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MEETING NOTICE 

CLEARINGHOUSE COMMITTEE 

There will be a meeting of the Clearinghouse Committee of the North Central 

Florida Regional Planning Council on April 23, 2015. The meeting will be held 

at the Holiday Inn Hotel & Suites, 213 SW Commerce Boulevard, Lake City, 

beginning at 6:00 p.m. 

(Location Map on Back) 

Dedicated ta improving the quality of life of the Region's citizens, 

by coordinating growth management, protecting regional resources, 

promoting economic development and providing technical services to local governments. 
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Holiday Inn Hotel & Suites 
213 SW Commerce Blvd 
Lake City, Florida 32025 

Directions: From the intersection of Interstate 75 and 
U.S. Highway 90 (exit 427) in the City of Lake City turn, 
East onto U.S. Highway 90, travel approximately 450 feet to 
SW Commerce Blvd, tum right (South) onto SW Commerce Blvd, 
travel approximately 720 feet and the Holiday Inn Hotel & Suites 
is on the left. 

1 inch = 500 feet 

Holiday Inn 
Hotel & Suites 
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Central 
Florida 
Regional 
Planning 
Council 

Holiday Inn Hotel & Suites 
Lake City, Florida 

Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

2009 NW 87th Place, Gainesville, FL 32853 -1 803 • 352.955.2200 

AGENDA 

CLEARINGHOUSE COMMITTEE 

April 23, 2015 
6:00 p.m. 

PAGE NO. 

I. APPROVAL OF THE MARCH 26, 2015 MEETING MINUTES 

II. COMMITTEE-LEVEL REVIEW ITEMS 

Comprehensive Plan Amendments 

#40 - City of Gainesville Comprehensive Plan Draft Amendments (DEO No. 15-IESR) 

#41 - Suwannee County Comprehensive Plan Draft Amendment (DEO No. 15-IESR) 

#42 - City of Archer Comprehensive Plan Draft Amendment (DEO No. 15-lER) 

III. STAFF-LEVEL REVIEW ITEMS 

#24 - A & A Transport - Section 5311 Operating Assistance Grant Application -
Union County, Florida 

#25 - City of Gainesville - Section 5310 Enhanced Seniors and Disabled Capital 
Assistance Grant Application - Gainesville, Alachua County, Florida 

#26 - The Arc of Big Bend - Section 5310 Capital Assistance Grant Application -
Madison County, Florida 

#27 - The Arc of Big Bend - Section 5311 Operating Assistance Grant Application -
Madison County, Florida 

#28 - The Arc of Big Bend - Section 5310 Operating Assistance Grant Application -
Madison County, Florida 

#29 - Columbia County Senior Services - Section 5310 Capital Assistance Grant 
Application - Columbia County, Florida 

Dedicated to improving the quality of life of the Region's citizens, 
by coordinating growth management, protecting regional resources, 

promoting economic development and providing technical services to local governments. 
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Clearinghouse Committee Agenda 
April 23, 2015 
Page2 

#30 - Suwannee Valley Transit Authority - Section 5310 Capital Assistance Grant 
Application - Columbia, Hamilton & Suwannee Counties, Florida 

#31 - Suwannee Valley Transit Authority - Section 5311 Operating Assistance Grant 
Application - Suwannee County, Florida 

#32 - Suwannee Valley Transit Authority - Section 5311 Operating Assistance Grant 
Application - Hamilton County, Florida 

#33 - Suwannee Valley Transit Authority- Section 5311 Operating Assistance Grant 
Application - Columbia County, Florida 

#34 - Suwannee Valley Transit Authority - Section 5339 Capital Assistance Grant 
Application - Columbia, Hamilton & Suwannee Counties, Florida 

v: \chouse\meeting\agendas\agenda 1504 23 .docx 
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NORTH CENTRAL FLORIDA REGIONAL PLANNING COUNCIL 

Holiday Inn Hotel and Suites 
Lake City, Florida 

MEMBERS PRESENT 

Beth Burnam 
Sandra Haas, Chair (via telephone) 
James Montgomery, Vice-Chair 
Lauren Poe 
Mike Williams 

STAFF PRESENT 

Steven Dopp 

CLEARINGHOUSE COMMITTEE 

MINUTES 

The meeting was called to order by Vice-Chair Montgomery at 6: 10 p.m. 

March 26, 2015 
6:00 p.m. 

MEMBERS ABSENT 

Jim Catron 
Donnie Hamlin 
Patricia Patterson 
Steven Witt 

I. APPROVAL OF THE FEBRUARY 26, 2015 MEETING MINUTES 

ACTION: It was moved by Commissioner Poe and seconded by Commissioner Burnam to 
approve the February 26, 2015 meeting minutes as circulated. The motion carried 

unanimously. 

II. COMMITTEE-LEVEL REVIEW ITEMS 

#37 - Columbia County Comprehensive Plan Adopted Amendment (DEO No. 14-lESR) 

Mr. Dopp stated the staff report for the item finds that the local government comprehensive plan, 

as amended, is not anticipated to result in significant adverse impacts to Natural Resources of 

Regional Significance, regional facilities, or adjoining local governments. 

ACTION: 

#38 -
#39-

It was moved by Commissioner Poe and seconded by Mr. Williams to approve the 
staff report as circulated. The motion carried unanimously. 

City of High Springs Comprehensive Plan Draft Amendment (DEO No. 15- lER) 
City of Perry Comprehensive Plan Draft Amendment (DEO No. 15-lESR) 

The Committee agreed by consensus to group these items for purposes of Clearinghouse 

Committee review. Mr. Dopp stated that the staff reports find the local government 
comprehensive plans, as amended, are not anticipated to result in significant adverse impacts to 

Natural Resources of Regional Significance, regional facilities or adjoining local governments. 

-5-



Clearinghouse Committee Minutes 
March 26, 2015 
Page2 

ACTION: It was moved by Mr. Williams and seconded by Commissioner Burnam to approve 

the staff reports as circulated. The motion carried unanimously. 

The meeting adjourned at 6:20 p.m. 

4/23/15 

Sandra Haas, Chair 
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STAFF-LEVEL ITEMS 
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FLORIDA REGIONAL COUNCILS ASSOCIATION 
LOCAL GOVERNMENT COMPREHENSIVE PLAN AMENDMENT REVIEW FORM 01 

Regional Planning Council: North Central Fl 
Review Date: 4/23/15 
Amendment Type: Draft Amendments 

Regional Planning Council Item No.: 40 
Local Government: City of Gainesville 
Local Government Item Nos.: PB-14-73 LUC, 
PB-14-162 LUC, and PB-14-166 LUC 
State Land Planning Agency Item No.: 15-lESR 

Date Mailed to Local Government and State Land Plannin.g Agency: 4/24/15 (estimated) 

Pursuant to Section 163 .3184, Florida Statutes, Council review of local government comprehensive plan 

amendments is limited to adverse effects on regional resources and facilities identified in the strategic 

regional policy plan and extrajurisdictional impacts that would be inconsistent with the comprehensive 

plan of any affected local government within the region. A written report containing an evaluation of 

these impacts, pursuant to Section 163 .3184, Florida Statutes, is to be provided to the local government 

and the state land planning agency within 30 calendar days ofreceipt of the amendment. 

DESCRIPTION OF AMENDMENTS 

City item PB-14-73 LUC reclassifies 2,327.59 acres of annexed land from County Rural/Agriculture (up 

to 1 dwelling unit per 5 acres) to City Public and Institutional Facilities. City item PB-14-162 LUC 

reclassifies 97 .8 acres of annexed lands from County Institutional to City Conservation. City item PB-14-

166 LUC amends the City historic district map series (see attached). 

1. ADVERSE EFFECTS TO SIGNIFICANT REGIONAL RESOURCES AND FACILITIES 
IDENTIFIED IN THE STRATEGIC REGIONAL POLICY PLAN 

The City item PB-14-73 is located adjacent to U.S. Highway 441, which is identified in the North Central 

Florida Strategic Regional Policy Plan as part of the Regional Road Network. Nevertheless, significant 

adverse impacts are not anticipated to occur to the adjoining segment of the regional road network as a 

result of the amendment. The subject property is located within a City Transportation Mobility Program 

Area and is subject to Zone E requirements of Policy 10.1.11 of the City Transportation Mobility Element 

(see attached). The City Transportation Element policy requires the implementation of one or more 

practices consistent with Transportation Planning Best Practices contained in the North Central Florida 

Strategic Regional Policy Plan (see attached). Regional Plan Transportation Element Policy 5 .1.1 states 

that within municipalities where local government comprehensive plans contain goals and policies which 

implement Transportation Planning Best Practices, adverse impacts to the Regional Road Network are 

adequately mitigated and local government plans and plan amendments are not subject to a Regional 

Planning Council determination impacts to the Regional Road Network. 

The subject property of City item PB-14-73 is located either on or within 112 mile of an Area of High 

Recharge Potential to the Floridan Aquifer and a Stream-to-Sink Recharge area, both of which are 

identified and mapped in the regional plan as a Natural Resource of Regional Significance. Nevertheless, 

significant adverse impacts are not anticipated to occur to the natural resources as, the City 

Comprehensive Plan contains adequate policy direction consistent with the regional plan to mitigate 

adverse impacts to the natural resources. 

v:\gainesville\gville 15-lesr.txt\gville 15-lesr.txt.docx 

DRAFT 
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City items PB-14-162 LUC and PB-14-166 LUC are not anticipated to result in significant adverse 

impacts to regional facilities or Natural Resources of Regional Significance as neither item results in an 

increase in the intensity or density of use. 

2. EXTRAJURISDICTIONAL IMP ACTS INCONSISTENT WITH THE 

COMPREHENSIVE PLANS OF LOCAL GOVERNMENTS WITHIN THE REGION 

The City Comprehensive Plan, as amended, is not anticipated to create significant adverse impacts to 

ad· oinin local overnments. 

Request a copy of the adopted version of the amendments? Yes x No --- -

Not Applicable 

It is recommended that these findings be forwarded to the City and the Florida Department of Economic 

Opportunity. 

2 
v:\gainesville\gville 15-1 esr.txt\gville 15-1 esr.txt.docx 
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N 

City of Gainesville 
Land Use Designations 

SF Single-Family (up to 8 du/acre) 
RL Residential Low-Density (up to 12 du/acre) 
IND Industrial 
CON Conservation 
PF Public and Institutional Facilities 

Alachua County 
Land Use Designations 

ESTATE 
LOW 
R/AG 
UFCMP 
REC 

Residential Estate (up to 1 du/2 acres) 
Low Density Residential 
Rural/ Agriculture 
University of Florida Master Plan 
Recreation 

City of Alachua 
Land Use Designations 

Agriculture 
Conservation 
Commercial 

A 
CONS 
COMM 
MOD 
MED 
IND 

Moderate density residential (0-4 du/acre) 
Medium density residential (4-8 du/acre) 
Industrial 

Split Land Use Categories 

Gainesville City Limits 

------ Alachua City Limits 
City of Gainesville-DEO No. 15-1 ESR 
Petition No. PB-14-73 LUC 
Legislative Matter No. 140379 

Area 
under petition 
consideration 

·•· 
Name 

City of Gainesville, applicant 

Petition Request 

Amend the City of Gainesille Future Land Use map 
from Alachua County Rural/Agriculture (AC - RURAL-AG) category 
to City of Gainesville Public and Institutional Facilities (PF) s 

No Scale 

EXISTING LAND USE 
Petition Number 

PB-14-73 LUC 
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City of Gainesville 
Land Use Designations 

SF Single-Family (up to 8 du/acre) 
RL Residential Low-Density (up to 12 du/acre) 
IND Industrial 
CON Conservation 
PF Public and Institutional Facilities 

Alachua County 
Land Use Designations 

ESTATE 
LOW 
R/AG 
UFCMP 
REC 

Residential Estate (up to 1 du/2 acres) 
Low Density Residential 
Rural/Agriculture 
University of Florida Master Plan 
Recreation 

City of Alachua 
Land Use Designations 

Agriculture 
Conservation 
Commercial 

A 
CONS 
COMM 
MOD 
MED 
IND 

Moderate density residential (0-4 du/acre) 
Medium density residential (4-8 du/acre) 
Industrial 

Split Land Use Categories 

Gainesville City Limits 

----· Alachua City Limits 
City of Gainesville-DEO No. 15-1 ESR 
Petition No·. PB-14-73 LUC 
Legislative Matter No. 140379 

Name 

Area 
under petition 
consideraUon 

Petition Request 

·•· $ City of Gainesville, applicant 
Amend the City of Gainesille Future Land Use map 
from Alachua County Rural/Agriculture (R/AG) category 

No Scale to City of Gainesville Public and Institutional Facilities (PF) 

.,. 

~ 

PROPOSED LAND USE 
Petition Number 

PB-14-73 LUC 
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N 

City of Gainesville 
Land Use Designations 

SF Single Family (up to 8 du/acre) 
RL Residential Low Density (up to 12 du/acre) 
RM Residential Medium Density (8-30 du/acre) 
E Education 
REC Recreation 
CON Conservation 
PF Public and Institutional Facilities 

Alachua County 
Land Use Designations 

INST 
MED 
COMM 

Institutional 
Medium Density Residential 
Commercial Enclaves 

City of Gainesville-DEO No. 15-1 ESR 
Petition No. 14-162 LUC 
Legislative Matter No. 140695 

Division line between two land use categories 

City Limits 

Name 

·+· City Plan Board, applicant 
s 

No Scale 

Area 
under petition 
consideration 

D 
Petition Request 

Amend the City of Gainesville Future Land Use Map 
from Alachua County Institutional to City of Gainesville 
Conservation (CON) 

EXISTING LAND USE 
Petition Number 

PB-14-162 LUC 
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N 

SF 
RL 
RM 
E 
REC 
CON 
PF 

City of Gainesville 
Land Use Designations 

Single Family (up to 8 du/acre) 
Residential Low Density (up to 12 du/acre) 
Residential Medium Density (8-30 du/acre) 
Education 
Recreation 
Conservation 
Public and Institutional Facilities 

Alachua County 
Land Use Designations 

INST 
MED 
COMM 

Institutional 
Medium Density Residential 
Commercial Enclaves 

City of Gainesville-DEC No. 15-1 ESR 
Petition No. 14-162 LUC 
Legislative Matter No. 140695 

Division line between two land use categories 

City Limits 

·+· 
Name 

City Plan Board, applicant 
s 

No Scale 

Area 
under petition 
consideration 

D 
Petition Request 

Amend the City of Gainesville Future Land Use Map 
from Alachua County Institutional to City of Gainesville 
Conservation (CON) 

I!!'. 

l!I' 

~ 

!>· 

PROPOSED LAND USE 
Petition Number 

PB-14-162 LUC 
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FUTURE LAND USE 
ELEMENT 
Historic Preservation Map Series: 
Northeast Gainesville 
Residential Historic District 

D Historic District Boundary 

City of Gainesville, Florida 
Prepared by the Planning and 
Development Services Department 
January 2015 
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ELEMENT 

Historic Preservation Map Series: 
Pleasant Street Historic District 

D Historic District Boundary 
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FUTURE LAND USE 
ELEMENT 
Historic Preservation Map Series: 
Southeast Gainesville Historic 
District 

CJ Historic District Boundary 

City of Gainesville, Florida 
Prepared by the Planning and 
Development Services Department 
January 2015 
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Goals, Objectives 

ij;-lll & Policies 

Transportation !am 
Mobility Element 

OVERALL GOAL: ESTABLISH A TRANSPORTATION SYSTEM THAT ENHANCES 

COMPACT DEVELOPMENT, REDEVELOPMENT, AND QUALITY OF LIFE, THAT 

IS SENSITIVE TO CULTURAL AND ENVIRONMENTAL AMENITIES, AND THAT 

IMPLEMENTS THE VISION OF THE "YEAR 2035 LONG RANGE 

TRANSPORTATION PLAN" WITHIN THE CITY OF GAINESVILLE. THE 

TRANSPORTATION SYSTEM SHALL BE DESIGNED TO MEET THE NEEDS OF 

PEDESTRIANS, BICYCLISTS, TRANSIT, AND AUTO USERS. SAFETY AND 

EFFICIENCY SHALL BE ENHANCED BY LIMITATIONS AND CARE IN THE 

LOCATIONS OF DRIVEWAYS, PROVISION OF SIDEWALK CONNECTIONS 

WITHIN DEVELOPMENTS, AND AN OVERALL EFFORT TO ENHANCE AND 

ENCOURAGE PEDESTRIAN MOBILITY THROUGHOUT THE COMMUNITY BY 

IMPROVEMENT AND PROVISION OF SAFE CROSSINGS, COMPLETE SIDEWALK 

AND TRAIL SYSTEMS, AND SIDEWALKS OF ADEQUATE WIDTHS. BASIC 

TRANSPORTATION SHOULD BE PROVIDED FOR TRANSPORTATION­

DISADVANTAGED RESIDENTS TO EMPLOYMENT, EDUCATIONAL FACILITIES, 

AND BASIC SERVICES. 

GOALl 

ADOPT TRANSPORTATION MOBILITY LEVELS OF SERVICE. 

Objective 1.1 The City shall adopt the following transportation mobility levels of 

service (LOS). These levels of service are solely for planning purposes and 

are not used to apply transportation concurrency. 

Policy 1.1.1 Roadway LOS: 

Revised 08/12/02, Ord. 000515 
Revised 04/26/04, Ord. 030466 
Revised 12/17/09, Ord. 090184 
Revised 08/15/13, Ord. 120370 
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Goals, 
Objectives 
& Policies 

Net, New Average 
Daily Trip 
Generation 

50 or less 
51 to 100 
101to400 
401 to 1,000 
1,001 to 5,000 
Greater than 5,000 

Number of Criteria That Shall Be Met 

At least 1.5 
At least 4 
At least 6 
At least 10 
At least 16 
At least 24 and meet either a. orb.: 

a. Located on an existing RTS transit route with minimum 15-
minute frequencies in the a.m. and p.m. peak hours. 

b. Provide funding for a new RTS transit route with minimum 
15-minute frequencies in the a.m. and p.m. peak hours or 
provide funding to improve RTS transit headways to minimum 
15-minute frequencies in the a.m. and p.m. peak hours. 
Funding for new routes shall include capital and operating 
costs for a minimum of 5 years. Funding for existing route 
expansions or enhancements shall include capital and 
operating costs for a minimum of 3 years. 

Zone E Criteria 

a. Roadway projects that will provide a more interconnected transportation network in the 
area and/or provide alternate routes to reduce congestion and pressure on arterials. All 
roadway projects shall include bicycle and pedestrian facilities. Projects may be located 
outside of Zone E if demonstrated to be a direct benefit to the transportation system in 
Zone E. Projects may include, but shall not be limited to, the following: 

1. widening of SR 121 to 4 lanes north of US 441 to CR 231 ; and 
2. extension of streets, deeding of land, or easements to create a more gridded 

network and provide connectivity. 

b. Deeding of land for right-of-way and/or construction of roadway extensions to City 
specifications. Prior to deeding land for right-of-way, the developer and the City must 
agree upon the fair market value of the land for the purposes of meeting this criterion. 
The developer may submit an appraisal to the City to establish fair market value, subject 
to review and approval by the City. 

c. Design and/or construction studies/plans for projects such as planned roundabouts, road 
connections, sidewalk systems, and/or bike trails. 

d. Provision of matching funds for transit or other transportation mobility-related grants. 

Revised 08/12/02, Ord. 000515 
Revised 04/26/04, Ord. 030466 
Revised 12/ 17109, Ord. 090184 
Revised 08/15/13, Ord. 120370 
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e. 

f. 

g. 

h. 

i. 

J. 

k. 

I. 

m. 

n. 

0. 

Goals, 
Objectives 
& Policies 

Provision of Park and Ride facilities, built to RTS needs and specifications. 

Construction of bicycle and/or pedestrian facilities/trails to City specifications. This may 
include provision of bicycle parking at bus shelters or Transit Hubs (as shown on the 
Existing Transit Hubs & Transit Supportive Areas Map) or deeding of land for the 
addition and construction of bicycle lanes or trails. Prior to deeding land for right-of-way, 
the developer and the City must agree upon the fair market value of the land for the 
purposes of meeting this criterion. The developer may submit an appraisal to the City to 
establish fair market value, subject to review and approval by the City. 

Construction of public sidewalks where they do not currently exist or completion of 
sidewalk connectivity projects. Sidewalk construction required to meet Land 
Development Code requirements along property frontages shall not count as meeting 
TMP A criteria. 

Payments to RTS that either increase service frequency or add additional transit service, 
including Express Transit service and/or Bus Rapid Transit, where appropriate. 

Funding for the construction of new or expanded transit facilities. 

Construction of bus shelters built to City specifications, where transit service is available. 

Bus shelter lighting using solar technology designed and constructed to City 
specifications, where transit service is available. 

Construction of bus tum-out facilities to City specifications, where transit service is 
available or planned as shown in the Transit Development Plan, Bus Stop Improvement 
Plan or 5-Year Schedule of Capital Improvements. 

Construction of access to transit stops and/or construction of transit boarding and 
alighting areas. 

Business operations shown to have limited or no peak-hour roadway impact. 

An innovative transportation-mobility-related modification submitted by the developer, 
where acceptable to and approved by the City. 

Policy 10.1.12 The City establishes the following priority for transportation mobility projects 
within Zone E and shall collaborate with the Metropolitan Transportation 
Planning Organization (MTPO) to add these items to the MTPO list of 
priorities. The City shall also pursue matching grants and other funding 
sources to complete these projects. 

a. Widening SR 121to4 lanes north of US 441 to CR 231. 

b. Funding for the construction of new or expanded transit facilities. 

Revised 08/ 12/02, Ord. 000515 
Revised 04/26/04, Ord. 030466 
Revised 12/17/09, Ord. 090184 
Revised 08/15/13, Ord. 120370 
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j. 

k. 

I. 

m. 

n. 

0 . 

Goals, 
Objectives 
& Policies 

Construction of bus shelters built to City specifications. 

Bus shelter lighting using solar technology designed and constructed to City 
specifications. 

Construction of bus turn-out facilities to City specifications. 

Construction of access to transit stops and/or construction of transit boarding and 
alighting areas. 

Business operations shown to have limited or no peak-hour roadway impact. 

An innovative transportation-mobility-related modification submitted by the developer, 
where acceptable to and approved by the City. 

Policy 10.1.10 The City establishes the following priority for transportation mobility projects 
within Zone D and shall collaborate with the Metropolitan Transportation 
Planning Organization (MTPO) to add these items to the MTPO list of 
priorities. The City shall also pursue matching grants and other funding 
sources to complete these projects. 

Policy 10.1.11 

a. Construction of a southerly extension of SW 40th Boulevard from its 
current end south of its intersection with Archer Road to the 
intersection of SW 47th Avenue. This roadway connection shall 
include bicycle and pedestrian facilities. 

b. Funding for the construction of new or expanded transit facilities. 

For any development or redevelopment within Zone E, the developer shall, at 
the developer's expense, meet the following transportation mobility criteria 
based on the development's (including all phases) trip generation and 
proportional impact on transportation mobility needs. The criteria chosen shall 
relate to the particular development site and the transportation mobility 
conditions and priorities in the zone, adjacent zones, and/or citywide for 
criteria that benefit the overall transportation system. Based on cost estimates 
provided by the developer and verified by the City, the City shall have the 
discretion to count individual criteria as equivalent to two or more criteria for 
purposes of satisfying transportation mobility requirements. Provision of the 
required transportation mobility criteria shall be subject to final approval by 
the City during the development review process and shall be memorialized in 
a TMPA agreement between the City and the developer. 

Revised 08/12/02, Ord. 000515 
Revised 04/26/04, Ord. 030466 
Revised 12/17/09, Ord. 090184 
Revised 08/15/13, Ord. 120370 
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North Central Florida 
Strategic Regional Policy Plan 

Chapter V: Regional Transportation 

A. Conditions and Trends 

1. Introduction 

~, Canttrcd 
..-1c.-tt.Jo 
R9'gfol'Ull 
u1r.nn~o 

CoUJ'\ltfl ,,. 

The region is served by four public transit system service providers, two major and three shuttle/commuter 
air carriers, one passenger and three freight rail systems, one bus line, and the regional road network. Due 
to its rural nature, north central Florida is heavily dependent upon automobile and truck transportation. 
Generally, the existing motor vehicle ground transportation and rail freight transportation systems are 
adequate. 

2. Public Transit 

Public transit is lightly utilized in north central Florida. The Gainesville Regional Transit System is the region's 
only community with a fixed-route public transit system. Paratransit services are available throughout the 
region provided by Big Bend Transit, Inc., the Suwannee River Economic Council, A & A Transport, MV 
Transportation, and Suwannee Valley Transit Authority. The Gainesville Regional Transit System also 
provides paratransit services in Alachua County. Intercity bus transportation is provided by Greyhound Bus 
Lines. The carrier stops in the following north central Florida municipalities: Gainesville, Hawthorne (bus 
stop), Waldo ( bus stop), Starke, Lake City, and Perry. 1 

The region's rural character and low population density does not easily lend itself to the provision of public 
transit systems. Correspondingly, only a small percentage of the region's population use public transit. As 
indicated in Table 5.1 only 1.5 percent of year 2000 north central Florida workers age 16 and over reported 
using public transportation as their means of transportation to work. Alachua County, which includes 
Gainesville's fixed-route bus system, had the highest percentage of workers using public transit at 2.4 
percent. Lafayette County reported the lowest usage at 0.0 percent. The table also reveals a decline in 
public transit usage between 1990 and 2000. 

1Greyhound Bus Lines, Inc., July 8, 2009, http://www.greyhound.com/home/TicketCenter/en/locations. 
asp?state=fl 
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proportion of the trips on the failing road network are attributable to the project. The percentage is 
multiplied by the costs of the transportation projects needed to restore level of service for the failing facilities 
to determine an amount of money, which is the developer's proportionate-fair share payment. 

e. Transportation Planning Best Practices 

While north central Florida local governments are financially unable to fund traditional transportation 
concurrency, adverse impacts to the regional road network can be minimized through sound transportation 
planning. Transportation Planning Best Practices for north central Florida local governments could include 
enhancing road network connectivity, providing parallel local routes to the Regional Road Network, 
incorporating access management strategies, and developing multimodal transportation systems. By 
relying on transportation planning best practices, urban development can still be directed to incorporated 
municipalities, urban service areas, and urban development areas while minimizing transportation 
infrastructure costs and declines in level of service. Examples of policy areas which could be addressed in 
local government comprehensive plans to implement these transportation planning best practices include 
the following. 

Enhance Road Network Connectivity by 

Establishing a comprehensive system of street hierarchies with appropriate maximum 
spacing for local, collector, and arterial street intersection and arterial spacing, including 
maximum intersection spacing distances for local, collector, and arterial streets; 

Establishing a thoroughfare plan and right-of-way preservation requirements to advance 
the development of arterial and collector streets throughout the jurisdiction; 

Limiting or discouraging the use of cul-de-sacs and dead-end streets, limiting the maximum 
length of cul-de-sacs and dead end streets, and encouraging the use of traffic calming 
devices and strategies as an alternative to dead end streets and cul-de-sacs; 

Encouraging street stubs for connections to future development requiring connections to 
existing street stubs/dead end streets when adjacent parcels are subdivided/developed in 
the future, and requiring developments to connect through to side streets at appropriate 
locations; 

Encouraging the creation of paths that provide shortcuts for walking and cycling where 
dead-end streets exist, mid-block bike paths and pedestrian shortcuts, and limiting the 
maximum spacing between pedestrian/bicycle connections as well as; or 

Limiting or discouraging gated communities and other restricted-access roads. 

Provide Parallel Local Routes and Other Alternative Local Routes to the Regional Road 

Network. 

Planning and mapping parallel roadway and cross street networks to provide a clear 
framework for implementing alternative routes to the Regional Road Network; 

Adopted May 23, 1996, Amended August 28, 1997, February 27, 2003 and October 27, 2011 
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Adding segments of the parallel roadway and cross street networks to the capital 
improvements program; 

Encouraging developer participation in implementing the system through fair share 
agreements as a condition of development approval for Regional Road Network 
concurrency mitigation; or 

Encouraging the establishment of a long-term concurrency management system plan for 
accomplishing the parallel local routes and interparcel cross-access in selected areas. 

Promote Access Management Strategies by 

Requiring large commercial developments to provide and/or extend existing nearby local 
and collector streets and provide street connections with surrounding residential areas so 
residents may access the development without traveling on the Regional Road Network; 

Requiring shopping centers and mixed-use developments to provide a unified access and 
circulation plan and require any outparcels to obtain access from the unified access and 
circulation system; 

Properties under the same ownership or those consolidated for development will be treated 
as one property for the purposes of access management and will not received the maximum 
potential number of access points for that frontage indicated under minimum access 
spacing standards; 

Existing lots unable to meet the access spacing standards for the Regional Road Network 
must obtain access from platted side streets, parallel streets, service roads, joint and 
cross-access or the provision of easements; 

Establishing minimum access spacing standards for locally maintained thoroughfares and 
use these to also guide corner clearance; 

Maintaining adequate corner clearance at crossroad intersections with the Regional Road 
Network; 

Encouraging sidewalk connections from the development to existing and planned public 
sidewalk along the development frontage; 

Encouraging cross-access connections easements and joint driveways, where available and 
economically feasible; 

Encouraging closure of existing excessive, duplicative, unsafe curb cuts or narrowing of 
overly wide curb cuts at the development site; 

Encouraging safe and convenient on-site pedestrian circulation such as sidewalks and 
crosswalks connecting buildings and parking areas at the development site; 

Adopted May 23, 1996, Amended August 28, 1997, February 27, 2003 and October 27, 2011 
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Encouraging intersection and/or signalization modifications to improve roadway operation 
and safety; 

Encouraging the addition of dedicated turn lanes into and out of development; 

Encouraging the construction of public sidewalks along all street frontages, where they do 
not currently exist; 

Encouraging the widening of existing public sidewalks to increase pedestrian mobility and 
safety; 

Encouraging the deeding of land for the addition and construction of bicycle lanes; 

Encouraging the provision of shading through awnings or canopies over public sidewalk 
areas to promote pedestrian traffic and provide protection from inclement weather to 
encourage walking; 

Encouraging the construction of new road facilities which provide alternate routes to reduce 
congestion; or 

Encouraging the addition of lanes on existing road facilities, especially where it can be 
demonstrated that the road will lessen impacts to the Regional Road Network. 

Develop Multimodal Transportation Systems by 

Encouraging development at densities within urban areas which support public transit; 

Providing one or more park-and-ride lots to encourage carpooling and ridesharing, and the 
use of public transit among inter-city commuters; 

Providing a system of sidewalks and/or bike paths connecting residential areas to schools, 
shopping, and recreation facilities; 

Establishing an interlocal agreement with an existing public mass transit system provider to 
provide regular daily inter-city transit service for inter-city commuters; or 

Establishing a local public mass transit system. 

