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November 4, 2014

TO: Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating
Board
FROM: Lynn Godfrey, AICP, Senior Planner

SUBJECT: Meeting Announcement

The Columbia, Hamilton and Suwannee County Transportation Disadvantaged Coordinating Board will
meet Wednesday, November 12, 2014 at 10:00 a.m. in the Florida Department of Transportation Lake
City Operations Center, Santa Fe Room located at 710 N.W. Lake Jeffery Road, Lake City, Florida
(location map attached).

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

Please contact Suwannee Valley Transit Authority at 386.362.5332 if you need transportation to
and from the meeting.

Attachments
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Serving
Alachua * Bradford

North
Central Columbia ¢ Dixie ¢ Gilchrist
Florida Hamilton * Lafayette * Madison
Regional Suwannee ¢ Taylor ¢« Union Counties
Planning _
Council -4 2009 NW B87th Place, Gainesville, FL 32653 -1603 « 352.855.2200
COLUMBIA, HAMILTON AND SUWANNEE
TRANSPORTATION DISADVANTAGED COORDINATING BOARD
MEETING ANNOUNCEMENT AND AGENDA
Suwannee/Santa Fe Meeting Room Wednesday
Florida Department of Transportation Lake City Operations Center November 12, 2014
710 NW Lake Jeffery Road 10:00 a.m.
Lake City, Florida
I BUSINESS MEETING - CALL TO ORDER
A, Introductions
B. Approval of the Meeting Agenda ACTION REQUIRED
C. Approval of the August 13,2014
Minutes Page 7 ACTION REQUIRED
IL UNFINISHED BUSINESS
A. 2014/15 Columbia, Hamilton and Page 13 ACTION REQUIRED

Suwannee Transportation Disadvantaged
Service Plan Operations Element

The Board needs to review and approve the 2014/15 Operations Element of the
Columbia, Hamilton and Suwannee County Transportation Disadvantaged Service Plan

B. Bylaws Page 57 ACTION REQUIRED

The Board needs to review and approve amendments to the Bylaws

III. NEW BUSINESS

A. Community Transportation Coordinator Page 75 ACTION REQUIRED
Annual Performance Evaluation

The Board needs to approve Suwannee Valley Transit Authority’s annual performance
evaluation

Dedicated to improving the quality of life of the Region’'s citizens,
by coordinating growth management, protecting regional resources,
promoting economic development and providing technical services to local governments,
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D.

Rural Area Capital Assistance Program Page 139 ACTION REQUIRED
Grant Application

The Board needs to approve Suwannee Valley Transit Authority’s application for Rural
Area Capital Assistance Program Grant funds

2013/14 Annual Operations Reports Page 173 NO ACTION REQUIRED

The Board needs to review the 2013/14 Annual Operations Reports

Operations Reports Page223 NO ACTION REQUIRED

Iv. OTHER BUSINESS

A.

Comments
1. Members
2. Citizens

V. FUTURE MEETING DATES

4.

February 11, 2015 at 10:00 a.m. at the Live Oak Public Library, Live Oak, Florida

May 13, 2015 at 10:00 a.m. at the Institute of Food and Agricultural Sciences Hamilton
County Extension Office, Jasper, Florida

August 12, 2015 at 10:00 a.m. at the Florida Department of Transportation, Lake City,
Florida

November 18, 2015 at 10:00 a.m. at the Live Oak Public Library, Live Oak, Florida

If you have any questions concerning the enclosed materials, please do not hesitate to contact Lynn
Godfrey, Senior Planner, at 1.800.226.0690, extension 110:

t:\lynn\td2014\colhamsuw\agendas\nov.docx



COLUMBIA, HAMILTON AND SUWANNEE
TRANSPORTATION DISADVANTAGED COORDINATING BOARD

MEMBER/REPRESENTING

ALTERNATE/REPRESENTING

Commissioner Bucky Nash
Local Elected Official/Chair
Grievance Committee Member

Not Applicable

Commissioner Beth Burnam - Vice-Chair Not Applicable
Local Elected Official
Commissioner Jason Bashaw Not Applicable
Local Elected Official

Sandra Collins
Florida Department of Transportation
Grievance Committee Member

Janell Damato
Florida Department of Transportation

Kay Tice
Florida Department of Children and Families

Jaime Sanchez-Bianchi
Florida Department of Children and Families

Jeff Aboumrad
Florida Department of Education

Allison Gill
Florida Department of Education

Bruce Evans Dwight Law
Florida Department of Elder Affairs Florida Department of Elder Affairs
Alana McKay Andrew Singer

Florida Agency for Health Care Administration
Grievance Committee Member

Florida Agency for Health Care Administration

Shery! Rehberg
Regional Workforce Board

Jeannie Carr
Regional Workforce Board

Matthew Pearson

Florida Association for Community Action
Term ending June 30, 2017

Grievance Committee Member

Vacant
Florida Association for Community Action
Term ending June 30, 2017

Keith Hatcher Vacant

Public Education Public Education
Ellis A. Gray, 111 Vacant

Veterans Veterans

Term ending June 30, 2017

Term ending June 30, 2017

Jeanne d’Eauede
Citizen Advocate
Term ending June 30, 2015

Louie Goodin
Citizen Advocate
Term ending June 30, 2015

LJ Johnson
Citizen Advocate - User
Term ending June 30, 2015

Vacant
Citizen Advocate - User
Term ending June 30, 2015

Ralph Kitchens

Persons with Disabilities

Term ending June 30, 2015
Grievance Committee Member

Vacant
Persons with Disabilities
Term ending June 30, 2015

Reverend Charles Burke Sandra Buck-Camp
Elderly Elderly

Term ending June 30, 2017 Term ending June 30, 2017
Vacant Vacant

Medical Community Medical Community

Term ending June 30, 2016 Term ending June 30, 2016
Colleen Cody Audre J. Washington
Children at Risk Children at Risk

Term ending June 30, 2016 Term ending June 30,2016
Vacant Vacant

Private Transit
Term ending June 30, 2016

Private Transit
Term ending June 30, 2016

Note: Unless specified, members and alternates serve at the pleasure of the North Central Florida Regional Planning

Council.







COLUMBIA, HAMILTON AND SUWANNEE
TRANSPORTATION DISADVANTAGED COORDINATING BOARD

MEETING MINUTES
Institute of Food and Agricultural Sciences Wednesday
Hamilton County Extension Office August 13, 2014
1143 US Hwy 31 NW 10:00 a.m.

Jasper, Florida

VOTING MEMBERS PRESENT

Commissioner Bucky Nash, Chairman

Commissioner Jason Bashaw, Suwannee County Local Elected Official
Reverend Charles Burke, Elderly Representative

Commissioner Beth Burnam, Hamilton County Local Elected Official
Colleen Cody, Children at Risk Representative

Sandra Collins, Florida Department of Transportation

Jeanne d’Eauede, Citizen Advocate

Dwight Law representing Bruce Evans, Florida Department of Elder Affairs
Keith Hatcher, Public Education Representative

LJ Johnson, Citizen Advocate-User

Ralph Kitchens, Persons with Disabilities Representative

Alana McKay, Florida Agency for Health Care Administration — Medicaid
Matthew Pearson, Florida Association for Community Action Representative
Sheryl Rehberg, Workforce Development Board

Jaime Sanchez-Bianchi representing Kay Tice, Florida Department of Children and Families

VOTING MEMBERS ABSENT

Kathy Barrs, Medical Community Representative
Clay Lambert, Veterans Representative

ALTERNATE MEMBERS PRESENT

Sandra Buck-Camp, Elderly Representative
Audre J. Washington, Children at Risk Representative

OTHERS PRESENT

Teresa Fortner, Suwannee Valley Transit Authority

John Irvine, Florida Commission for the Transportation Disadvantaged
Sarai King, Suwannee Valley Transit Authority

Stew Lilker, Columbia County Observer

Sheri Powers, Florida Commission for the Transportation Disadvantaged
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Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board Meeting
August 13,2014

STAFF PRESENT

Lynn Godfrey, North Central Florida Regional Planning Council

L BUSINESS MEETING CALL TO ORDER

Chairman Nash called the meeting to order at 10:07 a.m.

A.

Introductions

Chairman Nash asked everyone to introduce themselves.

Chair’s Report

Chairman Nash stated that the Suwannee Valley Transit Authority Board of Directors met
and commended their staff for balancing the budget. He said with the reduction in
Medicaid Non-Emergency Medical Transportation Program revenue, staff agreed to
reduce their work hours instead of reducing the number of staff positions. He said it is

very difficult to project Suwannee Valley Transit Authority’s expenses and revenues
because of Medicaid reform.

Approval of the Meeting Agenda

ACTION: Ralph Kitchens moved to approve the meeting agenda. LJ Johnson
seconded; motion passed unanimously.

Approval of the February 12, 2014 Meeting Minutes

Commissioner Burnam stated she should be noted in the minutes as present.

Ms. Godfrey apologized for the error.

ACTION: LJ Johnson moved to approve the February 12, 2014 minutes with

the noted correction. Ralph Kitchens seconded; motion passed
unanimously.

IL. NEW BUSINESS

A.

Fiscal Year 2014/15 Service Rates

Ms. Lynn Franson-Godfrey, North Central Florida Regional Planning Council Senior
Planner, stated that the Board needs to review and approve Suwannee Valley Transit
Authority’s Fiscal Year 2014/15 service rates. She said the proposed rates are included
in the meeting materials.

Page 2 of 6



Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board Meeting
August 13, 2014

Mr. John Irvine, Florida Commission for the Transportation Disadvantaged Project
Manager, stated that the Board needs to review and approve Suwannee Valley Transit
Authority’s Rate Model which was used to develop the Fiscal Year 2014/15 service
rates.

Ms. Colleen Cody stated that, at the last meeting, the Board discussed Suwannee Valley
Transit Authority possibly eliminating Transportation Disadvantaged Program sponsored
dialysis service on Saturdays due to funding constraints. She asked if Suwannee Valley
Transit Authority will be able to transport dialysis patients on Saturdays under the
Transportation Disadvantaged Program with the proposed rates.

Ms. Teresa Fortner, Suwannee Valley Transit Authority Interim Administrator, stated
that Suwannee Valley Transit Authority will continue providing Transportation
Disadvantaged Program sponsored service to dialysis patients on Saturdays with the new
rates.

Mr. Dwight Law noted that charging higher rates will reduce the amount of service that
can be provided under the Transportation Disadvantaged Program.

Mr. Ralph Kitchens discussed his concerns with Suwannee Valley Transit Authority
losing drivers.

Mr. LJ Johnson discussed his concerns with driver pay.

Mr. Stew Lilker, Columbia County Observer asked how much time would be needed to
select a new Community Transportation Coordinator if Suwannee Valley Transit
Authority’s designation as the Community Transportation Coordinator were terminated.

Ms. Godfrey said the North Central Florida Regional Planning Council would issue a
competitive selection process to recommend the designation for a new Community
Transportation Coordinator and that process would take approximately six months.

ACTION: Coleen Cody moved to approve Suwannee Valley Transit
Authority’s Fiscal Year 2014/15 Rate Model. Jeanne d’Eauede
seconded; motion passed unanimously.

Bylaws

Ms. Godfrey stated that the Board needs to review and approve the Bylaws. She said staff
made proposed changes to the Bylaws based on the Florida Commission for the
Transportation Disadvantaged Coordinating Board Operating Guidelines. She said the

proposed changes are noted with strike out and underline.

The Board discussed the Bylaws.

Page 3 of 6
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Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board Meeting
August 13,2014

ACTION: LJ Johnson moved to have all Board meetings audio recorded.
Ralph Kitchens seconded; motion passed unanimously.

ACTION: Alana McKay moved to approve the Bylaws as amended. Ralph
Kitchens seconded; motion passed unanimously.

Chairman Nash asked staff to draft language regarding the Chair’s term of appointment
for inclusion in the Bylaws.

Grievance Procedures

Ms. Godfrey stated that the Board needs to review and approve the Grievance Procedures.
She said staff made proposed changes to the Grievance Procedures based on the Florida
Commission for the Transportation Disadvantaged Coordinating Board Operating
Guidelines. She said the proposed changes are noted with strike out and underline.

ACTION: LJ Johnson moved to amend the Grievance Procedures to state the
Community Transportation Coordinator shall provide
transportation to and from Grievance Committee meetings at no
charge to complainants who cannot transport themselves to the
meetings. Keith Hatcher seconded; motion passed unanimously.

ACTION: LJ Johnson moved to approve the Grievance Procedures as
amended. Ralph Kitchens seconded; motion passed unanimously.

Elect Vice-Chair

ACTION: Ralph Kitchens moved to elect Commissioner Beth Burnam as the
Board’s Vice-Chair. Jason Bashaw seconded; motion passed
unanimously.

Operations Reports
Ms. Fortner discussed the operations reports.

Mr. Matthew Pearson stated that seniors in Hamilton County are requesting more
transportation service. He requested information on how much of the Hamilton County
Transportation Disadvantaged Trust Fund allocation is being used and if additional
transportation services can be provided with these funds. He noted that Suwannee
Valley Transit Authority agreed to provide the Board with individual operating reports
for each county when the Boards combined into a multi-county Board. He said the
reports in the meeting packet are for the combined three county area.
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Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board Meeting
August 13,2014

Ms. Fortner said Ms. Sarai King will report the Transportation Disadvantaged Trust
Fund expenditures by county at the next meeting.

Ms. Godfrey said she will e-mail the individual county Transportation Disadvantaged
Trust Fund allocations to the Board members.

Mr. LJ Johnson requested the number of single passenger trips be reported at the next
meeting.

Ms. Fortner said they recently implemented a new software program. She said they are
having difficulty transitioning to the new software, but, should be able to provide the
reports requested by the Board at the next meeting.

Ms. Fortner also requested the Board approve Transportation Disadvantaged Program
trip priorities at the next meeting.

1I1. OTHER BUSINESS
A. Comments
1. Members

Mr. LJ Johnson asked Ms. Fortner if she is still in contact with the former
Suwannee Valley Transit Authority management staff.

Chair Nash stated that he will not require Ms. Fortner to answer Mr. Johnson’s
question.

Dwight Law stated that he believes Suwannee Valley Transit Authority and the
Board are headed in the right direction.

Sandra Collins stated that Ms. Fortner has taken on a difficult job. She said
other Community Transportation Coordinator management staff offered
assistance to Ms. Fortner. She encouraged Ms. Fortner to seek assistance from
her peers.

Sandra Buck-Camp said she is pleased the relationship between the Board and
Suwannee Valley Transit Authority staff is more amicable.

Ralph Kitchens said he is pleased at the progress that has been made.

Chairman Nash said the Suwannee Valley Transit Authority Board is getting
better financial data from their staff. He said this has improved credibility and
the Board members are more involved with the operations of Suwannee Valley
Transit Authority.

Page 50f 6
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Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board Meeting

2. Citizens

There were no citizen comments.

ADJOURNMENT

The meeting adjourned at 11:25 a.m.

August 13,2014

Commissioner Bucky Nash, Chair Date
Columbia, Hamilton and Suwannee
Transportation Disadvantaged Coordinating Board

t:\lynn\td2014\colhamsuw\minutes\aug.doc
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November 5, 2014

TO: Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board
FROM: Lynn Godfrey, AICP, Senior Planner
SUBJECT: 2014/15 Columbia, Hamilton and Suwannee Transportation Disadvantaged Service Plan

Operations Element

RECOMMENDATION

Approve the Operations Element of the 2014/15 Columbia, Hamilton and Suwannee
Transportation Disadvantaged Service Plan.

BACKGROUND

Suwannee Valley Transit Authority in cooperation with the North Central Florida Regional Planning
Council is required to prepare a Transportation Disadvantaged Service Plan for the Board’s approval.
The Service Plan must be submitted to the Florida Commission for the Transportation Disadvantaged
annually.

The Operations Element of the Transportation Disadvantaged Service Plan is developed by Suwannee
Valley Transit Authority and provides a profile of the transportation system and basic information about
daily operations.

Attached is the draft 2014/15 Columbia, Hamilton and Suwannee Transportation Disadvantaged Service
Plan. If you have any questions concerning this Plan, please do not hesitate to contact me at extension
110.

Attachment

t:\lynn\td2014\colhamsuw\memos\tdsp3.docx

Dedicated to improving the quality of life of the Region’'s citizens,
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Chapter I: Service Plan

A. Operations

The operations element is a profile of the Suwannee Valley Transit Authority’s-edrrent-transportation system and provides
basic information about Suwannee Valley Transit Authority’s daily operations. Fhis-element-of the plan-is-intended-to-give
someone-with-little-or-ne—knowledge—of transpertation-eperations—an-adeguate-level-of-understanding-of-the-services
provided-by Suwannee-Valley Fransit-Authority.

Suwannee Valley Transit Authority is a governmental organization created in 1974 as a regional public transportation
authority by an inter-local agreement between Columbia, Hamilton and Suwannee County governments. Beginring-in
1990,—{The Florida Commission for the Transportation Disadvantaged {&FB} designated the-Suwannee Valley Transit
Authority as-a the Community Transportation Coordinator {€F€} for Columbia, Hamilton and Suwannee Counties pursuant
to Chapter 427 Florida Statutes in 1990. As a& the €F€ Community Transportation Coordinator, Suwannee Valley Transit
Authority is responsible te for coordinating the arrangement-or provision of transportation services to the transportation
disadvantaged in their-designated-service—area Columbia, Hamilton and Suwannee Counties. Suwannee Valley Transit
Authority was mestreeently re-designated as the €€ Community Transportation Coordinator fer-the-1-1-2612te-6-30-
20616-period through June 30, 2016. Inearly2013 tFhe €FD Florida Commission for the Transportation Disadvantaged
alse designated Columbia, Hamilton and Suwannee Counties as a “regieral combined service area” under Florida’s
Transportation Disadvantaged Program July 1, 2013.

1. Types, Hours and Days of Service

a. Types of Service

Suwannee Valley Transit Authority provides door-to-door {paratransit), curb-to-curb, shared-ride, flex route services as
needed for ambulatory (walking), wheelchair,.and stretcher passengers patrens. Fhese Transportation services are
arranged on a subscription, on-demand, and advance reservation basis. There are currently no fixed route transportation
services available in the three-ceunty-areas service area. Except for specialty contract services, Suwannee Valley Transit
Authority transportation is a shared ride service. Suwannee Valley Transit Authority reserves the right to request riders
make reasonable adjustments to their desired transport times in order to most effectively coordinate trips.

-15-



Suwannee Valley Transit Authority is required to transport all “common wheelchairs. A common wheelchair is defined as
a device which does not exceed 30 inches in width and 48 inches in length measured two inches above the ground and
does not weigh more than 600 pounds when occupied. Wheelchairs that exceed these dimensions and weight may not to
be transported. Passengers who cannot propel their wheelchair independently must have an escort. Suwannee Valley
Transit Authority will only transport wheelchairs that can be safely secured using the standard 4-point tie down
wheelchair restraint devices. Fhe—ider Passengers must be able to transfer from to a bus seat for all non-standard
wheelchalrs (such as a scooter). All riders passengers must use seat/lap belts and shoulder harnesses if-the-vehiele-isse

b.  Hours and Days of Service

Transpertation—service—for—the Transportation Disadvantaged Ner-spensered pProgram sponsored service is provided
Monday through Saturday from 6:00 a.m. to 5:00 p.m. excluding holidays.

General Public Ftransportation service are is available to-the-general-public en—any-existing—route from Monday through
Friday from 6:00 a.m. to 5:00 p.m. excluding holidays.

C. Holidays

Transportation Disadvantaged Program sponsored service will not be provided on the following observed holidays:

Veteran’s Day

Thanksgiving Day

Christmas Day

New Year's Day

Martin Luther King, Jr.’s Birthday

Memorial Day
Independence Day

Labor Day
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2. Accessing Services

a. Reservations

TFranspertation Trip reservations can be made by calllng 386 362 5332 Monday through Frlday from 8 00 a.m. to 5:00
p.m. excluding the following holidays: Adm - - i : New
Year’s day, Martin Luther King’s Birthday, Pre5|dent’s Day, Memorlal Day, Independence Day, Labor Day, Cqumbus Day,
Veteran'’s Day, Thanksgiving & and day after, ChristmasEve & and-Christmas Dday and day after.

Transportation services for agency sponsored eustomers passengers may be ordered and canceled enty-by-the-spensering
ageneiesautherized-staff-or pursuant to the contractual arrangements made-in-advanee.

When mak|ng a reservatlon, passenger the—HdeF must have all the necessary |nformat|on at—hand ava|IabIe at the time of
the caII haveth -

reservatlon mcIudes at—}east day, date, t|me and plckup/drop off Iocatlon of appomtment name of service provider,
telephone numbers, and points of contact.

b. Advance Notification

Transportation Disadvantaged Program and General PUb|IC trlp Fequests reservations must be made before 3:00 p.m.
three (3) days before the day of transport inadvanee i i
For example, ere:Fer a trip needed on Monday #rip, the reservatlon must be made no later than the prlor Wednesday by
3:00 p.m., unless the Wednesday is a holiday, in which case the reservation must be made on Tuesday by 3:00 p.m.

Suwannee Valley Transit Authority can grant an exception to the three day rule if the rider presents good cause. Good
cause is substantiated by factors such as, but not limited to, any of the following:

o Urgent Care, (with Doctor’s note);

e Post-surgical and/or medical follow-up care specified by a health care provider to occur in fewer than three
workdays;

« Imminent availability of an appointment with a specialist when the next available appointment would require a
delay or two weeks or more; or

¢ The result of administrative or technical delay requiring an appointment to be rescheduled.

c.  Trip Cancellation Process

A-trip-cancellation-is-a-timely-netice-to-Suwannee-Valley-TFransit-Autherity-that-the-rider-ne-longerneeds-a-ride-and-wishes
to—cancelthe reservation: To—cancela-trip—the—rider sheuld—eall-Suwannee—ValleyTransit-Autherity Trips must be

cancelled 24 hours in advance of the scheduled pickup time. Ganeellations-te-Suwannee-Valley-Fransit-Autherity-without
24-heur-prior-notice-are-hot-timely: Passengers who do not cancel their transportation 24 hours in advance and refuse
transportation er-de-notride once the driver arrives at the point of pick up will be considered a no-show and-the-fider's
trip—file—willbe—noted—accordingly. Same-day cancellations count as no-shows unless the rider ean—prove—he was
providentially-hindered-from-making the unable to cancel the trip 24 hours in advance netiee.
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d.  No-Show Policy

Drivers shall wait five minutes after the scheduled pick-up time for passengers to board the vehicle. Drivers picking up
patients returning from dialysis appointments may wait more than 5 minutes upon request as long as the wait time does
not jeopardize the return drop off time of other passengers on the vehicle. Fer-each-ne-shew-where-the After the driver
is-on-ocation-and-has waited five minutes after-the-scheduled-pick-up-time, the driver will place a no-show eard-(a-bright
yellew door knob hanger) on the doorknob;—areund-the-deer—gate-or-entrancearea. After three (3) no-shows within 60

days, the passenger is subject to a service termination for 30 days. After the passenger is reinstated to the program, if
three (3) more infractions occur within 60 days, the suspension period will be 45 days. If the client is reinstated to the
program and three (3) more infractions occur within 60 days, the suspension will be 90 days.

If the elient- passenger respends-te-a-re-shew-notification-and provides acceptable, verifiable evidence that the no-show
was due to unforeseen and unavoidable circumstances, the missed trip will not be counted as a no-show. Suwannee

Valley Transit Authority will not issue a no-show to a passenger if the vehicle sent to transport the passenger will not
accommodate the passenger’s ability to board the vehicle.

Passengers may only be removed from suspension by their sponsoring agency. Suwannee Valley Transit Authority is-the

sponsoring—agency—for Non-spensered will determine passenger suspensions for passengers transported under the

Florida’s Transportation Disadvantaged Program. If a passenger feels that he/she has been unfairly suspended, they
client may file a appeat grievance with threugh the Columbia, Hamilton and Suwannee Transportation Disadvantaged
Coordinating Board GrievanceProcedures ef-thetLocal-CoordinatingBoard.

e. After Hours Service

After hours serwce is prowded |f reqwred by contractual agreement Emergency phone and beeper numbers are listed

Telephone: (386) 362-5332, normal business hours
386)-688-1514 after-hours-emergeney
(386)-688-0547after-hoursemergency
(386)-688-2118,after-hoursemergeney

Answering-Machine: (386) 362-5332, after hours, weekends, holidays (follow prompts)

Facsimile: (386) 364-7834, 24 hours/seven days per week

f. Passenger Fares

Non-Spensered Transportation Disadvantaged Program: Ce-payment-of $1.00 per one-way passenger trip

General Public: $3.00 for each 10 mile segment or portion thereof, one way if it fits on existing route.
Medicaid: Determined by speeifie-Medicaid beneficiary enrolled program.

Other sponsoring agencies: Determined by theirrespeetivearrangement contractual agreement.
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g. Transportation Disadvantaged Program Eligibility

The—Nen-sponsored Service provided under Florida’s Transportation Disadvantaged Program is funded by the
Transportation Disadvantaged Trust Fund. ¥ The purpose of the Transportation Disadvantaged Program is to provide

transportatlon serwces to aﬁy—tra*%ﬁeﬁatleﬂ—disaévaﬁtaged—pefseﬁ individuals who is—het-etherwise-spensered—fora

F advantaged hose—persons—whe because of physical or mental
dlsablllty, income status or age are unable to transport themselves or to purchase transportation and are, therefore,
dependent upon others to obtain access to health care, employment, education, shopping, social activities, or other life-
sustaining activities—er—children—whe-are—handicapped-or—high-risk-er—at-+isk as defined in s. 411.202. The following
criteria will be used to determine Transportation Disadvantaged Program eligibility:
rchase transportation: Individual’s income is below the federal poverty level quideline
Unable to transport themselves: Individual is not sponsored by any agency for their transportation and their income
meets a maximum of 150% of the 2014 Federal Poverty Guidelines (Proof of Income required).

2014 POVERTY GUIDELINES

Persons in Family/Household Poverty Guideline
$11,670
$15,730
$19,790
$23,850
$27,910
$31,970
$36,030
$40,090

100 [INJ IO [lu |1 [l N [l

For families/households with more than 8 persons, add
4,060 for each additional person

Source: U.S. Department of Health and Human Services, Office of The Assistant Secretary for Planning and Evaluation

Unable to obtain transportation: Individual does not have an operational vehicle in the household; or the ability to
operate a vehicle; or the ability to find transportation from other sources.

feaewed—efrafrafmuaJ—bas&enﬁFabeut—Januaw& eaeh—year Ind|V|duaIs must aDva for Transportatlon Dlsadvantaqed

Program _eligibility for their transportation to be sponsored by the Florida Commission for the Transportation
Disadvantaged. Eligibility shall be for one year. Suwannee Valley Transit Authority shall notify individuals 30 days in
advance of their eligibility expiration date and need for renewal.

Eligibility ear may be revoked at-any-time if it is determined the an individual's eligibility status has changeds. Eligibility
Transportation Disadvantaged Program eligibility applications ferms are mated provided upon request—er-each-timea
new-tider-ealis-in-for-services. Suwannee Valley Transit Authority will provide one trip for new rider passengers who have
not yet registered applied for eligibility but need transportation service immediately transpertatior (urgent care, or urgent

onset care appointment and-has-ret-picked-up-the-registration-form), Suwannee Valley Transit Authority will provide one
trip while theregistration eligibility is being determined preeess-is-tr-pregress.
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h.  Transportation Disadvantaged Program Trip Priorities

Due to limited funding allocated to Columbia, Hamilton and Suwannee Counties through the Transportation
Disadvantaged Trust Fund, it—is—pessible Suwannee Valley Transit Authority may meed be required to prioritize
Transportation Disadvantaged Program_sponsored trip requests fer—ron-sponsered—services under—its—Nen-sponsored

Program. Prioritization of trip requests eriteria will shall consider: cost effectiveness and efficiency, trip purpose, unmet
needs, and available resources.

Suwannee Valley Transit Authority in cooperation with the Columbia, Hamilton and Suwannee Transportation
Disadvantaged Coordinating Board established the following trip priorities for the use of the Transportation
Disadvantaged Trust Funds in ranking order:

1) Medical
a) Kidney Dialysis
b) Cancer Treatment
c) Doctor Appointments
d) Therapy
e) Prescriptions

2) Nutritional
a) Food/GroceryShopping/Meal Site/Food Stamps

3) Medicaid Recertification

4) Employment {within-County-ef residence-enly}

5) Training/Education

6) Life Sustaining/Other
a) Non-Grocery Shopping
b) Banking/Social Security
c) Visits to Hospitals/Nursing Homes

Suwannee Valley Transit Authority shall notify Transportation Disadvantaged Program eligible individuals and other
interested persons/agencies of the implementation of the Transportation Disadvantaged trip priorities due to
Transportation Disadvantaged Trust Fund availability. Suwannee Valley Transit Authority shall notify eligible individuals of
the types of trips that are available for sponsorship under the Transportation Disadvantaged Program.

3. Transportation Operators And Coordination Contractors
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- Peeler Medlcal Transport Ms. C Kennedy, amb w/c & st service, Medlcald aﬁd—Nen—seeﬂsefed—tﬁps
- Advent Christian Village, Ms. A. Thompson, amb & w/c service, Medicaid and their own client trips.

Suwannee VaIIey Tran5|t Authonty prowdes a deVIated fixed route service between the L|ve Oak Lake Clty and Galneswlle
communities. Passengers are placed on these routes as much as possible.

5. School Bus Utilization

Suwannee Valley Transit Authority has not identified a need for joint use agreements with the Columbia, Hamilton or

Suwannee Countv School Dlstr[cts %e%ne%a%ehee%ﬁ%amn&be&wee&%&waﬂﬁe&%ﬂev%aﬁ&ﬁ
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6. Vehicle Inventory

ect # ea ake ode ea g Othe ding eage Reco ended Reco ended Ve e Age es Beyond a pated

For Tuc [¢] ' 15, s B
3 2006 rd | Crown No 3 R 5 166,996 200,000 57 Yrs. O OK|__2013-14
3 2001 rd [ Crown | Mo | 4 R 5 782,910] 200,000 S 12 Yrs. 9 82510 2013-14
5 J003| Thomas|_ Tralley] 2 37 R.C TF.- 8,430 | 200,000 510 Yrs. 9 OR[2018-19
5 J002] Ford | E450 | 2 16 5 342522 200,000 511 Vrs. 5 142,522 [4-15
7 2002]  Ford | E45 2 20 R,C Gift 254,093 200,000 511 Yrs. O 54003 | 2014-15
B —J005]  Ford | _E35 I g 23 g 775.885] 200,000 5§ Yrs. 0 75.885 | 2014-15
g 20 Ford | _E35 1 3 ’.C 5 790,375] 200,000 5| O VYrs. 4 90,375 2014-15
10 7012 Ford | E550 2 i3 R,C g 5,025 200,000 5 1Vrs. 9 OK|2017-18
1T 2006]  Ford | E350 | 2 g RC g 794,168 00,000 57 Yrs. 9 94,168 | 2014-15
517 7005 Ford | E350 | g R.C Gift 338.075 200,000 58 Yrs. O 138.075 | 2014-15
413 7003 Ford [ _E350| 3 g R.C Gift 370,776 700,000 5110 Yrs. 3 170.776 | 2014-15
Z011] Chevy | GMI- 2 8 o < 51,041 700.000 5[ 2Yrs. 0 OR|__2016-17
5 7008] Chevy | Goshe| 2 g C 5 178,701 200.000 54 Yrs. 9 OR| _2014-15
2002] _ Ford |_E-350 4] e SVTA [ 239,203 200,000 S 11 Vrs. O 39,203 | 2014-15
2006] Chevy | 3500 | 2 T [ SVIA 96,457 200.000 54 Yrs. 9 OR|_2016-17
18 2013 Ford | _E550 1 2 3 C 5 73226 250,000 7 0. O 2020-21
1020 | _2010] _Dodge | Mini- 7 ol A ‘876 200,000 53 Vrs. 4 2014-15
71 7008 Chevy | Upland 3 T 5 163,923 200, 5 5 Vrs. 9 OR| 20141
27 | 2011 Cham Bu . 70 T FTA: 24,882 350.00 10| 2 Yrs. 0 OR[ 2021-27
33 [ 201l hampio Bu e RC FTA- 74.337 | 350,00 10| _2Vrs. @ OR[ 202127
24| 2011 Champio| _Bu p. 79 R.C A- 15,121 350,00 0] 2 Vrs. O —OK| _2021-22
200 ue | Bu p 7 R.C FOOT | 334,002 250,000 7 12 Vs, 8 B4.002 | 2014-15
76 200 Ford | E450 | 3 i = S 326094 0.0 S {2 Yrs. 1 126,004 | 2014
1028 2010| Eldorado, _Bu 7 3 T A 50,493 350, O 3Vrs. 9 OK| 0-
— 1029 [ 2010] Eldorado, _Bu yi 31 T A 35,145 350,00 0] 3 Vrs. O OR|_2020-2
— 1030 | _2010[ Eldora U 2 31 o A 57645 350,000 O 3 Vs 0 OR|2020-2
1031 2 ora u 7 31 e A 39.547 350,000 0 3V 0 OR[_2020-2
32 J009] Ford | _EIS0] __No 7 R.C A 128,716 200,000 5 % Yrs. 6 OK|_2014-15
I
29 (2] 3 |
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7. System Safety Program Plan Certification

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): 2014
Certification Year: (Prior Calendar Year): 2013

Name and address of Bus Transit System: Suwannee Valley Transit Authority

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

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

1

Blue Ink Signature:

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,

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

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

The Agency has conducted reviews of SSPP and SPP and the plans are up to date.

