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October 26,2012 

TO: Suwannee County Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Meeting Announcement 

The Suwannee County Transportation Disadvantaged Coordinating Board will meet Wednesday, 
November 7, 2012.at 10:30 a.m. at the Suwannee County Extension Office, 130211 Street SW, Live 
Oak, Florida. All Board members are encouraged to attend this meeting. 

Attached is the meeting agenda and supporting materials. If you have any questions, please do not 
hesitate to contact me at extension 110. 

Attachment 

t: \lynn \td 12\suwannee\memos\drJlnov. uucx 
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SUWANNEE COUNTY 

TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

MEETING ANNOUNCEMENT AND AGENDA 

Meeting Room Wednesday 
November 7, 2012 
10:30 a.m. 

Live Oak City Hall 
101 S.E. White Avenue 
Live Oak, Florida 

I. BUSINESS MEETING - CALL TO ORDER 

A. Introductions 

B. Approval of the Meeting Agenda ACTION REQUIRED 

C. Approval of the September 5, 2012 Minutes ACTION REQUIRED 

II. NEW BUSINESS 

A. 

B. 

c. 

Annual Performance Evaluation ACTION REQUIRED 

The Board needs to review and approve Suwaru1ee Valley Transit Authority s Annual 

Performance Evaluation 

201112012 Annual Operations Report NO ACTION REQUIRED 

The Board needs to review the 2011-2012 Annual Operations Report 

Multi-County Board NO ACTION REQUIRED 

Enclosed is information conceming the creation of a multi-county Transportation 

Disadvantaged Coordinating Board wi th Columbia and Hamil ton Counties 

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

promoting economic development and providing technical services to local governments. - 3-
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D. Operations Reports NO ACTION REQUIRED 

III. OTHER BUSINESS 

A. Comments 

1. Members 

2. Citizens 

IV. FUTURE MEETING DATES 

A. Wednesday, March 6, 2013 at 10:30 a.m. 

B. Wednesday, June 5, 2013 at 10:30 a.m. 

C. Wednesday, September 4,2013 at 10:30 a.m. 

D. Wednesday, November 6, 2013 at 10:30 a.m. 

** Please note that this is a tentative meeting schedule, all dates and times are subject to change. 

If you have any questions concerning the enclosed materials, please do not hesitate to contact me at 1-
800-226-0690, extension 110. 

t:\lynn\td12\suwannee\agendas\nov.docx 



Chairperson 

SUWANNEE COUNTY 
COORDINATING BOARD 

Commissioner Jesse Caruthers 

Department of Transportation 

Sandra Collins - Grievance Committee Member 

Department of Children and Families 

Kay Tice 

Department of Education 

(Vacant) 

Public Education 

Scott Pfender 

Cit/zen Advocate 

(Vacant) 

Citizen Advocate - User 

(Vacant) 

Elderly Representative 

Charles Burke 

Veteran Representative 

Ellis A. Gray, III 

Persons with Disabilities Representative 

(Vacant) 

Community Action Agency Representative 

Matt Pearson - Vice Chair/Grievance Committee Member 

Department of Elder Affairs 

Bruce Evans 

Early Childhood Services 

Colleen Cody 

Private Transit Representative 

Robin Lumpkins 

Agency for Health Care Administration - Medicaid 

Alana McKay - Grievance Committee Member 

North Florida Worldorce Development Board 

Sheryl Rehberg 

Local Medical Community 

(Vacant) 
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SUWANNEE COUNTY 
TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

Meeting Room 
Live Oak City Hall 
Live Oak, Florida 

VOTING MEMBERS PRESENT 

MEETING MINUTES 

Charles Burke, Elderly Representative 
Colleen Cody, Early Childhood Services 
Ellis A Gray, III, Veterans Representative 
Robin Lumpkins, Private Transportation Representative 

Wednesday 
September 5, 2012 
10:30 a.m. 

Alana McKay, Agency for Health Care Administration - Medicaid 
Matthew Pearson, Community Action Agency Representative, Vice-Chair 
Scott Pfender, Public Education Representative 
Kay Tice, Florida Department of Children and Families 

VOTING MEMBERS ABSENT 

Commissioner Jesse Caruthers, Chairman 
Sandra Collins, Florida Department of Transportation 
Bruce Evans, Florida Department of Elder Affairs 
Sheryl Rehberg, North Florida Workforce Development Board 

OTHERS PRESENT 

Theresa Fortner, Suwannee Valley Transit Authority 
Bill Steele, Suwannee Valley Transit Authority 
Jaime Sandes, Florida Department of Children and Families 

STAFF PRESENT 

Lynn Godfrey, North Central Florida Regional Planning Council 
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Suwannee County TD Board Meeting 
September 5" 2012 

I. BUSINESS MEETING CALL TO ORDER 

Vice Chair Pearson called the meeting to order at 10:30 a.m. 

A. Introductions 

Vice Chair Pearson asked everyone to introduce themselves. 

B. Approval of the Meeting Agenda 

ACTION: Scott Pfender moved to approve the meeting agenda. Robin 
Lumpkin seconded; motion passed unanimously. 

C. Approval of the June 6, 2012 Minutes 

ACTION: 

II. NEW BUSINESS 

A. Bylaws 

Charles Burke moved to approve the June 6, 2012 minutes. Kay 
Tice seconded; motion passed unanimously. 

Ms. Lynn Godfrey, North Central Florida Regional Planning Council Senior Planner, 
stated that the Florida Commission for the Transportation Disadvantaged requires that 
the Board review and approve the Bylaws annually. She said there have been no changes 
made to the Bylaws. 

Ms. Alana McKay asked if the provision for emergency meetings was added since it is 
underlined. 

Ms. Godfrey said the provision for emergency meetings was added last year. 

ACTION: Kay Tice moved to approve the Bylaws. Colleen Cody seconded; 
motion passed unanimously. 

B. Operations Reports 

The Board reviewed Suwannee Valley Transit Authority's operations reports. 

Vice Chair Pearson noted that $33,899 of Transportation Disadvantaged Trust Funds 
remained at the end of the grant period. She asked if those funds were returned to the 
Florida Commission for the Transportation Disadvantaged. 

2 



Suwannee County TD Board Meeting 
September 5,2012 

Ms. Teresa Fortner, Suwannee Valley Transit Authority Manager, stated that those funds 
have been spent. 

Vice-Chair Pearson requested that operating data for each vendor be reported in future 
quarterly operating reports. 

Mr. Bill Steele, Suwannee Valley Transit Authority Director of Operations, stated that 
Suwannee Valley Transit Authority now provides approximately 53 percent of the 
service. He also distributed a map showing the location of their riders. 

III. OTHER BUSINESS 

A. Comments 

1. Members 

There were no member comments. 

2. Citizens 

Mr. Bill Steele asked if the Columbia, Hamilton and Suwannee County 
Coordinating Boards could be combined into one Board. 

Ms. Godfrey stated that the Boards have discussed combining into one Board in 
the past. She said she will ask staff from the Florida Commission for the 
Transportation Disadvantaged to attend the next meeting to discuss combining 
the Boards. 

The Board discussed combining into one Board and agreed to place this issue on 
the next agenda for discussion. 

IV. FUTURE MEETING DATES 

Vice Chairman Pearson stated that the next meeting of the Board will be held Wednesday, 
November 7,2012 at 10:30 a.m. 

3 
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ADJOURNMENT 

The meeting adj ourned at 11: 30 a.m. 

Chairman 

t:\lynn\td12\suwannee\minutes\sept.doc 
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Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

Cantral 
Flarida 
Regianal 
Planning 
Cauncll 2009 NW 87th Place, Gainesville, FL 32853-1803·352.955.2200 

October 26, 2012 

TO: Suwannee County Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Annual Performance Evaluation 

RECOMMENDA nON 

Review and approve Suwannee Valley Transit Authority's annual performance evaluation. 

BACKGROUND 

Each year, the Board is required to evaluate the transportation services provided by Suwannee 
Valley Transit Authority. Attached is Suwannee Valley Transit Authority's draft annual 
performance evaluation. If you have any questions concerning the enclosed evaluation, please 
contact me at extension 110. 

t:\lynn\td12\suwannee\rnemos\eval.docx 
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eTC 
EVALUATION WORKBOOK 

Florida Commission for the 

Transportation 
Disadvantaged 

CTC BEING REVIEWED: SUWANNEE VALLEY TRANSIT AUTHORITY 

COUNTY: SUWANNEE 

ADDRESS: __ ~1~9~07~V~O~Y~L~ES~S~T~RE=E~~T~,L=I~VE~O==AK=,~F~L~3~20~6~0 ________ __ 

CONTACT: GWENDOLYN PRA, ADMINISTRATOR PHONE: 386-362-5332 

REVIEW PERIOD: 7/1/11- 6/30/12 

PERSON CONDUCTING THE REVIEW: 

PLANNER 

LYNN GODFREY, AICP, SENIOR 

CONTACTINFORMATION: __ ~N~C~F=RP~C ___________________________ _ 
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CTC Review 

Suwannee Valley Transit Authority 

Coun~: ____ ~S=u~w=a~nn~e=e~ ______________ ___ 

Date(s) of Review: 7/1111 - 6/30/12 

I. Records and Areas of Review 

A. General Information 
B. Chapter 427, F.S. 
C. Rule 41-2, F.A.C. 
D. Bus/Van Ride 
E. Surveys 
F. Fo"ow-up of previous QAPE Review 
G. Additional Observations 

II. Findings and Recommendations 

A. General Information 
Area of Noncompliance: 
None 
Recommendations: 

1. Suwannee Valley Transit Authority's Riders Guide is in draft form. Suwannee Valley 
Transit Authori~ should finalize the Riders Guide and distribute it to passengers as 
soon as possible. 

2. The Riders Guide should provide information about Suwannee Valley Transit 
Authori~'s complaint process. 

3. The Riders Guide should provide information about the Transportation 
Disadvantaged Helpline. 

B. Chapter 427, F.S. 
Area of Noncompliance: 
Suwannee Valley Transit Authori~'s subcontracts should state that a" bills shall be paid within 
seven calendar days to subcontractors after receipt of said payment by the Community 
Transportation Coordinator in accordance with Chapter 287.0585, Florida Statutes. 
Recommendation: 
Amend the subcontracts. 

C. Rule 41-2, F.A.C. 

Area of Noncompliance: 
1. The Billing Requirement standard does not require that a" bills be paid within seven 

calendar days to subcontractors, after receipt of said payment by the Community 
Transportation Coordinator, in accordance with Chapter 287.0585, Florida Statutes. 

2. SVTA did not meet the roadca" standard of no more than 2 roadca"s annually. 

Page 1 of2 
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crc Review 

Suwannee Valley Transit Authority 

Recommendation: 
1. Amend the Transportation Disadvantaged Service Plan Billing Requirement 

Standard to be in compliance with Chapter 287.0585, Florida Statutes. 
2. Review the roadcall standard and age of vehicle fleet. 
3. Suwannee Valley Transit Authority reported $33,899.74 of Transportation 

Disadvantaged Trust Funds remaining as of 6/30/12. Therefore, SVTA should 
review the Transportation Disadvantaged Trust Fund trip priorities and whether 
additional trip priorities should be provided. 

D. Bus/Van Ride 
Area of Noncompliance: 

1. Local toll free and TD Helpline phone numbers were not posted for 
comments/complaints/commendations in the vehicle observed during the onsite 
observation. 

Recommendation: 
1. Post local and the Transportation Disadvantaged Helpline phone numbers in all 

vehicles. 
2. Not all of the passengers on the vehicle during the on site observation wore seatbelts 

and the driver did not ensure that passengers were properly belted during the onsite 
observation. Suwannee Valley Transit Authority shoud provide the Board with their 
passenger assistance and securement policy. 

E. Surveys (see attachment) 
Area of Noncompliance: None 
Recommendation: None 
F. Level of Competition 
Area of Noncompliance: None 
Recommendation: 

1. Suwannee Valley Transit Authority provided staff with a Resolution that requires the 
Suwannee Valley Transit Authority Administrator to conduct an Invitation to Bid or 
Request for Proposals to acquire transportation vendors by October 1, 2012. Suwanee 
Valley Transit Authority should provide the Board with the results of the competitive 
procurement process. 

Page 2 of2 



GENERAL QUESTIONS 

1. DESIGNATION DATE OF COMMUNITY TRANSPORTATION COORDINATOR: 1/1112 

2. WHAT IS THE COMPLAINT PROCESS? Suwannee Valley Transit Authority's complaint 
process is attached. 
IS THIS PROCESS IN WRITTEN FORM? ...r Yes [] No 
IS THE PROCESS BEING USED? ...r Yes 0 No 

3. DOES THE COMMUNITY TRANSPORTATION COORDINATOR HAVE A COMPLAINT 
FORM? ...r Yes [] No 

Suwannee Valley Transit Authority's complaint form is attached. 

4. DOES THE FORM HAVE A SECTION FOR RESOLUTION OF THE COMPLAINT? 

Yes No 

5. IS A SUMMARY OF COMPLAINTS GWEN TO THE TRANSPORTATION 
DISADV ANT AGED BOARD ON A REGULAR BASIS? 

Yes C No 

6. WHEN IS THE DISSATISFIED PARTY REFERRED TO THE TRANSPORTATION 
DISADVANTAGED HELPLINE? 

The Transportation Disadvantaged Helpline is not referenced in Suwannee Valley Transit 
Authority'S complaint process. 

7. WHEN A COMPLAINT IS FORWARDED TO YOUR OFFICE FROM THE TD HELPLINE, 
IS THE COMPLAINT ENTERED INTO THE LOCAL COMPLAINT FILE/PROCESS? 

Yes [J No 

8. DOES THE CTC PROVIDE WRITTEN RIDER/BENEFICIARY INFORMATION OR 
BROCHURES TO INFORM RIDERS/ BENEFICIARIES ABOUT TRANSPORTATION 
DISADVANTAGED SERVICES? 

D Yes ...r No 
SVTA's Riders Guide (attached) is in draft form. 

9. DOES THE RIDER/ BENEFICIARY INFORMATION OR BROCHURE LIST THE 
TRANSPORT A TION DISADVANTAGED HELPLINE PHONE NUMBER? 

DYes ...r No 
10. DOES THE RIDER/ BENEFICIARY INFORMATION OR BROCHURE LIST THE 

-17-
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COMPLAINT PROCEDURE? 

o Yes No 

11. WHAT IS THE ELIGIBILITY PROCESS FOR TRANSPORTATION DISADVANTAGED 
RIDERS/ BENEFICIARIES? 

Suwannee Valley Transit Authority's Transportation Disadvantaged Program eligibility 
application is attached. 

Comments: 

Suwannee Valley Transit Authority's should finalize the Riders Guide and distribute it to passengers as 
soon as possible. 

The Riders Guide should provide information about Suwannee Valley Transit Authority's complaint 
process. 

The Riders Guide should include information about the Transportation Disadvantaged Helpline. 



SUWANNEE VALLEY TRANSIT AUTHORITY 

1907 Voyles Street 

Live Oak, Florida 32060 

SVT A POLICY MEMORANDUM # 2012~19 24 SEPT 2012 

PURPOSE. The purpose of the polity memorandum is to set formal procedure for taking and processing 

complaints. 

ADMINISTRATOR'S INTENT: To insure all citizens and customers of SVTA has the opportunity to express their 

opInions and concerns regarding SVTA and that their complaints wil1 reviewed dealt with as approprIate. 

AUTHORITY: Standard 'good business practice' 

APPLICATION: This policy is mandatory for all SVTA personnel 

~ SVTA will accept, and process any calls of complaints against SVTA, its employees or service lAW the 

SVTA Complaint Procedures as dictated in this memorandum. Further, a notice showing the 'Complaint Une' 

will be posted on each SVTA transport vehicle. 

PROCEDURE: Complaint calfs will be processed lAW the follow procedures: 
1) Any employee who takes a calf from a person wishing to lodge a complaint against SVTA, will take 

the c;aller's name, contact number and forward that information to the Director of OperatIons. When taking the 

complaint, the employee will be profeSSional and will not argue or dissuade the caller in any way. The 
employee will not engage the caller abQut the complaint. 

2) Upon receiving the Information from the employee, the Director of Operations will log in the 

complaint on the SVTA Complaint log 

3) Tt!e Director of Operations (or a supervisor that the Director assigns) will contact the complainant 

and review the Issues of the compliant with the complainant. 
4) Upon receiving all available Information regarding the complaint, the Director of Operations will 

evaluate the complaint and determine if the complaint is valid, sustained, or unfounded. The Director of 

Operations wll! notate the determination on the SVTA Complaint log. 
S) If the complaint is found to be valid and/or sustained, the Director of Operations will formulate a 

plan of action to correct the deficiency and make the recommendation to the Administrator. Should the 

determination be made that an SVTA employee is at fault, all recommendations to the Administrator on what 
actions to take agaInst the employee will be lAW the SVTA Personnel Rules, Regulations and Policy. 

6) The C()mplalnt log will be provided to the SVTA Board of Directors as part packet present at the 
quarterly Board meeting. 

poe for this policy is the Director Of Operations 

jJ~ 
ADMINISTRATOR, SUWANNEE VALLEY TRANSIT 

1 
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SUWANNEE VALLEY TRANSIT AUTHORITY 
RIDERSHIP COMPLAINT LOG W/ SUMMARY 

COMPLAINT # 2012-02 001 

DATE OF COMPLAINT 2/22/2012 

TIME OF COMPLAINT 0750 HRS 

COMPLAINANT'S NAME 

COMPLAINT'S POC 

COMPLAINT'S ISSUE 3 day Requirement: Ms. Walker complains about the 3 business day requirement for scheduling; 

SVTA'S ACTION TAKEN Ms. Walker was advised ofthe rule V-D2A(1) 3 business days needed for scheduling 

RESOLUTION Closed by providing complaint with facts. 

COMPLAINT # 2012-02 002 

DATE OF COMPLAINT 2/23/2012 

TIME OF COMPLAINT 0810 HRS 

COMPLAINANT'S NAME 

COMPLAINT'S POC (:. 

COMPLAINT'S ISSUE 
ate PicKup: LOm plalnea mat :'1 VA aoesn-, arrive In a wnelY manner; sne nas many cllems TO IIISlt ana can-t walt arauna wltn ner 

client for SVTA to arrive, thus wants SVTA there exactly on time. 

SVTA'S ACTION TAKEN 
Ms. lewis was advised that SVTA picks up scores of passengers each day over a 3 county area. While SVTA's goal is to be as timely as 

possible, events and other pickups occur and no pick up is nor can be guaranteed. 

RESOLUTION Closed by providing complaint with facts. 

COMPLAINT # 2012-02 003 

DATE OF COMPLAINT 2/23/2012 

TIME OF COMPLAINT 1200hrs 

COMPLAINANT'S NAME 

COMPLAINT'S POC 

COMPLAINT'S ISSUE Call-in time; didn't like Receptionist's VOice; late pickup. 

SVTA'S ACTION TAKEN Advised of SVTA's antiquated phone system; advise vast # of pickup in 3 county area. Pickup times not guaranteed. 

RESOLUTION Closed by providing complaint with facts. 

COMPLAINT # 2012-02-004 

DATE OF COMPLAINT 2/23/2012 

TIME OF COMPLAINT 1230 hrs. 

COMPLAINANT'S NAME 
, 

COMPLAINT'S POC .':alled several times; calls drop, then fast busy signal. Tried second #, no longer in service. 

COMPLAINT'S ISSUE Schedule Appt more than 30 days out 

SVTA'S ACTION TAKEN (Wlll)Advised policy of needing to verify eligibility closer to apPointment date. Verification for that far out can not be done 

RESOLUTION (Will) Advised complainant to call and schedule within 30day of appointment. 

COMPLAINT # 2012-02 004 

DATE OF COMPLAINT 2/19/2012 

TIME OF COMPLAINT 0900hrs 

COMPLAINANT'S NAME 

COMPLAINT'S POC -
COMPLAINT'S ISSUE Upset about the 3 business day notice 

SVTA'S ACTION TAKEN Repeated calls only to get answering machine 

RESOLUTION (Will) advised complainant of the 3 day rule 

COMPLAINT # 2012-03 001 

DATE OF COMPLAINT 3/1/2012 

TIME OF COMPLAINT 9:20 

COMPLAINANT'S NAME 

COMPLAINT'S POC 

COMPLAINT'S ISSUE Bus Service from Jasper to live Oak - cancelled the school route 

SVTA'S ACTION TAKEN Advised that school route was not cost effective; plans to circuit route from Jasper to Gainesville 

RESOLUTION Presented information, no further action required 

-20-
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SUWANNEE VALLEY TRANSIT AUTHORITY 
RIDERSHIP COMPLAINT LOG WI SUMMARY 

COMPLAINT. 2012-03 002 

DATE OF COMPLAINT 3/2/2012 
TIME OF COMPLAINT 0:00 

COMPLAINANT'S NAME I 

COMPLAINT'S poe 
COMPLAINT'S ISSUE Upset that Driver would not take Rider to local pharmaCYj felt she was treated rudely 

SVTA'S ACTION TAKEN Advised Rider of Medicaid rule IVc1.g; Advised her that driver attitudes will be a topic for tomorrow's Driver's Tng. 

