
FY27 FUNDING SOURCES & ALLOCATIONS

Anticipated FY27 Federal Award $320,000.00

Anticipated FY27 PI available for FY27 AP:: $11,800.00

Anticipated FY26 PI available for FY27 AP: $11,800.00

Available for FY27 Funding Pool: $343,600.00

FY27 Activities

Public Services Amount Requested
Current Year 

Allocation

Staff 

Recommendation

ARS $10,000.00 $7,324.00 $7,400.00

Alliance for Comm Transportation (ACT) $4,200.00 $4,324.00 $4,400.00

Community Partners $5,000.00 $4,324.00 $4,400.00

Cross Roads $15,000.00 $7,524.00 $7,600.00

Dover Adult Learning Center of Strafford County (DALC) $5,000.00 NA $4,000.00

Dover Welfare Sec Deposit $12,000.00 $3,315.00 $3,500.00

HAVEN $7,500.00 $6,324.00 $6,400.00

MFP $30,000.00 $7,924.00 $8,100.00

SNMoW $5,000.00 $3,324.00 $3,600.00

Total: $93,700.00 $44,383.00 $49,400.00

Economic Development Amount Requested
Current Year 

Allocation

Staff 

Recommendation

Business Assistance, Loan Pool & Micro Enterprise $10,000.00 $18,745.00 $10,000.00

Total: $10,000.00 $18,745.00 $10,000.00

Public Facilities Amount Requested
Current Year 

Allocation

Staff 

Recommendation

Barrier Removal - Infrastructure Projects $4,000.00 $0.00 $4,000.00

Cross Roads House Mini Split Systems $33,644.26 $0.00 $1,000.00

Dover ADA Doors - Pool & Ice Arena $27,500.00 $0.00 $27,500.00

Dover Parks Barrier Removal Projects $181,500.00 $0.00 $105,340.00

Dover Rental Unit Rehab Program $35,000.00 $0.00 $15,000.00

MFP Parking Area $40,000.00 $0.00 $40,000.00

Weatherization & Energy Efficiency Program - CAP $25,000.00 $25,000.00 $25,000.00

Total: $346,644.26 $25,000.00 $217,840.00

Administration Amount Requested
Current Year 

Allocation

Staff 

Recommendation

General Administration $66,360.00 $68,069.00 $66,360.00

Business Assist., Loan Pool & Micro Enterprise - Admin $0.00 $0.00 $0.00

Cross Roads House Mini Split Systems - Admin $0.00 $0.00 $0.00

Dover ADA Doors - Pool & Ice Arena - Admin $0.00 $0.00 $0.00

Dover Parks Barrier Removal Projects - Admin $0.00 $0.00 $0.00

Dover Rental Unit Rehab Program - Admin $0.00 $0.00 $0.00

MFP Parking Area - Admin $0.00 $0.00 $0.00

Weatherization & Energy Efficiency Program - Admin $0.00 $0.00 $0.00

Total: $66,360.00 $68,069.00 $66,360.00

Grand Total: $516,704.26 $156,197.00 $343,600.00

FY27 Funding Pool
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APPLICATION: DOVER CDBG FY27 
 
 

APPLICANT INFORMATION 

Organization Cooperative Alliance for Seacoast Transportation 

Name of Program or Project  Alliance for Community Transportation 

Name of Executive Director  Rad Nichols 

  Mailing Address  42 Sumner Drive, Dover, NH 03820 

Physical Address  Same 

Contact Person  Jeff Donald Contact Person  Jeff Donald 

E-Mail  Info@CommunityRides.org E-Mail  Info@CommunityRides.org 

Type of Organization Applying for Funds (Note: More than one may apply) 

    X 501(c)(3)                                       

 

Tax ID #  02-0362579 

SAM UEI #   RTMFG5LQG5A1         SAM Expiration Date October 7, 2026 

 
 
 

ACTIVITY or PROJECT INFORMATION 

 