.

(Individual Responsible fdy Assurancepf Compliance)

Name: Gwendolyn H. Pra Title: Administrator

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

Name: Suwannee Valley Transit Authority

Address: 1907 Voyles Street, SW, Live Oak, Florida 32064

Name of Qualified Mechanic Authorizing Annual Inspections: Merrill Wayne Blevins
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8. Inter-County Services

Suwannee Valley Transit Authority has informal agreements with surrounding County Community Transportation
Coordinators to coordinate out of county trips when feasible. Suwannee Valley Transit Authority also has an agreement
with Alachua County which allows Suwannee Valley Transit Authority to transport residents of Columbia, Hamilton and
Suwannee Counties to medical facilities located in Alachua County.

9. Natural Disaster/Emergency Preparedness

Suwannee Valley Transit Authority is the primary transportation element provider identified in the ef the Columbia,
Suwannee and Hamilton County Emergency Management Plans. During any emergency declared by the county or state,
Suwannee Valley Transit Authority will suspend all non-emergency medical transport if possible, and devote its entire
service to the County/State Emergency Operations Center.

For those riders dependent on Suwannee Valley Transit Authority for his/her transportation (such as for dialysis) the
beneficiary must register with his/her county’s Emergency Operations Department (EOD).

Suwannee Valley Transit Authority has prepared and trained with each county’s EOD to respond to the needs of the area.
In the event of a schedule change caused by emergencies such as natural disaster, tornadoes, hurricane or flooding,
Suwannee Valley Transit Authority will notify each contracting agency so that they may notify their programs and
customers. Suwannee Valley Transit Authority will notify all scheduled riders of the changes to include cancellation of
their reservation if transport is considered hazardous. In the event of a natural disaster, Suwannee Valley Transit
Authority will provide service as directed by Suwannee County EOD for transporting citizens to shelters and/or evacuation.
Suwannee Valley Transit Authority is set up to be operated out of Suwannee Valley Transit Authority’s facilities to
coordinate with EOD operations during the time of emergency evacuations.

All Suwannee Valley Transit Authority vehicles are equipped with radios for immediate communication with the base
dispatcher. Vehicles exceeding the radio communications range are provided with a cellular phone. Every driver has
instructions to contact the transportation office during work hours, or a member of the management team after work
hours, weekends and holidays if an emergency occurs. When the office receives information concerning breakdowns,
delays or accidents, the purchasing agency whose customers are involved will be notified as quickly as possible. The
responsible contact person will assist agency personnel to help resolve problems. Suwannee Valley Transit Authority
Safety System Program Plan (SSPP) contains additional emergency and security procedures.

If an accident occurs, the law enforcement agency for that area will be notified and a relief vehicle will be dispatched to
ensure that passenger delays are kept to a minimum. Suwannee Valley Transit Authority will notify the sponsoring
agency of the delay as soon as possible. Emergency Medical Services (EMS) will be called in the event of injury.

In the event of a breakdown a relief vehicle and mechanic (with service truck) will be dispatched to ensure the
passengers are as close to schedule as possible. Suwannee Valley Transit Authority will call the destination to ensure the
passengers will be seen when the passenger is going to be more than 15 minutes late for their appointment time.

10. Marketing

Suwannee Valley Transit Authority utilizes various media forums to inform the public en about transportation services
available through Suwannee Valley Transit Authority. The information is disseminated through brochures, public service
announcements in local publications, public speaking engagements various community leadership organizations,
interagency affiliations and attendance at County Commission meetings. Sinee Because most of the transportation
services provided by Suwannee Valley Transit Authority are for government funded social service programs, marketing
efforts are largely aimed toward social service programs. Mest—if-net-all-ef these-agencies-and-programs-arerepresented
em&mﬂﬁ%—m&m&%&%ag—bwé%%mpem&d%—ﬁ#@d%ﬁh&%ﬁ%&%k@mﬂﬂamg
Agency—Fhis—advisory-beard-meectsatleast quarterly: 6 :
WWWWWWWHWW—M&M&%W%
Fransportation Disadvantaged {CTB)—Hewever;
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Due to limited funding by-the-CFb-for-these-trips; received through the Transportation Disadvantaged Trust Fund, there
are currently no efforts to market the availability of service under Florida's Transportation Disadvantaged Program. these
parteutar-funds. Instead-when-an-unfunded-service-need-is-identified-in-the-course-of-daily-businessthe-nen-spensered
trip-funding-by-the-CTFb-ismadeavailable. As new funding sources or programs become available, announcements will

be made through various methods as appropriate to the population being targeted by such funding.

11. Acceptable Alternatives

usmg—this—Fale—deﬁﬁed—mma%we No alternatlve transportatlon is bemq Drowded in the service area.

12. Service Standards

In accordance with Rule 41-2 of the Florida Administrative Code, the following is a list of the uniform service standards
and criteria applicable to each service area and applicable to services provided under thelocal-Nen-spensored—trip
Florida’s Transportation Disadvantaged Program and for individually funded trips to the general public. As-indicated-in
some-of-these-standards;—the Suwannee Valley Transit Authority may expand or otherwise define the criteria for these
standards according to their specific local situation. These standards are jointly developed and agreed between
Suwannee Valley Transit Authority and the Columbia, Hamilton and Suwannee Transportation Disadvantaged
Coordinating Board leecatl-ceordinating—beard. Standards for other sponsoring agencies (such as Medicaid) and—their
pregrams may vary depending on the details of each purchase of service contract er-program.

a.  Drug and Alcohol Policy

Rule 41-2.006 (4) (a), F.A.C.: Drug and alcohol testing for safety sensitive job positions within the coordinated system
regarding pre-employment, randomization, post accident and reasonable suspicion as required by the Federal Highway
Administration and the Federal Transit Administration.

Local Policy: Suwannee Valley Transit Authority and subcontracted operators shall comply with Suwannee Valley
Tran5|t Authorlty S Substance Abuse Pollcy and drug and alcohol testlng program S\FFA—eeﬂdtmts—twe—types—ef—Dﬂig—and

b.  Transport of Escorts and Dependent Children

Rule 41-2.006 (4) (b), F.A.C.: An escort of a passenger and dependent children are to be transported as locally
negotiated and identified in the local Service Plan.

Local Policy: Children 14 and under will be required to be accompanied by an escort that is over 18 years old. Parents
are responsible for their child’s behavior while riding on a Suwannee Valley Transit Authority vehicle. Any passenger that
is not able to be self-sufficient (maneuver about on their own; maintain control of bodily functions; provide hygiene care
for oneself) must have an escort present at all times while riding on Suwannee Valley Transit Authority vehicles. Escorts
must be able to provide the necessary assistance to the passenger in the event of any need. Escorts must remain with
the passenger while on a Suwannee Valley Transit Authority vehicle and aid the passenger as required. Escorts will be
transported at the regular co-pay rate. Suwannee Valley Transit Authority does not provide escorts.
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c.  Use, Responsibility and Cost of Child Restraint Devices

Rule 41-2.006 (4) (c), F.A.C.: Use of child restraint devices shall be determined locally as to their responsibility, and
cost of such device in the local Transportation Disadvantaged Service Plan.

Local Policy: All passengers under the age of 4 and/or under 50 pounds will be required to use an approved child
restraint device, or otherwise be in compliance with state regulations at the time. This device shall be provided by the
child’s escort, and it must be clean and sanitized.

d.  Passenger Property

Rule 41-2.006 (4) (d), F.A.C.: Passenger property that can be carried by the passenger and/or driver in one trip and
can be safely stowed on the vehicle, shall be allowed to be transported with the passenger at no additional charge.
Additional requirements may be negotiated for carrying and loading rider property beyond this amount. Passenger
property does not include wheelchairs, child seats, stretchers, secured oxygen, personal assistive devices, or intravenous
devices.

Local Policy: Passengers are allowed to have personal property which they can place in their lap or stow under the
seat. The size of personal property is restricted to what can be held by the passenger or stowed in an area not to
interfere with other passengers or becomes a safety hazard. No animals, with the exception of service animals, will be
transported. All oxygen must be portable, self-administered and secured. Drivers cannot assist with oxygen needs.
Suwannee Valley Transit Authority is not responsible for lost items or items left on Suwannee Valley Transit Authority
vehicles.

e. Vehicle Transfer Points
Rule 41-2.006 (4) (e), F.A.C.: Vehicle transfer points shall provide shelter, security and safety of passengers.

Local Policy: Suwannee Valley Transit Authority and subcontracted operators shall comply with this standard.

f. Local Toll Free Phone Number

Rule 41-2.006 (4) (f), F.A.C.: A local toll free phone number for complaints or grievances shall be posted inside the
vehicle. The Transportation Disadvantaged Helpline phone number (1-800-983-2435) shall also be posted inside all
vehicles of the coordinated system. The local complaint process shall be outlined as a section in the local Transportation
Disadvantaged Service Plan including, advising the dissatisfied person about the Commission’s Ombudsman Program as a
step within the process as approved by the local Coordinating Board. All rider information/materials (brochures, user’s
guides, etc.) Will include the Transportation Disadvantaged Helpline phone number.

Local Policy: Suwannee Valley Transit Authority and subcontracted operators shall comply with this standard.

g. Out-Of-Service Area Trips

Rule 41-2.006 (4) (g), F.A.C.: Out of service area trips shall be provided when determined locally and approved by
the local Coordinating Board, except in instances where local ordinances prohibit such trips.

Local Policy: Suwannee Valley Transit Authority will : f

trips;—by-identifying appropriate in-county service prowders whenever possnble Suwannee VaIIey Tran5|t Authorlty W|||
require medical provider certification for any out of county trip and make efforts to assist the rider and/or his physician in
securing appointments within the region. Suwannee Valley Transit Authority will seek assistance by Medicaid area office
staff to work with the Medicaid recipient on these matters. If a Medicaid rider requires transportation to an approved
service located out of state, the Suwannee Valley Transit Authority will follow the Medicaid Contract provisions and will be
the sole coordinator for all such trips.
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h. Vehicle Cleanliness

Rule 41-2.006 (4) (h), F.A.C. Interior of all vehicles shall be free of dirt, grime, oil, trash, torn upholstery, damaged or
broken seats, protruding metal or other objects or materials which could soil items placed in the vehicle or provide
discomfort for the passenger.

Local Policy: The interior and exterior of all vehicles operating in the coordinated transportation system shall be
cleaned at least once a week.

I, Billing Requirements

Rule 41-2.006 (4) (I), F.A.C. Billing requirements of the Community Transportation Coordinator to subcontractors shall
be determined locally by the local Coordinating Board and provided in the local Transportation Disadvantaged Service
Plan. All bills shall be paid within seven (7) calendar days to subcontractors, after receipt of said payment by the
Community Transportation Coordinator, in accordance with Section 287.0585, Florida Statutes.

Local Policy: If Suwannee Valley Transit Authority without reasonable cause fails to make payments to subcontractors
and suppliers within seven (7) working days after receipt by Suwannee Valley Transit Authority of full or partial payment,
Suwannee Valley Transit Authority shall pay to the subcontractors and suppliers a penalty in the amount of one-half of
one percent of the amount due, per day, from the expiration of the period allowed herein for payment. (F.S. 2000/ Ch
287/Part 1/287.0585 Late payments by contractors to subcontractors and suppliers; penalty.)

j. Passenger/Trip Database

Rule 41-2.006 (4) (j), F.A.C.: Passenger/trip data base must be maintained or accessible by the Community
Transportation Coordinator on each rider being transported within the system.

Suwannee Valley Transit Authority shall comply with this standard using software the Florida Commission for the
Transportation Disadvantaged has et found to be wracceptable. Should the—rider a passenger need to inquire
telephonically about their trip, they must provide the confirmation number to the trip coordinator for the purpose of
proper positive identification per HIPPA-Health Insurance Portability and Accountability Action of 1996 regulations.

k.  Adequate Seating

Rule 41-2.006 (4) (k), F.A.C.: Adequate seating for paratransit services shall be provided to each rider and escort,
child or personal care attendant, and no more passengers than the registered passenger seating capacity shall be
scheduled or transported in a vehicle at any time. For transit services provided by transit vehicles, adequate searing or
standing space will be provided to each rider and escort, child, or personal care attendant, and no more passengers than
the registered passenger seating or standing capacity shall be scheduled or transported in a vehicle at any time,

Local Policy: Suwannee Valley Transit Authority and subcontracted operators shall comply with this standard.
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I Driver Identification

Rule 41-2.006 (4) (1), F.A.C.: Drivers for paratransit services, including coordination contractors, shall be required to
announce and identify themselves by name and company in a manner that is conducive to communications with specific
passengers, upon pickup of each rider, group of riders, or representative, guardian, or associate of the rider, except in
situations where the driver regularly transports the rider on a recurring basis. Each driver must have photo identification
that is in view of the passenger. Name patches, inscriptions or badges that affix to driver clothing are acceptable. For
transit services, the driver photo identification shall be in a conspicuous location in the vehicle.

Local Policy: Suwannee Valley Transit Authority and subcontracted operators shall comply with this standard.
Suwannee Valley Transit Authority’s Prefessional-Bus—Operaters drivers will-be-in shall wear a uniform, with name tag,
and wear an-authenticated Suwannee Valley Transit Authority identification badge. Subcontractors’ drivers te-Suwannee
Valley-Fransit-Autherity must shall wear Suwannee Valley Transit Authority subcontractor identification badges issued by
Suwannee Valley Transit Authority.

m. Passenger Assistance

Rule 41-2.006 (4) (m), F.A.C.: The paratransit driver shall provide the passenger with boarding assistance, if
necessary or requested, to the seating portion of the vehicle. The boarding assistance shall include opening the vehicle
door, fastening the seat belt or wheelchair securement devices, storage of mobility assistive devices and closing the
vehicle door. In the door-through-door paratransit service category, the driver shall be required to open and close doors
to buildings, except in situations in which assistance in opening/closing building doors would not be safe for passengers
remaining on the vehicle. Assisted access must be in a dignified manner. Drivers may not assist wheelchairs up or down
more than one step, unless it can be performed safely as determined by the passenger, guardian and driver.

Local Policy: Suwannee Valley Transit Authority and subcontracted operators shall comply with this standard. Ynless
the-vehicle-is-not-equipped-with-safeby-belts-from-the-original-manufacturer-Ablriders-are-required-to-wear-a-safety-belt;
witheut-exception—This-applies-to-all-riders-including-spensored-ageney-program-riders{including-Medieaid): Suwannee
Valley Transit Authority drivers will not eress-the-front-deer-thresheld-ef enter into any residence, medical facility, or any

other building except for when provrdlng stretcher service. Stmannee#aﬂeyiﬁansrt—mitheﬁty—drwefswm—net—pass—by—the
r—er medi i The fider passenger is

expected to maneuver themselves when usmg a wheelchalr or other mob|||ty device. Suwannee Valley Transit Authority
will guide a rider passengers who use mobility devices, but will not operate or push or maneuver such devices.

n.  Smoking, Eating, and Drinking

Rule 41-2.006 (4) (n), F.A.C.: Smoking is prohibited in any vehicle. Requirements for drinking and eating on board
the vehicle will be addressed in the local Transportation Disadvantaged Service Plan.

Local Policy; Eating and drinking on board vehicles eperating-in-the-coerdinated-system will-net-be-allewed is prohibited
unless medically necessary (as with dialysis riders) or for trips that have extended wait or travel times. Stops for food,
smoke breaks, drinks, or errands are not permitted by either Suwannee Valley Transit Authority er—itssubeontracted
venders.

ride-transpertation-system—Riders P assengers must be prepared for extended plckup, drop- off or on- board traveI tlme
The-rider-is Passengers are responsible te-have for having provisions readily available in case of extended wait or travel
times. Provisions |ncIude but are not limited to food water medlcatlons sanltary |tems and other supplements needed

during wait tlmes

of the-diiver:

0. Passenger No-Shows

Rule 41-2.006 (4) (0), F.A.C.: The Community Transportation Coordinator and the local Coordinating Board shall
jointly develop a policy on passenger no shows. Assessing fines to passengers for no shows is acceptable but such policy
and process shall be identified in the local Transportation Disadvantaged Service Plan.
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Local Policy - For each no-show where the driver is on location, the driver will place a no-show card (a bright yellow
door knob hanger) on the doorknob, around the door, gate, or entrance area. After three (3) no-shows within 60 days,
the passenger is subject to a service termination for 30 days. After the passenger is reinstated to the program, if three
(3) more infractions occur within 60 days, the suspension period will be 45 days. If the client is reinstated to the program
and three (3) more infractions occur within 60 days, the suspension will be 90 days.

If the eliert- passenger responds-to-a-no-shownetification-and provides acceptable, verifiable evidence that the no-show
was due to unforeseen and unavoidable circumstances, the missed trip will not be counted as a no-show. Suwannee

Valley Transit Authority will not issue a no-show to a passenger if the vehicle sent to transport the passenger will not
accommodate the passenger’s ability to board the vehicle.

Passengers may only be removed from suspension by their sponsoring agency. Suwannee Valley Transit Authority is-the
sponsoring—agency—for Nen-sponsered will determine passenger suspensions for passengers transported under the
Florida’s Transportation Disadvantaged Program. If a passenger feels that he/she has been unfairly suspended, they
elient may file_an appeal through the Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating

Board Grievance Procedures ef-the-Local-Coordinating-Board.

p. Two-Way Communications

Rule 41-2.006 (4) (p). F.A.C.: All vehicles providing service within the coordinated system shall be equipped with two-
way communications in good working order and audible to the driver at all times to the base.

Local Policy: Suwannee Valley Transit Authority and subcontracted operators shall comply with this standard.  All
subcontractors must have an effective two-way communication system between their vehicle fleet and their base. Two
way communications means either an analog/digital two way FM radio system or a ‘true hands free' cell phone system.
Subcontractors must comply with Suwannee Valley Transit Authority’s System Safety Program Plan, pursuant to Rule 14-
90, Florida Administrative Code regarding wireless communication devices.

g. Air Conditioning/Heating

Rule 41-2.006 (4) (g), F.A.C.: All vehicles providing service within the coordinated system shall have working air
conditioners and heaters in each vehicle. Vehicles that do not have a working air conditioner or heater will be scheduled
for repair or replacement as soon as possible.

Local Policy: All Suwannee Valley Transit Authority and subcontracted vendor vehicles wilt shall comply with Rule 14-
90, Florida Administrative Code and the Suwannee VaIIey Tran5|t Authorltys System Safety Program PIan egardlng
vehicle air cond|t|on|nq and heatlnq veht - , ey

the-dail tio M & ” : . 2 : P A
WWWMWMMWH%WH
situations—of—fair—weather—and—limited—replacement—vehicle—choices,—where—it-weuld—be—reasonable—appropriate—and
necessary-te-do-5o-

r. First Aid

Rule 41-2.006 (4) (r), F.A.C.: First Aid policy shall be determined locally and provided in the local Transportation
Disadvantaged Service Plan.

Local Policy: All vehicles operating in the coordinated system will be equipped with first aid kits and bio-hazard ("spill”)
kits as required by state and federal regulations. These first aid kits must be approved by Suwannee Valley Transit
Authority. Suwannee Valley Transit Authority is contracted with the Suwannee County Fire Department for the agency’s
first aid kit program. It is Suwannee Valley Transit Authority’s goal for all Suwannee Valley Transit Authority drivers to be
certified in First Aid by a recognized first aid training program within 6 months of employment.

s.  Cardiopulmonary Resuscitation

Rule 41-2.006 (4) (s). F.A.C.: Cardiopulmonary resuscitation policy shall be determined locally and provided in the
local Transportation Disadvantaged Service Plan.
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Local Policy: Suwannee Valley Transit Authority and subcontractors’ drivers are required to be trained in
cardiopulmonary resuscitation as-efJuly1—20812. Suwannee Valley Transit Authority is contracted with the Suwannee
County Fire Department for CPR/First Aid training. All Suwannee Valley Transit Authority drivers will shall maintain a

current Cardlopulmonary Resusatahon/ F|rst A|d certlf" cate. He*rbmty—w%be—gmnted—se—that—éheeeufse—eaﬁ—be—sehedﬂbd

t. Driver Criminal Background Screening

Rule 41-2.006 (4) (t), F.A.C.: Driver background screening shall be determined locally, dependent up on purchasing
agencies’ requirements and provided in the local Transportation Disadvantaged Service Plan.

Local Policy: All drivers in the coordinated system must have a criminal background check with local law enforcement
and the Florida Department of Law Enforcement prior to hire. Suwannee Valley Transit Authority and its subcontractors
will check the Motor Vehicle Report of each driver prior to hire, and on a routine and systematic basis.

u. Fixed Route Transit Utilization

Rule 41-2.006 (4) (u), F.A.C.: In areas where fixed route transportation is available, the Community Transportation
Coordinator should jointly establish with the local Coordinating Board a percentage of total trips that will be placed on the
fixed route system.

Local Policy: Not applicable.

v.  Pick-Up Window

Rule 41-2.006 (4) (v), F.A.C.: The Community Transportation Coordinator should establish and address the passenger
pick-up windows in the local Transportation Disadvantaged Service Plan. This policy should also be communicated to
contracted operators, drivers, purchasing agencies and passengers.

Local Policies:

Passengers shall be picked up two hours before or one hour after their scheduled pick-up time. Passengers will be given
pick-up times when they make their trip reservations.

Return Trips: Passengers will be picked up 0-60 minutes after their scheduled return pick-up time. For example: 5:00
p.m. return pick-up time, driver should arrive between 5:00 p.m. and 6:00 p.m. Passengers who do not schedule return

trip_pickup times, will be given a return pick-up time of 90 minutes after the scheduled drop off time.

Will Call Return Pick-Up: A “will-call” return pick-up will be offered when a passenger is not ready at their requested
return trip pick-up time. As a courtesy, Suwannee Valley Transit Authority will dispatch a vehicle back to their return trip

pick-up location within two hours of the time the “will-call” request was made given. Passengers—should-call-SVFA'S




w. On-Time Performance

Rule 41-2.006 (4) (w), F.A.C.: The Community Transportation Coordinator and local Coordinating Board should jointly
establish and address the percentage of trips that will be on-time in the local Transportation Disadvantaged Service Plan.
This performance measure should be communicated to contracted operators, drivers, purchasing agencies and
passengers. This measure should also be included as part of the Community Transportation Coordinaotr’s evaluation of
its contracted operators and the local Coordinating Board'’s evaluation of the Community Transportation Coordinator.

Local Policy: Suwannee Valley Transit Authority and its subcontracted operators wilt shall have an everall-average 90
percent on-time performance rate for all completed trips te-the-seheduled-pickup-time-ofinitial-and-return-trips-that-are
completed:

X.  Advance Reservation Requirement

Rule 41-2.006 (4) (x), F.A.C.: The Community Transportation Coordinator should establish and address in the local
Transportation Disadvantaged Service Plan a minimum 24 hour advanced notification time to obain services. This policy
should be communicated to contracted operators, purchasing agencies and passengers.

Local Policy: Trips must be scheduled with-SVFA three (3) weekdays in advance of the day of appointment. Hospital
dlscharges or other urgent trlps must be arranged w+th—S\FFA by callmg the after hours Qhone numbers. Fripsprevided

y. Safety
Rule 41-2.006 (4) (y), F.A.C.: The Community Transportation Coordinator and the local Coordinating Board should

jointly establish and address in the local service plan a performance measure to evaluate the safety of the coordinated
system. This measure should be used in the Community Transportation Coordinator’s evaluation of the contracted
operators and the local Coordinating Board’s evaluation of the Community Transportation Coordinator.

Local Policy: There shall be no more than 1 accident per 100,000 miles during the evaluation period.

z.  Reliability

Rule 41-2.006 (4) (z), F.A.C.: The Community Transportation Coordinator and the local Coordinating Board should
jointly establish and address in the local service plan a performance measure to evaluate the reliability of the vehicles
utilized in the coordinated system. This measure should be used in the Community Transportation Coordinator’s
evaluation of the contracted operators and the local Coordinating Board’s evaluation of the Community Transportation
Coordinator.

Local Policy: £ i i y-timea-vehi vice-and-m wed-into-th
shep—TFhe-statewide-average-miles-between-road-calls-in-the 2011-12-CTb-Annual-Performance-Report-was-46;352-miles
between-road-calls—Fhe-SVFA-measurement-goalt-forreliability-is:--Mere-than-47;000-miles-between-each-road-call-for- the

There shall be no more than 5 roadcalls during the evaluation period.

aa. Call-Hold Time

Rule 41-2.006 (4) (aa), F.A.C.: This performance measure can be used to address the accessibility of the service. The
Community Transportation Coordinator and the local Coordinating Board should jointly determine if a standard for a call
hold time is needed in the coordinated system and address this in the local service plan. If determined to be necessary,
this standard should be included in the local Coordinating Board's evaluation of the Community Transportation
Coordinator.

Local Policy: Suwannee Valley Transit Authority’s phone eurrent-phene system is not sophisticated enough to accurately
measure caII hoId t|me felethe—ea#eenter at th|s tlme SV HA-will-plan-to-evaluate-this-matter-in-some-way-before-the-end

rof-perfermance:
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bb. Quality of Service

Rule 41-2.006 (4) (bb), F.A.C.: The Community Transportation Coordinator and the local Coordinating Board should
jointly establish and address in the local service plan a performance measure to evaluate the quality of service provided
within the coordinated system. The measure should be used in the Community Transportation Coordinator’s evaluation of
contracted operators and the local Coordinating Board’s evaluation of the Community Transportation Coordinator.

- There shall be

Local Policy: A e RO han-of Jstain
no more than one complalnt per 1,000 trips during the evaluation perlod

13. Local Grievance Procedure/Process

a. Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating
Board Grievance Procedures

The Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board Grievance Procedures are
shown in Appendix A.

b.  Suwannee Valley Transit Authority Complaint And Grievance Procedure

Official Service Complaints

Complaints may include but are not limited to:
m Late trips (late pickup, drop-off or missed appointment)
m  No-show by transportation operator
m  No-show by client
m Client behavior
m Driver behavior
m Passenger discomfort
[ Serwce denial H

Filing Complaints With-Fhe-Suwannee Valley Fransit-Autherity

Service complaints must be submitted in writing within 15 calendar days following the date of occurrence. Complaint
forms feF—this—qupese—aFe—eentamed—m—this—preeeéﬁre—and—may be ebtained r eguested by contactlng the Suwannee
VaIIey Tran5|t Authorlty admlnlstratlve ofF ices. eﬁﬁefal —fax;

—Complaints may be submitted to

Suwannee Valley Tran5|t Authorltv by ma|I FAX or ema|I ed—fee—the—sleCFA—Dﬁeeter—ef—epefaﬂens Altheugh—eOral

complaints or compliments may be called into Suwannee Valley Transit Authority at (386) 362-5332 during normal

business hours. the-ONLY-complaints-that-will be-legged;+esearched-and-reperted-are-the-official-written-complaintste
the-SVFA-Director-of Operations:

R r———— B cficiat e — o

1907 VoylesStSW
Live Oak Florica 32064
-32-



TFhe Suwannee Valley Transit Authority Birecter—of-Operations will shall maintain a log documenting each complaints.
Suwannee Valley Transit Authority will conduct a review of each complaint, and based on evidence collected, note for the
record if the complaint is found by Suwannee Valley Transit Authority to be valid or if the complaint is unfounded or not
valid. At-theLCB's—quarterly-meeting; Suwannee Valley Transit Authority will provide the EEB-Columbia, Hamilton and
Suwannee Transportation Disadvantaged Coordinating Board a summary of all complaints received and actions taken.

\-ider of the-S e Valley-Fransit-Authority-(SVFA G Beiabwed e e o e

Upon receiving the-efficial a written complaint, the-SVFA-DBirecter-of Operations Suwannee Valley Transit Authority will
make reasonable ef‘forts to contact the complamant no Iater than the end of the next busmess day IFhe—foeeter—ef

dent—the—better—SVFA—ean—respond—with—apprepriate—reselutions—Upen—receiving—th
complaint—the Director-of-Operations-witk—Suwannee Valley Transit Authority will contact all parties involved to obtain

statements, research the complaint and gather all relevant evidence that may be available, review and evaluate the
evidence, formulate a decision and a recommendation and issue a report.

Suwannee Valley Transit Authority will respond to the complainant within thirty (30) calendar days after the filing-ef-the
offieial receiving the complaint.

Suwannee Valley Transit Authority will rerder-the provide any findings, irwriting-and-netify-thecomplainant—giving-to
the-complainant-an explanation of the facts that lead to Suwannee Valley Transit Authority's decision and, if applicable,

information as to what actions were taken to bring about a resolution to the complainant. Based on the findings, if
appropriate, Suwannee Valley Transit Authority will review its policies and procedures to see if adjustments are justified.

Suwannee Valley Transit Authority will maintain a complaint log for efficial written complaints. The-SVFA-complaintdeg-s
‘public-informationand-will be-released-to-anyrequestoras-sueh: All documents pertaining to the grievance process will

be made available, upon request, in a format accessible to persons with disabilities.
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Filing A Grievances With-the-Suwannee-Valley-Transit-Autherity-Beard-Of Directors

Additionally, where appropriate, an interested party may also file a grievance with Suwannee Valley Transit Authority’s
Board of Directors. The onIy matters subJect to con5|derat|on as a grlevance are those WhICh have unsatisfactorily been

Written Complaint Review by Suwanee Valley Suwanne Valley Transit Suwannee Valley Transit
Submitted to Suwannee ransit Authjority Board AuthorityBoard of
Valley Transit Authority AuthorityAdministrator Chairman Directors
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Official-Complaint/Grievance Form
Page 1 of Date Received by:

Section I: Complainant/Grievant

Name:

Physical Address:

Mailing Address (if different):

Contact Phone #: Email:
Section II: Person and Organization the Complaint/Grievance is about
Organization:

Person(s):

Telephone number (if known):

Section III: Complaint/Grievance

Explain as clear as possible what your complaint/grievance is. Describe all persons who were involved. Include the name
and contact information of the person(s) involved (if known) as well as names and contact information of any witnesses.
If more space is needed, please use the back of this form or attach other relevant information.

Date of Problem, Complaint or Grievance (Day, Month, Year):
My complaint/grievance is:

Under the penalties of perjury, I hereby certify the above statements to be true. Signature and date required below.

Signature Date
Please submit this form in person, or mail to the address below:

Suwannee Valley Transit Authority

1907 Voyles St., SW
Live Oak, Florida, 32064
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14. Medicaid Non-Emergency Transportation Program Grievance
System

a. Definitions

Complaint Process — the complaint process is the Commission’s and the STP's procedure for addressing Medicaid
Beneficiary Complaints, which are expressions of dissatisfaction about any matter other than an Action that are resolved
at the Point of Contact rather than through filing a formal Grievance.

Grievance Process — The Grievance process is the Commission’s and the STP’s procedure for addressing Medicaid
Beneficiary Grievances, which are expressions of dissatisfaction about any mater other than an Action.

Appeal Process — the Appeal process is the Commission’s and the STP’s procedure for addressing Medicaid Beneficiary
Appeals, which are requests for review of an Action.

Medicaid Fair Hearing Process — The Medicaid Fair Hearing process is the administrative process which allows a Medicaid
Beneficiary to request the State to reconsider an adverse decision made by the Commission or the STP.

b.  General Requirements

As set forth herein, the following process constitutes Suwannee River Economic Council’s Medicaid Grievance/Complaint

Process.
1. Suwannee River Economic Council herein referred to as the STP, must obtain written approval of the Medicaid
Grievance/Complaint Process prior to implementation.

2. The STP will refer all Medicaid Beneficiaries who are dissatisfied with the STP or its Actions to the STP's
Grievance/Appeal Coordinator for processing and documentation in accordance with the Medicaid contract and
established policies and procedures.

3. The STP shall provide reasonable assistance to Medicaid Beneficiaries in completing forms and other procedural
steps, including, but not limited to, providing interpreter services and toll-free numbers with TTY/TDD and
interpreter capability.

4. The STP shall acknowledge, in writing, the receipt of a Grievance or request for an Appeal, unless the Medicaid
Beneficiary requests an expedited resolution.

5. The STP shall not allow any of the decision makers on a Grievance or Appeal if they were involved in any of the
previous levels of review or decision-making when deciding any of the following:
a. An Appeal or denial that is based on lack of Medical Necessity; and,
b. A Grievance regarding the denial of an expedited resolution of an Appeal.

6. The Medicaid Beneficiary, and/or the Medicaid Beneficiary’s representative, shall be allowed an opportunity to

examine the Medicaid Beneficiary’s case file before and during the Grievance or Appeal process, including all
Medical Records and any other documents and records held by the STP.