Adopted May 23, 1996, Amended August 28, 1997, February 27, 2003 and October 27, 2011 
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C. Regional Goals and Policies 

1. Regional Road Network 

REGIONAL GOAL 5.1. Mitigate the impacts of development to the Regional Road Network as well as 
adverse extrajurisdictional impacts while encouraging development within urban areas. 

Regional Indicators 

1. In 2009, 33.9 miles, or 2.7 percent, of the north central Florida Regional Road Network did not meet 
the minimum operating level of service standard contained in local government comprehensive 
plans. 

2. In 2009, 23.4 miles, or 5.4 percent, of Strategic Intermodal System roadways within north central 
Florida did not meet the minimum operating level of service standard established by the Florida 
Department of Transportation. 

3. In 2009, 10.5 miles, or 1.3 percent, of State Highway System roads which were not part of the 
Strategic Intermodal System within north central Florida did not meet the minimum operating level 
of service standard established by the Florida Department of Transportation. 

4. In 2009, 9 of the 44 local governments in the region had within their jurisdiction have at least 10 
percent or more of the Regional Road Network located within their jurisdictions operating below the 
minimum level of service standard contained in local government comprehensive plans. 

5. In 2009, 17 of the 44 local governments in the region are projected to have at least 10 percent or 
more of the Regional Road Network located within their jurisdictions operating below the minimum 
level of service standard contained in local government comprehensive plans by the year 2025. 

a. Local Government Comprehensive Plans 

Table 5.17 below summarizes Regional Policies 5.1.1 through 5.1.4. 
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TABLE 5.17 

SUMMARY OF REGIONAL PLAN POLICIES 5.1.1 THROUGH 5.1.4 
LOCAL GOVERNMENT COMPREHENSIVE PLANS 

~, North ' 
Cantrel 

Florlda 
Regional 
Phmning 
Councll .,, ' 

·;--~--- --,_-_-_-,- ~-.~-1 focal -Go~ern~e'!t_ c~!!'Preh-~njiv_el·=;-- -. ---~~gional.~i;>_lai:i -. - ~-: 
' · Plans Containing Transportation · · . Determination··;,"'. , ! 
·, . · . . Area .. - .- • J• : , elanning Best P.ractices .. _,· _:_.,1: .• ·;, __ '~• . ...: __ 'ci(imi)actSt-""~~ 
Municipalities, Urban Service Areas, 
Urban Development Areas Yes Adequately Mitigated 

Municipalities, Urban Service Areas, Florida Department of 
Urban Development Areas No Transportation Level of Service E 

Florida Department of 
Rural Areas Yes Transportation Level of Service E 

Florida Department of 
Rural Areas No Transportation Level of Service D 

Source: North Central Florida Regional Planning Council, 2011. 

Policy 5.1.1. Within municipalities, urban service areas, or urban development areas where local 
government comprehensive plans include goals and policies which implement Transportation Planning Best 
Practices, adverse impacts to the Regional Road Network are adequately. Such local government 
comprehensive plans and plan amendments within municipalities, urban service areas, or urban 
development areas shall not be subject to a regional planning council determination of Regional Road 
Network or extrajurisdictional impacts. 

Policy 5.1.2. Within municipalities, urban service areas, and urban development areas where local 
government comprehensive plans do not include goals and policies implementing Transportation Planning 
Best Practices, local government comprehensive plans and plan amendments shall be subject to a regional 
planning council determination of Regional Road Network and extrajurisdictional impacts based on the 
minimum level of service standard of E as determined by the Florida Department of Transportation 
Quality/Level of Service Handbook. 

Policy 5.1.3. Outside municipalities, urban service areas, and urban development areas where local 
government comprehensive plans include goals and policies implementing Transportation Planning Best 
Practices, local government comprehensive plans and plan amendments shall be subject to a regional 
planning council determination of Regional Road Network and extrajurisdictional impacts based on the 
minimum level of service standard of E as determined by the Florida Department of Transportation 
Quality/Level of Service Handbook. 

Policy 5.1.4. Outside municipalities, urban service areas, and urban development areas where local 
government comprehensive plans do not include goals and policies implementing Transportation Planning 
Best Practices, local government comprehensive plans and plan amendments shall be subject to a regional 
planning council determination of Regional Road Network and extrajurisdictional impacts based on the 
minimum level of service standard of D as determined by the Florida Department of Transportation 
Quality/Level of Service Handbook. 
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b. Developments of Regional Impact 

Table 5.18 below summarizes Regional Policies 5.1.5 and 5.1.6. 

TABLE 5.18 
SUMMARY OF REGIONAL PLAN POLICIES 5.1.5 THROUGH 5.1.6 

DEVELOPMENTS OF REGIONAL IMPACT 

~, North 
Cantrel 
Florlda 
Regional 
Plenning 
Ccuncll , · 

1 i'--.-L~! .(;C?~~r.~me~t: ~· · '""'~' ..... ~.- "'~,.-. l! 
1 Comprehensive Plans· 

1 
... • •

1 
'· •• 

I .co!'.tain!ng _ . , . · ~ 
. . . : · Transportation · J 1. • • • ' '.i •. •_";. 1, 

• 
1
J). . ~l_ann!I)~ ._•_ '.· 1'l.

1

R:egion!'! Plan De·t··· er!lli ,n!!~ion ~~ 
Area:__ ____ , _ ,.____...:_ Best ~ract1ces , ~ [ ·1 • .. : _I111p~~~~ 

Municipalities, Urban Service 
Areas, Urban Development 
Areas 
Municipalities, Urban Service 
Areas, Urban Development 
Areas 

Rural Areas 

Rural Areas 

Source: North Central Florida Regional Planning Council, 2011. 

Yes 

No 

Yes 

No 

Local Comprehensive Plan 
Level of Service Standard 

Local Comprehensive Plan 
Level of Service Standard 

Local Comprehensive Plan 
Level of Service Standard 

Local Comprehensive Plan 
Level of Service Standard 

Policy 5.1.5. The significant and adverse transportation impacts to the Regional Road Network created by 
a Development of Regional Impact shall be considered adequately mitigated where the local government 
development order contains conditions which either maintain the minimum level of service standard 
established in local government comprehensive plans for all significantly and adversely impacted portions of 
the Regional Road Network consistent with Section 380.06, Florida Statutes, or where the local government 
development order mitigates impacts to the Regional Road Network through the use of proportionate share 
consistent with Section 163.3184, Florida Statutes, and Rule 9J-2.045, Florida Administrative Code. 

Policy 5.1.6. For purposes of Policy 5.1.5, the minimum level of service standard for the Regional Road 
Network shall be as established in local government comprehensive plans. 

Policy 5.1.7. All proportionate share funds generated by anticipated significant and adverse impacts to 
the Regional Road Network as a result of Developments of Regional Impact shall be used to make 
transportation modifications identified in the local government development order which benefit the 
Regional Road Network. 

2. Coordination and Assistance 

REGIONAL GOAL 5.2. Coordinate with and assist state agencies, transportation planning organizations 
and local governments to implement an energy-efficient, interagency coordinated transportation system. 
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FLORIDA REGIONAL COUNCILS ASSOCIATION 
LOCAL GOVERNMENT COMPREHENSIVE PLAN AMENDMENT REVIEW FORM 01 

Regional Planning Council: North Central Fl 
Review Date: 4/23115 
Amendment Type: Draft Amendment 

Regional Planning Council Item No.: 41 
Local Government: Suwannee County 
Local Government Item No: CPA 15-01 
State Land Planning Agency Item No: 15-lESR 

Date Mailed to Local Government and State Land Planning: Agency: 4/24/14 (estimated) 

Pursuant to Section 163 .3184, Florida Statutes, Council review of local government comprehensive plan 
amendments is limited to adverse effects on regional resources and facilities identified in the strategic 
regional policy plan and extra.jurisdictional impacts that would be inconsistent with the comprehensive 
plan of any affected local government within the region. A written report containing an evaluation of 
these impacts, pursuant to Section 163 .3184, Florida Statutes, is to be provided to the local government 
and the state land planning agency within 30 calendar days of receipt of the amendment. 

DESCRIPTION OF AMENDMENT 

County item CPA 14-01 adds a new Rural Activity Center category to the County Future Land Use 

Element. The item also adds the following text to the Future Land Use Element Policy I.2.2. of the 
County Comprehensive Plan: 

Rural Activity Center Designation 

This land use designation is intended to encourage and allow for mixed use nodes of commercial 
uses, and agricultural-related commercial uses to meet the daily needs of residents in the Rural 
Area in order to reduce trips to the Urban Areas of the county for daily needs and services. Each 
individual RAC should not exceed 10 acres in size. In order to minimize development impacts to 
the surrounding Rural Area, to the greatest extent possible, properties within the boundaries of a 
RAC should be designed to provide shared access, obtain access from the lesser road class, and 
minimize impacts to tbe operations of the intersection, and compatibility concerns for the 
surrounding properties. The maximum Floor Area Ratio is 0.25. This land use designation is 

aJlowed in the Rural A1·ea as designated in the County s Comprehensive Plan. Expansion of 
existing RACs shall only be allowed on properties that are contiguous to the existing; boundaries. 
New RACs should not be established closer than five (5) miles from the nearest boundary of an 
existin RAC. 

1. ADVERSE EFFECTS TO SIGNIFICANT REGIONAL RESOURCES AND FACILITIES 
IDENTIFIED IN THE STRATEGIC REGIONAL POLICY PLAN 

The amendment itself does not create any new or additional Rural Activity Centers. Therefore, although 
the County contains several roads which are identified as part of the Regional Road Network in the North 
Central Florida Strategic Regional Policy Plan, significant adverse impacts are not anticipated to the 
Regional Road Network as a result of the item. Similarly, although the County contains several Natural 
Resources of Regional Significance as identified and mapped in the regional plan, significant adverse 
impacts to Natural Resources of Regional Significance are not anticipated as a result of the amendment. 

1 
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2. EXTRAJURISDICTIONAL IMPACTS INCONSISTENT WITH THE 
COMPREHENSIVE PLANS OF LOCAL GOVERNMENTS WITHIN THE REGION 

Adverse extrajurisdictional impacts are not anticipated to occur to adjacent local governments as a result 

of the amendment. 

Request a copy of the adopted version of the amendment? Yes x No ----

Not Applicable 

It is recommended that these findings be forwarded to the County and the Florida Department of 

Economic Opportunity. 

2 
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FLORIDA REGIONAL COUNCILS ASSOCIATION 
LOCAL GOVERNMENT COMPREHENSIVE PLAN AMENDMENT REVIEW FORM 01 

Regional Planning Council: North Central Fl 
Review Date: 4/23/15 
Amendment Type: Draft Amendment 

Regional Planning Council Item No.: 42 
Local Government: City of Archer 
Local Government Item No.: CPA 15-01 
State Land Planning Agency Item No.: 15- lESR 

Date Mailed to Local Government and State Land Planning Agency: 4/24/15 (estimated) 

Pursuant to Section 163 .3184, Florida Statutes, Council review of local government comprehensive plan 
amendments is limited to adverse effects on regional resources and facilities identified in the strategic 
regional policy plan and extrajurisdictional impacts that would be inconsistent with the comprehensive 
plan of any affected local government within the region. A written report containing an evaluation of 
these impacts, pursuant to Section 163 .3184, Florida Statutes, is to be provided to the local government 
and the state land planning agency within 30 calendar days ofreceipt of the amendment. 

DESCRIPTION OF AMENDMENT 

The City is amending the text and the Future Land Use Plan Map of the City Comprehensive Plan based 
on an evaluation completed by the City to reflect changes in state requirements pursuant to Section 
163.3191, Florida Statues. More specifically, the amends the text of the Land Use Element; the 
Transportation Element; the Housing Element; the Sanitary Sewer, Solid Waste, Drainage, Potable Water 
and Natural Groundwater Aquifer Recharge Element; the Conservation Element; the Recreation and Open 
Space Element; the Intergovernmental Coordination Element; the Capital Improvements Element; the 
Public School Facilities Element; and the Future Land Use Plan Map Series of the City Comprehensive 
Plan (see attached excerpts). 

1. ADVERSE EFFECTS TO SIGNIFICANT REGIONAL RESOURCES AND FACILITIES 
IDENTIFIED IN THE STRATEGIC REGIONAL POLICY PLAN 

The City is bisected by the following roads which are identified and mapped in the North Central Florida 
Strategic Regional Policy Plan as part of the Regional Road Network: U.S. Highway 27/41 and State 
Road 24. Nevertheless, significant adverse impacts are not anticipated to occur to the regional road 
network as a result of the amendment since it retains Minimum Level of Service Standards for these 
regional facilities. Additionally, the amendment does do not result in any change in intensity or density 
of use. Finally, the amendment adds policies to the City Transportation Element which implement 
Transportation Planning Best Practices contained in the regional plan (see attached). 

The City is located within an Area of High Recharge Potential to the Floridan Aquifer, a Natural 
Resource of Regional Significance as identified and mapped in the regional plan. However, significant 
adverse impacts are not anticipated to the natural resource as the amendment does not result in any 
change in intensity or density of use. Finally, the amendment includes a new objective and associated 
policies to protect Natural Resources of Regional Significance in a manner consistent with the goals and 
policies of the regional plan. The amendment also includes maps of Natural Resources of Regional 
Significance which are consistent with the mapped Natural Resources of Regional Significance contained 
in the regional plan (see attached). 
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2. EXTRAJURISDICTIONAL IMP ACTS INCONSISTENT WITH THE 
COMPREHENSIVE PLANS OF LOCAL GOVERNMENTS WITHIN THE REGION 

The City Comprehensive Plan, as amended, is not anticipated to create significant adverse impacts to 

ad"oinin local overnments. 

Request a copy of the adopted version of the amendment? Yes x No 
~ ~ ~~~-

Not Applicable 

It is recommended that these findings be forwarded to the City and the Florida Department of Economic 

Opportunity. 
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EXCERPTS FROM THE 
CITY COMPREHENSIVE PLAN AMENDMENT 

v:\archer\ar_l 5-1 er.txt.docx DRAFT 
-45-



• a • a • 

-46-



Words bolded and underlined have been added. 
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II 

TRi .. FFIC CIRCULATION TRANSPORTATION ELEMENT 

INTRODUCTION 

A traffic circulation system which provides for the safe and efficient movement of people and goods is 

needed to support existing and future development. The purpose of this plan element is to identify the 

types, locations and extent of existing and proposed major thoroughfares and transportation routes in 

the City and establish a framework for making policy decisions in planning for future transportation 

needs. The data collected for this plan element and analysis of this data, contained in the Data and 

Analysis document, are not part of this plan element, but serve to provide a foundation and basis for 

this portion of the Comprehensive Plan. 

The Troffie Cireulotian Transportation Element is closely related to the Future Land Use Element. 

This is due to the inherent two-way relationship between land use and transportation. Land use 

patterns directly affect the demand for transportation facilities, with more intensive land uses 

generating more traffic and requiring greater degrees of accessibility. Conversely, the transportation 

network affects land use in that access provided by transportation facilities (existing or proposed) 

influences the use of land located adjacent to these facilities. 

In addition to the Future Land Use Element, the Troffie Cireulotion Transportation Element is 

coordinated and consistent with the remaining plan elements as required by the Local Government 

Comprehensive Planning. Further, the City's traffic circulation system does not stop at political 

boundaries. Therefore, coordination between other local governments is a necessary prerequisite to a 

functional traffic circulation system. The goal, objectives and policies of the Intergovernmental 

Coordination Element establish guidelines to be followed which provide for coordination between 

various governmental entities. 

The following goal, objectives and policies of this plan element are intended to serve as the plan for 

traffic circulation needs. The objectives and policies herein provide a basis for addressing 

transportation needs within the City. 

TRAFFIC CIRCULATION TRANSPORTATION GOAL OBJECTIVES AND POLICIES 

GOAL II - PROVIDE FOR A TRAFFIC CIRCULATION TRANSPORTATION SYSTEM 

WHICH SERVES EXISTING AND FUTURE LAND USES 

OBJECTIVE II.1 

Policy II.1.1 

The City shall establish a safe, convenient and efficient level of service standard 
which shall be maintained for all motorized and non-motorized transportation 

systems. 

Establish Level of Service Standard at peak hour as defined within the Florida 
Department of Transportation ~ 2013 Quality/ Level of Service Handbook 
for the following roadway segments within the City: 

Proposed Amendment No. CPA 15-0 I 
Evaluation Amendments 
March 10, 2015 
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ROADWAY ROADWAY NUMBER FUNCTIONAL AREA LEVEL 

SEGMENT SEGMENT OF CLASSIFICATION TYPE OF 

NUMBER DESCRIPTION LANES SERVICE 

1 U.S. 41/S.R. 45 2U Principal Arterial Rttml c 
(from north city Community 
limits to south 
city limits) 

2 S.R. 24 (from 2U Minor Arterial Rttml D 

east city limits Community 
to west city 
limits) 

3 C.R. 241 (from 2U Collector Rural c 
C.R. 346 to 
south city 
limits) 

4 C.R. 346 (from 2U Collector Rural c 
U.S. 41/S.R. 45 
to east city 
limits) 

5 C.R. 241 (from 2U Collector Rural c 
U.S. 41 to north 
city limits) 

U - Undivided Roadway 

Policy II.1.2 The City shall include provisions to control the number and frequency of 

connections and access points of driveways and roads to arterial and collector 

roads. 

Policy II.1.3 

Policy II.1.4 

Policy II.1 .5 

Policy II.1.6 

The City shall require the provision of safe and convenient off street parking 

and loading standards, which includes the provision for non-motorized vehicle 

parking. 

The City shall include requirements for additional right-of-way width for 

bicycle and pedestrian ways to be provided for all proposed collector and 

arterial roadways, as integrated or parallel transportation facilities. 

The City shall negotiate with the state to extend the rails to trails program from 

Gainesville to Archer. 

The City should plan for the development of biking and jogging paths through 

the Archer as part of a "linear park." 

Proposed Amendment No. CPA 15-01 
Evaluation Amendments 
March 10, 2015 
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Policy 11.1. 7 

Policy 11.1.8 

OBJECTNE 11.2 

Policy 11.2.1 

Policy 11.2.2 

OBJECTNE II.3 

Policy 11.3 .1 

OBJECTNE 11.4 

Policy 11.4.1 

Policy II.4.2 

The City shall encourage safe and convenient on-site pedestrian circulation such 

as sidewalks and crosswalks connecting buildings and parking areas at the 

development site. 

The City shall encourage sidewalk connections from the development to 

existing and planned public sidewalk along the development frontage. 

The City shall, require that all traffic circulation improvements be consistent 

with and complement the future land uses on the future land use plan map. 

The City shall, as part of the capital improvement scheduling of roadway 

improvements, review all proposed roadway improvements to determine if such 

improvement will further the direction of the f.Euture Land Use Plan Element. 

Where the roadway is operated and maintained by another jurisdictional 

authority, the City shall notify such jurisdiction, in writing, if any identified 

roadway improvement plans are not consistent with the provisions of the future 

land use plan element. 

The City shall negotiate with the Florida Department of Transportation to four­

lane State Road 24 through the City to the west city-limits. 

The City shall coordinate its traffic circulation planning efforts with the Florida 

Department of Transportation for consistency with the Department's 5-, 10- and 

20-year Transportation Plans. 

The City shall, during the capital improvements planning process for roadway 

improvements, review the proposed roadway improvements which will be 

completed as part of the implementation of the Florida Department of 

Transportation 5 - Year Transportation Plan so that such capital project 

planning is complementary and consistent with the state roadway improvement 

planning. 

The City shall control the number and frequency of connections and access 

points of driveways and roadways to aiierial and collector roads. 

The City shall be consistent with the regulations of the Florida Department of 

Transportation pertaining to Access Management. The City has established that 

access points or curb breaks shall be regulated as follows: 

1. 1 curb break permitted for a single property; 

2. 2 curb breaks with a minimum distance of 75 feet; 

3. 3 curb breaks with a minimum distance of 150 feet; and 

4. More than 3 curb breaks with a minimum distance of 300 feet. 

The Supplementary District Regulations found within the City's land 

development regulations code shall require all structures along all new or 

Proposed Amendment No. CPA 15-01 
Evaluation Amendments 
March 10, 2015 
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Policy 11.4.3 

Policy 11.4.4 

Policy 11.4.5 

Policy 11.4.6 

Policy II.4.7 

Policy 11.4.8 

Policy 11.4.9 

OBJECTIVE II.5 

Policy 11.5.1 

Policy 11.5.2 

realigned arterial roadways to provide adequate setbacks for the future need of 

additional right-of-way. 

Properties under the same ownership or those consolidated for development 

shall be treated as one property for the purposes of access management and 

shall not receive the maximum potential number of access points for that 

frontage indicated under minimum access spacing standards. 

Large commercial developments shall be required to provide and/or extend 

nearby local and collector streets and provide street connections with 

surrounding residential areas so residents may access the development without 

traveling on arterial streets. 

Shopping centers shall be required to provide a unified access and circulation 

plan and require any out parcels to obtain access from the unified access and 

circulation system. 

Existing lots unable to meet the access spacing standards for arterials shall 

obtain access from platted side streets, parallel streets, service roads, joint and 

cross-access or the provision of easements; 

Adequate corner clearance shall be maintained at crossroad intersections with 

arterials. 

The City shall encourage cross-access connections easements and joint 

driveways, where available and economically feasible. 

The City shall encourage closure of existing excessive, duplicative, unsafe curb 

cuts or narrowing of overly wide curb cuts at the development site. 

The City will attempt to ensure that transportation plans made by other units of 

government do not have a detrimental effect on city residents. 

The City shall require developers, who put in anything more intensive than one 

dwelling per four acres and with more than two units, be required to pave the 

roads into and through the development. 

In accordance with Se_ction 163.3180(5)(b)l.c. and 163.3180(5)(h)2., Flol"ida 

Statutes, the City shall provide a means by which the landowner will be 

assessed a proportionate share of the cost of providing the transportation 

facilities necessary to serve the proposed development. However, the 

landowner shall not be held responsible for contributing to deficient 

transportation facilities. 

Proposed Amendment No. CPA 15-01 
Evaluation Amendments 
March 10, 2015 
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OBJECTIVE V.9 

Policy V.9.1 

Policy V.9.2 

Policy V.9.3 

Policy V.9.4 

REGIONALLY SIGNIFICANT RESOURCES 

The City, in order to protect significant natural resouces in a manner 
which is in conformance with and furthers the North CentraJ Florida 
Strategic Regional Policy Plan, as amended October 27, 2011, hereby 
adopts the following maps as they apply to the City as part of the Future 
Land Use Map Series of this Comprehensive Plan; 
.L Regionally Significant Natural Resources - Ground Water 

Resources, dated October 27, 2011; 
2. Regionally Significant Natural Resources - Natural Systems, dated 

October 27, 2011; 
3. Regionally Significant Natm·al Resources - Planning and Resource 

Management Areas, dated October 27, 2011; 
4. Regionally Significant Natural Resources - Planning and Resource 

Management Areas (Surface Water Improvement Management 
Water Bodies), dated October 27, 2011; and 

5. Regionally Significant Natural Areas - Surface Water Resources, 
dated October 27, 2011. 

The following policies provide direction for the use of these maps in 
applying the referenced policies of this Comprehensive Plan. 

The map entitled Regionally Significant Natural Re ources - Ground 
Water Resources, dated October 27, 2011, included within the Future 
Land Use Map Series, identifies groundwater resources for the 
application of the p1·ovisions of the high groundwater aquifer protection 
policy of the Sanitary Sewer, Solid Waste, Drainage, Potable Water and 
Natural Groundwater Aquifer Recharge Element of tl1is Comprehensive 
Plan. 

The map entitled Regionally Significant Natural Resources - Natural 
Systems, dated October 27, 2011, included within the Future Land Use 
Map Series, identifies listed species for the application of the provisions 
the critical wildlife habitat policy of this element. 

The maps entitled RegionaUy Significant Natural Resources - Planning 
and Resource Management Areas, dated October 27, 2011, included 
within the Future Land Use Map Series, identifies state owned regionalJy 
significant lands for application of the provisions of the conservation land 
use policy of the Future Land Use Element of this Comprehensive Plan. 

The maps entitled Regionally Significant Natural Resources - Planning 
and Resource Management Areas (Surface Water Improvement 
Management Water Bodies), dated October 27, 2011. included within the 
Future Land Use Map Series, identifies surface water management 
improvement water bodies for the application of the provision of the 
surface water runoff policy of this element. 

Proposed Amendment No. CPA 15-01 
Evaluation Amendments 
MarchlO, 2015 
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Policy V.9.5 The map entitled Regionally Significant Natural Areas - Surface Water 
Resources, dated October 27, 2011, included within the Future Land Use 
Map Series, identifies surface water resources for the application of the 
provisions of the surface water and rive1·bank protection policies of this 
element. 

Proposed Amendment No. CPA 15-01 
Evaluation Amendments 
MarchlO, 2015 
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SOURCE: 
Sinks - U.S. Geological Survey topographic maps, 1981 . 

lchetucknee Trace - Columbia County Comprehensive Plan. 1999. 

Stream-to-Sink Watersheds -Alachua county , 2009 & 
Suwannee River Water Management District, 2001 . 

Areas of High Recharge Potential to the Florida Aquifer-Alachua County, 2009, 
Columbia County, 2009 & Suwannee River \Miter Management District, 2001. 
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NATURAL SYSTEMS 

NORTH CENTRAL FLORIDA REGIONAL PLANNING DISTRICT 
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For planning purposes only. The map has been prepared as part of a strategic 
regional planning program and should be used only in conjunction with the text 
of the NORTH CENTRAL FLORIDA STRATEGIC REGIONAL POLICY PLAN. 
It is inappropriate to use this map for the review of development proposals or 
permits. The information does not, nor should it be interpreted to. represent 
the Jurisdictional limits of any federal, state, or local regulatory program. 
The delineation of resources on this map is not intended to establish the 
future geographical scope of such programs. 
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PLANNING AND RESOURCE MANAGEMENT AREAS 1 
NORTH CENTRAL FLORIDA REGIONAL PLANNING DISTRICT 

• Osceola National Forest 

Big Gum Swamp National WildernessArea 

j 
Paynes Prairie State Park Preserve 

For planning purposes only. The map has been prepared as part of a strategic 
regional planning program and should be used only in conjunction with the text 
of the NORTH CENTRAL FLORIDA STRATEGIC REGIONAL POLICY PLAN. 
II is inappropriate to use this map for the review of development proposals or 
permits. The information does not, nor should it be interpreted to, represent 
the jurisdictional limits of any federal, state, or local regulatory program. 
The delineation of resources on this map is not intended to establish the 
future geographical scope of such programs. 
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D County Boundaries 

SOURCE: 

REGIONALLY SIGNIFICANT NATURAL RESOURCES 

PLANNING AND RESOURCE MANAGEMENT AREAS 2 

NORTH CENTRAL FLORIDA REGIONAL PLANNING DISTRICT 

For planning purposes only. The map has been prepared as part of a strategic 
regional planning program and should be used only in conjunction with the text 
of the NORTH CENTRAL FLORIDA STRATEGIC REGIONAL POLICY PLAN 
It is inappropliate to use this map for the review of development proposals or 

permits. The information does not, nor should it be interpreted to, represent 
the jurisdictional limits of any federal, state, or local regulatory program. 
The delineation of resources on this map is not intended to establish the 
future geographical scope of such programs. 
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#24 
Serving 

Alachua • Bradford 

Central 

Florida 

Regional 

Planning 

Council 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

2009 NW B7th Place, Gainesville, FL 32653-1 603 • 352.955.2200 

March 27, 2015 

Ms. Doreen Joyner-Howard, District Modal Development Manager 

Florida Department of Transportation - District 2 

2198 Edison Avenue, MS 2806 
Jacksonville, FL 32204 

RE: Regional Review of Clearinghouse Committee Item #24 -

A & A Transport - Section 5311 Operating Assistance Grant Application -

Union County, Florida 

Dear Doreen: 

The following comment is submitted on the above-referenced item in accordance Presidential Executive 

Order 12372, Gubernatorial Executive Order 95-359 and Council procedures. · 

The above-referenced item is consistent with the North CentraJ Florida Strategic Regional Policy 

Plan. Additionally, the item is coordinated with the Uni.on County Transportation Disadvantaged 

Plan. 

This letter affirms that the North Central Florida Regional Planning Council has no objection to the 

above-referenced item. If you have any questions concerning this item, please do not hesitate to contact 

Steven Dopp, Senior Planner of the Planning Council's Regional and Local Government Programs staff, at 

352.955.2200 ext. 109. 

Sincerely 

Scott R. Koons, AICP 
Executive Director 

v:\chouse\letters\fdot\howard .ltr 15032 7 .24.docx 

Dedicated to improving the quality of life of the Region's citizens, 

b y coord inating grovvth rnanag e rnent, protecting regiona l resources, 

promoting economic development and providing technical service.s to local governments . 
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Application for Federal Assistance SF--124 

• 1. rype ot Submission: I • 2. Type r:I Applca8on: I • If RBllision, select app!'Opriale lettet'(s): 

D Preapplication IX] New 

Iii Application O Continualion • Other (Specify): 

o ChangedJCooected Application D Revision 

• 3. Date Received: 4. Applicant ldanlffier: 

I I I l 
Sa. federal Entity Identifier. 5b. Federal A'llfafd Identifier: 

I I I 
Staie Use Onl¥-: 

e. Date Received by State: I I , 7. Sblte Application Identifier: I 

I. APPUCMtT INFORMATION: 

•a. Legal Name: I A 2. 11. - T....,... 

* b. Employer/Taxpayer klenlification Number (EIN/TIN): * c. Organizational DUNS: 

I 59-2342930 I I 051432099 I 
cf.Address: 

• Streett : I 255 s.w:. 9t:h !VAii~ 
Street2: I 

•City: I Iake B11tlm::: I 
County/Parish: I Unicn I 

*State: I Florida 
Province: I I 

• Country: josA: ONITED STATES 

*Zip I Postal Code: I J~Q54-141~ I 
e. Organizational Unit 

Department Name: DMsion Name: 

I I I 'l'ransporta..tirn 

f. Name and comact information Df penon to be contacted DD matters iovahdng lhis appljcatlo1r 

Prefix: I Mr. I * First Name: I Qg:tj~ 

Middle Name: ! Eugene I 
*Last Name: I :11. l ... "'" 
Suffix: ! I 
TtUe: I President I 
Organizational A!Tilialion: 

*Telephone Number. j (JBfil ~96=2056 I Fax Number: j (386) 

• Email: I ~] J ml ~54Bvahoo.1n11 

I 

I 

496-2961 

OMS Number: 4040-0004 

Expiration Dale: 813t /20t6 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 

I 
I 
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Application forhderal Assistance SF""'2<l 

• 9. Type of Applicant 1: Select Applicant Type: 

I N. Ncn-pz:ofit carpJratim I 
Type or Applicant 2: Select Applicant Type: 

! 1 

Type of Applicant 3: Select Applicant Type: 

I I 
• Other (specify): 

r I 

• 10. Name of F~ral Agency: 

I Federal Transit Adni..nistratial I 
tt. Cataiog of Federal Domestic Assistance Number: 

I 20-509 I 
CFDA Tllfe: 

I u.s.c. Secticn 5311 FCIMJIA GRANl'S KR RURAL ARP.AS I 
• 12. Funding Opportunity Number: 

I 
*Title: 

I I 
13. C00tpetition tdentificalion Number. 

