CTE SB 230 Formula Grant Program FY 27 NOFA Appendices (Full Response Application)
Appendix A: Sample Cover Letter (Full Response Application)
(Put on entity letterhead)
Date
Name of respondent
Entity Name
Address 

Craig Secrest
Director, CDOT Clean Transit Enterprise (CTE)
2829 W. Howard Place
Denver, CO 80204

Dear Mr. Secrest
On behalf of <<Insert entity name>>, I am pleased to submit a response to the SB230 Formula Program FY27 NOFA.  Our <<insert name of governing body>> has approved our submission and we are fully committed to working with the CTE to receive approval for a grant award. We did not receive a FY26 SB230 Formula Program award, thus we are submitting a Full Response Application, including a completed Comprehensive Operational Analysis (COA), Baseline Data From, and Local Zoning/Planning questionnaire in our submission packet.  The contact information for our submission is as follows:

Entity Contact Person:
Name: _________________________	
Title: __________________________		
Phone: ___________________________
Email: ____________________________
Backup Contact Person:
Name: _________________________
Title: __________________________		
Phone: ___________________________	
Email: ____________________________

Our submission includes the following attachments:
 <<list included documents>>.
Sincerely,
<<Signature>>
Name of Respondent, Title


Appendix B: Comprehensive Operational Analysis (COA) Template
The statute (Section 43-4-1204, C.R.S.) that enables the Clean Transit Enterprise’s (CTE) Local Transit Operations Program (a.k.a., SB 230 Formula Program) requires that eligible transit entities submit an acceptable Comprehensive Operational Analysis (COA) to meet program eligibility requirements.  The purpose of the COA is for eligible entities to describe how they will use the program’s funding to expand transit service, increase transit frequency, improve system-wide transit connectivity, and make other investments to grow transit ridership, foster mode shift and support reduction of air pollution and GHG emissions. Transit entities that submitted a Full COA last year and received a FY26 SB230 Formula Grant award are not required to submit a new COA for FY27 – they can simply submit a Scope of Work for how they will use their FY27 award.  A Full COA submission is required for the FY27 program for “new program entrants,” which includes eligible transit entities that either did not submit anything in FY26, or requested Deferred COA status but did not submit a full COA by the deadline.  
The CTE recognizes that eligible transit agencies throughout the state have a range of existing plan types with different names, horizons, etc. (some may even be called a Comprehensive Operational Analysis). These can provide inputs for the COA. The CTE is striving to balance minimizing the burden on eligible transit entities, while obtaining the information needed to make grant awards, facilitate accountability, and monitor program impacts. To this end, we have created this COA template and ask eligible transit entities that are new program entrants  to complete and submit it with their NOFA response. The CTE has contracted with a transit planning consultant that is available upon request (at CTE‘s cost) to support COA development.  
This COA template includes the following three elements:
1. Entity Information – Name of the entity and contact information for the NOFA response. 
2. 5-Year Vision Plan –  A description of what an eligible entity plans to accomplish with funding from the SB 230 Formula Grant Program over the next five years. This should include overall program goals, specific types of programs, a high level budget, and implementation phasing/timing.   
3. FY27 Scope of Work – A breakdown of the specific capital and operating costs an entity expects to use its FY27 award to pay for, with details suitable for inclusion in grant contract award.       
Entity Information 
Entity Name: __________________________________________

Entity Contact Person:
Name: _________________________	
Title: __________________________		
Phone: ___________________________
Email: ____________________________
Backup Contact Person:
Name: _________________________
Title: __________________________		
Phone: ___________________________	
Email: ____________________________


5-Year Vision
Please complete the following four sections regarding your entity’s 5-year plan for how you will use SB23 Formula Program funding to expand transit services, increase ridership, and reduce GHG emissions.
Section 1
Identify the types of expanded services you will provide with SB230 Formula Program funding and briefly (max 300 words) describe what your entity plans to accomplish with funding from the SB 230 Formula Grant Program over the next five years. This should include data on service improvements, such as increasing service hours from X to Y, frequency improvements like reductions in headways from X minutes to Y minutes, or new geographic coverage, including new routes and/or new miles served.
What Type(s) of Service Expansion are you proposing (check all that apply):
|_| New Route(s); 
|_| Route Expansion; 
|_| Service Hour Expansion; 
|_| Frequency Improvements;  
|_| Season Extension; 
|_| Special Event Services;
|_| Other ___________________________

Narrative description (300 words or less) of the system expansion activities:



Section 2
Briefly (max 300 words) describe the planning efforts your entity has taken to develop the 5-year vision. Include any assessment of existing conditions and services, the demand for service, the use of service optimization plans and corridor plans, consideration of projects identified through participation in the CDOT Regional Transit Planning process, and analysis of year-over-year service, ridership and other relevant data.  
	