7. The Medicaid Beneficiary and/or the Medicaid Beneficiary’s representative or the representative of a deceased
Medicaid Beneficiary’s estate shall be considered as parties to the Grievance/Appeal.
8. The STP shall maintain, monitor, and review a record/log of all Complaints, Grievances, and Appeals in

accordance with the terms of the Medicaid contract in order to fulfill the requirements as set forth in this process.
9, The STP shall work with the Commission’s Grievance/Appeals Coordinator to resolve all grievance related issues.

a. The STP shall notify the Medicaid Beneficiary, in writing, using language at, or below the fourth (4™)
grade reading level, of any action taken by the STP to deny a Transportation Service request, or limit
transportation services in an amount, duration, or scope that is less than requested.
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b. The STP shall provide notice to the Medicaid Beneficiary as set forth below:

(1) The Action the Recipient has taken or intends to take;

(2) The reasons for the Action, customized for the circumstances of the Medicaid Beneficiary;

(3) The Medicaid Beneficiary’s or the Health Care Professional’'s (with written permission of the
Medicaid Beneficiary) right to file an Appeal;

4 The procedures for filing an appeal;

(5 The circumstances under which expedited resolution is available and how to request it; and,

(6) The Medicaid Beneficiary’s rights to request that transportation services continue pending the
resolution of the appeal, how to request the continuation of transportation services, and
the circumstances under which the Medicaid Beneficiary may be required to pay the costs of
these services.

o The STP must provide the notice of action within the following time frames:

(1) At least ten (10) calendar days before the date of the action or fifteen (15) calendar days if the
notice is sent by surface mail (five [5] calendar days if the recipient suspects fraud on the part of
the Medicaid Beneficiary).

(2) For denial of the trip request, at the time of any action affecting the trip request.

3) For standard service authorization decisions that deny or limits transportation services, as quickly
as the Medicaid Beneficiary’s health condition requires, but no later than fourteen (14) calendar
days following receipt of the request for service.

d. If the STP extends the time frame for notification, it must:

(1) Give the Medicaid Beneficiary written notice of the reason for the extension and inform the
Medicaid beneficiary of the right to file a grievance if the Medicaid Beneficiary disagrees with the
recipient’s decision to extend the time frame; and,

(2) Carry out its determination as quickly as the Medicaid beneficiary’s health condition requires, but
in no case later than the date upon which the fourteen (14) calendar day extension
period expires.

e If the STP fails to reach a decision within the time frames described above, the Medicaid Beneficiary can
consider such failure on the part of the STP a denial and, therefore, an action adverse to the

Medicaid Beneficiary.

f. For expedited Service Authorization decisions, within three (3) business days (with the possibility of a
fourteen (14) calendar day extension).

The Complaint Process

A Medicaid Beneficiary may file a Complaint, or a representative of the Medicaid Beneficiary, acting on behalf of
the Medicaid Beneficiary and with the Medicaid Beneficiary’s written consent, may file a complaint.

General Duties

a. The STP must:

(1)

Resolve each complaint within fifteen (15) business days from the day the STP received the initial
complaint, be it oral or in writing;
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d.

(2)

(3)

(4)

(a) The STP may extend the complaint resolution time frame by up to ten (10)
business days if the Medicaid Beneficiary request an extension, or the
Recipient/Subcontractor documents that there is a need for additional information and
that the delay is in the Medicaid Beneficiary's best interest.

(b) If the STP requests the extension, the Recipient/Subcontractor must give the Medicaid
Beneficiary written notice of the reason for the delay.

Notify the Medicaid Beneficiary, in writing, within five (5) business days of the resolution
of the complaint if the Medicaid Beneficiary is not satisfied with the STP’s resolution. The notice
of disposition shall include the results and date of the resolution of the complaint, and shall
include:

(a) A notice of the right to request a grievance or appeal, whichever I the most appropriate
to the nature of the objection; and,

(b) Information necessary to allow the Medicaid Beneficiary to request a Medicaid Fair
Hearing, if appropriate, including the contact information necessary to pursue a Medicaid
Fair Hearing (see Medicaid Fair Hearing System Section).

The STP shall provide the Commission with a report detailing the total number of complaints
received, pursuant to reporting requirements of the contract with the Commission.

The STP nor any transportation provider shall take punitive action against a physician or other
health care provider who files a complaint on behalf of a Medicaid Beneficiary, or supports a
Medicaid Beneficiary’s complaint.

b. Filing Requirements

(1)

(2)

The Medicaid Beneficiary or a representative of the Medicaid Beneficiary, acting on behalf of
the Medicaid Beneficiary and with the Medicaid Beneficiary’s written consent must file a complaint
within fifteen (15) calendar days after the date of occurrence that initiated the complaint.

The Medicaid Beneficiary or his/her representative may file a complaint either orally or in writing.
The Medicaid Beneficiary or his/her representative may follow up an oral request with a written
request, however the timeframe for resolution begins the date the STP receives the oral request.

The Grievance Process

A Medicaid Beneficiary may file a grievance, or a representative of the Medicaid Beneficiary, acting on behalf of the
Medicaid Beneficiary and with the Medicaid Beneficiary’s written consent, may file a grievance.

1.
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General Duties

a. The STP must:

(1)

(2)

Resolve each grievance within ninety (90) calendar days from the day the STP received the initial
grievance request, be it oral or in writing;

Notify the Medicaid Beneficiary, in writing, within thirty (30) calendar days of the resolution of
the grievance. The notice of disposition shall include the results and date of the resolution of the
grievance, and for decisions not wholly in the Medicaid Beneficiary’s favor, the notice of
disposition shall include:

(a) Notice of the right to request a Medicaid Fair Hearing, if applicable; and,
(b) Information necessary to allow the Medicaid Beneficiary to request a Medicaid Fair

Hearing, including the contact information necessary to pursue a Medicaid Fair Hearing
(see Medicaid Fair hearing System Section below);



3) Provide the Commission with a copy of the written notice of disposition upon request;

4 The STP nor any Subcontracted Transportation Provider shall take any punitive action against a
physician or other health care provider who files a grievance on behalf of a Medicaid Beneficiary,
or supports a Medicaid Beneficiary’s grievance; and,

(5) Provide the Commission with a report detailing the total number of Grievances received, pursuant
to the Reporting Requirements Section of these procedures.

b. The STP may extend the Grievance resolution time frame by up to fourteen (14) calendar days if the

Medicaid Beneficiary requests an extension, or the STP documents that there is a need for additional
information and that the delay is in the Medicaid Beneficiary’s best interest.

(1) If the STP requests the extension, the STP must give the Medicaid Beneficiary written notice of
the reason for the delay.
C. Filing Requirements
(1) The Medicaid Beneficiary or provider must file a grievance within one (1) year after the date of
occurrence that initiated the grievance.
(2) The Medicaid Beneficiary or provider may file a grievance either orally or in writing. The

Medicaid Beneficiary may follow up an oral request with a written request, however the
timeframe for resolution begins the date the STP receives the oral request.

e.  The Appeal Process

A Medicaid Beneficiary may file an appeal, or a representative of the Medicaid Beneficiary, acting on behalf of the
Medicaid Beneficiary and with the Medicaid Beneficiary’s written consent, may file an appeal.

1. General Duties
a. The STP shall:

(1) Confirm in writing all oral inquiries seeking an appeal, unless the Medicaid Beneficiary or provider
requested an expedited resolution.

(2) If the resolution is in favor of the Medicaid Beneficiary, provide the services as quickly as the
Medicaid Beneficiary’s heaith condition requires;

3) Provide the Medicaid Beneficiary or provider with a reasonable opportunity to present evidence
and allegations of fact or law, in person and/or in writing;

4) Allow the Medicaid Beneficiary, and/or the Medicaid Beneficiary’s representative, an opportunity,
before and during the appeal process, to examine the Medicaid Beneficiary’s case file, including
all documents and records;

(5 Consider the Medicaid Beneficiary, the Medicaid Beneficiary’s representative or the representative
of a deceased Medicaid Beneficiary’s estate as parties to the appeal;

(6) Continue the Medicaid Beneficiary’s transportation services if:

(a) The Medicaid Beneficiary files the appeal in a timely manner, meaning on or before the
later of the following:

b) Within ten (10) business days of the date on the notice of action (add five [5] business
days if the notice is sent via surface mail); or,

(© The intended effective date of the STP’s proposed action.
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(7)

(8)
(9)

(10)

(d) The appeal involves the termination, suspension, or reduction of a previously authorized
transportation service;

(e) The transportation was for a Medicaid compensable service ordered;
(f The authorization period has not expired; and/or,
(g) The Medicaid Beneficiary requests extension of transportation services.

Provide written notice of the resolution of the appeal, including the results and date of the
resolution within two (2) business days after the resolution. For decision not wholly in the
Medicaid Beneficiary’s favor, the notice of resolution shall include:

(a) Notice of the right to request a Medicaid Fair Hearing;

(b) Information about how to request a Medicaid Fair Hearing, including the DCF address
necessary for pursuing a Medicaid Fair Hearing, as set forth in Medicaid Fair Hearing
System Section, below;

(© Notice of the right to continue to receive transportation services pending a Medicaid Fair
Hearing;

(d) Information about how to request the continuation of transportation services; and

(e) Notice that if the STP’s action is upheld in a Medicaid Fair Hearing, the Medicaid
Beneficiary may be liable for the cost of any continued transportation services.

Provide the Commission with a copy of the written notice of disposition upon request;

The STP nor any transportation providers shall take any punitive action against a physician or
other health care provider who files an appeal on behalf of a Medicaid Beneficiary or supports a
Medicaid Beneficiary’s appeal; and,

Provide the Commission with a report detailing the total number of appeals received, pursuant to
reporting requirements of this process.

If the STP continues or reinstates the Medicaid Beneficiary’s transportation services while the appeal is
pending, the STP must continue providing the transportation services until one (1) of the following

OCCuUrs.

(1)
(2)

(3)
4)

The Medicaid Beneficiary withdraws the appeal;

Ten (10) business days pass from the date of the STP’s notice of resolution of the appeal if the
resolution is adverse to the Medicaid Beneficiary and if the Medicaid Beneficiary has not
requested a Medicaid Fair Hearing with continuation of transportation services until a Medicaid
Fair Hearing decision is reached;

The Medicaid Fair Hearing panel’s decision is adverse to the Medicaid Beneficiary; or,

The authorization to provide services expires, or the Medicaid Beneficiary meets the authorized
service limits.

If the final resolution of the appeal is adverse to the Medicaid Beneficiary, the STP may recover the costs
of the services furnished from the Medicaid Beneficiary while the appeal was pending, to the extent that
the STP furnished the services solely because of the requirements of this section.

If the STP did not furnish services while the appeal was pending and the appeal panel reverses the STP’s
decision to deny, limit or delay services, the STP must pay for disputed services in accordance with State
policy and regulations.



e.

If the STP furnished services while the appeal was pending and the appeal panel reverses the STP’s
decision to deny, limit or delay services, the STP must pay for disputed services in accordance with State
policy and regulations.

Filing Requirements

a.

The Medicaid Beneficiary or his/her representative must file an appeal within thirty (30) calendar days of
receipt of the notice of the STP’s action.

The Medicaid Beneficiary may file an appeal either orally or in writing. If the filing is oral, the Medicaid
Beneficiary must also file a written, signed appeal within thirty (30) calendar days of the oral filing. The
STP shall notify the requesting party that it must file the written request within ten (10) business days
after receipt of the oral request. For oral filings, time frames for resolution of the appeal begin on the
date the STP receives the oral filing.

The STP shall resolve each appeal within State-established time frames not to exceed forty-five (45)
calendar days from the day the STP received the initial appeal request, whether oral or in writing.

If the resolution is in favor of the Medicaid Beneficiary, the STP shall provide the services as quickly as
the Medicaid Beneficiary’s health condition requires.

The STP may extend the resolution time frames by up to fourteen (14) calendar days if the Medicaid
Beneficiary requests an extension, or the STP documents that there is a need for additional information
and that the delay is in the Medicaid Beneficiary’s best interest.

(1) If the STP requests the extension, the STP must give the Medicaid Beneficiary written notice of
the reason for the delay.

(2) The STP must provide written notice of the extension to the Medicaid Beneficiary within five (5)
business days of determining the need for an extension.

Expedited Process

a.

The STP shall establish and maintain an expedited review process for appeals when the STP determines,
the Medicaid Beneficiary requests or the provider indicates (in making the request on the Medicaid
Beneficiary’s behalf or supporting the Medicaid Beneficiary’s request) that taking the time for a standard
resolution could seriously jeopardize the Medicaid Beneficiary’s life, health or ability to attain, maintain or
regain maximum function.

The Medicaid Beneficiary may file an expedited appeal either orally or in writing. No additional written
follow-up on the part of the Medicaid Beneficiary is required for an oral request for an expedited appeal.

The STP must:

(1) Inform the Medicaid Beneficiary of the limited time available for the Medicaid Beneficiary to
present evidence and allegations of fact or law, in person and in writing;

(2) Resolve each expedited appeal and provide notice to the Medicaid Beneficiary, as quickly as the
Medicaid Beneficiary’s health condition requires, within State established time frames not to
exceed seventy-two (72) hours after the Recipient/Subcontractor receives the appeal request,
whether the appeal was made orally or in writing;

3 Provide written notice of the resolution in accordance with the appeal process section, of the
expedited appeal to the Medicaid Beneficiary;

€)] Make reasonable efforts to provide oral notice of disposition to the Medicaid Beneficiary
immediately after the appeal panel renders a decision; and,

(5) The STP nor any transportation provider shall take any punitive action against a physician or
other health care provider who requests an expedited resolution on the Medicaid Beneficiary’s
behalf or supports a Medicaid Beneficiary’s request for expedited resolution of an appeal.
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f.

As set forth in Rule 65-2.042, FAC, the Recipient’s/Subcontractor’s grievance procedure and appeal and grievance
processes shall state that the Medicaid Beneficiary has the right to request a Medicaid Fair Hearing, in addition to, and at

If the STP denies a request for an expedited resolution of an appeal, the STP must:

(1) Transfer the appeal to the standard time frame of no longer than forty-five (45)
calendar days from the day the recipient/subcontractor received the request for

appeal (with a possible fourteen [14] day extension);

(2) Make all reasonable efforts to provide immediate oral notification of the

recipients/subcontractor’s denial for expedited resolution of the appeal;

(3) Provide written notice of the denial of the expedited appeal within two (2)

calendar days; and,
4 Fulfill all requirements set forth in the appeal process section above,

Medicaid Fair Hearing Process

the same time as, pursuing resolution through the Recipient’s/Subcontractor’s grievance and appeal processes.

a.

A physician or other health care provider must have a Medicaid Beneficiary’s written consent before requesting a

Medicaid Fair Hearing on behalf of a Medicaid Beneficiary.

The parties to a Medicaid Fair Hearing include the STP, as well as the Medicaid Beneficiary, his/her representative

or the representative of a deceased Medicaid Beneficiary’s estate.

1. Filing Requirements
a. The Medicaid Beneficiary may request a Medicaid Fair hearing within ninety (90) days of the date
of the notice of the STP’s resolution of the Medicaid Beneficiary’s grievance/appeal by contacting
DCF at:

The Office of Appeal Hearings
1317 Winewood Boulevard, Building 5, Room 203
Tallahassee, FL 32399-0700

2, General Duties
a. The STP must:
(1) Continue the Medicaid Beneficiary’s transportation services while the Medicaid Fair

(2)
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Hearing is pending if:

(a) The Medicaid Beneficiary filed for the Medicaid Fair Hearing in a timely manner,

meaning on or before the later of the following:

M Within ten (10) business days of the date on the notice of action (add

five [5] business days if the notice is sent via surface mail);
(i) The intended effective date of the STP’s proposed action.

(b) The Medicaid Fair Hearing involves the termination, suspension, or reduction of a

previously authorized course of treatment;
(©) The authorization period has not expired; and/or,

(d) The Medicaid Beneficiary requests extension of transportation services.

The STP nor any Transportation Provider shall take any punitive action against a
physician, Transportation Provider, or other health care provider who requests a Medicaid



Fair Hearing on a Medicaid Beneficiary’s behalf or supports a Medicaid Beneficiary’s
request for a Medicaid Fair Hearing.

a. If the STP continues or reinstates Medicaid Beneficiary Transportation Services
while the Medicaid Fair Hearing is pending, the STP must continue said
Transportation Services until one (1) of the following occurs:

(1)

(2)

(3)

(4)

The Medicaid Beneficiary withdraws the request for a Medicaid Fair
Hearing;

Ten (10) Business Days pass from the date of the STP’s notice of
resolution of the Appeal if the resolution is adverse to the Medicaid
Beneficiary and the Medicaid Beneficiary has not requested a Medicaid
Fair Hearing with continuation of Transportation Services until a Medicaid
Fair Hearing decision is reached (add five [5] Business Days if the
Recipient/Subcontractor sends the notice of Action by surface Mail);

The Medicaid fair Hearing officer renders a decision that is adverse to
the Medicaid Beneficiary; and/or,

The Medicaid Beneficiary’s authorization expires or the Medicaid
Beneficiary reaches his/her authorized service limits.

f the final resolution of the Medicaid Fair Hearing is adverse to the Medicaid Beneficiary, the STP may
recover the costs of the services furnished while the Medicaid Fair Hearing was pending, to the extent
that the STP furnished said services solely because of the requirements of this Section.

If the STP did not furnish services while the Medicaid Fair Hearing was pending, and the Medicaid Fair
Hearing resolution reverses the STP’s decision to deny, limit or delay services, the STP must authorize or
provide the disputed services as quickly as the Medicaid Beneficiary’s health condition requires.
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5. If the STP did furnish services while the Medicaid Fair Hearing was pending, and the Medicaid Fair
Hearing resolution reverses the STP’s decision to deny, limit or delay services, the STP must pay for the
disputed services in accordance with State policy and regulations.

Type Time Frame to Provide Time Extension | Time Frame to Next Step
File Transportation Frame to | Time Send (if any)
Services During | Resolve | Frame Notification of
Review Resolution
Complaint | Ninety (90) Yes Fifteen Ten (10) Five (5) business | File a
calendar days from (15) business days from the grievance.
the date of the business days. date of the
incident that days. complaint.
precipitated the
complaint.
Grievance | Ninety (90) Yes Ninety Fourteen Thirty (30) Medicaid
calendar days from (90) (14) calendar days Fair
the date of the calendar calendar from the date of Hearing.
action that days. days. the resolution of
precipitated. the grievance.
15. Passenger Code of Conduct

Suwannee Valley Transit Authority
Patron Code of Conduct

Patrens Passengers are required to follow these rules of conduct to insure the safety, welfare and comfort of other riders,

drivers,

Suwannee Valley Transit Authority employees, the Suwannee Valley Transit Authority organization, and the public

at large:

1.

©

10.
11.
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Use of tobacco, alcohol, or illegal drugs is not permitted on vehicles or Suwannee Valley Transit Authority
facilities, including covered transit sheltered areas. Riders who appear to be overly under the influence of alcohol
or drugs will not be permitted to board vehicles or participate in Suwannee Valley Transit Authority sponsored
events.

Eating & drinking are not permitted on vehicles unless medically necessary and in an approved properly working
drink holder.

Abusive, threatening, vulgar, obscene, harassing, degrading, bullying or racially charged language, actions or
discourtesy of any kind is not allowed, and will not be tolerated. Patrons may not create a hostile scene.

Rider is responsible for applicable co-payment or fare and must have exact change.

Rider must not engage the driver in conversation or distract the driver in any way.

Rider must use earphones when using personal listening devices. Volume on the ear phones shall be kept at a
level which does not disturb other passengers or the driver.

Rider may not ask driver to make special stops during transport.

Rider is responsible for all personal items. SVTA is not responsible for missing or lost items or misplaced property.
Riders must use seat belts if available and wheelchairs must be properly secured and fastened before Suwannee
Valley Transit Authority vehicle can move. It is the rider’s responsibility to buckle up.

Wheelchairs and walking devices must be in good repair.

Riders who need special assistance must have an escort. The escort must be over 18 and must be available at all
times during the trip to aid the rider as needed.



12.
13.
14.
15.

16.

17,

18.

19.

20.

21,

22,

23,

24,

25,
26.

Appropriate clothing (including shirt and shoes) is required.

No throwing of items.

No vandalism or graffiti of Suwannee Valley Transit Authority vehicles or property.

Congregating or loitering on a Suwannee Valley Transit Authority vehicle, transit shelter or other passenger
facility in any way that causes an inconvenience to other passengers is prohibited.

No rider shall interfere with the safe operation of any Suwannee Valley Transit Authority vehicle and will at all
times respect the instructions of the driver in regard to the vehicle’s operation. Operating or tampering with any
equipment is prohibited.

Riders must remain seated or secure themselves by provided handholds until the vehicle comes to a complete
stop.

Conversations between riders or on cell phones shall be kept at a reasonable volume on Suwannee Valley Transit
Authority vehicles or at transit shelters or other passenger facilities.

Possession of weapons or flammable materials is prohibited on a Suwannee Valley Transit Authority vehicle or at
a Suwannee Valley Transit Authority transit shelter or event location.

Animals are not allowed unless it is a trained service animal for a disabled rider.

Passengers are prohibited from lying down or otherwise occupying more than one seat on board a vehicle, or on
bus benches, or seats located at any bus stops, facilities, transit areas, buildings or any other Suwannee Valley
Transit Authority properties.

Passengers may not bring objects on board a vehicle which blocks an aisle, or occupies a seat, if doing so causes
a danger or displaces other passengers.

Passengers are prohibited from extending an object or portions of one’s body through a window of a Suwannee
Valley Transit Authority vehicle.

Panhandling, sales, or soliciting activities are prohibited on board a Suwannee Valley Transit Authority vehicle or
at a Suwannee Valley Transit Authority shelter or other facility.

Infant strollers and similar articles must be folded prior to boarding a Suwannee Valley Transit Authority vehicle.
Children under 14 years of age must be accompanied by an adult or guardlan 18 years of age or older.
Exceptions are allowed if pregnant.

Penalties

Persons who violate the Code of Conduct are subject to penalties, up to and including suspension of services and
restriction of access to services, facilities or meetings. This includes court actions to enforce such restrictions. A
range of penalties may be used to address non-compliance with the Code of Conduct. Non-compliance with the Code
of Conduct may include one or any combination of the following:

1. Verbal warning by transit driver or Suwannee Valley Transit Authority supervisor to correct non-compliance.

2. The offender may be put off the transit vehicle. If a passenger is put off a transit vehicle, the passenger is
suspended from riding privileges on any Suwannee Valley Transit Authority vehicle and from use of any
Suwannee Valley Transit Authority transit shelter or other passenger facility for the remainder of the day.
Anytime a passenger is put off a Suwannee Valley Transit Authority vehicle, their fare is forfeited.

3. The offender may be suspended from all use of the Suwannee Valley Transit Authority transit system for a
determined period of time. A suspended passenger is suspended from riding privileges on any vehicle and
from use of any Suwannee Valley Transit Authority transit shelter or other Suwannee Valley Transit Authority
facility for the duration of the suspension period. If a suspended passenger seen on another Suwannee Valley
Transit Authority vehicle or at a Suwannee Valley Transit Authority facility during the suspension period, the
passenger will be trespassing and law enforcement will be contacted.

4. When a passenger returns from a suspension, the returning passenger’s behavior will be closely monitored. If
another incident of noncompliance with the Code of Conduct occurs, the passenger may be suspended for an
additional period of time and/or have all Suwannee Valley Transit Authority transit privileges permanently
terminated.
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5. A passenger’s transit privileges may be permanently terminated for repeat offenses or for one major offense,
including but not limited to physical threats, violence or disruptive behavior which presents a threat to the
safety and welfare of a Suwannee Valley Transit Authority employee, other riders, the public at large, or the
Suwannee Valley Transit Authority organization.



16. Evaluation Process

Suwannee Valley Transit Authority will perform an annual evaluation of contracted operators ensuring
compliance with the System Safety Program Plan, locally approved standards, Florida Commission for the
Transportation Disadvantaged standards, annual operating data and insurance requirements.

B. Cost/Revenue Allocation and Rate Structure
Justification

SERVICE RATES SUMMARY

Effective July 1, 2014

€¥D Transportation Disadvantaged Program Rates:

Type of Service Unit Cost per unit
Ambulatory passenger mile $2.45
Wheelchair passenger mile $4.19
Stretcher passenger mile $8.74

Medicaid Non-Emergency Medical Transportation Program:

Type of Service Unit Cost per unit
Ambulatory passenger mile $4.52
Wheelchair passenger mile $7.75
Stretcher passenger mile $16.14
RIDER FEE SCHEDULE:

a.Nen-Sponsered Transportation Disadvantaged Program: Co-payment of $1.00 per one-way
passenger trip.

b.General Public: $3.00 for each 10 mile segment or portion thereof, one way

c. Medicaid: Determined by specific Medicaid beneficiary enrolled program.

d.Other sponsoring agencies/program: Determined by their respective arrangement.

Service Plan Page 33
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Preliminary Information Worksheet Version 1.4

CTC Name: Suwannee Valley Transit Authority
County (Service Area): Columbla & Hamilton & Suwannee

Contact Person: ’_E{e_egg;ui_:{ j
Phone #386-208-6330

Check Applicable Characteristic:

ORGANIZATIONAL TYPE: NETWORK TYPE:
® Governmental O Fully Brokered
O  Private Non-Profit @® Partially Brokered
O  Private For Profit O Sole Source

Once completed, proceed to the Worksheet entitled
"Comprehensive Budget”

Page 1 of 8
SVTA RATE MODEL for FY 14-15 ver 2; Preliminary Information

Service Plan Page 34
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Comprehensive Budget Worksheet Veruan 14 CTC: Buwannee Valley Transit Authority
Caunty: bia & Hamiiton 8 S
1. Compleis appicable GREEN cels in columns 2,3, 4, end 7 =i l
Curment Year's
| APPROVED  |Unceering Yeary
Prior Year's Budget,as | PTIOPDSED
ACTUALS amended Buxigel . M.
Vam oo o iotacied = Vs
Oct 1stof Octtsiol  fonize @ S Ghange 2 purchase of servive al & wnll prics
2012 2013 TR fliiad [[hesich
= - i Yowrba | Yesio
Sepl 30t of Sept 304 of Bopl30tho! | Curend |Ustoming .
2013 2014 1018 You | Your Erplsin Chsnges In Cirn 8 Thit Ase » & 107) et A » 420,000
| 1 =& 3 4 L) [} I

Il REVENUES (070

3 G | 008 COUNTY.CABI By Interlocal Agreamen. the 3 countias g1ve $52.448 to BVTA

fer ragial malch' end Ve malch

] i 5K value ol County and DOJJ

01§ ¥ = Y "“"w‘:cmwlelwlnrﬂwiul.b\smwmumolnu
[§— UEW oow [ ooR  Seri ity by

[ D0yl lecrnasd In TO Aeding

(]

TR ey Conrny 1o 13 a0 (adian. o recesdeg sy otos pidusivly
Hpee.com of mateh

FTFR . 831003 e aed 123 Culswey s, {0 rvh.
311 W used e system subskly, meiched by TDTF and olher purchase of
we#Yioe contracts. 50% match

Cerpe FDOT Pianning Gramd In 12-13, 5338 in 14-15 for 8 citrwarys, NO Match

W | Exbooted 100 of prioe pesl et bR GTD

SVTA RATE MODEL lor FY 14-16 ver 2 Comprehensive Budget

v rercoon - ===t
& | — = —1
Conmanny Gaivist ; I i i -
%ﬁum 5 = i =1

Page20l8

Service Plan Page 35
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Comprehensive Budget Worksheet Version 1.4 CTC: Suwannes Valley Transit Authorlty
County: Columbla 8 Hamiiton & Suwannes

1 Camplete appicable GREEN celis m columns 2, 3, 4, and 7
e

Curert Years
APPROVED  |Lywaxtirg Years)
Prior Years Budgel, as PROPOSED
| ACTUALS amended Budget
| o tom - Prigowe CGonfkm whethe! revenues are colleclod a5 8 syslem subsidy VB
Od tstof L RO TR \?Im' 8 purchass of service at @ und price
| 2012 2013 201 ',,,““ o]l
ot fd ] Yourlo | emith
Sopt30hof | Bept30hol | Sept3hol | Cymer | ueoning
013 04 008 Yool Nipar
(] 3 ] 4 [] []

| 1§ wapaly Pl TTTGE CARG ol Hatih T it lor Siumrers v Goladis Cotes panries foodvn
| YT — = 00 0% Vo brampont frele mentaly andicap patrons  Thin fandog s femviesd s SVTA
1 m ek Winred™ ool ol Getnesvillo

e ———— e e

HadicEkd NEMT funding from 3 known TMO orpanizations =
172 o1 B&% former funding level,

‘Acluslof Plannad Use of Cosh Reserve 6 (27033318 (181.254)]

INLY. Do HOT ihcksie ©

AN AT L
Ty b
B
FIv5R 1 k

i =T
7 7 2
EEICRE ] FEITY

“14-14 yasa b5 nol projacting uso of subconracior due to Medicai reform
w5 TMO restriction on vse of subconhaciors. Revenues wib be used

! : s I a0 Sl libos o wupples
| £he m, e “m:-‘mwm.nlw. Coltta Peeter, and Pamsh Transp
TR B W00 e | daw
| N —2on | Tpion
EFETES 2570 N | sow

——— Contributed s8rv1cs by community sevice volunlesrs for bus and faci
13500 | § 13500 D% T ewicy 2 " W

_SATTE G AT | Fh_ 8310 malch Shirey Conroy and 533¢ na maich
JLTIIHEY 18, __M!___%h

—_—
Total L] $3,098.278 !, 698,754 $3,671,830 6% L.7%

QOnce completed, proceed fo the Worksheel entitted "Budgeled Rafe Base”™

L |
| |

PageJaf 8

SVTA RATE MODEL Jar FY 1415 ver 21 Compiehensive Budgel

Service Plan Page 36
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Budgeted Rate Base Worksheet

T Comvie sipicadie QOLD crty o eolmin and

Vaseon 14

e
County:

Suwannos Villay 1l ALty
Columbis & Hamlllon & Suwannes

1 Complele appicable GREEN cofls m column 3. YELLOW and BLUE cefts ars aulomeiically compietod in camn 3

Upcomng Years
BUDGETED
Reveruca
Whal aount of i
iom
ool 2ndibw
°:q“:"‘ oemaried i the 1o
" et Ut datmrmred
5 by i ereacirens | Budosted Rele
Sepdom s OF used b koces | Stibroy Revenuef
rwich o those typy|  EXcuded from
1L o | theRelefame
(] il a “

REVENUES [CTC/Operlors ONLY}
Locw N Gt

YELLOW cellm
are NEVER Generatd by Applying Aulhorized Retss

UE cells
Should ba lunds ganoraled by rales [n (his spraadsheet

e g
USDOT & FDOT
i - — :
T — " 3
T~ | MY TN | A )
nuacsnm-\-l ]
- 3. T
E =
oo TR, 1 Ty
=1
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1 e MAY BE Revenue Generaled hy Applying
1 ‘Authorized Rate por MKTrlp Charges
3 %0000
¥ e Catumn 2 that will be
- pef mile, per
g, e Mm. por tp,pln pad n‘ll tutss. Also, include
= the ameant of fusits sl s Eaimarked =4 bocal match for
L] ware [ 0 mez | rransporiastion Services and NOT Caplial Equipment
A purchases.

If the Farebox Revenues ara used as a source of Local Maich
Dolkare, then Kdantify Iha appropilate amounl of Farebox
Revenue that represents lhe porlion of Locsl Malch required on
any state or federal granis, This does nol mean that Farebox s
the only source for Local Malch

Ploase review sll Granl Applications and Agreements contalning
State andior Federsl lunds for the proper Malch Requirement
levels and allowed sources.

GOLD cefis

Fill In thal portion of Budgeled Rate Subsidy Revenue In
Colum 4 thal wili come from Funds Earmarked by the Funding
Source fos Purchasing Caplll EquipmenL. Alsa include the

| | portion of Local Funds earmarked 85 Match retatad lo lhe

Purchase of Capital Equipment If a match amount fs required by
\he Funding Source.

'SUTA RATE MODEL for FY 14-15ver2 Buggeied Rle Brta

PageaolB

ervice Plan Page 37
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CTC:  Suwannec VeRey Transll Authorlty
Counly: Columbia 8 Hamiiton & Suwannes

Budgeled Rate Base Worksheet Vaton1a

1 Complete sppicable GREEN ceds 1n cokamn J; YELLOW and BLUE cedis are aulomatically conypleted m comn 3
¥ Corplir spricsnly DOLD callt o codey a0 §

Upeamag Vears
BUDOETED
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What s of e
trom Y e of be
Tncal 2wdbe o
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T 2 3 4 s
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iy i : L . E—
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- > - s
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Bt Hevwnan in (el Defit
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Tolsl Raveres & 811 1690244 S 1483386 1,030.1:
EXPENDITURES (CTC/Operalors ONLY) B 063,261
Oparan;
— Amound of Bustaetest
A Operatng Rate:
Subady Revenve

Agates od R

T Er e e S | R—
g 1 Rate Base Adjustment Cuil
M peces sy and Jusiitied, this call b whisre you
Dt proposed servits 13t
P o down 10 Bajust bof progaam i ot
| of et ies |
abow ot The batiam of L
envshve Dirdget Sheet. This is nat the
— oty focatinn o mathod of
TolslEapendinmes s § 2871030 s m::-mudmm losses. If
mimss EXCLUDED Sutmely Reverue » 9 1603,380 a3cess QNS may #IAC be adfuaied Oy
Budgetnd Tolat Expandures WELUDED 0 Ayatem subnidy revenun e:?rlﬂ praichate of
L ) 1080244 addmicnal Ui in s pariod leliwing he Actusl
Rize Bare Adurimend' =| mn:.l -:'mu-ulm bean meda,
pieviide nolation in e respaciine ealanadion
Adpuied Expendili o6 included n Rake b
. Baves §  1,080.244 8452 of Mhe Compretintne Bisdget Lab.
2017 - 2013

" The Ditereace betwesn Expermes ond Revenues for Feat Year

Once Completed, Procesd fo the Workishee! eniltted "Program-wide Rates™

Pagu5nis

SVTA RATE LIODEL for FY 145 ver 2 Budpeind Raic B
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Worksheet for Program-wide Rates

1. Complele Totel Projected P:

Do NOT Include trips or mlles related to Coordination Contractors)
Do NOT Include School Board trips or miles UNLESS...........