I 
Tllle: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

lunion, Alacbual Brad£ordl Columblal Add AtlaChment j j Delete Attachment 11 ·.,;re\'i A'.ttachtr.ent I 
* 15. Descriptive Tide of Applicanfs Project: 

I 
use Sectlcn 5311 Falet:al Grant Funds to assist in payiDJ 

I operating expei itila& 

Attach supporting documents as specified in agency instructions. 

I Ad1f~ j j De!ete Attachments 11 View fl.it..achmenfs I 
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Application for Federal Assjstance SF-424 

16. Congressional Districts Of: 

• a. Applicant I 4 I • b. Program/Project I 4 I 
Attach an additional Nst ot Program/Project Congressional Districts it needed. 

I I I Add Attachment 11 Gele!e A.t!achrnent 11 V!e-w Attachment I 
17. Proposed Project: 

• a. Start Date: loz-m-J3 • b. End Date: 06-30-161 
111. Estimated Funamg ($): 

•a. Federal I SJBO,soo I 
• b. Applicant I 
• c. State I I 
• d. Local I ~180,500 I 
• e. Other I 
• f. Program Income I 
*g. TOTAL I $361,.000 I 
• 19. Is. AppJk•tf!"' Slllljllct to ~By Stale Under EllllCUliVe Onfer UJ72 Process ti 
jU a. This application was made available to the State undef" the Executive Order 12372 Process for review on b2-12-14 I· 
O b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

O c. Program is not covered by E.O. 12372. 

• 20. Is the Appllr:;ant Delinquent On Ant FederaJ Debt? Of "'Yes,• provide expknation In attai::hment.) I 
O'<es IX) Na 

Jf "Yes", provide explanation and attach 

I I I Add Attachment j I De;ete ,'Jtachme<Jl 11 \1v::-N ,~ttachment I 
21. 'By signing this application, I certify (1) to the statements contained In tbe list of certiftca!ions .. and (2) that the statements 
herein are true, complete and accurate tD the best of my kn~ t also provide the required assurances- and agree lo 
comply with any resulting terms if 1 accept an award. I am aware that any false, fictitious, or fraudulent statemen1s or claims. may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, T1Ue 218, Section 1001) 

llXJ .. , AGREE I 
.. The list of certifications and assurances. or an irnemet site where you may obtain this rist. is contained in ttie annwncement or agency 
specific ins1rudions. 

Authorized.Representative: 

Prefix: I Mr. I • FllSt Name: I C'm I :is I 
Middle Name: I Eugene I 
•Last Name: I Allen I 
Suffix: I I 
'Trtle: I Pn:>s;i~ I 
•Telephone Number. I {386i 496-205§ I Fax Number. I (386) 496-2961 l 
0 Email: I 

I mJlwl ~'i.f@yahi'Jn j i iii I 
•Signature of Authorized Representative: I I 

• Date Signed: fi~-11-H I c_LJjjk, E: ~-
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PARTB 

APPLIES TO ALL APPLICANTS FOR OPERA TING ASSISTANCE 

FORMB-1 
TRANSPORTATION-RELATED OPERATING and ADMINISTRATIVE 

EXPENSES 

Name of Applicant: 
A & A Transport, Inc. 

State Fiscal period requesting funding for, from July 1, 2015 to June 30, 2016 

EXPENSE CATEGORY TOTAL EXPENSE FfA ELIGIBLE EXPENSE 
Labor (501) $130,000 $ 130,000 
Fringe and Benefits (502) 14,000 14,000 
Services {503) 30,000 30,000 
Materials and SUDDlies (504) 48.000 48.000 
Vehicle Maintenance (504.01) 15.000 i;:.ooo 
Utilities (5&5) 35,000 35,000 
Insurance (506) ,:;~ nnn 63.000 
Licenses and Taxes (507) 10.000 10.000 
Purchased Transit Service (508) 0 0 
Miscellaneous (509) AO OM ~m nnn 
Leases and Rentals (512) 708 708 
Depreciation (513) ?n nnn 

TOTAL $405,708 $ 385,708 (a) 

SECTION 5311 GRANT REQUEST 

Total FTA Eligible Expenses (from Fonn B-1, above) $ 385,429 (a} 

Rural Passenger Fares (from Form B-2) $ 2l500 (b) 

Operating Deficit $ 383,208 (c) 
[FTA Eligible Expenses (a) minus Rural Passenger Fares (b)J 

Section 5311 Request $ 191 i604 (d) 
(No more than 50% of Operating Deficit) 

Grant Total All Revenues (from Form B-2) $ 361l000 *(e) 

Note: If Grand Total Revenues (e) exceeds FTA Eligible Expenses (a), reduce t~ Section 5311 
Request (d) by that amount 

23 
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PARTB 

APPLIES TO ALL APPLICANTS FOR OPERATING ASSISTANCE 

FORMB-2 
TRANSPORTATION-RELATED OPERATING and ADMINISTRATIVE .REVENUES 

State Fiscal period requesting funding for, from July l, 2015 to June 30, 2016 

OPERATING REVENUE 
TOTAL REVENUE 

REVENUE USED AS 
CATEGORY FFAMATCH 

Passenger Fares for Transit Service Total=$ 
(401) Rural=$ 2,500 (b) 
Special Transit Fares (402) 250.000 2i;o.noo 
School Bus Service Revenues (403) 

Freight Tariffs ( 404) 

Charter Service Revenues ( 405) 
Auxiliary Transportation Revenues 
(406) 

Non-transportation Re'Venues (407) 

Total Operating Revenue s 252,500 $ 2so,ooo 

OTHER REVENUE 
CATEGORY 

Taxes Levied directly by the Transit 
System (408) 
Local Cash Grants and Reimbursements 
(409) 8,000 8,000 
Local Special Fare Assistance ( 410) 
State Cash Grants and Reimbursements 
(411} 

State Special Fare Assistance (412) 
Federal Cash Grants and 
Reimbursements(413) 1n~_nnn 1n~_nnn 

Interest Income ( 414) 

Contributed Services (430) 

Contributed Cash (431) 
Subsidy from Other Sectors of 
Operations (440) 

Total ef Other Revenue 
$ $ 111,000 111,000 

GRAND TOTAL 
$ $ {e) ALL REVENUE ~~·~ _ i;nn 11>1 _ nnn 

24 
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I 

Curtis E. AJlen 
President 

l 

A & A TRANSPORT, INC. 
255 SOUTHWEST g™ AVENUE 

LAKE BUTLER, FLORIDA 32054 
Telephone 386-496-2056 - -Fax 386-496-2961 

C)CMlllT R 

A & A Transport, Inc. is a non-profit corporation and serves to provide safe, efficient, friendly and on­

time service to our Union County clientele. A & A~s the Community Transportation Coordinator and · 

provider of non-emergency transportation from Union County·to Union County areas (lake Butler) and 

Bradford, Alachua and Columbia counties. We provide one-way trips and round trips to these areas. 

Our modes of transportation include ambuJatory, wheelchair and stretcher. We operate Monday 

through Friday and will arrange to make Saturday or Sunday transportation when necessary. A & A 

provkJes demand-response (doorstep-to-doorstep} transportation. A & A has provided trips for over 

700 individuals and averages almost 12,000 one-way trips annuaUy. 

A & A has been in operation since 1980 when A & A was given a "Cer:tfficate of Authority" to operate in 

Union County by the Union County Board of County Commissioners. A & A is the only company ever to 

be "authorized,; by "Certificate of Authority" and/or Community Transportation Coordinator/CTC since 

1980. 

A & A has contracted with many trip purchasers over the 34 years of operation such as Medicaid, the 

Commission for the Transportation Disadvantaged, the Division of Blind Services, the Union County 

~hool Soard, the Agency for Persons with Disabilities, the Work Force Asency, etc. There are currently 

eight employees including the President/Manager, two Dispatchers/Secretaries and 5 drivers. A & A 

contracts with a private company for vehicle maintenance. 

A & A has recently used a federal grant to build a new 2400 square foot building for operations and a 

2000 square foot carport for A & A's & vehides. 

The president/manager is responsible to arrange for all necessary insurance, training and management, 

and the administration of A & A's transportation program. 
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l. Nwnber of one-way passenger trips.* 
PER YEAR 
2. Number of individuals served unduplicated 
{first ride per rider per fiscal year). 
PER YEAR** 
3. Number of vehicles used for this 
service. ACTUAL 
4. Number of ambulatory seats. 
AVERAGE PER VEHICLE 
(Total ambulatory seats divided by total 
number of fleet vehicles) 
5. Number of wheelchair positions. 
AVERAGE PER VEHICLE 
(Total wheelchair positions divided by total 
number of Oeet vebjcles) 
6. Vehicle Miles traveled. 

PER YEAR 
7. Average vehicle miles 

PER DAY 
8. Normal vehicle hours in operatioo. 

PER DAY 
9. Normal number of days in operation. 

J>.ERWEEK 
10. Trip length (roundtrip). 

AVERAGE 

All Applicants 

EXHIBIT A-1 
FACT SHEET 

CURRENTLY 

10.?nn 

726 

8 

6 

1 

120.nnn 

4AA 

n 

c;_._ 

.,n 

IF GRANT IS 
AWARDED* 

10 ?nn 

726 

8 

6 

1 

1?n.nnn 

AAA 

?l 

c;_._ 

.,n 

Estimates are acceptable. The information listed should be specific to the Section 531 l funds and not 

agency wide. 
* One way passenger trip is the unit of service provided each time a passenger enters the vehicle, is 

transported, then exits the vehicle. Each different destination would constitute a passenger trip 

** The unduplicated riders are for current year and the subsequent year once the grant js awarded 

33 
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: 

Curtis E. Allen 
President 

A & A TRANSPORT, INC. 
255 SOUTHWEST glff AVENUE 

LAKE BUTLER, FLORIDA 32054 
Telephone 386-496-2056 - fax 386-496-2961 

e.x~1arr e 
The '15-'16 project is intended to maintain current levels of service and possibly increase or expand the 

level of service, depending on the amount of the grant aw~rd. This might include longer hours, an 

increase in geographic area and/or more trips. It most definitely will provide funding for operational 

expenses. A & A will supply financial reports by our usual Certified Public Accounts to report the 

information required by the FTA. 

A & A is a small, rural company and the employees are not unionized. 

A & A's service hours are from 6 A.M. to 5 P.M. (sometimes earlier and/or later) . 

Training given to potential new driver employees on wheelchair lifts/seat belts/tie downs, fire 

extinguishers, reflecting triangles, OSHA kits, First Aid and kits and other vehicle equipment is provided 

by. experienced/prior-trained drivers. Some- first aid is contracted out to first Aid personneJ.. 

Alf busine.ss or transactions or other communications are recorded a·nd maintained by"filing and kept in 

file cabinets or other. 

Vehicles have Florida Department of Transportation-approved maintenance inspections at least every 

6,000 miles and as suggested by the FOOT in the A,B,C order. These inspections are provided by 

Springtown Automotive, Inc. in Worthington Springs (7 mi. from lake Butler), using their trained 

mechanics. 

A & A has no COL-requiring vehicles. 
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#25 

Central 

Florida 

Regional 

Planning 

Council 

Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

2008 NW 67th Place, Gainesville, FL 32653 -1 603 • 352.855.2200 

March 27, 2015 

Ms. Doreen Joyner-Howard, District Modal Development Manager 

Florida Department of Transportation - District 2 

2198 Edison Avenue, MS 2806 

Jacksonville, FL 32204 

RE: Regional Review of Clearinghouse Committee Item #25 -

City of Gainesville - Section 5310 Enhanced Seniors and Disabled 

Capital Assistance Grant Application - Gainesville, Alachua County, Florida 

Dear Doreen: 

The following comment is submitted on the above-referenced item in accordance Presidential Executive 

Order 12372, Gubernatorial Executive Order 95-359 and Council procedures. 

The above-referenced item is consistent with the North Central Florida Strategic Regional Policy 

Plan. Additionally, the item is coordinated with the Alachua County Transportation 

Disadvantaged Plan. 

This letter affirms that the North Central F lori.da Regional Planning Council has no objection to the 

above-referenced item. If you have any questions concerning this item, please do not hesitate to contact 

Steven Dopp, Senior Planner of the Planning Council's Regional and Local Government Programs staff at 

352.955.2200 ext. 109. 

Sincerely, 

Scott R. Koons, AICP 
Executive Director 

v:\chouselletterslfdot\howard. ltr 15032 7.25 .docx 

Dedicated to improving the quality of life of the Region's citizens, 

by coordinating grovvth rnanagernent, protecting regional resources, 

promoting economic development and providing technical services to local governments. 
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Application for Federal Assistance SF-424 

• 1. Type of Submission: • 2. Type of Application: ' If Revision, select appropriate letter(s): 

0 Preapplication ~New 

0 Application 0 Continuation •other (Specify): 

0 Changed/Corrected Application 0 Revision 

• 3. Dale Received: 4. Applicant Identifier: 

11211212014 I I I 

5a. Federal Entity Identifier: 5b. Federal Award Identifier: 

I I 

State Use Only: 

6, Date Received by State: I I 17. State Application ldentiner: ltoo1 

8. APPLICANT INFORMATION: 

•a, Legal Name: lcity of Gainesville Regional Transit system 

• b. Employer/Taxpayer Jdenlification Number (EINITIN): • c. Organizational DUNS: 

159-6000325 I iol05221590000 I 
d. Address : 

• Street1: j100 SE 10th Ave 

Street2: I 
•City: !Gai nesville I 

County/Partsh: I I 
•State: I FL: Florida 

Province: I I 
•Country: I USA: UNITED STATES 

•Zip I Postal Code: 132601-0490 I 
e. Organizational Unit: 

Department Name: Division Name: 

ll?ublic Works I jaegiona1 Transit Systen 

f. Name and contact information of person to be contacted (ln matters involving this application: 

Prefix: 1~1x. I • First Name: jJesus 

Middle Name: 11·1 . I 
•Last Name: !Gomez 

Suffix: I I 
Title: jTr ans i t Di rect or I 
Organizaliona/ Affiliation: 

jcity of Gainesiville 

•Telephone Number: 1352-393-7860 I Fax Number: 1352-33 4-3 681 

• Email: lgome zjm@ci .gainesvilJ.e . fl. us 

I 

I 

OMB Number: 4040-0004 

Expiration Dale: 8/3112016 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 
I 

I 
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Application for Federal Assistance SF-424 

• 9. Type of Applicant 1: Select Appllcant Type: 

!c: City or Township Government I 
Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicant 3: Select Applicant Type: 

I 
•Other (specify): 

I 

• 10. Name of Federal Agency: 

jFederal Transit Administration I 
11. Catalog of Federal Domestic As sista nce Number: 

/2 0. 513 ) 
CFDA Tille: 

Section 5310 I 
• 12. Funding Opportunity Number: 

I 
•Title: 

I I 
13. Competition Identification Number: 

I 
Tille: 

14. Areas Affected by Project (Cftles, Counties , States, etc.): 

C.th1of~J\.i1Jf.$\IUU .. •1--J\U\d 11..u.LCo1.1;Jh1 I I Add-Attachment II Delete Attachment / I View Attachment I 
I .J 

* 15. Descriptive Title of Applicant's Project: 

Pucchase of 4 replacement paratransit vehicles and (4) mobile data terminals to provide 
transportation to the citizens residing in the Gainesville urban area . 

Attach supporting documents as specified in agency instructions. 

I Add Allachments. I J D_e lete Attachments j j' View Atlachments I 
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Application for Federal Assistance SF-424 

16. Congressional Districts Of; 

•a. Applicant 16 I • b. Program/Projecl 16 I 
Attach an additional list of Program/Project Congressional Districts if needed. 

I I I Add Attachment 11 Delet~ Allachmenl I / View Attachment I 
17. Proposed P reject: 

•a. Start Date: !01101120141 • b. End Date: 106/30/20151 

18. Estimated Funding($): 

•a. Federal I 57, 555. ool 

• b. Applicant I 7,195.ooj 

• c. Staie I 7,194.ool 

• d. Local I I 
• e. other 

• f. Program Income 

•g. TOTAL I 71, 94'1.001 

• 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

k8:J a. This application was made available to the Stale under the Executive Order i2372 Process for review on I 12/12/2014 1. 

0 b. Program is subject to E.O. 12372 but has not been s·elected by the State for revlf~w. ' 

0 c. Program is not covered by E.O. 12372. 

• 20. Is the Applicant Dellnquent On Any Federal Debt? {If "Yes," provide explanation in attachment.) 

0Yes [gj No 

If "Yes", provide explanation and attach 

I I 

' 
Add AHachment 11; Delete Attachment 1 1 View Atta.chment I 

21. *By signing this appl1cation, l certify (1) to the statements contained in the list of certifications .. and (2) that the statements 

herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances .. and agree to 

comply with any resulting terms If I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 

subject me to criminal, civil, or administrative penalties. (U.S. Code, Tiiie ~18, Section 1001) 

k8:J *• I AGREE 

.. The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 

specmc instructions. 

Authorized Representative: 

Prefix: !Mr. I • First Name: !Russ I I 

Middle Name: lo. I 
•Last Name: jBlackburn I 
Suffix: I I 
*Title: jcity Manager I 
*Telephone Number: 1352-334-5000 ext 5679 I Fax Number: 1352-334-3119 I 
*Email: lt>!ackburnrd@cityofgainesvil.le.org I 

~~l/i7r""'~ __ J({w'l /! ~/LtJ/,vL-·t_ 
* Date Signed: !12112/201.4 I 

~ 'L ~ . \. ~ ~ v " v -/ - .............. 
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CAPITAL REQUEST FORM 

VEHICLE REQUEST 

Ror E (a) Number Description (b) (c) Estimated 

requested www.triysflorida.org Cost 

R 1 
23' Ford Cutaway Transit vehicle 

12/2 $ 67,144.00 

Sub-total 
$ 67,144.00 

EQUIPMENT REQUEST (c) 

1 Mentor Mobile Data Terminal $4,800.00 

Sub-total 
$4,800.00 

(a) Replacement (R) or Expansion (E). 

(b) Provide a brief descl'iption including the length ancl type vehicle, type of fuel, lift or ramp, 

number of seats and wheelchair positions. Do not show the Make. For example, 22' gasoline bus 

with lift, 12 ambulatory seats, and 2 wheelchair positions. 

(c) Show mobile radios and identify the type of radio (i.e. two way radio or stereo radio), compute1· 

hardware/software, etc. under "J;:quipment Request." 

VEHICLE SUBTOTAL$ 67,144.00 +EQUIPMENT SUBTOTAL$ 4,800.00 = $ 71,944.00 (x). 

(x) X 80% = $ 57,555.00 (Show this amount on Form 424 in block 15(a)] 
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EXHIBIT A-1 
FACTSHEET 

Name of Applicant: ~•R=-=<eg:o.:i=o=na=l,_,T=1=·a=ns=i-=-t =Sy.s=t=e1~n-.__ 

CURRENTLY 

1. Number of one-way passenger trips.* 
10,832,640c1J 

PER YEAR 
2. Number of individuals served 
und up li cated 1,479,558 
(first ride per rider per fiscal year) . 

PER YEAR** 
3. Number of vehicles used for this 123 
service. ACTUAL 
4. Number ofambulat01y seats. 

A VERA GE PER VEHICLE 4920 Seats 

(Total ambi1Jatory seats divided by total 40 Per Vehicle 
number of fleet vehicles) 
5. Number of wheelchair positions. 

AVERAGE PER VEIDCLE 246 
(Total wheelchair positions dividecl by 

2 Per Vehicle 
total 
number of fleet vehicles) 
6. Vehicle Miles traveled. 3,317,239(1) 

PER YEAR 
7. Average vehicle miles 9,292(1) 

PER DAY 
8. Normal vehicle hours in operation. 

22 hours 
PER DAY 

9. Normal number of clays in operation. 
7 

PER WEEK 
10. Trip length (roundtrip ). 2.62(1) 

AVERAGE 

IF GRANT IS 
AWARDED* 

10,950,000 

1,500,000 

123 

4920 Seats 
40 Per Vehicle 

246 
2 Per Vehicle 

3,320,000 

9,300 

22 hours 

7 

2.65 

Estimates are acceptable. The information listed should be specific to the Section 5310 funds and not 

agency wide. 
* One way pass~nger trip is the unit of service provided each time a passenger enters the vehicle, is 

transported, then exits the vehicle. Each different destination would constitute a passenger trip 

** The unduplicated riders are for current year and the subsequent year once the grant is awarded 

(1) Actual Numbers provided in "Current Column." Numbers reflect RTS ADA fixed route ridership as 

well as paratransit ridership. 

-79-



ExhibitB 

Proposed Project Description 

I. The vehicle will be used to continue the existing level of service. The grant will be used to 

purchase a replacement vehicle will allow the CTC to continue to provide paratransit and 

demand response service to the seniors and disabled citizens in the City of Gainesville and 

Alachua County. The vehicle will be used by MV Transportation to provide service in the 

urban and mral areas. By replacing the vehicle, R TS and MV will be able to continue the 

level of service which is currently offered while reducing fleet age. RTS also plans to 

purchase a Mobile Data Te1minal (MDT) with this vehicle ensures there will always be a 

working MDT on our paratransit vehicles. 

2. The Section 5310 capital funds are an integral prut of maintaining the services described in 

Exhibit A-1. If awarded, the 5310 money will be used to replace one of the 22 vehicles 

ctuTently provided by the City of Gainesville RTS to the contracted local transportation 

coordinator, MV Transpo1tation, to enhance the mobility of our senior citizens and the 

disabled in the City of Gainesville and Alachua County. As the Community Transpo1iation 

Coordinator (CTC), MV Transpo1tation has been designated to provide all the paratra:nsit 

and demand response transportation in Alachua County. 

3. As one of a fleet of several vehicles that have exceeded both the age and mileage at which 

FDOT recommends paratransit vehicles be replaced, a replacement vehicle would reduce 

fleet age and enable RTS and MV Trnnspo1tation to continue to offer reliable service to its 

existing seivice area. While the rest of the vehicles the city has provided to MV are 

relatively new, the majority of the vehicles that MV owns are 2003 models and are past 

both the mileage and age Iecommended for replacement. The Alachua County MTPO 

voted in 2008 to dive1i FY09 STP funds eannarked to buy para.transit vans in_ order to fund 

roadwork projects. This will continue to affect Gainesville's ability to replace the vehicles 

now and in the future, starting with the 6 (six) vehicles that under the Useful Life Standard 

reached the end of their cycle in 2012, with no replacements forecasted. 

4. The grant will be used to purchase a new van and MDT to allow the CTC to maintain the 

cmTent level of service for those who utilize demand response services. This van will 

replace existing equipment that has extended beyond its recommended cycle of service. As 

stewards for the transportation needs of the Gainesville and Alachua County citizens it is 

our responsibility to forecast the requirements for the provision of the service and keep 

vehicles cunent per the FDOT Useful Life Standard. RTS and MV collaborated to 

purchase Mobile Data Terminals for the entire fleet. This has improved efficiency and 

continues to provide real time reporting data. 

5. The 2007 21' Champion Cutaway van (vehicle #3208) that would be replaced has accmed 

more than 300,000 miles and has reached the mileage at which FDOT Useful Life Standard 

recommends that paratransit vehicles be replaced. RTS will also purchase an MDT to 

ensure the spare ratio for the vehicles remains solid; to ensure all paratransit and demand 
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response vehicles have connectivity with base and the dispatcher. The van is needed to 

continue to provide the existing level of service. 

6. MV Transportation is responsible for the vehicle maintenance. The RTS maintenance 

manager works closely with the MV maintenance manager to ensure the vehicle PMis are 

perfonned at the required intervals. The maintenance program has been very effective and 

through outstanding care and diligence on the pait of the MV maintenance team has 

allowed the vehicles to remain on the road and in service past their useful life. Every effort 

has been made to ensure schedule maintenance has been perfmmed as required with 

minimal disruption to service. While the MV maintenance team has worked wonders with 

the vehicles to ensure they stay in service as long as possible, there is only so much that 

can be done and some of the vehicles especially the 2007 vehicles are reaching the point 

where breakdowns are occuning more frequently and are rapidly becoming uncost 

effective to maintain. 

7. This vehicle will be used by MV Transportation who has been designated by the State of 

Florida as the CTC. As the primary operator MV does not have subcontracts with other 

lessees or operators. As the primary operator they have all of the vehicles retained by RTS 

to provide service. RTS provides after hours ADA service, by request, using supervisor 

vehicles. 
7a. Is not applicable as MV Transportation is the only operator. 

8. RTS is pait of the City of Gainesville under the Public Works department and is a local 

government agency. Since Gainesville has a fixed route system, RTS is required to 

provide ADA Paratransit service to the disabled within the ADA service area. ADA clients 

living off the fixed route have the choice of using either the fixed route or paratransit. 

Alachua County citizens living outside the ADA service area can apply for TD or Medicaid 

transportation. The intent is that RTS will receive the 5310 Grant funds to purchase 

paratransit vans to continue to provide service to the senior citizens and disabled residing 

in Gainesville and Alachua County. MV transportation clientele are primarily seniors on a 

fixed income, minorities, economically disadvantaged, and the disabled. RTS is a city 

owned entity and is not minority owned and MV Transportation is a private for profit 

company. 

9. MV will provide RTS a bill monthly with the number of trips (quantitative) provided under 

the 5310 grant. MV will provide R TS with the number of seniors that were provided 

transportation under the 5310 grant in a monthly report. MV will provide RTS a shape file 

generated by Trapeze with the coordinates of the pick-up and drop-off addresses for those 

trips. The shape file can be manipulated by GIS to produce a map showing the qualitative 

data for the required report. It will become a monthly repo1t that can be consolidated at the 

end of the year. Excel, Trapeze and GIS will be utilized to track the data. 

10. Fully explain Your Transpo1iation Program 

a. Service hours, planned service, routes and trip types: Fixed Route service RTS 

operates 35 city routes, 9 campus routes and five Later Gator routes. Later Gator A 
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runs every weekday and the other Later Gator routes run on Thursday, Friday and/or 

Saturday until 3 a.m. Sunday service nms ten city routes from 10 a.m. to 6 p.m. All 

ADA and demand response transportation services are scheduled and dispatched by 

MV transportation. Hospital dischru·ge services are provided 24 hours a day, seven 

days a week. Demand response transpoitation services are provided Monday through 

Friday from 6 a.m. unti l 8 :30 p.m. and Saturday from 6 a.m. until 6:30 p.m. 

Paratransit service is provided Monday through Saturday from 6 a.m. until 7 p.m. and 

Sunday from 10 a.m. to 6 p.m. RTS provides the paratransit service for routes 

running after 9PM and in the late night area until 3 am. Fifty percent of the CTC's 

trips a.re subscribed system-wide. The transpo1tation services provided by NN 

transportation are coordinated with 100% of the existing human service and medical 

facilities in Alachua County. 

b. Staffing - include plan for traiujng on vehicle eqt1ipment such as wheelchair lifts, etc. RTS 

employs total of 276 employees; 216 operations personnel, 36 maintenance personnel, 

and 24 administrative employees. MV Transportation is a private, for-profit, seJf­

inslU'ed agency that employs 71 persormel of wbicb, 53 are drivers and 7 in training. 8 

administrative staff and 3 maintenance personnel. RTS and MV have in house 

training programs. 

c. Records maintenance- Records are maintained internally ju each division. RTS 

operations maintain personnel files and completed training on each driver, RTS 

maintenance maintains records on each vehicle assigned to RTS and MV. MV 

maintains training and personnel files on their drivers 

d. Vehicle maintenance - RTS and MV provide in house vehicle maintenance on site. 

PMis are routinely conducted every 3000 miles per FDOT requirements. 

e. CDLrequirements-All ofRTSs' 216 operations personnel hold a CDL; as it is 

required to drive a fixed route bus. The RTS driver trainer is certified to training 

drivers for their CDL certification. MV Transportation employees drive small 21' cut­

a-way paratransit vans to provide ADA paratransit service for RTS and the demand 

response transportation for Alachua County. The parau:ansit vehicles do not require a 

CDL license. 

f. MV's drivers are not requit ed to have a CDL but RTS drivers are. RTS's trainer is 

qualified to trai11 drivers to receive their CDL after they have taken the written p01tion 

of the examination through the Division of Motor Velucles 

g. System safety plan - RTS and rvrv Transpo1tation have CU!Tent system safety plans that 

have been approved by FDOT. Plan is dated (10 Dec 2010) was reviewed and approved 

by the FTA in the Triennial conducted in Jun 2014. 

h. Dmg free work place RTS and MV Transportation patticipate in and comply with 

drug free work place requirement and the plans and programs have been inspected and 

approved by FDOT. 
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#26 

Central 

Florida 

Regional 

Planning 

Council 

Serving 

Alachua • Bradford 

r.nl1 1rnhiR • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

2009 NW 67th Place, Gainesville, FL 32653 -1 603 • 352.955.2200 

March 27, 2015 

Ms. Doreen Joyner-Howard, District Modal Development Manager 

Florida Department of Transportation - District 2 

2198 Edison Avenue, MS 2806 

Jacksonville, FL 32204 

RE: Regional Review of Clearinghouse Committee Item #26 -

The Arc of Big Bend - Section 5310 Capital Assistance Grant Application 

- Madison County, Florida 

Dear Doreen: 

The following comment is submitted on the above-referenced item in accordance Presidential Executive 

Order 12372, Gubernatorial Executive Order 95-359 and Council procedures. 

The above-referenced item is consistent with the North Central Florida Strategic Regional Policy 

Plan. Additionally, the item is coordinated with the Madison County Transportation 

Disadvantaged Plan. 

This letter affirms that the North Central Florida Regional Planning Council has no objection to the 

above-referenced item. If you have any questions concerning this item, please do not hesitate to contact 

Steven Dopp, Senior Planner of the Planning Council's Regional and Local Government Programs staff, at 

352.955.2200 ext. 109. 

Sincerely, 

Scott R. Koons, AICP 
Executive Director 

v:\chouse\letters\fdot\howard.ltr 15032 7 .26. docx 

Dedicated to improving the quality of life of the Region's citizens, 

by soordinating growth management, protecting regional resources, 

promoting economic development and providing technical services to local governments. 