RESOLUTION Presented Information, no further action required 

COMPLAINT. 20U-03002 
DATE OF COMPLAINT 3/2/2012 
TIME OF COMPLAINT 945 -

COMPLAINANT'S NAME 

COMPLAINT'S poe 
COMPLAINT'S ISSUE Can not get through to make an appointment 

SVTA'S ACTION TAKEN Called her directly and made her appoint ment 

RESOLUTION Appt made 

COMPLAINT. 2012-03 003 
DATE OF COMPLAINT 3/2/2012 
TIME OF COMPLAINT 1646 hrs. 

COMPLAINANT'S NAME 

COMPLAINT'S poe ---
COMPLAINT'S ISSUE Upset over the 3 business day rule; wants ride for a medical consult immediately. 

SVTA'S ACTION TAKEN Ms. Carson was advised of the rule V-D2A(1) 3 business days needed for scheduling 

RESOLUTION Ms. Carson states she will call ACCH to complain 

COMPLAINT # 20U -03_004 
DATE OF COMPLAINT 3/6/2012 
TIME OF COMPLAINT 1330 hrs. 

COMPLAINANT'S NAME - . 
COMPLAINT'S poe 

COMPLAINT'S ISSUE Demands next day service 

SVTA'S ACTION TAKEN Advised Mr. Nickels of the 3 business day rule lAW Rule V-D2A{l) 

RESOLUTION Mr. Nickels advised he'll call his lawyer. 

COMPLAINT. 2012-03 005 

DATE OF COMPLAINT 3/6/2012 
TIME OF COMPLAINT 1335 hrs. 

COMPLAINANT'S NAME 

COMPLAINT'S poe 
COMPLAINT'S ISSUE Needs trip to Gainesville but refuses to wait for a return trip - wants to be returned home immediately when done. 

SVTA'S ACTION TAKEN Advised the t ransport must wait until last rider has finish appointment before transport can return. 

RESOLUTION Complaint states she'll call the 1-800 number to complain 

COMPLAINT. 2012-03 006 

DATE OF COMPLAINT 3/20/20U 
TIME OF COMPLAINT 1330hrs 

COMPLAINANT'S NAME I 

COMPLAINT'S poe 
COMPLAINT'S ISSUE Complains about her mother having to be on a bus with to many stops to/from her appointments in Gainesville 

SVTA'S ACTION TAKEN Advised complainant the requirements for multi-load / cost measures 

RESOLUTION Requested and given ' the 1-800 complaint number. 

COMPLAINT. 2012-03 07 

DATE OF COMPLAINT 3/20/20U 
TIME OF COMPLAINT 1430hrs 

COMPLAINANT'S NAME r 
COMPLAINT'S poe E' .1 

COMPLAINT'S ISSUE A Vender {Parrish}Driver failed to pr~perly secured wheelchair rider and then Joked about it in presence of wife. 

SVTA'S ACTION TAKEN Investigated complaint . Parrish found driver to be at fault, took corrective action (3 day suspension) 

RESOLUTION report being prepared for SVTA Administrator's review and action 

-21-
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SUWANNEE VALLEY TRANSIT AUTHORITY 
RIDERSHIP COMPLAINT LOG W/ SUMMARY 

COMPLAINT # 2012-03_08 

DATE OF COMPLAINT 3/26/2012 

TIME OF COMPLAINT 8';9 

COMPLAINANT'S NAME 

COMPLAINT'S POC 

COMPLAINT'S ISSUE 3 day rule; called on Mon for an.appoint on Tues. Stated the Dr. WOUIO cl1i:,,~e her $200. if appoint was cancelled. 

SVTA'S ACTION TAKEN contacted AHCA to verify if Ms. Brown could in fact be charged for a cancelled appointment due to 3 day rule. 

RESOLUTION AHCA to advise Dr's Office of proper procedures. Ms. Brown to reschedule appoint and then call SVTA lAW 3 day rule. 

COMPLAINT # 2012-03_09 

DATE OF COMPLAINT 3/26/2012 

TIME OF COMPLAINT 171:2hrs 

COMPLAINANT'S NAME I 
COMPLAINT'S POC . 'It\jU .... /* __ • _ _ 

COMPLAINT'S ISSUE Complaint states N&C was called for a pickup at 1617hrs & recalled at 170Shrs. N&C adviser her to push rider outside where she can 

SVTA'S ACTION TAKEN 
Call N&C at 1617 hrs. Recalled at 1700. was at the county line. Said for nurse to push the lady outside. Complainant also Upset 

because she is now late for a second job. 

RESOLUTION 

COMPLAINT # 2012-03 10 

DATE OF COMPLAINT 3/26/2012 

TIME OF COMPLAINT 1130 

COMPLAINANT'S NAME 

COMPLAINT'S POC , 

COMPLAINTS ISSUE 
Unsafe driving by Bus # 10: South on 41/441, upon coming to a lane merge, complainant noted SVTA bus speeding up, then PBO sped 

up to pass and beat complaint to the single lane, coming dangerously close. 

SVTA'S ACTION TAKEN Counseled driver appropriately 

RESOLUTION 

COMPLAINT # 2012-04 001 

DATE OF COMPLAINT 4/4/2012 

TIME OF COMPLAINT 900 

COMPLAINANT'S NAME r 

COMPLAINT'S poe 
COMPLAINT'S ISSUE failure to pick up at the appointed time 

SVTA'S ACTION TAKEN Info obtained revealed he had NOT made any reservation and in fact is not eligible for Medicaid. 

RESOLUTION Made special action to take him under 'route charge of $9.00 since he needs dialysis & sent to him TO form. 

COMPLAINT# 2012-04 002 

DATE OF COMPLAINT 4/12/2012 

TIME OF COMPLAINT 1430 hrs. 

COMPLAINANT'S NAME 

COMPLAINT'S poe 
COMPLAINT'S ISSUE Attitude ~f Trip Reservation Agent. Complal nant feels Agent is just plain rude. 5he could not Identify the agent 

SVTA'S ACTION TAKEN Remind Agents of need to be polite 

RESOLUTION No special action needed or taken 

COMPLAINT # 2012-04 003 

DATE OF COMPLAINT 4/12/2012 

TIME OF COMPLAINT 1600 hrs. 

COMPLAINANTS NAME ( 

COMPLAINT'S POC , 
COMPLAINT'S ISSUE Upset being picked up early for an appointment & the driver was rude 

SVTA'S ACTION TAKEN Advised SVTA must multi-load thus pick up times not at rider's convenience; Mgt will counsil driver on rudeness. 

RESOLUTION Mrs Curtis sta.ted she understood multi-loading and agrees husband will be ready and patient in the future. 

COMPLAINT # 2012-04_005 

DATE OF COMPLAINT 4/17/2012 

TIME OF COMPLAINT 1136 hrs --
COMPLAINANT'S NAME 

COMPLAINT'S POC 

COMPLAINT'S ISSUE Complaintant disagrees with the minimum 3 day rule. 

-22-
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SUWANNEE VALLEY TRANSIT AUTHORITY 
RIDERSHIP COMPLAINT LOG W/ SUMMARY 

SVTA'S ACTION TAKEN Advised Complainant of the Medicaid rule VD-2A(1) 

RESOLUTION Stated he understood and will comply in the future. 
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SUWANNEE VALLEY TRANSIT AUTHORITY 
RIDERSHIP COMPLAINT LOG WI SUMMARY 

COMPLAINT # 2012-04 006 
DATE OF COMPLAINT 4/17/2012 
TIME OF COMPLAINT 15:36 hrs 

COMPLAINANTS NAME r 

COMPLAINT'S POC 
COMPLAINT'S ISSUE Complaintant demanded same day service. 

SVTA'S ACTION TAKEN Determined that Complaintant had been calling Dr. 's Office thinking that office was making reservation for ride. 
RESOLUTION Waived policy and had Ms. Read at her appointment. 

-24-
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OFFICE HOURS: 

MONDAY .. FRIDAY 

8AM-SPM 

STATE OF FLORIDA DESIGNATED 
NON-EMERGENCY MEDICAL 
TRANSPORTATION AGENCY 

1907 Voyles Street 
Live Oak, Florida 32064 

(386) 362-5332 
Reservations: Extension: 2 

Cancellations/Confirmations: Ex. 3 
Finance Dept: Ex. 1 
Medicaid Dept: Ex. 4 
Fax: (386) 364-7834 

Toll Free 1-800-258-7267 



The Suwannee Valley Transit Authority 
System is comprised of the Suwannee, 
Columbia, and Hamilton Board of County 
Commissioners (BOCC), which is a policy 
oversight body; and the Community 
Transportation Coordinator. SVTA, which 
oversees the day to day management of the 
system, documents all reservations, bills/ 
invoices, schedules trips and employs the 
drivers who operate the vehicles. In an 
effort to explain the services, this RIDERS 
GUIDE is offered to the general public. 
Everyone associated with Suwannee Valley 
Transit Authority is committed to providing 
quality services. 

Suwannee Valley Transit Authority is a 
NON~EMERGENCY MEDICAL 
TRANSPORTATION AGENCY. SVTA 
can transport via wheelchair and does have 
subcontractors that can transport via 
stretcher, with a doctors letter stating that 
the rider requires a stretcher. 

COMMUNlTI DISASTER 
EMERGENCY PROCEDURES 

During a Community Disaster, SVTAwill 
work with the Emergency Operations 
Center to make every attempt to trans~ 
port community residents as needed. De~ 
pending upon the nature of the disaster, 
it may be necessary to establish pickup 
and drop off points due to weather, road 
decay, water and other situations that 
make it unsafe to travel on some roads. 
In the event of a disaster, through coordi~ 
nation with the Emergency Operations 
Center of each county, SVTA vehicles 
will be utilized to evacuate the general 
public and special needs population of 
Suwannee, Columbia, and Hamilton 
Counties to Safe Shelters. 
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• Service Animals may accompany their 
rider. 

• Personal Care Attendant (PCA) is al-
lowed to travel with rider to provide per­
sonalor medical needs. 

• Please provide 24 HOUR NOTICE if you 
must cancel a reservation. 

• This is a SHARED RIDE SERVICE. 
Vehicles may stop to let other riders on or 
off before you reach your destina­
tion. SVT A and its vendors transport a 
great number of riders daily, so you will 
most likely share the vehicle with other 
riders. 

• Every Rider is responsible for a $1"(){) co­
pay each way; $2.00 round trip. 

• When making your reservation please plan 
your trip 3 business days in advance prior 
to the appointment date (not including 
weekends and holidays). This is a policy 
put into place by Medicaid that we have to 
fonow. There are, however, exceptions. If 
you have an emergency onset AND a no­
tice from your doctor, SVT A can transport 
you. If you are riding under private pay, we 
will do our best to accommodate you. 

• If you have an appointment that wilt con­
tinue for a long period of time, (i.e. physi­
cal therapy or dialysis treatment) SVT A 
can set up what is caned a Subscription 
Trip. This wilt put you on our drivers 
manifest for the duration of your ap­
pointments without the need of you calling 
to make each individual scheduled ap­
pointment. 

• RETURN PICK UPS are done either by 
"will call", or with a scheduled pick up 
time. If you know approximately what 
time your appointment will end, please let 
the reservationist know when scheduling 
the appointment. If you do not know, it 
will be set up as "will call". This means 
that when you get out of the doctor visit, 
either you or your doctor wilt have to call 
the SVT A office to request a driver to 
come pick you up. 

• SVTA drivers will do their best to get 
you to your appointment as close to the 
scheduled time with minimal wait time. 
Riders must understand that SVIA is a 
'rural' transportation service. Times 
between pick up and drop off will be 
long due to the fact that pickup locations 
are at the far ends of each county, and a 
Driver has many Riders who must be 
picked up. Riders must be prepared for 
extended travel times and wait times. 
Riders must bring appropriate provi­
sions (water, snacks, medications, read­
ing materials) for extended wait and 
travel periods. 

• A NO SHOW occurs when the driver 
arrives to pick lip a rider with a scheduled 
pick up, and the rider is not prepared to 
travel, not available or their trip was not 
cancelled within the required 24 hour 
window. If you NO SHOW or CANCEL 
at the door for the first part of your trip, 
then all rides that day wilt be canceled. 
We make all efforts to contact the rider. 
Late cancelations are the same as a 
no-show. You must have a current and 
accessible teleDhone number on file. 



WHO IS ELIGIBLE I HOW 

MEDICAID - State and Federal funding 
source for medical transportation. Must 
have a valid Medicaid number that is eligible 
for transportation. There is a $2 co-pay for 
one round trip that the rider is expected to 
pay. 

1D1F RIDERS - (Transportation Disadvan­
taged Trust Fund). The ID Trust Fund is a 
state grant that svr A receives for those in 
need of transportation to medical appoint­
ments, but have no means of transportation 
and do not have Medicaid. In order to qual­
ify to rider under TO, you must fill out a 
TDTF Eligibility form. This can either be 
mailed to you, or you can get one from a 
driver on your first ride. Basic qualifications 
include, but not limited to: you do not have 
an operating vehicle registered under your 
name, you do not have any other possible 
ways of transportation, you must pay the co­
payment of $2 per round trip. 

OTIffiR FUNDING SOURCES 

svr A can also transport riders under what is 
called Private Pay. This basically means that 
we have a flat rate for certain trips, whether 
it is within your county, or inter county 
transportation. To find out dle rates for a 
specific trip, please call the svr A main of­
fice. 

SVTA RIDER CODE OF 

CONDUCT 

Riders and Drivers are required to fol­

low these rules of conduct to ensure eve-

ryone's safety. 

• 

• 

• 

• 

• 
• 

• 

• 

• 

• 

• 

• 

• 

• 

Smoking or any form of tobacco is not 
permitted on the vehicle. 

Eating or drinking is not permitted on the 
vehicle unless medically necessary. 

Riders and Drivers under the influence of 
alcohol or illegal drugs will not be tolerated. 

Abusive, threatening, obscene language or 
similar actions are not permitted. 

Riders are responsible for exact cash. 

Operating or tampering with equipment 
while on board the vehicle is prohibited. 

Passengers may use personal listening 
devices with headpnones only. 

Any behavior that is disruptive to the driver 
or other passengers will not be tolerated. 

Riders are not permitted to ask drivers for 
special treatment or to make extra stops 
dunng transport. 

Riders are not permitted to exit the vehicle 
during transport until they have reached 
their destination. 

Riders are resp~sible for their personal 
belongings. SvrA is not responsible for 
lost or misplaced property. 

All wheelchair bound riders must be se­
cured in place before an SVTA vehicle be­
gins to move. 

All wheelchairs, walkers or other mobility 
devices must be in good and safe working 
condition. 

A Rider who needs special assistance must 
obtain that assistance and have an assistant 
with them. That Assistant must be willing 
and able to assist the Rider. Persons under 
18 can not be an Assistant to a Rider. The 
A'isistant must pay the required co·pay or 
fare. 



The Tra~sp()~tioI!Disadvantaged Progr~ was e.Sqiblished.to proyide t:rap~9rtaqon senrices,t() the 'elderly, ~~bled, , 
econOInically disadvantaged, c}lilqren ~t rislc and to !ndividua~ who have no other forms of traDsportatioJi. It is our goal to 
provide citizens with safe, reliable, cQnvenient; affotd,abIe and cost'effident public transportation: ,For more !nformation, 
ple~: call ~ A. at (38~) ~62-:53-3~: , - , 

. , 

NOTE: ALL BLANKS muSt be compleb~d legibly in order for your application to b~ reviewed. 
.... I . ' ~ , . • - . ... 

Section 1 - Personal Informati.on 

LAST NAME: ______ --:-_ _ ----,,....-__ FIRST NAME: _---:-_ _____ -:----:-__ MI:_,--_ 

ADDRESS: __ ~_~ ____ ---:-___ CITY: __ --"-_ ____ STATE: ____ ZIP: __ -=---_ 

COUNTY: _-=--_--',-~ __ DOB: __ . 1 __ 1_, '_' '_' GENDER: _ ' _ . 55#:_-_, • __ PHQNE: C-J _. _ -___.. __ 

EMERGENCY CONTACT: ________ ~- RELATIONSHIP: ____ --PJIONE: L-~J _, _ . -~. _-'--

~e~tion 2 -" Uousehold.l%I¢mber hiCom.-ation 

NAME & RELATIONSHIP M6~iNcoME 

$,-~--

$ ~---

$_----

Section:3 - Availability ofrtaIisportatjpn 

1. Do you,have-a privet License? 'NO: DL#: _~--".-__ ~ _ _ ___ --'-=--" 
2. wnattype ofve1iifI'~ (10 rbn own? Year: "· lf~1.<e~ . Model: 'N/'A: __ 
3. If.appreved,.now iong wiu the transportation ser.vjces lJe: neeii~d? (Please ew1ain bei6w.) 

4. 
5. 

6. 

NO: 

, .. --29":' 

" ; 



7 . . Are .. yo·~ .awate that YOl} ¥ e requ!rep..to. pay-a <;q-p'~YJ!l~!J.~ of $1. Te:a~lp.y~Y.fQrthis pJ:.o.granl and that if y_ou do .qot pay, 
you'canilot ·ri-dcW . YES;~ J'l~::-'-- ' . ..... . '. 

·8. Do yb,u recei~ VA lreI1~.fitS i~tlfap;p'6pta~ob1 ... ~$$: _, _. _~ _ .N,Q:_. _ 

- ...... 
Dia:Jys'if: _.'_. _ OIicoi~gy: ~. _-!:.... Physical Therapy; ---'.-_-,--

AIiticipated Appoi~tri:Ient Time: --'-'--__ _ Length of Appointment: ..........,-__ _ Days ofWeek: _____ _ 
, 

Anticipated App'oiIitffient Time: ____ _ Length of Appofntrn'ent: _...,-__ Days of Week: _ --=-___ _ 

Section 5 - Special Needs 

Please check or list any special needs, services or modes of transportation you require during transportation: 

ES9ort:_~_ Powered Wheelchair: _---:-_ Stretcher: __ _ Manual Wheelchair: __ _ Walket: __ _ 

Respirator: ~. ~--..,.- Service Animal: __ ~ C:ane:~ __ Other; ______ ;--___ ----=-:-:-_-;--_~ 

section 6 - Certification an.d AcJWOWJedgement 

i understand and a{firm that th~ information provid.ed in this application for em Medical Non-Emergency 
·T.ranspo:{'tatio'n (NET) Services is vue and_cQfrectJ'to the best ~fmY' JmQwleflge,' ana 'Wl·Ii be kept confidential aha 
.. sn~e~ only withmedi~ ~'d transpoEt?pon prp!~sionais involved in ~yaIuatin~and d .. e.termin~g:~J):..eeds.fo.r 
translJortation te. and from 'inedicaI a-pp6mtments. I understanq1hat,proyidi.ng .fu)se or misl~ading information. or 
making fraudulent :claim;>. ormakin~ fid~ statements: on ·behal;f afotJ:ters co,nmtt.rt.es af~lony under tli,e ll!w~~ of the 
State. Qf ~.Iorida. SvTA Will prosecute -offenderS and/or pursue ciVil ag:ion to fe'coyer costs inmrredIrorn false daims or 
cFim:ina, acfs. 
NOTE: Transportation is wholly dependent on available TD fimds each day. 

Suwanriee Vaney TrabSit J.\uthorig 
1907 'Vpyles~. SW 

·Li.ve()~~J FL 32.(J6jj. 
, (3$~l ·a6~-~3.a2 

DATE: 



COMPLIANCE WITH CHAPTER 427, F.S. 

Review the Community Transportation Coordinator contracts for compliance with 427.0155(1), 
F.S. 
"Execute uniform contracts for service using a standard contract, which includes performance 
standards for operators. " 

ARE THE COMMUNITY TRANSPORT A TION COORDINATOR SUBCONTRACTS UNIFORM? 
.J Yes 0 No 

Suwannee Valley Transit Authority uses the Florida Commission for the Transportation Disadvantaged 
Standard Operator contract. Suwannee Valley Transit Authority's subcontracts are attached. 

IS THE FLORIDA COMMISSION FOR THE TRANSPORTATION DISADVANTAGED STANDARD 
CONTRACT UTILIZED? 

Yes No 

DO THE CONTRACTS INCLUDE PERFORMANCE STANDARDS FOR THE TRANSPORTATION 
OPERATORS AND COORDINATION CONTRACTORS? 
.J Yes u No 

DO THE CONTRACTS INCLUDE THE PROPER LANGUAGE CONCERNING PAYMENT TO 
SUBCONTRACTORS? (Section 21.20: Payment to Subcontractors, T&E Grant, and FY) 

Yes No 

Comments: 

Suwannee Valley Transit Authority's subcontracts should state that all bills shall be paid within seven 
calendar days to subcontractors after receipt of said payment by the Community Transportation 
Coordinator in accordance with Chapter 287.0585, Florida Statutes. . 

-31-



-32-

lZ.~ 
StateOfFJprida Fi? ~'" 

Commission for the Transportation Isadvantaged « F6l J 
Standard Coordlnation/Operat r Contract +~J ~(,&, h ~l£ 

This contract is entered into between the community Transpo atlon,COORDINA-::: [Suwannee Valley '611(.. ~ 
Transit Authority(SVTA)l, :designated pursuant to chapter 427, .5., to serve the Transportation 
Disadvantaged for the commumty that includes the entire area ,of Columbia County, Hamilton County, e.nu,v-("fa 
and Suwannee County FIQri~, and hereinafter referred to ast e .COORDINATOR and ' 
.5 £E ft7]A tH f~~erelnafter referted to as the OPE OR. The terms and condi~ions of this 
contract are effectiv a"..of I <f41. 'i d() I a and will continu through 30 ;[(,vJ :J 0.3 . unless 
canceled by the administrator, SVTA. 

Whereas, the COORDINATOR is required, under rule 41- 2, F.A •• , contractual agreements, to provide and 
or enter into where cost-effective and efficientj to enter into s bcontracts or to broker transportation 
services to Transportation Operators; and 

Whereas, Transportation pisadvantaged funds include any loca government, state or federal ·funds that 
are for the Transportation of Transportation Disadvantaged; a(f 

; 

Whereas, the COORDINATOR desires to contract with the OP E TOR for the provisi.ons of transportation 
services for the TranspoJ"tktion Disadvantaged; and 

- ! . 
Whereas, the COORDINATOR please it to be in the public Inter t to provide such transportation services 
through the OPERATllR forthe residents of the service area wh are clients.ofthe COORDINATOR; and 

Whereas, the.OPERATOR will provide the COORDINATOR the 0 portunityto develop a proposal for any 
new transportation St;rvices neededj and 

Whereas, the OPERATOR,-in an effort to coordinate available r ources, will make available 
transportation services to!the COORDINATOR 

Whereas this contract allqw5 for the OPE~ATOR, in accordance ith chapter 427, provide F.S., rule 41-
2, F.A.C., and the most current community Transportation COO DINATOR policies the provisions of 
transportation services. ; 

Now, therefore, in coilsideration of the mutual covenants, pro ises and representations herein, the 
parties agr.ee as follows: ' . 

':' . , 

The OPERATOR shalf comply with alllocaJ,' state and federalla and regulations that·apply to the 
provision of.'transportation disadvantages services' to include, ut·not limited to 

Florida Administrative Code 14-90 (Equipment and perational Safety Standard for Bus 
Transit Systems); . . . 

Florida AdminiStrative Code Rule 41~2 (Commission r the Transportation Disadvantaged) 
'Florida Statute :Chapter 427 Part I s5427.011-427.0 7 (Transportation Services) 
45 CFR (Code of Federal Regulations); Part 205.50 (S feguarding Information for the FInancial 

Assistance Programs):. . 
Florida Statute Chapter 287 (Procorement of Person . I Property and Services) 

Part 1 S5 287.001-287.1345 (Commodities, In uranCe and Contractual Services) 
Part 2 s~ 287.14- 287.20 (Means of Transpo atio'n) 

i · 1 
1 

.... .. - -- - -- .- - ---~~~~--
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.' 

FURTHER, the OPERATOR SHAU: 
i 

A. Provide servfces and vehlc!es accor~ing to the conditions speplfled in Amendment 1. 
1 

B. Coordinate availa.ble re$"o~rc~~\'an~, mak~' a~allable' t~nsPc)J:t~,~~~' servl~es. ~o the COORDINATOR. 

Such services shall be'provlded,ln accorClancewlth Amendm·eri~l1. ' 
:. OJ ~ ~: ". I .. . .' • . ' :. 

• 

c. Submit to'the: f;OORDI NATO R an ~nnual operating report, nd later than the date specified fn 

Amendm~nt l;;dehj'iIi~:g' th~:'d,em;;g'~phj'c: :op'e~a:fional:' an~ flhJnclal'dat:ai:recordlri~ :~oo'rd'ln~tion ' 

activities Ir\, th'e":cfesig~ateds~'~ice ~rea'. lhe,':rep9'rt-'s'tlaH be'pr~~ated 'ii,~form~ pr~Yid.~~: by the 

COMMISSION' fui,tnkTfarispcirtatlon DJsa'av~ntaged~ herelnaftE!~ COMrVllS'sjbN,~iid ·accorflh,gto the 
, " " , ", " I 

lnstructlons:foi"the forms. . 1 ' 
" 

. ..... 

D. Comply'with 'audlt al1d recordl<eeping;requlrements by~ · ~ . 
. , ' .~ • '. ., . • . ' '.' ~ . 1 . ' 

, 1. utilizing tHe COMMISSION recogni%ed '~chart of ",ccpunts' defined In the Transporta~ion 

Ac;counting Consortium Model Uniform Accounting Systems for!Rural and Specialized Transportation 

P~ovlders (unlfor'inCJ~~Quntjng system) for all TICl.nsportatiQn Di¥advantaget! acc;ounts and reporting 

Pu~pos~s.:- dperatdrwith'~Jstlngand'the ,equivai~·nt~ccouritin~Svstemsal'e 'riot 'reqUlred~o' adopt.the 

chart of accounts in lieu of their existing charts of accounts whi~h shall prepare our reports, invoices, and 
-c. .I - _" • , . 

l. 

physical' dqcuments. r~latlng to the Transportation Disadvantaged function and activities using the chart 

ola~co~nti:~nd':a'fEo~;;-ting'definttions ,a!s 'outlh1ed' lh'tlie' refJr~6ce' mamir)I'above'. , " : :'.'::: 

.- " . ':: ' , .- ' " ".. " : .. , f '" ', ,' 
, ~. ,M~in~~lnlryg and flllng:wi~h the COORDINATOR sw;ll progress, flscal, in"entory and other 

•• " I ~i.~ "', ', " .. . ' . • • , 

reports ~s.,t~e;,~o.9RDI~ATCI~ may:r.eq'ull:e· d~r:!ng the per.lod of~his contract. , 

, " , ., i' .. 
3. ,C09RP'IN~TOR :wlll res~rve the right to conduct flhance and compliance audits at any time, 

. ... ~ . t' " , "",' -; : ;.c" . t! •• '- . . ...... . . ., - I 

Suc~ ,aualts cpndu~ed:bythe 'COORDtNATOR w!.ll be at the expense ~fthe COORDIN,ATOR . 
• • 0. ' .. , : • • ' •• ~ . ' ' 0 • ~ • .; • • . '.. . " , • :!. ".. , ; . , . 

.. .. , ' ~ 

E. Retained.all fln~ncial records, supportIng documents, statistfeal records, and any other document 

pertlrient~'o:ihi$~agl-e~'mlflt-for a Iferlo'd·,o'ffive (S}ye~rS'~fteriJrmrnat(on.oft.hl~"akt~~me~~': If~'n~ all 

that has ' b'een::I~li'~t~if)ari'd,:audit;'findirags; have 'rlot' beer{ resolv4crat-th'EY' end oi'th'e':fiv~ (S)"yearS, toe'" 
record shall be retained at the resolution of the audit findings. The OPERATOR shall Insure that these 

recordS< s'hall: b~~sub)iict:to .Inspection> review,attali:reasonable times by persons duly authorized by the 
• " . • : .... J .. , ... ' . ~ ,. . . . ' ~ ' - ', • . ' "' ~ , ' 0 • ,I IIo . ' t:, . .,.' ·j'f ... "; ; , ::" " 

COORDfNATOR"Of COMMIS;SION or this agreement;:The COMIVIISSION,anCl the COORDINATOR Have the 

rIght to examine any of the records and documents during the ~tentlon period. Further, OPERATOR will 
. ' , ' , " '.': f . '-,.'0 I • .t : ,' . • ''' ;' _ ...... ,0' .-, . ! wo ' 

maintaih all,:recprifS}(flniincia/' recordsi,maintenance records, p~rsonnel record~, .and, ~,!3h,cle records on 

file' f9:r'~ rTtinn~~'m:'6f:five ,{S}y~a'rs~ A'J\'stat~c!' r~~o~~s:~M be" ~6entand r'eady for'i'ns'pect'o~ by proper -', 
authority during"nor,rpal business hours. OPERATOR will be prepar.ed for regulatory audits when notified, 
I :~ -:"' :' ~~ ' . ..-', . ,." f •. ',' 1'>' :\ ' /- " ••• 4, \ ', I. , . ;. • 

SVTA"or ;r~neJ?r~se-"t~ti~e may' ~onduct a'thorough audit on a d'a,te and time d~slgnated by the, , 

'C09RDJNATOR," ' ; " '. ',~' l' .... . 
, ," '.: 

. 
F. Comply with safety requirements by: ! 

, . ' I " ' i 
. . ' =-. . ..•.. ·· ... i··· ~ ... IV. ' '. # " 

I : _, .~ ;J .. J..... .'*... . ~. 

) , ,:::. l':F~:T~IVi!lg wit~ ~~Ctlon 3~1':061, F. S., and ruJe 14t 90; F.A;C;,c.olicerning sYstem safe~i and 

.. " , ,2. Ass,urlng complf~n'ce with local,. state, arid 'fed~~-ri~~s' and .C~'MMI~ION poli~les '~el~tl~g 
to drug testing;':aiuf ' . ,; . , ':,' , , ~ , . ..' . ' 0., " ! 

,"'. :"" ' , ' . " i ' , . ,: , 

3. comp~ing'with the COORDINATOR~s 'System safef" Program Plan:(SSPp):~~r c:i~signated 
service area. t, ..... '.' , .. 

'i " " .' , 
2. 

' ~ 

i 

l 
i ',' 

" 

,. f" .. 

-------_ .... ... _- .•.. . _._, ' ~,- _. -... - .,. o. ... 

.. 4' '.. -,·t :; 
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G. Comply with COMMISSION Insurance requirements by main ai.ning at least liability Insurance 
coverage and the amount of $200,000 for anyone person and 00,000 per occurrence at all times 
during the existence of this contract. Upon the execution of th contract, the OPERATOR shall add the 
COORDINATOR as an additional named insured to all insurance policies covering vehicles transporting 
the Transportation DisadVantaged. The OPERATOR shailinsu that in the event of any canc~lIations or 
changes in the limits of liability in the insurance policy, the Ins a nce agent or broker shall notify the 
COORDINATOR, within 24 'hours. On a quarterly basis, the OPE . TOR shall furnish to the COORDINATOR 
written 'verification of the existence of all i.nsurance coverage p ior to the execution of this contract. 
Insurance coverage In the excess of $i miJilon per occurrence ust be approved by the COORDINATOR 
and/or the Local COQrdin~t1ng Board before inclusion in this co !tract or in the justification over fare 
structures, 5.41-2.006(1), F.A'.C. 

H. To safeguard Information by not using or disclosing any Info matJon concerning a user of services 
under th~ Agreement for;any purpose not in conformity with t e local, state; and federal regulations, 
including but not limited to 45 CFR, Part 205.50, except upon 0 er of a court of competent jurisdiction, 
written consent of the recipient, or hi~/her responsibfe parent r guardian when authorized by law. 

, , 
I. Protec;t.Civii Rights by: ! 

i 

, 1. Complying "'fith Title VI of the Civil Rights Act of 1 64, and section 504 of the Rehabilitation 
Act of 1973, as amended. The OPERATOR gives us assurance In consideration of and for the purposes of 
obtaining federal grants, Ipans, c;ontrac:ts (except contract of In urance or guaranty), property discounts 
or other federal financial ~sslstance to programs or activities r eiving or benefiting from F~deral 
financial assistance and agreeing. to complete a Civil Rights Co pllance Questionnaire if so require~ by 
the COORDINATOR. OPERATOR shall also ,assure compliance w' h: 

a. TItle 'VI of the Civil Rights Act of 1964 as a e nded 42 USC ~OOOd .et seq., which 
prohibits discrimInation on the basis of race, color, or national rigln in programs and activities receiving 
or benefiting from federal finance assistance. . 

b. Section 504 of the rehabilitation act of 19 3, as amended, 29 USC 794, which 
proj1iblts discrimination on the basis of disability in programs a d activities receiving or benefiting from 
federal financial assiS1:ance. 

c. Title IX of the Education Amendments of 1 72; as amended; 20 USC 1681 et seq., 
which prohibits discrimination on the basis of sex and educatio programs and activities receiving or 
benefiting from Federal finan'cial assistance 

d. The Age Discrimination Act of 1975, as am nded,42 USC 6101et,seq., Which 
prohibits discrimination on t~e basis of age In programs or actl ' lties receiving or benefiting from Federal 
financial assistance. ' 

,e. · The Omnibus Budget Reconciliation Act 0 

discrimination on the basis o~ sex and religion in programs and 
Federal financial assistance. I 

., 

1981,P.L, 97 - 35 which prohibits 
ctivlties receiving or benefiting from 

statutes. 
f. All regulations, guidelines and standards I wfully adopted under the above 

I ! 
I , 

.i 
; 
! 
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\ 

! 
g. The American with Disabilities Act of1990!as It may be amended from time to time. 

; , 
2. Agreeing that compliance with this assurance con~t1tutes a condition of continued received -

of or benefit from Federal financial assistance, and that it is blntllng upon the OPERATOR its successors, 

~u~contractors, transferees, assignees, for the period duri,ng WtilCh said assistance Is provided. Assuring 

toat Operators, subcontractQrs, sub grantees, or others within e COORDINATOR arranges to provide 

services or benefitS to participants or,empJ'oyees'ln connection ' ith"~ny of Its 'programs"and'activities are 

not discriminating ag~jnst those participants or employees In vlblation of the above statutes, regulations, 
' ..... .. . ; 'f' .& 1' -:. 1_ 'r 10 • 