CTC: Suwannee Vallay T Version 1 4
County: Columbia & Hamliton & Suwannee

Miles end ONE-WAY Passenger Trips (GREEN cells) below

INCLUDE all ONE-WAY p ger trips and p ger miles refated to services you purchased from your transportation operators!

Do NOT Include trips or miles for services provided to the
| Do NQT iInclude escort y as p trips or p g
Do NOT Include fxed route bus program trips or passenger miles|

Y pay UNLESS..

miles untese charged the full rate for servical

PROGRAM-WIDE RATES

Rate Per Passengor Mile= §

Rate Per Passenger Trip =

Total Prolacted Passenger Miles =| 705,813

Total Projected Passenger Trips -I 40,592

Flacal Year

2,82 2014 - 2018

48.98 Avg. Passenger Trip Lengtl 17.4 Miles

| Rates If No Revenue Funds Were ldentified As Subsldy

| Funds

| Rate Per Passenger Mile= § 5.20

Rate Per Passenger Trip= §

90.45

Once Completed, Proceed to the Worksheet entitled “Multiple Service Rates”

Vahicle Miles

The miles that @ vehidle is scheduled (o or aclually lravels from 1he time it pulls oul from ils garage lo go into revenue service lo (he lime il pulls in from revenue service

Vehicle Revenue Miles {VRM)

The miles Ihat vehicles are scheduled ia or aciually lravel while in revenue service. Vehicle revenue miles exclude:

Deadhead

Operalor lraining, and

Vehicle mainlenance tesling, as well as
School bus and charler services.

Passenger Mlles (PM}

The ive sum of the disl ridden by each

SVTA RATE MODEL Jor FY 14-15 ver 2: Program-wide Rales

Page 6 of B
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Worksheet for Multiple Service Ratas CTCT Sitwinnsiae Valls vesan 1 4

1, Anmwar the quastiona by completing the GREEM cafls starting in GacBon | for sl services Comnty.  Columbis & Hamiion § Sawances
2. Follow the DARK RED prompls dirscting you to akip of 0o % cartain quosiions and sections besad on previous snewers

! SECTION M: Escort Service

| 1.Doyouwamtochwoeslwscomate’ O Ym
0w
Ship et -4 e
| Sarction ¥ e
Gt Raection ¥
|
| 2 1 you snewered Yes to #1. do you warm to charge the See per pessengar tip OR - .. S PETS e te
! PO PaRSENGE! Ml smrmrmn | O PO
2 1f you srewered Yes o 8 1 and campleted B 2, for how many of tha projected
1 Pasanger Trips / Passenger Miles will n pamsenger be acoompanied by an escor®? * [
| 4. Howmuch Wil you chasge sach ascon?, [
|
| SECTION IV: Group Service Loading Kol
1. ¥ the mesasge "You Musi Completz Thic Seciion” sppean o tha right. what s Ihe projacind tobal Soctin &5
numbar of Groun Service Puzsenger Mies? (Tverwite leay bami o .ve . — e 5
Lomting Raie
—- And what it the projectad total number of Group Vehicls Reverne Mies? W wino

1. tnpid Projocied Pussanger Mias and Passengar Trips for sach Sarvice in the GREEN cafls snd ths Rees tor each Sorvica will be ealculatnd mutomadically
* Miles mnd Trips you input must sum o the toial for &l Services entered on the "Progrem-wids Rates” Warksheet, MINUS miles
and tripe for comrecied servioen IF the retex wets caleulated In the Soction |l sbove

‘ V: Ram for Mulltpls
|
|
|
|
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nmI.\, FORFT: o . |
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i [
Projeciad Passenger Wilss ly sarvices inSectionWa 705813 = 570733 + 120490 «| 5500 +
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| e p— e
|
| Amted Brwnten Oronsy
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} Projectsd nger Tl J narvicen inBactionWj» 40562 "
| Rats par Paasenger Trip =
- p—— 3 g
l' 2 Ityou snawarad$ 1 sbave and want s COMBINED Ratn per Trip PLUS o per Mila add-on for 1 of more sarvices. . Combinntion Trp and Mile Rate
Pt Wit Tl et Group
p Loave Winrh
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II.B

Serving
Alachua ¢ Bradford

North
Columbia * Dixie ¢ Gilchrist

Central
Florida Hamilton « Lafayette * Madison
Regional Suwannee * Taylor ¢ Union Counties
Planning

: 4
Council e 2008 NW B67th Place, Gainesville, FL 32653-1603 « 352.955. 2200

November 5, 2014

TO: Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board

FROM: Lynn Godfrey, AICP, Senior Planner

SUBIJECT: Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board
Bylaws

RECOMMENDATION

Approve amendments to the Bylaws.

BACKGROUND

Rule 41-2.012(1), Florida Administrative Code requires the North Central Florida Regional Planning
Council appoint the Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating
Board Chair. The Chair serves until replaced by the North Central Florida Regional Planning Council.

At its last meeting, the Board requested staff draft language regarding the Chair’s term of appointment for
inclusion in the Bylaws. The Board also requested staff audio record all meetings.

Draft language regarding the Chair’s term of appointment and audio recordings of meetings is on Page 4
of the attached Bylaws. The draft amendments are underlined.

If you have any questions concerning this matter, please contact me at extension 110.

Attachment

t\lynn\td2014\colhamsuw\memos\amendbylaws.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.
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Bylaws

August 13, 2014

Columbia, Hamilton and Suwannee
Transportation Disadvantaged Coordinating

Board
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Bylaws

Approved by the

Columbia, Hamilton and Suwannee

Transportation Disadvantaged Coordinating Board

North
Central
Florida
Reglonal
Planning
Council

2009 NW 67th Place
Gainesville, FL 32653-1603
www.ncfrpc.org/mtpo
352.955.2000

Bucky Nash, Chair

with Assistance from

North Central Florida Regional Planning Council
2009 NW 67th Place
Gainesville, FL 32653-1603
www.ncfrpc.org
352.955.2200

August 13, 2014
Amended November 12, 2014

-61-



-62-

THIS PAGE LEFT BLANK INTENTIONALLY



Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board
Bylaws
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Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board
Bylaws

Chapter I: Columbia, Hamilton and Suwannee
Transportation Disadvantaged
Coordinating Board
Bylaws

A. Preamble

The following sets forth the bylaws which shall serve to guide the proper functioning of the Columbia,
Hamilton and Suwannee Transportation Disadvantaged Coordinating Board. The intent is to provide
procedures and policies for fulfilling the requirements of Chapter 427, Florida Statutes, Rule 41-2, Florida
Administrative Code, and subsequent laws setting forth requirements for the coordination of
transportation services to the transportation disadvantaged.

B. Agency Description

The Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board is a public
body appointed by the North Central Florida Regional Planning Council serving as the Designated Official
Planning Agency as authorized by Section 427.015, Florida Statutes.

C. Definitions

Transportation disadvantaged means those persons who because of physical or mental disability, income
status, or age are unable to transport themselves or to purchase transportation and are, therefore,
dependent upon others to obtain access to health care, employment, education, shopping, social
activities, or other life-sustaining activities, or children who are handicapped or high-risk or at-risk as
defined in Section 411.202, Florida Statutes.

Agency means an official, officer, commission, authority, council, committee, department, division,
bureau, board, section, or any other unit or entity of the state or of a city, town, municipality, county, or
other local governing body or a private nonprofit transportation service-providing agency.

Community Transportation Coordinator means a transportation entity recommended by a metropolitan
planning organization, or by the appropriate designated official planning agency as provided for in
Section 427.011, Florida Statutes in an area outside the purview of a metropolitan planning organization,
to ensure that coordinated transportation services are provided to the transportation disadvantaged
population in a designated service area.

Coordinating Board means an advisory entity in each designated service area composed of
representatives appointed by the metropolitan planning organization or designated official planning
agency, to provide assistance to the community transportation coordinator relative to the coordination of
transportation services.

Coordination means the arrangement for the provision of transportation services to the transportation
disadvantaged in a manner that is cost-effective, efficient and reduces fragmentation and duplication of
services.
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Designated Official Planning Agency means the official body or agency designated by the Commission to
fulfill the functions of transportation disadvantaged planning in areas not covered by a Metropolitan
Planning Organization. The Metropolitan Planning Organization shall serve as the designated official
planning agency in areas covered by such organizations.

Designated Service Area means a geographical area recommended by a designated official planning
agency, subject to approval by the Florida Commission for the Transportation Disadvantaged, which
defines the community where coordinated transportation services will be provided to the transportation
disadvantaged.

Florida Coordinated Transportation System means a transportation system responsible for coordination
and service provisions for the transportation disadvantaged as outlined in Chapter 427, Florida Statutes.

Memorandum of Agreement is the state contract for transportation disadvantaged services purchased
with federal, state or local government transportation disadvantaged funds. This agreement is between
the Florida Commission for the Transportation Disadvantaged and the Community Transportation
Coordinator and recognizes the Community Transportation Coordinator as being responsible for the
arrangement of the provision of transportation disadvantaged services for a designated service area.

Transportation Disadvantaged Service Plan means an annually updated plan jointly developed by the
Designated Official Planning Agency and the Community Transportation Coordinator which contains a
development plan, service plan and quality assurance components. The plan shall be approved and used
by the local Coordinating Board to evaluate the Community Transportation Coordinator.

D. Name and Purpose

@) The name of the Coordinating Board shall be the Columbia, Hamilton and Suwannee
Transportation Disadvantaged Coordinating Board, hereinafter referred to as the Board.

(2) The purpose of the Board is to identify local service needs and provide information, advice and
direction to the Community Transportation Coordinator on the provision of services to the

transportation disadvantaged within the designated service area. In general, the Board is
considered an advisory body (Section 427.0157, Florida Statutes).

E. Membership

(1) Voting Members. In accordance with Section 427.0157, Florida Statutes, all voting members of
the Board shall be appointed by the Designated Official Planning Agency. The Designated Official
Planning Agency for Columbia, Hamilton and Suwannee is the North Central Florida Regional
Planning Council.

(a) An elected official from each county of the multi-county service area shall be appointed
to the Board.

(b) A local representative of the Florida Department of Transportation;

(©) A local representative of the Florida Department of Children and Family Services;
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(d) A local representative of the Public Education Community which could include, but not be
limited to, a representative of the District School Board, School Board Transportation
Office or Headstart Program in areas where the School District is responsible;

(e) In areas where they exist, a local representative of the Florida Division of Vocational
Rehabilitation or the Division of Blind Services, representing the Department of
Education;

) A person recommended by the local Veterans Service Office representing the veterans of

the service area;

(9) A person who is recognized by the Florida Association for Community Action (President),
representing the economically disadvantaged in the service area;

(h) A person over age sixty (60) representing the elderly in the service area;

0] A person with a disability representing the disabled in the service area;

4)) Two citizen advocate representatives in the service area; one who must be a person who
uses the transportation service(s) of the system as their primary means of
transportation;

(k) A local representative for children at risk;

0] In areas where they exist, the Chairperson or designee of the local Mass Transit or Public

Transit System’s Board, except in cases where they are also the Community
Transportation Coordinator;

(m) A local representative of the Florida Department of Elder Affairs;

(n) An experienced representative of the local private for profit transportation industry. In
areas where such representative is not available, a local private non profit representative
shall be appointed, except where said representative is also the Community
Transportation Coordinator;

(0) A local representative of the Florida Agency for Health Care Administration;

(p) A representative of the Regional Workforce Development Board established in Chapter
445, Florida Statutes; and

() A representative of the local medical community, which may include, but not be limited
to, kidney dialysis centers, long term care facilities, assisted living facilities, hospitals,
local health department or other home and community based services, etc.

n No employee of a Community Transportation Coordinator shall serve as a voting member
of the Coordinating Board in an area where the Community Transportation Coordinator
serves. However, an elected official serving as a member of the Community
Transportation Coordinator’s Board of Directors, or other governmental employees that
are not employed for the purpose of making provisions for transportation and are not
directly supervised by the Community Transportation Coordinator, shall not be precluded
from serving as voting members of the Coordinating Board. It is the intent of the Florida
Commission for the Transportation Disadvantaged for the membership of the Board to
represent to the maximum extent possible a cross section of their local community.
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Alternate Members. The North Central Florida Regional Planning Council may appoint one
alternate member to represent appointed voting members in their absence. Alternate members
may vote only in the absence of the voting member on a one-vote-per-member basis. Alternate
members must be a representative of the same interest as the primary member.

Terms of Appointment. Except for the Chair, non-agency members of the Board shall be
appointed for three-year staggered terms with initial membership being appointed equally for
one, two and three years. The Chair shall serve until elected term of office has expired or
otherwise replaced by the North Central Florida Regional Planning Council. There are no limits to
the number of terms served by any member of the Board.

Termination of Membership. Any member of the Board may resign at any time. Each member of
the Board is expected to demonstrate his/her interest in the Board's activities through attendance
of the scheduled meetings, except for reasons of an unavoidable nature. In each instance of an
unavoidable absence, the absent member should ensure that his/her alternate will attend.

Officers

Chair. The North Central Florida Regional Planning Council shall appoint the Chair for all Board
meetings. The appointed Chair shall be an elected official from the designated service area that
the Board serves (41-2.012(1), Florida Administrative Code). For a multi-county Board, the Chair
shall be from one of the counties in the designated service area. The Board shall hold an
organizational meeting each year for the purpose of recommending a Chair to the North Central
Florida Regional Planning Council. The Chair shall serve until their elected term of office has
expired or otherwise replaced by the North Central Florida Regional Pianning Council. The Chair
shall preside at all meetings.

Vice-Chair. The Vice-Chair shall be one of the elected officials from Columbia, Hamilton or
Suwannee Counties. The Vice-Chair shall be elected by a majority vote of a quorum of the
members of the Board present. The Vice-Chair shall serve a term of one year starting with the
next meeting. In the event of the Chair's absence, the Vice-Chair shall assume the duties of the
Chairperson and conduct the meeting. The Vice-Chair may serve more than one term.

Meetings

Regular Meetings. The Board shall meet at least quarterly. The Board may meet as often as
necessary to fulfill its responsibilities as set forth in Section 427.0157, Florida Statutes. All
meetings will function under the “Government in the Sunshine Law.” All meetings will provide
opportunity for public comments on the agenda. The Board shall conduct business using
parliamentary procedures according to Roberts Rules of Order. Audio recordings shall be made
of all Board meetings.
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2) Emergency Meetings. The Board may hold emergency meetings in order to transact business
necessary to ensure the continuation of services to the transportation disadvantaged population.
Special meetings may be called by the Chair or by writing by 1/3 of the Board’s voting
membership. North Central Florida Regional Planning Council staff shall give the Florida
Commission for the Transportation Disadvantaged, Board members and all interested parties one
week notice, if possible, of the date, time, location and proposed agenda for the emergency
meeting. Meeting materials shall be provided as early as possible. Emergency meetings shall be
advertised at a minimum, in the largest general circulation newspaper in the designated service
area as soon as possible prior to the meeting.

3) Special Meetings. Special meetings of the Board may be called for any appropriate purpose by
the Chair or by written request of at least seven (7) voting members of the Board.

4) Notice of Regular and Special Meetings. All meetings, public hearings, committee meetings, etc.
shall be advertised, at a minimum, in the largest general circulation newspaper in the designated
service area prior to the meeting. Meeting notices shall include the date, time and location,
general nature/subject of the meeting a contact person and phone number to call for additional
information and to request accessible meeting material formats.

The North Central Florida Regional Planning Council shall provide the agenda and meeting
package to the Florida Commission for the Transportation Disadvantaged, Board members and all
other interested parties prior to the meeting. The agenda shall include a public participation
opportunity.

(5) Quorum. At all meetings of the Board, the presence in person of a majority of the voting
members shall be necessary and sufficient to constitute a quorum for the transaction of business.
In the absence of a quorum, those present may, without notice other than by announcement at
the meeting, recess the meeting from time to time, until a quorum shall be present. At any such
recessed meeting, any business may be transacted which might have been transacted at the
meeting as originally called. In the absence of a quorum, the members present may also elect to

either:

a) Cancel and reschedule the meeting; or

b) Continue to meet and discuss agenda items for informational purposes only. Agenda
items that require formal action shall be presented at a future meeting where a quorum
is present.

Board members can participate (and vote) in meetings via conference call, however, a physical
guorum must be present to vote on agenda items that require formal action.

(6) Voting. At all meetings of the Board at which a quorum is present, all matters, except as
otherwise expressly required by law or these Bylaws, shall be decided by the vote of a majority of
the members of the Board present. As required by Section 286.012, Florida Statutes, all Board
members, including the Chair of the Board, must vote on all official actions taken by the Board
except when there appears to be a possible conflict of interest with a member or members of the
Board.

Bylaws Page 5
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)] Conflict of Interest. In accordance with Chapter 112 (Part III), Florida Statutes, “No county,
municipal, or other public office shall vote in an official capacity upon any measure which would
inure to his or her special private gain or loss, or which the officer know would inure to the
special private gain or loss of a principal by whom he or she is retained, of the parent
organization or subsidiary of a corporate principal which he or she is retained, of a relative or of a
business associate. The officer must publicly announce the nature of his or her interest before
the vote and must file a memorandum of voting conflict on Ethics Commission Form 8B with the
meeting’s recording officer within 15 days after the vote occurs disclosing the nature of his or her
interest in the matter.”

(8) Proxy Voting. Proxy voting is not permitted.

9) Parliamentary Procedures. The Board will conduct business using parliamentary procedures
according to Robert's Rules of Order, except when in conflict with these Bylaws.

(10)  Attendance. 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. The North Central Florida Regional Planning Council shall notify the
Florida Commission for the Transportation Disadvantaged if any state agency voting member or
their alternate fails to attend three consecutive meetings. The North Central Florida Regional
Planning Council must maintain an attendance roster for each meeting. Board members can
participate (and vote) at meetings via conference call, however, a physical quorum must be
present to vote on action items.

H. Administration

(D) Staff Support. The North Central Florida Regional Planning Council shall provide the Board with
sufficient staff support and resources to enable the Board to fulfill its responsibilities as set forth
in Section 427.0157, Florida Statutes. These responsibilities include providing sufficient staff to
manage and oversee the operations of the Board and assist in the scheduling of meetings,
preparing meeting agenda packets and other necessary administrative duties as required by the
Board within the limits of the resources available.

(2) Minutes. The North Central Florida Regional Planning Council is responsible for maintaining an
official set of minutes for each Board meeting regardless of the presence of a quorum. The
minutes shall be prepared in a reasonable time following the meeting and shall include an
attendance roster indicating what agency, organization or position each member represents and
reflect a summary of official actions taken by the Board. Meeting minutes shall be provided at
the next regularly scheduled Board meeting for approval.

I. Duties

D) Board Duties. The following Board duties are set forth in Chapter 427, Florida Statutes and Rule
41-2, Florida Administrative Code.

(a) Maintain official meeting minutes, including an attendance roster, reflecting official

actions and provide a copy of same to the Florida Commission for the Transportation
Disadvantaged.

Bylaws Page 6
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(b) Review and approve the Memorandum of Agreement and Transportation Disadvantaged
Service Plan.

(c) Annually evaluate the Community Transportation Coordinator’s performance in general
and relative to Florida Commission for the Transportation Disadvantaged and local
standards as referenced in Rule 41-2.006, Florida Administrative Code, and the
performance results of the most recent Transportation Disadvantaged Service Plan. As
part of the Community Transportation Coordinator’s performance, the Board shall also
set an annual percentage goal increase for the number of trips provided within the
system for ridership on public transit, where applicable. In areas where the public transit
is being utilized, the Board shall set an annual percentage of the number of trips to be
provided on public transit. The Florida Commission for the Transportation Disadvantaged
shall provide evaluation criteria for the Board to use relative to the performance of the
Community Transportation Coordinator. This evaluation shall be submitted to the Florida
Commission for the Transportation Disadvantaged upon approval by the Board.

(d) In cooperation with the Community Transportation Coordinator, review all applications
for local, state or federal funds relating to transportation of the transportation
disadvantaged in the service area to ensure that any expenditures within the county are
provided in the most cost effective and efficient manner.

(e) Review coordination strategies for service provision to the transportation disadvantaged
in the service area to seek innovative ways to improve cost effectiveness, efficiency,
safety, working hours and types of service in an effort to increase ridership to a broader
population. Such strategies should also encourage muilti-county and regional
transportation service agreements between area Community Transportation Coordinators
and consolidation of adjacent counties when it is appropriate and cost effective to do so.

4] Working with the Community Transportation Coordinator, jointly develop applications for
funds that may become available.

(9 Assist the Community Transportation Coordinator in establishing trip priorities for trips
that are purchased with Transportation Disadvantaged Trust Funds.

(h) Annually review coordination contracts to advise the Community Transportation
Coordinator whether the continuation of said contract provides the most cost effective
and efficient transportation available.

0 Annually review all transportation operator contracts as to the effectiveness and
efficiency of the transportation operator and recommend approval or disapproval of such
contracts to the Community Transportation Coordinator.

)] Annually hold a public hearing for the purpose of receiving input on unmet transportation
needs or any other areas that relate to the local transportation services.

(k) Annually review the Annual Operations Report.
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J. Committees

The Chair subject to approval by the Board shall appoint a Grievance Committee to process and
investigate complaints from agencies, users, transportation operators and potential users of the system in
the designated service area. The Grievance Committee shall make recommendations to the Board or to
the Florida Commission for the Transportation Disadvantaged for improvement of service. The Board
shall establish a process and procedures to provide regular opportunities for issues to be brought before
the Grievance Committee and to address them in a timely manner. Rider brochures or other documents
provided to users or potential users of the system shall provide information about the complaint and
grievance process including the publishing of the Florida Commission for the Transportation
Disadvantaged’s Transportation Disadvantaged Helpline service when local resolution has not occurred.
When requested, all materials shall be made available in accessible format. Members appointed to the
Grievance Committee shall be voting members of the Board. If a Grievant claims a conflict between the
Grievant and a Grievance Committee member, the Grievance Committee member identified as having a
conflict shall recuse themselves from hearing the grievance.

Additional committees shall be appointed by the Chair, subject to approval by the Board, as necessary to
investigate and report on specific subject areas of interest to the Board and to deal with administrative
and legislative procedures.

If the Community Transportation Coordinator provides Medicaid Non-Emergency Medical Transportation
through a contract with the Florida Commission for the Transportation Disadvantaged, the Board’s
Grievance Committee shall be responsible for responding to grievances and appeals through the Medicaid
Grievance System. A Medicaid Expedited Appeal Committee must also be established to address
expedited appeals.

K. Amendments

These Bylaws may be amended by a majority vote of members present at regular meetings.

L. Certification

The undersigned hereby certifies that he/she is the Chair of the Columbia, Hamilton and Suwannee
Transportation Disadvantaged Coordinating Board and that the foregoing is a full, true and correct copy
of the Bylaws of this Board as adopted by the Columbia, Hamilton and Suwannee Transportation
Disadvantaged Coordinating Board the 13th day of August 2014.

Bucky Nash, Chair
Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board

t:\lynn\bylaws\chs bylaws.docx
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Serving
Alachua * Bradford
Columbia ¢ Dixie * Gilchrist

North

Central
Florida Hamilton ¢ Lafayette * Madison
Regional Suwannee ¢ Taylor ¢ Union Counties
Planning .

- 4
Council e 2008 NW B7th Place, Gainesville, FLL 32653 -1603 « 352.955. 2200

November 5, 2014

TO: Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board
FROM: Lynn Godfrey, AICP, Senior Planner

SUBJECT: Annual Performance Evaluation

RECOMMENDATION

Approve Suwannee Valley Transit Authority’s annual performance evaluation.

BACKGROUND

The Board is required to annually 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 attached evaluation, please do not hesitate to contact me at
extension 110.

Attachment

t:\lynn\td2014\colhamsuw\memos'eval.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.
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COMMUNITY TRANSPORTATION
COORDINATOR
EVALUATION WORKBOOK

Florida Commission for the

e

I
N B I I.
y o

AR

A= ol

Transportation
Disadvantaged

Community Transportation Coordinator: Suwannee Valley Transit Authority
Counties: ___Columbia, Hamilton and Suwannee
Address: 1907 Voyles Street, Live Oak, FL 32060

Contact: Teresa Fortner, Interim Administrator Phone: 386-362-5332

Review period: July 1, 2013 - June 30, 2014
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Community Transportation
Coordinator
Annual Performance Evaluation

Approved by the

Columbia, Hamilton and Suwannee
Transportation Disadvantaged Coordinating Board

2009 NW 67th Place
Gainesville, FL 32653-1603
www.ncfrpc.org/mtpo
352.955.2000

Bucky Nash, Chair

with Assistance from

North Central Florida Regional Planning Council
2009 NW 67th Place
Gainesville, FL 32653-1603
www.ncfrpc.org
352.955.2200

November 12, 2014
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1. FINDINGS AND RECOMMENDATIONS

A. General Information
Areas of Noncompliance:

None
Recommendations:
1. Reference the Transportation Disadvantaged Helpline in the Complaint/Grievance

process and Rider Guide.
B. Chapter 427, Florida Statutes
Areas of Noncompliance:
None
Recommendations:
None
C. Rule 41-2, Florida Administrative Code
Areas of Noncompliance:
None
Recommendations:
None
D. Bus/Van Ride
Areas of Noncompliance:
None
Recommendations:
None
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GENERAL QUESTIONS 3l

10.

11.

13.

14,

15,

What was the designation date of the Community Transportation Coordinator?
1/01/12

What is the complaint process?
Suwannee Valley Transit Authority’s complaint process is attached.

Does the community transportation coordinator have a complaint form?
V Yes (attached) 0 No

Does the form have a section for resolution of the complaint?
v Yes ONo

Is a summary of complaints given to the Transportation Disadvantaged Board on a regular basis?
v Yes ONo

When is the dissatisfied party referred to the Florida Commission for the Transportation
Disadvantaged Helpline?

Suwannee Valley Transit Authority’s complaint process does not reference the Transportation
Disadvantaged Helpline.

When a complaint is forwarded from the Transportation Disadvantaged Helpline, is the complaint
entered into the local complaint file/process?
v Yes [ONo

Does the Community Transportation Coordinator provide written rider/beneficiary information or
brochures to inform riders/beneficiaries about transportation disadvantaged services?
Vv Yes (attached) O No

Does the rider/ beneficiary information or brochure list the Transportation Disadvantaged
Helpline phone number?
v Yes (it is not identified as the TD Helpline phone number) O No

Does the rider/ beneficiary information or brochure list the complaint procedure?
v Yes ONo

What is the eligibility process for Transportation Disadvantaged sponsored riders?
Individuals needing transportation assistance from Florida’s Transportation Disadvantaged
Program must complete an eligibility application (attached).

Does the Community Transportation Coordinator have a contract or agreement with the Regional
Workforce Board?

v Yes ONo

Suwannee Valley Transit Authority notifies the Regional Workforce Board of vacant positions.
The Reaional Workforce Board posts Suwannee Valley Transit Authhority job vacancies and takes
job applications.

What innovative ideas have you implemented in your coordinated system?
Suwannee Valley Transit Authority created a bus pass to allow passengers to pay fares in
advance. Passengers are given a discount for purchasing 30 fares in advance.

Are there any areas where coordination can be improved?
The Medicaid Non-Emergency Medical Transportation System is no longer coordinated.




16.

17.

18.

19.

What barriers are there to the coordinated system?
Not requiring Health Maintenance Organizations to provide transportation to their patients
throuagh Florida’s Coordinated Transportation System is a barrier.

Are there any areas that the Community Transportation Coordinator feels the Florida Commission
for the Transportation Disadvantaged should be aware of or assist with?
Work to coordinate Medicaid Non-Emergency Medical Transportation.

What funding agencies does the Florida Commission for the Transportation Disadvantaged need
to work closely with in order to facilitate a better coordinated system?.
Florida Agency for Health Care Administration

How are you marketing the voluntary dollar?
Information about the voluntary dollar is posted on Suwannee Valley Transit Authority’s website
and Facebook page.
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Attachment 2A

SUWANNEE VALLEY TRANSIT AUTHORITY {SVTA)

COMPLAINT AND GRIEVANCE PROCEDURE

OFFICIAL SERVICE COMPLAINT

Service complaints are routine incidents that occur on a daily basis, and can be reported to the driver, dispatcher, or other
individuals involved with daily SVTA operations. However, for a service complaint to be “Official”, it MUST be reported to the SVTA
Director of Operations and it must be in writing within 15 calendar days following the date of occurrence. Forms for this purpose
are contained in this procedure, and may be obtained by contacting SVTA administrative offices. Official Complaint forms may be
received via email, fax, or picked up in person. Official written complaints are typically addressed and resolved within a reasonable
time period suitable to the complainant. The complaint and grievance process for Medicaid related services provided by SVTA is
different, and covered under SVTA’s Medicaid Beneficiary Handbook for Calumbia, Hamilton and Suwannee Counties, OR by the

DO 1

procedure by any ope of the four (4) future Medicaid managed medical care providers.

The SVTA Director of Operations will maintain a log documenting each complaint. SVTA will conduct a review of each complaint, and
based on evidence collected, note for the record if the complaint is found by SVTA to be valid or if the complaint is unfounded or not
valid. At the LCB’s quarterly meeting, SVTA will provide the LCB a summary of all complaints received and actions taken.

Service Complaints may include but are not limited to:

Late trips (late pickup, drop-off or missed appointment)

No-show by transportation operator

No-show by client

Client behavior

Driver behavior

Passenger discomfort

Service denial (refused service to client without an explanation as to why, i.e., lack of Transportation Disadvantaged funds,
etc. The CTC desires to have the opportunity to address these complaints, but recognizes the rider’s right to complain directly to the
state ombudsman. The CTC must make every effort to quickly and completely address every complaint, and include the complete
details of resolution on the report.

FILING A COMPLAINT WITH THE SVTA
Arider of the Suwannee Valley Transit Authority (SVTA) may file an official written complaint in writing within 15 calendar days
about their experience with SVTA.

The Complainant must file the official complaint in writing. Written official complaints can be sent to:

SVTA - Director of Operations

1907 Voyles St., SW

Live Oak Florida, 32064

by mail, FAX, or emailed to the SVTA Director of Operations. Although oral complaints or compliments may be called into SVTA at
(386) 362-5332 during normal business hours, the ONLY complaints that will be logged, researched and reported are the official

written complaints to the SVTA Director of Operations.

Written complaints may be anonymous. However, for a complaint to be official, the complainant must provide the following:

1. The full name and complete address of the complainant;
25 A statement of the grounds for the grievance and be supplemented by supporting documentation and detailed information
such as pickup and drop-off addresses/locations, date of service, times, made in a clear and concise manner;

3. An explanation of the relief desired by the Complainant.

Upon receiving the official written complaint, the SVTA Director of Operations will make reasonable efforts to contact the
Complainant no later than the end of the next business day. The Director of Operations will make three documented attempts to
contact the complainant. After the third attempt, if no contact is made, the complainant will need to call back if they wish to pursue

SVTA TDSP Operational Element — 2/12/2014 Page1of4




the official complaint. SVTA has a time limit of fifteen (15) calendar days upon which to accept an official written complaint, but the
sooner the official written complaint is filed after the incident, the better SVTA can respond with appropriate resolutions.

Upon receiving the official written complaint, the Director of Operations will:
1) Contact all parties involved to obtain statements; and
2) Research the complaint and gather all relevant evidence that may be available; and
3) Review and evaluate the evidence; and
4) Based on the evidence collected, formulate a decision and a recommendation. and
5) Issue a report.

The Director will forward the report to the Administrator of SVTA for a ruling and/or determination.

Suwannee Valley Transit Authority will respond to the complainant within thirty (30) calendar days after the filing of the official
complaint.

Suwannee Valley Transit Authority will render the findings in writing and notify the complainant, giving to the complainant an
explanation of the facts that lead to Suwannee Valley Transit Authority's decision and, if applicable, information as to what actions
were taken to bring about a resolution.

Based on the findings, if appropriate, SVTA will review its policies and procedures to see if adjustments are justified.

SVTA will maintain a complaint log for official written complaints, The SVTA complaint log is ‘public information’ and will be released
to any requestor as such. All documents pertaining to the grievance process will be made available, upon request, in a format
accessible to persons with disabilities.

The SVTA complaint log will be a part of the SVTA packet sent to the Local Coordinating Board’s quarterly meetings.

SUSPENSION RECONSIDERATION HEARING (For Non-Sponsored Program Only)

If a Non-sponsored program public rider has been issued a notice of suspension by Suwannee Valley Transit Authority, they have
fifteen (15) calendar days from the date of issuance of suspension notice to request a reconsideration hearing on the suspension. If
a reconsideration hearing is requested, the hearing will be held by the Local Coordinating Board Grievance Subcommittee. Service
suspensions for other Agency programs (like Medicaid) will follow the terms and conditions related to the Agency/Program contract
for services, if applicable.

Requests for reconsideration must be in writing and delivered to:

Suwannee Valley Transit Authority, Director of Operations
1907 Voyles Street, S.W.
Live Oak, FL 32064

And

NCFRPC

Transportation Disadvantaged Program

Local Coordinating Board Grievance Subcommittee
2009 N.W. 67 Place, Suite A

Gainesville, Florida 32653-1603

The written request must include the name, address and telephone number of the person who is requesting the hearing and a
statement as to why his or her riding privileges should not be suspended. If the request is not received within fifteen (15) calendar
days from the issue date of the suspension, the suspension will not be heard.