-83-



• • • 

-84-



Application for Federal Assistance SF424 

• 1. Type of Submission: • 2. Type of Application: •If Revision, selecl appropriate letter(s): 

D Preapplication [8J New 

~ Application 0 Continuation •Other (Specify): 

D Changed/Corrected Application 0 Revision 

• 3. Date Received: 4. Applicant Identifier: 

I I I I 

5a. Federal Entity Identifier. 5b. Federal A11r.ird Identifier: 

I I l 

State Use Only: 

6. Date Received by State: j I j 7. State Application Identifier: J 

8. APPLICANT INFORMATION: 

• a. Legal Name: j::-ne ']J...::c 3ig Bend, Inc. 

• b. EmployerfTaxpayer Identification Number (EIN.'TIN): • c. Organizational DUNS: 

159-13684 46 I lll97 94188COOO I 
d. Address: 

• Straet1: l!.22 SW Com.LLerce Driv~ 

Stree!2: 

*City: f:-tadl.son I 
County/Parish: ~~a d i sen County I 

*State: FL: Flc~ida 

Province: I 
*Country: I :..:sA: lJIETED STP..~ES 

•Zip I Postal Code: l 
e. Organizational Unit: 

Department Name: Division Name: 

In/a I nfa 

f. Name and contact information of person to be contacted on matters Involving this application: 

PreflX: j;.fs I • First Name: )!eaula 

Middle Name: 
f l 

•Last Name: !11.rnold 

SUff.'X: I I 
Title: !c ommunity De-v-eloprnent co,..,.sultan-:: I 
Organizational Affiliation: 

Cons:.Jl can-:.. 

•Telephone Number: jeso-973-4614 I Fax Number: 18 50-973-4334 

·Email: Jp ma.rnoid@thearcbigbend.org 

I 

I 

OMB Number: 4040-0004 

Expiration Date: 8/31/2016 

l 

I 

I 

I 
I 

I 

I 

I 

l 

I 

l 

I 
I 
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.. 

Appfication for Federal Assistance SF-424 

"'9. Type of Applicant 1: Select Applicant Type: 

IM: Nonprofit with 501C3 IRS Status (Other than Institution of Highe:!: Education) I 

Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I 
I 

• Other (specify): 

I I 

"'10. Name of Federal Agency: 

I Federal T~ansit Jl...dministra~ion 
I 

11. Catalog of Federal Domestic Assistance Number: 

!20. 513 I 
CFDA Title: 

-Sect i on 531D: Formt.:.la G=ants fo r tr.e Er:h~r:ced ?-1obili t y of Sen .:. er and I:ld:i.viduals w:..th Disabilities 

?:.-og.ram 

.. 12. Funding Opportunity Number. 

I 
•Title: 

13. Competition Identification Number: 

n / a I 
Trtfe: 

:c./a 

14. Areas Affected by Project {Cities, Counties, States, etc.): 

I I Add Attachment I I . I I I 

* 15. Descriptive Title of Applicanfs Project: 

Providing transportation to individuals wit!:1 disabili ~ies to place o:: empl.oy:nent and to Li fe 

Ski ls Development Center . Services offered in Madison County, t -L 

Attach supporting documents as specified in agency instructions. 

I Add Attachments 11 
-'!:'.t: . .. _.., .... l I ' I 
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Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

•a. Applicant IFL2/3 • b. ProgramlProject !FL2/ 3 

Attach an additional list of Program/Project Congressional Districts if needed. 

I I I Add Attachment II~_- _ _ _ -~j j 

17. Proposed Project: 

·a. Start Date: lo7/Dli2015 j • b. End Date: 106/30/2016 I 
18. Estimated Funding($); 

•a. Federal I 
* b. Applicant I a, 941. oo l 

* c. State I 8, 940_ ool 
• d. Local I 
• e. other I 
• f. Program Income I 
*g. TOTAL 89, 404 . 001 

* 19. ls Application Subject to Review By State Under Executive Order 12372 Process? 

D a. This application was made available to the State under the Executive Order 12372 Process for review on '-I ___ _ _ ___.I · 

D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

cg) c. Program is not covered by E.O. 12372 

* 20. Is the Applicant Delinquent On Any Federal Debt? (If .. Yes, .. provide explanation in attachment) 

0Yes !ZJ No 

If ''Yes•, provide explanation and attach 

I I I 11 l 

21. *By signing this application, I certify (1) to the statements contained in the lis t of certifications>- and (2) that the s tatements 

herein are trne, complete and accurate to the best of my knowledge. I also provide tile required assurances"" and agree to 

comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 

subject me to criminal, civil, or administrative penalties. (U.S. Code, Tme 218, Section 1001) 

l2Sl ** I AGREE 

.. The list of certifications and assurances, or an internet site where you may obtain this list, is coniained in the announcement or agency 

specific instructions. 

Authorized Representative: 

Prefix: lMr . • Rrst Name: )Timothy 

Middle Name: I I 
~============================:::::::