ACTIVITY OR PROJECT INFORMATION 

Amount of Dover CDBG funds requested for activity/project:  $4,200 

Provide a very brief summary of the activity or project for which the funds are requested. Keep responses to one or 
two sentences (i.e. After School Care for K-4th grade students. Repair of homeless shelter roof.) Operate TripLink, a 
�Œ���P�]�}�v���o���š�Œ���v�•�‰�}�Œ�š���š�]�}�v�������o�o�������v�š���Œ�V���}�‰���Œ���š�������}�u�u�µ�v�]�š�Ç���Z�]�����•�U�������^�•�µ�P�P���•�š���������}�v���š�]�}�v�_���•���Œ�À�]�������‰�Œ�}�À�]���]�v�P���š�Œ���v�•�‰�}�Œ�š���š�]�}�v���š�}��
healthcare for seniors and individuals with disabilities; provide staffing for the Regional Coordination Council to provide 
greater access to, and improve the operation of, community transportation resources. 

 

PROJECT LOCATION 

Location(s) where services will  be provided or physical improvements will  be made. Services are provided throughout 
Strafford County, eastern Rockingham County, Wakefield, and Brookfield. 
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BENEFICIARIES 

Beneficiary type: (e.g. Homeless Individuals, Low-Income Households, etc.) 

Beneficiaries: 

For FY 2027 (7/1/2026 �t 6/30/2027) please provide the estimated number of unduplicated Dover beneficiaries that will 
benefit from this CDBG funded activity or project, not necessarily your entire client population (Note: these numbers 
will be monitored during the funding year): 65 

 
For FY 2025 (7/1/2024 �t 6/30/2025) please provide the number of unduplicated Dover beneficiaries that benefited 
from this activity or program, not necessarily your entire client population: 59 

 
Were Dover CDBG funds awarded to fund this activity or project in FY 2026 (7/1/2025 �t 6/30/2026): 

If so, how much? $4,324 

 
CLIENT POPULATION 

Does your organization have criteria/protocols in place that are used to determine when clients will or will not receive 
assistance for this program or activity?: X Yes  No 

If yes, are the criteria/protocols in writing?: X Yes  No 

 

NARRATIVE �t PUBLIC SERVICE ACTIVITY OR PROGRAM ONLY 

Please provide a detailed description for the proposed activity (not the organization). This section should describe the 
use of funds, why the funds are needed and how the funds will ultimately benefit Dover low-moderate income 
individuals. The Alliance for Community Transportation and COAST operate TripLink, a regional transportation call center. 
TripLink provides information and referral services to individuals looking for transportation services. ACT also operates 
Community Rides. Community Rides provides non-emergency medical transportation to seniors and individuals with 
disabilities if they do not qualify for another service such as COAST ADA Paratransit. Rides are provided by COAST, Meals on 
Wheels of Rockingham County, and the Community Action Partnership of Strafford County. In FY25, Community Rides 
provided 68 rides to 6 Dover residents. In FY24, 76 residents used the TripLink Common Application to apply for services.  

 

ACT is the Regional Coordination Council for Community Transportation for Strafford County (RCC), eastern Rockingham 
���}�µ�v�š�Ç�U�� �t���l���(�]���o���U�� ���v���� ���Œ�}�}�l�(�]���o���X�� �Z�����[�•�� ���Œ�}�µ�v���� �š�Z���� �•�š���š���� ���}�v�•�]�•�š�� �}�(�� �š�Œ���v�•�‰�}�Œ�š���š�]�}�v�� �‰�Œ�}�À�]�����Œ�•�U�� �•�}���]���o�� �•���Œ�À�]������ ���P���v���]���•�U��
healthcare providers, and regional planning commissions. They work to improve and expand transportation options for older 
adults and individuals with disabilities. ACT helped to establish a volunteer driver program serving rural communities and 
launched TripLink, a coordinated call center. TripLink helps agencies operate more efficiently and professionally, by 
consolidating call-taking, scheduling, and dispatching services at one agency. TripLink manages these services for COAST, 
Ready Rides, Rockingham Nutrition & Meals on Wheels, Community Rides, and the Community Action Partnership of 
�^�š�Œ���(�(�}�Œ�������}�µ�v�š�Ç�[�•���•���v�]�}�Œ���•�Z�µ�š�š�o���X 

ACT and TripLink are supported by Federal Transit Administration (FTA) funding, transit agencies, and grant funding. While 
most of the funding for these programs are provided by the FTA, 20% local match is required to leverage the federal dollars.  
ACT also requests financial support from philanthropic foundations, hospitals, and others.  