Upon receipt of letter requesting the reconsideration hearing, a hearing shall be held within 15 calendar days. The North Central

Florida Regional Planning Council will advise the person requesting the reconsideration hearing by return correspondence of the
date, time and location of the hearing.

SVTA TDSP Operational Element - 2/12/2014 Page 2 of 4
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SVTA Official Complaint/Grievance Form
Page 1 of Date Received by:

Sectlon I: Complalnant/Grievant

Name: .

Physlcal Address:

Mailing Address (if different}:

Contact Phone #: | Email:

Section II: Person and Organization the Complaint/Grievance Is about

Orpanization:

Person(s):

Telephone number (if known):
Sectlon Ili: Complaint/Grievance

Explain as clear as possible what your complaint/grievance is. Describe all persons who were involved. Include the name and
contact information of the person(s) involved {if known) as well as names and contact information of any witnesses. If more space
is needed, please use the back of this form or attach other relevant information.

Date of Problem, Complaint or Grievance (Day, Month, Year):
My complaint/grievance is:

Under the penalties of perjury, | hereby certify the above statements to be true. Signature and date required below.

Signature Date

Please submit this form in person, or mail to the address below:

SVTA,

1907 Voyles St., SW

Live Oak, Florida, 32064
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WHO IS ELIGIBLE / HOW

MEDICAID: State and Federal funding
sourcc for non-emergency medical trans-
portation. Must have a valid Medicaid
number reflecting cligibility for transporta-
tion. Riders are responsible for a $1 co-pay
for cach one way trip. If you do not have
your $1 co-pay when you beard an SVTA
vehicle, you will be transported, but you
will be billed for your $1 co-pay.

TDTF RIDERS (Transportation Disadvan-
taged Trust Fund): This Trust Fund is a
state grant for thosc in need of transporta-
tion to medical appointments, but whe have
no means of transportation and whe do not
qualify for other programs. In order to
qualify ¢o ride under TDTF, you must fill
out a TDTF Eligibility form. This form can
be mailed to you or you can obtain it from
your Professional Bus Operator on your
first ride. Basic qualifications include, but
are not limited to: no operating vehicle or
no other means of transportation. The $1
co-pay MUST be paid to the Bus Operator
prior to boarding.

OTHER PAYMENT PROVISIONS:
SVTA can also transport the public under
standard fare. This means the rider pays a
flat rate for certain trips, whether it is in or
out of your county. To learn the rates for a
specific trip, please call the SVTA main of-
fice at (386) 362-5332 and speak with the
Opcrator.

SVTA RIDER CODE OF CONDUCT: Rider
is required to follow these rules of conduct to
insure everyone’s safety:

¢ Use of tobacco, alcohol or illegal drugs
are not permitted while on vehicles.

¢ Eating & drinking are not permitted on
vehicle unless medically nccessary.

¢ Riders who appear to be under the influ-
ence of alcohol or drugs will not be per-
mitted to board.

¢ Abusive, threatening, obscene language or
discourtesy of any kind will not be tolerat-
ed. Riders may not create a hostile scene.

¢ Riders arc responsible for $1 co-pay and
must have exact change.

+ Rider must nol engage the driver in con-
versation or distract the driver in any
way.

¢ Rider must use earphones when using
personal listening devices.

¢ Rider may not ask Driver to make special
stops during transport,

¢ Rider is responsible for all personal items.
SVTA is not responsible for missing or
lost items or misplaced property.

¢ Riders must use seat belts if avallable and
wheel chairs must be properly secured
and fastcned before SVTA vehicle can
move.

¢ Wheelchairs and walking devices must be
in good repair.

¢ Riders who need special assistance must
have an escort. The escort must be over
18 and must be available at all times to
aid the rider as needed.

PONZE VATHO 1A VO AT
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SUWANNEE VALLEY
TRANSIT AUTHORITY
RIDER’S GUIDE

TELEPHONE NUMBER REFERENCE:

SVTA OFFICE: (386) 362-5332
M-F 8am to 5pm

Closed weekends and all fegjljﬂ holidays.

1-800 ~458- 12001
TO MAKE A TRIP RESERVATION

M-F 8am toFpm S P
(386) 362-5332 EXT.2 [

AFTER HOURS TRANSPORTATION:
(386) 362-5332
LISTEN TO and FOLLOW DIRECTIONS

TO FILE A COMPLIMENT or COMPLAINT
(386) 362-5332 or (800) 983-2435
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SVTA RIDER’S )

UVICK REFERENCE GUIDE
This Rider’s Guide is a quick reference doe-
ument only. For details about the policies
and procedures for riding SVIA, refer to
the A Rider's Handbook.
‘The Suwannee Valley Transit Authority
(SVTA) is a public transit aﬁenny servin
the citizens n? Columbia, Hamilton un
Suwannee Counties. SVTA is governcd by
the SVTA Board of Directors. Two County
Commissioners [rom ecach of the three
coutnties make up the SVTA Board of Di-
rectors.

STATE’S DESIGNATED CTC

SYTA is the state’s designated ‘Community
Transportation Coordinator” (CTC), mean-
ing that SVTA is the transportation agency
for non-cmergency medical transportation
for Medicaid and the state’s Transportation
Disadvantaged (TD). For Mcdicaid spon-
sored, non-cmergency medical transporta-
tion or for TD transportation, call the num-
bers located on the front of this brochure,
All non-emergency transportation is done
by way of public and shared ride transpor-
tation. SVTA is lully ADA compliant, serv-
ing ambulatory, wheelchair and stretcher

iders. If you need stretcher service, you
must obtain_an originally signed authoriza-
tion letter from your flwswism. A cop?‘
may be faxed to (386) 364-7834, The origi-
nal letter must be given to the transport
driver beforc boarding.

COMMUNITY DISASTER
EMERGENCY PROCEDURES
During a community disaster, SVTA will
work with the Emergency Operations Cen-
ter (EOC) of your county to transport resi-
dents to designated evacaation shelters. _:\l_!

ESCORTS and SERVICE ANIMALS
If you use a wheelchair or vther mobility
deviee, you must be able to move around
with your device under your own power, 17
you nced assistance in moving about (ie,
you cannot roll vour wheelchair without
assistance, or walk to the vehicle without
help, you must have an escort with you.
The cscort must be at least 18 yeurs of age
and fully capable to help you move ahout
and assist you in case of an emergency. The
escort must stay with you while you are on
the SVTA vehicle. SVTA does NOT pro-
vide escorts, Ll vou have an escorl to help
vou, §/he is\cxempt from the 51 co-pay. Ser-
vice f\nimut may accompany a rider. Rid-

s hygienc and

er is responsible for
behavior. _\j o e

CERTIFICATION
SVTA is safety and security certified by the
Florida Dcsmrtment_of Transportation.
SVTA meets state / federal safety require-

ments for Public Transportation under
Florida Administrative Code (FAC) 14-90.

e T g

TO MAKE A RESERVATION
Trip reservations must be made at least 3

routine transportation will be pen
during times of state declured disaster.

T

days in advance of the day you
need transportation. Trip reservations are
taken weekdays from 8am to 7pm.  Call
386) 362-5337 ext, 2 to make a# reservation.
‘hen vou eall, you must have all required
information ready, such as the doctor or
treatment facility’s name, address, phone,
date and time of appointment. The Reser-
vationist cannot look up this information
for you. When your reservation is lugﬁ:{l,
vou will be given a confirmation number.
eep this number a5 it is proof that you
made an appointment. SVTA is not respon-
sible for missed appointments because you
did not eall in on time or did not provide
correct information. SVTA takes hundreds
of calls a day, so you may experience a wait
time to speak to a Reservationist. Peak

hours are from 10am (o 2pm. Call for your
reservation as soon as you hecome aware of
your appointments. The Reservafionist will
help you in making vour rescrvation.

SUBSCRIPTION TRIPS

If you have an appointment that will contin-
e for an extended period of time (i.e. ‘R!ws-
ical therapy or dialysis treatment) § TA
can set up a Subscription. This will put you
on a schedule for the duration of your treat-
ment so you will not have to call in each
time. Pick up and drop off tocations must
be the same throughout the subscription.,

T0 CANCEL A RESERVATION
Please notify SVTA if you must cancel your
scheduled trip. Call (386) 362-5332 ext.
6341. If you do not cancel within 24 hours,
vou will be considered a NO SHOW.

TIIE DAY OF YOUR TRIP

Vew must be ready 1o board your SVIA
Transport vehicle when it arrives at your
incation. The Driver cannot wait for more
than 5 minutes as the s/he must move onto
pick up the next rider. SVTA recommends
that you be ready at least two (2) hours
ahead of your expected pick up time, 1l you
require an escort to he‘lp you move sbout,
that cscort must be ready te board with
you.

) NO SHOWS

A NO SHOW occurs when the driver ar-
rives tndpit:k vou up and you are not ready
to board the SVI'A transporl. You will be
considered a NO SHOW 1f you do not can-
cel your reservation 24 hours prior to your
scheduled pick up time. I you are a NO
SHOW or if you cancel when the SVTA ve-
hicle arrives, all your trips for that day will
be cancelled as well. Please see the Rider’s
Handbook regarding NO SHOWS.

AFTER APPOINTMENT PICK UP

If you were not given an “after appointment
pick up time’, you will be considered a “will
call’. This means that when you uare fin-
ished with vour appointment, call the (386)
362-3332 ext. 634[ and tell us that you are
ready lor pick up. SVTA will send the
nearest available (ransport for your return
home.

PUBLIC TRANSPORTATION &
SHARE RIDE

SVTA does its best to get you to your :ap-
ointment on time with minimal wait times,
SVTA is public transportation only and us-
es a shared ride program, mcaning that
others will share your ride. SVTA covers a
2,300 squarc mile area and serves over
8,000 riders. In order to get everyone to
their ap?nintmcm on lime, you may have a
very early pick up time. You may be on the
transpori vehicle for up to 2 hours or long-
er.  You may have (o wait for your
transport for up to 2 hours or more, de-
pending on your pickup point within the 3
counties. You must be prepared to wail, so
bring appropriate  provisions:  water,
snucks, medications, personal hygienc items
& reading materials,

COMPLIMENTS
COMPLAINTS & GRIEVANCES
SVTA strives to provide safe professional
service. If you have a compliment or com-
laint, please call (386) 362-5332 or (800)
83-2435. I you are a TD or Medicaid Rid-
er, the initial complaint must be filed within
15 business dni.'s‘ Medicaid has strict time
frames for filing a complaint, grievance,
appeal or request for a Fair Heuring. Refer
to the SVTA Rider’s Handbook on how to
file a comnplaint, gricvance. appeal or re-

quest for Fair Hearing.

PRIVACY

SVTA complies with all federal and state
privacy laws, including HIPPA. SVTA will
never share your information with anyone
who is not authorized by law to have it
You MUST keep SVTA updated with your
address, telephone number and emergency
contact information. You must have a cur-
rent SVIA registration form on file and it
must be updafed every January. SYTA is
not responsible for d appointments
because you have not updated your contact
information with us, Always refer to your
SYTA Rider's Handbook for detailed infor-
mation .




SUWANNEE VALLEY TRANSI THO

TRANSPORTATION DISADVANTAGED ASSESSMENT SCREENING EQRM: 2014

NOTE: ALL BLANKS must be completed and handwriting must be legible or form will be denied.

Section 1 - YDENTIFYING INFORMATION

MEDICAID# __ SS.# PHONE 1t Do/ /.
LAST NAME: FIRST NAME: MI: GENDER:_. _

STRELT ADDRESS: ___ __ APT#

NAMT, OF SUB-DIVISION OR APARTMENT COMPLEX:. -

CITY: COUNTY: STATE: ZIP:

EMERGENCY CONTACT: RELATIONSHIP: _ PHONE: (__)__ -

Section 2 - Household Member Information
TOTAL # OF PERSONS IN YOUR HOUSEHOLD TOTAL MONTHILY HOUSEHOLD INCOME

HOUSEHOLD MEMBER & TOTAL HOUSEHOLD INCOME: Please list ALL houseliold members, include yourself. List
any type of income received. Examples are SSI, disability, cash assistance, employment and retirement.

NAML & RELATIONSHIP AGE MO. INCOME DRIV LIC (Y/N) RECEIVE FOOD STAMPS {Y/N)
= - —
$ —
— §_
e [ ===

Section 3 - Availability of Transportation

1. Doyou have a Driver License? YES: NO: DL#:
What type of vehicle do you own? Year: Make: Model: N/A:
3. Ifapproved, how long will the transportation services be needed? (Please explain below.)

o

. Does any other member of your household own a vehicle? ~ YES: NO:
5. Could anyone in your household, family or friends transport you to your appointments? YES: NO: Ifno,
why not? -

6. How are you currently being transported to your appointments?

##Must provide written documentation why the car is not available to you for transport**
7. Are you aware that you are reguired o pay a co-payment of $1. each way for this program and that if you do not pay,

you cannot ride? YES: NO:

8. Areyouaveteran? YBS:__ NO:___ Iyes, please provide us with a copy of your DD214 or DD215 for
verification.

9. Ifso, do youreceive VA benefits for transportation? YES:___ NO:____

11
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Section 4 - Information About Recurring Medical Appointments

Main Purpose of Appointment:

Dialysis: Oncology: Physical Therapy: other: _______  _— o .
Anticipated Appointment Time: Length of Appointment: ___ DaysofWeek:__
Anticipated Appointrent Time: __ Length of Appointment: _____ Days of Week: _

Section 5 - Special Needs

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

Escort: Powered Wheelchair: Stretcher: Manual Wheelchair: Walker:
Respirator: Service Animal: Cane: Other:;
Seclion 6 - Certification and Acknowledgement

lunderstand and affirm that the information provided in this application for CTD Medical Non-Emergency
Transportation (NET) services is true and correct, to the best of my knowledge, and will be kept confidential and
shared only with medical and transportation professionals involved in evaluating and determining my needs for
transportation to and from medical appointments. | understand that provi ding false or misleading information, or
making fraudulent claims, or making false statements on behalf of others constitutes a felony under the laws of the

State of Florida. SVTA will prosecute offenders and /or pursue civil action to recover costs ingrred from false claims or
¢riminal acts

NOTE: Transportation is wholly dependent on available TD funds each day.

APPLICANT SIGNATURE: DATE:

Suwannee Valley Transit Authority
1907 Voyles St, SW
Live Oak, FL 32064
(386) 362-5332

OFFICIAL USE ONLY
DO NOT WRITE IN THIS SPACE
New Application: Recertification: TD: Other:
Approved Date: Denied Date: Reason for Denial;
Worker: Date: Supervisor: Date:
12




Suwannee Valley Transit Autority
Transporte Desventaja Evaluacion Forma De Deteccién: 2014

Nota: Todos los espacios en blanco deben ser completadas y escritura debe ser legible o formulario serd
negado.

Seccion 1- INFORMACION DE IDENTIFICACION

MEDICAID # 5.5 TELEFONO# ____FECHA DE NACIMIENTO__/_/__
APELLIDO. PRIMER )
NOMBRE INICIALMEDIA___GENERO

DIRECCION DE LA CALLE

APTH

NOMBRE DE LA SUBDIVISION O APARTAMENTO COMPLEJO_ LA
CIUDAD EL CONDADO EL ESTADO____ CODIGO

SECCION 2 - INFORMACION DE MIEMBRO DE LA FAMILIA

NUMERO TOTAL DE PERSONAS EN S8U HOGAR:
INGRESOS MENSUALES TOTAL:$

MIEMBROS DEL HOUSEHOLE & TOTAL DE LOS INGRESOS DE LOS HOGARES:Por favor una lista de todos los
miembros del hogar. Incluyen usted y cualquier tipo de ingreso recibido. Los ejemplos son SSl, discapacidad,
asistencia en efectivo, empleo y jubilacién.

NOMBRE Y RELACION EDAD _/ EL INGRESO MENSUAL / LICENCIA (S/N) / ESTAMPILLAS DE COMIDA (S/N)

Seccion 3- Disponibilidad de Transporte

1 ¢ Tiene una licencia de manejar? Si.__  No:__Licencia#

2. ¢ Qué tipo de vehiculo tiene?  Afio: Marca: Modelo: N/A:__
3. Si se aprueba ¢ cuanto tiempo necesitaria los servicios del fransporte? (Por

favor explique abajo)

4. ; Alguna otra miembros de su

hogar propio vehiculo? Si____ No_

¢5.El podria alguien en su hogar, familia o un amigo te transportara a sus citas?Si__No__

13
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6. ,Como usted actualmente se transportan a su cita?

+ Debe proporclonar los documentos escritos por qué el cuidado no esta disponible para el transporte **

7. 4es consciente de que tiene que pagar un co-pago de $1 por cada camino para este programa, y gue si no paga,
no puede subir? Si: No:

8. ;Es usted un vetem? Si:__No:_ Encaso afirmativo, por favor nos proporcione una copia de su DD214 o
DD215 para verificacion.

9.5 es asl, ¢ recibe beneficios de VA para el transporle?Si__No__

Seccion 4- Informacion Sobre las citas Médicas Peri6dicas

g I D g e

Principal objetivo de la cita: _ -

Dialisis Oncologia Terapia fisica Otro

Hora de la cita prevista: Duracion de citas: Dias de semana:

Seccion 5-Especial Necesita

Por favor, revise o lista alguna necesidad especial, servicios o modos de transporte que necesita duranle el
transporte:

Escolta___ Silla de ruedas eléctrica___ Camilla__
Silla Manual___Caminante___ Respirador___

Animal de servicio Bastdn Ofro:

Seccion 6 - Certificacion Y Reconocimiento

Entender y afirmar que la informagion proporcionada en esta solicilud para sarvicios de transporte de no-emergencia
médica CTD (NET) es verdadera y correcta, @ lo mejor de mi conocimiento y se mantendra confidencial y compartido
s6lo con profesionales médicos y de iransporle involucrado en la evaluacion y determinacion de mis necesidades de
transporte hacia y desde las cilas médicas. Enliendo que proveer falsa informacion, engafosa o haciendo slaims
fraudulentas o hacer declaraciones falsas en nombre de ofros constituye un delito bajo las leyes del estado de la
Florida, Delincuentes feos voluntad presecute v / o accién civil monedero para recuperar los costos incurridos de
flase reclamos o actos delictivos.

Firma, Fecha

Suwannee Valley Transit Authorlty 1907 Voyles St, SW Live Oak Fi 32064

(386)362-5332

OFFICIAL USE ONLY
DO NOT WRITE IN THE SPACE

New application: Recertification: TD: Medicald: TMS: Other:
Approved Date: Denied Date: reason for Denial: =~
wWaorker ate: ______fupervisor: Date




SUWANNEE VALLEY TRANSIT AUTHORITY

TRANSPORTATION DISADVANTAGED AsSESSMERT @Y

iy b weay

NOTE: ALL BLANKS must be completed @hamhm.iﬂmg:must bel r ible

Se :n 1 -IDENTIE ; IN

MEDICAID# ____ _ S.S.#, _PHONE #— DOB:AZ_ /. Ai_/. 29

LAST NAME: n—_(FIRST NAME: Ml GENDER._Fendw/e.
streor appress: NN e Ly 28 0

NAME OF SUB-DIVISION OR APARTMENT COMPLEKX: _

crry: £ive Oakl  COUNTY: Swwad/vec. STATE: 1A, 7P 22060

EMERGENCY CONTACT: —L~ RELATIONSHIP: (4 ugégg proNE: (.

Section 2 -Household Member Information

TOTAL # OF PERSONS IN YOUR HOUSEHOLD__ 7 TOTAL MONTHLY HOUSEHOLD INCOME #ﬂé_&?_}_

HOUSEHOLD MEMBER & TOTAL HOUSEHOLD IN COME: Please list ALL liousehold members, include yourself, List
any type of income received. Examples are SSI, disability, cash assistance, employment and retirement.

NAME % RELATIONSH®  AGE MO, INCOME DRIVLIC(Y/N)  RECEIVEFOOD STAMPS (Y/N)
‘ : 14 $.f,Spe00. e
J TS 50— _ WMowe Jow e
G @ § O — o a— -

Section 3 - Availability of Transportation

1. Do you have a Driver License? YES: K NO: DL#: %
What type of vehicle do youown?  Year: Q2003 Make: A6 S0 Model: _4 /%, N/A:

2.
3. Ifapproved, how long will the transportation services be needed? (Please explain below.)

Heluiteg S — S
4. Does any other member of your household own a vehicle? YES:_____  NO: i e
5. Could anyone ir}-yo ur household, family or friends trangport you to your appointments? YES: _____ NO: 11/_ If no,

why notj i oy < OB i | N VO o ; ol SiCA 5
Aa)g. ny bl LS pade etk ayd I /,".M’_"?_z" o, ARethe 04 Lo N

6. How are you cirrently being transpprted to vou:}ppuintl ents? 2N < e d!{f’r"( !}@"{f ,ﬂﬁf’_

_;Q_r’p.-v\ ok o Vilde Vpre. Jransidi—hua S - . -
*Must provide written documentation why the care is not available to you for transport™
7. Are you aware that you are requip 2d to pay a co-payment of $1 each way for this program and that if you do not pay,

you cannot ride? YES: NO: _
Areyouaveteran?  YES: NO: \.//Ifyes, please provide us with a copy ofyour DD214 or DD215 for

verification.
NO: -

9. Ifso, doyou receive VA henefits for transportation? YES: e

15
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Main Purmﬂ%ﬁf App,?}g‘::tm%‘t: . gﬂe?ﬁf"”a/_@i&‘éo_ﬁ /ﬁ_f'. s ’U‘L_ V}/l_e_{(/_-]— > —
3 £ ¥ [ ]
: ] % i e ‘ .
Dialysis: _ﬁ 0:};{@0;‘ e ’;’5: j%:ilysical Therapy: Ot‘tfr: ) - R _ ;.”
Anticipated Appointment Tine: Length of Appointment: Days of Weel: S
Anticipated Appointment Time: _ . - Length o[ Appointment: __ Days of Week: N
A nguve W\ S e e Lin stine

Section 5 - $pecial Needs
Please check or list any special needs, services or modes of transportation you require during transportation:

Escort: Powered Wheelchair: Stretcher: __ Manual Wheelchair: Walker: __

Respirator: _ Service Animal: __ Canes___ Otherr_

Section 6 - Certification and Acknowledgement

1 understand and affinn that the information provided in this application for CTD Medical Non-Emergency
Transportation (NE') services is true and correct, to the best of my knowledge, and will be kept confidential and
shared only with medical and transportation professionals involved in evaluating and determining my needs for
transportation to and from medical appointments. Lundgzmu_d_tllwmﬁm,ﬁa]ﬁr armisleading information, or
making fraudulent claims, or making false statoments on behalf of others consritutes a felony under the faws of the
State of Florida. SVTA will prosecute offenders and/or pursue - civil agtion to recover ts.in;u:md.ﬁmial;,uiain%&-‘a.
criminal acts,

NOTE: Transportation is wholly dependent on available TD funds each day.

Suwannee Valley Transit Authority
1907 Voyles St, SW
Live Qak, FL 32064
(386) 362-5332

OFFICIAL USE ONLY
DO NOT WRIPE IN,THIS SPACE

New Application: ____ Recertification: TD: Medicaid:____ TMS: Other:

Approved Date: Denied Date: RW: e
\ =
Worker: . Date: _. o Supervisor = -{ Date: _(/’_Qf ’Z%
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Are the Community Transportation Coordinator subcontracts uniform?
vYes ONo

Is the Florida Commission for the Transportation Disadvantaged standard contract utilized?
v Yes (attached) Suwannee Valley Transit Authority modified the Florida Commission for the
Transportation Disadvantaged standard contract

0 No

Do the contracts include performance standards for the transportation operators and coordination
contractors?
v Yes [INo

Do the contracts include the proper language concerning payment to subcontractors?
OYes vV No

Were the following items submitted on time?

Annual Operating Report

v Yes (1No

Memorandum of Agreement

v Yes 0ONo

Transportation Disadvantaged Service Plan

v Yes 0ONo

Transportation Disadvantaged Trust Fund Grant Application
v Yes ONo

Other grant applications

v Yes ONo

Does the Community Transportation Coordinator monitor its subcontractors and how often is
monitoring conducted?

v Yes/ annually (inspection checklist attached) 1 No

Is a written report issued to the operator?
v Yes O No

What type of monitoring does the Community Transportation Coordinator perform on its
coordination contractors and how often is it conducted?
No coordination contractors

17
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State Of Florida
Commission for the Transportation Disadvantaged

Standard Coordination/Operator Contract

This contract is entered into between the community Transportation COORDINATOR, [Suwannee Valley
Transit Authority(SVTA)], designated pursuant to chapter 427, F. S, to serve the Transportation
Disadvantaged for the community that Includes the entire area of Columbia County, Hamilton County,
and Suwannee County Florida, and hereinafter referred to as the COORDINATOR and

, hereinafter referred to as the OPERATOR. The terms and conditions of this
contract are effective as of and will continue through , unless
canceled by the administrator, SVTA.

Whereas, the COORDINATOR is required, under rule 41- 2, F.A.C., contractual agreements, to provide and
or enter Into where cost-effective and efficient; to enter into subcontracts or to broker transportation
services to Transportation Operators; and

Whereas, Transportation Disadvantaged funds Include any local government, state or federal funds that
are for the Transportation of Transportation Disadvantaged; and

Whereas, the COORDINATOR desires to contract with the OPERATOR for the provislons of transportation
services for the Transportation Disadvantaged; and

Whereas, the COORDINATOR please it to be in the public Interest to provide such transportation services
through the OPERATOR for the resldents of the service area who are clients of the COORDINATOR; and

Whereas, the OPERATOR will provide the COORDINATOR the opportunity to develop a proposal for any
new transportation services needed; and

Whereas, the OPERATOR, In an effort to coordinate available resources, will make available
transportation services to the COORDINATOR

Whetreas this contract allows for the OPERATOR, In accordance with chapter 427, provide F.S., rule 41 --
2, F.A.C., and the most current community Transportation COORDINATOR policies the provisions of
transportation services.

Now, therefore, in consideration of the mutual covenants, promises and representations hereln, the
parties agree as follows:

The OPERATOR shall comply with all local, state and federal laws and regulations that apply to the
provision of ‘transportation disadvantages services’ to Include, but not limited to
Florida Administrative Code 14-90 (Equipment and Operational Safety Standard for Bus
Transit Systems);
Florida Administrative Code Rule 41-2 (Commission for the Transportation Disadvantaged)
Florida Statute Chapter 427 Part | ss 427.011 — 427.017 (Transportation Services)
45 CFR (Code of Federal Regulations), Part 205.50 (Safeguarding Information for the Financial
Assistance Programs):
Florida Statute Chapter 287 (Procurement of Personal Property and Services)
Part 1 ss 287.001-287.1345 (Commodities, Insurance and Contractual Services)
Part 2 ss 287.14 — 287.20 (Means of Transportation)
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FURTHER, the OPERATOR SHALL:
A. Provide services and vehicles according to the conditions specified in Amendment 1.

B. Coordinate available resources and make available transportation services to the COORDINATOR.
Such services shall be provided in accordance with Amendment 1.

C. Submit to the COORDINATOR an annual operating report, no later than the date specified in
Amendment 1, detalling the demographic, operational, and financial data recording coordination
actlvities in the designated service area. The report shall be prepared on forms provided by the
COMMISSION for the Transportation Disadvantaged, hereinafter COMMISSION, and according to the
instructions for the forms.

D. Comply with audit and recordkeeping requirements by:

1. Utilizing the COMMISSION recognized 'chart of accounts' defined In the Transportation
Accounting Consortium Medel Uniform Accounting Systems for Rural and Specialized Transportation
Providers (uniform accounting system) for all Transportation Disadvantaged accounts and reporting
purposes. Operator with existing and the equivalent accounting systems are not required to adopt the
chart of accounts in lieu of their existing charts of accounts which shall prepare our reports, involces, and
physical documents relating to the Transportation Disadvantaged function and activities using the chart
of accounts and accounting definitlons as outlined in the reference manual above.

2. Maintaining and filing with the COORDINATOR such progress, fiscal, inventory and other
reports as the COORDINATOR may require during the period of this contract.

3. COORDINATOR will reserve the right to conduct finance and compliance audits at any time.
Such audits conducted by the COORDINATOR will be at the expense of the COORDINATOR.

E. Retained all financial records, supporting documents, statistical records, and any other document
pertinent to this agreement for a period of five (5) years after termination of this agreement. It and all
that has been Initiated and audit findings have not been resolved at the end of the five (5) years, the
record shall be retained at the resolution of the audit findings. The OPERATOR shall insure that these
records shall be subject to inspection, review at all reasonable times by persons duly authorized by the
COORDINATOR or COMMISSION or this agreement. The COMMISSION and the COORDINATOR have the
right to examIne any of the records and documents during the retention period. Further, OPERATOR will
maintain all records (financial records, maintenance records, personnel records, and vehicle records on
file for a minimum of five (5) years. All stated records wlll be open and ready for inspection by proper

authority during normal business hours. OPERATOR will be prepared for regulatory audits when notified.

SVTA or its representative may conduct a thorough audit on a date and time designated by the
COORDINATOR.

F. Comply with safety requirements by:
1. Complying with section 341.061, F. S., and rule 14 -90, F.A.C., concerning system safety; and

2. Assuring compliance with local, state, and federal laws and COMMISSION policies relating
to drug testing; and

3. Complying with the COORDINATOR's System Safety Program Plan (SSPP) for designated
service area.
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G. Comply with COMMISSION insurance requirements by maintaining at least liability insurance
coverage and the amount of $200,000 for any one person and $300,000 per occurrence at all times
during the existence of this contract. Upon the execution of this contract, the OPERATOR shall add the
COORDINATOR as an additional named insured to all insurance policies covering vehicles transporting
the Transportation Disadvantaged. The OPERATOR shall insure that in the event of any cancellations or
changes in the limits of liability in the insurance policy, the insurance agent or broker shall notify the
COORDINATOR within 24 hours. On a quarterly basis, the OPERATOR shall furnish to the COORDINATOR
written verification of the existence of all insurance coverage prior to the execution of this contract.
Insurance coverage In the excess of $1 milllon per occurrence must be approved by the COORDINATOR
and/or the Local Coordinating Board before inclusion in this contract or In the Justification over fare
structures, s.41-2.006(1), F.A.C.

H. To safeguard information by not using or disclosing any information concerning a user of services
under this Agreement for any purpose not In conformity with the local, state, and federal regulations,
including but not limited to 45 CFR, Part 205.50, except upon order of a court of competent jurisdiction,
written consent of the recipient, or his/her responsible parent or guardian when authorized by law.

I. Protect Civll Rights by:

1. Complying with Title VI of the Civil Rights Act of 1964, and section 504 of the Rehabilitation
Act of 1973, as amended. The OPERATOR glves us assurance in consideration of and for the purposes of
obtaining federal grants, loans, contracts (except contract of insurance or guaranty), property discounts
or other federal financial assistance to programs or activities receiving or benefiting from Federal
financial assistance and agreeing to complete a Civil Rights Compliance Questionnaire if so required by
the COORDINATOR. OPERATOR shall also assure compliance with:

a. Title VI of the Civil Rights Act of 1964 as amended 42 USC 2000d et seq., which
prohibits discrimination on the basis of race, color, or national origin in programs and activities receiving
or benefiting from federal finance assistance.

b. Section 504 of the rehabilitation act of 1973, as amended, 29 USC 794, which
prohibits discrimination on the basis of disability in programs and activities receiving or benefiting from
federal financial assistance.

¢. Title 1X of the Education Amendments of 1972, as amended, 20 USC 1681 et seq.,
which prohibits discrimination on the basis of sex and education programs and activities receiving or
benefiting from Federal financial assistance

d. The Age Discrimination Act of 1975, as amended, 42 USC 6101et,seq., Which
prohibits discrimination on the basis of age in programs or activities receiving or benefiting from Federal
financial assistance.

e. The Omnlbus Budget Reconciliation Act of 1981,P.L. 97 ~ 35 which prohibits
discrimination on the basis of sex and religion in programs and activities receiving or benefiting from
Federal financial assistance.

f. All regulations, guidelines and standards lawfully adopted under the above
statutes.
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g. The American with Disabilities Act of 1990 as it may be amended from time to time.

2. Agreelng that compliance with this assurance constitutes a condition of continued received
of or benefit from Federal financial assistance, and that it is binding upon the OPERATOR its successors,
subcontractors, transferees, assignees, for the period during which sald assistance is provided. Assuring
that Operators, subcontractors, sub grantees, or others within the COORDINATOR arranges to provide
services or benefits to participants or employees in connection with any of its programs and activities are
not discriminating against those participants or employees in violation of the above statutes, regulations,
guidelines and standards. In the event of failure to comply, the OPERATOR agrees that the
COORDINATOR may, at its discretion, seek a Court Order requiring compliance with the terms of this
assurance or seek other appropriate Judicial or administrative relief, to include assistance being
terminated or further assistance being denied.

J. OPERATOR’S obligation to indemnify, defend, and pay for the defense or at the COORDINATOR's
option to participate and associate with the COORDINATOR in the defense In trial of any kind and any
related settlement negotiations shall be triggered by the COORDINATOR's notice of claim for
indemnification to the OPERATOR. OPERATOR's in ability to evaluate liability or its evaluation of liability
shall not excuse the OPERATORs duty to defend and indemnify within seven (7) days after such notice by
the COORDINATOR is given by registered mail. Only an adjudication or judgment after the highest
appeal is exhausted specifically finding the COORDINATOR solely negligent, shall excuse performance of
this provision by the OPERATOR. OPERATOR shall pay all costs and fees related to this obligation and its
enforcement by the COORDINATOR. The COORDINATOR's failure to notify OPERATOR of a claim shall
not release the OPERATOR of the above duty to defend

K. OPERATOR shall comply with all standards and performance requirements as stated In the following:
1. The Commission for Transportation Disadvantaged (Amendment Ii})
2. The Local Coordinating Board approved Transportation Disadvantaged Service Plan
3. Any entity that purchases services from the OPERATOR.
Failure to meet the requirements or obligations set forth in this contract and performance requirements
established and monitored by the Coordinating Board in the approved Transportation Disadvantaged
Service Plan shall be due cause for nonpayment of reimbursement invoices until such deficiencies have
been addressed or corrected to the satisfaction of the COORDINATOR.

L. Provide Corrective Action. A corrective action notice is a written notice to the OPERATOR that the
OPERATOR is in breach of certain provisions of this Contract and a corrective action is required. Any
corrective action notice will specify a reasonable time for corrective action to be completed. The
OPERATOR agrees to implement a corrective action specified in the notice and provide written
documentation to substantiate the implementation of the corrective action.

M. All contracts, subcontract, coordination contract will be reviewed annually by the COORDINATOR,
and at the request of the COORDINATOR, the Local Coordinating Board for conformance with the
requirements of this contract.

N. Return to the COORDINATOR any overpayments due to unheard funds or funds disallowed pursuant
to the terms of this contract that were dispersed to the OPERATOR by the COORDINATOR. The
OPERATOR shall return any overpayment within fifteen (15) calendar days after either discovery by the
OPERATOR or notification of the OPERATOR by the COORDINATOR or entity purchasing Transportation
whichever is earllest. In the event the COORDINATOR first discovered in overpayment has been made,
the COORDINATOR will notify the OPERATOR by letter of such funding. Should repayment not be made
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In a timely manner, the COORDINATOR or will charge interest after thirty (30) days after the date of
notlfication or discovery or the COORDINATOR will deduct that amount from future involces.

O. In performing this Contract, the OPERATOR shall not discriminate against any employee or applicant
for employment because of race, age, disability, creed, color, sex or national origin. Such actions shall
include but not be limited to the following: employment upgrading, demotion or transfer, recrultment or
recruitment advertising, lay off or termination, rates of pay or other forms of compensation, and
selection for training, including apprenticeships. The OPERATOR shall insert the foregoing provisions
modified only to show the particular contractual relationship and all his/her contracts in connection with
the development of operation of contract, except contracts for standard commercial supplies or raw
materials, and shall require all contractors to insert a similar provision in subcontracts to insert a similar
provision in subcontract relating to the performance of this Contract. The OPERATOR shall postin a
conspicuous place available to all employees and applicants for employment for Project Work, notices
setting forth the provisions of the nondiscrimination clause.

P. By execution of this Contract the OPERATOR represent that it has not paid and also agrees not to pay
any bonus or COMMISSION for the purpose of obtaining and approval of its applications for the financing
hereafter. Funds disbursed to the OPERATOR under this Contract shall not be expended for the purpose
of lobbying the Legislature, the Judicial Branch or other state or federal agencies.

THE COORDINATOR SHALL:
A. Recognized the OPERATOR as described in Chapter 427, F. S., and rule 41 --2.

B. Ensure the entities with Transportation Disadvantaged funds will purchase Transportation
Disadvantaged services through a coordinating system.

C. At a minimum, annually monitor the OPERATOR for insurance, safety, and reporting requirements,
pursuant to chapter 427, F. S., and Rule 41-2, F.A.C. The information contained in the Annual Operating
Report must be collected, at a minimum, quarterly from the OPERATOR.

THE OPERTOR AND COORDINATOR FURTHER AGREE:

A. Nothing in this contract shall require the COORDINATOR to observe or enforce compliance with any
provision thereof, perform any other act or do any other thing in contravention of any applicable state
law. If any provision of this Contract is found by a court of law to violate any applicable state law, the
purchasing entity will at once notify the COORDINATOR in writing and ordered that appropriate changes
and modifications may be made by the COORDINATOR and the OPERATOR the OPERATOR may proceed
as soon as possible with the provisions of transportation services.

B. If any part or provision of this contract is held invalid, the remainder of this contract shall be binding
on to the parties thereto.

C. Termination Conditions:

1, Termination at Will. This Contract may be terminated by either party upon no less than
fifteen (15) days’ notice without cause, and that said notice shall be delivered by certified mail, return
receipt required, or in person with proof of delivery.

2. Termination Due to Lack of Designation. In the event that the COORDINATOR so designated
by the Coordinating Board and approved by the Commission loses its designation, this Contract is
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terminated immedlately upon notification to the OPERATOR and the notice shall be delivered by certified
mail, return receipt requested, or in person, with proof of delivery. Notice shall be effective upon receipt.

3. Termination due to Disapproval of Memorandum of Agreement. In the event that the
Commission does not accept or prove any contracted Transportation rates listed within the
Memorandum of Agreement, this Contract shall be terminated immediately upon notification to the
OPERATOR. Said notice shall be delivered by certified mail, return receipt requested, or in person, with
proof of dellvery. Notice shall be effective upon receipt.

4, Termination Due to Lack of Funds. In the event funds to finance his Contract become
unavallable, the COORDINATOR may terminate the contract with no less than twenty-four (24) hours
written notice to the OPERATOR. Sald notice shall be delivered by certified mail, return receipt
requested, or in person with proof of delivery. Notice shall be effective upon receipt. The COORDINATOR
shall be the final authority as to the availability of funds.

5. Termination for Breach. Unless the OPERATOR’s breach s waived by the COORDINATOR in
writing, the COORDINATOR may, by written notice to the OPERATOR, terminate the Contract upon no
less than twenty-four (24) hours’ notice. Notice shall be delivered by certified mail, return receipt
requested, or in person with proof of delivery. Waiver by the COORDINATOR of breach of any provision
of this contract shall not be deemed to be a waiver of any other breach and shall not be construed to be
a modification of the terms of this Contract, and shall not act as a waiver or estoppel to enforcement of
any provisions of this Contract. The provisions herein do not limit the COORDINATOR's right to remedy
at law or to damages.

6. Upon receipt of notice of termination of this Contract for any reason the OPERATOR shall
cease services and prepare all final report and documentation as required by the terms of this Contract.

A final envoy shall be sent to the COORDINATOR within fifteen (15) days after the termination of this
Contract.

D. Renegotiations or Modification of this Contract shall only be valid when they have been reduced to
writing, duly approved by the COORDINATOR, and signed by both parties hereto.

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

F. This Contract is the entire agreement between the parties.

G. Attachments | and Il are an integral part of the Contract and are hereby incorporated by reference
into this Contract. All subsequent attachments are of an optional nature.

H. Notice and Contact.

The name and address for the COORDINATOR in this Contract is: Gwendolyn Pra,
Administrator, Suwannee Valley Transit Authority, 1907 Voyles St. SW., Live Oak Florida, 32064.

The name and address for the Manager of this contract is: W. Bill Steele, Director of
Operations, Suwannee Valley Transit Authority, 1907 Voyles St. SW., Live Oak, FL, 32064.

The name and address for the OPERATOR responsible for the administration of this program
under this contract is:
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In the event that different representatives are designated by either party after execution of his Contract,
notlce of the name and address of the new representative will be 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 conditions agreed upon by the partles hereto.

SIGNATURE COORDINATOR SIGNATURE OPERATOR
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ATTACHMENT |
VENDOR/OPERTOR CONTRACT

SERVICE DESCRIPTION

1. The OPERATOR will provide to SVTA the 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 will be available to provide Transportation 24 hours a day. The OPERATOR will
provide a current and attended telephone number and point of contact for after normal business hours.
This telephone # and point of contact must be authorized to receive calls for service and act on those
calls for service by the COORIDINATOR or an authorized representative.

3. The OPERATOR will be available to provide transportation seven (7) days a week to include holidays.

4. The OPERATOR will provide 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.
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 have the following equipment and set
equipment in working condition: air-conditioning and heating; grab rails; first ald kits; seatbelts, safety
restraints, and securing equipment; fire extinguishers; and adequate communications equipment. All
vehicles and equipment will comply with 14-92 requirements and the Suwannee Valley Transportation
Authority's System Safety Program Plans (SSPP).

6. The OPERATOR will insure that prior to departing station to pick up Transportation Disadvantaged for
that day, the vehicle is given a thorough pre-trip inspection in accordance with Rule 14-92 and the SVTA
SSPP.

7. The OPERATOR will insure that no later than the first day of the fiscal year (1 Oct) that each vehicle
used to transport Transportation Disadvantaged is inspected the COORDINATOR (SVTA certified
mechanic) to insure that said motor vehicle meets all inspection and safety standards as required by rule
14-90 and SVTA's SSPP. Other than the annual inspection, the routine maintenance may be done by a
qualified and certified mechanic (certification must be on file) of choice and must be done in accordance
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with FAC 14-90 and the SVTA SSPP. The OPERATOR will malntain records of this routine maintenance
which must be on file and available for inspection at any time by proper authority.

8. The OPERATOR will maintain all records indicating that each vehicle used to transport Transportation
Disadvantaged has been through the mandatory yearly motor vehicle inspection and daily pre-trip
inspectlons and sald records/files are open and ready for inspection by appropriate authority upon their
request.

9. The OPERATOR will that all drivers employed to transport Transportation Disadvantaged are properly
licensed to operate sald motor vehicle and are trained to properly assist, secure, escort Transportation
Disadvantaged and their mobility equipment.

10. The OPERATOR will insure that all drivers employed to transport or escort Transportation
Disadvantaged clients are properly trained and certified in basic first aid to include such topics as CPR,
Blood borne Pathogens and other basic first aid actions.

11. The OPERATOR will conduct a review of driver’s license record and level Il criminal background check
of each employee who drives Transportation Disadvantaged clients, and a level Il criminal background
check for each employee who escorts a Transportation Disadvantaged client.

11. The OPERATOR will provide a report regarding each vehicle, driver and escort stating the above
stated requirements are met and that said records are on file, readily available open to inspection by
proper authority. Upon request, the OPERATOR my request assistance from the COORDINATOR in
obtaining said background checks and the COORDINATOR would provide assistance for a fee to be
determined at the time of request.

12. The OPERATOR will provide 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.

13. The OPERATOR will receive referrals for transportation for Transportation 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 acting on behalf of the Transportation
Disadvantaged. Should a Transportation Disadvantaged client or facility-agent acting on behalf of a
Transportation Disadvantaged client contact OPERATOR for transportation, the OPERATOR will direct
that individual to contact the COORDINATOR to arrange for transportation.

14. The OPERATOR will receive a daily request for transportation from the COORDINATOR by way of an
authorized SVTA daily manifest at least 48 hours prior to the date and time of the trip. The OPERATOR
will receive the SVTA Issued manifest via e-mail from the COORDINATOR. Whenever possible the
Operator will make all efforts to multi-load Transportation Disadvantaged clients. 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. The COORIDNATOR, at her discretion, shall determine if the reason
given for not multi-oad is reasonable and acceptable. if in the COORDINATOR'S desecration determines
that multi-loading was possible and reasonable, then the COORDINATOR will adjust the OPEARATOR's
billing request as appropriate. The COORDINATOR will make note of the change on the billing report and
return said report to the OPERATOR.

15. The OPERATOR will complete the daily authorized SVTA's Transportation Disadvantaged client
log/rider report after each trip using the SVTA issued billing report document.
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16. The OPERATOR will return the billing using the authorized SVTA billing report to the COORDINATOR
no later than the close of the next business day via e-mail. The said billing report will be typed, legible,
and error-free. Should the COORDINATOR find five (5) or less errors per daily billing report, the
COORDINATOR will contact the OPERATOR and make corrections over the phone if feasible. Should the
COORDINATOR find more than five errors on any daily 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.

17. The OPERATOR will, not later than the next business day, return 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. The COORDINATOR will accept verification maps from
programs such as MapQuest, AAA map program or other similar map verification programs that are
available on the Internet.

18. The trip Operator will 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, If the trip OPERATOR fails to
meet this time line, then the trip 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 COORDINATOR will
not allow OPERATOR to recover for unbilled trips.

19. The trip OPERATOR will be paid SEVENTY CENTS ($.70) PER MILE FOR THE FIRST LOADED PASSENGER,
AND FIVE DOLLARS ($5.00) FOR EACH ADDITIONAL {MULTI-LOADED) PASSENGER. OPERATOR will multi-
load whenever possible. Revenue will begin by the first revenue mile.

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

21. OPERATOR will have all Transportation Disadvantage sign the manifest as evidence that the trip was
made and the Transportation Disadvantage was serviced by the OPERATOR.

22. The mileage for the trip will begin at the first rider's point of pick-up to the first's riders destination.
The trip from point of pick-up to destination will be by the shortest path possible. The OPERATOR will
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.

23. OPERATOR will be assigned 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. When the COORDINATOR requires assistance from an OPERATOR, the COORDINATOR will
pass out said referrals in the most equitable way possible, with that decision being based upon the needs
of the COORDINATOR and assets of the OPERATOR avallable at the time of the need.

24. If the OPERATOR declines a trip without good cause, then the COORDINATOR may consider this
contract void in accordance with rule €5 above. Should the trip OPERATOR decline 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. The COORDINATOR and OPERATOR understand that in some cases, the
requested trip may be for a short distance though getting to the point of pickup may be at a distance.
The COORDINATOR will make every effort to keep this type of occurrence at a minimum.

10
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25. OPERATOR will place an SVTA approved marking on each vehicle that transports Transportation
Disadvantaged. That marking will say “Under Contract with Suwannee Valley Transit Authority =( Veh

#)
The ADMINISTRATOR will provide the # that will be assigned to said vehicle.

26. OPERATOR will Insure that the proper vehicle 1D # will be put on the appropriate billing statement. 1
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ATTACHMENT Il
The Commission for the Transportation Disadvantaged
Standards and Performance Requirements

Pursuant to rule 41-2.006, I. Florida Administrative Code, the Community Transportation COORDINATOR
and any Transportation OPERATOR from who services purchased or arranged by the Community
Transportation COORDINATOR shall adhere to Commission approved standards. These standards shall
include:

(a) Drug and Alcohol testing for safety sensitive positions (positions are defined in the SSPP) and within
the coordinated system regarding pre-employment, randomization, post-accident and reasonable
suspiclion as required by the Federal Highway Administration and the Federal Transit Administration.

- The OPERATOR will institute a drug-testing program, maintain records of said program, and have
files ready for immediate inspection upon request by appropriate authority. All employees of the
OPERATOR who transport or escort Transportation Disadvantaged must submit to routine and/or
random drug and alcohol testing as directed by rule and law.

- The Vendor Operator will notify 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.

{b) An escort of a Transportation Disadvantaged passenger and dependent children are to be
transported as locally negotiated and identified in the local Transportation Disadvantaged Service Plan.

{c) Child restraint devices shall be determined locally as to their use, responsibility, and cost of such
device in the local Transportation Disadvantaged Service Plan

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

stowed safely on the vehicle shall be allowed to be transported with the passenger at no additional cost.

Additional requirements may be negotiated for caring and loading rider property beyond this amount.
Passenger property does not include wheelchairs, child seats, stretchers, secured oxygen, personal
assistive devices, or intravenous devices.

(e} Vehicle transfer point shall provide shelter, security, and safety of passengers.

(f) The OPERATOR will insure that a local toll-free number for complaints or grievances shall be posted
inside each vehicle. The local complaint process is outlined as a section in the local Transportation
Disadvantaged Service plan including, advising the dissatisfied person about the COMMISSION'’s
Ombudsman Program as a step in the complaint processes approved by the local Coordinating Board.

() Out of service area trips shall be provided when determined locally and approved by the local
Coordinating Board, except in instances where local ordinance prohibits such trips.

(h) OPERATOR will make sure that all vehicles used to transport Transportation Disadvantaged shall be
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.

(i) The OPERATOR will insure that adequate seating is available 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 more passengers than the registered
passenger seating capacity for said vehicle allows.
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{j) The trip OPERATOR will insure that the drivers, including coronation contractors, announce and
identify themselves by name and company in a manner that is conducive to communications with the
speclific Transportation Disadvantaged passenger upon pickup of each rider, groups of riders, or
representative, guardian, or assaciate of that rider. Each driver must have a photo identification that is
in view of the 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 the vehicle. The boarding assistance shall
include, 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 utllizing their wheelchalr's security devices;

- storage of mobility assistive devices; and

-closing the vehicle door.

{1} OPERATOR will notify 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.

(m) 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. The OPERATOR may offer suggestions for said training and will include,
but not limited to; the SSPP, Drug & Alcohol Plan; billing assistance and other topics as necessary.
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SIGNATURE PAGE

Ed o
gl'blu)r a9} }/}'}LDKUL . the owner and/or duly authorized representative of
HJ)M A4 “‘I’m’ﬁmﬂr _ located at g{?\qq’ Q'T&" Q\B L WO(’L f./l-/

having read this contract In its entirety and | agree to ablde by each provisions of this contract. Fallure to

abide by thls contract may result in termination of services.

a%”v\ rfr gl WW

sig ye@(op rw__/ﬁl} PRESENTATIVE Tille ¢
xm* RS Lk, Ta

Address

@....M@ # A gﬂu 8, 2012

Gwendﬂl Pra
Administvator, SVTA
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SIGNATURE PAGE

[ 4%456-— C@&dc/ ) 2 , the owner and/or duly authorized representatlvi of
&J&Jy L@mlmamd at NI/ L ’,//'{éau/wf._/ #A

having read this contract in its entirety and | agree to ablde by each provisions of this contract. Fallure to

abide by this contract may result n termination of services.

2t rr J(fm/—z/

gnature of OPERATOR / REPRESENTATIVE Title

F38 Nt Borswn £ Fule &/’4%3,%1

Address

| E Y Q~ JUN 2 8 2092
Gwefldolyn Pra )
Ad istrator, SVTA
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SIGNATURE PAGE

1, DO o Y D 0 e - S . the owner and/or duly authorized representative of

i'& #“"(ﬂ\f-'ﬂ.’-‘“—a- located at_J f 37 C(-f Xn,/ S Sesf™

having read this contract in its entirety and | agree to ablde by each provisions of this contract. Failure to

abide by this contract may result in termination of services.

(DD a

/~ signature of OPERATOR[ REPRESENTATIVE Title

%O-Jﬁwﬂ 348 "SQQ{“-‘—t—L-/O Szos

Address

Gwendol
Administ

M«LﬂﬁJﬁ

tor, SVTA

- /Q'w-u /8, 20/
U
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SIGNATURE PAGE

I _Ei)‘UM d(ﬁ {,\‘}({\9 \' \ __, the owner and/ot duly authorized representative of

/ﬂ-?(ﬂ\mbh Aot VAN tocatedat 1101 Ob) Tuoteaye '

having read this contract In its entirety and | agree to abide by each provlisions of this contract. Failure to

ahlde by this contract may result in termination of services.

‘Mﬂ\ Cytined OP “lis]yz,

Signature of OPERATOR / REPRESENT. ATIVE Title

D) &0 Thodenye s L&luﬂ)\lq\ Fl 22055

Address "

w 'p"“u L—l (B 4 L2012
Gwendolyn gra U (/
Administrator, SVTA
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SIGNATURE PAGE

I,Qo.)t“\ﬁ.\:t\.e.'? . \eesn g_:-k-\{ __ the owner and/or|duly authorized representatlve of

DVededs nedycal “Nxeng o located at 5:tm Lo Hey Y9/ Lolee e Pt g208

having read this cantract In its entirety and | agree to abide by each provislons of this contract. Failure to

ablde by this contract may result in termination of services.

OI\LJOU:. %, L \Q‘Qﬂv\\w\d'

Signature of OPERATOR / REPRESENTATIVE Title

A3 US My uut Lok &by T 30038

Address

Lu H"‘QW Uﬂvv—/ 28, LOId.

endolyn pid
minlstrator, SVTA

14
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EXTENSION AGREEMENT

ASY g UWAN EE VALLEY TRANSIT AUTHORITY, herasafter 8VTA, and
| NS , heresfier Operator, ‘enterad imo &
ordlnaﬂon!()para r Contract; and

Sl pursuant to sald contract, Operator was o provide transportation services
snortalion Disadvantaged ¢t the direetion of 8VTA; and -

AS sald Agresment furttrer provided far a term of one (1) year {July 1, 2012
Jurje 30, 2043} and

; whEREAS! 8YTA dedires o exterd the tem of the cohtract through Sopteriibisr 30,
-FOIFE. for and In conslderation of the foregoing, SYTA and Opsfator agree 68

1 The above refarshced Agreement be amd Is hereby extended wntl

Sop) mfwrr{s{) 2048,
). Thla Extanslon Agreament may bw tefnifiated by elther party hersto by

1 fhirly}{80) days written notles t¢ the other party.

of this Extension Agreamurt and aty of its terme or provisions shqll be
! the laws of the State of Florda.

B THEREOF this Extension Agreemant has been executed In duplicate.
fohi shall constiyte an erdginal, by SUWANNEE VALLEY TRANSIT
,, exeauted i Its half by its - Exgeutive Direotar, and by
Bt rans, on this 2le__ day of June 2013,

NEE VALLEY - ] mhg_émp&w
ITIAUTHORITY Operator’

GWERDQLYN PRA
EKG“FU @ Olractor
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EXTENSION AGREEMENT

WHEREAS, SUWANNEE VALLEY TRANSIT AUTHORITY, heroafter SVTA, and
's —Triunsroctocien , hereafter Operator, entered into a
Standard Coordination/Operator Confract; and

WHEREAS, pursuartt to said contract, Operator was to provide transportation services
for the Transportation Disadvantaged at the direction of SVTA; and

WHEREAS, sald Agreement further provided for a term of one (1) year (July 1, 2012
through June 30, 2013); and :

WHEREAS, SVTA desires to extend the term of the contract through September 30,
2013.

THERERFORE, for and In consideration of the foragolng, SVTA and Operator agree as
follows:

a. The above referenced Agreement be and Is hereby extended unti
September 30, 2013,

b. This Extension Agreement may be terminated by either party hereto by
giving thirty (30) days writtan notice to the other party,

The validity of this Extension Agreement and any of Its terms or provisions shall be
governed by the faws of the State of Florida.

IN WITNESS THEREOF this Extension Agreement has been executed In duplicate,
each of which shali constitie an original, by SUWANNEE VALLEY TRANSIT
AUTHORITY, oxecuted In Hs behalf by its Executive Director, and by

Dls TRANGLo2THTION on this day of June 201
SUWANNEE VALLEY /L. AQ—‘S K
Operator =

TRANSIT AUTHORITY
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EXTENSION AGREEMENT

WHEREAS, SUWANNEE VALLEY TRANSIT AUTHORITY, hereafter SVTA, and
Pagwian  Miade Uan/ , hereafter Operator, dntersd Inte a
Standard CoordInation/Operator Contract; and

WHEREAS, pursuant to sald contract, Operator was to provide transportaﬂon services
for the Transportation Disadvantaged at the direction of SVTA; and

WHEREAS, said Agreement further provided for a term of one (1) yeaﬁ (July 1, 2012
through June 30, 2013); and v

WHEREAS, SVTA desires to extend the term of the contract through September 30,
2013,

THEREFORE, for and in conslderation of the foregoing, SVTA and'Opefator agree as
follows:

a. The above referenced Agreement be and is hereby extended until
September 30, 2013.

b. This Extension Agreement may be terminated by sither party hereto by
glving thirty (30) days wntten notice to the other party. :

The validity of this Extensnon Agreement and any of fts terms or provlslons shall be
governed by the laws of the State of Florida.

I
‘

1IN WITNESS THEREOF this Extension Agreement has besn executed in duplicate,
each of which shall constitute an original, by SUWANNEE VALLEY TRANSIT
AUTHORITY, executed In.lis behalf by Its Executive Direclor, and by

Tefinb tagedi -GN onthis _2l _day of June 2013.
SUWANNEE VALLEY "@ﬂp EN‘-’ [
TRANSIT AUTHORITY Operatdr

GYWENDOLYN PRA.

cutive Director

MW J\’ “prJ U/Q'{N/ J\;ﬂ oZEOfa
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EXTENSION AGREEMENT

i EREAS, SUWANNEE VALLEY TRANSIT AUTHORITY, hereafter SVTA, and
hereafter Operator, entered Into &
Standard Coordination/Operator Contrdet; and
WHEREAS, pursuant to said contract, Operator was to provide transportation services
for the Transportation Disadvantaged at the direction of SVTA; and

WHEREAS, sald Agreement further provided for a term of one (1) year (July 1, 2012
through June 30, 2013); and :

WHEREAS, SVTA deslires to extend the term of the contract through September 30,
2013, ’

THEREFORE, for and in consideration of the foregolng, SVTA and Operator agres as
follows: '

a. The above referenced Agreement bé and is hereby extended untl
September 30, 2013,

b. This Extension Agreement may be terminated by either party hereto by
giving thirty (30) days written notice to the other party.

The validity of this Extension Agreement and any of s terms or provisions shall be
governed by the laws of the State of Florida.

IN WITNESS THEREOF thls Extension Agreement has been executed in dupiicate,
each of which shall constitute an original, by SUWANNEE VALLEY TRANSIT

THORITY, executed In its behalf by its - Executive Director, and by
. onthis 29 _day of June 2013.
SUWANNEE VALLEY | Q@g.@mﬂ)_ﬁmuw

TRANSIT AUTHORITY Operator
f,[_ *Qu ) ﬂlvwa?‘?, Jo/3 |
ENDOLYN PRA

ecutive Director
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COMPLIANCE WITH RULE 41-2 FLORIDA ADMINISTRATIVE CODE

How is the Community Transportation Coordinator using school buses in the coordinated system?
Suwannee Valley Transit Authority does not have contracts with the School Boards to use their
vehicles.

How is the Community Transportation Coordinator using fixed route public transportation services
in the coordinated system?
Not applicable

Is there a goal for transferring passengers from paratransit to transit?
OYes ONo v Notapplicable

What are the minimum liability insurance requirements? $200,00/$300,000

What are the minimum liability insurance requirements in the operator and coordination
contracts? $200,000/$300,000

Does the minimum liability insurance requirements exceed $1 million per incident?
OYes V No

Standards Comments

Local toll free phone number must | Suwannee Valley Transit Authority posts local toll free phone
be posted in all vehicles. number in all vehicles.

Suwannee Valley Transit Authority cleans all vehicles

Vehicle Cleanliness (interior/exterior) at least once a week.

Suwannee Valley Transit Authority maintains a passenger/trip

Passenger/Trip Database database.

Suwannee Valley Transit Authority provides adequate seating for

Adeguate seating all passengers.

Suwannee Valley Transit Authority requires drivers to identify

Driver Identification themselves in a manner that is conducive to communications with

specific passengers.

Suwannee Valley Transit Authority requires drivers to provide

Passenger Assistance passengers with boarding and exiting assistance.

Suwannee Valley Transit Authority prohibits smoking in all vehicles.
Eating and drinking on board vehicles is not permitted unless

Smoking, Eating and Drinking medically necessary.
Two-way Communications All vehicles are equipped with two-way communications.
Air Conditioning/Heating All vehicles have working air conditioners and heaters.

Suwannee Valley Transit Authority subcontracts do not include a
requirement that all bills be paid within 7 working days to
subcontractors after receipt of said payment by Suwannee Valley
Transit Authority in accordance with Section 287.0585, Florida

Billing Requirements Statutes.
Transport of Escorts and Suwannee Valley Transit Authority requires children under the age
dependent children policy of 16 to be accompanied by and 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.

Use, Responsibility, and cost of the age of four and or 50 pounds to use a child restrain device.

Suwannee Valley Transit Authority requires all passengers under

-120-
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Standards Comments |

child restraint devices Child restraint devices must be provided by the passenger.
Suwannee Valley Transit Authority may require medical provider
Out-of-Service Area trips verification for any out of county transportation.

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
CPR/1st Aid and Federal regulations.

Suwannee Valley Transit Authority requires all drivers to have a
criminal background check with local law enforcement and the
Driver Criminal Background Florida Department of Law Enforcement. All drivers must also
Screening have a driving record check.

Suwannee Valley Transit Authority allows passengers to have
personal property that they can place on their lap or stow under
Passenger Property the seat.

Suwannee Valley Transit Authority requires passengers to
schedule trips by 4:00 p.m. at least three days before service is
Advance reservation reguirements | requested.

Passengers shall be picked up 90 minutes before or 60 minutes

Pick-up Window after their scheduled pick-up time.
Measurable Standards/Goals Standard/Goal Is the Community
Transportation
Coordinator meeting the
Standard?

Fixed Route Public Transit Ridership | Not applicable Not applicable
On-time performance 90% Yes
Accidents No more than 1/100,000 miles Yes

No more than 7
Roadcalls roadcalls/100,000 miles Yes
Complaints No more than 1/1,000 trips. Yes

No established standard for call
Call-Hold Time hold time. Not applicable

41
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Commission for the Transportation Disadvantaged
NET Safety Compliance and Emergency Management

Self Certification

THIS CERTIFIES GALENDAR YEAR A0 1Y DATE:_“\C\% |, D)y

SUBCONTRACTED TRANSPORTATION PROVIDER: ﬂ&ﬁ@gﬂﬂ_@}l{g@f_ﬂﬁh}njﬂj
appress: \A01) \|DL\5\P'§ Shreet Sw Live OAV\I FL_ 300Y

In accordance with the Medicaid Non-Emergency Transportation Subcontracted Transportation Frovider (STP)
Contract with the Commission for the Transportation Disadvantaged, the above 8TP, hereby gertifies to the

following:

1.

The adoption of a System Safety Program Plan and a Security Program Plan (a.k.a, Emergency
Management Plan) based on established standards set forth In Rule Chapter 14.90, F.A.C. Such plans
ensure the continuation of appropriate services during an emergency, including but not limlted to localized
acts of nature, accidents, and technological and/or attached-related mmergencies, both natural and
manmade;

Compliance with its adopted System Safety Program Plan and Security Program Plan, including:

a.  Safely inspections of all service vehicles;

b.  Applicable Drug and Alcohol procedures, including training and monitoring;

c.  Driver Training and Monitoring.

Compliance with requirement of monitoring subcontracted operators;

Compliance with maintenance of support documentation for plans, inspections, training and monitoring,

and that said documentatlon is available upon request by an authorlzed rapresentative of the Commisslon
or the Agency for Health Care Administration.

| understand that providing false information may result in an unfavorable action by the Commission,

Signature:

Name:

Rev. 1-18«11

S dode

urUQSOK FDT‘\‘Y\-@ ' Title: Mﬂ\\'f\iS‘\“mﬂD r

(Type or Print)
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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): 2014
Certification Year: (Prior Calendar Year): 2013

Name and address of Bus Tranait System: Suwannee Valley Transit Authority

1907 Voyles Street S.W,
TLive Oak, FI. 32064

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

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

2. The Agency isint ‘compliance with its adopted SSPP and SPP.

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

4, The Agency has conducted reviews of SSPP and SPP and the plans are up to date.

Blue Ink Signature: \_4 1
(ndividual Respousible i Assurancelyf Compliance)

Name: Gwendolyn H. Pra Title: Administraior

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

Name: Suwannee Valley Transit Aythority

Address: 1907 les Street, SW, Live Elorida 32064

Name of Qualified Mechanic Authorizing Annual Inspectlons: Merrill Wayne Bleving

» Note: Please do not edit or otherwise change this form.
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STATE OF FLORIDA DEPARTMENT OF TRANSPORTATION 726-030-10
CERTIFICATE OF COMPLIANCE TR
fora
SECTION 5311 SUBRECIPIENT
{Certifying compliance with 49 CFR Parts 40, 655)
To
Fiorlda Department of Transportation

DATE 1/1/2014

Section 5311 Subrecipient Information: FDOT District Office Information:
AGENCY NAME: Suwannee Valiey Transit Auth. NAME: Doreen Joyner-Howard, AICP
ADDRESS: 1907 Voyles St, Live Oak, FL 32064 ADDRESS: 2198 Edison Avenus, Jacksonville, FL
PHONE: 386-362-5332 PHONE: 904-360-5650
I, Gwendalyn H. Pra , Administrator
(Mame) {Title)
hereby certify that Suwannee Valley Transit Authority and its applicable
(Name of Subreceplent)
contractor(s) (listing attached hereto) for Suwa &l ransait Authority
(Name of Subroeaplent)

has (have) established and implemnented an anti-drug and alcohol misuse prevention program in accordance with the
provisions of 49 CFR Parts 40 and 655 as amended. | further certify that the employee training conducted under this part

meets the requirements of 49 CFR Parts 40 and 655 as atmended.
e

G
ﬂ Signalurs

Altachment; (Applicable Contractor(s) - Name, Address, Phone #; Contact Person)
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ON-SITE OBSERVATION OF THE SYSTEM

10.

11,

Date of Observation:
9/18/14

Please list any special guests that were present:
Ms. Jeannie Carr, Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating
Board Member; Mr. Ken Kaemmer, Suwannee Valley Transit Authority

Location:
Suwannee Valley Transit Authority to  Fresenius Medical Care

Number of Passengers picked up/dropped off
2

Ambulatory:
1

Non-Ambulatory
1

Was the driver on time?
V Yes
0 No If no, how many minutes late/early?