.~~~~~~~~~~~~~~ 

•Last Name: !Ressler 
I 

Suffix: 
1:::==========~1~~~~~

~~~~~~~~~~~----' 

•Title: jEx ec utiv e Director 

*Telephone Number: las0-97 3-4 614 

*Email: lt- ressler@ear thlink.net 

* Signature of Authorized Representative: ·2 
/li-1 

I Fax Number: !es0-973=4334 

, • JhOO Si»odc 
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Form C-4 

CAPITAL REQUEST 

VEHICLE REQUEST 

RorE I Number Estimated 
(a) requested Description (b) (c) Cost 

R 1 Minivan GVWR 6,050# with 1 wheelchair 44,702.00 
position and 3 to 4 ambulatory positions 

E 11 Minivan GVWR 6,050# with 6 ambulatory 44,702.00 

positions 

I 
Sub- $89,404.00 

total 

EQlllPl\IIENT REQUEST ( c) 

I 

Sub- $ 
total 

(a) Replacement (R) or Expansion {E). 

(b) Provide a brief description including the length and type vehicle, type of fuel, lift or ramp, 

number of seats and wheelchair positfons. Do not show the Make. For example, 22' gasoline bus 

with lift, 12 amb. seats, 2 wi c positions. 

(.:) Show mobile radios and identify the type of radio (i.e two way rndio c,r stereo radio), computer 

hardware/software, etc. under "Equipment Request." 

VEIDCLE SUBTOTAL $_889 404 +EQUIPMENT SUBTOTAL$ _ --=-O-__ = $ 89,404 

(x) X 80% = $ 71.523.20 [Show th.is amount on Form 424 in block 15(a)J 

I 
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Name of Applicant: The Arc Big Bend 

1. Number of one-way passenger trips.* 

PER YEAR 
2. Number of individuals served 

uuduplicated 
(first ride per rider per fiscal year). 

PER YEAR** 
3. Number of vehicles used for this 

service. ACTUAL 
4. Number of ambulatory seats. 

AVERAGE PER VEIIlCLE 

(Total ambulatory seats divided by total 

number of fleet vehicles) 

5. Number of wheelchair positions. 

A VERA GE PER VEHICLE 

(Total wheelchair positions divided by 

total 
number of fleet vehicles) 

6. Vehicle Miles traveled. 
PER YEAR 

7. Average vehicle miles 
PER DAY 

8. Normal vehicle hours in operation. 
PER DAY 

9. Normal number of days in operation. 

PER WEEK 
10. Trip length (roundt1ip). 

AVERAGE 

I 

EXHIBIT A-1 
FACTSHEET 

CURRENTLY 

2080 

24 

4 

3 

.25 

59,696 

248.73 

4 

5 

20 

IF GRANT IS 
AWARDED* 

6160 

44 

5 

3 

.60 

86,246 

I 
236,290 I 

8 

7 

50 

Estimates are acceptable. The inforrnation listed should be specific to the Section 5310 funds and not 

agency wide. 
>'; One way passenger trip is the unit cf service provided ea.c time a passenger enters the vehicle, is 

transported, therr exits tbe vehicle. Each different destinetion would constitute a passenger trip 

**The unduplicated ride s are for current ye~_r and the subsequent year once the grant is awardeci 

• 

I 
I 
I 

I 
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EXHIBITB 
Proposed Project Description 

Applicants must submit Exhibit Bas part of their application. The proposed project description should be 

thorough as evaluators will rely heavily on the narrative in reviewing and ranking a grant application. It 

is requested that all applicants provide the Project Description in a question/answer format. The project 

description should not repeat the current system description shown in Exhibit A Exhibit B shall include, 

but not be limited to: 

Questions Related to All Agencies Requesting Capital Funds: 

I. Is the project to continue the existing level of services, to expand present service, or to provide 

new service? How will a grant award be used? How more hours of service will be provided? 

Will it expand service to a larger geographic area? Specify the shorter headways? How many 

more trips will be provided? Please explain in detail 

Our request is both to continue existing level of services and to expand services. The current 

level of service is threatened by the age and condition of our existing fleet. Additionally, we seek 

to provide transport for individuals with disabilities to and from their job, as well as providing 

transport to consumers who \Vish to attend our Life Skills Center and are currently unable to do 

so. Consumers may be unable to utilize the Big Bend Transit to attend Life Skills Center due to 

their medical involvement or due to lack of funding. 

At this time we are not seeking to increase our geographic coverage, only to improve within 

Madison County and serve those whose needs are not cu.-rrently being met. Providing transport to 

work, particularly for second and third shift employees is currently not an option and will 

enhance the ability of individuals with disabilities with job placement and retention. 

We are currently aware of 16 employees who need transportation to work for second or third shift 

and we are of 24 individuals in Madison County that are currently on the Med-waiver wait list for 

services. Many of those with disabilities do not have adequate funds for transportation due to 

State budget cuts. They may have funds available to participate in the Life Skills Center, but no 

:funds for transportation and no other way to get there. We currently provide transportation for 

clients to attend Life Skills Center and for some employment trips, as well as other outings and 

local field trips for clients as part of their community inclusion and socialization. 

Existing service levels are at risk without some relief Our vehicles are all aged and the 

maintenance costs are rising to a point that it may not feasible or safe to conti.11ue utilizing them. 

2 . If a grant award will be used to maintain services as described in Exhibit A, specifically explain 

how it will be used in the context of total service. 

Current vehicles are all more than ten years old and on-going maintenance is cost prohibitive. 

The funds requested can relieve us of those costs, thus allowing continued and improved service. 

3. Give a detailed explanation of the need for the vehicle and provide evidence of the need. 

The Current Vehicle inventory ·will show that all of our vehicles are more than ten years old and 

-90-



have in excess of 100,000 miles on every one. The age and use of the vehicles make them too 

expensive to continue to maintain. Without some relief, we will need to decrease or eliminate 

transportation services altogether rather than continue and hopefully expand to meet the needs of 

those with disabilities in our County. 

4. Will a grant be used to replace existing equipment or purchase additional vehicles/equipment? 

Provide details. 

We are looking to eventually replace all existing vehicles; however, in the interim we will 

continue to utilize the existing vehicle fleet in addition to the new vehicles. We hope that, with 

the addition of two new vehicles, we can perhaps retire the vehicle that is in the worst condition. 

5. Identify vehicles/equipment being replaced and list them on the "Current Vehicle and 

Transportation Equipment Inventory" form, provided elsewhere in this manual. 

2004 Ford Free Star Van with 183,256 miles 

6. Describe agency's maintenance program and include a section on how vehicles will be 

maintained without interruptions in service (who, what, where, and when). 

Our maintenance program will be administered per our attached Standard Transportation 

Operating Procedures Manual. The Project Manager in charge of Transportation will insure that 

drivers maintain a pre-trip and post-trip inspection for safety sensitive items. The inspection 

cbeckfat will be submitted to the Proj ct fanager, who will maintain them i.n a file for a period 

not less than 90 days. The Project Manager will maintain records on the routine maintenance 

items such as oil changes and will schedule the vehicle with a local license mechanic as needed. 

The records of those maintenance visits wiII be maintained in the Vehicle file for the life of the 

vehicle or a period of not less than five ( 5) years. 

Existing vehicles may be kept on-hand to use during emergency or "vhen the newer vehicles are 

scheduled to be in the shop for maintenance. 

7. If vehicles/equipment are proposed to be used by a lessee or private operator under contract to the 

applicant, identuy· the proposed lessee/operator. 

a Include an equitable plan for distribution of vehicles/equipment to lessees and/or private 

operators. 

The vehicle will not be leased and ~ill be utilized by our organization and staff exclusively. 

8. Each applicant shalJ indicate whether they are a government authority or a private non-profit 

agency, provide a brief description of the project which includes the counties served, whether the 

applicant shall service mfoority populations and whether the applicant is minority-owned. 
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The Arc Big Bend, Inc. is a private non-profit organization that actually serves a regional £ve 

cou11ty area. However, this application is for Madison County which is where our administrative 

facility and Life Skills Ceoter is physically located. We currently provide and will continue to 

provide uansporration services to all individuals without regard to minority status or type of 

disability. According to US Census data, 12.3% of Madison County's total population has a 

disability. In the 21 to 64 age group that percentage raises to 31.9% and for the senior population 

of 65 and older still rises higher to 44.2%. Maclison County currently has a minority-population 

of 46.3%. We have noted over the past couple of years that our client population has aged with 

many of our clients reaching senior citizen level placing them within both categories of this grant 

target. 

9. Agencies recemng Section 5310 fimds must collect both quantitative and qualitative data 

(detailed in the Threshold Criteria section on page 7) to capture overarching program information 

as part of the Section 5310 annual report, Please outline how your agency 'tvill collect the 

quantitative and qualitative data required as a Section 5310 recipient. i.e. What will the time 

frame be/how will it be incorporated into program operations? What tools \Vill be used to collect 

the data? 

Though our organization will not meet the requirements outlined in the Threshold Criteria for 

Audits, we routinely have an annual audit and maintain financial documentation throughout the 

year for that purpose. The Community Development Consultant, along with the Chief Financial 

Officer will maintain data on the program activities to meet any grant requirements for reporting 

and administration. 

The Arc Big Bend, Inc. will forward audits as appropriate to meet the requirements should our 

situation change. 

10. Fully explain Your Transportation Program 

a. Service hours, planned service, routes and trip types 

Service hours for the Life Skills Development Center transportation will be for morning and 

afternoon transport to and from our facility, as well as any field trips or dayti.m outings. Our 

proposed expanded service will be to provide employment transportation for individuals 

working second and third shifts and those trips will be scheduled to meet the needs of the 

individual persons with disabilities. Current transport service hoUIS are approximately four 

(4) hours each day ';vith a potential expansion of double that ai"Ilount. 

b. Staffing - include plan for training on vehicle equipment such as wheelchair lifts, etc. 

All drivers will receive initial training on new vehicles and equipment such as wheelchair 

lifts. Additionally, we will incorporate the vehicle training into our monthly safety training 

schedule to periodically review safe operation of the vehicles and to provide an opportunity 

for questions and discussions by staff members. 

Existing staff participated in and received certificates from a Public Transportation Vans and 

Mini-bus four (4) hour comprehensive driving course provided North Florida Community 

College. The course content and outcomes were (a) to have the driver demonstrate a vehicle 

inspection; (b) to have the driver understand and discuss traffic laws~ (c) to have the driver 

understand and discus liability issues; ( d) to have the driver demonstrate basic first aid skills; 

(e) to have the driver demonstrate fire suppression techniques; (f) to have the driver 

demonstrate driving skills 
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c. Records maintenance- who, what methods, use of databases, spreadsheets etc_ 

The drivers will maintain a checklist on the vehicle to record pre-trip and post trip safety 

inspections. Those checklists will be submitted to the Project Manager in charge of 

Transportation on a weekly basis_ The Project Manager will maintain a record of each 

vehicle vra an Excel spreadsheet that will indicate any abnormalities/concerns and the actions 

taken to correct them. All routine maintenance and mechanical issues will be entered into the 

spreadsheet for each vehicle. These records shall be maintained for the life of the vehicle_ 

d. Vehicle maintenance - who, what, when and where 

The Project Manager will manage vehicle maintenance with the assistance of the Excel 

spreadsheet that will contain continued maintenance information for each vehicle. Vehicle 

maintenance such as oil change, tire rotation, etc_ shall be done by a local licensed mechanic 

and the records shall be documented in the Excel spreadsheet. Maintenance shall be 

conducted as recommended by the manufacturer and the mechanic with additional 

maintenance as needed. 

e_ CDL requirements 

Our vehicles and the proposed new vehicles do not require a CDL license 

f. System safety plan 

Monthly safety meetings are held to review eXIstmg safety policies and to allow for 

discussion concerning possible new measures and incidents that may have occurred. All 

drivers receive a copy of our transportation safety policy, which requires that drivers notify 

the supervisor in case of any possible impairment, such as illness, fatigue, or prescribed 

medication_ All drivers must have a background check and driver license check prior to 

operating a vehicle. Drivers' licenses are routinely checked on an annual basis to ensure that 

the driver continued to operate all vehicles in a safe manner and following the regulations and 

laws of the State of Florida_ Drivers are required to advise their supervisor if they receive a 

citation either in the agency vehicle or in their private vehicle. 

Our safety policy does not allow the use of a.."'ly cell phones or other wireless device while 

operating the vehicle. Any accident or incident must be recorded on the post trip checklist. 

In case of accident with injury or futality, a full investigation by management will ensue. 

g. Drug free work place 

The Arc Big Bend is a drug free workplace. All new hires are drug tested prior to 

employment and periodic testing done with cause or when there is suspicion that the 

employee may have an issue. 

New Agencies: 

11. Have you met with the CTC and, if so, how are you providing a service that they c.annot? 

Provide detailed information supporting this requirement. 

The Arc Big Bend has discussed our application with Big Bend Transit, our local CTC. 
We are currently providing service 1bat they are unable to provide due to the fact that 

some of our Life Skills Development clients are unable to utilize their transportation due 

to medical reasons. Another factor is potential clients who wish to attend our Life Skills 

Center and their med-waiver funds are not adequate to cover transportation as well as 

Life Skills Center costs. 

Additionally, we propose to offer transport to those with disabilities who have jobs 
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requiring them to work second or third shifts. B ig Bend Transit does not currently 

provide transport for those "after hours' trips. This ·will provide a much nevded service 

that will help those with disabil ities to seek and maintain jobs in our community. With 

Madison being a rural county and in an area of Rural Economic Concern, we have a high 

unemployment rate and many famiJjes struggle financially. Many of our consumers ·itb 

a disability need to be able to take whatever employment opportunity may arise, which is 

often either retail or fast. food. These types of jobs require shift work and are often not 

inclined to modify a schedule for someone with transportation issues. Tills can impact 

not only the individual with the disability, but the whole family. 

Questions Related to All Agencies Requesting Operating Funds: 

I. How do you currently fund the operations of your transit program? 

2. Woy are Operating Funds being requested? 

3 . If this grant is not fully funded, can you still proceed with this program? 

New Agencies: 

4. Have you met with the CTC and, if so, how are you providing a service that they cannot? 

Provide detailed information supporting this requirement. 
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#27 

Central 

Florida 

Regional 

Planning 

Council 

Serving 

Alachua • Bradford 

Colu mbia • D ixie • Gilchrist 

Hamilton • Lafay ette • Madison 

Suwannee • Taylor • Union Counties 

2008 NW 67th Place, Gainesville, FL 32653-1603 • 352.855.2200 

March 27, 2015 

Ms. Doreen Joyner-Howard, District Modal Development Manager 

Florida Department of Transportation - District 2 

2198 Edison Avenue, MS 2806 
Jacksonville, FL 32204 

RE: Regional Review of Clearinghouse Committee Item #27 -

The Arc of Big Bend - Section 5311 Operating Assistance Grant Application 

- Madison County, Florida 

Dear Doreen: 

The following comment is submitted on the above-referenced item in accordance Presidential Executive 

Order 12372, Gubernatorial Executive Order 95-359 and Council procedures. 

The above-referenced item is consistent with the North Central Florida Strategic Regional Policy 

Plan. Additionally, the item is coordinated with the Madison County Transportation 

Disadvantaged Plan. 

This letter affirms that the North Central Florida Regional Planning Council has no objection to the 

above-referenced item. If you have any questions concerning this item, please do not hesitate to contact 

Steven Dopp, Senior Planner of the Planning Council's Regional and Local Government Programs staff, at 

352.955.2200 ext. 109. 

Sincerely, 

Scott R. Koons, AICP 
Executive Director 

v:\chouse\letters\fdot\howard. l tr l 50327 .27 .docx 

Dedicated to improving the quality o f life of the Region's citizens, 

by coordinating growth management, protecting regional resources, 

prornoting economic development and providing technical services to local governments. -95-
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APPLICATION FOR FEDERAL ASSISTANCE 
Version 7103 

1. TYPE OF SUBMISSION: 

Application - place an x In the box Pre·appllcation - place an x in the box 

[] construction [I construction 

[x] non-constl'uction [] non-construction 

2. DATE SUBMITIED December 11, 2014 Applicant Identifier 

3. DATE RECEIVED BY STATE State Aoollcation Identifie r 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

5. APPLICANT INFORMATION 

Legal Name: Big Bend Transit, Inc. Organizational Unit: 

Department 

Organizational DUNS; 11 -432-8701 Division: 

Address: Post Office Box 1721 Name and telephone number of person to be contacted 

on matters involving this application (give area code) 

Street: 
Prefix: Mr. First Name: Shawn 

-
City: Tallahassee Middle Name: 

County: Leon Last Name: Mitchell 

State: Florida I Zip Code 32302 Suffix: 

Country: 
Email: shawnmitch·bbt@comcast.net 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) (850) 574-6266 

(Replace these boxes with numerals) 

59-1909296 
Fax Num bar (give area code) {850) 57 4-1 531 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application 

X New c Continuation : !Revision Types) 

If Revision, enter appropriate letter(s) in box( es) [ I 0. Not for Profit Organization 

(See back of form for description of letters.) Other (specify) 
Other /soeclM 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 9. NAME OF FEDERAL AGENCY: 

(Replace these boxes with numerals) Federal Transit Administration 

20.509 

TITLE (Name of Pro!lraml: non-Urbanized Area Formula 
11 . DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Operation and management of coordinated 

Madison County, Florida transportation system 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: 07/01 /2015 Ending a. App'llcant I b. Project 
Date; Four(4) Four (4) 

06130/2016 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE 

EXECUTIVE ORDER 12372 PROCESS? 

a. Federal s 367,877 Ill Yes. X THIS PREAPPLICA TION IAPPLICA TION a. 
WAS MADE AVAILABLE TO THE STATE EXECUTIVE 

ORDER 12372 PROCESS FOR REVIEW ON; -
b. Applicant s 367,877 00 DATE: December 11, 2014 

c. State s "" b. No. :J PROGRAM IS NOT COVERED BYE. 0 . 12372. 

d. Local $ 
00 C PROGRAM HAS NOT BEEN SELECTED BY 

STATE FOR REVIEW 

e. Other $ "" 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL 

DEBT? 

f , Program income $ 
00 ' · Yes. If "Yes" attach an explanation. 

XNo 

g. TOTAL $ 735,754 "" 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND 

CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE 

APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Authorized Representative 

Prefix: Mr. First Name: Shawn Middle Name: 

Last Name: Mitchell 
Suffix: 

b. Title: Interim General Manager c. Telephone Number(give area code) (850) 574-6266 

d. Signature o~res;:-·~··· ·-· _,,, e. Date Signed/.Z..- //- ZZJ /I/ 

Previous ECifitlon Usable. Authorized for 1.ocal Reproduction. Standard Form 424 (Rev.9-2003); Prescribed by OMB 

14 
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Exhibit- B 

Proposed Project Description 

The project of this grant application for Section 5311 is the continuation and expansion of the 

Coordinated Transportation System of Madison County. The expenses to be included are operational 

and administrative, as detailed in the Transportation-Related Operating and Administrative Expenses. 

The purpose of the project is to assist in the expense of the operation and administration of a 

coordinated transportation system. The coordinated transportation system offers efficient, cost­

effective transportation services on a county-wide basis to the general public and to the sponsored and 

non-sponsored transportation disadvantaged. The coordinated transportation system is managed by a 

single central administrative unit, Big Bend Transit, Inc., whose responsibility it is to bring together 

operators and consumers to ensure quality transportation for general public, sponsored T.D., and non­

sponsored T.D. persons at a reasonable cost. 

Further, the project is to assist in the expense of operating the coordinated transportation system 

which: 

"' Offers transportation services, for both ambulatory and non-ambulatory persons, 24 hours a 

day, 7 days a week 

• ensures that liability coverage's are, as a minimum, in the amount of $100,000 per person and 

$200,000 per occurrence; and 

• requires that all equipment employed will comply with all Federal, State and Local government 

requirements, and that all Transportation Operators have a System Safety Program Plan 

(Section 341.0601, F.S.). 

The awarded funds will enable existing services to be continued and an increasing demand, including an 

increasing demand for multi-loading of non-ambulatory (wheelchair) passengers to be accommodated. 

Big Bend Transit, Inc. is a private, not for profit corporation, incorporated in March 1978 for the primary 

purpose of coordinating, consolidating, planning for and/or providing efficient and effective paratransit 

services for the elderly, handicapped, and other transportation disadvantaged persons {and groups), and 

to further, by study, research, evaluation, publications, education, advocacy, and consultation, the 

public knowledge of paratransit needs, patterns and opportunities for elderly, handicapped and 

transportation disadvantaged persons (and groups). 

The operation of the transit system is directed by a General Manager. The equivalent of 62 operations, 

maintenance, and administrative personnel are employed by Big Bend Transit to accomplish the delivery 

of transportation services for the elderly and disabled persons. 

Types of Service Provided 

Big Bend Transit, Inc. (BBT) provides advanced reservation transportation services, demand response 

transportation services, fixed route transportation services and commuter van pool transportation 
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services. These services are provided to employment centers and to social service, health, medical, 

shopping, and recreational facilities. Intra- and inter-county transportation service is provided 

within/from each of the counties in the service area, with the emphasis on inter-county service being 

directed to Alachua and Leon Counties, which provide a high concentration of specialized medical 

services and employment opportunities in the Big Bend area of North Florida. 

All transportation services ar2 scheduled and dispatched by BBT personnel through the operations 

office. With additional funding, Big Bend Transit plans on expanding it service to 7 days a week. The 

transportation services would be available 24-hours per day, seven days per week, but generally utilized 

between the hours of 6:00 AM until 8:00 PM. This would provide an alternative mode of, and in some 

instances the only opportunity transportation to the elderly, disabled and general public of the rural, 

non-urbanized area. 

BBT services include, but are not limited to, intra- and inter-county advanced reservation, demand 

response, and fixed route services available to the elderly, disabled and the general public. 

Big Bend Transit, Inc. offers the same extent and level of transportation services and fare schedule to 

sponsored T.D., non-sponsored T. D., and general public passengers. Contingent on availability of funds 

from the Transportation Disadvantaged Trust Fund, a reduced fare will be available to provide 

subsidized opportunities for non-sponsored transportation disadvantaged persons to obtain access to 

transportation for daily living needs when they are not sponsored for that need by any other available 

funding source. 

Hours, Days and Conditions of Service 

Advanced Reservation Service - curb-to-curb, intra- and inter-county, ambulatory/wheelchair, non­

emergency transportation service. 

• Monday through Sunday, 6:00 AM to 8:00 PM, excluding Thanksgiving Day, Christmas Day and 

New Year's Day. 

Demand Response Service - curb-to-curb, ambulatory/wheelchair, non-emergency transportation 

service, requested by an agency and/or the general public, that is provided: 1) outside the specific areas 

of services and/or specific periods of regular operation; or 2)without the proper notification. 

• Seven (7) day per week, 24 hours per day, excluding Thanksgiving Day, Christmas Day and New 

Year's Day. 

Fixed Route Service - intra-county route, ambulatory/wheelchair, non-emergency transportation 

service. 

• Monday through Sunday, 6:00 AM to 6:00 PM, excluding Thanksgiving Day, Christmas Day and 

New Year's Day. 

Vehicles and Maintenance 
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Big Bend Transit, Inc. (BBT) operates an in-house (majority of work completed in our facility) 

maintenance shop with our own personnel in Tallahassee, Florida. This gives us more control over the 

work being accomplished in an efficient and timely manner. 

To decrease down time for vehicles needing maintenance and to avoid a disruption in service for our 

customers, we reserve a small number of vehicles for the maintenance department to use as exchange 

vehicles when vehicles come in from surrounding counties for scheduled maintenance. This works to 

our advantage that it allows us to have our mechanics do most of the work here in the maintenance 

shop. At times, it is necessary to dispatch one of our mechanics to do unscheduled repairs on an 

inoperable vehicle in order to be able to drive the vehicle to the shop. 

Our maintenance facility is equipped with all of the tools, equipment and resources needed to do 99% of 

the work in-house. The only work we have to contract out for is extensive body and frame repairs. We 

use local dealers (Chevrolet 2nd Ford) to accomplish warranty and manufactures recall concerns . We 

strive to keep a good rapport with these dealers to decrease down time. 

System Safety Plan 

In the interest of safety and security, to implement the requirements of Florida Statute 341.061, "Transit 

Safety Standards; Inspection and System Safety Reviews", and to be in compliance with Chapter 14-90, 

Florida Administrative Code, "Equipment and Operational Safety Standards Governing Public Sector Bus 

Transit Systems", BBT has developed a System Safety Program Plan (SSPP). This SSPP is incorporated as 

the standard practice of the organization. Compliance with the SSPP is required of all employees. 

Drug Free Work Place 

In a commitment to safeguard the health of our employees and to provide a safe environment for 

everyone, Big Bend Transit, Inc. has established a drug-free workplace policy. This policy was 

implemented pursuant to the drug-free workplace program requirements under Florida Statutes 

440.102 and Administrative Rule 59A-24 of the State of Florida Agency for Health Care Administration. 
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EXHIBITA-1 
FACTSHEET 

Name of Applicant: _Big Bend Transit, Inc. (Madison County)---~-------------

CURRENTLY 
IF GRANT IS 
AWARDED* 

I. Number of one-way passenger trips.* 18,667 20,188 

PER YEAR 
2. Number of individuals served 683 711 

unduplicated 
(first ride per rider per fiscal year). 

PER YEAR** 
3. Number of vehicles used for this u u 
service. ACTUAL 
4. Number ofambulatory seats. 10 10 

AVERAGE PER VEffiCLE 

(Total ambulatory seats divided by total 

number of fleet vehicles) 
5. Number of wheelchair positions. 2 2 

AVERAGE PER VEHICLE 
(Total wheelchair positions divided by 

total 
number of fleet vehicles) 
6. Vehicle Miles traveled. 264,196 277,850 

PER YEAR 

7. Average vehicle miles 880 926 

PER DAY 
8. Nonna! vehicle hours in operation. 63 65 

PER DAY 

9. Nonnal number of days in operation. 6 6 

PER WEEK 
10. Trip length (roundtrip ). 16 18 

AVERAGE 

Estimates are acceptable. The information listed should be specific to the Section 5310 funds and not agency wide. 

* One way passenger trip is the unit of service provided each time a passenger enters the vehicle, is transported, 

then exits the vehicle. Each different destination would constitute a passenger trip 

** The unduplicated riders are for current year and the subsequent year once the grant is awarded 
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#28 

Central 

Florida 

Regional 

Planning 

Council 

Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Tay lor • Union Counties 

2008 NW B7th Place, Gainesville, FL 32653 -1 603 • 352.855.2200 

March 27, 2015 

Ms. Doreen Joyner-Howard, District Modal Development Manager 

Florida Department of Transportation - District 2 

2198 Edison A venue, MS 2806 
Jacksonville, FL 32204 

RE: Regional Review of Clearinghouse Committee Item #28 -

The Arc of Big Bend - Section 5310 Operating Assistance Grant Application 

- Madison County, Florida 

Dear Doreen: 

The following comment is submitted on the above-referenced item in accordance Presidential Executive 

Order 12372, Gubernatorial Executive Order 95-359 and Council procedures. 

The above-referenced item is consistent with the North Central Florida Strategic Regional Policy 

Plan. Additionally, the item is coordinated with the Madison County Transportation 

Disadvantaged Plan. 

This letter affirms that the North Central Florida Regional Planning Council has no objection to the 

above-referenced item. If you have any questions concerning this item, please do not hesitate to contact 

Steven Dopp, Senior Planner of the Planning Council's Regional and Local Government Programs staff, at 

352.955.2200 ext. 109. 

Sincerely, 

Scott R. Koons, AICP 
Executive Director 

· v:\chouse\letters\fdot\howard.ltrl 50327.28.docx 

Dedicated to irnproving the quality of life of the Region's citizens, 

by coordinating growth rnanagernent, protecting regional resources, 

prornoting econornic developrnent and providing technical services to local governments -103-
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APPLICATION FOR FEDERAL ASSISTANCE Version 7103 

1. TYPE OF SUBMISSION: 
Application - place an x in the box Pre-application - place an x in the box 

[] construction [] construction 
fxl non-construction r l non-construction 
2. DATE SUBMITIED December 11, 2014 Applicant lde11tifier 

3. DATE RECEIVED BY STATE State Aaalication Identifier 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

5. APPLICANT INFORMATION 

Legal Name: Big Bend Transit, Inc. Organizational Unit: 

Department: 

Organizational DUNS: 11-432-8701 Division: 

Address: Post Office Box 1721 Name and telephone number of person to be contacted 
on matters involving this application (give area code) 

Street: Prefix: Mr. First Name: Shawn -
City: Tallahassee Middle Name: 

County: Leon Last Name: Mitchell -
State: Florida I Ztp Code 32302 Suffix: 

Country: Email: shawnmltch-bbt@comcast.net 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) (850) 574-6266 

(Replace these boxes with numerals) 

59-1909296 
Fax Number (give area code) (850) 574-153f 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application 

X New r i Continuation : iRevision Types) 

If Revision, enter appropriate letter(s) in box( es) i '' 0 . Not for Profit Organization I, 

(See back of form for description of letters.) 
Other (specify) 

Other (soeclfvl 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 9. NAME OF FEDERAL AGENCY: I 

(Replace these boxes with numerals) Federal Transit Administration I 
20.513 

TITLE (Name of Proi:iram): non-Urbanized Area Formula 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Operation and management of coordinated 

Madison County, Florida transportation system 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 

Start Date: 07/01/2015 Ending a. Applicant I b. Project 
Date: Four (4) Four (4) 
06130/2016 

15. ESTIMATED FUNDING: $208,400 16. IS APPLICATION SUBJECT TO REVIEW BY STATE 
EXECUTIVE ORDER 12372 PROCESS? 

----! 
a. Federal ' $ 367,877 ' ;o. X THIS PREAPPLICATION /APPLICATION I a. Yes. 

WAS MADE AVAILABLE TO THE STATE EXECUTIVE 
ORDER 12372 PROCESS FOR REVIEW ON: ---$ 367,877 • -b. Applicant DATE: December 11, 2014 -

c. State $ 00 
b. No. 0 PROGRAM IS NOT COVERED BYE. 0.12372. 

d. Local s Oil 
[ PROGRAM HAS NOT BEEN SELECTED BY 

STATE FOR REVIEW 

e. Other $ g;) 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL 

I DEBT? 

f. Program Income $ "' Yes. If "Yes" attach an explanation. 
XNo 

g. TOTAL $ 735,754 00 

-
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND 

CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE 

APPLICANT WILL COMPLY WITH THE ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 

a. Authorized Representative 

Prefix: Mr. First Name: Quentin Middle Name: 

Last Name: Mitchell Suffix: 

b. Titre: Interim G~eral Manager c. Telephone Number (give area code) (850) 574-6266 

d. Signature o~ :__ ~-pr~ e. Date Signed: / 2 -//--2/J /{I 
PrevlouS'Editlon Usabllr. Authorized for Local Re p reduction. Standard Form 424 Rev.9-2003 ; Prescribed by OMB 

14 
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CAPITAL REQUEST FORM 

VEHICLE REQUEST 

RorE (a) Number Description (b) (c) Estimated 

requested www. tri12sflorida.01"2 Cost 

R J 22' gasoline bus with lift, 12 ambulatory $ 214,000 

seats, and 2 wheelcha ir positions. 

R I 5 seat and 1 wheelchair purpose built $ 46,500 

minivan vehicle 

Sub-total $ 260,500 

EQUIPMENT REQUEST (c) 

I 

Sub-total $ 

(a) Replacement (R) or Expansion (E). 

(b) Provide a brief description including the length and type vehicle, type of fuel, lift or ramp, number of 

seats and wheelchair positions. Do not show the Make. For example, 22' gasoline bus with lift, 12 

ambulatory seats, and 2 wheelchair positions. 

(c) Show mobile radios and identify the type of radio (i.e. two way radio or stereo radio), computer 

hardware/software, etc. under "Equipment Request." 

VEHICLE SUBTOTAL $_2 ...... 60.._.,s"-'o_o ___ + EQUIPMENT SUBTOTAL$ _ __::..O_= $ 260,500 (x). 

(x) X 80% = $ _208,400 _ _ _ _ _ [Show this amount on Form 424 in block lS(a)] 
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Exhibit- B 

Proposed Project Description 

The project of this grant application for Section 5310 is the continuation and expansion of the 

Coordinated Transportation System of Madison County. The expenses to be included are to be used for 

the replacement of four (4) vehicles . 

Currently there are four (4) vehicles which will need to be replaced due to age and/or mileage. We 

would like for one (1) of the 1·eplacement vehicles to be a purpose built minivan that we will use for long 

distance trips with low volume of passengers, these vehicle(s) get 28 miles per gallon which will save on 

our fuel cost.. Please see Form C-3 for a detailed description of each of these vehicles. The application 

requests funding to replace these vehicles. 

The coordinated transportation system offers efficient, cost-effective transportation services on a 

county-wide basis to the general public and to the sponsored and non-sponsored transportation 

disadvantaged. The coordinated transportation system is managed by a single central administrative 

unit, Big Bend Transit, Inc., whose responsibility it is to bring together operators and consumers to 

ensure quality transportation for general public, sponsored T.D., and non-sponsored T.D. persons at a 

reasonable cost. 

• Offers transportation services, for both ambulatory and non-ambulatory persons, 24 hours a 

day, 7 days a week 

• ensures that liability coverage's are, as a minimum, in the amount of $100,000 per person and 

$200,000 per occurrence; and 

• requires that all equipment employed will comply with all Federal, State and Local government 

requirements, and that all Transportation Operators have a System Safety Program Plan 

(Section 341.0601, F.S.). 

The awarded funds will enable existing services to be continued and an increasing demand, including an 

increasing demand for multi-loading of non-ambulatory (wheelchair) passengers to be accommodated. 

Big Bend Transit, Inc. is a private, not for profit corporation, incorporated in March 1978 for the primary 

purpose of coordinating, consolidating, planning for and/or providing efficient and effective paratransit 

services for the elderly, handicapped, and other transportation disadvantaged persons (and groups), and 

to further, by study, research, evaluation, publications, education, advocacy, and consultation, the 

public knowledge of paratransit needs, patterns and opportunities for elderly, handicapped and 

transportation disadvantaged persons (and groups). 

The operation of the transit system is directed by a General Manager. The equivalent of 62 operations, 

maintenance, and administrative personnel are employed by Big Bend Transit to accomplish the delivery 

of transportation services for the elderly and disabled persons in Madison, Florida. 
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Operations offices are located in Monticello (Jefferson County) and services Madison. The main office is 

located in Tallahassee (Leon County). A Transportation Manager, scheduler(s)/dispatcher(s), and an 

appropriate compliment of transit operators accommodate the demand for transportation service in 

Madison. Big Bend Transit's Madison County, operations are supported by administrative and 

maintenance personnel and a maintenance/administration facility in Tallahassee (Leon County). Record 

keeping and training are all conducted at the Leon County facility. 

Types of Service Provided 

Big Bend Transit, Inc. (BBT) provides advanced reservation transportation services, demand response 