, 

~~~~~i~AtifJ.:;~1:;~I,~j;~e~k:ri1\;iJ~!'_~~~;:_~~";I~~,~~r~fui~r;~~-~!~e;itr~~e~~rrns,,~fthfS 
assurance or seek othef\'appropriate-judlclaJ.'Dradmiriistrative ·r~)I&f~ -to Include assisiiince"being 

t~rminated_ or further assistance being denied. 1 
'. ~ . , . l 

J. : OPERA"OR~S obligation to'indemnlfy, defend, and pay for tti~ defense or afthe-COQRDINA.TOR's 

option to partJcipat~ i~d~a~so'Clate, with ,the' COo"R'O'lNATOR in·:th~'de'fehse- in ·triafof ~~'y',kln"cfan~d any 

related settlement negotiations shall-be triggered by the COOR~INATOR's notice of claim for 

Inde~if.rcatl~n ~icrl'i:i~,:OPERA-TQ~~. ·oPERATOR's in ability to e~luate liability or its evaluation of liability 

sn'al\ -~<~t:e,tc~e',the:OPEAAtORs:d'iiiv t~ ~ef~nd and incfei';m'ify Wltflfn seve~ ~(7)~ay's~,after suCb notice by 

the COORDINATOR is:'gJven' b~ reglsfered' m~lJ; Only an adJudicathm'or judgrnent '~ffet" ,the hlgHest '­

appeal is exhausted specifically finding the COORDINATOR sole(y negligent, shall excuse performance of 

,~hi~,p~~~~!?:~·,~~tE~'~f.'~RAJ.~R. OP~%T.?R ~,hall pay ~I~ c~sts;#~~_ fee~ r~tat;~,~ ,~~.-~~i~> o~~!~~~!~!r:' ~n_~ Its 
enforcement·ny th~)COQRDlNATOR. ThE! COORDINATOR's .faihife to: notifY ',OPERA1oR-of a-claim sh'aJl 

not release the OP'EAAfBifof:t~e- ~';oite duty't~'d~ienQ " 1. : . , - - :,. - ' , --

L 

K. ,OP.ERATOR.shat comply whli: all stani:lards and performanCe~~qUlrements as stated in the following: 

, . - ~ ;1. T~e·~~!jii's~t6:~ fi.r-:rr.~~pe.:t~tiO~; ~'sad~~~~~~A~~(AT~~·~'~~~tl~ , .,~i.:: ,': ~ '" ' ~ '" .. ' :-: ' 

2. The Local Coordinating-Board approved Transpo~tfon' Dlsadvantage(f:'Servlce Plan ' 

3. A,ny,entlty that pur«;hases services from the OPE~TOR. 

~al,~ut7:J~.~rti~,~r-t~e fe'9~){~rn~¥:n~s. ci·~ ~~JI~~~C?~.s}~et __ :?~-~: -m ·~~~~~~.r~ct ,~~d p~ro~m~nce re,~~i~e~ents 
estabhs~~d :aI'\CI , mpnl~o~_E1~ .~y~tlie: coo~d1natlng'~~ar~ In-the appr~ve_~ T,ral'JsP9~a!!0n; D($~dvantaged 

~:~fttai~t~)~~~?k:i2~~:,ftote~s~~~~t~t:::~~~~1b~JR~6Wf-'!,~e~~·~,n~;i:l " ~~f~:~_~~~~o~!.,~~ _~,~r 
-. -' --~ -.- ':' :';. ':',:,~:'; : " ';:' ' ,:\ ~ , : - ':, , , ' l '·:, '", ~: ._ -'. ~ ,, ' ,,--,.:"" ": . 

L. ProvldeCorredrve' Action. ,- A corrective aCi:iQn nOtice is a wr~tten; notice 'to'the OPERATOR; that the 

OPERATOR is in "reach of certain provisions ofthfs Contract and a corrective action is required. Any 

corr~Ctiv'ei:actlon n6ti~~ will specify a reasonable time for corre~ive action to be completed. The 

O~.E,~~~~~~~[e,~S ,~~ ,l~,pl,t!me,nt a corre~lve a~.io~ specified. _I~~th~ !l.~~~~ and provi~~ ~rl~e,,! 

d~c~~.n!a~lon., t<:> '~b~~,nt~~~et~e iltl.pI7~e~~atio~ ,o~the ,~orr;Ctjv~~Ctr~n. , . ,:. ::. ',:'_ . :'. 

" \ .-.;~;' ,~;~~ : ·1 ····· ",' ,':., :... , . . . . , ... '. ", : . , .... . -.. !. <, ~:" " .. . ~ .~ . 

M.: ,A:lf.~:~~tm(~~'fl;!.~~~~~:~, p~or~ln':i!i~n c,i?nt,ract~j!;1 ~e:r_e~i;e~,e~ ~~~~.~I:~,~_v.;t~e~f.R,9~q:~~,~J.?R, 
and at the reqLlest of tl'i~ COORDrNATOR, the Local CoordlnatinlBoard for. conformance 'with 'the 

re9uirements of t~_i~ contract. ! 
, • . ~. • ". • " ... . • : ,f ~ • , . .. ..: . I ~.. I .. .. s 

N~ " R~tu~n~to it~e,:Pb9RpINA:rOR ,a'ny overpaYr)'lents due t,Q unMard ,fun,ds p,r fundS' disallowed pursuant 

.tofh~,ternf~~f. tlikG~nt~act that were dispers~d',to f~e 10P'.ERA'ri.OR by the: COORDINATOR. -Ti;-~' :" Y ,! , 

OPE~t~R:,S~~~~.r.e~~r.~ 1:n;~Ay~rp,!y~en(';"'i~l'~ ~~eEm-(15~ c:~~~1d.~~ ~~vf~#!ili-e~~~e:(fiscO~~~·by' the 

O~~~!C?,R'O_i" !'!~~~nft~:I~_~ .~~;~h~ Q.p~~IP~~Y~r~:,t~O~DJ~~p'~-or ~~~~Ity ~_~,r~~~~lng :r~n~~~i'ta.tlon 
whlcKe"~r ~s earliest.- ,In .th~ !!v~n~ th~ C,?~RDIN~ TOR- flist dlsc;~vered 11'1' overp~yrnent.fias been made, 

the C~~~.DlNAT?R'~iJJ' n:ot,~'the,OP'~~~~OR ~Yle!~~r 'Of such indl~g. Sh~i.dd.~epavmej,t.not p~ m~de 
, .. ~ -

: '. -, , ~! ., .-~ , . i - - -, , 
" , . ' ~ 
i 4 [ 

. : .1 

' ~ 
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in a timely manner, the COORDI~ATOR or will ~harge i~terest ler thirty (:0) days after the date of 
notification or discovery ~r the COORDINATOR will deduct tha amount from future Invoices. 

O. In performing this Con'tract, the OPERATOR shall not discri 'nate against any employee or applicant 
for employment because bf race, age, disability, creed, color, s x or national origin. Such actions shall 
include but not be limited to the following: employment upg ing, demotion or transfer, recruitment or 

. I . ' . 

recruitment advertising, I~y off or termination, rates of pay or ~ther forms of compensation, and 
selection for training, including apprenticeships. The OPERATOR shall insert the foregoing proviSions 
modified only to show th~ particular contractual relationship abd all his/her contracts in connection with 
the development of operation of contract, except contracts for;fstandard commercial supplies or raw 
materials, and shall requl~e all contractors to insert a similar pt'.ovislon in subcontracts to insert a similar 
provision in subcontract relating to the performance of this COI'tract . . The OPERATOR shall post in a 
conspicuous place available to aU employees and applicants fo ' employment for Project Work, notices 
setting forth the provisions of the nondiscrimination clause. ; 

P. By execution of this Contract the OPERATOR represent that \t has not paid and also agrees not to pay 
any bonus or COMMISSIQN for the purpose of obtaining and agproval of its applications for the financing 
hereafter. Funds disbursed to the OPERATOR under this ContJct shall not be expended for the purpose 
of lobbying the legisiatur~, the Judicial Branch·or other state o~ federal agencies. ' 

THE COORDINATOR SHALL: 

. . 
A. Recognized the OPERATOR as described In Chapter 427, F. S. and rule 41 -2. 

. i 

B. Ensure the entitles with Transportation Disadvantaged fund: will purchase Transportation 
Disadvantaged services through a coordinating system. 

C. At a minimum, annually monitor the OPERATOR fQr Insuranc , safety, and reporting requirements, 
pursuant to chapter 427, F. S., and Rule 41-2, F.A.C. The Ihfor . tiO" contained in the Annual Operating 
Report must be collected, .at a minimum, quarterly from the 0 r- RATOR. . 

THE OPERTOR AND COORDINATOR FURTHER AGREE: . . 
- . 

A. Nothing in this contract shall require the COORDINATOR to ebserve or enforce compliance with any 
provision thereof, perform any other act or do any other thing;!'n co~travention of any applicable state 
law. If any provision ofthl.s COntract Is found by a court of law' violate any applicable state law, the 
purchasing entity will at once notify the COORDINATOR in writ; g and ordered that appropriate changes 
and. modifications may be.made by the COORDINATOR and th . OPERATOR the OPERATOR may proceed 
as soon as possible with the provisions of transportation servic:es. . 

B. If any part or provision of this contract Is held invalid, the r f a lnder of this contract shall be binding 
on to the parties' thereto . . 

C. Termination Co.nditions: 
1. Termination at ;WiII. This Contract may be terminat . d by either party upon no less than 

fifteen (15) days' notice without cause, and that said notice shl" be delivered by certified mail, return 
receipt required, or in per$on with proof of delivery. 

. . 
2. Termination D~e to Lack of Designation. In the eve1 that t~e COORDINATOR so. designated 

by the Coordinating Board, and approved by the Commission 10' es Its designat.ion, this Contract is 

5 

.................. I..4Iu. ..... _r-...... _ _ ... _ • . ,... ... . . _ ......... . .. . , .. ._.~ ."'. ~ _ . _ _ ..... . , __ 0 • •• _. , _ • e_._ . .. ..• _ ._. ___ . __ 0 _ _ ._~ • •• ~_~_--...!_ ..... ~ .. ,o4..#l,_ ... _ .1 ' __ 



terminated Immediately upon notification to the OPERATOR a the notice shall be delivered by certified 

mail, return receIpt requested, or In person, with proof of deliv ry. Notice shall be effective upon receipt. 

~ 3. Termlna~ion due t~ Di~approva' of Memorandum o~ greement. In the ev~nt that the 

,~ 

'Commisslon does nQtacc~pt 0 prove.any contracted Transpo tion rates IIsted,within the 

Memorandum of Ag~e~rl1ent;"thls .Contract shall·be termlmited mmediately upon notifi(atlon to the 

OP.ERATOR. 5al4 notic~ shill! be delivered by certified mall, ret rn receipt requested, or In person, with 

pi(iofot'tlelivery. Nptlce: shalhb.e effectl~e. upon re ceipt. 
t ~ '. " ..... ..1. ' . :. 

• l . . 
, 

4. Termina~~m D~e'.io la~k Qf Funds. ·In the: ev.ent-fun . to finance his Contract become ' 

unijvaila61e, the t<jORDINATClR may terminate the cpntract wi h no less than twenty~four (24) hours 

written notice to th~ qPERATOR. Said notice shall be deHvere by certified mall, return receipt 

requested; or in' person-\{llith proof of delivery. Notice shall be ectlve upon receipt. The COORDINATOR 

shall be. the, f1 rlal; auth~rity as:,to the' avallabiUty offunds. . 

5. ·. . TermlnatlqJl for Breach. Unless the.QPJ:RAT0R's.br c:;h Is waived by the COORDINATOR In 

writing, the CO~~.~ I.N~:rOR may;·. by ~rittel") .n9ti~e to th~ :OPE >To~,~~rminate )l1e ~nt~act::~pon' no 

less than ~e'!lty~f~W {24): h'Qur~ not\~e. No.tJce.:sttall,be · deUv~' ~d .. ~(cert~~ed m.~il~ .. r~tur~: receipt . 

request~d, Pfiin.~p.ersQn .with proof of-aeliverv < Waiver' by-'the' DORD.lI:'JATOR ofbre ac n of arw·provision 

of. this cant·r.act sh.a·O·not b"ec deem~d·to be a ·w~iver ohny othe ·t)teach.aOq,shall not" beconstl'~edto be 

. a modit!c~tron of,tlie ·t,ermsaf this Contract, and.shall not·ac't .. a' ' ~rWai\(eror~estqpPE!I to enforcemerit"bf 

any provisions of this Contract. The provisiOns herein do not Ii it the COORDINATOR's right to remedy 

at law Qj.!to da~·ag~s. · . ~ . . . 

6. Upon r~cerpt.o( nqtlc.e oftermlnation ofthis Contra for'any reason the OPERATOR ~hall 
, . . , . . . ~ .. ~. ... . .. , , . '. " , . ..", ~ " , . 

c~ase se.~j.c~~ .~·~d'~~~·~~~re.M ~rial ' r~.po~ an~ ~~cumeritat!~~', ' ··:requl r,e~ :by ~p,e'f~r~s of:!~I~ ~C!ryttact. 

A final ehvoy sha ll ·be sent to. the COORDINATOR within fifteen 15) days after the terminat ion of this 

Contract. I . . 
.. 

, 1 

p. 'Renegotiations or. Modlfic~tionofttii~C.ontractshalJ only bvalld ·when they have been reduced to 

writing, duly approved by the COORDINATOR, and signed by b h p~rtjes her~to. 
" ;- , ' • • ! . . . ' , 

E. OPERATOR shall assign no portion of this contract without e prior written consent of the 

cooRDiNATOR.'· · · ·· . 

F. This Contract Isthe entire agreement between the parties . 
. . : .- . - , . " " . 

. . 
G. AttachmentS> I arid-II" are a~· i"ntegral part ofthe Contract an :are hereby in~'o'rpo'rated by reference 

into t hls··Confract. AII--Subse.c!uent atta'chriie'nts' ani"of an optlo r natim!." . . 

H. Notice and Contact. 

The name and ild(fre$$'I~r the:C()ORDINATOR' in thl Contract Is: Gwendolyn pta;": : 
~~nilnl~tratQr/suwannee'V~iiev Tra'riSft 'AuthoritY,' £9'07 Voyle 't~ SW.; ' Llv;O~k:Fi'oHa~,:32064; 

, :~ ;', :. ~ . I. " ~:' ,:', . -:.. f . " ' ; ..... ,! • .:". • • ' : I;-~ 

. '" The nam~ arid adat es$;for the-Manager of this contr "ct Is:~W. Bill Steele,: Oirectoi'Qf 
. -. ' ' . - . • . .. ' I f'. · t" ,' ": ", - ' ,!,. . f' " ' . . .' •••• ,' , " , : • • • , " ,-" : '". 

Operations, Suwanne~yal!ey?~nslt Authority, ~907 Voyles' St ., UveO~k~FL,:,32064. 
'" ., -'; . ".. . ... . 

. The n~me a!1d addr.fass. for: the :qP~RATOR respo"OSib . 'for the ad'mfnistratio'n 'of this program 

underthls contratt: is:'; . I .: . 
. .. I 

6 
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In the event that different representatives are designated bye' her party after execution of his Contract, 
notice of the name and address of the new representative will ',' e rendered in writing to the other party 
and send notification att~ched to the orIginals of this Contract: 

This contract and Its attachments contain all the terms and cort itions agreed upon by the parties hereto. 

SIGNATURE COORDINATOR SIGNATURE OPERATOR 

, 
" 

7 , 
~ 

I 
-----~ .... .. ~ .. ......... , ~ # .. ... .... ' . • _ . . ' •• 



ATTACHMENT I 

VENDOR/OPERTOR CONT ' ACT 

SERVICE DESCRIPTIO 

1. Th~ OPERATOR will provide to SVTA the following specific s vice:[cJrcle all that apply] 

Transportation for ambulatory clients; Transportat; n for non-ambulatory clients; 

Transportation for stretcher bound clients; Transpo atlon for wheel chair bound clients; 

Transportation for clients in oversized wheel chairs; ransportation for motorized bound 

wheel chair clients. 

2. The OPERATOR will be available to provide Transportation , hours a day. The OPERATOR will 

provide a current and attended telephone number and point 'contact for after normal business hours. 

This telephone # and point of contact must be authorized to rEl elve calls for service and act on those 

calls for service by the COORIDINATOR or an authorized repres ntatlve. 

3. The OPERATOR wiJI be available to provide transportatio!,! s en (7) days a week to include holidays. 

4. The OPERATOR will provide transportation using the folio ng vehicles, which are properly licensed, 

tagged, and Insured in accordance with state Jaw and this Cont act. Motor vehicles not listed here In will 

not be used for transportation of Transportation Disadvantage clients. . 

Year Make Model VIN & Tag Assigned Veh 

ID# 
1) 
2) 
3) 
4) 
5) 
6) 
7) 
8) 
9) 

10) 

5. The OPERATOR will Insure that the vehicles lIsted herein ha",~ the following equipment and set 

equipment in working condition: air-condItioning and heating; lrab ralls; first aid kits; seatbelts, safety 

restraints, and securing equipment; fire extinguishers; and ade uate communications equipment. All 

vehicles and equipment will comply with 14-92 requirements a : d the Suwannee Valley TransportatIon 

Authority's System Safety Program Plans (SSPP). 

6. The OPERATOR will insure that prior to departing station to Jcic \.lP Transportation Disadvantaged for 

that day, the vehicle is given a thorough pre-trip inspection in cordance with Rule 14-92 and the SVTA 

SSPP. . 

7 ::'The OPERATOR-will Iri~l,U"e that no later than the first day of . he fiscal vea~ ,(1 O~Hhat each vehicle 

used to transport Transportation Disadvantaged Is Inspected t . COORDINATOR'(SVTA certIfied 

mechanic) to insure that said motor vehicle meets all inspectiog' and safety standards as required by rule 

14-90 and SVTA's SSPP. Other than the annual inspection, the r()utlne maintenance may be done by a 

qu~lifi'et{~'rid ce'rtifled: rii~ctianii: '(certiflcaiionmust be on file) -< • c'hoic~~iid:must b~' don~ in' acc~'dance 
, 

8 
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with FAC 14-90 and the SVT A S~~P. The op~ TOR Wi~1 mainJn records of this routine maintenance 
which must be on file and available for inspection at any time 6,y proper authority. 

8. The OPERATOR ~iII m~intaln all records indic~ting that eacJvehicie used to transport Transportation 
Disadvantaged has been through the mandatory yearly nli:>tor ~ehicle inspection and dally pre-trip 
inspections a':ld said records/files are open and ready for InSP~["ion by appropriate ,autho~lty upon their 
request. , ; , 

> 

9. The OPERATOR will that all drivers employed to tran'sport T , nsportatlon Disadvantage~ are properly 
licensed to operate said mot~r,vehich:; and are trained to prop~'tly assist, secure, escort Transportation 
Disadvantaged and their ~Obility equipment. ~ , , 

10. The OPERATOR will insure that all drivers employed to trar\1sport or escort Transportation 
Disadvantaged clients are, properly trained and certified in bas4 first aid to include such topics as CPR, 
Blood borne Patho~ens and other basic first ai~ actions. . ,I 

i I 11. The OPERATOR will conduct a review of driver's license rec:: rd and level I! criminal background check 
of each employee who drives Transportation Disad~antaged cl~ nts, and.3 revel II criminal background 
check for each employee who escorts a TransportatIon Olsadv~ntaged clIent. 

11. The OPERATOR ~ilI p~ovide a report,regarding ea(:h vehicll driver and escort stating the above 
stated requirements are met and that said records are on file, r.adily available open to it:!spection by 
proper authority. Upon request, the OPERATOR my request aSSistance frOin the COORDINATOR in 
obtaining said background checks and the COORDINATOR WOUI1t provide assistance for a fee to be 
determined at the time of request. :, 

, < 

12. The OPERATOR will provide documentation to the COORDrNATOR stating that each driver is properly 
licensed and certified as indicated above no.less than the last cfty of each quarter of each calendar year. 

, , ' j 
13. The OPERATOR will r~ceive referrals for transportation forlransportat'on Disadvantaged only from 
the COORDINATOR and will not receive, or accept referrals for transportation directly from a 
Transportation Disadvantaged client or a facility or others actlJg on behalf of the TransportatIon 
Disadvantaged. Should a Transportation Disadvantaged client jr facility-agent acting on behalf of a 
Tran~port~tion Disadvantaged client contact OPERATOR for trair sportat!on, the OPERATOR will direct 
that mdlvldual to contact the COORDINATOR to arrange for tra):lsportation. 

14. The OPERATOR will receive a daily request for transportati~n from the COORDINATOR by way of an 
authori~ed SVTA daily. maoifest at least 48 hours prior to the dc{te and time of the,trip. The OPERATOR 
will receive the SVTA Issued manifest via ~-mail from the COO~INATOR. Whenever possible the 
Operator will make all efforts to multi-load Transportation Dis<Jdvantaged clients. If multi-load is not 
possible, the OPERATOR wlll clearly document on the manifest~ client log, Rider report as to the reason 
why multi-load was not possible. The COORIONATOR. at her d~cretion, shall determine ifthe reason 
given for not multi-load is:reasonabl~ and acceptable. If in the'fOORDlNATOR'S desecration determines 
that multi-loading was possible and reasonable, then the C00'Y'INATOR will adjust the OPEARATOR's 
billing request as appropriate';, The COORDINATOR will make n~te of the change on th~ billing report and 
return said report to the OPERATOR. ~ 

> 

15. The OPE;RATOR will complete the daily authorized SVTA's yansportation Disadvantaged client 
Jog/rider report after each trip using the SVTA issued billing re " rt document. 

,I 
9 
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16. The OPERATOR will retu~ the billing using the authorized Ivr A billing report to the COORDINATOR 

no later than the close of the .next business day via e-mail. The '. aid billing report will be typed, legible, 

and error-free. Should the COORDINATOR find five (5) or less errors per dally billing report, the 

~ COORDINATOR will contact the OPERATOR and make correctlo~s over the phone if feasible. Should the 

COORDINATOR find more than five errors on any daily repprt, t~e C09~DINATOR will contact the 

'OPERATOR"imd direct that OPE'RATOlttoreturn to the COORDI' ·A'iOR.'~ office, retrieve said reports and 
. .... . . . ;. ,j' ~". :. • : 

~I 

make the' requIred corrections. ' " , " , . 

17: Th~;OPERATOR <I!V!"~ ,riot , la.t~r',than the .next 9usiness day, r , urn ~h.!3 auth9ri~ed SVTAls dally 

n1a!1lf~rt;'cli~I)HQ'g/rf~~hep~rt: .i!vith'.~'.'m~p v.erlfVln·g·~he amou t of¥iI~s .. t~e; OP.E~TP~ l~' d~I"1I.ng on 
. ··A .... . :'.'" .,.. . ;.,"l e ... • " ~ I r .' ,.... • • :. -'.. . " ~ ., • t... . . . .. ..., " 