Section 3: 
Table B1: Provide estimated increases due to SB230 Formula Program spending 
	Calendar Year
	Increased VRM
	Increased UPT
	Increased VRH
	Other Benefits

	2027
	
	
	
	

	2028
	
	
	
	

	2029
	
	
	
	

	2030
	
	
	
	


VRM – Vehicle Revenue Miles
UPT – Unlinked Passenger Trips
VRH – Vehicle Revenue Miles


FY27 Investment Plan
SB230 Formula Program grants must be spent within two years of the grant contract execution data, thus “Contract Year 1” is the 365 days from grant execution, “Contract Year 2” is the next 365 days. In the table below, provide your anticipated operating and/or capital spending (CTE, local match, total) for each contract year of your FY27 SB230 Formula grant award.
Table B2: FY27 SB230 Award Spending
	Cost Metric
	Contract Year 1
	Contract Year 2
	Total (FY27 Award)

	Operating (Total)
	
	
	

	CTE Funding
	
	
	

	Local Match
	
	
	

	Capital (Total)
	
	
	

	CTE Funding
	
	
	

	Local Match
	
	
	

	Total (Operating and Capital)
	
	
	



Table B3: Provide details in the table below on any anticipated capital purchases with your FY27 SB230 Formula grant. 
	Number of Vehicle(s)
	Type/Length
	Cost (total)
	Cost (CTE)
	Cost (Local Match)
	Vehicle Description

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Total Number of Vehicles: ________________
Total Costs: _____________________
Total CTE Costs: _______________________
Total Local Match Costs: ___________________


Appendix C: FRA Baseline Data Template
All respondents submitting a Full Response Application for the FY27 SB230 must complete a baseline data template Please supply all information requested in this template for 2025 actuals and 2023 - 2026 figures (calendar year for all data). Most of the information requested is consistent with what transit entities are already required to submit to the Federal Transit Administration's National Transit Database. Transit entities that did not have operations in one or more of these years should contact the CTE Director at cdot_cleantransitenterprise@state.co.us to determine an approach for satisfying the baseline data requirement.
Entity Name: __________________________________________
Transit Entity Spending and Funding Data
Table C1: Operations Costs by Mode
	Year
	Fixed Route(s)
	Demand Response
	Total 

	2025 (Actual)
	
	
	

	2026 (Estimated)
	
	
	



Table C2: Operations Costs by Source
	Year
	Local
	State
	Federal
	Total (should match previous table)

	2025 (Actual)
	
	
	
	

	2026 (Estimated)
	
	
	
	



Table C3: Capital Costs by Source
	Year
	Local
	State
	Federal
	Total 

	2025 (Actual)
	
	
	
	

	2026 (Estimated)
	
	
	
	



Table C4: Transit Entity Annual Service Data, Fixed Route
	Metric
	CY 2023
	CY 2024
	CY 2025
	CY 2026 (estimate)

	Unlinked Passenger Trips (UPT)
	
	
	
	

	Vehicle Revenue Miles (VRM)
	
	
	
	

	Vehicle Revenue Hours (VRH)
	
	
	
	



Table C5: Transit Entity Annual Service Data, Demand Response
	Metric
	CY 2023
	CY 2024
	CY 2025
	CY 2026 (estimate)

	Unlinked Passenger Trips (UPT)
	
	
	
	

	Vehicle Revenue Miles (VRM)
	
	
	
	

	Vehicle Revenue Hours (VRH)
	
	
	
	




Appendix D: FRA Local Planning & Zoning Questionnaire
All respondents who did not receive an FY26 SB230 Formula Program Award must submit a complete questionnaire with their application. The guidance provided in statute for development of the SB230 Formula Program requires that “Local Zoning” be considered as a factor in the program’s apportionment formula. Accordingly, the CTE established a 5-point scale for the local zoning factor and will score each agency based on responses: 
1. Have one or more jurisdictions in your agency’s service area complied (or begun efforts to comply) with the requirements of HB24-1313?  (Yes, No or Not applicable)  
1.1. If, yes, identify which jurisdictions and what they have done to date: 




2. Describe existing or planned areas that have a mix of residential and commercial uses, multiple housing types, walkable neighborhoods, and transit-connected neighborhoods in jurisdictions in your service area. These may particularly include areas defined as "transit centers" or "neighborhood centers" as identified in HB24-1313 or SB24-174.




3. Does your agency participate in CDOT’s Transit Asset Management Program? (Yes, No or Not applicable)
4. Describe the agency’s medium-term or long-term transit expansion plans:




5. Does your agency have or is it developing a zero-emission transit vehicle transition plan?  (Yes or No)  
5.1. If, yes, describe:  


6. Describe your level of participation with CDOT transit-related planning activities:


7. Describe any other local zoning or planning activities going on in your service area that support transit use and/or system expansion:


