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Instructions
Unless otherwise stated (e.g. “if applicable”, “if yes”), completion of all fields in this Application is mandatory.
Please note the following:
•         An original signature must be submitted by a person with signing authority, i.e. the legal authority to bind the applicant, as part of this Application.
•         Applicants and projects that do not meet ESB Pilot eligibility requirements are not eligible for funding. Please refer to the ESB Pilot Program Guide for more information.
•         Terms in upper case in this Application Form are defined in the ESB Pilot Program Guide.
•         To confirm attachments have successfully attached, please click on the paperclip icon on the left hand panel of this PDF. Doing so will display the list of attachments. Right click on any of the attachments and select Open to view. An alternate path is to click View>Show/Hide>Navigation Panes >Attachment>select attachment from attachment Panel>open attachment. 
Fields marked with an asterisk (*) are mandatory.
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Section A – Applicant Information 
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Section B – Applicant Experience
Years of experience
1.         Does your organization currently provide student transportation services in Ontario? *
If yes, how long has your organization been doing so?
If no, your organization is not eligible for funding and should not complete this Application. Current provision of student transportation in Ontario is a requirement for this Pilot. 
Contracts
Qualifications and experience of assigned staff
Attached File Name
File Size (MB)
Remove Selected File
Serviced routes and students transported
13.         Please provide the following information on serviced routes. This information must pertain to the municipality in which you intend to run the ESB project only:
Fleet description
Please complete the chart below to indicate the types of school buses that are in your organization’s fleet and the number of each type. 
Bus Type
Quantity *
Type A
Type B
Type C
Type D
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Section C – Capacity to Deliver an ESB project
ESB Purchase 
1.         What type of ESB is your organization intending to purchase?
2.         Please provide the following details on desired custom specifications:
Onboard telematics? *
3.         Please indicate the complete address of the nearest service location that is partnered with the ESB manufacturer
ESB deployment plan
4.         Use the following table to describe three (3) assigned routes for the 2017-2018 school term with potential for the Applicant’s intended ESB deployment. Similarity of route characteristics is considered an important scoring metric. 
Route Characteristics
Route 1 *
Route 2 *
Route 3 *
Route map and location (include with application)
Route length (km)
Deadhead length from garage to route (km)
Number of runs/day
Number of pick-up locations
Daily number of students transported
Expected daily driver hours for this route
10.         Please provide your organization’s projected budget as an itemized list for eligible ESB expenses, as detailed in Part 5a of the Program Guide.*
Items
Budget ($) 
Total
11.         Please provide your organization’s projected budget as an itemized list for ESB expenses that are ineligible for ESB Funds, as detailed in Part 5b of the Program Guide *
Items
Budget ($) 
Total
EVSE requirements
Telematics experience
21.         Please indicate your organization’s experience using telematics data, if applicable. 
Experience with installation of telematics? 
Experience with data collection from telematics? 
Staff assigned to the ESB project experienced with telematics? 
Other
22.         Has your organization participated in a previous research project? *
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Section D – Diversity Criteria
3.         Please indicate the size of your organization’s school bus fleet in Ontario: *
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Section E - Applicant Survey
1.         What is the main reason you want to add an ESB to your organization’s fleet? (pick one) *
2.         What are you intending to use the ESB for? (check all that apply) *
3.         Approximately what percentage of your organization’s fleet is stored in a garage during the school year? *
4.         How did you hear about the ESB Pilot Program? (check all that apply) *
5.         If additional funding were to become available, please provide an indication of your ability to take on additional ESB projects and provide comments, if any, with respect to your interest or capacity to operate ESBs in the comment box below: *
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Section F – Declaration/Signing
Section Z (Declaration/Signing) of the Grants Ontario Application Form applies to this Appendix A to the Grants Ontario Application Form.
In addition and for greater clarity, the Applicant agrees that the Ministry’s decision relating to the ESB Pilot, including without limitation, the eligibility of any applicant, project and expense, shall be final and binding and not subject to appeal.
(a)         the information provided in this Appendix A to the Grants Ontario Application Form, is true, correct and complete in every respect;
(b)         the Applicant has read and understands the information contained in this Appendix A to the Grants Ontario Application Form and has complied with any related requirements;
(c)         the Applicant is aware that the information contained in this Appendix A to the Grants Ontario Application Form can be used for the assessment of grant eligibility and for statistical reporting;
(d)         I am an authorized signing officer for the Applicant.
Enquiries should be directed in writing to:
Electric School Bus Pilot Program
Ministry of Transportation
777 Bay Street, 30th Floor
Toronto ON  M7A 2J8
Fax: 416-585-7204
Phone: 1-888-310-1028
-or-
Email: ESBprogram@ontario.ca
Salutation *
8.0.1291.1.339988.308172
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