the .cJai!V· ~anlfe·st/ ~lienr I{)g, ~r(d "'I~er .r~por:t. :. J'he COORDINA ~~~iII 'ag:~p.t v_e~ificatiC?~~.~~~S"from 

programs' such atMif6Cluest/~AA rriap 'pi'ogra'm' or'other simlla < map"i"errWtati'(nl·progfaiTis tncit" ~r:e"; 

~'vail~bi~ ~on' i:~e: ''';~e~'ii~t: ' t · . . 1 : '. . . • 

. . '." 1 ' 
- ~' - - • I '. ~ • • . ' . ' 

18. The·trip: Operator wIll complete the end of month report in ts entirety .and return It to the 
. . ; .:1" .:... . . •.. J " ' ... _. • . ' I . " '. • I r., '1'... . . • 

COORDINA'FORnot'laler tbim ,,the third,' business day of the ·n " month. ' If the'trip. OPEAATOR' falls to 

~~et, thi.s.-~fi!l,~,il~~;~h~n: th~ ,~rrp'- ·q.p,:I;~ib~ 'wili .~ot pe paid .fr~:~h~t m!?ni~'s p~Vm~n{.¢Yc!e,-.but'WlII 
wait' Lintll the next- mo'ilth cycle for pavmen~; End' of month reports not 5ubrri1tted'by the (?PERATOR by 

the end of the second cycle. will be waived and considered to b J1 an unbilled trip. The COORDINATOR will 

·not aIlOW<QPERATOR~to re~Q~er·f'{j-r unbilied trips. . " , . . ' , . 

.. ' ;~ :-:~ . :. <~~." :' '.: :,'J " . ,!' ;. ' . . . . : ..... .: .' . • ,: :: .. ' . . .,. , " . . .. -. " . 

19 • .!h'7lr!p' j~p(~ftt!.Q~ wi! I .~p ~~~~ ~~ENJY:~EN~S {~.?O)::~E(~ . !~_E. ,~C;>R.J~~ f~~ST:f9.~~E9·:~~SENGER, 

AND' FIVE'DOI:.J.ARS ($5 ~ootFaR EACH ADDtTIONAI;.(MUli'-Lt) ED)':PASSEN'GER. , OPERATOR will multl-

load ~~~fi~v~ir~·p.~s~.ibfe.': R~V.~~U'e'· ~lIf .. ~egl,n-~YitiEi~rstrev~~ ' :' ~!'~~.' .:· ... 'i.; .. :: ~ ..... , . 

20. The OPERATOR wi,lI repOltall'fare b~x' coll~ctjons to the C O~DINATOR and said 'fare box' 
'. ' ..;.1 ~, : ... . '~'.: ," ....... "" .... . ._" . ..' ~ ' ." • . .• ~ " . " 

collections will be.coilsiderecf;,in the billing report' ". " , . ' . 
'. ': .. . . - ' I . , . 

21. OPER.I\TBIJ will have all Transportation Disadvantage sign e manifest as evidence that the trip was 
4" .' . ' . " •• ; .. ., ' ~ . .. : ,: • '. .~ •• tl • i • 

Ii;lad.e ~~~ ·th.~ ' T~~~p·~~~~i,onl;D~~ad.y.anta~~ .w~~ .~~r:vi~~d. ~y ~.~ ~ ,?p~~T.~~. ' . . ". 

I ... · : · ... f· . . ' : :.., :. : . ... .. :-~... J" J • • ~~', '::. ,!' " . ,1 ,. ~.·t. ~ .. ' ! .·. · ;~~ . I. :· : :', ~ ... '" ...... ; .... ; . .... , 

221: r~.~:~!!~~~~ ,~O.~·~~1~r!p:Y.f.!I.I .b~~lng~*~:'?lJr.~ ri~er's .pg'!I~ :P.!E~~,~.Pf~~:~.~:~·.~~~J~~~i~i!~~~~~.~,~on. 

The t,rl,~!r?~'J!pl-"'~ :9fJ.lI~~~"u.P: .to·;~~~t!n~~l,~:~ ,:",III ,pe. by.thlr .s.h.o ' ~~t ·p~t~~l?os.~I~!e:. ,T~~ ·981:,~~1P.R~,;,,1lI 

verify to't~e" CQOFJDINATOR'that saichrlp was 'done'bY'sho'rta route'possible' by supplYIng with the 

billing statement, a .map p,roduced by a typical Jn~er!let-map'pi program. 
', ' -, ".' : ' • . · ~~: "O ;. '. , :.' " ' i: .. . ~ . . ~ 

23. OPE~A+OIi" ~III;be a!iS~ed referrais f~r t;'a~sportatioii ba ". d 's~i'~ly 'and compietely ·o':".the' 'needs of 

the COdR[)i~Atb~.' ·N6till:ng~i;' thjs: ~orltract ~~ggeststhat'an' EMlOR ~i1fr~'t~i~e"~'mini~um;~i~";'ber 

of referrals. When .the COORDINATOR requIres assIstance from hn OPERATOR, the COORDINATOR will 

'p'ass oiJfs~icf.r~f~;~~'I~:ir;:flie~ ~ost equlta61e iway" ~oss'lble, with hat ,decislon being l:!ased upon the needs 
• " \ . ' 1)"- . .... ,- . . ' , ...... " • " • l' I •• -' _ .. '; A. " .... .. ": : ,I. , . • ". . .. - • '", ,. " !~. T'" • 

'orthe' COOROINATOR and assets· Qf the' OPERA'tOR "available a .- lie'tline cif the need:" .: . . 
';. . ", ' . . . i .:' ..' ' . -

24. If the OPERATOR qeclines a trip without good cause, then . e COORDINATOR may consider this 
• .: ,.I'L .. . ', ',;' ';';." _ ,10: i' : :: •. ~ ' ... 1"4' •• \ ••• ,:'.!.-. • • 

contract.volc;f 10 accordancewith 'rule C5 allove. Should the trl OPERATOR declilJe three or more trips in 

a blJUrtg cVcle:t6e·J:,.tfi;~boR611~:~foR ~;.n~y 'consider' thltconfr tt· ~oia~;ri ~cc'ordarl~~wit~' rule ·'cs:abcive. 

ExJ~pi~~.~f !g68d 'c;~~,~i :w~uld':incititie;"~II ;~:hicies ~re-~the~se '~;g;ged; n:;e~Ii'a~jc~lb'ilul'~s; alrof ' 

the OPERATOR'~ driv~rs are engaged. OPERATOR's beliefthat the trip is Itoo far out' will not be 

cons(~e.re~ a~ ~ goo~ c.a~se. The COOR.D)!'lArOR and OPER~TO. undgr~and that in some cases, the 

requ~st~~"t.r.lp. :mav)e ,foia s~ort dist~'nce though getting'to tti' point 'of pickup may ,~'e "at a distanc~. 

The co·oR.oiNATOR\Ni/f m'al<e e ery ef(ort'f6 .keepttllis tVpE?of c~u'rrer{ci;'~t'a'iiJrnimli,,;! ' : . 
" ... '1 ., . .. I.~! 

10 
, 
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I 
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25. OPERATOR will place an SVTA approved marking on each v hide that transports Transportation 
Disadvantaged. That marking will say "Under Contract with Su ' annee Valley Transit Authority -{ Veh 
#.J 
The ADMINISTRATOR will provide the # that will be assIgned t said vehicle. 

26 • .oPERATOR will insure.that the proper vehicle ID # will be put on the appropriate billing statement. 1 . \ 

11 

-.~.-.,-.~ .......... .. ---.... , ... _ .. ... . . 



AlTACHMENT II 

The Commission for the Transportatl , Disadvantaged 

J Standards and Performance Re uirements 

Pursuant to rule 41-2.006, I. Florida Administrative Code, the <immunity Transportation COORDINATOR 

and any Transportation OPE~TOR from who services purchas~ or arranged by the Community 

Transportation COORDINATOR shall adhere to Commission apPloved standards. These standards shall 

include: . 

(a) Drug and AJcohol testing for safety sensitive positions (posi ions are defined in the SSPP) and within 

the coordinated system regarding pre-employment, randomiZ~' ion, post-accident and reasonable 

suspicion as requIred by th'e Federal Highway Administration a d the Federal Transit Administration. 

- The OPERATOR will institute a drug-testing program, mal ,ain records of said program, and have 

files ready for. immediate inspection upon request by approprl~e authority. All employees of the 

OPERATOR who transport or escort Transportation Dlsadvanta~ed must submit to routine and/or 

random drug and alcohol testing as directed by rule and Jaw. 1 
- The Vendor Operator will notify the COORDINATOR quartv.'V regarding the drug and alcohol 

program that is in place and ~sults of any testing done In accorance with the established program. 

(b) An escort of a Transportation Dis~dvaritaged passenger an~dependent children are to be 

transported as locally negotiated and identIfied In the local Tra ·sportatlon Disadvantaged Service Plan. 

(cl Child restraint devices sh~1f be determIned locally as to thel use, responsibility, and cost of such 

devIce in the local Transportation Disadvantaged Service Plan 

(d) Transportation Disadvantaged passenger property that can e carried by the passenger and can be 

stowed safely on the vehicle shall be allowed to be transporte ith the passenger at no additional cost. 

AdditIonal requirements may be negotiated for caring and loa ng rider property beyond this amount. 

Passenger property does not Include wheelchairs, child seats, s . etchers, secured oxygen, personal 

assistive devices, or intravenous devices. 

(e) Vehicle transfer point shall provide shelter, security, and sa -ety of passengers. 

(t) The OPERATOR will insure that a local toll-free number for lomPJalnts or grievances shall be posted 

inside each vehicle. The local complaint process is outlined as ,section in the local Transportation · 

Disadvantaged Service plan includfng, advising the dissatisfied 'erson about the COMMISSION's 

Ombudsman Program as a st~p In the complaint processes apprved bV the local Coordinating Board. 

(g) Ol,lt of service area trips shall be provided when determinJ10callY and approved by the focal 

Coort\Inating Board, except in instances where local ordinance . rohlbits such trips. 

(h) OPERATOR will make sure'that all vehicles used to transpo 'Transportatlon Disadvantaged shall be 

fre~ ~r~":1 dirt: gr!.~~, 0,,: tra~~,t()r~,.ue.~~I~tery, d~~aged or i?ike~ ~~~ts, ~rotrudjng.rnetal or other 

objects or matenals;' which 'W!" provide discomfort for a passe ser.· . ' " 

1 
I 
I 
~ 

12 
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( . J 

(i) The OPERATOR will Insure that adequate seating is availabli! to the Transportation Disadvantaged 
passengers; that adequate para-transit services shall be provided to each rider and escort, child, or 
personal care attendant, and the OPERATOR will transport no !!nore passengers than the registered 
passenger seating capacitY for said vehicle allows. ! 
m The trip OPERATOR will insure that the drivers, including cOfonatlon contractors, announce and 
identify themselves by name and company in a manner that is ~onduclve to communications with the 
specific Transportation Disadvantaged passenger upon pickup pf each rider, groups of riders, or 
representative, guardian, or associate of that rider. Each drivel. must have a photo Identification that is 
in view ofthe passenger. -

(k) The trip Vendor will insure that the driver and/or escort provide a passenger with boarding 
assistance if necessary or requested to the seating portion of t~e vehicle. The boarding assistance shall 
include, but not limited to: 1 

- retrieving the passenger at his/her front door (but will not1!,cross the threshold of any rider's 
residence unless the case Is a stretcher case); ; 

- opening the vehicle door; : 
- fastening the seatbelt or utilizing their wheelchair'S securi devices; 
- storage of ~obilIty assistive devices; and 1 
-closing the vehicle door. 1 

(I) OPERATOR will notify COORDINATOR Immediately upon bel'! oming aware that a vehicle under their 
control is involved in a motor vehicle collision or other inelden ' as described in the SVT A!s SSPP. The 
OPERATOR will follow procedures as outlined in the SSPP. 

(m) OPERATOR will attend slated training that will be given by }he COORDINATOR. Said training sessions 
will be held on the second Tuesday of each month, at 5:pm an~ held at the SVTA's HQ building. The date 
and time is subject to change. The OPERATOR may offer suggefions for said training and will Include, 
but not limited to: the SSPP, Drug & Alcohol Plan; billing assistance and other topics as necessary. 

1 
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SIGNATURE P GE 

I, _______ ______ --L-' the owner and/or ,Cluly authorized representative of 

________________________ ~,Iocatedat_+_-----------------

~ 

having read this contract In Its entirety and I agree to abide by ach provisions of this contract. Failure to 

abide by this contract may result in termination of services. 

Signature of OPERATOR I RE~RESENTATIVE rltle 

, : '" ' i ' . . . 
" .. , ~ 

.' ~. 

AdCfress: ',: '", 

. . 

: ; ... 

GwendolyniPra"" : ,'" , 
AdminiStrat6r.;'5VTA\ ,:,' ,', ' . . ' . . . 

.;t " 

' . I : 

, . 

.. ~ 

I 
i' 

j . 

. 
j' 
I 

.. ,. t' • • 

i 
~ 

~U ... . , ...... ~ • _ _ • __ . ~ _ _ • • _ • • ~ ...... , . 
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In the event that different representatives are designated by e,lrther party after execution of his Contract, 
notice of the name and address ofthe new representative will; e rendered in writing to the other party 
and send notification attached to the originals of this Contract, 

, 
This contract and Its attachmen~ contain all the terms and co~Cfltlons agreed upon by the parties hereto. 

SIGNATURE OPERATOR 

7 

------.. '-~ ...... ---.--.. ... ____ '_: __ ~:"'''''.L.-l'. "! 



SIGNATURE P ~GE 

, 

i, ________________ ---L, the owner and/or duly authorized representative of 

______________________ ___ ~,Iocatedat_r_--------------------
t 

having read thJs contract in Its entirety and I agree to abide by ~ach provisions of this contract. Failure to 

clbide by this contract may result in t;rmJnatlon of services. 

Signature of OPERATOR / REPRESENTATIVE Title 

Address 

Gwendolyn Pra 
AdminIstrator, SVTA 

" 

--... 

---'--.... ___ . 0 _ ~ • • -'. _ __ .,.u .... 

. , 

.14 

. 

.. ~ ': 

.' 

f 
'. 
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SIGNATURE P 'GE , 
I 

I, ~\,,\\.e-~ - ¥VU'\ ec\...~ 

*e\el~ fu£clka\ =S--'tE-~foM 

, the owner a,nd/o ~ulY authorized representative of 
} 
I 

'-4.8":' . 

• located at .s..iI.~i' .e..L~~....i1:!ql:........!:.::L.!...---,,~~_1 +A t==-I· g 2,D1.S 
F I 

having read this contract in its entirety and I agree to abide by ~ach provIsions of this contract. Failure to 

abide by this contract may result In termination of se~lces. 

Signature of OPERATOR I REPRESENTATIVE "tie 

14 

, 
i 

. ! 
--~~---~ --"'--.~ " • • •• _ ...... • .....J . ___ ,.._.""'-'-~._ . .. .. _~~ .. _ _ 



In the event that different representatives are designated by ~Ither party after execution of his ContractJ 

notice of the name and address of the new representative wilt ~e rendered in writing to the other party 

" and send notification attached to the originals of this Contrac~ I. 
This contract and Its attachments contain aU the terms and co ; ditlon$ agreed upon by the parties hereto. 

) 

CkJ9~. ·· 0 J~' '6e~ 
SIGNATURE OPERATOR 

, 
J 

i · 

" ~" 

7 

.~ 

- - ·- '_0 ........ .... 4 ,~ .. ~ ....... .. _ .. _;' 
-49-



SIGNATURE P :GE 

I, ~ ~~ • the owne .. nd!o, ~ulY autho,ized representat". of 

~ ~~ • Jocated at .,r;? Itu~ ~h(~$,. 
~. 

having read this contract in ~ts entirety and I C\gree to abide by ~ach provisions of this contract. Failure to 

abide by this contract may result in termination of services. 

Ignature of OPERATOR I REPRESENTATIVE Title 

J:3Y It ttl, ~fon ~ ~ 
Address 

: 

14 

-5·0-

~~- -- •• _ . .. _ .... -...a......-.L._ .... .. .... . 
• , • • • • •• ' .. ;I; . _ • 



In the event that different representatives are designated bye. th.er party after execution of his Contract, 
notice of the name and address of the new representative willi e rendered In writing to the other party 

~ and send notificatTon attached to the originals of this Contra~ 

This contract and its attachme~ts contain all the terms and C01C:1~itlons agreed upon by the parties hereto. 

fo.jJ/VV ! ~ 6#~ 
'-9~=;rT=~~""="';~.L..=.. ; SfGIIiATURi OPERATOR 

' j 

' . 

. . 

. . 
! 

'. \ '", I • 

, 
l · 

7 
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SIGNATURE P "GE , 

, t he owner and/or ~uly authorized representative of 

-----ZbCJ..-_Cl~))=--.. --,/L...t.r:~'1fl~S~p'.a..k~~w-___ ..-J' located at ~<--L...t;-'--~-..L~~~=""'" 
t, 

having read this contract in its entirety and I agree to abide by ~ac;:h proviSions of this contract. Failure to 
! 
1 

abide by this contract may result in termination of services. 

Signature of OPERATOR IREP~ESENTATIVE Title 

Address 

14 

i 
e R.. ; 

'. 

~---..'"""""' .. ....... - • .-#" . - - . .. • ". _ • ••• ..l .~ • • • • _ •••• ,, _ •• _ •• 



In the event that different representatIves are designated by ~ ther party after execution of his Contract, 
notice of the name and address of the new representatIve Wllll~. e rendered in writing to the other party 
and send notification attached to the originals of this Contractl 

f . 
This contract and its attachments contain all the terms and co*CJltions agreed upon by the parties hereto. 

~TURECO 

'-

., 

7 

-~-----.. ... t·. . " . ~ . ~ _ . ..t- • t • • . ..... . . . . _. ~ _ .. I • t.. . .. 

, 
~ 

. . 
j 

jl 
I. 
1 

I 
" 

SIGNATURE OPERATOR 
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SIGNATURE P \GE 

I, =-~D3oC-....>R.Q""""V\..Ll(~~ .... (lL..--~~' +& ____ \_, \ __ -L.! the owner· and/or : uly authorized representative of 

~----,-""",L1 .... [\~O~\Q"""-'-Ihl----L-l',1+>-"-Lo( ..... \(_\[..;;;;:{e,-,-n--<--_-J! located at 1 \ : \ 6\.0 lli~* \'1 
~ , 

having read this contract in its entirety and I agree to abide by @ach provisions of this contract. Failure to 

abide by this contract may rult In termination of services. I u { [ ~ ( \ 

Address 

. 
!' 

14 

--.. --~-''' '''''''''' ''''.'''' ' . '' ' ' '''; 

\ , 
; 

- ,, ' 

, . - --.. --,. , .. , ~-" ,--~.-~ .. ---"" ~~.~, -" "--.~ 



I 
In the event that different representatives are designated bye ther party after execution of his Contract, 
notice of the name and address of the new representative willi e rendered In writing to the other party 

~ and send notificatIon attached to the originals of this Contract 

This contract and Its attachments contain all the terms and co dltion 

ORDINATOR 

" . 

" 

tl 

• I 

7 
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SIGNATURE P GE 

I, L~ · the owner and/or . ulV authorized representa~ve of 

_~ _ ___ I\-- ,located at ~4 qrf-' ~\) L .. tl1t, 1/ 
having r~ad this contract in Its entirety and I agree to abide by ~ach provisions of this contract. Failure to 

abide by this contract may result in termination of services. 

Address 

Gwendolyn Pra 
Administrator, SVTA . . 

,. .. . -. . / 

! 

i , 
{ 
i , 
r 
" 

14 
t, 
r 
! 
, 

-5'6- 1 

--_._-- --.... . . - - j 



. ; 

notice of the name and address of the new representative willi e rendered in writing to the other party 

and send notification attached to the originals of this Contract! 

. . . 

ThIs contract and its attachments contain all the terms and co : itions agreed upon by the parties hereto . 

. ~ . 1t~ 
~EOPERA~ 

ALT 

. . 

7 
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COMPLIANCE WITH CHAPTER 427, F.S. 

Review the CTC last Annual Operations Report submittal for compliance with 427. 0155(2) 
"Collect Annual Operating Data for submittal to the Commission. " 

REPORTING TIMELINESS 

WERE THE FOLLOWING ITEMS SUBMITTED ON TIME? 
a. Annual Operating Report -.j Yes r. No LJ 

b. Memorandum of Agreement -.j Yes 0 No 
c. Transportation Disadvantaged Service Plan -.j Yes " No LJ 

d. Transportation Disadvantaged Grant Application-.j Yes C No 
e. All other grant applications -.j Yes r; No '...C 

I Comments: 

None. 



COMPLIANCE WITH CHAPTER 427, F.S. 

Review the Community Transportation Coordinator monitoring of its transportation operator 
contracts to ensure compliance with 427.0155(3), F.S. 
"Review all transportation operator contracts annually. " 

DOES THE COMMUNITY TRANSPORTATION COORDINATOR MONITOR ITS 
SUBCONTRACTORS AND HOW OFTEN IS MONITORING CONDUCTED? 

Suwannee Valley Transit Authority monitors their vendors annually. 

IS A WRITTEN REPORT ISSUED TO THE OPERATOR? Yes r 
'--- No 

Suwannee Valley Transit Authority executed subcontracts in July 2012. Therefore, Suwannee Valley 
Transit Authority has not monitored their subcontractors yet. 

WHAT TYPE OF MONITORING DOES THE COMMUNITY TRANSPORTATION COORDINATOR 
PERFORM ON ITS COORDINATION CONTRACTORS AND HOW OFTEN IS IT CONDUCTED? 

c Yes No ...r Not applicable 

WHAT ACTION IS TAKEN IF A CONTRACTOR RECEIVES AN UNFAVORABLE REPORT? 

No applicable. 

I Comments: 

None. 
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Bus Transit System Annual Safety and Security Certification 
Certifying Compliance with Rule 14-90, FAC to the 
Florida Department of Transportation (FDOT) 

Certification Date (Current): 2012 
Certification Year: (Prior Calendar Year): 2011 

Name and address of Bus Transit System: Suwannee Valley Transit Authority 
1907 Voyles Street, SW 
Live Oak, FL 32064 

The Bus Transit System (Agency) named above hereby certifies the following: 

1. The Agency has adopted a System Safety Program Plan (SSPP) and a Security Program 
Plan (SPP) pursuant to the standards set forth in Rule Chapter 14-90, Florida 
Administrative Code. We have 

2. The Agency is in compliance with its adopted SSPP and SPP. We are 

3. The Agency has performed annual safety inspections on all operational vehicles in 
