				   ___________________			__________________		_________________

	Telephone			   ___________________	 		__________________		_________________

	Postage			   ___________________			__________________		_________________

____________________________	   ___________________			__________________		_________________
	Other (explain)					       

Total Other Costs			   ___________________			__________________		_________________
				
6. 	Indirect Cost

____________________________	   ___________________		__________________		_________________

____________________________	   ___________________		__________________		_________________

____________________________	   ___________________		__________________		_________________

Total Indirect Cost			   ___________________		__________________		_________________


					A. Total Funds	               =         	B. Council Funds                 +	C. Non-Federal  
						                   			       Requested	     		Matching Funds 
7.	Total 
 	Amount 			   ___________________			__________________		_________________
 
													
8.	Total Required for Non-Federal Funds (i.e. Local Contribution)
 All applicants are required to contribute at least 25% of the total amount being requested from the Council in non-federal matching funds.  If the initiative will occur in a poverty area, the non-federal funds must be at least 10% *.   
		
	Please Complete:

	Total Council Funds Requested (from Line 7)		                                             			_____________

	Divided Total Council Funds by 3 = non-federal match	(i.e. grantee contribution)					_____________

	Non-federal Funds + Council Funds Requested =Total Amount						_____________
			
9.	Source of Non-Federal Funds (i.e. Grantee Contribution)

Please Itemize Sources and Amounts:

_____________________________________________________________	________________

_____________________________________________________________	_________________

_____________________________________________________________	_________________

				     Total Non-Federal Match							
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