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Applicant Certifications

hereby requests a transit planning grant to fund the project

described above. On behalf of , | certify that the following are true:

1. We have read the Wisconsin Department of Transportation (WisDOT) “Transit Planning Grant Program
Guidelines” and “Transit Planning Grant Program Application Instructions” in full and understand all the
grant program procedures, constraints, and requirements described therein.

2. We have reviewed the Federal Transit Administration (FTA) Master Agreement and WisDOT State
Management Plan and are familiar with the contents therein.

3. We have available now, or will have available by the time of grant award, local match sufficient for this
project. Moreover, we affirm that no FTA grant funds or otherwise ineligible funds will be used as local
match. The following entities are contributing local match for the proposed project:

4. We understand that grant payments are made on a reimbursement basis, upon submittal of complete
and accurate invoices for work performed.

represents that all information
provided to WisDOT as part of our application for grant funding is complete and fully accurate.

Signature* Date

(Agency chief elected or administrative officer)
Print Title

* Typed signature is acceptable.
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