accordance with Rule Chapter 14-90, Florida Administrative Code. We have 

4. The Agency has conducted reviews of SSPP and SPP and the plans are up to date. We 
have - They are 

Blue Ink Signature:~~~~~'-..lC~....!J4~.:.... . .!..~..L~~:::::::-
(Individual Responsible mpliatlce) 

Name: Gwendolyn H. Pra Title: Administrator 

Name and address of entity (ies) which has (have) performed bus safety inspections and 
security assessments: 

Name: Bus safetl/ inspections performed at eTC mainten(ntce garage: secU1'itJI peifonned hI{ Ops 
Mgr&Adm. 

Address: 1907 Voyles Street, S.W, Live Oak, FL 32064 

Name of Qualified Mechanic Authorizing Annual Inspections: Peter Lucas and Mark 
Holmes, Senior. Mechanics 



SUWANNEE VALLEY TRANSIT AUTHORITY 

TRIP VENDOR INSPECTION CHECKLIST AND REPORT 

1. The OPERATOR provides following specific service:[circle all that apply] 
Transportation for ambulatory clients; 
Transportation for non-ambulatory clients; 
Transportation for stretcher bound clients; 
Transportation for wheel chair bound clients; 
Transportation for clients in oversized wheel chairs; 
Transportation for motorized bound wheel chair clients. 

2. The OPERATOR is be available to provide Transportation 24 hours a day. 
YES NO __________________ _ 

EXPLANATION~: ________________________________________________________ ____ 

3. The OPERATOR has provided a current and attended telephone number: 
YES NO ________________ ___ 

EXPLANATION~: ______________________________________________________ ___ 

4. The OPERATOR has provided an "after normal business hours" point of contact 

YES, ________________ __ NO __________________ _ 

EXPLANATION~: ______________________________________________________ ___ 

4. The OPERATOR has been available to provide transportation seven (7) days a week to include 
holidays. 

YES __________________ _ NO __________________ _ 
EXPLANATION,~: ________________________________________________________ ___ 

4. The OPERATOR provides transportation using the following vehicles, which are properly licensed, 
tagged, and insured in accordance with state law and this Contract. Motor vehicles not listed here in will 
not be used for transportation of Transportation Disadvantaged clients. 

10# 
1) 
2) 
3) 
4) 
5) 

Year Make Model VIN & Tag Assigned Veh 

1 
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6) 
7) 
8) 
9) 

10) 

SUWANNEE VALLEY TRANSIT AUTHORITY 

TRIP VENDOR INSPECTION CHECKLIST AND REPORT 

5. The OPERATOR's vehicles listed herein have the following equipment and set equipment in working 
condition: (circle item NOT in working order on specific vehicle) 

air-conditioning 
heating; 
grab rails; 
first aid kits; 
seatbelts, 
safety restraint 
securing equipment; 
fire extinguishers; 
adequate communications equipment. 

YES NO __________________ __ 
EXPLANATION~: ______________________________________________________ ___ 

6. The OPERATOR's vehicles go through a "pre-trip inspection" in accordance with Rule 14-92 and the 
SVTASSPP. 

YES, __________________ __ NO __________________ __ 
EXPLANATION~: ________________________________________________________ ___ 

7. The OPERATOR has presented each authorized vehicle to SVTA for mandatory inspection NLT 1 Oct. 
YES NO ________________ __ 

EXPLANATION~: ______________________________________________________ ___ 

8: Other than the annual inspection, the routine maintenance is done by a qualified and certified 
mechanic (certification must be on file) of choice and is done in accordance with FAC 14-90 and the SVTA 
SSPP. 

YES ________________ __ NO __________________________ _ 
EXPLANATION.~: ________________________________________________________ ___ 

2 
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SUWANNEE VALLEY TRANSIT AUTHORITY 

TRIP VENDOR INSPECTION CHECKLIST AND REPORT 

9: The OPERATOR maintains records of this routine maintenance which on file and available for 

inspection at any time by proper authority. 
YES NO ________________ __ 

EXPLANATION~: ________________________________________________________ ___ 

9. The OPERATOR maintains all records indicating that each vehicle used to transport Transportation 

Disadvantaged has been through the mandatory yearly motor vehicle inspection and daily pre-trip 

inspections and said records/files are open and ready for inspection by appropriate authority upon their 

request. 
YES __________________ _ NO __________________ _ 

EXPLANATION~: ________________________________________________________ _ 

10. The OPERATOR's drivers authorized transport Transportation Disadvantaged are properly licensed 

to: 
(a) operate motor vehicle; 

(b) trained to properly assist, secure, escort Transportation Disadvantaged and their mobility 

equipment. 
YES ________________ ___ NO __________________ _ 

EXPLANATION~: ______________________________________________________ _ 

11. The OPERATOR's drivers authorized to transport or escort Transportation Disadvantaged clients are 

properly trained and certified in: 

(a) basic first aid; 

(b) CPR 
(c) Blood borne Pathogens 

yES __________________ _ NO __________________ _ 

EXPLANATION~: ________________________________________________________ ___ 

12. The OPERATOR reviews driver's license record and level II criminal background check of each 

employee who drives Transportation Disadvantaged clients, and a level II criminal background check for 

each employee who escorts a Transportation Disadvantaged client. 
YES NO ________________ __ 

EXPLANATION~: ______________________________________________________ ___ 

3 
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SUWANNEE VALLEY TRANSIT AUTHORITY 

TRIP VENDOR INSPECTION CHECKLIST AND REPORT 

13. The OPERATOR provides documentation to the COORDINATOR stating that each driver is properly 
licensed and certified as indicated above no less than the last day of each quarter of each calendar year. 

YES NO ________________ __ 
EXPLANATION~: ________________________________________________________ ___ 

14. The OPERATOR receives referrals for transportation for Transportation Disadvantaged only from the 
COORDINATOR 

yES __________________ _ NO __________________ _ 
EXPLANATION.~: ________________________________________________________ ___ 

15. The OPERATOR receives a daily request for transportation from the COORDINATOR by way of an 
authorized SVT A daily manifest at least 48 hours prior to the date and time of the trip. 

YES NO ________________ __ 
EXPLANATION~: ______________________________________________________ ___ 

16. Whenever possible the Operator makes all efforts to multi-load Transportation Disadvantaged 
clients. 

YES ________________ __ NO __________________ _ 
EXPLANATION~: ______________________________________________________ ___ 

17. If multi-load is not possible, the OPERATOR will clearly document on the manifest, client log, Rider 
report as to the reason why multi-load was not possible. 

YES NO ________________ __ 
EXPLANATION.~: ________________________________________________________ ___ 

18. The OPERATOR returns the billing using the authorized SVTA billing report to the COORDINATOR no 
later than the close of the next business day via e-mail. 

YES NO ________________ __ 
EXPLANATION~: ______________________________________________________ ___ 

4 



SUWANNEE VALLEY TRANSIT AUTHORITY 

TRIP VENDOR INSPECTION CHECKLIST AND REPORT 
19. The said billing report will be typed, legible, and error-free. 

YES No ________________ __ 
EXp~NATION~: ______________________________________________________ ___ 

20: The COORDINATOR understands that if Billing Authority finds five (5) errors per daily billing report, 
the COORDINATOR will contact the OPERATOR and direct that OPERATOR to return to the 
COORDINATOR's office, retrieve said reports and make the required corrections. 

YES NO ________________ __ 
EXP~NATION~: ________________________________________________________ ___ 

21. The OPERATOR returns the authorized SVTA's daily manifest, client log, rider report with a map 
verifying the amount of miles the OPERATOR is claiming on the daily manifest, client log, and rider 
report. 

YES __________________ _ NO _____________________ _ 
EXP~NATION~: ______________________________________________________ ___ 

22. The trip Operator does complete the end of month report in its entirety and return it to the 
COORDINATOR not later than the third business day of the next month. 

YES NO _________________ __ 
EXP~NATION.~: ______________________________________________________ ___ 

23. The OPERATOR understands that failure to meet the end of month report time line, OPERATOR will 
not be paid from that month's payment cycle, but will wait until the next month cycle for payment. End 
of month reports not submitted by the OPERATOR by the end of the second cycle will be waived and 
considered to be an unbilled trip. The COORDINAT()R will not allow OPERATOR to recover for unbilled 
trips. 

YES ________________ ___ NO __________________ _ 
EXP~NATION~: ______________________________________________________ ___ 

24. The OPERATOR does report all 'fare box' collections to the COORDINATOR and said 'fare box' 
collections will be considered in the billing report. 

YES NO ________________ __ 

EXP~NATION~: ______________________________________________________ ___ 

5 
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SUWANNEE VALLEY TRANSIT AUTHORITY 

TRIP VENDOR INSPECTION CHECKLIST AND REPORT 

25. OPERATOR has Transportation Disadvantage riders sign the manifest as evidence that the trip was 
made and the Transportation Disadvantage was serviced by the OPERATOR. 

YES No ________________ __ 
EXp~NATION~: ______________________________________________________ ___ 

26. The OPERATOR calculates billable mileage from the first rider's point of pick-up to the first's riders 
destination. 

YES __________________ _ NO __________________ _ 
EXP~NATiON~: ________________________________________________________ ___ 

27: The OPERATOR bills mileage based on point of pick-up to destination which will always be by the 
shortest path possible. 

YES NO ________________ __ 
EXp~NATION~: ______________________________________________________ ___ 

28. The OPERATOR verify to the COORDINATOR that said trip was done by shortage route possible by 
supplying with the billing statement, a map produced by a typical internet-mapping program. 

YES NO ________________ __ 
EXP~NATION~: ______________________________________________________ ___ 

29. OPERATOR understands that the COORDINATOR assignes referrals for transportation based solely 
and completely on the needs of the COORDINATOR. Nothing in this contract suggests that an OPERATOR 
will receive a minimum number of referrals. 

YES NO _______________ __ 
EXPLANATION~: ________________________________________________ ___ 

30. The OPERATOR does not decline a trip without good cause. (List trips that were declined and reasons 
for such.) 

YES __________________ _ NO __________________ _ 

EXPLANATION~: ________________________________________________ ___ 

6 



SUWANNEE VALLEY TRANSIT AUTHORITY 

TRIP VENDOR INSPECTION CHECKLIST AND REPORT 

31. The OPERATOR understands that by declining three or more trips in a billing cycle then the 
COORDINATOR may consider this Contract void in accordance with rule C5 above. Examples of 'good 
cause' would include: all vehicles are otherwise engaged; mechanical failures; all of the OPERATOR's 
drivers are engaged. OPERATOR's belief that the trip is 'too far out' will not be considered as a good 
cause. 

YES __________________ _ NO __________________ _ 
EXPLANATION~: ________________________________________________________ ___ 

32. OPERATOR has in place an SVTA approved marking on each vehicle that transports Transportation 
Disadvantaged. That marking will say "Under Contract with Suwannee Valley Transit Authority -( Veh 
#_) 

YES __________________ _ NO __________________ _ 
EXPLANATION~: ______________________________________________________ ___ 

33. OPERATOR insures that the proper vehicle 10 # will be put on the appropriate billing statement. 
YES NO ________________ __ 

EXPLANATION~: ______________________________________________________ ___ 

34: The OPERATOR has a viable and working Drug and Alcohol testing program for safety sensitive 
positions (positions are defined in the SSPP) 

YES NO ________________ __ 
EXPLANATION~: ______________________________________________________ ___ 

35. The OPERATOR maintains records of said program, and have files ready for immediate inspection 
upon request by appropriate authority. 

YES NO ________________ __ 
EXPLANATION~: ________________________________________________________ ___ 

36. All employees of the OPERATOR who transport or escort Transportation Disadvantaged do submit to 
routine and/or random drug and alcohol testing as directed by rule and law. 

YES NO ________________ __ 

EXPLANATION~: _____________________________________________________ _ 

7 
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SUWANNEE VAllEY TRANSIT AUTHORITY 

TRIP VENDOR INSPECTION CHECKLIST AND REPORT 

37. The OPERATOR reports to the COORDINATOR quarterly regarding the drug and alcohol program that 
is in place and results of any testing done in accordance with the established program. 

YES NO ________________ _ 
EXPLANATION~: ______________________________________________________ ___ 

38. Appropriate child restraint devices are available in each vehicle that the OPERATOR uses to transport 
children. 

YES ________ _ NO _______________ _ 
EXPLANATION~: _______________________________________ ___ 

39. The OPERATOR has a procedure in place to allow Transportation Disadvantaged passengers to take 
property that can be carried by the passenger and can be stowed safely on the no additional cost. 

YES NO ________________ _ 
EXPLANATION~: ______________________________ ___ 

40. The OPERATOR has posted the local toll-free number for complaints or grievances inside each 
vehicle. YES NO __________________ _ 
EXPLANATION.~: ______________________________________________________ ___ 

41. OPERATOR's vehicles used to transport Transportation Disadvantaged are clean, free from dirt, 
grime, oil, trash, torn upholstery, damaged or broken seats, protruding metal or other objects or 
materials, which will provide discomfort for a passenger. 

YES NO ________________ _ 
EXPLANATION~: ______________________________________________________ ___ 

42. The OPERATOR ensures that each vehicles will transport no more passengers than the registered 
passenger seating capacity for said vehicle allows. 

YES NO ________ __ 
EXPLANATION~: ______________________________________________________ ___ 

8 
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SUWANNEE VALLEY TRANSIT AUTHORITY 

TRIP VENDOR INSPECTION CHECKLIST AND REPORT 

43 The trip OPERATOR insures that the drivers announce and identify themselves by name and company 
in a manner that is conducive to communications with the specific Transportation Disadvantaged 
passenger. 

YES, ________________ __ NO __________________ _ 

EXPLANATION~: ________________________________________________________ ___ 

44. Each of the OPERATOR'S driver has a photo identification that is in view of the passenger. 
YES NO ________________ __ 

EXPLANATION.~: ________________________________________________________ ___ 

45. The OPERATOR's drivers always provides a passenger with boarding assistance, if necessary, which 
includes, but not limited to: 

- retrieving the passenger at his/her front door (but will not cross the threshold of any rider's 
residence unless the case is a stretcher case); 

- opening the vehicle door; 
- fastening the seatbelt or utilizing their wheelchair's security devices; 
- storage of mobility assistive devices; and 
-closing the vehicle door. 

YES NO ________________ __ 
EXPLANATION~: ______________________________________________________ ___ 

46. OPERATOR notifies COORDINATOR immediately upon becoming aware that a vehicle under their 
control is involved in a motor vehicle collision or other incident as described in the SVTA's SSPP. The 
OPERATOR will follow procedures as outlined in the SSPP. 

YES NO ________________ __ 
EXPLANATION.~: ______________________________________________________ ___ 

47. OPERATOR will attend slated training that will be given by the COORDINATOR. Said training sessions 
will be held on the second Tuesday of each month, at 5:pm and held at the SVTA's HQ building. The date 
and time is subject to change. 

YES NO ________________ __ 
EXPLANATION.~: ______________________________________________________ ___ 

9 
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SUWANNEE VALLEY TRANSIT AUTHORITY 

TRIP VENDOR INSPECTION CHECKLIST AND REPORT 

INSPECTOR'S FINDINGS AND COMMENTS 

TOTALS: 
# OF ITEMS MARKED AS "YES" (IN COMPLIANCE) ____ _ 

# OF ITEMS MARKED AS "NO" (NOT IN COMPLIANCE) ___ _ 

% OF Compliance 

Date of INSPECTION 

Signature of OPERATOR / REPRESENTATIVE Title 

Address 

INSPECTOR 

Authorized SVTA Agent 

10 
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COMPLIANCE WITH CHAPTER 427, F.S. 

Review the Transportation Disadvantaged Service Plan to determine the utilization of school buses 
and public transportation services [Chapter 427.0155(4)] 
"Approve and coordinate the utilization of school bus and public transportation services in accordance 
wit" the TDSP." 

HOW IS THE COMMUNITY TRANSPORTATION COORDINATOR USING SCHOOL BUSES IN 
THE COORDINATED SYSTEM? 

Suwannee Valley Transit Authority does not have a contract with the Columbia County School Board. 

Rule 41-2.012(5)(b): "As part of the Coordinator's performance, the local Coordinating Board shall also set 
an annual percentage goal increase for the number of trips provided within the systemfor ridership on public 
transit, where applicable. In areas where the public transit is not being utilized, the local Coordinating 
Board shall set an annual percentage of the number of trips to be provided on public transit. " 

HOW IS THE COMMUNITY TRANSPORTATION COORDINATOR USING PUBLIC 
TRANSPORTATION SERVICES IN THE COORDINATED SYSTEM? 

Not applicable. 

IS THERE A GOAL FOR TRANSFERRING PASSENGERS FROM PARA TRANSIT TO TRANSIT? 

c Yes L No vNot Applicable 

I Comments: 

None . 
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COMPLIANCE WITH 41-2, F.A.C. 

Compliance with 41-2.006(1), Minimum Insurance Compliance 
u ... ensure compliance with the minimum liability insurance requirement of $1 00,000 per person and 
$200,000 per incident ... " 

WHAT ARE THE MINIMUM LIABILITY INSURANCE REQUIREMENTS? 

$200,000 per person 
$300,000 per incident 

WHAT ARE THE MINIMUM LIABILITY INSURANCE REQUIREMENTS IN THE OPERATOR 
AND COORDINATION CONTRACTS? 

$200,000 per person 
$300,000 per incident 

DOES THE MINIMUM LIABILITY INSURANCE REQUIREMENTS EXCEED $1 MILLION PER 
INCIDENT? 

o Yes No 

I Commen's: 

None. 



COMPLIANCE WITH 41-2, F.A.C. 

Compliance with 41-2.011(2), Evaluating Cost-Effectiveness of Coordination Contractors and 
Transportation Alternatives. 
" ... contracts shall be reviewed annually by the Community Transportation Coordinator and the 
Coordinating Board as to the effectiveness and efficiency of the Transportation Operator or the 
renewal of allY Coordination Contracts." 