Did the driver provide any passenger assistance?
Vv Yes
0 No

Was the driver wearing any identification?
v Yes
00 No

Did the driver render an appropriate greeting?
Vv Yes
O No

Did the driver ensure the passengers were properly belted?
V Yes
O No

Was the vehicle neat and clean, and free from dirt, torn upholstery, damaged or broken seats,
protruding metal or other objects?

Vv Yes

0 No

Is there a sign posted on the interior of the vehicle with both a local phone number and the
Transportation Disadvantaged Helpline for comments/complaints/commendations?

Vv Yes

0 No

45
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12,

13.

14,

15.

16.

-126-

Did the vehicle have working heat and air conditioning?
Vv Yes
O No

Does the vehicle have two-way communications in good working order?
Vv Yes
O No

If used, was the lift in good working order?
v Yes
0O No

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

Did the driver properly use the lift and secure the passenger?
Vv Yes
0 No



PURCHASING AGENCY SURVEY

Purchasing Agency name: Medicaid Non-Emergency Medica) Transportation Program
Representative of Purchasing Agency: ~ ! nf
1) Do you purchase transportation from Suwannee Valley Transit Autl ority?

A

|

2) What is the primary purpose for purchasing your clients’ transportation?

M Medical
O Employment
[ Education/Training/Day Care
O Nutritional
O Life Sustaining/Other

3) On average, how often do your clients use the transportation system?
7 Days/Week
[11-2 Times/Week
D3-5 Times/Week
[-3 Times/Month
0

5) Have you had any unresolved problems with the coordinated transportation system?
[ Xes

No If no, skip to question 7 o e\\lﬁg
\2
6) What type of problems have you had with the coordinated system? & ) '1,%\“‘ o P‘O\\'
3 o
0 Advance notice requirement [specify operator (s)] B E“-iﬁp\::\’“\c, cO
[1Cost [specify operator (5)] O‘ﬂ\ﬁ 9 ?\_p&‘\
[J Service area limits [specify operator (s)] G\Q\-&N‘
[ Pick up times not convenient [specify operator (s)] F

O Vehicle condition [specify operator ()}
[JLack of passenger assistance [specify operator (s)]
[1Accessibility concerns [specify operator (s)]
[ Complaints about drivers [specify operator (s)]
0 Complaints about timeliness [specify operator (s)]

O Length of wait for reservations [specify operator (s)]
{1 Other [specify operator (s)]

7 Oveng/ are you satisfied with the transportation you have purchased for your clients?
Yes ‘
0O No Ifno, why?

NIAGK mmyw Ww#mk Yom g
Wﬂf% %m Witk | e

e w
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l PASSENGER SURVEY

1) How often do you use transportation?
v Daily 7 Days/Week

O 1-2 Times/Week

O 3-5 Times/Week

0 Other

3) Have you ever been denied transportation services?
0 Yes
v No If no, skip to question # 4

A. How many times in the last 6 months have you been denied transportation services?
O- None If none, skip to question # 4
0 1-2 Times
d- 3-5 Times
O 6-10 Times

B. What was the reason given for refusing you transportation services?
O- Ineligible
- Lack of funds
O- Destination outside service area
0O- Space not available
0- Other

4) What do you normally use the service for?
V- Medical
O Education/Training/Day Care
0: Employment
0= Nutritional
0= Life-Sustaining/Other

5) Do you have concerns with your transportation service?
O Yes. If yes, please state or choose problem from below

0O+ Advance notice 00+ Cost

0= Pick up times not convenient 0= Late pick up/time of wait

1+ Assistance - Accessibility

LI- Service Area Limits O- Late return pick up/length of wait
O- Drivers - specify 0 Reservations/length of wait

0+ Vehicle condition 0O Other

v+ No. If no, skip to question # 6

6) On a scale of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving.
9

Additional Comments: __None
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| PASSENGER SURVEY

1) How often do you use transportation?
O Daily 7 Days/Week

O 1-2 Times/Week

v 3-5 Times/Week

O Other

3) Have you ever been denied transportation services?
O Yes
v No If no, skip to question # 4

A. How many times in the last 6 months have you been denied transportation services?
O- None If none, skip to question # 4
0- 1-2 Times
0- 3-5 Times
0 6-10 Times

B. What was the reason given for refusing you transportation services?
0- Ineligible
O+ Lack of funds
O Destination outside service area
O- Space not available
0+ Other

4) What do you normally use the service for?
v+ Medical
0= Education/Training/Day Care
(- Employment
(1= Nutritional
M- Life-Sustaining/Other

5) Do you have concerns with your transportation service?
0- Yes. If yes, please state or choose problem from below

O- Advance notice 0- Cost

- Pick up times not convenient O Late pick up/time of wait

O- Assistance 0= Accessibility

O- Service Area Limits v+ Late return pick up/length of wait
0O- Drivers - specify O- Reservations/length of wait

O- Vehicle condition . O Other

v+ No. If no, skip to question # 6

6) On a scale of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving.
10

Additional Comments: _ Glad to have service.
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l PASSENGER SURVEY

1) How often do you use transportation?
O Daily 7 Days/Week

O 1-2 Times/Week

v 3-5 Times/Week

0 Other

3) Have you ever been denied transportation services?
O Yes
v No If no, skip to question # 4

A. How many times in the last 6 months have you been denied transportation services?
0O- None If none, skip to question # 4
0- 1-2 Times
0- 3-5 Times
0 6-10 Times

B. What was the reason given for refusing you transportation services?
0O+ Ineligible
O+ Lack of funds
O- Destination outside service area
O- Space not available
O- Other

4) What do you normally use the service for?
v+ Medical
O+ Education/Training/Day Care
0+ Employment
O- Nutritional
0O- Life-Sustaining/Other

5) Do you have concerns with your transportation service?
O Yes. If yes, please state or choose problem from below

O- Advance notice 0- Cost

O+ Pick up times not convenient 0- Late pick up/time of wait

[1- Assistance - Accessibility

1= Service Area Limits O- Late return pick up/length of wait
0O- Drivers - specify 0O- Reservations/length of wait

O- Vehicle condition O Other

v+ No. If no, skip to question # 6

6) On a scale of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving.
8

Additional Comments: _None
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PASSENGER SURVEY

1) How often do you use transportation?
Daily 7 Days/Week

3-5 Times/Week

O
v 1-2 Times/Week
O
O

Other

3) Have you ever been denied transportation services?

O Yes

v No If no, skip to question # 4

A. How many times in the last 6 months have you been denied transportation services?

I:l'
D-

a

1-2 Times
3-5 Times
6-10 Times

B. What was the reason given for refusing you transportation services?

D-
D-
D-
D-
D-

Ineligible

Lack of funds

Destination outside service area
Space not available

Other

4) What do you normally use the service for?
V Medical

D-
D-
D-
D-

Education/Training/Day Care
Employment

Nutritional
Life-Sustaining/Other

5) Do you have concerns with your transportation service?
DO Yes. If yes, please state or choose problem from below

D-

ooood

O No.

6) On a scale of 1 to 10 (10 being most satisfied) rate the transportation you have been receiving.

9

Advance notice 0+ Cost
« Pick up times not convenient O+ Late pick up/length of wait
+ Assistance [+ Accessibility
* Service Area Limits [+ Late return pick up/length of wait
« Drivers 1+ Reservations/length of wait
« Vehicle condition [l Other
If no, skip to question # 6

Additional Comments: __None
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LEVEL OF COST

-132-

Annual Operations Report
Section VII: Expense Sources

FLCTD

County: Columbia

|Fiscal Year: July 1,2013 - June 30, 2014

Status: Submitted to FLCTD

Section VII: Financial Data

2. Expense Sources

Community
Transportation |Coordination TOTAL
Expense Item Coordinator Contractor EXPENSES
Labor (501): [$721,438.00 $0.00 $721,438.00
Fringe Benefits (502): [$201,795.00  {$0.00 $201,795.00
Services (503): |$101,519.00 $0.00 $101,519.00
Materials and Supplies Cons. (504): [$216,633.00 $0.00 $216,633.00
Utilities (505): |$25,100.00 $0.00 $25,100.00
Casualty and Liability (506): [$50,045.00 $0.00 $50,045.00
Taxes (507): |$587.00 $0.00 $587.00
Purchased Transportation Services (508)
Bus Pass Expenses: [$0.00 $0.00 $0.00
School Bus Expenses: |$0.00 $0.00 $0.00
Other: |$291,833.00 $0.00 $291,833.00
Miscellaneous (509): [$15,839.00 $0.00 $15,839.00
Interest (511): |$594.00 $0.00 $594.00
Leases and Rentals (512): [$4,966.00 $0.00 $4,966.00
Annual Depreciation (513): [$233,599.00 $0.00 $233,599.00
Contributed Services (530): ($0.00 $0.00 $0.00
Allocated Indirect Expenses: ($0.00 $0.00 $0.00
GRAND TOTAL: [$1,863,948.00  [80.00 [$1,863,948.00
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FLCTD
Annual Operations Report
Section VII: Expense Sources

County: Hamilton [Fiscal Year: July 1, 2013 - June 30, 2014
Status: Submitted to FLCTD
Section VII: Financial Data
2. Expense Sources
Community
Transportation |Coordination TOTAL
Expense Item Coordinator Contractor EXPENSES
Labor (501): |$360,719.00 $0.00 $360,719.00
Fringe Benefits (502): |$100,898.00 $0.00 $100,898.00
Services (503): [$50,760.00 $0.00 $50,760.00
Materials and Supplies Cons. (504): {$108,316.00 $0.00 $108,316.00
Utilities (505): [$12,550.00 $0.00 $12,550.00
Casualty and Liability (506): [$25,022.00 $0.00 $25,022.00
Taxes (507): [$294.00 $0.00 $294.00
Purchased Transportation Services (508)
Bus Pass Expenses: [$0.00 $0.00 $0.00
School Bus Expenses: [$0.00 $0.00 $0.00
Other: {$145,917.00 $0.00 $145,917.00
Miscellaneous (509): |$7,920.00 $0.00 $7,920.00
Interest (511): [$297.00 $0.00 $297.00
Leases and Rentals (512): |$2,483.00 $0.00 $2,483.00
Annual Depreciation (513): {$116,799.00 $0.00 $116,799.00
Contributed Services (530): [$0.00 $0.00 $0.00
Allocated Indirect Expenses: |$0.00 $0.00 $0.00
GRAND TOTAL: |$931,975.00 I$0.00 |$93l,975.00
53
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FLCTD
Annual Operations Report
Section VII: Expense Sources

-134-

County: Suwannee [Fiscal Year: July 1, 2013 - June 30, 2014
Status: Submitted to FLCTD
Section VII: Financial Data
2. Expense Sources
Community
Transportation (Coordination TOTAL
Expense Item Coordinator Contractor EXPENSES
Labor (501): |$360,719.00 $0.00 $360,719.00
Fringe Benefits (502): {$100,897.00 $0.00 $100,897.00
Services (503): [$50,760.00 $0.00 $50,760.00
Materials and Supplies Cons. (504): [$108,316.00 $0.00 $108,316.00
Utilities (505): {$12,550.00 $0.00 $12,550.00
Casualty and Liability (506): [$25,022.00 $0.00 $25,022.00
Taxes (507): |$294.00 $0.00 $294.00
Purchased Transportation Services (508)
Bus Pass Expenses: [$0.00 $0.00 $0.00
School Bus Expenses: |$0.00 $0.00 $0.00
Other: |$145,917.00 $0.00 $145,917.00
Miscellaneous (509): |$7,920.00 $0.00 $7,920.00
Interest (511): [$297.00 $0.00 $297.00
Leases and Rentals (512): |$2,483.00 $0.00 $2,483.00
Annual Depreciation (513): [$116,799.00 $0.00 $116,799.00
Contributed Services (530): |$0.00 $0.00 $0.00
Allocated Indirect Expenses: |$0.00 $0.00 $0.00
GRAND TOTAL: [$931,974.00  [$0.00 [$931,974.00




L LEVEL OF COMPETITION

1. Inventory of Transportation Operators in the Service Area
Transportation Providers Transportation Providers Contracted
Available in the System.
Private Non-Profit 1 1
Private For-Profit 5 5
Government 0 0
Public Transit Agency 1 1
Total 7 7
2. How many of the operators are coordination contractors? 0
3. Does the Community Transportation Coordinator have a competitive procurement process?
v Yes
0 No
4, What methods have been used in selection of the transportation operators?
Low bid v Requests for proposals

Requests for qualifications

Requests for interested parties

Negotiation only

55
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| LEVEL OF COORDINATION _ |

1. Public Information — How is public information distributed about transportation services in the
community?

All plans for providing transportation disadvantaged services are coordinated.

2. Eligibility — How is passenger eligibility coordinated for local transportation services?

Suwannee Valley Transit Authority determines passenger eligibility with the exception of HMO Medicaid
non-emergency medical transportation.

3. Call Intake — To what extent is transportation coordinated to ensure that a user can reach a
Reservationist on the first call?

Individuals call Suwannee Valley Transit Authority to schedule all trips with the exception of HMO
Medicaid non-emergency medical transportation. .

4. Reservations —How is the duplication of a reservation prevented?

Suwannee Valley Transit Authority handles all trip reservations with the exception of HMO Medicaid non-
emergency medical transportation. .

5. Trip Allocation — How is the allocation of trip requests to providers coordinated?

Suwannee Valley Transit Authority handles all trip allocations with the exception of HMO Medicaid non-
emergency medical transportation. .

6. Scheduling — How is the trip assignment to vehicles coordinated?

Suwannee Valley Transit Authority schedules all trips with the exception of HMO Medicaid non-
emergency medical transportation. .

/e General Service Monitoring — How is the overseeing of transportation operators coordinated?

Suwannee Valley Transit Authority monitors subcontracted transportation operators.

t:\lynn\2014 annual evaluations\chs\ctc revievaorkFook model.doc
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Columbia, Hamilton and Suwannee Transportation
Disadvantaged Coordinating Board

Annual Evaluation Team
Scott R. Koons, AICP, Executive Director
**  Marlie Sanderson, AICP, Director of Transportation Planning

*  Lynn Franson-Godfrey, AICP, Senior Planner

* Primary Responsibility
*ok Secondary Responsibility

57
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Use the QR Reader App
on your smart phone to
visit our website!

Columbia, Hamilton and Suwannee Transportation
Disadvantaged Coordinating Board

2009 NW 67th Place, Gainesville, FL 32653-1603

www.ncfrpc.org/td
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II1I.B.

Serving
Alachua ¢ Bradford
Columbia « Dixie * Gilchrist

North

Central

Florida Hamilton ¢ LLafayette ¢« Madison
Regional Suwannee ¢ Taylor ¢« Union Counties
Planning _

Council "~ 2008 NW B7th Place, Gainesvile, FL 32653-1603 « 352.955.2200

November 5, 2014

TO: Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board
FROM: Lynn Godfrey, AICP, Senior Planner

SUBJECT: Rural Area Capital Assistance Program Grant Application

RECOMMENDATION

No action required. For information only.

BACKGROUND

The Rural Area Capital Assistance Program is administered by the Florida Commission for the
Transportation Disadvantaged. Grant funds awarded by this program can be used to address capital
transportation needs in rural areas of the State. Eligible applicants are designated Community
Transportation Coordinators.

Attached is Suwannee Valley Transit Authority’s application for Rural Area Capital Assistance Program
Grant funds. If you have any questions concerning this matter, please do not hesitate to contact me.

Attachment

t:\lynn\td2014\colhamsuw\memos\rcag.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 technica!l services to local governments.
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SUWANNEE VALLEY TRANSIT AUTHORITY
1907 VOYLES STREET'
LIVE OAK, FL 32064
(386) 362-5332
1-800-258-7267

October 3, 2014

Commission for the Transportation Disadvantaged
Attn: Sheri Powers

605 Suwannee Street, Mail Station 49
Tallahassee, Florida 32399-0450

Dear Ms. Powers:
Please find enclosed Suwannee Valley Transit Authority’s application for the Shirley Conroy
Rural Area Capital Assistance Program Grant for 2014/2015. We appreciate your consideration

of our Agency for this grant because the funds will be used to maintain the level of service that
this grant helped us to achieve last year.

If there are any questions concerning the grant, feel free to contact me at (386) 362-5332
extension 6324. Again, I thank you in advance for your consideration.

. Sincerely,

|
Dpee. -
1e5a Fortner

Administrator

TF/fpr
Enclosure

Copies: Shirley Conroy 2014/2015 Grant File
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EXHIBIT A

Commission for the Transportation Disadvantaged
Grant Application Information Form for
the Shirley Conroy Rural Area
Capital Assistance Program Grant

1. DATE SUBMITTED: October 3, 2014

LEGAL NAME OF APPLICANT: _Suwannee Valley: Transit Authority

FEDERAL IDENTIFICATION NUMBER: 39-1684116
1907 Voyles Street, SW

Sl S

REMITTANCE ADDRESS:

CITY AND STATE: _ Live Oak, FL 71p CODE: 2064

Teresa Fortner

=i

CONTACT PERSON FOR THIS GRANT:

386-362-5332 '
PHONE NUMBER: FAX NUMBER:

386-219-0157

E-MAIL ADDRESS: teresa fnrfnpr@riﬁpgvi-ia com

© ® N o

PROJECT LOCATION [County(ies)]: Columhia, Hamilton, Suwannee
10. PROPOSED START DATE: December 1, 2014 ENDING DATE: June 30, 2015
11. ESTIMATED PROJECT FUNDING REQUESTED:

Grant Funds $ _ 133,833.62
Local § 0.00 REDI PROGRAM

Shirley Conroy Rural Area Capital Assistance Program Grant Application
Rev. 9/2/2014

-142-




SUWANNEE VALLEY TRANSIT AUTHORITY
1907 VOYLES STREET
LIVE OAK, FL 32064
(386) 362-5332
1-800-258-7267

October 3, 2014

Commission for the Transportation Disadvantaged
Attn: Sheri Powers

605 Suwannee Street, Mail Station 49
Tallahassee, Florida 32399-0450

Dear Ms. Powers:

The Regional Local Coordinating Board for Columbia, Hamilton, and Suwannee County is
scheduled to meet on November 12, 2014. At this meeting, the Regional Local Coordinating
Board will approve the application for the 2014/2015 Shirley Conroy Rural Area Capital
Assistance Program Grant. The signed document approving the grant application will be
forwarded to your agency on November 13, 2014, :

If there are any questions, feel free to contact me at (386) 362-5332 extension 6324.

Teresa Fortner
Administrator

T Siﬁc’.erély,

TF/fpr
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12.  Ihereby certify that this document has been duly authorized by the governing body of the
applicant, and the applicant intends to complete the project, and to comply with any attached
assurances if the assistance is awarded.

Teresa Fortner

TYPESNAME OF AUTHORIZED REPRESENTATIVE AND TITLE

SIGNAT%PE OF AUTHORIZED REPRESENTATIVE

October 3, 2014
DATE

13. Local Coordinating Board Approval

I hereby certify that this grant has been reviewed in its entirety by the

Colunbis - Hamilton . Suwannees County Coordinating Board,

COORDINATING BOARD CHAIRPERSON'S SIGNATURE

DATE

Shirley Conroy Rural Area Capital Assistance Program Grant Application 15
Rev. 9/2/2014
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EXHIBIT B

PROPOSED PROJECT FUNDING

Proiect Description and Cost — Include a copy of the TRIPS vehicle order form used

to determine price or quote received for other capital equipment to document cost.

Capital equipment — Prioritize based on need.
If vehicle, specify type of vehicle and fuel type
(gas, diesel, alternative)

1. Twelve Cameras for Vehicles

2. Installation of Twelve Cameras in Vehicles in house

Twelve MDTs for Vehicles

W

ha

Lenovo ThinkServer TS440 70AQ
to replace use of Microsoft Office 365 Suites |

5. MV-1 Diagnostic Unit Kit

6. 18V Cordless ¥%” Impact Kit (Electric Drill)

7. Blackhawk Automotive Telescopic Transmission Jack
8. Lincoln Electric Power Wire-Feed Welder

9. Ingersoll Rand Composite Impact Wrench

10. Arcan Hydraulic Shop Press

11. Port-A-Cool Portable Direct Drive Variable-Speed Fan
12. Matco Handheld Battery Tester

13. 2014 Toyota Venza 4DR WGN (gasoline)

14. lNew Engine for Vehicle # 37 on the inventory list

15. Five Model XV Farcboxes for Fixed Route Vehicles

Total Project cost

$32.024.80
$492.00

$41,184.00

e L

$12,040.29
$1.095.00
$599.95
$849.99

$2.,599.99

30,502.33

&9

$4.040.00

-

$3.982.50

$133,833.62
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EXHIBIT B (Cont.)

PROPOSED PROJECT FUNDING

Funding Participation
A. Transportation Disadvantaged Trust Funds (90%)
B. Local Match (10%)

C. Total Project Cost

$133.833.62
$0.00 REDI

$133.833.62




10/2/2014

" REI, Inc,
@@ 6534 L Street
Omaha, NE 68117

e

Prepared by: Patrick O'Donnell Suwannee Valley Transit
Phone: 800-228-9275 x 229
Fant: 402-339-1704 fer Nick Furst

Email: podonneli@radloeng.com

We are pleased to submit the followlng quotation for

your review. g
/] ' R . i ] & DV S 1 - ARD DR
12 HD400-4-320 |4 CH HD400 DVR w/4 Cameras & 32068 Hard Drive | $§ 1,784.00 | § 21,408.00
12 512002 16 FT Power Cable, R1001, R4001, HD400, HDBOD included -
12 710422 4 Channel DVR. HD 420 included
24 512167 15 FT Camera Cable included
24 512168 25 FT Camera Cable included -
24 710351 G50TVL HR Series IR Day/Night with Audio, 4mm included -
12 710350 650TVL HR Series IR Day/Night with Audio, 2.8mm ncluded
12 710352 E50TVL HR Series IR Day/Night with Audio, 6 mm ncluded
12 710332 320 GB GATA Hard Drive, HD Series Mobile DVRs ncluded -
SubTotal ; ok
A (-] [ AsC L) g
46 710214 Receiver, GPS w/SIRF3 and 16" Cable ' $ 165.00 | § 7,590.00
46 511986 Bus-Watch Harness, Alarm/Panic, 20' (Optional) 3 65.80 | § 3,026.80
' ] -

#+This quote doas not Include shipping**
Bus Survaillance Systems Include DVR, DVR Pawer Cable, Camera(s), Camera Cable(s) & Software

HD Serfes DVR Systems:

Customer must speclfy which camers style, lens size and camera cable tength FOR EACH CAMERA in the system

Customar ray “Mix-N-Match" camerss & camera cables

Camaras included: HR-Serles Minl-Box/Cube, Interior Wedge/Clamshell, Dome & Exterior Wedge

All dome cameras DO NOT INCLUDE IR's. IR attachment for dome cameras must ba purchased separstely - part number 710264
Lens slzes vary by camera style from 2.8mm to 16mm (Not all cameras include al! lens sizas)

Camarp cables: 512166-5", 512167-15", 512168-25', 512153-40', 510993-50' & 512170-60' [Requires one per camera)

Systems DO NOT INCLUDE optional components such as the Input sensor recording cable and event matker/record indicator cable
Systems Quote DOES NOT INCLUDE shipph (ANl ship UPS ground unless requested otherwise) or Installation

-147-
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g:r;". 'PAR.TND _DEscRwnoN - l PRICE
/i ﬂ/dex, P ylégg@é W&
. = A,

1907 Voyles Street
LIVE OAK, *FLORIDA 82080

NE .
(386) 362-5332

SU!J‘ E\NE; VALLEY TRANSIT AUTHORITY

REQUESTED BY \ BUS NC ODOMETER HOUR READING DATE ‘/F
/0 “FF0!
: / DESCEIFTION GF PROBLEMIS)
’ -
. / /
= sty O3 _

/
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DESCRIPTION OF WORK PERFORMED

LABOR

el

/ S K E.Z- Loxppenn 5&/‘?%’

E’f D U CApiedi For £yl /S Ead,

+B% 00

TOTAL PARTS

DOWM TIME

cog'\rf.PLETED

OUTSIDE REPAIRS

| BEPAIRS LISTED ABOVE HAVE

EEN COMPETED. TOTALLABCR
TOTAL FﬂPTﬂ

QUTSiDE

MECHANICS SIGNATURE

FEPARS
TaL

2




Regional Technologies Invoice

Jacksonville Transportation Authority DATE: December 26, 2013

Attn: Liz Peak INVOICE # SVTA Technology 1 and 2

100 North Myrtle Avenue FOR: Regional Scheduling System and NMobijle
Jacksonville, FL 32203 Data Terminals

(904) 633-8535

Bill To:

Suwannee Valley Transit Authority
Attn: Accounts Payable

1907 Voyles St, SW

Live Oak, FL 32084

(386) 362-5332

Account # 100-0101-510-0570
Project# SVTAQ1 and SVTAD2
SRl S DESCRIPTIONY
Project # SVTAO1
Trapeze Pass, FLEX and Medicaid Modules for
the Regional Schaduling System

SAMOUNT:

Licenses $35,164 $35,164
Services $38,700 $38,700
Expenses $5,600 $5,600
Discount -$10,291 -$10,291
Total $69,173

Project # SVTAO2
Ranger V4.0 Mobile Data Terminals
Unit with modem, GPS, WIFI, mounting brackets

and cabling, AVL agent and workstation features 30 $3,304 $99,120
Hands Free Calling 30 3113 $3,375

Fleet Vehicle Manitoring 30 $15 $450

1st Year Warranty and Support 30 $535 $16,039

Total $118,984

TOTAL DUE{" " -+ 7 7 +$788,157

Make check payabie to the Jacksonville Transportation Authority referencing the above account and project numbers
If you have any questions canceming this invoice, contact Liz at (904) 633-8535

2 nars @ Ya48a.0 Yh=
H 131 0
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Innovative Network, Inc

| 4701 SW 34th Street
4 Gainesville, FL 32608

1/9/2014 6817

Suwanne Valley Transit Authority

William Steele

1907 Voyles Street, SW

Live Oak, FL 32064

Description oty Total

Lenovn ThinkServer TS440 7T0AQ - Server ~ tower - 5U - 1-way - 1 x Xeon 1 1,368.85
E3-1245V3 / 3.4 GHz - RAM 4 GB - SAS - hot-swap 2.5" - no HDD -
DVD-Writer - HD Graphics P4600 - Gigabit LAN - no OS
LENOVO 8GB MEM BO 2RX8 ECC UDIMM 3 370.98
Lenovo ThinkServer RAID 500 Upgrade kay - RAID controller upgrade key 1 104,67
- for ThinkServer RD330; TD330); TS430
Lenova - Hard drive - 300 GB - hot-swap ~ 2.5" - SAS - 10000 rpm - for 4 1,087.01
ThinkServer RD330 (2.5%); TD330 (2.5"); TS430 (2.8
1 enovo ThinkServer - Power supply - hot-plug / redundant ( plug-in module 1 208.72

Y - 450 Watt - for ThinkServer TS430
LENOVO MICROSOFT SERVER 2012 STANDARD 2 CPU 1 803.24
Microsoft Windows Server 2012 - Licensa - 10 user CALs - OEM 2 640.82
Lenovo On-Stte Repair - Extended service agreement ~ parts and fabor - 5 1 726.86
years - on-site - 24%7 - 4 h - for ThinkServer TS13C 1100, 1 106; TS430
0388, 0390, D382, 044

KERIO CONNECT 25 USERS AND 2 YEARS SOFTWARE UPDATES 1 1,728.00
Micrasoft Qffice Home and Business 2013 - license 15 3,282.38

A 50% non-refundable deposit will be required on all special orders.

Phone # 352-374-7130 Fax# 352-374-7131 grevels@inionline.nst www._inionline.net
Page 1
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i Innovative Network, Inc

§ 4701 SW 34th Street
| Gainssville, FL 32608

1/9/2014 817
Suwanne Valley Transit Authority
Wilfiam Steele
1807 Voyles Street, SW
Live Oak, FL 32064
Description Qty Total
Microsoft Office 2013 Professional 32/64-bit 7 2,803.33
Microsoft Office Pro 2013 Win32-bit/x64 PKC-Medialess--Cansists of a 25
digit Product Key Code ONLY. NO Madia. Perpetual license. This s a
Non-Returnable sku. Includes: Word, Excel, PowerPoint, OneNote,
Qutlosk, Access and Publisher. Can save documents to the cloud in
SkyDrive.
Managed Services Discount -1,094,57
$12,040.29
A 50% non-refundable deposit will be required on alf special orders.
$0.00
$12,040.28
Phone # 352-374-7130 Fax# 352-374-7131 grevels@inionline.net www.inionline.net

Page 2
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MV-1 Diagnostic Unit Kit
MV-1DU

MYV- 1 DU Xit Contents:
1- MV-1 DU Unit
» 1-MV-1 DU DLC Cable

» 1-TUSB cable
1- CD with drivers

o

1 yr Limited Warrauty

Billing address:
Name:

1- Set of Installation Instructions

Company:

Address #1:

Address #2:

City, State, Zip:

MV-1 Diagnostic Unit

$1095.00 per kit + shipping

Credit ¢ard information:

Card type (Master Card/ Visa/Am
Ex):

Card number:

Expiration date:

Security Code (3 digits):

___Quantity

Shipping address: [ _]Same as billing address

Name:

Company:
Address #1:
Address #2:

City, State, Zip:

Fax order to 248-364-0370; email order to sales@partechgss.com
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18V CORDLESS 1/2" IMPACT KIT MCL1812IWK | Matco Tools Page 1 of 2

lCneuLe an Accourtt | SignIn | My Accourt ] Wish Llatl Shopping Cart (Q) |

MATCLO /
TOOLS

v Tool Cata!og ‘ New&Erciuslves | OwnaFranchIse ] Tech Ed I Comrnerclai_l Motorsports I Find a Distrlbutor

Search:[ H Go [ Qrder By Part Mumber: | _“ Go J Joln us on: ﬁ @ @

s, CUARENT LOCATIOR

- Home\ Tool Catalog\ Electric Power Tools\ Cordless/Electric Drills & Accessorles| item: MCL1812IWK

MCL1812IWK
18V CORDLESS 122" IMPACT KIT

. $59995 WE ( ADD TO CART

* Ail pricea shown in US dokars,

2715 B8
R_w_au}_ml v_vnm_amﬂeﬂl Eollow this product

' Share this product m y

Add to Wishlist

PEOPLE WHD BOUGHT THIS FIEM ALSO BOUGHT

l?b N o T
i ———
SBPS‘E436P MT2138PC BFR128LFTG

Features & Benefits
Kit includea: MCL1812IWW 1/2" impacl wrench MCL1840LB 4.0Ah lithium battery and MCL1840CHRG baltery charger.
Return Policy *

Returm for refund within: 30 days

Retumn for replacement within: 30 days

h made on com only; sea your Maico i for warranty or retum il ion on p made

= Applies lo p

o Tool Catalog | New & Exclusives | Own a Franchise | Teth Ed | Cammerctal | Motorsports | Customer Service | Financial Services
.hr%n‘.s H c l Wish List | Made By ldsa | Find & Distributor | Abaut Matce | Careers | Contact Us | Privacy Policy | Site Map

http:/www. 111atcotools com/caialog/produci/MCLl 812IWK/18V- CORDLESS 1-2-IMPA...  10/1/20 1_4] 53-
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Blackhawk Automotive Telescopic Transmission Jack — 1000 Lbs., 2 Stage, Model# BH... Page 1 of 1

NORTHERN®

TOOL + EQUIPMENT

g
i

Product Summary

Blackhawk Automotive Telescopic
Transmission Jack — 1000 Lbs., 2 Stage,
Model# BH7051

ltemit 144619
Only $849%

Factory Shipped —
Delivery Time: 14 - 19 Business Days

E Not Available in Stores
Ships Truck (179.0 Ibs)
Special unlpading reguirements

Be the first to wiite a review

This Blackhawk Automotive Telescopic Transmission Jack has has four adjustable load support amms to fit all transmission pan flanges.

Foot-operated pump and release free up operator's hands.
What's Included

(1) Jack

Features + Benefits
- Adjustable ratchet saddle for quick adjustment for most pan

configurations
+ Chrome-plated rams maximize its high reach operated by user
~fiiendly foot pedal
- Extra-wide base lowers center of gravity and promotes
stability
Key Specs
Htemd# 144619
Ship Weight 179.0 Ibs
Lift Capacity ([bs.) 1,000
Min. Lift Helght (in.} 37718
Max. Lift Height (in.) 77 5/8
Forward Saddle Tt 10

(deg.}

-1%¢tp://www.northerntool.com/shon/tools/product 200311834 200311834

« Rugged stee! wheels and full swivel ball bearing casters for
easy movement

= Unigue foot release pedal provides safety in lowering the load

= Convenient foot pedal allows use of both hands on
transmission during operation

Backward Saddle Tilt

10
(deg.)
Right Saddle Tilt 78
(deg.)

Left Saddle Tilt {deg.) 10
Operation Manual
Swivel Casters Yes

Base L x W (in,} 341/8x361/8

9/30/2013




FREE SHIPPING — Lincoln Electric Power MIG 256 Wire-Feed Welder — 300 Amps, ...