transportation services, fixed route transportation services and commuter vanpool transportation 

services. These services are provided to employment centers and to social service, health, medical, 

shopping, and recreational facilities . Intra- and inter-county transportation service is provided 

within/from each of the counties in the service area, with the emphasis on inter-county service being 

directed to Alachua and Leon Counties, which provide a high concentration of specialized medical 

services and employment opportunities in the Big Bend area of North Florida. 

All transportation services are scheduled and dispatched by BBT personnel through the operations 

office. The transportation services would be available 24-hours per day, seven days per week, but 

generally utilized between the hours of 6:00 AM until 8:00 PM. The transportation services provided by 

BBT would consolidate approximately 95% of the existing human services transportation in Madison 

County. This would provide an alternative mode of, and in some instances the only opportunity 

transportation to the elderly, disabled and general public of the rural, non-urbanized area. 

BBT services include, but are not limited to, intra- and inter-county advanced reservation, demand 

response, and fixed route services available to the elderly, disabled and general public in Madison 

County. 

Big Bend Transit, Inc. offers the same extent and level of transportation services and fare schedule to 

sponsored T.D., non-sponsored T.D., and general public passengers. Contingent on availablllty of fu nds 

from the Transportation Disadvantaged Trust Fund, a reduced fare will be available to provide 

subsidized opportunities for non-sponsored transportat ion disadvantaged persons to obtain access to 

transportation for daily living needs when they are not sponsored for that need by any other available 

funding source. 

Hours, Days and Conditions of Service 

Advanced Reservation Service - curb-to-curb, intra- and inter-county, ambulatory/wheelchair, non­

emergency transportation service. 

• Monday through Sunday, 6:00 AM to 6:00 PM, excluding Thanksgiving Day, Christmas Day and 

New Year's Day. 

Demand Response Service - curb-to-curb, ambulatory/wheelchair, non-emergency transportation 

service, requested by an agency and/or the general public, that is provided: 1) outside the specific areas 

-108-



of services and/or specific periods of regular operation; or 2)without the proper notification. 

• Seven (7) day per week, 24 hours per day, excluding Thanksgiving Day, Christmas Day and New 

Year's Day. 

Fixed Route Service - intra-county route, ambulatory/wheelchair, non-emergency transportation 

service. 

• Monday through Sunday, 6:00 AM to 6:00 PM, excluding Thanksgiving Day, Christmas Day and 

New Years Day. 

Vehicles and Maintenance 

Big Bend Transit, Inc. (BBT) operates an in-house (majority of work completed in our facility) 

maintenance shop with our own personnel in Tallahassee, Florida. This gives us more control over the 

work being accomplished in an efficient and timely manner. 

To decrease down time for vehicles needing maintenance and to avoid a disruption in service for our 

customers, we reserve a small number of vehicles for the maintenance department to use as exchange 

vehicles when vehicles come in from surrounding counties for scheduled maintenance. This works to 

our advantage that it allows us to have our mechanics do most of the work here in the maintenance 

shop. At times, it is necessary to dispatch one of our mechanics to do unscheduled repairs on an 

inoperable vehicle in order to be able to drive the vehicle to the shop. 

Our maintenance facility is equipped with all of the tools, equipment and resources needed to do 99% of 

the work in-house. The only work we have to contract out for is extensive body and frame repairs. We 

use local dealers (Chevrolet and Ford) to accomplish warranty and manufactures recall concerns. We 

strive to keep a good rapport with these dealers to decrease down time. 

System Safety Plan 

In the interest of safety and security, to implement the requirements of Florida Statute 341.061, "Transit 

Safety Standards; Inspection and System Safety Reviews", and to be in compliance with Chapter 14-90, 

Florida Administrative Code, "Equipment and Operational Safety Standards Governing Public Sector Bus 

Transit Systems", BBT has developed a System Safety Program Plan (SSPP). This SSPP is incorporated as 

the standard practice of the organization. Compliance with the SSPP is required of all employees. 

Drug Free Work Place 

In a commitment to safeguard the health of our employees and to provide a safe environment for 

everyone, Big Bend Transit, Inc. has established a drug-free workplace policy. This policy was 

implemented pursuant to the drug-free workplace program requirements under Florida Statutes 

440.102 and Administrative Rule 59A-24 of the State of Florida Agency for Health Care Administration. 
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EXIDBIT A-1 
FACTSHEET 

Name of Applicant: _Big Bend Transit, lnc. (Madison County) ___ ~-------------

CURRENTLY 
IF GRANT IS 
AWARDED* 

I. Number of one-way passenger trips.* 18,667 20,188 

PER YEAR 
2. Number of individuals served 683 711 

unduplicated 
(first ride per rider per fiscal year). 

PER YEAR** ,_ 

3. Number of vehicles used for this 12 12 

service. ACTUAL - --

4. Number of ambulatory seats. 10 I 10 

AVERAGE PER VEHICLE 

(Total ambulatory seats divided by total 

number of fleet vehicles) 

5. Number of wheelchair positions. 2 2 

A VERA GE PER VEHICLE 

(Total wheelchair positions divided by 

total 
number offleetvehicJes} 

6. Vehicle Miles traveled. 264,196 277,850 

PER YEAR 
·~ -- . ~ 

7. Average vehicle miles I 880 926 

PER DAY 

1 

-

8. Normai vehicle hours in operation. 63 65 I 
PER DAY 

9. Normal number of days in operation. 6 I 6 

PER WEEK 
l 0. Trip length (roundtrip ). I 

16 I 18 

AVERAGE ' 

Estimates are acceptable. The information listed should be specific to the Section 5310 funds and not agency wide. 

* One way passenger trip is the unit of service provided each time a passenger enters the vehicle, is transported, 

then exits the vehicle. Each different destination would constitute a passenger trip 

**The unduplicated riders are for current year and the subsequent year once the grant is awarded 
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#29 

Central 

Florida 

Regional 

Planning 

Council 

Serving 

Alachua • Bradf ord 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

. _,,.. 2009 NW 67th Plac e, Gainesv ille, FL 32653 - 1603 • 352.955.2200 

March 27, 2015 

Ms. Doreen Joyner-Howard, District Modal Development Manager 

Florida Department of Transportation - District 2 

2198 Edison Avenue, MS 2806 

Jacksonville, FL 32204 

RE: Regional Review of Clearinghouse Committee Item #29 -

Columbia County Senior Services - 5310 Capital Assistance Grant Application -

Columbia County, Florida 

Dear Doreen: 

The following comment is submitted on the above-referenced item in accordance Presidential Executive 

Order 12372, Gubernatorial Executive Order 95-359 and Council procedures. 

The above-referenced item is consistent with the No1th Central Florida Strategic Regional Policy 

Plan. Additionally, the item is coordinated with the Columbia, Hamilton and Suwannee Counties 

Transportation Disadvantaged Plan. 

This letter affirms that the North Central Florida Regional Planning Council has no objection to the 

above-referenced item. If you have any questions concerning this item, please do not hesitate to contact 

Steven Dopp, Senior Planner of the Planning Council's Regional and Local Government Programs staff, at 

352.955.2200 ext. 109. 

Sincerely, 

Scott R. Koons, AICP 
Executive Director 

v:\chouse\letters\fdot\howard.ltr 150209 .29. docx 

Dedicated to improving the quality of life of the Region's citizens, 

by coord:nat ing gro'Nth management, protecting regional resources, 

promoting economic development and providing IJechnical services to local governments. -111-
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Application for Federal Assistance SF-424 

• 1. Type of Submission: • 2. Type of Application: • If Revision, selecl appropriate letter(s) 

0 Preapplicalion 1:8'.J New 

~ Application D Continuation • Otcer (Specify]: 

0 Changed/Corrected Application 0 Revision 

• 3. Date Received 4. Applicant Identifier: 

!12112/2014 I INA I 

5a. Federal Entity Identifier: 5b Federal Award Identifier: 

jNA I I 
State Use Only: 

6, Dale Received by State: I I 17 State Application Identifier· 11001 

8. APPLICANT INFORMATION: 

• a. Legat Name: l coLU ~'.lBIA COUNTY SEN I OH s=:RVICES, INC. 

• b. Employer/Taxpayer Identification Number (EtNfflN)· • c. Organizational DUNS: 

159-1447549 I !0·171:_0;1:0000 I 
d. Address: 

• Street1: 162 8 SE ALLISON COURT 

Streel2: {Ha ~ling .?J.ddress: P.O . 3ox 1772 

·City: JL11ke City I 
CountyiParish: Jcolu'1'.bia I 

•Stale: I FL: Florida 

Province: I I 
·Country: I USA.: UNITED S'fl>.TSS 

• Zip ! Postal Code: 132055-l ;72 I 
e. Organizational Unit: 

Depar1ment Name: Division Name: 

INF-. I INA 

f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: jMrs. I • First Name: [Ce'.'.)orah 

Middle Name: is. I 
·Last Name: l<:eeman 

Suffix: INA I 
Title IExe:::utive C.irector I 
Organizational Affiliation: 

tll\ 

•Telephone Number: 1386-?52-7717 I Fax Number: 1386-752-8256 

•Email: jccssdirector@aol.com 

I 

I 

OMB Number: 4040-000~ 

Expiration Dale: 8/31/2016 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 

I 
I 
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Application for Federal Assistance SF-424 

• 9. Type of Applicant 1: Select Applicant Type: 

1-·I= t.'onp:cofi t 11ith 5ClC3 IP.S Status (Other than Ins titution o:: nigher Education) I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
•Other (specify): 

I I 
• 10. Name of Federal Agency : 

l?EDE~.L T?-ANSIT ADt·i~NISTRATIOl\ I 
11. Catalog of Federal Domestic Assistance Number: 

!20.su I 
CFDA Title: 

ISSCTIQ}; 5310 I 
I 

* 12. Funding Opportunity Number: 

I . ' ·I 
•Title· 

I I 

13. Competition Identification Number: 

l ~t; I 
Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

I Kr ea of Service.docx I I~· .Add e.triichmeri1;·- I I Qel~te Auaciiment I ~ · Viev~ Atiachment · J ,f";i; , • • ! 

• 15. Descriptive Title of Applicant's Project: 

2015 -u.s.c . Section 5310 application: Formula Grants for the Enhanced Mcbilit y of Seniors and 
Individuals with Di.sabili:ies. 20. 5::.3 Req~est is to funC the replacement of two transpo~t ·,,~ans. 

Attach supporting documents as speciFied in agency 1nstruclions. 

t ~ 1<1d ·A.fffciff!le~sj lq>ki~!e·~lra ch!fie):its :1 l1·· yr~·1t:Ait~cti7neF1ts- I 
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Application for Federal Assistance SF-424 

16 . Congressional Districts Of: 

• a. Applicant ln-ooJ I • b. Program/Project IFL-0 03 I 
Allach an acdilional list of Program/Project Congressional Districts if needed 

I I r .. , 
: · : Add A!tac!"lm_enC- I I Q~!ete.Alincnmen.t I [ • Vie·tl A"ttaclii:nerit I 

17. Proposed Project: 

·a. Start Date. 107 /01/20151 • b. End Date: loE/30/20161 

18. Estimated Funding (S) : 

·a Federal I 119,473.601 

• b. Applicant I o. ooJ 
• c. State l l4 ,93 4.201 

• d Local I l. , ~j • • L. ,.,: - 4 , 't , nl 
• e. Other I o. oo l 
·r Program Income I o. ooJ 

• ;:i. TOTAL I 1"9 , 342.001 

• 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

0 a. This application was made available to the State under the Executive Order 12372 Process for review on I I 
0 b. Program is subject to E.O 12372 but has not been selected by the State for review 

~ c. PrJgram is not covered by E.O. 12372. 

• 20. ls the Applican t Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.) 

QYes ~No 

If "Y es", provide explanation and attach 

I I ~ Add~A_t!:actimenL::. , I 6e1gw.A ttachrliE:nt II V:e,v Attachment I 
21. 'By signing this application, I certify (1) to the statements contained in the list of certifications .. and (2) that the statements 

herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances•• and agree to 

comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 

subject me to criminal, civil, or administrative penalties. (U.S. Code , Title 218, Section 1001) 

~'"I AGREE 

•· The list of certificali01s and assuranc9s, er an in ternet site where you may obtain this list. is contained in !he announcement or agency 

specific jnstructions. 

Authorized Representative: 

Prefix: IMY-: .. ~~. I • First Name· JoseoRJ>...H I 
Middle Name la. I 
• Last Name: /=RE'EMAN I 
Suffix INA I 
·Title IEXC:CUT IVE Dii\ECTOR I 
·Telephone Number: 13,3 6- 7 52- 771 7 I Fax Number: 1386-752-8 256 I 
"Email: jccssdirector@aol.com I 
• Signature of Aulhorized Representative: 

~·~~. ~ I 
• Dale Signed: 112/12/20H I 

. . 
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CAPITAL REQUEST FORM 

VEHICLE REQUEST 

R or E (a) Number j Description (b) (c) Estimated 

requested Yn~ w .trip~florida.01-g Cost 

R 2 23 FT. GASOLINE BUS WITH LTFT & 12 $148,882.00 

SEATS & 2 W/C POSITIONS 

Sub-total $ 148,882.00 

EQUIPMENT REQUEST (c) 

.R 2 STEREO RADIO $460.00 I 
I 

I ' 
Sub-total $460.00 I 

(a) Replacement (H.) or Expansion (E). 

(b) Provide a hricr description including the length and type vehicle, type or foe!, lift or rnrnp, number of 
scats and wheelchair positions. Do not show the Make. For example, 22' gasoline bus with lift, 12 
nmbulatory seats, and 2 wheelchair positions. 

(c) Show mobile radios and identify the type of radio (i.e. two way n1dio or stereo radio), computer 
hardwm·e/softwarc, etc. under "Equipment Request." 

VEHJCLE SUBTOTAL $148.882.00+ EQUIPMENT SUBTOTALS $460.00 = $149,342.00 (x). 

(x) X 80'X, = $ 119,473.60 [Show this amount on Form 424 in block JS(a)I 
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EXHIBITB 
Proposed Project Description 

I. Capital Assistance is being requested to replace a 2002 and a 2003 Ford Van in order to maintain services 

to senior adults in Columbia County. We have a minimum of 12,000 trips per year with ridership varying 

between 65- 75 undupl icated clients per year. 

2. CCSS, Inc. is requesting funding for the replacement of two of its oldest transport vans. The vans are used 

to provide transportation to senior adults for va1·ious activities of daily living, including doctor visits, 

banking, social and recreational activities, hair appointments and shopping. There is no public 

transportation system in Columbia County which provides for the transportation needed for seniors to 

participate in va1·ious activities of daily. 

3. Columbia County is a large county comprising an area of 797 square miles. Older people need a 

consistent entity which can provide reliable transportation. We consider transportation to be the number 

one need of the elderly in Columbia County. Transpo1iation allows for seniors to keep from being 

isolated and keeps them independent. 

4. Two new vans will be ordered to replace the two oldest vans 1.ve own. We have requested an updated radio 

for the new vans. 

5. CCSS, Inc. employs a Facilities and Vehicle !\fanager who is responsible for the maintenance and safety 

issues associated with transpo11ation. He has provided a copy of his Standard Transpo1iation Operating 

Procedures as Exhibit M. 

6. CCSS, Inc. is a 43 year old not for profit (50 l-c-3) incorporated in the State of Florida. We provide a wide 

array of services to seniors, including transpo1iation, to support their abilities to remain independent. We 

\Vork under the auspices of the Florida Depa11ment of Elder Affairs. 

7 . As a Lead Agency for DOEA, we are required to track the services which \Ve pe1-form for the State. We 

collect information using various forms which are turned into data entry on a 1·egular basis and input into 

CIRTS - Client lnformation Referral and Tracking System. We will also be using Serv-Tracker to collect 

data on clients not in the State Programs. 

8. CCSS, Inc. is drug free workplace. All employees are Level fl background screened and fingerprinted. 

Drivers must have a clean driving record verified by a Motor Vehicles record search. Routes are dictated by 

the clients who reserve a trip on any particular day. The Facilities and Vehicle J\fanager maintains the 

maintenance records and schedules the vans for service. Our vans do not require COL licenses due to the 

passenge1· limitations. Insurance and registration is handled by the Business Administrator. 

The Title III Supervisor trains the drivers on routes and equipment usage. He also manages the size of the 

routes in order to provide the shortest ride for seniors and the most cost effective fuel use for the agency. 

Hours of service begin at 8 am and end by 4 pm. Shopping, doctor's appointments, banking are scheduled 

on specific days with clients making reservations for the trips. Lake City runs Tuesday-Friday. Ft. White 

runs Monday-Thursday. We do not run the vans on the weekend due to the added expense. We are 

currently working on an agency wide safety plan. 
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1. Number or one-way passenger trips .* 

PER YEAR 

1 
2. Number of individuals served 

; unduplicated 
j (first ride per rider per fiscal year). 

I PER YEAR** 
3. Number of vehicles used for this 

service. ACTUAL 

4. Number ofambulalory seats. 

AVERAGE PER VEHICLE 

(Total ambulatory seats divided by total 

number of fleet vehicles) 

5. Number of wheelchair positions. 

AVERAGE PER VEHICLE 

(Total lvhcelchair positions divided by 

total 
1 numbe1· of tleet vehicles) 

6. Vehicle Miles traveled. 
PER YEAR 

7. Average vehicle miles 
PER DAY 

8. Normal vehicle hours in operation . 

PER DAY 

9. Normal number of days in operation . 

PER WEEK 

I 0. Trip length (roundtrip). 

I AVERAGE 

EXHIBIT A-1 
FACTSHEET 

CURRENTLY 

12,773 

i 67 
I 

I #5 

#8.8 

#1 

#61,600 

#220 

8- Lake City 
6-Ft. White 
5 

47.38 

IF GRANT rs 
AWARDED* 

M.AINT AfN CURRENT 
NUMBERS 
75 

#5 

' 
#9.6 

#1.5 

' 

#61,600 I 
I #220-250 
I 
I Same 

M-TH (Ft. White) 

1 
T-F (Lake City) 
45-50 

' 

Estirnates are acceptable. The information listed should be specific to the Section 53 I 0 funds and not agency wide. 

*One way passenger trip is the unit of service provided each time a passenger enters the vehicle, is transported. 

then exits the vehicle . Each different destination would constitute a passenger trip 

** The unduplicated riders are for current year and the subsequent year once the grant is awarded 
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#30 

Central 

Florida 

Regional 

Planning 

Council 

Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

2008 NW B7th Place, Gainesville, FL 32653 -1 603 • 352.855.2200 

March 27, 2015 

Ms. Doreen Joyner-Howard, District Modal Development Manager 

Florida Department of Transportation - District 2 

2198 Edison Avenue, MS 2806 

Jacksonville, FL 32204 

RE: Regional Review of Clearinghouse Committee Item #30 -

Suwannee Valley Transit Authority - 5310 Capital Assistance Grant Application -

Columbia, Hamilton and Suwannee Counties, Florida 

Dear Doreen: 

The following comment is submitted on the above-referenced item in accordance Presidential Executive 

Order 12372, Gubernatorial Executive Order 95-359 and Council procedures. 

The above-referenced item is consistent with the North Central Florida Stratei?ic Regional Policy 

Plan. Additionally, the item is coordinated with the Columbia Hamjlton and Suwannee Counties 

Transportation Disadvantaged Plan. 

This letter affirms that the North Central Florida Regional Planning Council bas no objection to the 

above-referenced item. If you have any questions concerning this item, plea e do not hesitate to contact 

Steven Dopp, Senior Planner of the Planning Council's Regional and Local Government Programs staff at 

352.955 .2200 ext. 109. . 

Sincerely, 

Scott R. Koons, AICP 
Executive Director 

v:\chouse\letters\fdot\howard.ltr 150209 .3 0.docx 

Dedicated to improving the quality of life of the Region's c itizens, 

by coordinating growth management, protecting regional resources, 

promoting economic development and providing technical services to local governments. -119-
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Application for Federal Assistance SF-424 

• 1. Type of Submission: * 2. Type of Appflcation: • tfRevi&ion, select appropriate letter(s): 

0 Preapplica.tion ~New 

~ Appf1eation 0 Continuation • other (Specify): 

D ChangedJCorrected Application 0Revision 

• 3. Date Received: 4. Applicant Identifier: 

I I §ot Applicable I 
5a. Federal Errtity Identifier: 5b. Federal Award ldentiiier: 

§ot .Applicable I I 
State Use Only: 

6. Date Received by State: l I j 1. state Appf!Caiion Identifier: 11001 

8. APPLICANT INFORMATION: 

•a. Legal Name: lsuwamlee Valley Tran.sit Aut:ho:::ity 

* b. Employerffaxpayer ldentiiication Number (EJNmN): * c. Organizational DUNS: 

1 9-1684116 I 10831930600000 I 
d. Addres:;;: 

.. Street\: ~907 Voyles street 

street2: 

*City: l:.ive QaJc I 
County/Parish: !suwa:n!lee I 

• S1ate: FL: Florida 

F'rovinc::e: I 
* CQuntry: . USA: UNITW STAXES 

•Zip I Postal Code: _ ~nln"-L I 

e. Organizational Unit: 

Department Name: DMsion Name: 

ITra?lsporta-=ion l P,arr in is t.z:a t io!l 

f. Name ancj contact information of person to be contacted on matters involving Uiis application: 

Prefix: !Mrs. l * Fl/'$f Name: (Teresa 

Middle Name: I I 
*last Name: l:·ortne.r 

Suffix: I I 
Trtle: ~dm.ini.strator I 
Organizational Affiliation: 

j;>.ppointed by Board or Directors 

.. Telephone Number: 138 6-3 62-5332 I Fax Number: 1386-2;1.9-0157 

.. Email: jtG.resa. £ortner@ridesvta.ec'.l1> 

--------· ... · ~· -......... 

I 

I 

OMB Number: 4040-0004 

Expiration Date: 8131/2016 

I 

I 

I 
l 

I 

I 

I 

I 

I 

I 
I 

I 
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Application for Federal Assistance SF-424 

* 9. Type of Applicant 1: Select App/leant Type: 

lo: Special District Government I 
Type at Applicant 2: Select Appficant Type: 

! 
Type of Applicant 3: Select Applicant Type: 

I 
*Other (specify): 

I 
* 10. Name of Federal Agency: 

!Federal Tran.sit Adl!linistration I 
11. Catalog of Federal Domestic Assistance Number: 

120.512 I 
CFOATitle: 

lse:::t:!on 531.0 I 
• 12. Funding Opportunity Number: 

I 
•rrtle: 

IDr."11..m;ED MOB:::LITY OF SEN:!:ORS l'.ND IND:zvn>UALS "ifITH DIS.i'-.BILITES PROGPA'! 

13. Competltionldentifieation Number: 

IN'ot Jl_ppli:::able I 
Title: 

rot AppHcoblo 

I 
14. Areas Affected by Project (Cities, counties, States, etc..}: 

A 

It nl h mh:fl -tffi mi 1-fMJ_ I !- .Ad:d~nt . 11 -~rere~t 11 V~ Attact\m.."l'li: I 
-.. --..: '. , • .!Inf'\ -vu J -

• 10. Descriptive Title of Appllcanfs Project: 

!capital ""''''~c• 

I 
Attach supporting documen't$ as specified in agency instr..ictions_ 

Ii· ~Attaclimefits -1 r 0eiate AAaelm'iems I i, Vie.w~ems l 

------------·---- ··--·-- ·--· _ ..... -- - ...... . - .. .. ·-· - ·-- --- - . -
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j 

Application for Federal Assistance SF-424. 

16. Congressional Districts Of: 

* a. Applicant 13 I • b. Program/Project 13 I 
Attach an additional rist of Program/Project Congressional Districts if needed. 

I I f ~4-Atta-cnmem· j !' Qeiete·Atrachment 11 'Vwt; Atta-'~t 

' 17. Proposed Project: 

* a Start Date: 1()7/01/20151 
* b. End Date: 106/30/20161 

18. Estimated Funding($): 

ra. Federal I 64,93l. :J 41 

• b. AppHcant I J 
• C. St.ate I 8' 11.6 - 381 

* d. Local I 8, 116.381 

*e. Other f 
* r. Pr~am Income : I 
*g, TOTAL I 81,163.801 

• 19. ls Appficatfon Subject to Review By State Under Executive Order 12372 Proce55? 

0 a. This application VlaS made available to the State under the Executive Order 12372 Process for review on I 1. 

D b-. Program Is subject to E.O. 12372 but has not been selected by the Sta"t.e for review. 

~ c. Program is not covered by E.O. 12372. 

• 20. J.s the Appficant Delinquent On Any Federal Debt? (If '"Yes," provide explanation in attachment.) 

QYes t8'J No 

lf ''Y eef', provide explanation and attach 

i L ' 11 ~~~ 1t view. Aiiaclimen~ I I Acl4 t\lli:iC.'1.'t\ent 

21. *By signing this application, I certify (1) to the statements conmlned In the list of certificalfons"'" and (2) that the statements 

herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances- and agree to 

comply with any resulting terms if I accept an award.. I am aware that any false, fictitious, or fraudulent statements or claims may 

subject me to criminat, civil, or administrative penalties. {U.S. Code, Title 218, Section 1001} 

l8J' - I AGREE 

- The list of certi!ications and assurances, or an internet sr.e where you may obtain this list, is contained in the announcement or agency 

speciljc instructions. 

Authorized Representative: 

Prefix: ~..rs. I * First Name: jxeresa I 
Middle Name: I I 
*Last Name: jFori;n<t.r I 
Suflix: I I 
*Trtle: jMm.w l5trai:or I 
*Telephone Number: §a 6-362-5332 I Fax Number: 138 6-219-0157 I 
•Ernait ltaresa . fortne..."'@ridesvta.com I 
• Signature of Authorized Representative: I ~ ~ I • Date Signed: 112/11/201'! 

' 
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CAPITAL REQUEST FORM 

VEHICLE REQUEST 

R or E (a) Number Description (b) (c) 

requested www.tripsflorida.org 

R 1 21 Foot Chevrolet Gasoline Cutaway wllift, 

2 wheelchair positions and 8 ambulatory 

seats 

EQUIP:MENT RE.QUEST (c) 

Sets of Complete Parts plus labor for 

upgrade from manual to electric gates for 

grounds 

(a) Replacement (R) or Expansion (E). 

Estimated 
Cost 

$65,477.00 

$15,686.80 

$15,686.80 

(b) Provide a brief description including the length and type vehicle, type of fuel, lift or ramp, number of 

seats and wheelchair positions. Do not show the lVIake. For example, 22' gasoline bus with lift, 12 

ambulatory seats, and 2 wheelchair positions. 

(c) Show mobile radios and identify the type of radio (i.e. two way radio or stereo radio), computer 

hardware/software, etc. under "Equipment Request." 

'VEHICLE SUBTOTAL $65,477.00 + EQUIPME"NT SUBTOTAL$ 15,686.80 = $81,163.80 (x). 

(x) X 80% = $ 64.931.04 {Show this amount on Form 424 in block lS(a)] 
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EXHIBIT B - PROPOSED PROJECT DESCRIPTION 

1. Is the project to continue the existing levei of services, to expand present service, or to provide 

new service? How will a grant award be used? More hours? Service in a larger geographic area? 

Shorter headways? More trips? Please explain in detail: 

This project \Vill satisfy multiple objectives including: 

a. Continuing the existing level of service by replacing aging fleet and adding upgrade to manual 

gates that surround the property; 

b. Continuing to meet the demand for trips in the Columbia, Hamilton, and Suwannee County 

Service Areas. 
Suwannee Valley Transit Authority works very hard not to tum down trips needed for the Elderly 

and Disabled. Our service is very valuable to the entire communities of Columbia, Hamilton, and 

Suwannee County and we feel that there are some vehicles that need to be replaced and upgrades 

that need to be made for us to continue at our current service level. 

2. If a grant award ·will be used to maintain services as described in Exhibit A, speciiically explain 

how it will be used in the context of total servic;e. In the area of total service, the replacement of 

an aging fleet that is beyond its useful life will save the agency dollars on repair and maintenance 

bills. The money that is saved "vill be reinvested into the Agency so that clients are not turned 

down when they need a trip. 

3. Give a detailed explanation of the need for the vehicle and provide evidence of the need. The 

agency currently spends a lot of money on the repairs and maintenance needed to keep our 

vehicles on the road. We now have four cutaways that are beyond their useful life and we do not 

feel that we will be able to keep them on the road if they are not replaced. The vehicles are simply 

going to put us down. 

4. Will a grant award be used to replace existing equipment or purchase additional 

vehicles/equipment? As you can see from the inventory chart, the grant award will be used to 

replace existing equipment. 

5. Identify vehicles/equipment being replaced and list them on the .,Current Vehicle and 

Transportation Equipment Inventory" form, provided elsewhere in this manual. See Vehicle 

Inventory Sheets. 

6. Describe the agency's maintenance program and include a section on how vehicles will be 

maintained without interruptions in service (who, what, where, and when). 

Suwannee Valley Transit Authority has a fully capable Maintenance Department as shown in the 

organizational chart above. IfMaintenai1ce issues come up that these five employees cannot 

handle, the Maintenance Supervisor makes a decision concerning companies that maintenance 

work will be outsourced to. 

7. If vehicles/equipment are proposed to be used by a lessee or private operator under contract to the 

applicant, identify the proposed lessee/operator. 

a. Include an equitable plan for distribution of vehicles/equipment to lessees and/or private 

operators. N/A. The vehicle is for Suwrumee Valley Transit Agency. 

8. Each applicant shall indicate whether they are a governmenl authority or a private 

non-profit agency, provjde a brief description of the project which includes the counties served, 

10 
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whether the applicant employees are represented by a union and if so represented the name and 

local number of the union. Suwannee Valley Transit Authority (SVTA) is not a private non-profit 

agency. We are a public entity (government agency) formed under an inter-local agreement 

between Columbia, Hamilton and Suwannee Counties. Th.is 5311 Grant will be used to maintain 

the daily operations of Suwannee Valley Transit Authority. It will serve Columbia, Hamilton, and 

Suwannee Counties. Suwannee Valley Transit Authority's employees are not represented by a 

union. 

9. Agencies receiving Section 5310 funds must collect both quantitative and qualitative data (detailed 

in the Threshold Criteria section on page 7) to capture overarching program information as part of 

the Section 5310 annual report. Please outline how your agency will collect the quantitative and 

qualitative data required as a Section 5310 recipient. i.e. What will the time frame be/how will it 

be incorporated into program operations? What tools will be used to collect the data? The agency 

currently uses Trapeze software in its day to day operations to track the number of trips, miles, etc. 

that it does when transporting the elderly and disabled. Reports that track the necessary program 

performance measures can be pulled from the Trapeze system as often as needed. 

10. Fully explain Your Transportation Program 

a. Service hours, planned service, routes and trip types 

Suwannee Valley Transit Authority provides door-to-door, curb-to-curb, 

shared-ride, flex route services as needed for ambulatory, wheelchair, and 

stretcher passengers. Transportation services are arranged on a subscription, 

on-demand, and advance re"ervation basis. General public transportation 

service is available Monday through Friday from 6:00 A.M. to 5:00 P.M. 

excluding holidays. Transportation Disadvantaged service is provided 

fonday through Saturday from 6:00 AM. to 5:00 P.M. excluding holidays. 

The agency observes all federal holidays. Agency sponsored transportation service is 

pro·vided according to contractual arrangements. 

b. Staffing - include plan for training on vehicle equipment such as wheelchair lifts, etc. 

Suvvannee Valley Transit Authority employs thirty-four (34) employees including the 

Administrator. New drivers have a one-on-one, up to two-week training period in which 

they travel with an experienced driver and are trained on the proper procedures and how to 

use the equipment. Additional training sessions in driver policies and procedures are done 

on Saturdays. These trainings are done eight montbs out of the year. Training involves 

everything from customer service to Safety and securement procedures. 

c. Records Maintenance - Suwannee Valley Transit Authority follows the Florida 

Statutes and Florida Administrative Code for all public records regardless of 

media or format. Records are maintained for at least seven years. Teresa Fortner 

is designated as the Records Management Liaison Officer for the agency. 

d. Vehicle Maintenance - who, what, when and where. 

Suwannee Valley Transit Authority has a fully capable Maintenance Department as shovvn 

in the organizational chart above. If Maintenance issues come up that these five 

employees cannot handle, the Maintenance Supen.isor ma.Ices a decision concerning 

companies that maintenance work will be outsourced to. 

e. CDL requirements - It is not a requirement that a driver have a CDL license when 

tbey are hired. Drivers arc assigned vehicles and trips based on their capabilities 

and license. Drivers that do not have CDLs will be expected to go through the 

training and pass the test for their CDL license once SVTA is designated as a 

testing site for persons wishing to receive a CDL license. The paperwork for SVTA's 

11 
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designation ha.S been signed and the test site should be operational within 

the next six months. 

f. System Safety plan - The agency has adopted a SSPP and SPP pursuant to the 

standards set forth in Rule Chapter 14-90, Florida Administntive Code. The 

agency is in compliance with its adopted SSPP aa:d SPP and the adopted SSPP 

and SSP are up to date. The agency has performed annual safety inspections on 

all operational vehicles in accordance with Rule Chapter 14-90, Florida 

Administrative Code. Merrill Wayne Blevins is the qualified mechanic that has authorized 

the annual inspections. 

g. Drug free work place-It is the policy of SVTA to create a workplace environment free 

from the adverse effe.cts of drug and alcohol abuse or misuse. 

SVTA prohibits the unlawful manufacture, distribution, dispensing, possession, or use of 

controlled substances. All SVTA employees are drug tested prior to 

employment and on a random basis. 

New Agencies: 

10. Have you met with the CTC an~ if so, bow are you providing a service that they cannot? 

Provide detailed information supporting this requirement. Suwannee Valley Transit 

Authority is not anew agency. We have been established since 1976. 

Questions Related to agencies Requesting Operating Funds: 

1. How do you currently fund the operations of your transit program? NIA. 

2. \Vhy are Operating Funds being requested? NIA. 

3. If this grant is not fully funded, can you still proceed 'With this program? NIA. 

New Agencies: 

4. Have you met with the CTC and, if so, how are you providing a service that they cannot? Provide 

detailed inf orm.ation supporting this requirement. NI A. 

12 
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EXHIBIT A-1 
FACTSHEET 

Name of Applicant Suwannee Valley Transit Authority 

CURRENTLY 

I. Number of one-way passenger trips.* 92,219 

PER YEAR 
2. Number of indi\iiduals served 1,344 
unduplicated 
(first ride per rider per fiscal year). 

PER YEAR** 
3. Number of vehicles used for this 41 
service. ACTUAL 
4. Number of ambulatory seats. 110 
A 'VERl\.GE PER VEffiCLE 

(Total ambulatory seats dhided by total 

number of fleet vehicles) 

5. Number of wheelchair positions. 2 
AVERAGE PER VEHICLE 
(Total wheelchair positions divided by 

total 
number of fleet vehicles) 

6. Vehicle Miles trave1ed. 1,715,341 
PER YEA.R. 

7. Average vehicle miles 5,643 
PER DAY 

8. Normal vehicle hours in operation. l 258 
PER DAY 

9. Normal number of days in operation. 6 
PER WEEK 
10. Trip length (roundtrip). 156 

AVERAGE 

IF GRANT IS 
AWARDED* 

92,219 

1,344 

41 

10 

2 

1,715,341 

5,643 
' 

258 

6 

56 . 

Estimates are acceptable. The information listed should be specific to the Section 5310 funds and not agency wide. 

* One way passenger trip is the unit of service provided each time a passenger enters the vehicle, is transported, 

then exits the vehicle. Each different destination would constitute a passenger trip 

**The unduplicate.d riders are for current year and the subsequent year once the grant is awarded 

9 
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#31 

Central 

Florida 

Regional 

Planning 

Council 

Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

. _,., 2008 NW 67th Place, Gainesville, FL 32653 -1603 • 352.855.2200 

March 27, 2015 

Ms. Doreen Joyner-Howard, District Modal Development Manager 

Florida Department of Transportation - District 2 

2198 Edison Avenue, MS 2806 
Jacksonville, FL 32204 

RE: Regional Review of Clearinghouse Committee Item #31 -

Suwannee Valley Transit Authority - 5311 Operating Assistance Grant Application -

Suwannee County, Florida 

Dear Doreen: 

The following comment is submitted on the above-referenced item in accordance Presidential Executive 

Order 12372, Gubernatorial Executive Order 95-359 and Council procedures. 

The above-referenced item is consistent with the North Central Florida Strategic Regional Policy 

Plan. Additionally, the item is coordinated with the Columbia, Hamilton and Suwannee Counties 

Transportation Disadvantaged Plan. 

This letter affirms that the North Central Florida Regional Planning Council has no objection to the 

above-referenced item. If you have any questions concerning this item, please do not hesitate to contact 

Steven Dopp, Senior Planner of the Planning Council's Regional and Local Government Programs staff, at 

352.955.2200 ext. 109. 

Sincerely, 

Scott R. Koons, AICP 
Executive Director 

v:\chouse\letters\fdot\howard. ltrl 50209.31.docx 

Dedicated to improving the quality of life of the Region's citizens, 

by coordinating gr'owth management, protecting regional resources, 

promoting economic development and providing technical services to local governments -129-
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Application for Federal Assistance SF-424 

• 1. Tyoe of Submission: • 2. Type of Application: • If Revision, select appropriate Jetter(s): 

0 Preapplication ~New 

l25J Application 0 Continuation •other (Specify): 

0 Changed/Corrected Application D Revision 

• 3. Date ~eceived: 4. Applicant Identifier: 

t. .. 'I §ot Applicable I 

oa. Federal Entty ldentrner: ~b. Federal Award Identifier: 

!Hot Appli cab l e I I. 

State Use Only: 

6. Date Received by State: I I j 7. State Appucation Identifier: j100::. 

8. APPLICANT INFORMATION: 

• a '...egal Name: jsuwan::ee Valley Tran~ it Authority - Suwannee County 

* b. ErnployeriTaxpayer Identification Number (El NfrlN): • c. OrganiZational DUN$: 

ls9-Hi iH116 I jo83193060QOOO I 
d. Address: I 

•Street~: !1n1 Voyles S-cr eet 

Stree\2:: I 
•City: liive Oak I 

county/Par.st-.: lsuwe:onee I 
•State: I FL: Flor i da 

Province: I I 
•Country: I . GSA: UNITED STATES 

•Zip I Postal Code: I .. · ~t:JI~*' I . . 
e.. Organizational Unit: 

Department Name: 
Division Name: 

ITrans?o::i: atio~ I ~dmi.nistration 

f. Name and contact information of person to be contacted on ma~rs involving this applfcation: 

Prefoc IM=s. I • First Name: ITe>:"es a 

Middle Name: I 
•Last Name: Fortner 

Suffix: 

Troe: !Administrator I 
: 

Organizational Affiliatlon: 

!Appoint ed by Board of Direc t o r s 

•Telephone Number: 138 5-3 62-533 2 I Fax Number: 1386-ZH-0157 

* Email . ltec~sa . fo.rtner@ridesvta .col!l 

----·---·· ......... . 

I 

I 

OMB Number: 404()-{)004 

Expiration Date: 8/31/2016 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 
I 

I 
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Application for Federal Assistance SF-424 . 
• 9. Type of Applicant 1: Select Applicant Type: 

lo: Sp eci al District Government I 
Type of Applicant 2: Select Applicant Type: 

I I 

Type of Applicant 3: SelectApplicantType: 

