SJVAPCD REMOVE Il Program

Please return all completed applications to: Sa n j 0 a q u I n Va I I ey
SJVAPCD Incentives Department “
1990 East Gettysburg Avenue; Fresno, CA 93726-0244 AIR POLLUTION CONTROL DISTRICT

REMOVE Il PROGRAM
Bikeway Incentive Program

Application

Applicant Information
1. Organization Name (as it appears on Form W-9):

2. Address:
3. City: 4, State: 5. ZIP Code:
6. County:

7. Mailing Address (if different from above):

8. City: 9. State: 10. ZIP Code:

Primary Contact Information

1. First Name: 2. Last Name:
3. Title: 4, E-Mail:
5. Phone Number: 6. Alternate Contact Number: 7. Fax Number:

Contract Signing Authority

1. First Name (Printed) : 2. Last Name (Printed) :
3. Title: 4, Email:
5. Phone Number 6. Alternate Contact Number: 7. Fax Number:

| hereby certify that all information provided in this application and any attachments are true and correct to the best
of my knowledge.

Signing Authority Signature Date
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Bikeway Information- All requested information below must be provided.
1. Funding dollars requested: 2. Total project cost:

3. Location and description of bicycle project (attached additional pages as necessary):

4. Project Type: 5. Number of days (D) of use per year:
[] Class | (Bike Path) [] Class Il (Bike Lane) [_] Class lll (Bike Route)

6. Project length in linear miles and/or feet (please identify units):

7. Annual average daily traffic (ADT) on roadway parallel to project site (number of vehicle trips/day):

8. City population where project will be located:

9. Isthere a public university/college located in the city/community of the proposed project:
[J No [] Yes, please identify the university/college and its distance from the project location:

Name Distance (miles):
Name Distance (miles):
Name Distance (miles):

10. List all activity centers located within % to % mile (i.e. schools, shops, churches, libraries, community parks, etc.):

Activity Center (¥amile) Activity Center ( % mile)
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Application Packet Checklist

When submitting a project for consideration, submit a complete application packet. An incomplete application packet
will lengthen the application processing time and delay possible incentive funding. A complete application packet
includes the following items:

L Completed Application (Pages 1 thru 2), no required fields blank.
Evidence of current General Liability insurance in the amount of $5,000,000.

Signed first page of IRS Form W-9.

000

Resolution from the Applicant’s governing body (i.e. City Council or County Board of Supervisors), or other
documentation signed by a duly authorized official with authority to make financial decisions, authorizing the submittal
of the application and identifying the individual authorized to implement the new bicycle project.

(M

If available, documentation which clarifies the bicycle project description, such as project maps, project design lay-out,
blue-prints, reports, models or displays, etc.
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