 

This program benefits Dover residents by ensuring seniors and individuals with disabilities have access to a robust 
transportation network that will allow them to continue living in their community by providing reliable access to health care, 
�P�Œ�}�����Œ�Ç���•�Z�}�‰�‰�]�v�P�U�����v�����}�š�Z���Œ�����•�•���v�š�]���o���•���Œ�À�]�����•�X�� �d�Œ�]�‰�>�]�v�l���Z���o�‰�•�������o�o���Œ�•���š�}���(�]�v�����š�Z�����•���Œ�À�]�����•���š�Z���š���š�Z���Ç���v�������U���]�v���o�µ���]�v�P�����K���^�d�[�• 
���������W���Œ���š�Œ���v�•�]�š�U�����}�u�u�µ�v�]�š�Ç���Z�]�����•�U�����v�����^�š�Œ���(�(�}�Œ���������W�[�•���•���v�]�}�Œ���•�Z�µ�š�š�o���X���d�Œ�]�‰�>�]�v�l�����o�•�}���‰�Œ�}�À�]�����•�������À�]�������}�v���Z�}�Á���š�}���Œ�]�������š�Z�������µ�•�U��
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as it is often more cost-effective and can be ridden without clients having to call and request a ride. Community Rides 
provides rides to medical care for those who would otherwise often go without care. 

 

The Common Application allows users to apply for multiple transportation services at the same time. For Dover residents, 
this means that they will be able to apply for ADA Paratransit, Community Rides, and the CAP senior shuttle at once.  

 

 
NARRATIVE �t PUBLIC FACILITY ACTIVITY OR PROJECT ONLY 

Please provide the following information for the proposed project (not the organization): 

Describe the nature of the project: 

Describe how the project will  ultimately benefit Dover low/moderate income individuals or Dover presumed benefit 
populations : 

Proposed project starting date: 

Proposed project completion date: 

Provide a total project cost broken down by major phases of the project (purchase property, clearing & grading, 
foundation, building construction, etc.): 

Note: Written estimates, based upon the information provided above, are required and must be submitted with this 
application. Estimates must be prepared by qualified individuals/companies. Please include three estimates. 
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PERFORMANCE OUTCOME MEASURES 

Provide the outcomes proposed & the method of measurement. You may list multiple outcomes. 

Outcome Measurement 

���Æ���u�‰�o�����í�W���������Œ�����•�����]�v���v�µ�u�����Œ���}�(���^�o���š���Z-�l���Ç���l�]���•�_��
Example 2: Decreased dependence on emergency care 
facilities for non-emergency care of low/mod adults 

Example 1: # of children who participate in afterschool 
program 
Example 2: Increase in number of low/mod  income 
residents that seek care from health program. 

Seniors and individuals with disabilities can remain living in 
their communities 

Number of rides provided by Community Rides and Strafford 
CAP, and number of unduplicated clients 

Seniors and individuals with disabilities can remain living in 
their communities 

Number of new clients who register for a transportation 
service 

Seniors and individuals with disabilities have access to health 
care 

Number of rides provided to medical facilities and percentage 
of trip requests fulfilled 

 
DESCRIPTION OF ORGANIZATION 

Please provide a description of the organization or agency that is undertaking the activity or project. The Cooperative 
Alliance for Seacoast Transportation (COAST) is a regional public transit system serving the Seacoast since 1982. COAST is a 
nonprofit agency governed by a board of directors comprised of the communities served, planning commissions, and local 
���P���v���]���•�X�����K���^�d���•���Œ�À���•�����•�������d�[�•���>�����������P���v���Ç�����v�����(�]�•�����o���•�‰�}�v�•�}�Œ�X 

The Alliance for Community Transportation (ACT) is the state-designated Regional Coordination Council for Community 
�d�Œ���v�•�‰�}�Œ�š���š�]�}�v�U���•���Œ�À�]�v�P���•�}�µ�š�Z�����•�š���Œ�v���E�,�X�������d�[�•���u�]�•�•�]�}�v���]�•���š�}���(�����]�o�]�š���š�����š�Z�����]�u�‰�o���u���v�š���š�]�}�v���}�(�����}�}�Œ���]�v���š���������}�u�u�µ�v�]�š�Ç��
transportation and to encourage the development of improved and expanded regional community transportation services.  
ACT is comprised of transportation providers, regional planning commissions, healthcare providers, social service agencies, 
and riders. 

 
AUDIT AND EVALUATION 

Does your organization have an annual CPA audit or other financial statement? Yes 

If yes, please submit most recent audit or financial statements as an attachment to this application. 

Is your organization evaluated by outside agencies or programs? Yes 

If yes, please note the agency/program and how often the evaluation occurs.  The Federal Transit Administration performs 
a Triennial Review of COAST every 3 years. 

 
BOARD OF DIRECTORS 

Name Residence (city/town)  

Dennis Shanahan Dover 

Scott Bogle Rockingham Planning Commission 

Margaret Joyce Greater Dover Chamber of Commerce 

Dave Sandmann New Durham 

Fred Butler NH Department of Transportation 

Arthur Capello Berwick 

Sean Clancy Portsmouth 

Sonke Dornblut Newmarket 

Jason Garnham Kittery 
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Emmy Ham Workforce Housing Coalition of the Greater Seacoast 

Denis Hebert Newington 

Colin Lentz Strafford Regional Planning Commission 

Michael Mates Pease Development Authority 

Joann Neumann Families First Health & Support Center 

Crystal Paradis-Catanzaro Somersworth 

David Tovey Exeter 

Kiersten Wright Rochester 
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BUDGET: ACTIVITY or PROJECT 
 

Use box 1 or 2 below to provide a budget for the proposed activity or project. Include all proposed expenses. Note: 
Documentation must be kept that clearly tracks the use of the CDBG funds for the requested activities. 

 

1. Public Services 

 A B A + B 
Dover CDBG Funds 

Requested 
Other Funding* 

Total 
Proposed 
Budget 

Office Supplies    
Utilities $4,200           $895 $5,095 
Repairs/Maintenance    
Travel    
Salaries (List relevant positions)    

    
    
    
    

Other:    
    
    
    

TOTAL PROPOSED BUDGET: $4,200           $895 $5,095 

 
 

2. Public Facilities 
 A B A + B 

Dover CDBG Funds 
Requested 

Other Funding* 
Total Proposed 

Budget 
Hard Costs Note: Federal wage rates may apply for some projects. Applicants are encouraged to obtain estimates that 
reflect Davis Bacon wage rates estimates. 
Construction    
Other (list)    

    
    

Total Hard Costs    
Soft Costs 
Acquisition    
Appraisals    
Design/Engineering    
Other(list):    

    
    

Total Soft Costs    

TOTAL PROPOSED BUDGET:    

 

 
* Use the following table (Activity or Project Funding Sources) to identify any other funding sources that will be used for 

this specific activity or project. 
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ACTIVITY OR PROJECT FUNDING SOURCES 

Other Funding Sources - please indicate the source and amount of other funding committed, pending or proposed that will 
be used for this activity or project.. Do not include Dover CDBG amount requested. 

 

Funding Source 
(Name(s) of funding 

source(s)) 

Committed, Pending or 
Proposed Amount ($): 

Total Amount ($) Explanation 

 
Federal: 

Committed: 

Pending: 

Proposed: 

$895 $895 FTA Section 5310 funds 

 
State: 

Committed: 

Pending: 

Proposed: 

   

 
Local: 

Committed: 

Pending: 

Proposed: 

   

 
Private: 

Committed: 

Pending: 

Proposed: 

   

 
Portsmouth CDBG: 

Committed: 

Pending: 

Proposed: 

   

 
Rochester CDBG: 

Committed: 

Pending: 

Proposed: 

   

 
Other: 

Committed: 

Pending: 

Proposed: 

   

 
Total: 

Committed: 

Pending: 

Proposed: 

   

 
Organizational Commitment: For public facility projects (building addition, new roof, replacement windows, etc.) �t indicate 
the amount of funds that the organization itself will be contributing to the project. 

 
Funding Source 
(Name of Parent 

Organization) 

Committed, Pending or Proposed 
Amount ($) 

Explanation 

 Committed: 

Pending: 

Proposed: 

  

Total:    
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BUDGET: ORGANIZATION 
 

Please provide a breakdown of your �}�Œ�P���v�]�Ì���š�]�}�v�[�• overall annual budget. Please indicate the dates of your budget period, 
i.e. July 1 to June 30 or January 1 to December 31. 

 

Budget Period: from July 1 to June 30 Current Year Next Year (projected) 

REVENUES   

Federal Funds $555,701 $584,913 

State Funds   

Foundations/Private Contributions $44,100 $45,000 

Partner Match $27,998 $30,503 

Fundraising or other income $58,382 $41,123 

Other (describe)   

Community Dev. Block Grant 
(include anticipated request) $4,324 $4,200 

TOTAL REVENUE $690,506 $705,748 

EXPENSES   

Salaries $235,431 $243,461 

Fringe Benefits $96,480 $99,857 

Supplies (include printing/copying) $3,000 $3,000 

Travel $500 $500 

Training   

Communications $4,899 $5,095 

Audit   

Property Maintenance   

Service Contracts $47,303 $47,012 

Purchased Transportation $299,293 $305,223 

Planning & Marketing $3,600 $1,600 

TOTAL EXPENSES $690,506 $705,748 

NET (Income - Expenses)   
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ORGANIZATION: SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS 
 

 Federal 
Grantor/Pass- 
Through 
Grantor/Program 
or 
Cluster Title 

Federal 
CDFA 
Number 

Pass-Through 
���v�š�]�š�Ç�[�• 
Identifying 
Number 

Passed Through to 
Subrecipient 

Total Federal 
Expenditures 

      
U.S. Dept. of Transportation (FTA)   $584,913 $584,913 
Direct Program FTA 5310     
Passed Through NHDOT 20.513  $ $ 

 [Program Name]     
Total U.S. Dept. of [Agency Name]   $ $ 

      
U.S. Dept. of [Agency Name]   $ $ 
Direct Program [Program Name]     
Passed Through [Entity Name]   $ $ 

 [Program Name]     
Total U.S. Dept. of [Agency Name]   $ $ 

      
U.S. Dept. of [Agency Name]   $ $ 
Direct Program [Program Name]     
Passed Through [Entity Name]   $ $ 

 [Program Name]     
Total U.S. Dept. of [Agency Name]   $ $ 

      
Total Expenditure of 
Federal Awards 

   $ $ 

      
NH Dept. of [Agency Name]   $ $ 

 [Program Name}     
Total NH Dept. of [Agency Name]   $ $ 

      
NH Dept. of [Agency Name]   $ $ 

 [Program Name}     
Local Assistance: City of Rochester   $6,000 $6,000 

   General Fund     
Local Assistance: Strafford County   $8,000 $8,000 

 NonCounty Special     
Local Assistance: Rockingham County   $4,000 $4,000 

   NonCounty Special     
    $ $ 

      
Total Local Assistance:    $ $ 

      
Total State and Local 
Awards 

   $18,000 $18,000 

      
TOTAL FEDERAL, STATE, & 
LOCAL ASSISTANCE 

   $602,913 $602,913 
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I CERTIFY  THAT  THE  INFORMATION  CONTAINED  IN  THIS  APPLICATION  IS  TRUE  AND  CORRECT  AND  THAT  IT  CONTAINS  NO  FALSIFICATIONS, 
MISREPRESENTATIONS, INTENTIONAL OMISSIONS, OR CONCEALMENT OF MATERIAL FACTS. 

 
 

 November 3, 2025 

SIGNATURE DATE 
 

          Rad C. Nichols                                            Executive Director 

PRINTED NAME TITLE 
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