I I 

·other (specify): 

I I : 

• 10. Name of Federal Agency: 

j;ederal Transi t Adminis~ration I 
11. Catalog of Federal Domestic Assistance Number. 

jc::cA 20.509 I 
CFDA Title: 

lseci:!.on 5311 I 
• 12. Funding OpPQrtunity Number: 

I 
. . .. .. I .. : 

"Tde: 

r-Ull GRANTS FOR ROR.'U, A."IBAS 

I 

13. Competition Identification Number. 

!Not Applicable I 
TfUe: 

I""" - """'" 
I 

14. Areas Affected by Project (Cities, Counties, States, etc.): . 
I ULLLO(Lno8.. I mm~ilil.l~I ~~-ru 

,, I 

n I 

* 15. Descriptive Title of Applicant's Project: 

IO?oroein, ''''''~'oo 

I 
Attach supporting documents as speci:fled in agency instructions. 

m11111~• ~11~11~ m111J111x11lll1 
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Application for Federal Assistance SF-424 

16. Congre$sional Districts Of: 

• a Applicant • b. Program/Project 13 

Attach an additional list of Program/Project Congressional Districts if needed. 

I I l!llJl!ililll!lll a!ll-
17. Proposed Project: 

• a Slart Date: l.-o-7_/_0_1_/_2_0_1_5...,, *b. End Date: 106/30/20161 

18. Estimated Funding ($): 

*a Federal I 157, 330. soj 
* b. Applicant (- .. I 
* c. State I: I .. .. I 
*d. Local I 157,330.501 

* e. other 1-· 
.. 

.1 .. 

., Program Income j · .. - ., : . I ,_ 

*g_ TOTAL I 314,661.oa l 

• 19. Is Application Subject to Review By State Under Executive Orde,r 12372 Process? 

0 a. This application was mace available to the State under the Executive Order 12372 Process for review on 

0 b. Program is subject to C..0. 12372 but has not been selected by the State for reView. 

JZ] c. Program is not covered by E.O. 12372. 

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes,'' provide explanation in attachment.) 

0Yes cg] No 

!f"Yes", provide explanation and attach 

I 

, I 
._I ___ __. · 

21. •sy signing this application, I certify (1) to the statements contained in the lisl of certlReatlons- and (2) tl'lat the statements 

herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances- and agree to 

comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 

subject me to criminal, civil, or administrative penalties. (U.S. Code; Title 218, Section 1001) 

~-!AGREE 

.. The list of certifrca'..ions and assurances, or an Internet site where you may obtain this list. !s coniained in the announcement or agency 

specific •nstructions. 

Authorized Represent.a.tive.: 

?refoc IMrs. I • First Name: fTe:::esa I 
Middle Nams: I I 
*"Last Name: !Fortner ' I 
Suffix: I I 
'Trtle: fud:rlni-.strator 

'TelephoneNumoer. !3as-362-5332 j Fax Number: 1386-2:.9-0157 

•Email: lteresa. fortner@ridesvta.com 

*Signature of Authorized Representative: 

·~ .. : ... 
. . 

112/03/2014 
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EXHIBIT A- CURRENT SYSTEM DESCRIPTION 

1. An overview of the organization including its mission, program goals and objectives: 

SVTA is the smallest of Florida's transit agencies but that does not dim our goal of being 

a well-run, customer-service oriented'organization. Suwannee Valley Transit Authority's 

(SVTA) experience as the state designated transportation provider spans more than thirty­

eight (3 8) years in and for the region of Columbia, Hamilton, and Suwannee Counties 

(and formerly Lafayette). The Agency was formed by an inter-local agreement in 1976 

and is organized under the Florida Statutes as a Special District. The Agency is led by a 

board of elected officials from each of its counties. 

2. Organizational structure, type of operation, number of employees, and other pertinent 

organizational information: 

Suwannee Valley Transit Authority is a rural public transportation agency. Suwannee 

Valley Transit Authority is governed py a Board of Directors that includes two County 

Commissioners from the Columbia, Hamilton, and Suwannee <;;aunty Boards of County 

Commissioners. The two County Commissioners that serve on the SVTA Board are 

appointed by the Chairman of the Board from each County. The Board selects an 

Administrator to oversee day to day operations that currently :i.n:cludes thirty-four (34) 

positions. That Administrator selects and supervises the Staff. 1 There are seven positions 

that the Administrator directly superv'ises. Four of these positions supervise other 

employees. The flow chart is as follows: 

Administrator: Receptionist' Administrative Assistant 

Maintenance Supervisor..:__ Supervises and trains 

four maintenance positions. 

Driver Supervisor - Supervises and Trains fifteen 

(15) professional bus operators. 

Finance Staff- Two Deputy Finance Managers. 

Director of Revenue Billi?g - Supervises and Trains 

the Senior Medicaid Manager and one Trip 

Validation Employee. 

Communications Manager - Supervises and Trains 

three reservationists/office clerks and two 

,dispatchers. 

6 

------ · -· ··--·- - ·- ··-· ···- - ··- - -----·'- -- ·- ---- - .. ,. · ·- · · --- ·----------~-
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EXHIBIT A- CURRENT SYSTEM DESCRIPTION (Cont.) 

3. Who is responsible for insurance, training and management, and administration of the 

agency's transportation programs: 

The Administrator for Suwannee Valley Transit Authority is ultimately responsible for 

these functions that are part of daily operations for SVTA The above breakdown on 

organizational structure explains howthese functions are handled by employees other 

than the Administrator. 

4. Who Provides Maintenance: 

Suwannee Valley Transit Authority has a fully capable Maintenance Department as 

shovm in the organizational chart above. If Maintenance issues come up that these five 

employees cannot handle, the Maintenance Supervisor makes a decision concerning 

companies that maintenance work will be outsourced to. 

5. Number of Transportation related employees: 

All thirty-four (34) employees of Suwannee Valley Transit Authority are Transportation 

related employees. 

6. Who will drive the vehicles, number of drivers, CDL certifications, etc: 

There are seventeen (17) eligible drivers for Suwannee Valley Transit Authority when the 

Driver Supervisor and Dispatcher that drive occasionally are considered. Twelve of these 

drivers have CDL licenses. 

7. A detailed description of service routes and ridership numbers: 

Suwannee Valley Transit Authority served a total of 886 people for Suwannee County 

for the State of Florida Fiscal Year that ended on. June 30, 2014 and was reported in the 

most recent AOR report. We had 21,264 one-way passenger trips for Suwannee County 

and 406,502 vehicle miles for Suwannee County completed during this period. Services 

included ambulatory, wheelchair and ;stretcher trips within and 

outside of the three county service area. Routes are currently standardized by type of 

service, dominated by demand response trips. One daily route to Gainesville assists 

clients in the region traveling for medical and other appointments. 

7 
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EXHIBIT B - PROPOSED PROJECT DESCRIPTION 

1. I.s the p:roject to cont:filue the existing level of services, to expand present service, or to 

provide new service? How will a grant award be used? More hours? Service in a larger 

geographic area? Sho1ter headways? More trips? Please explain in detail: 

This project will satisfy multiple objeptives including: 

a. Continuing the existing level of service; 

b. Meeting the demand for more trips in the Suwannee County Service Area. 

The changes in the way Medicaid is funded on May 1, 2014 changed the bottom lines for 

a lot of our transit agencies. With decreased Medicaid dollars coming in. many transit 

agencies have had to cut their services. We have continued to meet the dema..tJ.d for our 

services, but, we now depend heavily on Transportation Disadvantaged Funds and the 

5311 Operating Grant. 

2. If a grant award will be used to maintain services as described in Exhibit A, specifically 

explain how it will be ased in the context of total service. We do a limited amount of 

Medicaid trips through the CTD and TMO,s, therefore, 5311 Operating Grant funds are 

used to offset reduction in funds from the CID and HMO' s and meet the demand for trips 

in our region at our current level of service. The agency ·will be able to provide a trip 

count and an accounting of our farebox received on a monthly basis. We currently 

receive enough in other revenues to meet the match required. 

3. Give a detailed explanation of the need for the vehicle and provide evidence of the need. 

NIA. Vl e are only requesting operating funds under the 5311 Grant. 

4. Will a grant award be used to replace existing equipment or purchase additional 

vehicles/equipment? Provide details. N/A. We are only requesting operating funds 

under the 5311 Grant. 

5. Identify vehicles/equipment being replaced and list them on the "Current Vehicle and 

Transportation Equipment Inventory" form, provided elsewhere in this manual. See 

Vehicle Inventory Sheets. NI A. 

6. Describe the agency's maintenance program and include a section on how vehicles will 

be mamtained without interruptions in service (who, what, where, and when). 

Suwannee Valley Transit Authority has a fully capable Maintenance Department as 

shown in the organizational chart above. If Maintenance issues come up that these five 

employees cannot handle, the Maintenance Supervisor makes a decision concerning 

companies that maintenance work -vvill be outsourced to. 

7. If vehicles/equipment are proposed to be used by a lessee or private operator under 

contract to the applicant, identify the proposed lessee/operator. 

a Include an equitable plan for distribution of vehicles/equipment to lessees and/or 

private operators. NIA. Operating Grant only. 

8 
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8. Each applicanl shall indicate whether they are a government authority or a private 

non-profit agency, provide a brief description of the project which includes the counties 

served, whether the applicant employees are represented by a union and if so represented 

the name and local number of the union. Suwannee Valley Transit Authority (SVTA) is 

not a private non-profit agency. We are a public entity (government agency) formed 

under an inter-local agreement between Columbia, Hamilton and Suwannee Counties. 

This 5311 Grant will be used to maintain the daily operations of Suwannee Valley Transit 

Authority. It ~ill serve Columbia, Hamilton, and Suwannee Counties. Suwannee Valley 

Transit Authority's employees are not represented by a union. 

9. Fully explain Your Transportation Program 

- - - --- - ·-· . -

a. Service hours, planned service, routes and trip types 

Suwannee Valley Transit Authority provides door-to-door, curb-to-curb, 

shared-ride, flex route services as needed for ambulatory, wheelchair, and 

stretcher passengers. Transportation services are arranged on a subscription, 

on-demand, and advance reservation basis. General public transportation 

service is available Monday through Friday from 6:00 A.M. to 5:00 P.M. 

excluding holidays. Transportation Disadvantaged service is provided 

Monday through Saturday from 6:00 A.M. to 5:00 P.M.· excluding holidays. 

The agency observes all federal holidays. Agency sponsored transportation 

service is provided according to contractual arrangements. 

b. Staffing- include plan for training on vehicle equipment such as wheelchair lifts, 

etc. Suwannee Valley Transit Authority employs thirty-four (34) employees 

including the Administrator. New drivers have a one-on-one, up to tvm-week 

training period in which they travel with an experienced driver and are trained on 

the proper procedures and how to use the equipment. Additional training sessions 

in driver policies and procedures are done on Saturdays. These trainings are done 

eight months out of the year. Training involves everything from customer service 

to safety and securement procedures. Staff receives outside training when 

presented through accredited agencies such as CT AA. 

c. Records Maintenance - Suwannee Valley Transit Authority follows the Florida 

Statutes and Florida Administrative Code for all public records regardless of 

media or format. Records are maintained for at least seven years. Teresa Fortner 

is designated as the Records Management Liaison Officer for the agency. 

d. Vehicle Maintenance - who, what, when and where. 

Suwannee Valley Transit Authority has a fully capable Maintenance Department 

as sho"Wil in the organizational chart above. If Maintenance issues come up that 

these :5.ve employees cannot handle, the Maintenance Supervisor makes a decision 

concerning companies that m~ntenance work will be outsourced to. 

e. CDL requirements - It is not a requirement that a driver have a CDL license when 

they are hired. Drivers are assigned vehicles and trips based on their capabilities 

and license. Drivers that do n~t have CDLs will be expected to go through the 

training and pass the test for their CDL license once Sv!A is designated as a 

testing site for persons wishing to receive a CDL license. The paperwork for 

SVTA's designation has been signed and the test site should be operational within 

the next six months. 

f. System Safety plan - The agency has adopted a SSPP and SPP pursuant to the 

standards set forth in Rule Chapter 14-90, Florida Administrative Code. The 

9 
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agency is in compliance with its adopted SSPP and SPP and the adopted SSPP 

and SSP are up to date. The agency has performed annual safety inspections on 

all operational vehicles in accordance with Rule Chapter 14-90, Florida 

Administrative Code. Merrill \Vayne Blevins is the qualified piechanic that has 

authorized the annual inspections. 

g. Drug free work place - It is the policy of SVTA to create a workplace 

environment free from the adverse effects of drug and alcohol abuse or misuse. 

SVTA prohibits the unlawful manufacture, distribution, dispensing, possession, or 

use of controlled substances. All SVTA employees are drug tested prior to 

employment and on a random .basis. 

New Agencies: 

10. Have you met with the CTC and, if so, how are you providing a service that they cannot? 

Provide detailed information supporting this requirement. Suwannee Valley Transit 

Authority is the CTC. We have been established since 1976. In October 2011 SVTA 

was approved as the CTC, once again~ effective January 2012 through June 2016. 

Questions Related to agencies Requesting Operatine: Funds: 

1. How do you currently fund the operations of your transit program? Suwannee Valley 

Transit Authority is funded by various revenue sources for performing trips. These 

Agencies include but are not limited to: Contractual Agreements with Third Parties, 

Farebox, :V!edicaid, Agencies for Persons -with Disabilities, Transportation Disadvantaged 

Commission, Department of Revenue, Columbia County Commissioners, Ha..'Ililton 

County Commissioners, Suwannee County Commissioners, Department of Health, 

Vocational Rehabilitation, and Well Florida Council Inc. In addition, we have been 

fortunate enough to be awarded 5311 Grant Operational Funds. 

2. If this grant is not fully funded, can you still proceed ~ith this program? If this grant is 

not fully funded, om agency will not be able to perform at our current level. Our two 

largest funding sources are this grant and Transportation Disadvantaged funds. We work 

very hard not to tum away passengers that are in need of a ride. Unfortunately, the 

agency would have to start turning passengers away ·without these funds. 

New Agencies: 

3. Have you met v.rith the CTC and, if so, how are you providing a service that they cannot? 

---- - ----

Provide detailed information supporting this requirement. Suwalllee Valley Transit 

Authority is the CTC. We have been established since 1976. In October 2011 SVTA 

was approved as the CTC, once again, effective January 2012 through June 2016. 

10 
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' I 

1. Number of one-way passenger trips.* 

PER YEAR 
2. Number of individuals served unduplicated 

(first ride per rider per fiscal year). 

PER YEAR,..,.. 

3. Number of vehicles used for this 

service. ACTUAL 

4. Number of ambulatory seats. 

AVERAGE PER VElIICLE 

(Total ambulatory seats divided by total 

number of fleet vehicles) 

5. Number of wheelchair positions. 

A VERA GE PER VEHICLE 

(Total wheelchair positions divided by total 

number of fleet vehicles) 

6. Vehicle Miles traveled. 
PER YEAR 

7. Average vehicle miles 
PER DAY 

8. Normal vehicle hours in operation. 
PER DAY 

All Applicants 

EXHIBIT A-1 
FACT SHEET 

CURRENTLY 

21~64 

886 

15 ' 

10 

2 

406,502 

1,337 

125 

IF GRANT IS 
AWARDED* 

21,264 

886 

115 

10 

2 

406,502 

1,337 
I 

125 

j 9. Normal number of days in operation. 6 · 6 

· PER WEEK I 

10. Trip length (rmmdtrip). : 38' 38 
AVERAGE I 

Estimates are acceptable. The information listed should be specific to the Section 5311 fonds and not 

agency wide. 
~ One way passenger trip is the unit of service provided each time a passenger enters the vehicle, is 

transported, fuen exits the vehicle. Each different destination would constitute a passenger trip 

** The unduplicated riders are for current year and the subsequent year once the grant is awarded 

11 

··-~----. - ---·----····-- ~--~~
-~ 
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#32 

Central 

Florida 

Regional 

Planning 

Council 

Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafay ette • Madison 

Su,Narinee • Tay lor • Union Counties 

2009 N\N 67th Place, Gainesville, FL 32653 -1 603 • 352.955.2200 

March 27, 2015 

Ms. Doreen Joyner-Howard, District Modal Development Manager 

Florida Department of Transportation - District 2 

2198 Edison Avenue, MS 2806 
Jacksonville, FL 32204 

RE: Regional Review of Clearinghouse Committee Item #32 -

Suwannee Valley Transit Authority- 5311 Operating Assistance Grant Application -

Hamilton County, Florida 

Dear Doreen: 

The following comment is submitted on the above-referenced item in accordance Presidential Executive 

Order 12372, Gubernatorial Executive Order 95-359 and Council procedures. 

The above-referenced item is consistent with the No1th Central Florida Strategic Regional Policy 

Plan. Additionally, the item is coordinated with the Columbia, Hammon and Suwannee Counties 

Transportation Disadvantaged Plan. 

This letter affirms that the North Central Florida Regional Planning Council has no objection to the 

above-referenced item. If you have any questions concerning this item, please do not hesitate to contact 

Steven Dopp, Senior Planner of the Planning Council's Regional and Local Government Programs staff, at 

352.955.2200 ext. 109. 

Sincerely, 

Scott R. Koons, AICP 
Executive Director 

v:\chouse\letters\fdot\howard.ltr 150209 .32.docx 

Dedicaced to improving the quality of life of the Region's citizens, 

by coordinating growth management, protecting regional resources, 

promoting economic development and providing technical services to local governments -141-
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Application for Federal Assistance SF-424 

• 1- Type of Submission: • 2. Type of Application: •If Revislon, select appropriate lettar(s): 

D Preapplication ~New ! 
~Application D Continuation * Other (Specify): 

D Ctlanged/Corrected Application D Revision . I 

• 3. Date Received: 4_ Appllcam Identifier. 

I : . t !Not Applicable I - - : 
.. 

5a. Federal ErrtJty Identifier. 5b- Federal Award Identifier. 

l~ot AppJ.icable I I 

State Use Only : 

s_ Date Rece~1ed cy State: I : , 7_ StateApplicat:on Identifier: j1001 

8. APPLICANT INFORMATION: 

*a. Legal Name: jsmH=ee Valley Transit A'.lthority - Ramil ton County 

• b. Employer/Taxpayer Identification Ni;mter (EJN/TIN): * c. Orgar.izational DUNS: 

159-1684115 l !os319305 00000 I 
d. Address: 

I 

• Street1: 11307 Voyles Street 

Street2: I 
•City: I Live Oak I 

Ccunty/Parisn: lsuwannee I 
*State: I E'L: Florida 

Province: I I 
*Country: I USA: u'N=TE'D STATES 

• Zip I Postal Code; I • · ~ ,:=,J;.. nt n-'N.! . .' I 
-

e. Organizational Unit: 

Department Name: Division Name: 

ITi:ar..sporta::ion I 1··cimJ. . ~ · :.tt. r.u--:.ra ~io-o 

f . Name and contact information of person to be contacted on matters involving this application: 

Prefix: !t-t..rs . I • First Name: l':'-eresa 
' 

Midd:e Name: I I 
*Last Name: !::'ortoe= 

Suffix: I 
Title: l;\dm.ini:;t ::at or I 
Organizational Affiliation: 

IA12po~nt:ed by Board of Directors 

•Telephone Number: 138 6-362-5332 I Fax Number: 1386-219-0157 

•Email: lteresa.fortner@ridesvt~.com 

_ ______ ....... ___ _, _______________ ___. ____ ___ ·- · --- .. . ·-· ·-·---- --·- - ~-- - ~ ·--- - - - -

OMS Number. 4040-0004 

Expiration Date: 8/31/2016 

I 

I 

I 

I 
I 

I 

! 

I 

I 

I 

I 
I 

I 
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Application for Federal Assistance SF-424 

• 9. Type of Applicant 1: Select Applicant Type: 

lo: Special District Government 

Type of Applicant 2: Select Applicant Type: 

Type or Applicant 3: Select Applicant Type: 

• Other (specrry}: 

* 10. Name of Federal Agency: 

jFederal Transit Administration 

11. Catalog of Federal Domestic Assistance Number: 

jcrn20.509 

CFDATitle: 

!Section 5311 

.. 12. Funding Opportunity Number: 

* Tffie: 

GELl\hJ'T S FOR RiJ3.AL .".REAS 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.}: 

#am:1Ef\l 
• 15. Descriptive Trtle of Applicant's Project: 

Attach supporting documents as specified in agency instructions. 
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Application for Federal Assistance SF-424 

16. Congressional Dis!Jicts Of: 

• a. Applicant • b. Program/Project j 3 

Attach an additional list of Program/Project Congressional Districts if needed. 

I I 
17. Proposed Pr.oject 

•a Start Date: [0110112c1s I • b. End Date: 106/30/2016 j 

1B. Estimated Funding ($): 

•a Federal I 61, 168. 501 
• b. Applicant I: .. .. ·I . . . .. 

1-
.. 

I • c. State .. .. .. 

• d. Local I 61, 168. 301 
•e. Other J · .. : .. I .,. f. Program Income 

. . .. : 

•g. TOTAL I i22, 33 7 . ool 

• 19. Is Application Subject to Review By State Under Executive Orde'r 12372 Process? 

D a. This application was made available to the State under t"le Executive Order 12372 Process for review on ._I _____ __.I· 

D b. Program is subject to E.O. 12372 but has not been selected by the State for review. 

[8j c. Program is r.ot covered by E.O. 12372. 

• 20. ls the Applicant Delinquent On Any Federal Debt? (If "Yes,• provide explanation in attachment) 

0Yes l2J No 

lf'Yes", provide explanation and attach 

I 
21. •sy signing this application, I certify (1) to the statements contained in the list of certifications .. and (2) that the state..-nents 

herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances"" ;ind agree to 

comply with any resulting terms if I accept an award. I am aware that·any false, fictitious, or fraudulent statements or clalms may 

subject me to criminal, clvil, or administrative penalties. {U.S. Ce>de, Title 218, Section 1001) 

~ -1AGREE 

~ The llst of certifications and assun;mcP..s, or a~ internet srte where you may obtain this list. is contained in the announcement or agency 

specmc lr.stn1ctions. 

Authorized Reprasentative: 

Prefix: jM:rs . I • First Name: rreresa 

Mlddle Name: I I 
•Last Name: l :::'or~"l9r 

Suffix: I I 
*Troe: 

•Telephone Number: 1386-362-5332 I Fax Number: 1385-219-0157 

·Email: lj;ere:sa. fortner@:ridesv1:a.com 

• Signature of Authorized Representative: I . . . . . . 
:-~ ·.~·· ... 

I 

I 

• Date Signed: 112/03/2014 
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EXHIBIT A- CURRENT SYSTEM DESCRIPTION 

1. An overview of the organization including its mission, program goals and objectives: 

SVTA is the smallest of Florida's transit agencies but that does not dim our goal of being 

a well~nm, customer-service oriented organization. Suwannee Valley Transit Authority's 

(SVTA) experience as the state designated transportation provider spans more than thirty­

eight (3 8) years in and for the region of Columbi'4 Hamilton, and Suwannee Counties 

(and formerly Lafayette). The Agenc:y was formed by an inter-local agreement in 1976 

and is organized under the Florida Statutes as a Special District. Tue Agency is led by a 

board of elected officials from each of its counties. 

2. Organizational structure, type of operation, number of employees, and other pertinent 

organizational information: 

Suwannee Valley Transit Authority is: a rural public transportation agency. Suwannee 

Valley Transit Authority is governed by a Board of Directors that includes two County 

Commissioners from the Columbia, Hamilton, and Suwannee County Boards of County 

Commissioners. The two County Commissioners that serve on the SVTA Board are 

appointed by the Chairman of the Board from each County. The Board selects an 

Administrator to oversee day to day operations that currently .includes thirty-four (34) 

positions. Tb.at Administrator selects and supervises the Staff. There are seven positions 

that the Administrator directly supervises. Four of these positions supervise other 

employees. The flow chart is as follows: 

Administrator: Receptionist! Administrative Assistant 

!v'faintenance Supervisor - Supervises a.ri.d trains 

four maintenance positions. 

Driver Supervisor - Supervises and Trains fifteen 

(15) professional bus operators. 

Finance Staff- Two Deputy Finance Managers. 

Director of Revenue Billing- Supervises and Trains 

the Senior Medicaid Manager and one Trip 

Validation Employee. 

Communications Manager - Supervises and Trains 

three reservationists/o:ffice clerks and two 

dispatchers. 

6 

--- ···---··-· - ··----·· ·-·- ·----~---
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EXIITBIT A - CURRENT SYSTEM DESCRIPTION (Cont.) 

3. Who is responsible for insurance, training and management, and administration of the 

agency's transportation pro grams: 

The Administrator for Suwannee Valley Transit Authority is ultimately responsible for 

these functions that are part of daily operations for SVT A. The above breakdown on 

organizational structure explaills how these functions are handled by employees other 

than the Administrator. 

4. Vlho Provides Maintenance: 
Suwannee Valley Transit Authority has a fully capable Maintenance Department as 

shown in the organizational chart above. If Maintenance issues come up that these five 

employees cannot handle, the Maintenance Supervisor makes a decision concerning 

companies that maintenance work will be outsourced to. 

5. Number of Transportation related employees: 

All thirty-four (34) employees of Suwannee Valley Transit Authority are Transportation 

related employees. 

. 
6. \Vho will drive the vehicles, number of drivers, CDL certifications, etc: 

There are seventeen (17) eligible drivers for Suwannee Valley Transit Authority when the 

Driver Supervisor and Dispatcher that drive occasionally are considered. Twelve of these 

drivers have CDL licenses. 

7. A detailed description of service routes and ridership numbers: 

Suwannee Valley Transit Authority served a total of 432 people for Hamilton County for 

the State of Florida Fiscal Year that ended on June 30, 2014 and was reported in the most 

recent AOR report. We had 12,749 one-way passenger trips for Hamilton County and 

674,846 vehicle miles for Hamilton County completed during this period. Services 

included ambulatory, wheelchair and stretcher trips within and 

outside of the three county service area. Routes are currently standardized by type of 

service, dominated by demand response trips. One daily route to Gainesville assists 

clients in the region traveling for medical and other appointments. 

7 

-147-



EXHIBIT B - PROPOSED PROJECT DESCRIPTION 

1. Is the project to continue the existing level of services, to expand present service, or to 

provide new service? How will a grant award be used? More hours? Service in a larger 

geographic area? Shorter headways? More trips? Please explain in detail: 

This project will satisfy multiple objectives including: 

a. Continuing the existing level of service; 

b. Meeting the demand for more trips in the Hamilton County Service Area. 

The changes in the way Medicaid is funded on May 1, 2014 changed the bottom lines for 

a lot of our transit agencies. With decreased Medicaid dollars coming in, many transit 

agencies have had to cut their services. We have continued to meet the demand for our 

services, but, we now depend heavily ·on Transportation Disadvantaged Funds and the 

5 311 Operating Grant. 

2. If a grant award "'ill be used to maintam services as described in Exhibit A, specifically 

explain how it will be used in the context of total service. We do a limited amount of 

Medicaid trips through the CID and TMO' s, therefore, 5311 Operating Grant funds are 

used to offset reduction in funds from the CID and HMO's and meet the demand for trips 

in our region at our current level of service. The agency will be able to provide a trip 

cormt and an accounting of our farebax received on a monthly basis. We currently 

receive enough in other revenues to meet the match required. 

3. Give a detailed ex--planation of the need for the vehicle and provide evidence of the need. 

NIA. We are only requesting operatirig funds under the 5311 Grant. 

4. Will a grant award be used to replace ·existi..n.g equipment or purchase additional 

vehicles/equipment? Provide details. NIA. We are only requesting operating funds 

under the 5311 Grant. 

5. Identify vehicles/equipment being replaced and list them on the "Current Vehicle and 

Transportation Equipment Inventory" form, provided elsewhere in this manual. See 

Vehicle Inventory Sheets. NI A. 

6. Describe the agency's maintenance program and include a section on how vehicles "lh'ill 

be maintained without interruptions in service (who, what, where, and when). 

Suwannee Valley Transit Authority has a fully capable Maintenance Department as 

shovv:n in the organizational chart above. If Maintenance issues come up that these five 

employees cannot handle, the Maintenance Supervisor makes a decision concerning 

companies that maintenance work will be outsourced to. 

7. If vehicles/equipment are proposed to be used by a lessee or private operator under 

contract to the applicant, identify the proposed lessee/operator. 

a. Include an equitable plan for distribution of vehicles/equipment to lessees and/or 

private operators. N/ A. Operating Grant only. 
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8. Each applicant shall indicate whether they are a government authority or a private 

non-profit agency, provide a brief description of the project which includes the counties 

served, whether the applicant employees are represented by a union and if so represented 

the name and local number of the union. Suwannee Valley Transit Authority (SVTA) is 

not a private non-profit agency. We are a public entity (government agency) formed 

under an inter-local agreement between Columbia, Hamilton and Suwannee Counties. 

This 5311 Grant v..111 be used to maintain the daily operations of Suwannee Valley Transit 

Authority. It will serve Columbia, Hamilton, and Suwannee Counties. Suwannee Valley 

Transit Authority's employees are not. represented by a union. 

9. Fully explain Your Transportation Program 
a. Service hours, planned service, routes and trip types 

Suwannee Valley Transit Authority provides door-to-door, curb-to-curb, 

shared-ride, flex route services as needed for ambulatory, wheelchair, and 

stretcher passengers. Transportation services are arranged on a subscription, 

on-demand, and advance reservation basis. General public transportation 

service is available Monday tln·ough Friday from 6:00 AM. to 5:00 P.M. 

excluding holidays. Transportation Disadvantaged service is provided 

:vfonday through Saturday frorp. 6:00 A.M. to 5:00 P.M. excluding holidays. 

The agency observes all federal holidays. Agency sponsored transportation 

service is provided.according to contractual arrangements. 

b. Staffing- include plan for training on vehicle equipment such as wheelchair lifts, 

etc. Suwannee Valley Transit.Authority employs thirty-four (34) employees 

including the Administrator. New drivers have a one-on-one, up to two-week 

training period in which they travel with an experienced driver and are trained on 

the proper procedures and ho\.V to use the equipment. Additional training sessions 

in driver policies and procedures are done on Saturdays. These trainings are done 

eight months out of the year. Training involves everything from customer service 

to safety and securement procedures. Staff receives outside training when 

presented through accredited agencies such as CTAA. 

c. Records Maintenance-Suwannee Valley Transit Authority follows the Florida 

Statutes and Florida Administrative Code for all public records regardless of 

media or format. Records are maintained for at least seven years. Teresa Fortner 

is designated as the Records Management Liaison Officer for the agency. 

d. Vehicle Maintenance - who, what. when and where. 
Suwannee Valley Transit Authority has a fully capable Maintenance Department 

as shovvn in the organizational chart above. If Maintenance issues come up that 

these five employees cannot handle, the Maintenance Supervisor makes a decision 

concerning companies that maintenance work will be outsourced to. 

e. CDL requirements - It is not a requirement that a driver have a CDL license when 

they are hired. Drivers are assigned vehicles and trips based on their capabilities 

and license. Drivers that do not have CDLs will be expected to go through the 

training and pass the test for their CDL license once SVTA is designated as a 

testing site for persons wishing to receive a CDL license. The papervwrk for 

SVTA's designation has been signed and the test site should be operational within 

the next six months. 
f. System Safety plan - The agency has adopted a SSPP and SPP pursuant to the 

standards set forth in Rule Chapter 14-90, Florida Administrative Code. The 
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agency is in compliance with its adopted SSPP and SPP and the adopted SSPP 

and SSP are up to date. The agency has performed annual safety inspections on 

all operational vehicles in accordance with Rule Chapter 14-90, Florida 

Administrative Code. Merrill Wayne Blevins is the qualified mechanic that has 

authorized the annual inspections. 

g. Drug free work place - It is the policy of SYTA to create a workplace 

envrronment free from the adverse effects of drug and alcohol abuse or misuse. 

SVTA prohibits the unlawful manufacture, distribution, dispensing, possession, or 

use of controlled substances. All SYTA employees are drug tested prior to 

employment and on a random basis. 

New Agencies: 

10. Have you met with the CIC and, if so, how are you providing a service that faey cannot? 

Provide detailed information supporting this requirement. Suwannee Valley Transit 

Authority is the CTC. We have been established since 1976. In October 2011 SYTA 

was approved as the CIC, once again~ effective January 2012 through June 2016. 

One tions Related to ag:encies Requesting 9perating Flln.ds: 

1. How do you currently fund the operat!ons of your transit program? Suwannee Valley 

Transit Authority is funded by various revenue sources for performing trips. These 

Agencies include but are not limited to: Contractual Agreements with Third Parties, 

Farebox, Medicaid, Agencies for Persons with Disabilities, Transportation Disadvantaged 

Commission, Department of Revenue, Columbia County Commissioners, Hamilton 

County Commissioners, Suwannee County Commissioners, Department of Health, 

Vocational Rehabilitation, and Well Florida Council Inc. In addition, we have been 

fortwlate enough to be awarded 5311 :Grant Operational Funds. 

2. If this grant is not fully funded, can you still proceed with this program? If this grant is 

not fully funded. our agency will not be able to perform at our current level. Our two 

largest funding sources are this grant and Transportation Disadvantaged funds. We work 

very hard not to tum away passengers that are in need of a ride. Unfortunately, the 

agency would have to start turning passengers away without these funds. 

New Agencies: 

3. Have you met with the CTC and, if so, how are you providing a service that they cannot? 

Provide detailed information supporting this requirement. Suwannee Valley Transit 

Authority is the CTC. We have been established since 1976. In October 2011 SYTA 

was approved as the CTC, once agfiln: effective January 2012 through June 2016. 
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1. Number of one-way passenger trips.* 

PER YEAR 
2. Number of individuals served unduplicated 

(first ride per rider per fiscal year). 

PER YEAR"'* 
3. Number of vehicles used for this 

service. ACTUAL 
4. Number of ambulatory seats. 
A VERA GE PER VEHICLE 
(Total ambulatory seats divided by total 

number of fleet vehicles) 

5. Number of wheelchair positions. 

AVERAGE PER VEIDCLE 
(Total wheelchair positions divided by total 
number of fleet vehicles) 
6. Vehicle Miles traveled. 

PER YEAR 
7. Average vehicle miles 

PER DAY 

8. Normal vehicle hours in operation. 
PER DAY 

9. N orraal mm1ber of days in operation. 
PER ~'E"EK 

10. Trip length (roundtrip). 
AVERAGE 

All Applicants 

EXHIBIT A-1 
FACT SHEET 

CURRENTLY 

12~749 

432 

8 

10 

2 

674,846 

2,220 

64 

6 
I 
' 106 I . 

IF GRANT IS 
AWARDED* 

12,749 

432 

8 

10 

2 

674,846 

2,220 

/ 64 

16 
106 

Estimates are acceptable. The information listed should be specific to the Section 5311 funds and not 

agency wide. 
* One way passenger trip is the unit of service provided each time a passenger enters the vehicle, is 

transported, then exits the vehicle. Each different destination would constitute a passenger trip 

** The unduplicated ride.ts are for current year and the subsequent year once the grant is awarded 
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#33 

North 

Central 

Florida 

Regional 

Planning 

Council 

Serv ing 

Alachua • Bradford 

Colurnbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

2009 NW 67th Place, Gainesville, FL 32653 -1 603 • 352.955.2200 

March 27, 2015 

Ms. Doreen Joyner-Howard, District Modal Development Manager 

Florida Department of Transportation - District 2 

2198 Edison A venue, MS 2806 

Jacksonville, FL 32204 

RE: Regional Review of Clearinghouse Committee Item #33 -

Suwannee Valley Transit Authority - 5311 Operating Assistance Grant Application -

Columbia County, Florida 

Dear Doreen: 

The following comment is submitted on the above-referenced item in accordance Presidential Executive 

Order 12372, Gubernatorial Executive Order 95-359 and Council procedures. 

The above-referenced item is consistent with the North Central Florida Strategic Regional Policy 

Plan. Additionally, the item is coordinated with the Columbia Hamilton and uwannee Counties 

Transportation Disadvantaged Plan. 

This letter affirms that the North Central Florida Regional Planning Council has no objection to the 

above-referenced item. If you have any questions concerning this item, please do not hesitate to contact 

Steven Dopp, Senior Planner of the Planning Council's Regional and Local Government Programs staff, at 

352.955.2200 ext. 109. 

Sincerely, 

Scott R. Koons, AICP 
Executive Director 

v:\chouse\letters\fdot\howard. ltr 15 0209 .33. docx 

Dedicated to 1rnprov1ng the quality of life of the Region's cit izens, 

by coordinating grov•1th management, protecting regional resources, 

prornot1ng economic development and providing technical services to local governments. -153-
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Application for Federal Assistance SF-424 

• 1. Type of Submission; • 2. Type of Application: • If Revision, select 2ppropriats letter(s): 