1. IF THE COMMUNITY TRANSPORTATION COORDINATOR HAS COORDINATION 
CONTRACTORS, DETERMINE THE COST -EFFECTIVENESS OF THESE 
CONTRACTORS. 

Not applicable. 

Cost 

CTC CC#l CC#2 CC#3 CC#4 
Flat contract rate (s) ($ amount / unit) 
Detail other rates as needed: (e.g. 
ambulatory, wheelchair, stretcher, out-
of-county, group) 

Special or unique considerations that influence costs? 
Explanation: 

2. DO YOU HAVE TRANSPORTATION ALTERNATIVES? DYes "No 
3. 

Cost 

CTC Alt. #1 Alt. #2 Alt. #3 Alt. #4 
Flat contract rate (s) ($ amount / unit) 
Detail other rates as needed: (e.g. 
ambulatory, wheelchair, stretcher, out-
of-county, group) 

Special or unique considerations that influence costs? 
Explanation: 
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COMPLIANCE WITH 41-2, F.A.C. 

Compliance with Commission Standards 
" ... shall adhere to Commission a roved standards ... " 

Commission Standards Comments 

Local toll free phone number must The vehicle observed during the on site observation did not have a 
be posted in all vehicles. local toll free number posted for comments or concerns. 

Vehicle Cleanliness Suwannee Valley Transit Authority cleans all vehicles 
(interior/exterior) at least once a week. 

Passenger/Trip Database Suwannee Valley Transit Authority maintains a passenger/trip 
database. 

Adequate seating Suwannee Valley Transit Authority provides adequate seating for 
all passengers. 

Driver Identification Suwannee Valley Transit Authority requires drivers to identify 
themselves in a manner that is conducive to communications with 
specific passengers. 

Passenger Assistance Suwannee Valley Transit Authority requires drivers to provide 
passengers with boarding and exiting assistance. 

Smoking, Eating and Drinking Smoking is prohibited in all vehicles. Eating and drinking on 
board vehicles is not permitted unless medicallynecessary. 

Two-way Communications All vehicles are equipped with two-way communications. 

Air ConditioninglHeating All vehicles have working air conditioners and heaters. 

Billing Requirements The billing requirement standard does not require that all bills be 
paid within seven calendar days to subcontractors after receipt of 
said payment by the Community Transportation Coordinator in 
accordance with Chapter 427, Florida Statutes. 
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COMPLIANCE WITH 41-2, F.A.C. 

Compliance with Local Standards 
" ... shall adhere to Commission approved standards ... " 

Local Standards 

Transport of Escorts and 
dependent children policy 

Use, Responsibility, and cost of 
child restraint devices 

Out-of-Service Area trips 

CPR/1st Aid 

Driver Criminal Background 
Screening 

Passenger Property 

Advance reservation requirements 

Pick-up Window 

Comments 

Suwannee Valley Transit Authority requires that children under 
the age of 18 be accompanied by an escort. Escorts must be 
provided by the passenger and able to provide necessary 
assistance to the passenger. Escorts are transported at the rates 
described in the established rate structure. 

Suwannee Valley Transit Authority requires all passengers under 
the age of 4 and/or 50 pounds to use a child restraint device. The 
device must be provided by the passenger. 

Suwannee Valley Transit Authority may require medical 
provider certification for any out of county trip. 

Suwannee Valley Transit Authority does not require drivers to be 
trained in CPR. Suwannee Valley Transit Authority requires that 
all vehicles be equipped with biohazard kits as required by State 
and Federal regulations. 

All drivers must have a criminal background check with local 
law enforcement and the Florida Department of Law 
Enforcement. All drivers must also have a driving record check. 

Passengers shall be allowed to have personal property which they 
can place in their lap or stow under the seat. 

Trips must be scheduled three days in advance by 4:00 p.m. 

Passengers should be picked up 60 minutes before or 60 minutes 
after their scheduled pick-up time. 
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Measurable Standards/Goals Standard/Goal Is the CTC/Operator meeting 
the Standard? 

Public Transit Ridership Not applicable. -

On-time performance 90% Yes 

Accidents 11100,000 miles. Yes 

Roadcalls No more than 71100,000 miles. No 

Complaints No more than 111,000 trips. Yes 

Call-Hold Time Not applicable. -
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II ON-SITE OBSERV A nON OF THE SYSTEM 

Date of Observation: 9'12/ ) 2 

Please list any special guests that were present: 
Angela Cavanaugh, Ralph Kitchens, Sandra 
Collins, Bill Steele 

Location: IShands Live Oak Medical Center 

Number of Passengers picked up/dropped off: 

Ambulatory IL-l _____________ --I 

Non-Ambulatory ... 10 _____________ ----' 

Was the driver on time? Yes o No, how many minutes late/early? 

Did the driver provide any passenger assistance? .J Yes o No 

Was the driver wearing any identification? .J Yes: 0 No 

Did the driver render an appropriate greeting? .J Yes 0 No 0 

Did the driver ensure the passengers were properly belted? o Yes No 

Was the vehicle neat and clean, and free from dirt, torn upholstery, damaged or broken seats, protruding 
metal or other objects?.J Yes 0 No 

Is there a sign posted on the interior of the vehicle with both a local phone number and the TD Helpline 
for comments/complaints/commendations? 0 Yes .J No 

Does the vehicle have working heat and air conditioning? Yes o No 

Does the vehicle have two-way communications in good working order? Yes o 

If used, was the lift in good working order? o Yes o No .J Not Applicable 

Was there safe and appropriate seating for all passengers? Yes o No 

II 

No 

Did the driver properly use the lift and secure the passenger? o Yes o No .JNot 
Applicable 
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Level of Cost 

Insert Cost page from the AOR. 
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FLCTD 
Annual Operations Report 

Section VII: Expense Sources 

County: Suwannee Fiscal Year: July 1, 2011 - June 30, 2012 

Status: Submitted to FLCTD 

Section VII: Financial Data 

2. Expense Sources 

Community 
I 

Transportation , Coordination TOTAL 
Expense Item Coordinator Contractor EXPENSES 

Labor (501): $220,698.00 $0.00 $220,698.00 

Fringe Benefits (502): $32,386.00 $0.00 $32,386.00 

Services (503): $35,138.00 $0.00 ' $35,138.00 
I 

Materials and Supplies Cons. (504): $57,703.00 , $0.00 $57,703.00 

Utilities (505): $9,431.00 $0.00 $9,431.00 

Casualty and Liability (506): $21,636.00 $0.00 $21,636.00 

Taxes (507): $14,635.00 $0.00 $14,635.00 

Purchased Transportation Services (508) 

Bus Pass Expenses :. $0.00 $0.00 $0.00 

School Bus Expenses: I $0.00 $0.00 $0.00 
I 

Other: $335,968.00 $0.00 $335,968.00 
-

- -

Miscellaneous (509): ' $6,459.00 $0.00 $6,459.00 

Interest (511): $0.00 $0.00 $0.00 

Leases and Rentals (512): $768.00 $0.00 $768.00 

Annual Depreciation (513): $0.00 $0.00 $0.00 

Contributed Services (530): $0.00 $0.00 $0.00 

Allocated Indirect Expenses: $16,517.00 $0.00 $16,517.00 

GRAND TOTAL: $751,339.00 $0.00 $751,339.00 
-
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Level of Competjtion 

1. Inventory of Transportation Operators in the Service Area 

ColumnA ColumnB 
Operators Available O~_erators Contracted in the System. 

Private Non-Profit 3 0 
Private For-Profit 17 9 
Government 0 0 
Public Transit Agency 1 1 
Total 21 10 

2. How many ofthe operators are coordination contractors?O __ _ 

3. Does the CTC have a competitive procurement process? ,"-N-,-"o,--_ 

4. In the past five (5) years, how many times have the following methods been used in selection of 
the transportation operators? No executed contracts. 

Low bid R~uests for proposals 
Requests for qualifications Requests for interested parties 

1 Negotiation only 



Resolution 

SUWANNEE VALLEY TRANSIT AUTHORITY 
Regarding Procurement of "Private, For-Profit Transport Service Companies" 

WHEREAS at the beginning of 1 July 2011, SVTA had twenty one (21) private, for profit transport 
companies to whom it would send requests for assistance in transporting approved Medicaid and 
other Riders throughout the Columbia, Hamilton and Suwannee County region; and 

WHEREAS SVTA had no contract with any of the said transportation companies, but said 
companies worked on a strictly informal and casual basis; and 

WHEREAS SVTA validated the fact that many of the said companies were not in compliance with 
FAC Chapter 14-90, FAC Chapter 41-2 and/or failed to meet statutory requirements to transport 
Medicaid and other Riders; and 

WHEREAS SVT A had no approved procurement process, methodology, without which the SVT A 
could not comply with the Commission's benchmark requirements; and 

WHEREAS the Commission for the Transportation Disadvantaged and the SVTA Board of 
Directors mandated that SVT A convert the casual relationship with the Trip Vendors into a formal 
contract in order to continue doing business with SVTA for the purpose of transporting Medicaid 
and other riders; 

THEREFORE, the SVTA Board of Directors requests the Administrator to plan, prepare and 
execute an annual "Invitation to Bid" (ITB) or a "Request for Proposal" (RFP) to acquire 
contractual service to provide "transport service '. The ITB and/or RFP will be in accordance with 
(lAW) Florida Statute Section 287.057, and Rule 60-A, Florida Administrative Code. The 
Administrator will determine the number, type, and amount of contracted transport services 
needed to meet the transportation requirements of the SVTA. That determination will be based on 
the results gathered over 120 days from the date of June 25, 2012. For the procurement process, 
the Administrator will set the minimum requirements that must be met by a successful bidder prior 
to accepting a bid from a transport service that may wish to submit a proposal or bid. The 
appropriate process, as determined by the Administrator, will be advertised for a period of twenty 
(20) days with a contract in place not later than October 1, 2012, to be renegotiated annually in 
August. 

The SVTA Board of Directors now mandates that for next 120 days, the Administrator will offer to 
its current private, for profit transport services desiring to continue transporting Medicaid and 
other riders on behalf of SVT A, an opportunity to contract for said service. This contract, 
approved by the SVTA Board, and the Florida Commission for Transportation Disadvantaged, will 
take effect July 1,2012. Prior to July 1,2012, the Administrator will review, inspect and verify that 
each transport service company desiring to participate under this temporary 120 day contract, 
meet the requirements as set out in FAC 14-90 and all other applicable local, state and federal laws 
and codes as well as each SVTA policy and rule as stipulated in the contract. Upon such 
confirmation by the Administrator, the transport service may begin engaging with said company to 
provide transportation of Medicaid and other riders as stipulated in said contract and as the 
Transit Authority's needs dictate. 
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The Board of Directors hereby declares that this method of procuring transit provider support to 
the state designated transit coordinator over 120 days from July 1, 2012 to October 31, 2012, and 
then from November 1, 2012 to July 1, 2013, is acceptable and represents a fair and balanced 
methodology of procurement. 

BE IT RESOLVED by the Suwannee Valley Transit Board of Directors that this method of 
procuring trip vendor support to the state designated transit coordinator is hereby approved 

this ___ day of ____ 2012. 

Ronald W. Williams 
Chairman of the Board 
Suwannee Valley Transit Authority 

ATTEST: ________ _ 

Shirley Cribbs, Secretary to the Board 

Date 

Date 



Level of Coordination 

Public Information - How is public information distributed about transportation services in the community? 
Suwannee Valley Transit Authority's Rider Guide is in draft form and has not been distributed to passengers 
or agencies in the community. 

ELigibiJjty - How is passenger eligibility coordinated for local transportation services? 
Suwannee Valley Transit Authority determines eligibility for Transportation Disadvantaged Program 
sponsored passengers. 

Call Intake - To what extent is transportation coordinated to ensure that a user can reach a Reservationist on 
the first call? 
Passengers are required to call Suwannee Valley Transit Authority to make Transportation Disadvantaged 
and Medicaid sponsored trip reservations. 

Reservations - What is the reservation process? How is the duplication of a reservation j)revented? 
Caller~Suwannee Valley Transit Authority~reservation form~eligibility verified~route 

assignments~manifest prepared~ 

Trip Allocation - How is the allocation of trip requests to providers coordinated? 
See attached chart. 

Scheduling - How is the trip assignment to vehicles coordinated? 
See attached chart. 

Transport - How are the actual transportation services and modes of transportation coordinated? 
See attached chart. 

General Service Monitoring - How is the overseeing of transportation operators coordinated? 
Suwannee Valley Transit Authority monitors subcontractors. 
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Central 
Florida 
Regional 
Planning 
Council 

Serving ~.t· 
Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

• ..;a 2009 NW 67th Place, Gainesville, FL 32653 -1603 • 352.955.2200 

October 26, 2012 

TO: Suwannee County Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: 2011-2012 Annual Operations Report 

RECOMMENDATION 

Review the 201112012 Annual Operations Report. 

BACKGROUND 

Suwannee Valley Transit Authority is required to submit an annual operations report to the Florida 
Commission for the Transportation Disadvantaged by September 15 of each year. Attached is Suwannee 
Valley Transit Authority's 2011-2012 Annual Operations Report. If you have any questions concerning 
the enclosed evaluation, please contact me at extension 110. 

t;\lynn\tdI2\suwannee\memos\aor.docx 

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. -87-
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FLCTD 
Annual Operations Report 

Section I: Face Sheet 

County: Suwannee Fiscal Year: July 1, 2011- June 30, 2012 

Status: Ready 

Report Date: 09/17/2012 
-

Period Covered: July 1,2011 - June 30, 2012 

Coordinator's Name: Suwannee Valley Transit Authority 

Address: 1907 Voyles Street 

City: Live Oak 
-

Zip Code: 32064 

Service Area: Suwannee 

Contact Person: GwenPra 

Title: Administrator 

Phone: (386) 353 - 5332 

Fax: (386) 362 :-: 5332 

Email: gwendolyn.pra@ridesvta.Com 

Network Type: Partial Brokerage 

Organization Type: Public Transit Authority 

eTC Certification: 

-

I, Gwendolyn H. Pra, as the authorized Community Transportation Coordinator (CTC) Representative, 
hereby certify, under the penalties of perjury as stated in Chapter 837.06, F.S., that the information 
contained in this report is true, accurate, and in accordance with the accompanying instructions. 

CTC Representative (signature) 
Gwendolyn H. Pra - 09/17/2012 

LCB Statement: 

I, , as the local Coordinating Board Chairperson, hereby, certify in 
accordance with Rule 41-2.007(7) F.S. that the local Coordinating Board has reviewed this report and the 
Planning Agency has received a copy. 

LCB Signature 
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FLCTD 
Annual Operations Report 

Section II: General Info 

County: Suwannee 

Status: Ready 
Fiscal Year: July 1, 2011 - June 30, 2012 

Section IT: Coordinated System General Information 

1. Provider Listing (include the CTC, if the CTC provides transportation 
services) 

Number of Private Non-Profits: 3 
Number of Private For-Profits: 17 

Public Entities: 

School Board: 0 
Municipality: 0 

County: 0 

Transit Authority: 1 

Other: 0 
Total: 21 

2. How many of the providers listed in 1 are coordination contractors? 

o 
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FLCTD 
Annual Operations Report 

Section III: Passenger Trip Info 

County: Suwannee Fiscal Year: July 1, 2011 - June 30, 2012 

Status: Submitted to FLCTD 

Section III: Passenger Trip Information 

la. One-Way Passenger Trips 

Type of Service Service Area 

Fixed RoutelFixed Schedule Within Outside Total 

Daily Trip Tickets 0 0 0 
Weekly Passes 0 0 0 
Monthly Passes 0 0 0 

-

Deviated Fixed Route Service 0 0 0 
Para transit 

Ambulatory 16951 472 17423 
N on-Ambulatory 5106 46 5152 
Stretcher 293 4 297 
Other Services 

School Board Trips 0 0 0 
Total Trips 22350 522 22872 

lb. How many of the total trips were provided by contracted transportation 
providers 0 

(do not include the CTC, if the CTC provides transpor~ation services)? 

lc. How many of the total trips were provided by coordination contractors? 0 

2. One-Way Trips by Funding Source 

Agency for Health Care Administration 16041 
Agency for Persons with Disabilities 1780 
Agency for Workforce Innovation 0 
Commission for the Transportation Disadvantaged 5051 
Department of Children and Families 0 
Department of Community Affairs 0 
Department of Education 0 
Department of Elder Affairs 0 
Department of Health 0 - - -

I 

I 

-
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Department of Juvenile Justice 0 I 
- --

Florida Department of Transportation 0 

Local Government 0 

Local Non-Government 0 

Other Federal Programs 0 

Total: 22872 
. 

3. One-Way Trips by Passenger Type 

Was this information obtained by sampling? no 

Elderly 

Low Income: 11836 

Disabled: 3602 

Low Income and Disabled: 0 

Other: 1715 

Children 

Low Income: 790 

Disabled: 241 
. 

Low Income and Disabled: 0 

Other: 115 

Other 

Low Income: 3156 

Disabled: 960 I 
I 

Low Income and Disabled: 0 

Other: 457 
j 

Total: 22872 

. 

4. One-Way Passeng~r Trips - by Purpose 

Was this information obtained by sampling? no , 

Medical Purpose 21092 
, 
I 

Employment .Pu:r:Pose 0 I 
EducationfTraining/Daycare Purpose 1780 I , 
Nutritional Purpose 0 

Life-Sustaining/Other Purpose 0 
I 

I . 

Total: 22872 
. 

5. Unduplicated Passenger Head Count 

5a. Paratransit/Deviated Fixed Route/ School Brd 22872 -
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5b. Fixed Route 0 

Total: 22872 

6. Number of Un met Trip Requests 0 
I 

--

Unmet Trip Requests by Type of Trip 

Dnmet Medical 0 

Dnmet Employment 0 

Dnmet EducationlTraining/Daycare 0 

Dnmet Nutritional 0 

Dnmet Life-Sustaining/Other 0 

Reason Trip was Denied (Optional) I 
Lack of Funding: 0 

Lack of Vehicle Availability: 0 

Lack of Driver Availability: 0 

Other: 0 

7.) Number of Passenger No-shows 0 

Passenger No-Shows by Funding Source (optionaJ) 

CTD: 0 

AHCA: 0 

AWl: 0 

DCF: 0 

APD: 0 

DOE: 0 

DOEA: 0 

Other: 0 

8. Complaints 

Complaints by Service 0 

Complaints by Policy 10 

Complaints by Vehicle 0 I 

Complaints by Other 0 

Complaint Total: 10 
-

9. Commendations I 

Commendations by CTC 0 
I 
I 
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Commendations by TTansportation Providers 0 I 
Commendations by Coordination Contractors 0 

Total Commendations: 0 
-
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FLCTD 
Annual Operations Report 

Section IV : Vehicle Info 