0 Preapplication ~New 

!:8J Application D Continuation • 6ther (Specify): 

D Changed/Corrected Application D Revision 

• 3. Date Received: 4. Applieant Identifier: 

I . . .. .I INot: Applicable I 
5a. Federal Entity Identifier: Sb. Federal Award Identifier: 

!not Applicable I I 

state Use Only: 

6. Date Received by State: I I J 1. State Application ld~ntiiier: I 1OO1 

8. APPLICANT INFORMATION: 

•a. Legal Name: isuwa:n.nee valley Transit Authority - ColU!Ilbia C:>unty ' i 

' 
• b. Employer!Taxpayer ldentifica'.ion Number (EINmN): : c. Organizational DUNS: ! 

jss-168 4116 I jos319306ooooo I I 

d. Address: 

• Street1: 119 07 Vcy:es Street: 

S'.reet2: I ' 

• Cit/: luve Oak I 
CounfyiParish: lsuwan:iee I 

•state: I :n: Florida 

Provi!lce: I I 
•Country: ' USA: UNI TED STATES 

•Zip I Postal Code: i - ~~{)f/1~ · . : ... ., I 

e. Organizational Unit: 
; 

Oepar'Jnent Name: Division Name: 

l'l'r a.usporca'.:ion I 11\dmini.st:rat:icn 

f. Name and contact infonnation of person to be contacted on matters lnvofvlng this application: 

l' ref1X: jMrs. I • F"rrst Name: !Tere.sa 

Middle Name: I I • 

"last Name: I Fortner : 

Suffix: I I 
Title: !Administrator I· 
Organizational Affili;;rtion: : 

IAppoin"ted by Board of Directors 

•Telephone Number: 13 86-362-5332 

' 
Fax Number. 1386-219-1)157 

• Emaii: l t er~sa.fortner@ridesvta.com 
; 

• I 

------- ------- ---· . 

I 

I 

OMB Number. 4040--0004 

Expiration Date: 8131/2016 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 
I 

I 

- ---··--- ------ ---· 
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Application for Federal Assistance SF-424 

* 9. Type of Applicant 1: Select Applicant Type: 

Iv= Special Di~trict Gover.!lment I I 
Type of Applicant 2: Select Applicant Type: 

I . I 
Type of Applicam 3: Select Appiicant Type; 

I I 
• Other (si::eclfy): 

I I 
* 10. Name of Federal Agency: 

IFederaJ. Transit AdIDinistration I 
11. catalog of Federal Domestic Assistance. Number: 

lcFDA 20.509 I 
CFDA Ti~e: 

!section 5311 

I 
• 12. Funding Opportunity Number: 

I . ' : 

I . . .. •I• .. . ; 

* Tiiie: 

,~~ LA GP.ANTS FOR RGRAL &.'<EA.S 

I 
. 
' 

13. Competition Identification Number: 

INot Applicable I 
Trtle: 

: 

[o' AppHooMo 
' 

I 
: I 

' 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

I ~ I • l' Dll! CYl~l:)J'tl "' I ~~-~~~ii llMf~ IB.lti11& 
• 1s. Descriptive Title of Applicant's Project 

IOponUng ~eoioo=o• I 

I ~ 
I 

Attach supportir.g documents as specified in agency instructions. 

r•~~] 1111BM111 ~w·~~I 

1 

---------~-·- - - · .... 
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i 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

* a. Applicant 13 I * b. Program/Project 13 I 
Attach an additional list of Program/Project Congressional Districts if needed. 

I l --ll ~-l~-1 
17. Proposed Project 

• a Start Date: Jo? 1011201s j • b. End Date: !06/30/20161 

18. E$timated Funding($): 

•a. Federal I 255,673.soj • 
I ··.·•· ' ·. J • b. Applicant .. 

• c. State f ' : I 
• d. Local I 255, 673.501 

* e. other I' : .. ..... . . .. I 
• f. Program Ir.come I; .. : 

.. . :I 
•g. TOTAL l s11, 341. oo j 

• 1s. Is Application Subject to Review By State Under Executive Order 12372 Process? 

D a. This application was made available to the State under the Execl!tive Order 12372 Process for review on I ,. 
0 b. Program is subject to E.0. 12372 but has not been selected by the State for review. 

~ c. Program ls not covered by E.O. 12372. ' 

• 20 . Is the Applicant Delinquent On Any Fe(!eral Debt? (If "Yes," provide explanation In attach.ment) 

0Yes ~Ne i 

If ''Yes". provide explanation and attach 

I I Alfil1WIL111!1~~~ 1-111" llf~-~ 
21 . *By signing th.ls application, I certify (1) to the statements contained in the list of certifications""' anl:I (2) that the statements 

herein are true, complete and accurate to the best of my know ledge. l also provfoo the required assurances"" and agree to 

comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 

subject me to criminal, civil, oradntlnlstrative penalties. (U.S. Code, l!tle 218, Section 1001) 

~ *" !AGREE 

.. The lfst of certmcations and assura~ces, or an internet site wtie~ you n:iay obtain this list, is contained tn 1he announcement or agency 

specific instructions. 

Authorized Representative: 

Prefix: !Mrs. I • First Name: lo:eresa I 
Mtddle Name: j I 
*Last Name: !Fortner I 
Suffix: r I i 

·nue: [Adm.i.n.i strat or I : 

•Telephone Number. 1'3 e 6-3 62-5332 I Fax Number.13B6-219-015~ I 
• Email: lteresa. fortner@ridesvta.com I 
• Signature of Authorized Representat~1e: 

I~ ~·-· 
.' 

I 
•Date Signed: 112 /03/2 014 I 

•• •I 

- - -----··---- -....... -·-·---··-··- ----·-------- --- ------- -·- -·- ··- ··-·-- -- ----------- -------
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EXHIBIT A - CURRENT SYSTEl\.1 DESCRIPTION 

1. An overview of the organization including its mission, program goals and objectives: 

SVTA is the smallest of Florida's transit agencies but that does not dim our goal of being 

a well-run, customer-service orientec;l organiz.ation. Suwannee Valley Transit Authority's 

(SVIA) experience as the state designated transportation provider spans more than thirty­

eight (38) years in and for the region of Columbia, Hamilton, and Suwannee Counties 

(and formerly Lafayette). The Agency was formed by an inter-local agreement in 1976 

and is organized under the Florida Statutes as a Special District. The Agency is led by a 

board of elected officials from each of its counties. 

2. Organizational structure, type of operation, number of employ~es, and other pertinent 

organizational information: 
Suwannee Valley Transit Authority is a rural public transportation agency. Suwannee 

Valley Transit Authority is govern~ by a Board of Directors that includes two County 

Commissioners from the Columbia, Hamilton, and Suwannee County Boards of County 

Commissioners. The two County Commissioners that serve on the SVTA Board are 

appointed by the Chairman of the Board from each County. The Board selects an 

Administrator to oversee day to day operations that currently includes thirty-four (34) 

positions. That Administrator selects and supervises the Staff. There are seven positions 

that the Administrator directly supemses. Four of these positions supervise other 

employees. The flow chart is as follows: 

Administrator: ·Receptionist/Administrative Assistant 
I 

Maintenance Supervisor~ Supervises and trains 

; four maintenance positions . 

. Driver Supervisor - Supervises and Trains fifteen 
(15) professional bus operators. 

Finance Staff - Two Deputy Finance Managers. 

·Director of Revenue Billing- Supervises and Trains 
the Senior Medicaid Ma.Q,ager and one Trip 
. Validation Employee. · 

:communications Manag~r- Supervises and Trains 
·three reservationists/offiGe clerks and two 
dispatchers. 

6 
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EXHIBIT A - CURRENT SYSTEM DESCRIPTION (Cont.) 

3. V/ho is responsible for insurance, training and management, and administration of the 
agency's transportation programs: 
The Administrator for Suwannee Valley Transit Authority is ultimately responsible for 
these functions that are part of daily operations for SVTA. The above breakdovm on 
organizational structure explains how these functions are handled by employees other 
than the Administrator. 

4. Who Provides Maintenance: 
Suwannee Valley Transit Authority has a fully capable Maintenance Department as 
shown in the organizational chart above. If Maintenance issue$ come up that these five 
employees cannot handle, the Maintenance Supervisor makes a decision concerning 
companies that maintenance work will be outsourced to. 

5. Number of Transportation related employees: 
All thirty-four (34) employees of Suwannee Valley Transit Authority are Transportation 
related employees. 

6. \Vho will drive the vehicles, number of drivers, CDL certifications, etc: 
There are seventeen (17) eligible drivers for Suwannee Valley Transit Authority when the 
Driver Supervisor and Dispatcher that drive occasionally are considered. Twelve of these 
drivers have CDL licenses. 

I 

7. A detailed description of service routes and ridership numbers: 
Suwannee Valley Transit Authority served a total of 846 people in Columbia County for 
the State of Florida Fiscal Year that ended on June 30, 2014 anti was reported in the most 
recent AOR report. We had 58 ,206 one-way passenger trips for Columbia County and 
633,933 vehicle miles for Columbia County completed during this period. Services 
included ambulatory, wheelchair and 'stretcher trips within and · 
outside of the three county service area. Routes are currently standardized by type of 
service, dominated by demand response trips. One daily route to Ga1J.esville assists 
clients in the region traveling for medical a.11d other appointments. 

7 
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EXlllBIT B - PROPOSED PROJECT DESCRIPTION 

1. Is the project to continue the existing level of services, to expanlf present service, or to 

provide new service? How will a grant award be used? More hours? Service in a larger 

geographic area? Shorter headways? More trips? Please explain in detail: 

1bis project will satisfy multiple objectives including: · 

a Continuing the existing level of service; 
b. Meeting the demand for more trips in the Columbia County Service Area 

j 

The changes in the way Medicaid is :fi.µided on May 1, 2014 chi:mged the bottom lines for 

a lot of our transit agencies. With decreased Medicaid dollars coming in, many transit 

agencies have had to cut their services. We have continued to meet the demand for our 

services, but, we now depend heavily on Transportation Disadvantaged Funds and the 

5311 Operating Grant. 

2. If a grant award will be used to maintain services as described ill Exhibit A, specifically 

explain how it will be used in the context of total service. We do a limited amount of 

Medicaid trips through the CID and TMO's, therefore, 5311 Operating Grant funds are 

used to offset the reduction in funds from the CID and Hl.\10's :and meet the demand for 

trips in our region at our current level of service. The agency will be able to provide a 

trip count and an accounting of our faiebox received on a monthly basis. We currently 

receive enough in other revenues to meet the match required. 

3. Give a detailed explanation of the need for the vehicle and pro vi.de evidence of the need. 

NI A. \Ve are only requesting operating funds under the 5 311 Giant. 

4. Will a grant award be used to replace existing equipment or purchase additional 

vehicles/equipment? Provide details . . NIA We are only requeStmg operating funds 

under the 5311 Grant. · 

5. Identify vehicles/equipment being replaced and list them on tb.e,'Turrent Vehicle and 

Transportation Equipment Inventory" form, provided elsewhere in this manual. See 

Vehicle Inventory Sheets. NIA. 

6. Describe the agency's maintenance program and include a section on how ".ehicles will 

be maintained ... vithout interruptions in service (who, what, whe~e, and when). 

Suwannee Valley Transit Authority has a fully capable Maintenance Department as 

sho-wn in the organizational chart above. If Maintenance issues.come up that these five 

employees cannot handle, the Maintenance Supervisor makes a decision concerning 

companies that maintenance work will be outsourced to. 

7. If vehicles/equipment are proposed to be used by a lessee or private operator under 

contract to the applicant, identify the proposed lessee/operator. 
a. In.elude an equitable plan for distribution of vehicles/equipment to lessees and/or 

private operators. NI A. Operating Grant only. 

8 
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8. Each applicant shall indicate whetherthey are a government authority or a private 

non-profit agency, provide a brief description of the project which includes the counties 

served, whether the applicant employees are represented by a union and if so represented 

the name and local number of the union. Suwannee Valley Transit Authority (SVTA) is 

not a private non-profit agency. We are a public entity (government agency) formed 

under an inter-local agreement between Columbia, Hamilton and Suwannee Counties. 

This 5311 Grant will be used to maintain the daily operations of Suwannee Valley Transit 

Authority. It will serve Cohunbia, .Hamilton, and Suwannee Counties. Suwannee Valley 

Transit Authority's employees are not represented by a union. 

9. Fully explain Your Transportation Program 

a. Service hours, planned service, routes and trip types 

Suwannee Valley Transit Authority provides door-to-door, curb-to-curb, 

shared-ride, flex route services as needed for ambulatory, wheelchair, and 

stretcher passengers. Transportation services are arranged on a subscription, 

on.-demand, and advance reservation basis. General public transportation 

service is available Monday through Friday from 6:00 A-..M. to 5:00 P.M. 

excluding holidays. Transportation Disadvantage.cl. service is provided 

Monday through Saturday from 6:00 A.M. to 5:00 P.M .. excluding holidays. 

The agency observes all federill holidays. Agency spoll.\)ored transportation 

service is provided according to contractual arrangements. 

b. Staffing - include plan for training on vehicle equipment such as wheelchair lifts, 

etc. Suwannee Valley Transit Authority employs thirty~four (34) employees 

including the Administrator. New drivers have a one-on-one, up to tvro-week 

training period in which they travel with an experienced driver and are trained on 

the proper procedures and how to use the equipment. Additional training sessions 

in driver policies and procedures are done on Saturdays. These trainings are done 

eight months out of the year. Training involves everything from customer service 

to safety and securement procedures. Staff receives outside training when 

presented through accredited agencies such as CTAA. 

c. Records Maintenance - Suwannee Valley Transit Authority follows the Florida 

Statutes and Florida Administrative Code for all public ,records regardless of 

media or format. Records are maintained for at least seven years. Teresa Fortner 

is designated as the Records Management Liaison O:ffic~r for the agency. 

d. Vehicle Maintenance - who, what, when and where. 

Suwannee Valley Transit Authority has a fully capable Maintenance Department 

as shov...n in the organizational chart above. If Maintenance issues come up that 

these five employees cannot handle, the Maintenance S~pervisor makes a decision 

concerning companies that maintenance work will be outsourced to. 

e. CDL requirements - It is not a requirement that a driver' have a CDL license when 

they are hired. Drivers are assl.gned vehicles and trips based on their capabilities 

and license. Drivers that do n~t have CDLs will be expected to go through the 

training and pass the test for their CDL license once SVTA is designated as a 

testing site for persons wishing to receive a CDL licens~. The paperwork for 
' I 

SVTA's designation has been signed and the test site should be operational within 

the next six months. 

f. System Safety plan - The agency has adopted a SSPP and SPP pursuant to the 

standards set forth in Rule Chapter 14-90, Florida Aclmihistrative Code. The 
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agency is in compliance --vvith its adopted SSPP and SPP and the adopted SSPP 
arid SSP are up to date. The ~ency has performed annual safety inspections on 
all operational vehicles in accordance with Rule Chapter 14-90, Florida 
Administrative Code. Merrill Wayne Blevins is the qualified mechanic that has 
authorized the annual inspections. 

g. Drug free work place - It is the policy of SVTA to create a workplace 
environment free from the adverse effects of drug and alcohol abuse or misuse. 
SVTA prohibits the unlawful manufacture, distribution, dispensing, possession, or 
use of controlled substances. ·All SVT A employees are drug tested prior to 
employment and on a ran.do~ basis. 

New Agencies: 

10. Have you met with the CTC and, if so, how are you providing a service that they cannot? 
Provide detailed information supporting this requirement. Suwannee Valley Transit 
Authority is the CTC. We have been established since 1976. fu October 2011, SVTA 
was approved as the CTC, once again, effective January 2012 through June 2016. 

Questions Related to agencies Requesting Operating Ftmds: 

1. How do you currently fund the operations of your transit program? Suwannee Valley 
Transit Authority is funded by variou.S revenue sources for performing trips. These 
Agencies include but are not limited to: Contractual Agreements with Third Parties, 

. I 

Farebox, Medicaid, Agencies for Persons with Disabilities, Tra;nsportation Disadvantaged 
Commission, Department of Revenue, Columbia County Commissioners, Hamilton 
County Commissioners, Suwannee County Commissioners, D~partment of Health, 
Vocational Rehabilitation, and Well Florida Council Inc. In addition, we have been 
fortunate enough to be awarded 5311 .Grant Operational Funds: 

2. If this grant is not fully funded, can you still proceed with this program? If this grant is 
not fully funded, our agency will not be able to perform at our current level. Our two 
largest fonding sources are this grant and Transportation Disadvantaged fonds. We work 
very hard not to turn away passengers; that are in need of a ride. Unfortunately, the 
agency would have to start turning passengers away without th~se funds. 

New Agencies: 

3. Have you met with the CTC and, if so, how are you providing a service that they cannot? 
Provide detailed information supporting this requirement. Suwannee Valley Transit 

Authority is the CTC_ We have been established since 1976. IIl October 2011, SVTA 
was approved as the CTC, once again, effective January 2012 through June 2016. 
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11. Number of one-way passenger trips.* 
PER YEAR 
2. Number of individuals served unduplicated 
(first ride per rider per fiscal year). 
PER YEAR** 
3. Number of vehicles used for this 
service. ACTUAL 

I 4. Number of ambulatory seats. 
AVERAGE PER VEHICLE 
(Total ambulatory seats divided by total 
number of fleet vehicles) 
5. Number of wheelchair positions. 
AVERAGE PER VEIDCLE 
(Total wheelchair positions divided by total 
number of fleet vehicles) 
6. Vehicle Miles traveled. 

PER YEAR 
-, Average vehicle miles 1. 

PER DAY 
8. Normal vehicle homs in operation. 

PER DAY 
9. Normal number of days in operation. 

PER WEEK 
10. Trip length (roundtrip ). 

AVERAGE 

All Applicants 

EXHIBIT A-1 
FACT SHEET 

: 

CURREJ.\l"TL y 

158,206 

846 

26 

lfJ 

2 

633,993 

2,086 

102 

16 . 
22 

JFGR.Ai~TIS 

AWARDED* 
58,206 

846 

26 

1.0 

21 

. 
633,993 

i 

2~086 
' 

102 

6 
' 

22 

Estimates are acceptable, The information listed should be specific to the Section 5311 funds and not 
agency wide. 
* One way passenger trip is the unit of service provided each time a passenger enters the vehicle, is 
transported, then exits the vehicle. Each different destination would constitute1 a passenger trip 
** The unduplicated riders are for current year and the subsequent year once the grant is awarded 
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#34 

Central 

Florida 

Regional 

Planning 

Council 

Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union ·counties 

2008 NW 67th Place, Gainesville, FL 32653-1603 • 352.855.2200 

March 27, 2015 

Ms. Doreen Joyner-Howard, District Modal Development Manager 

Florida Department of Transportation - District 2 

2198 Edison A venue, MS 2806 

Jacksonville, FL 32204 

RE: Regional Review of Clearinghouse Committee Item #34 -

Suwannee Valley Transit Authority - 5339 Capital Assistance Grant Application -

Columbia, Hamilton and Suwannee Counties, Florida 

Dear Doreen: 

The following comment is submitted on the above-referenced item in accordance Presidential Executive 

Order 12372, Gubernatorial Executive Order 95-359 and Council procedures. 

The above-referenced item is consistent with the North Central Florida Strategic Regional Policy 

Plan. Additionally, the item is coordinated with the Columbia Hamilton and Suwannee Counties 

Transportation Disadvantaged Plan. 

This letter affirms that the North Central Florida Regional Planning Council has no objection to the 

above-referenced item. If you have any questions concerning this item, please do not hesitate to contact 

Steven Dopp, Senior Planner of the Planning Council's Regional and Local Government Programs staff, at 

352.955.2200 ext. 109. 

Sincerely, 

Scott R. Koons, AICP 
Executive Director 

v:\chouse\letters\fdot\howard.ltrl 50209.34.docx 

Dedicated to improv ing the quality of life of the Region's citizens , 

b y coordinating gro1JVth management, protecting regional resources, 

promoting economic development and providing technical services to local governments. -165-



""'' 

-166-



... 

Application for Federal Assistance SF-424 

• 1. Type of Submission: • 2. Type of Appfication: • If Revision, select appropriate letter{s): 

0 Preapplication [81New 

l:8J. Application D Continuation * Other (Specify): 

0 Changed/Corrected Application 0Revision 

* 3. Date R&eeived: 4. Appflcant Identifier. 

I t jNot Applicabla 

5a Federal Entity lderrtilier: 5b. Federal Award Identifier: 

rot Applicable I I 
State Use Only: 

6. Date Received by State: j I 17. State Application Identifier: !1001 

8. APPLICANT INFORMATION: 

*a. legal Name: !suwannee Valley Transit Aut hority 

• b. EmployerfTaxpayer ldentilication Number (EENJTIN}: • c. Organizational DUNS: 

ls9-l6S4ll6 I !0831.9306:>0000 I 
d.Address: 

*Streett: 11907 Voyles Straet 

Street2: 

• Cily: jLive Oak I 
County/Parish: lsuwa...""l.!lea I 

•State: F:.: Florida 

Province: I 
*Country: l 

USA; UNITED Sl'.A!L':O:S 

* Zip I Postal Code: - -.,,,..._9:.J.. r 111 <f- I . I 

e. Organizational Unit: 

Department Name: Division Name: 

l';'ra=90.n:ati.on I IAdministratioi:. 

f. Name and contact information of person to be contacted <:m matters involving this apprication: 

Prefix: iMrs. I • First Name: §.u:insa 

Middle Name: I I 
*Last Name: (Fortne-r 

Suffix: I 
Title: ~:.trat0r 

Organizational Alliffalion: 

/z>.Ppointed by Board of Directors 

I 

I 

I 

I 

OMB Number. 4040-0004 

Expiration Date: 8/31/2016 

I 

I 

I 

I 
I 

I 

I 

I 

I 

l 

I 
•Telephone Number: 13S6-3 62-5332 I Fax Number. ~6-219-0157 I 
•Ermin: !tcr<>.s<l. f-:>.rt:ner@.ridesvta.com I 

... ·- · . ·-· - - ·· ---·- - -- - -----
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Application for Federal Assistance SF-424 

• 9. Type Of Appilcant 1: Select Applicant Type: 

lo: Special District Government I 
Type Of Appficaht 2: Select Applicant Type: 

I I 
Type of Applicant3: SelectApplicantType: 

I l 
~ Other (specify): 

I I 

" 10. Name of Federal Agency: 

jFeder al Transit Administration I 
11. Catalog of Federal Domestic Assistance Number: 

lcFOA 20.526 I 
CFDA lltle: 

lSection 5339 

' 

I 

"'12. Funding Opportunity Number: 

t l 
•rrtJe: 

r5'B= Facilities Program 

I 

13. Competition Identification Number. 

IMo't Applic ;lble I 
Trtle: [°' -licobl• 

I 
14.Ar.eas Affected by Project (Cities, Counties, Stafas, etc.): 

A I I . . A I r !)elete Attii1;hmeflt l t · v:-ew.Af'~at l ( f f)/ f.i rot1itl I -Hfl m:f--f:m. J l r AµP'6_e{inient I 
.... 'II~, , Jfi C~f J( fJ(! -, 

• 15. Descriptive Title of Appli'.canrs Project! 
-

rpital Asoiotonc• 
I 

I 
Attach supporting documents as ~ecffied in agency if!structions . 

~ ..Md:~~ii1s. -I r oe1<4e-Ai:fashmems. J f, V$.w-AtScti~ ·I 
I 

1 

----.-·..._,,._ ·~- -··-··-·- ... ___ ~. -·- .. ·· ··-
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Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

,. a Applicant 13 I * b. Program/Project 13 I 
Attach an additional llst of Program/Project Congressional Districts if needed. 

I I ~ . Add _Attacq~¢ 1 1 ~~e;~~hm$t_ , r· V'.e;w Mi-..cTimeat" I 
17. Proposed Project 

* a start Date: 107/01./20151 • b. End Date: 106/30/2016 1 

18. Estimated Funding ($): 

* a. Federal I 255, 309 . 7 61 

• b. Applicant I I 
*c. state I 63, B27 . 441 

• d.. Local I ~~ ; 

* e. Ottler 

*f. Program Income f I 
*g. TOTAL I 319, 137. 201 

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process? 

O a. This application was made available to the State under the Executlve Order 12372 Process for r<Me.t-1 on I I· 
D b. Program is subject to E. 0 . 12372 but has not been selected by the State fOr revie'#. 

C8'.l c. Program is not covered by E.O. 12372 

* 20. ts the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.) 

0Yes 1:8JNo 
If 'Yes", provide explanation and attach 

I I ~ A€ld'~~f. J [ Delete ~ttnw.t ! I'· \/!:en Atta:cllmeot I 
21. *By signing this appflcatlon, r certify (1) to the statements contained !n the list of certfflc.atlons"" and (2) that the statements 

herein are true, complete and accurate to the best of my knoWledge. I also provide the required assurances- and agree to 

comply with any resultlng terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or cfaims may 

subject me to criminal. civil, or administral'ive penalties. {U.S. Code, Title 218, Section 1-001) 

JgJ-tAGREE 

- The rest of certffica!ions and assurances, or an interrnrt site where you may obtain this flSt, is contained in lhe announcement or agency 

specific instrucilons. 

AuthOJized Representative; 

Prefix: ~!rs. I *FiratName: !Teresa I 
Middle Name: I I 
*last Name: l!!'ortne.r I 

Suffix: I I 
*Title: ~dniinis o:: rat:o.r I 
*Telephone Number: 1386-362-5332 I Fax Number: 1386-21 9-0157 I 
• Emaif: lt exesa .. "!ortnei:@rides-vta .. com I 
• Signature of Authorized Representative: 

I~ ~ I • Date Signed: 112/11/2014 I 

-169-



RorE 

R 

Form C-4 

CAPITAL REQUEST 

VEHICLE REQUEST 

Number Estimated 

Desc1i tion ) c) Cost 

21 Foot Chevrolet Gasoline Cutaway w/lift, 

2 wheelchair positions and 8 ambulatory $196,431 

seats 

EQUIPMENT REQUEST (c) 

Remove and Repave Parking Lot on 

Grounds 

$196,431 

: $122,706.20 
: 
I 

$122,706.20 

(a) Replacement (R) or Expansion (E). 

(b) Provide a brief description including the length and type vehicle, type of fuel, lift or ramp, number of 

seats and wheelchair positions. Do not show the Make. For example, 22' gasoline bus with lift, 12 amb. 

seats, 2 w/c positions. 

(c) Show mobile radios and identify the 1ype of radio (i.e two way radio or stereo radfo), computer 

hardware/software, etc. under "Equipment Request." 

VEHICLE SUBTOTAL $196,431 +EQUIPMENT SUBTOTAL$ 122,706.20 = $ 319.137.20 (x). 

(x) X 80% = $ 255,309. 76 [Show this amount on Form 424 in block 15(a)J 

7 
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EXHIBIT A- CURRENT SYSTEM DESCRIPTION 

L An overview of the organization including its mission, program goals and objectives: 

SVTA is the smallest of Florida's transit agencies but that does not dim our goal of being a well­

run, customer-service oriented organization. Suwannee Valley Transit Authority's (SVTA) 

experience as the state designated transportation provider spans more than thirty-eight (3 8) years 

in and for the region of Columbia, Hamilton, and Suwannee Counties (and formerly Lafayette). 

The Agency was formed by an inter-local agreement in 1976 and is organized under the Florida 

Statutes as a Special District. The Agency is led by a board of elected officials from each of its 

counties. 

2. Organizational structure, type of operation, number of employees, and other pertinent 

organizational information: 

Suwannee Valley Transit Authority is a rural public transportation agency. Suwannee Valley 

Transit Authority is governed by a Board of Directors that includes two County Commissioners 

from the Columbia, Hamilton, and Suwannee County Boards of Coi.mty Commissioners. The two 

County Commissioners that serve on the SVTA Board are appointed by the Chairman of the 

Board from each County. The Board selects an Administrator to oversee day to day operations 

that currently includes thirty-four (34) positions. That Administrator selects and supervises the 

Staff. There are seven positions that the Administrator directly supervises. Four of these positions 

supervise other employees. The flow chart is as follows: 

Administrator: 

___ .. ___ .ft.--- ~~_..... .. ~ ••• - · . 

Receptionist/ Administrative Assistant 

Maintenance Supervisor - Supervises and trains four 

maintenance positions. 

Driver Supervisor - Supervises and Trains fifteen ( 15) 

professional bus operators. 

Finance Staff - Two Deputy Finance Managers. 

Director of Revenue Billing...:_ Supervises and Trains the 

Senior Medicaid Manager and one Trip Validation 

Employee. 

Communications Manager- Supervises and Trains three 

reservationists/office clerks and two dispatchers. 
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EXHIBIT A - CURRENT SYSTEM DESCRfi>TION (Cont.) 

3. \Vho is responsible for insurance, training and management, and administration of the agency's 

transportation programs: 
The Administrator for Suwannee Valley Transit Authority is ultimately responsible for these 
functions that are part of daily operations for SVT A. The above breakdown on organizational 
structure explains how these functions are handled by employees other than the Administrator. 

4. Who Provides Maintenance: 
Suwannee Valley Transit Authority has a fully capable Maintenance Department as shown in the 

organizational chart above. If Maintenance issues come up that these five employees cannot 
handle, the Maintenance Supervisor makes a decision concerning companies that maintenance 
work will be outsourced to. 

5. Number of Transportation related employees: 
All thirty-four (34) employees of Suwannee Valley Transit Authority are Transportation related 
employees. 

6. ·who ""ill drive the vehicles, n:umber of drivers, CDL certifications, etc: 
There are seventeen (17) eligible drivers for Suwannee Valley Transit Authority when the Driver 

Supervisor and Dispatcher that drive occasionally are considered. Twelve of these drivers have 
CDL licenses. 

7. A detailed description of service routes and ridership numbers: 
Suwannee Valley Transit Arr-i.hority served a total of2,164 people for the State of Florida Fiscal 

Year that ended on June 30, 2014 and was reported in the most recent AOR report. We had 92,219 

one-way passenger trips and 1,715,281 vehicle miles completed during this period. Services 
included ambulatory, wheelchair and stretcher trips within and 
outside of the three county service area. Routes are currently standardized by type of service, 
dominated by demand response trips. One daily route to Gainesville assists clients in the region 
traveling for medical and other appointments. 

9 
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EXIDBIT B - PROPOSED PROJECT DESCRIPTION 

1. Is the project to continue the existing level of services, to expand present service, or to provide 

new service? How will a grant award be used? More hours? Service in a larger geographic area? 

Shorter headways? More trips? Please explain in detail: 

This project will satisfy multiple objectives including: 

a. Continuing the existing level of service by replacing aging fleet and current parking lot on the 

grounds; 
b. Continuing to meet the demand for trips in the Columbia, Hamilton, and Suwannee County 

Service Areas. 

Suwannee Valley Transit Authority works very hard not to turn down trips needed for the 

Columbia, Hamilton. and Suwannee communities. We feel that there are some vehicles that need 

to be replaced and upgrades that need to be made for us to continue at our current service level. 

2. If a grant award will be used to maintain services as described in Exhibit A, specifically explain 

how it will be used in the context of total service. In the area of total service, the replacement of 

an aging fleet that is beyond its useful life will save the agency dollars on repair and maintenance 

bills. The money that is saved will be reinvested into the Agency so that clients are not turned 

do\vn when they need a trip. The replacement of the parking lot is something that is long overdue, 

however, the agency has never had the opportunity to secure the funds needed for the replacement 

until now. 

3. Give a detailed explanation of the need for the vehicle and provide evidence of the need. The 

agency currently spends a lot of money on the repairs and maintenance needed to keep our 

vehicles on the road. We now have four cutaways that are beyond their useful life and we do not 

feel that we will be able to keep them on the road if they are not replaced. The vehicles are simply 

going to put us doV\'Il. 

4. Will a grant award be used to replace existing equipment or purchase additional 

vehicles/equipment? As you can see from the inventory chart, the grant award will be used to 

replace existing equipment. 

5. Identify vehicles/equipment being replaced and list them on the "Current Vehicle and 

Transportation Equipment Inventory" form, provided elsewhere in this manuai. See Vehicle 

Inventory Sheets. 

6. Describe the agency's maintenance program and include a section on how vehicles will be 

maintained without interruptions in service (who, what, where, and when). 

Suwannee Valley Transit Authority has a fully capable Maintenance Department as shown in the 

organizational chart above. If Maintenance issues come up that these five employees cannot 

handle, the Maintenance Supervisor makes a decision concerning companies that maintenance 

work 'Will be outsourced to. 

7. If vehicles/equipment are proposed to be used by a lessee or private operator under contract to the 

applicant, identify the proposed lessee/operator. 

a. Include an equitable plan for distribution of vehicles/equipment to lessees and/or private 

operators. NI A. The vehicle is for Suwannee Valley Transit Agency. 

11 
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8. Each applicant shall indicate whether they are a government authority or a private 

non-profit agency, provide a brief description of the project which includes the counties served, 

whether the applicant employees are represented. by a union and if so represented the name and 

local number of the union. Suwannee Valley Transit Auth01ity (SVTA) is not a private non-profit 

agency. We are a public entity (government agency) formed under an inter-local agreement 

between Columbia, Hamilton and Suwannee Counties. This 5311 Grant will be used to maintain 

the daily operations of Suwannee Valley Transit Authority. It will serve Columbia, Hamilton, and 

Suwannee Cotmties. Suwannee Valley Transit Authority's employees are not represented by a 

union. 

9. Fully explain Your Transportation Program 

a. Service hours~ planned service routes and trip types 

Suwannee Valley Transit Authority provides door-to-door, curb-to-curb, 

shared-ride, flex route services as needed for ambulatory, wheelchair, and 

stretcher passengers. Transportation services are arranged on a subscription, 

on-demand, and advance reservation basis. General public transportation 

service is available Monday tbrough Friday from 6:00 A.M. to 5:00 PM. 

excluding holidays. Transportation Disadvantaged service is provided 

Monday through Saturday from 6:00 A.M. to 5:00 PM. excluding holidays. 

The agency observes all federal holidays. Agency sponsored transportation service is 

provided according to contractual arrangements. 

b. Staffing - include plan for training on vehicle equipment such as wheelchair lifts, etc. 

Suwannee Valley Transit Authority employs thirty-four (34) employees including the 

Administrator. New drivers have a one-on-one, up to two-week training period in which 

they travel -with an experienced driver and ru:e trained on the proper procedures and how to 

use the equipment. Additional training sessions in driver policies and procedures are done 

on Saturdays. These trainings are done eight months out of the year. Training involves 

everything from customer service to safety and secruement procedures. 

c. Records Maintenance - Suwannee Valley Transit Authority folloVt-s the Florida 

Statutes and Florida Administrative Code for all public records regardless of 

media or format. Records are maintained for at least seven years. Teresa Fortner 

is designated as the Records Management Liaison Officer for the agency. 

cl Vehicle Maintenance - who, what, when and where. 

Suwannee Valley Transit Authority has a fully capable Maintenance Department as sho\.vn 

in the organizational chart above. If Maintenance issues come up that these five 

employees cannot handle, the Maintenance Supervisor makes a decision concerning 

companies that maintenance work will be outsourced to. 

e. CDL requirements - It is not a requirement that a driver have a CDL license when 

they are hired. Drivers are assigned vehicles and trips based on their capabilities 

and license. Tuivers that do not have CDLs 'Will be expected to go through the 

training and pass the testfor their CDL license once SVTA is designated as a 

testing site for persons wishing to receive a CDL license. The paperwork for SVTA's 

designation has been signed and the test site should be operational within 

the next six months. 

f System Safely plan - The agency has adopted a SSPP and SPP pursuant to the 

standards set forth in Rule Chapter 14-90, Florida Administrative Code. The 

agency is in compliance with its adopted SSPP and SPP and the adopted SSPP 

and SSP are up to date. The agency has performed annual safety inspections on 

12 
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all operational vehicles in accordance with Rule Chapter 14-90, Florida 

Administrative Code. Merrill Wayne Blevins is the qualified mechanic that has authorized 

the annual inspections. 

g. Drug free work place - It is the policy of SVTA to create a workplace environment free 

from the adverse effects of drug and alcohol abuse or misuse. 

SVTA prohibits the unlawful manufacture, dis1ribation, dispensing, possession, or use of 

controlled substances. All SVfA employees are drug tested prior to 

employment and on a random basis. 

10. Have you met with the CTC and, if so, how are you providing a service that they cannot? 

Provide detailed information supporting this requirement Suwannee Valley Transit 

Authority is not a new agency. We have been established since 1976. 
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APPLIES TO APPLICANTS REQUESTING FUNDING FOR 

PROJECTS TO REPLACE, REHABILITATE AND PURCHASE BUSES 

AND RELATED EQUPIMENT 

Section 5339 Applicants 

EXHIBIT A-1 
FACT SHEET 

Name of Applicant: Suwannee Valley Transit Authority 

I 
CURRENTLY 

IF GRAf~TIS 
AWARDED* 

1. Number of one-way passenger trips .* 92,219 92,219 
PER YEAR I 
2. Number of individuals served unduplicated 1,344 1,344 
(first ride per rider per fiscal year). 
PER YEAR** 
3. Number of vehicles used for this service. 141 41 
ACTUAL 
4. Number of ambulatory seats. 10 10 I 

A VER.AGE PER VEHICLE 
(Total ambulatory seats divided by total 
number of fleet vehicles) 
5. Number of wheelchair positions. 2 2 
A VER-'\GE PER VEHICLE 
(Total wheelchair positions divided by total 
number of fleet vehicles) 
6. Vehicle Miles traveled. 1,715,341 1,.715,341 

PER YEAR 
7. Average vehicle miles 

P'.ERDAY 
5,643 5,643 

8. Normal vehicle hoirrs in operation. 258 258 
PER DAY 

9. 'Normal number of days in operation. 6 6 
PER WEEK 
10. Trip length (roundtrip ). / 56 56 I AVERAGE 

Estimates are acceptable. The information listed should be specific to the Section 5339 funds and not agency wide. 

* One way passenger trip is the unit of service provided each time a passenger enters the vehicle, is transported, 

then exits the vehicle. Each different destination would constitute a passenger trip 

** The unduplicated riders are for current year and the subsequent year once the grant is awarded 
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