County: Suwannee Fiscal Year: July 1, 2011 - June 30, 
2012 

Status: Submitted to FLCTD 

Section IV: Vehicle Information 

1. Mileage Information 

Vehicle Miles Revenue Miles 

CTC: 748412 748412 
Transportation Providers: 315612 315612 

Coordination Contractors: 0 0 
, 

School Bus Utilization Agreement: 0 0 
Total: 1064024 1064024 

2. Roadcalls 15 

-

3. Accidents 

Chargeable Non-Chargeable 

Total Accidents Person Only: 0 2 
Total Accidents Vehicle Only: 0 2 

Total Accidents Person & Vehicle: 0 2 
Total Accidents: 0 6 

- -

Grand Total: 6 

4. Total Number of Vehicles 39 

Count Percentage 

a. Total vehicles that are wheelchair accessible: 34 87.00% 
b. Total vehicles that are stretcher equipped: 6 15.00% 

-

I 

I 

i 

i 

I 

I 
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FLCTD 
Annual Operations Report 
Section V: Employee Info 

County: Suwannee Fiscal Year: July 1, 2011 - June 30, 
2012 

Status: Submitted to FLCTD 

Section V: Employee Information 

1. CTC and Transportation Provider Employee Information 

Hours 

Full-Time Drivers 24 45770 

Part-Time Drivers 6 4992 

V olunteer Drivers 0 0 

Total Hours: 50762 

Maintenance Employees 4 

Dispatchers 2 

Schedulers 1 

Call Intake/Reserv.lCust. Servo 5 

Other Operatiol'!-s Employees 14 

Hours 

Other Volunteers 0 0 

Administrative Support 0 

Management Employees 7 

Total 63 

2. Coordination Contractors Employee Information 

Hours 

Full-Time Drivers 0 0 

Part-Time Drivers 0 0 

Volunteer Drivers 0 0 

Total Hours: 0 

Maintenance EmpI5~)yees 0 
- -

Dispatchers 0 

Schedulers 0 

Call Intake/Reserv.lCust. Servo 0 

-96-
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Other Operations Employees 0 

Hours 

Other Volunteers 0 0 

Administrative Support 0 

Management Employees 0 
i 

Total 0 

TOTAL HOURS: 50762 
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FLCTD 
Annual Operations Report 

Section VI: Revenue Sources 

County: Suwannee Fiscal Year: July 1, 2011 - June 30, 2012 

Status: Submitted to FLCTD 

Section VI: Financial Data 
~ ~ 

1. Detailed Revenue and Trips Provided by Funding Source 

CTC and 
Transportation Coordination TOTAL 

Revenue Source Providers Contractors REVENUES 
-

Agency for Health Care Administration 
. 

Medicaid 
$464,740.00 $0.00 $464,740.00 

N on-Emergency 

Medicaid 
N on-Emergency 

$0.00 $0.00 $0.00 
(under fixed fee 
service with ARCA) 

Agency for Persons with Disabilities 

Comm Care for Dis 
Adults/Aging & Adult $0.00 $0.00 $0.00 
Services 

Developmental 
$17,615.00 $0.00 $17,615.00 

Services 

Other (specify) $0.00 $0.00 $0.00 

Agency for Workforce Innovation 

WAGES/Workforce 
$0.00 $0.00 $0.00 

Board 
-

Other (specify) $0.00 $0.00 $0.00 

Commission for the Transportation Disadvantaged 

Non-Sponsored Trip 
$94,804.00 $0.00 $94,804.00 

Program 
-~-'--
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Non-Sponsored Cap. 
$0.00 $0.00 $0.00 

Equip. 

Rural Capital Equip. $0.00 $0.00 $0.00 

TD Other (specify) $0.00 $0.00 $0.00 
- - -

Department of Children and Families . 

Alcohol, Drug Abuse 
& Mental Health $0.00 $0.00 $0.00 
Program 

Family Safety & 
$0.00 $0.00 $0.00 

Preservation 

Other (specify) $0.00 $0.00 $0.00 
-

Department of Community Affairs 

Community Services $0.00 $0.00 $0.00 

Other (specify) $0.00 $0.00 $0.00 
-

Department of Education 

Carl Perkins 
$0.00 $0.00 $0.00 i 

V ocational Ed. Act 

Division of Blind 
$0.00 $0.00 $0.00 

I 
I 

Services 

Vocational 
$0.00 $0.00 $0.00 

Rehabilitation 

Day Care Programs $0.00 $0.00 $0.00 

Other (specify) $0.00 $0.00 $0.00 

Department of Elder Affairs 

Older Americans Act $0.00 $0.00 $0.00 I , 

Community Care for 
$0.00 $0.00 $0.00 i the Elderly i 

Other (specify) $0.00 $0.00 $0.00 

Department of Health 

Children's Medical 
$0.00 $0.00 $0.00 

Services 
-" 

Office of Disability 
$0.00 $0.00 $0.00 

Deter. 
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County Public Health 
$0.00 $0.00 $0.00 

Unit 
-

Other (specify) $0.00 $0.00 $0.00 

Department of Juvenile Justice 

(specify) $0.00 $0.00 $0.00 

Department of Transportation 

49 USC 5307 (Section 
$0.00 $0.00 $0.00 I 

9) 
I 

49 USC 5310 (Section 
$0.00 

, 
$0.00 $0.00 

16) 
,- -

49 USC 5311 (Section 
$89,506.00 $0.00 $89,506.00 

18) 
, 

-

490USC 5311 (t) I 

$0.00 $0.00 $0.00 I 

(Section 18i) I 

Block Grant $0.00 $0.00 $0.00 

Service Development $0.00 $0.00 $0.00 

Commuter Assistance 
$0.00 $0.00 $0.00 

Program , 

Other DOT (Specify) $0.00 $0.00 $0.00 I 

I 

Local Government 

School Board Service $0.00 $0.00 $0.00 I 
Complementary ADA 

$0.00 $0.00 $0.00 
Service 

County Cash $0.00 $0.00 $0.00 

County In-Kind $0.00 $0.00 $0.00 J 
City Cash $0.00 $0.00 $0.00 I 

I 

City In-Kind $0.00 $0.00 $0.00 

Other Cash (specify) $0.00 $0.00 $0.00 

Other In-Kind 
$0.00 $0.00 $0.00 

(specify) 

Local Non-Government 

Farebox $13,108.00 $0.00 $13,108.00 
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Donations, I 

$0.00 $0.00 $0.00 
Contributions 

In-Kind Services $0.00 $0.00 $0.00 

Other 
$8,135.00 $0.00 $8,135.00 

Non-Government 
; 

Other Federal or State Programs 

(specify) $0.00 $0.00 $0.00 

(specify) $0.00 $0.00 $0.00 

(specify) $0.00 $0.00 $0.00 

GRAND TOTAL: $687,908.00 $0.00 $687,908.00 

-101-



FLCTD 
Annual Operations Report 

Section VII: Expense Sources 

County: Suwannee Fiscal Year: July 1, 2011 - June 30, 2012 

Status: Submitted to FLCTD 

Section VII: Financial Data 

2. Expense Sources 

Community 
Transportation Coordination TOTAL I 

Expense Item Coordinator Contractor EXPENSES 

Labor (501): $220,698.00 $0.00 $220,698.00 

Fringe Benefits (502): $32,386.00 $0.00 $32,386.00 

Services (503): $35,138.00 $0.00 $35,138.00 

Materials and Supplies Cons. (504): $57,703.00 $0.00 $57,703.00 

Utilities (505): $9,431.00 $0.00 $9,431.00 
-

Casualty and Liability (506): $21,636.00 $0.00 $21,636.00 

Taxes (507): $14,635.00 $0.00 $14,635.00 
- -

Purchased Transportation Services (508) . 
- -

Bus Pass Expenses: $0.00 $0.00 $0.00 
--

School Bus Expenses: $0.00 $0.00 $0.00 
- -

Other: $335,968.00 $0.00 $335,968.00 
- -

- - - -- -

Miscellaneous (509): $6,459.00 $0.00 $6,459.00 
- - ---

Interest (511): $0.00 $0.00 $0.00 
- -

Leases and Rentals (512): $768.00 $0.00 $768.00 

Annual Depreciation (513): $0.00 $0.00 $0.00 
-

Contributed Services (530): $0.00 $0.00 $0.00 

Allocated Indirect Expenses: $16,517.00 $0.00 $16,517.00 

GRAND TOTAL: $751,339.00 $0.00 $751,339.00 
--l 

- -
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PERFORMANCE 
STANDARD 

TOTAL SERVICE 

SERVICE 
EFFECTIVENESS 

COST EFFECTIVENESS 
& EFFICIENCY 

VEHICLE UTILIZATION 

SAFETY 

SERVICE AVAILABILITY 

PERFORMANCE TRENDS - SUWANNEE VALLEY TRANSIT AUTHORITY 
SUWANNEE COUNTY 2010 - 2012 

- -- --- -

MEASURE 2010 2011 
Total Passenger Trips 205,642 Not Available 
Total Revenue Vehicle Miles 488,028 Not Available 
Total Vehicle Miles 1,087,918 Not Available 
Average Miles per Trip 5,29 Not Available 
Passenger Trips/Revenue Vehicle Miles 0.42 Not Available 
Passenger TripslTotal Vehicle Miles 0.19 Not Available 
Revenue Vehicle MilesNehicle Miles 0.45 Not Available 
Total Revenue $1,686,745 Not Available 
Total Expenses $1,635,505 Not Available 
CosUPassenger Trip $7.95 Not Available 
CosUTotal Vehicle Miles $1 .50 Not Available 
CosUTotal Vehicles $38.035.00 Not Available 
Total Vehicles 43 Not Available 
Passenger TripsNehicles 4,782 Not Available 
Total Vehicle MileslTotal Vehicles 25,300 Not Available 
Total Revenue Vehicle MileslTotal Vehicles 11,349 Not Available 
Total Number of Accidents 0 Not Available 
Accidents/100,OOO Miles 0 Not Available 
Average Vehicle Miles Between Roadcalls 1,087,918 Not Available 
No Shows 54 Not Available 
Roadcalls 1 Not Available 
Number of Trip Denials 26 Not Available 

Source: Annual Operations Reports! North Central Florida Regional Planning Council 

9 

Percent Change 
2012 2010-2012 

22,872 -799% 
1,064,024 54% 
1,064,024 -2% 

46.52 89% 
0.02 -1860% 
0.02 -779% 
1.00 55% 

$687,908 -145% 
$751,339 -118% 

$32.85 76% 
$0.71 -113% 

$19,265.10 -97% 
39 -10% 

586 -715% 
27,283 7% 
27,283 58% 

6 100% 
1 100% 

70,935 -1434% 
0 #DIV/O! 

15 93% 
0 #DIVlO! 
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Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor' Union Counties 

Central 
Florida 
Regional 
Planning 
Council 2009 NW B7th Place, Geinesville, FL 32B53-1 B03 • 352.955.2200 

October 26,2012 

TO: Suwannee County Transportation Disadvantaged Coordinating Board 

FROM: Lynn Godfrey, AICP, Senior Planner 

SUBJECT: Multi-County Transportation Disadvantaged Coordinating Board 

RECOMMENDATION 

Discuss the creation of a multi-county Transportation Disadvantaged Coordinating Board. 

BACKGROUND 

At its last meeting, the Board agreed to discuss creating a multi-county Transportation Disadvantaged 
Coordinating Board with the Columbia, Hamilton and Suwannee County Transportation Disadvantaged 
Boards. Attached is information concerning the creation of a multi-county Transportation Disadvantaged 
Board. 

Florida Commission for the Transportation Disadvantaged staff will be in attendance at the meeting to 
answer questions. 

t:\lynn\td12\suwannee\memos\multilcb.docx 

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

]f.e.. · 

promoting economic development and providing technical services to local governments. -105-
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Creating a Multi-County Transportation Disadvantaged Coordinating Board 

• Resolution from each individual local Coordinating Board approving the multi-county Board. 

• Resolution from Suwannee Valley Transit Authority approving the multi-county Board. 

• Resolution from North Central Florida Regional Planning Council recommending the multi­
county Board. 

• Florida Commission for the Transportation Disadvantaged gives final approval. 

• Terminate current Memorandum of Agreement between the Florida Commission for the 
Transportation Disadvantaged and Suwannee Valley Transit Authority. Replace current 
Memorandum of Agreement with new combined service area (Columbia, Hamilton and 
Suwannee Counties) Memorandum of Agreement. Maintain same contract period (1/1/2012 to 
6/30/2016). 

• Amend local Coordinating Board By-laws. 

• One Transportation Disadvantaged Service Plan. 

• Amend Planning contract. 

• Amend Transportation Disadvantaged Trust Fund Grant. 

• Rates developed for tri-county service area. 

• Combined Annual Operations Report. 

• Medicaid encounter data will not be combined. 

• Rule 41-2.012, Florida Administrative Code: Coordinating Board Structure and Duties: 
(1) The Metropolitan Planning Organization or Designated Official Planning Agency shall appoint one elected 
official, to serve as the official chairperson for all Coordinating Board meetings. The appointed chairperson 
shall be an elected official from the county that the Coordinating Board serves. For a multi-county 
Coordinating Board, the elected official appointed to serve as Chairperson shall be from one of the 
counties involved. 

(3) In addition to the Chairperson, except for mUlti-county Coordinating Boards which shall have as a 
representative an elected official from each county ... 

• 1 voting representative 

• 1 alternate representative 

• Rotate meeting location 

• Board of County Commissioners approval. This is not required, but, is an option. 
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OPERATING DATA 

TOTAL TRIPS 
Arc ofN FL 
Medicaid 
TO Trust Fund 
Disability Oetennination 
Vocational Rehabilitation 
Ryan VVhite 

TOTAL DOLLARS INVOICED 
Arc of NFL 
Medicaid 
TO Trust Fund 
Disability Detennination 
Vocational Rehabilitation 
Ryan VVhite 

TOTAL VEHICLE MILES (passenger) 
TOTAL VEHICLE HOURS (passenger) 
AVERAGE COST PER TRIP 

Arc of N FL 
Medicaid 
TD Trust Fund 
Disab~ity Oetennination 
Vocational Rehabilitation 
Ryan'Mlite 

AVERAGE COST PER MILE 
AVERAGE COST PER HOUR 
TRIP PURPOSE 

Medical 
Employment 
Educalion/Tralnlng 
Shopping 
Meal Site 
Recreatioll 
Other 

NUMBER OF TRIPS DENIED 
NUMBER OF SINGLE PASSENGER 
TRIPS PROVIDED 
PERCENT OF SINGLE PASSENGER 
TRIPS PROVIDED 
NUMBER OF ACCIDENTS 
NUMBER OF VEHICLES 
NUMBER OF TRIPS PER VEHICLE 
NUMBER OF ROADCALLS 

QUARTERLY OPERATING REPORT 
SUWANNEE COUNTY 

JULY-SEPT 2012 
OPERATOR 

SVTA 
Complete 

M&H ACV Alternative 
Care 

Collins JD Trans 

2,834 118 1,253 364 95 4 4 
304 0 0 0 0 0 0 

1,184 118 1,017 291 75 4 4 
1,342 a 236 73 20 a a 

a a 0 a a a a 
a a a a a a a 
4 a a a a 0 a 

$230,807.26 $4,591 .76 $43,807,68 $9,914.34 $2,889.68 $77.52 $126.20 
3,993.13 0.00 0.00 0.00 0.00 0.00 0.00 

189,181 .80 4,591.76 26,088.60 0.00 2.172.20 77.52 126.20 
37,577.33 0.00 17,719.08 9.914.34 717.38 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 0.00 0.00 
0.00 0.00 0.00 0.00 0.00 0.00 0.00 

55.00 0.00 0.00 0.00 0.00 0.00 0.00 

nla 5,324 39,259 6,225 3,553 48 166 
nla 142 1,536 159 106 2 8 

$13.14 #OIV/OI #DIV/OI #DIV/O! #OIV/O! #OIVlO! #OIVlO! 
$159.78 $38.91 $25.65 $0.00 $28.96 $19.38 $31.55 

528.00 #DIVIO! $75.08 5135.81 $35.87 #DIVIOI #DIV/O! 
#DIV/O! #DIV/O! #OIViOI #DIVlO! #D!V/OI #DIVIOI #DIV/O! 
#OIVlOI #OIVlO! #DIVIOI #DIVIOI #DIVIO! #DrV/O! #OIV/O! 
$13.75 #OIV/OI #DIVIOI #DIV/OI #DIV/OI #DIVIOI #OIV/OI 

#VALUEI $0.86 51.12 $1.59 SO.8f $1.62 $0.76 
#VALUEI $28.52 $62.35 $62.35 $27.26 $38.76 $15.78 

- - - -
2.530 118 1.253 364 95 4 4 

a a a a a a a 
304 a 0 a a 0 a 

a a 0 a 0 0 a 
a 0 0 0 a a 0 
a a a a 0 0 a 
a a 0 0 a a a 

n/a nla nla nla n/a n/a n/a 

nla 10 70 0 0 0 0 

nla #VALUEI 

29 3 5 2 2 3 5 
98 39 251 182 48 1 1 

SVT A includes Adoptive Parents 78 trips 
$1,132.00 

TOTAL 
LCW N&C Parrish Peeler 

130 420 388 165 5,775 
0 0 0 0 304 

92 389 388 151 3,713 
38 31 a 14 1,754 
a a a a 0 
a a a a 0 
a a a a 4 

5,775 
$3,364.33 $19,218.69 $8,547.80 $4,885.010 $328,230.11 

0.00 0.00 0.00 0.00 $3,993.13 
1,507.40 14,117.74 8,547.80 3,401 .98 $249,813.00 
1,856.93 5,100.85 0.00 1,483.07 574,368.98 

0.00 0.00 0.00 0.00 $0.00 
0.00 0.00 0.00 0.00 $0.00 
0.00 0.00 0.00 0.00 $55.00 

$328,230.11 
3,363 10,510 9,9!>? 5,262 83,667 

117 351 506 141 3,068 

#DIV/OI #OIV/O! #OIV/O! #DIV/OI #DIVIO! 
$16.38 $36.29 $22.03 $22.53 5401.48 
$48.87 $164.54 #DIV/OJ 5105.93 #OIV/OJ 

#OW/O! #DIVIOl #DIVIOI #OIViOI #OIV/OI 
#DIVlO! #DIV/OI #DIVIOI #DIV/OI #DIV/OI 
#DIVlO! #DIVIOI #DIV/OI #DIV/O! #DIVlO! 

$1.00 $1.83 $0.86 50.93 53.92 
$28.75 $54.75 $16.89 $34.65 $106.99 

- -
130 420 388 165 5,471 

a a a a 0 
a a a a 304 
0 0 a 0 0 
0 a a a 0 
a 0 a 0 0 
0 a a 0 0 

5,775 
nla n/a nla n/a n/a 

14 320 0 0 414 

0 
1 3 4 4 61 

130 140 97 41 95 
0 

~ 
~ 



I 
I-' 
I-' 
o 
I 

2011-2012 TRANSPORTATION DISADVANTAGED TRUST FUND SUMMARY 

SUWANNEE COUNTY 

GRANT TOTAL DOLLARS TOTAL AMOUNT NUMBER OF 

MONTH/YEAR AMOUNT INVOICED REMAINING TRIPS PROVIDED 

l1·Jul $214,810.00 $17,913.00 $196,897.00 543 

l1-Aug $17,900.00 $178,997.00 662 

l1-Sep $17,900.00 $161,097.00 571 
11·0ct • $17,900.00 $143,197.00 480 

ll-Nov - $17,900.00 $125,297.00 486 

ll-Dec - $17,900.00 $107,397.00 464 

12-Jan • $15,719.98 $91,677.02 387 

12-Feb - $14,200.80 $77,476.22 311 

12-Mar - $15,660.35 $61,815.97 354 

12-Apr - $9,317.40 $52,498.57 236 

12-May· $10,608.77 $41,889.80 313 

12·Jun - $7,990.06 $33,899.74 244 

Total $180,910.36 $33,899.74 5,051 
--

AVERAGE COST 

PER TRIP 

$32.99 

$27.04 

$31.35 

$37.30 

$36.84 

$38.58 

$40.62 

$45.67 

$44.24 

$39.48 

$33.90: 

$32.751 

I 
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Rates Charged for TD Service: 
$1.57 per passenger mile (ambulatory) 
$2.69 per passenger mile (wheelchair) 
$5.61 per passenger mile (stretcher) 

2012-2013 TRANSPORTATION DISADVANTAGED TRUST FUND SUMMARY 
SUWANNEE COUNTY 

I GRANT I TOTAL DOLLARSI TOTAL AMOUNTI NUMBER OF I AVERAGE COST 
MONTHNEAF AMOUNT INVOICED REMAINING TRIPS PROVIDED PER TRIP 
12-Jul $19,742.00 $18,845.46 $896.54 575 $32.78 
12-Aug $19,697.00 $19,697.00 $0.00 555 $35.49 
12-Sep $19,697.00 $19,697.00 $0.00 525 $37.52 
12-0ct -
12-Nov -
12-Dec -
13-Jan -
13-Feb -
13-Mar -
13-Apr -
13-May -
13-Jun -
Total 
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MONTHNEAR 

Jul-12 
Aug-12 
Sep-12 
Oct-12 
Nov-12 
Dec-12 
Jan-13 
Feb-13 
Mar-13 
Apr-13 
May-13 
Jun-13 

TOTAL 

2012-2013 MEDICAID NET SUMMARY 
SUWANNEE COUNTY 

TOTAL MONTHLY TOTAL DOLLARS NUMBER OF 

AMOUNT ALLOCATION SPENT TRIPS 
$999,263.00 

- $83,271 .00 $63,760.15 1,031 
- $83,271.00 $93,902.89 1,309 
- $83,271.00 $68,720.41 990 
-
-
-
-
-
-
-
-

-

AVERAGE COST 
PER TRIP 

$61.84 
$71.74 
$69.41 

#DIV/O! 
#DIV/O! 
#DIV/O! 
#DIV/O! 
#DlV/O! 
#DIV/O! 
#DIV/O! 
#DIV/O! 
#DIV/O! 
#DIV/O! 



TYPE OF COMPLAINT 

Vehicle Condition 

Driver's Behavior 

Client Behavior 

No Show by Client 

Tardiness - Late pickup 

Tardiness - Late dropoff 

No Show by Operator 

Dispatch/Scheduling 

Other 

TOTALS 

COMMENDATIONS 

I 
I-' 
I-' 
W 
I 

Suwannee Valley 

Transit ACV Alternative 

Authority Transport 

0 0 0 

1 0 0 

0 0 0 

12 0 0 

1 0 0 

0 0 0 

1 0 0 

0 0 0 

1 0 0 

16 0 0 

0 0 1 

SUWANNEE COUNTY 

SERVICE COMPLAINTS AND COMMENDATIONS 

JULY 2012-SEPTEMBER 2012 

Collins Complete D's LCW M&H 

Transport Care Healthcare Transport Transport 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 5 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 0 0 

0 0 0 5 0 

0 0 0 0 0 

Peeler 

Nice and Clean Medical Parrish 

Transportation Transport Medivan Resolved I 

0 0 0 - I 

0 0 0 -

0 0 0-

0 0 0 -

1 0 0 -

1 0 0 -

0 0 0 -

0 0 0 -

0 0 o -
2 0 0 23 

0 0 0 -
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POSITION 

Chairperson 

FDOT 

Alternate Member 

FDCF 

Alternate Member 

F ARCA-Medicaid 

Alternate Member 

FDOE 

Alternate Member 

Public Education 

Alternate Member 

Citizen Advocate (CA) 

Alternate Member 

CA-User 

Alternate Member 

Elderly Rep. 

Alternate Member 

Veterans Rep. 

Alternate Member 

Person with Disabilities Rep 

Alternate Member 

CAARep. 

Alternate Member 

FDEA 

Alternate Member 

Early Childhood Services 

Alternate Member 

Private Transit Rep. 

Alternate Member 

North Florida Workforce Dev. Board 

Alternate Member 

Local Medical Community 

Alternate Member 

ATTENDANCE RECORD 

SUWANNEE COUNTY 
TRANSPORTATION DISADVANTAGED 

COORDINATING BOARD 

NAME 3/7112 

Commissioner Jesse Caruthers P 

Sandra Collins P 

(Vacant) 

Kay Tice P 

(Vacant) 

Alana McKay A 

Andrew Singer P 

(Vacant) 

(Vacant) 

Scott Pfender P 

(Vacant) 

(Vacant) 

(Vacant) 

(Vacant) 

(Vacant) 

Charles Burke P 

(Vacant) 

Ellis A. Gray, III P 

(Vacant) 

(Vacant) 

(Vacant) 

Matt Pearson P 

Frances Terry A 

Bruce Evans P 

Janis Owen A 

Colleen Cody P 

(Vacant) 

Robin Lumpkins A 

(Vacant) 

Sheryl Rehberg A 

Cindy Heffernan 

(Vacant) 

(Vacant) 

LEGEND KEY: P-Present A-Absent - Not Applicable (newly appointed member) 

ATTENDANCE POLICY: According to Article III, Section 5 ofthe Coordinating Board bylaws: "The North 

Central Florida Regional Planning Council shall review and consider rescinding the appointment of any voting 

member of the Board who fails to attend three consecutive meetings." 

lynn/public/attend.XLS 

6/6/12 6/25/12 9/5112 

P P A 

A A A 

P P P 

A P P 

P P A 

A A P 

P A P 

P A P 

A P P 

A A A 

P P A 

A A A 

P P P 

P P P 

A A A 

P P A 
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