@ \ NORTHERN"

TOOL + EQUIPMENTYT

X\

Product Summary

Page 1 of 2

FREE SHIPPING — Lincoin Electric Power
MIG 256 Wire-Feed Welder — 300 Amps,
Model# K3068-1

ltems# 25469
Only $2599%

Factory Shipped —
Delivery Time: @ - 14 Busingss Days

FREE SHIPPING (lower 48 states)
T‘_@ﬁ Not Available in Stores

Ships Truck (220.0 Ibs)
Litt Gate not included

Speclal unloading requirements
[ SR T O B

Be the first to write a review

The Lincoin Electric Power MIG 256 wire-feed welder is a 300 Amp MIG and flux-core welder designed for light industrial job shop
fabrication, maintenance or repair work. Diamond Gore Technology™ delivers a forgiving arc, excellent out-of-position arc stability, low
spatter and a wide voltage sweet spot at & given wire feed speed for great results with steel, stainless steel or aluminum welding.

What's included

(1) Power MIG 256 welder (1) Magnum PRO 250L gun

EFeatures + Benefits

MAXTRAC® cast aluminum industrial wire drive features dual

driven rolls, regulated wire fesd speed control, brass-to-brass

connections and split wire guide system

Digital meters display preset voltage and wire feed speed at

setup; actual voltage during usage

- Copper Plus contact tips improve heat dissipation to increase
tip life

- Spocl gun ready for the premium Magnum® 250LX gun
{(Model# K2480-1)

- Amperage output: 300; 40% duty cycle @ 250 Amps, 26V

Key Specs

ltem# 25469

Ship Weight 220.0 Ibs

Volts 208/230

Amps 30-300

Duty Cycle 40% duty cycle @ 250 Amps
Mig Ready Yes

‘évéﬁr';?edspeed Yes

hitn-/rararar nartharntaal ram/chan/tante/nradnet 200497014 200407014

BAFRAR St et A3 Hn

« Coil Claw cable management systermn keeps workstation
organized

- Top-mounted gun accessories tray adds convenience
- 15-ft, cable adds extra reach

« Built-in 115V auxiliary outlet

» Rugged all-metal case front

Weldable Metals Steel, stainless stee), aluminum
Weld Thickness (in.)  0.030-0.75
Clamp Cable Length 15
(ft.)
Regulator and Gas Ves
Hose Included
Shielding Gas
Required VEs
Welding Wir
elding Wire 0.023-0.045

Diameter (in.)

977013155




Tngersoll Rand Composite Impact Wrench — 3/4in.-Drive, Model 2145QIMAX | Air Imp... Page 1ofl

NORTHERN®

TOOL + EQUIPMENT

Ingersoll Rand Composite Impact Wrench —
3/4in.-Drive, Mode! 2145QiMAX

Item# 24636
Only *549%

In Stock Online

Customer Preduct Rating

- #515

f 3 would recommend this product to a frlend.

B

3

o

Product Summary
The Ingersoll Rand® 3/4in. Impactoo™ Composite Impact Wrench delivers incredible performance and industriai-grade durability In an

impact wrench. Plus, its efficient air motor reduces air consumption by 16% over the previous madel to save you money. Lightweight
composite body is durable and easy to handle. Wrench is compact enough to access tight spaces. U.S.A.

What's Included

(1) 3/4in. impact wrench

Features + Benefits

- Produces 1350 ft.-lbs. max. reverse torque = 1150 BPM
» 830C RPM free speed » Twin hammer mechanism
Key Specs
Item# 24636 Impacts Per Minute
1,150
{1PM)
Ship Weight 9.2 Ibs
Hammer Mechanism Twin hammer
Drive {in.) 34
Variable Speed Yes
Speed - No Load (RPM) 6,300 T
Reversible Yes
Average Air 8.5
Consumption (CFM) ’ Inlet Size (in.) 3/8
CFM at Load 32 Min, Hose Size (in.) 112
Opgrating PSI 90 Noise Level (dB) 96.3
Working Torque (ft.-lb.) 200-1,000 Tool Weight {Ibs.) 74
Forward Torgue (ft.- Tool Length (in.) 8.5
Ibs.) 1,100
) Case Included No
Max. Reverse Torque 1,350

{ft-1bs.)

_15@tp://www.northerntool.com/shop/tools/pro duct_200498524 200498524 9/27/2013
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Arcan Hydraulic Shop Press — 20-Ton, Model# CP20 | Hydraulic Presses| Northern Tool... Pagelofl

) NORTHERN®

TOUL + ECGUIPMENT

Arcan Hydraulic Shop Press — 20-Ton,
' Model# CP20

ltems 1459
Only ¥599%

Factory Shipped —
Delivery Time: 7 - 12 Business Days

Ships Truck (265.0 Ibs)

Special ynloadin nis
Customer Product Rating

4 % B Fre/s

6 of 6 would recommend this product to a friend.

Product Summary
30-ton rated frame. U.S.A.

Features + Benefits

- Welded steel with fast retumn springs - Reinforced head plate with 6 inch channel steel head
Key Specs

Ttemi# 1459 Stroke Length (in.} 61/2

Ship Weight 265.0 Ibs inside Bed Dimensions

. 24x7
LxW (in.)
Continuous Force 20
{Tons) Dimensions LxWxH o, o/ 66

{in.)
Working Range (in.} 6 3/4-331/3

hHn-/Avww northerntaal .com/shon/taols/nroduct 604 604

L . o * # . '

9/27/2013157.
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Comparing 4 Items| Northern Tool + Equipment

X

Comparing 4 [tems

Cooling Capacily {sq. ft)
Water Raservelr (gah)
Air Delivery (GFM)
Speads {qty.)

Fan Dlamster (In.]

HP

Amps

Volie

Cooling Temperxture
(deg-}

Garden Hose Attachment

Dimenslons Wx D x H
(in.)

Emall Deals

e i e

Page 1 of 2

. Chat .E—a Praduct Experts Available 0
SignIn My Account  Order Status  Wish List Help Now Ly_ 1-800-221-0516
Cheackout
ﬁ:l.l.‘--i
REMOVE ALL
|siiE) {fgovt)

Port-A-Cool Cyclona
Evaporative Cooling Lini
Modatt PACZKCYCO1

e ki k % (B)
Ttamdt 173201

Only $749.92

700
46
3,000
4

29
13
56
110

Up to 30°F

20x30x 24

17 parteasenad

Jalort — ety

QOnly $745.99

More Info

Weekly Sales, Specials + Exclusives

Email Address r

e e e

First Name

I

ZIP Code

-158»-//www northerntoal.com/shon/tools/ComnareProductsDisolav ?storeld=6970&catalogl...

sy -

[N

Port-A-Cool Portable Dis

— 36ln., Modet?
PAC2K3BHPVS

@ sk i e (1)
Iter# 250706

Only $2499.98

2,650
32
10,100
Vartable
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1J2 (rotor) 118 (pump)

8.3 (Motor) 5 (Pump)
118

Up lo 20

Yea

62x32x67

(st

Cnly $2499,99

Leader Since 1881
Company Info

Careers
Free Catalog
Find A Stace

Contact Us
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Drive Variable-Speed Fan

Gilts + Gedpels
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Port-A-Cool Cydlone 2000
Evaporalive Cooler — 2000
CFM, 10-Ballon Capacity,
IModel# PACCYC02

e N 1) BUAHRY @)

ilem# 18129 e 250784

Only $560.99 Only $2349.99
500 2,500

10 20

2,000 9,600

1 1
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2.5 7.4 {Maior) 5 (Pump)
- 115
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Yes Yes
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Only $569.99 Only $2349.98
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Secure Shopping My Account
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Shipping + Dellvery
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36in., Model# PAC2K3618

Connest With Us
@ Flnd us on Facebook

@ Follow us on Twilter

Waich us on
YouTube
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MATCO HANDHELD BATTERY TESTER MD3167 | Matco Tools Page 1 of 2

l Create an Accaunt l Sign in [ My Account | Wish List [ Sheppling Cart {8) I

MATCO
_TAOLSXEy

Tool Catdlog | New & Exclusives | Own 2 Franchise ] Tech Ed ] Commercial rMotorspons (Flnd a Distributar

Search: | ” Go | Order By Part Number,| Go Joln us on: ﬁ E @

« LLIRENT 1 OCATION

'-* Home\ Tool Catalog \ Dlagnostics \ Specialized Test Equipment\ ltem; MD3167

MD3167
MATCO HANDHELD BATTERY TESTER

! $7‘7280 q“_ ABD TO CART I

* Al prices shown in US dollam.

4

| & L
| Welte 1he et review | Follow this product
|

Share this product m = |

Add 10 Wishfist

PEOPLE WHO AEWERD TE5% ITER ALSO VIEWED

MD3167HD

rBESCR!P'ﬂON ” REVIEWS

Features & Benefiis
Digital circuitry Lhat precisely controls pattery test loads to accurately determine battery conditions
Tesis both flooded lead acid and ebgorbed glass mat batteries accurately-down ta 1 volt state of charge
Tests vehlcle starting and charging systems with minimal user Interaction
Scales: CCA, CA, AHR, IEC, EN, JIS, DIN

User definable print header and footer

Inciudes Removeable 10" test leads, side-past terminal adapters, instruction manual, and molded-plastic carrying cass

Return Policy *

Return for refund within: Non-refundable

Retum far replacement within: 30 days

= Applles to p made on ma com only; see ynur Malco di for y or return lion 6n p made

Toopl Cataleg | New & Exclusives | Own a Franchise | Tech Ed | Commarzial | Motarsports | Customer Sarvice | Financial Sarvices

MATE% [ ‘ish List | Made By tdea | Find a Gistributor | About Matea | Carears | Contact Us | Privecy Policy | Site Map

http://www.matcotools.com/catalog/product/MD3167/MATCO-HANDHELD-BATTERY... 10/1/201 511 59-




AutoNation’ To sy 0 ) LE
Pm@l laS P a I‘k Tﬁ“‘({-)TA Sales: (727) 234-1423 Servce: (727) 231-1423

8501 US HIghWay 18 North Pinellas Park, FL. 33791

Select Language V

Home » New Suvs » Toyolz » Venza

Colar: Magnetlc Gray Matallic Transmission: 6 speed automatic Contact Email your Pinellas Park dealer or call (727) 231-1423
Stock # EU0BEE85S  Make: Toyocta Model Venza  Trim: 4dr Wgn V8 FWD LE (Natf)
This new Venza is located at your Pinelias Perk, FL dealership - senving the greater St Petersburg area Including Clearwater and Tampa

NEW 2014 TOYOTA VENZA DETAILS AT AUTONATION TOYOTA PINELLAS PARK, FL - SERVING ST PETERSBURG
Bagk ta Search Reaults

Qverview Stapdard Equipment . !nstalied Qplions

NEW 2014 TOYOTA VENZA 4DR WGN V6 FWD LE (NATL)

B Cunant Speclals GET A QUOTE
MSRP
e tAL63Y (727) 231-1423
M“’N“;m - $3,644 AutoNellon Toyota Piaeles Park
Savings 8501 US Highway 19 Nogth
MSRP Less $27,890 Pinelkas Park, FL 33781 (HOURS & MAF)
Savings
* cequired
Discinimer
The fon entered is invaild for the
I Savings: 52,644 l highlighted lelds. Please enter vaild
infaanation and resend your request,
axtadar: Magnatlc Gray Metalia YFirat Mame *Lagt Name
angines 3.5L.V6 CYL wayne , blavins
ntorior: Light Sray *Enall *Phome
i e wayne Hevins@iideSV 3B5-687-6070 315,38
Virlaa rmary refloct (galures, options ot canditions that arz different from the msrp; $31,634
velvel for sale 2nd does nal depicl aclual vehiche for sale. stock number: ELIDBESES “Comments
(ransmibss3on; Automate ke with Dave Kine aboutevenza for A
I Phot: Vid 280 Vi &C ) e Varey Tranll Authady in Uve
__Enlarge Photo or Videa iews & Cofor Optioes vin: 4TIZKIDBEEL068685 I;ukﬂ 13 b perehasad with n stata ek W
Photos

Cly (MPG) Hay (MPG) ™
19 26 AT

Actual Miteage WH! Vaty

.......... = Ask a Question

| Calculate Payments
f
i MSRR 1,534 Malte an Offer
| “
| Tem APR Request Financing
[ [Ew6 - 90
Bulld a far Find It Sor Me Raquast Mors Dpwn Trade value
Infarmation .
6,32 00
isellay Blia
Soox Pricallic |[ $537 wo
| Make an OFor
| .
cl L

See information abowi the Toyola Venza
Strifar Vehicies Available Modify Price] Select Price |

NEW 2014 Toyota RAV4 FWD 4dy XI.E (Natl)
MSRP: $27,714
MSRP Less Savings: $24,651

1%;6[:: J/Awww.autonationtoyotapinellaspark com/V ehlcleDetaﬂs/new-20l4 Tovota-Venza—4cl . In7mma

o A s AL ¢ " - FUSP e BT B 4
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Wayne.Blevins@RideSVTA.com

From:
Sent:
To:
Subject:

Hello Wayne,

FulopJ@autonation.com
Friday, July 18, 2014 12:21 PM
Wayne.Blevins@RideSVTA.com

Menu for the 2014 Toyota Venza. Thank you for the opportunity.

Here is a Smart choice Menu with all the fees associated with this sale.

Thank you for the opportunity,

John Fulop
Assistant Internet Manager
727-331-7079

@

AutoNation Toyota Pinellas Park

SEESEE Waie Blevins o sessamers
Pvening: 386-697-6070 Manager: Fulop, John
Email i Salesperson: Fulop, John

VEHICLE

Vehicle:
LE V6
Stock #: EU066685
VIN: 4T3ZK3BBEEUOE66BS
Miles: 123

: wayne.blevins@rideSVTA.com

2014 TOYOTA VENZA 2WD 2812 4dr Wgn

ehicle Price: $31,634.00
AutoNation Savings: - $4,137.00
SmartChoice Price: $27,497.00
Life Time Warraniy: + $0.00
Vehicle Selling Price: $27,497.00
Sales Tax (estimate): + $1,748.13
Tag/Regisiration Fees (éstimate): + $548.75
Tire/Battery/MVWEA: + $8.50
Dealer Service fFee: + $699.95
Balance Due (estimate): $30,502.33

No Trade-In

Ask Row you can protect your vehicle tomorrow with a Vehicle Service Conftract today?

This menu is provided to you, our customer, to assist you in better understanding the financial options aveilable. Amounts above are

ESTIMATES ONLY and may vary based on approved aedil, applicable taxes, vehicie selection, trade value(s), estimated payoff,

ellgibility for rebates and oiher factors particular to your transaction.

difference, if any, in the amount of the trade lfen Payorr.

X

John Fulop
Assistant Internet Manager

Date

Sales Manager

Date

Final payments and terms may vary. Customer agrees (o pay the

-161-




QCT-82-2014 15:20 From:WES HANEY CHEVROLET 3863624229 To: 3863647834 P.171
o

N~ 7'3‘3?‘

Parts Price Quote

4040,00 4040.00 404&0.00

S (bl 37 %
) _ N L, I
s syl e o) uis s 4 AT /

T /s ﬁjdig Laols:

- Mf?zﬁaéwffw“’g el

Quare Dlactaimer Amount 4, qlu .00
Sub Total 4,040.00
Tax .00

.00
4,040.00

Fralght
R

PAGE 1
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?E\iectangular - Diamond Manufacturing Page 1 of 1

Home Site Map Sign In

yors . - Lemer search terms “ Search

Home Contact Products

Fareboxas Rectangular Fareboxes
i Rectangular
RV
& sv
i I @ v
v : (9 NV
F1
2 Round
¢ Donatlon Boxes
;, [@ Stanchiong
& Urethanes
;| 53 Deck Materials
Specifications
Cabinet Width a" 6.5" 6.5 5" ™
Cabinet Depth 5.5" 55" 5.5 5" 9.75"
Cablnet Helght 22.5" 22,57 16.75" 16" 18"
Cabinet Welght 20 1b. 14.5 lb. i2.51b. 71b. 17.5"
Vault Width 8.875" 6.36" 5"
Vault Depth 5.28% 5.28" 8"
Vaolt Height 11" 11! 9.5
Vault Weight g lb. 7.3 1b. 8.5 1b.
Vault Capacity
Cubic Inches 410 272 240
vault Capaclty "
Mixed Money $800 $400 $400
Unit Weight
Cabinet & 29 Ib. 21.8LB. 26 Ih.
Vault
Standard
Vaults/Unit < g 2

Stster Companles: H-C-T Flre & Safety | KC Plastic
Site Map | Printable view | @ 2008 - 2014 Diamond Manufacturing | Powered by mojoPoital

i e SVTA
Feb I8

http://www.diamondmfg.com/rectangular.aspx 2/28/201 1_1,1 63-
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Creative Bus Sales

8600 Atlantic Blvd
Jacksonville FL USA 32211
Phone #:(904) 241-6004

Fax #: (904) 241-0507

B e LA L CCI

SWANNEE VALLEY TRANSIT 1132280

1907 voyles st sw

Live Oak FL. 32064 .
Work: (386) 697-6070

Estimate 6005603

Ticket Date: 2/28/2014
Cashed Out Date:
Parts Employee: (519E) Don Moill

Ship To:
1907 voyles st sw
Live Oak FL 32064

Drop Selling Extended  Extended
Part # Description Shipped Oty Price Discount Price
XV000 FRARBRORMODEL R 0O 100 $796.50 $0.00  $796.50
% "
"
This Is Not Your Final Invoice
Amount e ey
Pay Type &L Amount Parts Total: [ $796.50) Discount Total: $0.00
Core Total: $0.00 Ext Price: $796.50
Freight Total: $0.00 Sales Tax: $47.79
Sublet Total: . $0.00 Total: | $844.29
. Labor Total: $0.00 Deposits: $0.00
Signature:
QOther Charges: $0.00 Amount Due: $844.29
I AGREE TO PAY THE ABOVE TOTAL AMOUNT Shop Supplies: $0.00 Amt Tendered: $0.00
Cashed Out By: Sub Total: $796.50 Chg Returned: | $0.00
Cash Qut Date: ' -
Cash Drawer:
NO RETURNS AFTER 30 DAYS OF INVOICE DATE. NO RATURNS, REFUINDS OR EXCHANGES FOR INSTALLED DR SPECIAL ORIERAD PARTS. ALL RETURNED PARTS MUST BE ACCOMPANIED BY A RETURN
RETURKS INCLUDING, BUT NOT

MERCHANTSE AUTHORIZATION AND THIS INVOICE, RETURNS MUST BE IN THE ORIGINAL PACKAGING AND UNUSED. PURCTIASER AGREES T0 PAY ALL COSTS ASSOCIATED WITH
LIMITED TO, FREIGHT, HANDLING, AND EXPEDITING FEES. ANY WARRANTIES ON THE PARTS SOLD HERDY ARE MADE BY THE MANUPACTURER, CREATIVE
CONTAINED HEREIN,.

EXPRESS OR IMPLIED. THE PURCHASER ACKNOWLEDGES THAT IT HAS READ, UNDERSTANDS AND AGREETO SELLER'S DISCLAMER

BUS SALES DISCLADMS ALL WARRANTIES, ETTHER

BF@4d On : 2/28/2014 2:56:55 PM

Page 1 of 1



Exhibit C — Scope

WHO

The Suwannee Valley Transit Authority will utilize the equipment requested in this application
to maintain and further automate transportation operations in its service to the following clients:
transportation disadvantaged, elderly, disabled, frail elderly, Medicaid transportation eligible,
veterans, persons who need a payer of last resort, general public on a space available basis in the
rural areas of the three counties in the interfocal agreement (Columbia, Hamilton, and

Suwannee). |
WHAT
The following equipment is requested in this application:

(1) Twelve Cameras for Vehicles - $32,024.80

(2) Installation of Twelve Cameras in Vehicles in house - $492.00

(3) Twelve MDTs for Vehicles - $41,184.00

(4) Lenovo ThinkServer TS440 70AQ to replace use of Microsoft Office 365 Sutes -
$12,040.29

(5) MV-1 Diagnostic Unit Kit - $1,095.00

(6) 18V Cordless % Impact Kit (Electric Drill) - $599.95

(7) Blackhawk Automotive Telescopic Transmission Jack - $849.99

(8) Lincoln Electric Power Wire-Feed Welder - $2,599.99

(9) Ingersoll Rand Composite Impact Wrench ~ $549.99

(10) Arcan Hydraulic Shop Press - $599.99

(11) Port-A-Cool Portable Direct Drive Variable-Speed Fan - $2,499.99
(12) Matco Handheld Battery Tester - $772.80

(13) 2014 Toyota Venza 4DR WGN (gasoline) - $30,502.33

(14) New Engine for Vehicle # 37 on the inventory list - $4,040.00

(15) Five Model XV Fareboxes for Fixed Route Vehicles - $3,982.50

TOTAL - $133,833.62
WHERE

The cameras will be installed in the vehicles that currently do not have cameras. The cameras
are an asset to Suwannee Valley Transit Authority when it comes to checking for safety and
procedural compliance and training the professional bus operators. Suwannee Valley Transit
Authority has a full operational maintenance department that will be installing the cameras in the
buses. The camera installation fee is the cost for the maintenance department to install the

cameras.

Our agency was fortunate enough to acquire the Trapeze software system along with thirty (30)
MDTs for all of our buses through the Shirley Conroy Grant on last year. Our agency is now




requesting 12 additional MDTs to put in new vehicles that we have acquired since the grant
award on last year. The MDTs are an asset for us because they enable us to streamline the
validation of trips and more accurately capture the important information needed from our daily
routes.

The computer hardware will be used to update our current hardware so that Suwannee Valley
Transit Authority does not have to pay $400.00 each month for the use of the Microsoft Office
365 Suites. Our IT Company has ensured us that having our own server would be an asset to our
agency and save a lot of money that we pay out to lease the software.

Ttems five through twelve on our list of requests is equipment for the maintenance department.
Since August 2011, Suwannee Valley Transit Authority has been diligently working to
modernize its maintenance department. In the past, we have been granted lifts and other
cquipment that has helped us to do a lot more of our repairs in house which saves the agency
money. We are continuing in this direction and are in desperate need of equipment that we can
only afford by requesting it through a grant. We are very grateful that the Shirley Conroy grant
allows the agency to request tools with a price of $500.00 or more.

Suwannee Valley Transit Authority has received several MV1s through the Program 5310 and
5339 grants. These smaller vehicles are being used to meet the demand for trips where the
agency cannot multi-load as much as in the pass. This is true of a lot of our Medicaid trips that
come through the TMOs since the May 1, 2014 Medicaid changes. We would like to add
another small vehicle to our fleet that will meet the demand for these trips. The Toyota Venza
would be used for ambulatory trips when there are not many passengers riding. Toyota is a very
reliable automotive company with a reputation for having vehicles that last a long time. This
vehicle would be ideal for our agency. This vehicle would replace number twenty-one (21)on
our vehicle inventory list.

Suwannee Valley Transit Authority was fortumate enough to be donated several vehicles from
the Jacksonville Transit Authority. These vehicle donations allowed us to increase our fleet and
become more competitive in the transportation industry since it gave us more seat capacity to
carry passengers to their destinations. Vehicle thirty-seven (37) is in need of a new engine. This
would add to the useful life of the vehicle and give us another reliable bus to transport
passengers in.

Suwannee Valley Transit Authority is planning a fixed route through the Florida Commuter
Assistance Grant. As more grant opportunities open up and we do more trips for the public,
fareboxes will become a great asset to our agency. We have six buses that we can use the
fareboxes on now. The fareboxes will be placed in these vehicles so that our process of
collecting fares is updated and more efficient.




WHEN

Orders for ALL equipment awarded under this grant will be placed by the Administrator as soon
as the agreement between the agency and the Florida Commission for the Transportation
Disadvantaged is executed. All equipment will be in the agency’s possession on or before

June 30, 2015.

HOW

The equipment requested under this grant will be used to ensure that transportation operations of
Suwannee Valley Transit Authority are completely automated, efficient, and updated. It is the
agency’s goal to continue to meet the changing demands of the transportation industry by
offering safe, reliable and superior transportation to all of the clients that we transport in the rural
areas of Columbia, Hamilton and Suwannee Counties. The agency has obtained quotes on. how
much the equipment will cost and will have bids from at Jeast three vendors for each item
requested unless the agency has a standing contract with a sole source vendor such as with the
computer hardware.

The agency has been awarded equipment under the FDOT 5310 and 5339 programs for the 2015
Fiscal Year. The agency will be able to purchase a total of three MV1°s with these two grant
awards. These vehicles will be used to provide transportation when there are not a lot of clients
going on the trip together. There are mandates for smaller trip loads under the revamping of the
Florida Medicaid system transportation program that was implemented on May 1, 2014. The
agency currently has contracts with Logisticare and Access2Care.

Columbia, Hamilton and Suwannee Counties are considered rural areas of critical economic
concern under the Rural and Economic Development Initiative. Suwannee Valley Transit
Authority is therefore requesting waiver of the local match requirement. Suwannee Valley
Transit Authority understands that this request can be made in the grant process whenever the
option is offered by the Commission for Transportation Disadvantaged.

WHY

This section is devoted to why we need this grant application to be fully funded. Our CTC 1s
formed under the Florida Statutes in an interlocal agreement between Columbia, Hamilton, and
Quwannee counties, We have been the CTC and a leader in the region since 1984. The
philosophy exercised in this agency regarding automation and efficiency is that operations will
run more smoothly as the demand for our services increases with more automation and efficient
procedures in place. The equipment requested under this grant will help us to cut our costs and
evaluate our services so that we can continue to be a leader in our region when it comes to safety
and courtesy. As we upgrade and update our operations, we will be able to meet the demand for
trips even better than now.
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SUWANNEE VALLEY TRANSIT AUTHORITY
1907 VOYLES STREET
LIVE OAK, FL 32064
(386) 362-5332
1-800-258-7267

October 3, 2014

Commission for the Transportation Disadvantaged
Attn: Sheri Powers

605 Suwannee Street, Mail Station 49
Tallahassee, Florida 32399-0450

Dear Ms. Powers:

The Suwannee Valley Transit Authority Board is scheduled to meet on October 14,2014 at
6:00 PM. At this meeting, the Suwannee Valley Transit Authority Board will approve the
resolution for the 2014/2015 Shirley Conroy Rural Area Capital Assistance Program Grant. The
approved resolution will be forwarded to your agency on October 15, 2014. A copy of the
resolution that will be approved on October 14, 2014 is enclosed with the grant application for
the Shirley Conroy Grant since the grant is due before the Suwannee Valley Transit Authority

Board meets.

If there are any questions, feel free to contact me at (386) 362-5332 extension 6324.

Bt

Teresa Fortner
Administrator

TE/fpr




EXHIBITD
AUTHORIZING RESOLUTION

A RESOLUTION of the BOARD OF DIRECTORS of the __SVTA (Applicant),
hereinafter BOARD, hereby authorizes the filing of a Shirley Conroy Rural Area Capital Assistance Program
Grant Application with the Florida Commission for the Transportation Disadvantaged.

WHEREAS, this BOARD has the authority to file this Grant Application and to undertake a
transportation disadvantaged service project as authorized by Section 427. 0159, Florida Statutes, and Rule
41-2, Florida Administrative Code.

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD THAT:

1.

2.

DULY PASSED AND ADOPTED THIS

The BOARD has the authority to file this grant application.

The BOARD authorizes Teresa Fortner to file
and execute the application on behalf of the__sv'Pa

state designated transportation provider {(CTC) for

the region of Columbia, Hamilton. and Suwannee

with the Florida Commission for the Transportation Disadvantaged.

The BOARD'S Registered Agent in Florida is
il

Tareoaa
St

P L . .
rrirrstiraLuLl

The BOARD authorizes Torasa Fortner tosign
any and all agreements or contracts which are reqmred in connection with the application.

The BOARD authorizes _Teresa Fortner tosign any and
all assurances, reimbursement invoices, warranties, certifications and any other
documents which may be required in connection with the application or subsequent
agreements.

14th October, 2014

DAY OF
Suwannee Valley Transit Authority

BOARD OF

Ronald Williams

Typed name of Chairperson

Signature of Chairperson

ATTEST: Paula Pennington, SVTA Board Secretary

Signature

Shirley Conroy Rural Area Capital Assistance Program Grant Application 18

Rev. 9/2/2014
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EXHIBITE

STANDARD ASSURANCES

The recipient hereby assures and certifies that:

ey

(2)

(3)

)
)

(6)

()

(8)

(9)

The recipient will comply with the federal, state, and local statutes, regulations,
executive orders, and administrative requirements which relate to discrimination on the
basis of race, color, creed, religion, sex, age, and handicap with respect to employment,
service provision, and procurement,

Public and private for-profit, transit and paratransit operators have been or will be
afforded a fair and timely opportunity by the local recipient to participate to the
maximum extent feasible in the planning and provision of the proposed transportation
planning services.

The recipient has the requisite fiscal, managerial, and legal capacity to carry out the
Transportation Disadvantaged Program and to receive and disburse State funds.

The recipient intends to accomplish all tasks as identified in this grant application.

The recipient is aware that the Shirley Conroy Rural Area Capital Assistance Program
Grant is a reimbursement grant. Reimbursement of funds will be approved for payment
upon receipt of a properly completed invoice with supporting documentation such as
the vendor’s invoice reflecting a zero balance due or a copy of proof of payment along
with the vendor's invoice. If this project consists of a vehicle purchase, the application
for title reflecting the Commission as the first lienholder is also required.

The recipient is aware that the approved project must be complete by June 30, 2015,
which means the equipment must be received by that date or reimbursement will not
be approved.

Transportation Disadvantaged Trust Funds will not be used to supplant or replace
existing federal, state, or local government funds.

All project equipment or vehicles shall meet or exceed the applicable criteria set forth in
the Florida Department of Transportation's Guidelines for Acquiring Vehicles on file with
the Commission on July 1, 2000 or criteria set forth by any other federal, state, or local
government agency.

Capital equipment purchased through this grant shall comply with the recipient’s
competitive procurement requirements or Chapter 287 and Chapter 427, Florida

Statutes.

Shirley Conroy Rural Area Capital Assistance Program Grant Application 19
Rev. 9/2/2014

e 8 4] g e e e B b e o 4 = g e mtd bk “ie S a e RN e b i A L e R P p— e}



(10) If capital equipment is purchased through this grant, the demand response service
offered to individuals with disabilities, including individuals who use wheelchairs, is
equivalent to the level and quality of service offered to individuals without disabilities.
Such service, when viewed in its entirety, is provided in the most integrated setting
feasible and is equivalent with respect to:

(@) response time,
(b) fares,
-(c) geographic service area,
(d) hours and days of service,
(e) restrictions on trip purpose,
) availability of information and reservation capability, and
(9) contracts on capacity or service availability.

In accordance with 49 CFR Part 37, public entities operating demand response systems for the
general public which receive financial assistance under 49 U.S.C. 5310 or 5311 of the Federal
Transit Administration (FTA) have filed a certification with the appropriate state program office
before procuring any inaccessible vehicle. Such public entities not receiving FTA funds have
also filed a certification with the appropriate program office.” Such public entities receiving FTA
funds under any other section of the FTA have filed a certification with the appropriate FTA
regional office.

This certification is valid for no longer than the contract period for which the grant application

is filed. _
10/3/2014 &JULQAD» Bg‘mﬂ’\-
Date: Signature:
Teresa Fortner
Name:
Title: Administrator
Shirley Conroy Rural Area Capital Assistance Program Grant Application 20

Rev. 9/2/2014
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SVTA Vehicle inventory Sheet
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2008

Ford

Truck

SUWANNEE VALLEY TRANSPORTATION AUTHORITY

1FTNF20578EC08564

#é,

NA

10/2/201411:12 AM

2 Q 4 S Conray Cap Category Il 102,582 15,765 2016-17
3 2006 Fard Crown Vic AQ 2EAFP71W46X128033 NA a 3 S Conroy Cap Category It 167,624 19,698 2013-14
4 2001 Ford Crown Vic AQ 2FAFP71WO01X190540 53 o] 3 FDOT 5310 Category ! 290,800 21,521 2013-14
5 2003 Thomas Trolley cy 1T023082331130870 166 2 32 FDOT 5310 Category | 43,430 4,207 2018-19
6 2002 Ford E450 cu 1FDXE45F03HAQ6502 NA 2 6 S Conroy Cap Category Il 342,522 28,126 2014-15
7* 2002 Ford E450 cu 1FDXE45FX2HB23342 NA 2 20 Gift, Lewy C, BOCC Category | 254,093 20,307 2014-15
8* 2005 Ford E350 cuU 1FDWE35195HB01509 NA 1 9 S Conroy Cap Category Il 275,885 28,278 2014-15
9* 2005 Ford £350 cuU 1FDWE35L15HA19418 NA 1 k] S Conhroy Cap Category Il 318,454 32,641 2014-15
10 2012 Ford ES50 CcU 1FDGF5GYOCEBS7504 NA 2 16 S Conroy Cap Categoty | 86,881 34,655 2017-18
11 2006 Ford E350 cU 1FDWE3SL36HA89035 NA 2 9 S Conroy Cap Category |l 313,655 36,859 2014-15
12 2005 Ford E350 cuU 1FDWE3SL64HAI 7041 NA 2 9 Gift. Levy C. BOCC Category I} 345,629 36,345 2014-15
13* 2004 Ford E350 cU 1FDWE35114HA13200 NA 3 9 Glft. Levy C. BOCC Category |l 396,420 36,846 2014-15
14 2011 Chevy GMT-610 CcU 1G23G2BG2B1174734 NA 2 8 S Conroy Cap Category || 101,520 28,949 2016-17
15 2009 Chevy Goshen CU 1GBJG31KX81232570 NA 2 8 S Conroy Cap Category [l 202,396 36,754 2014-15
16 2002 Ford E-350 cuU 1FTSS34192HAG6320 NA 1 10 SVTA Funds Category il 258,278 20,722 2014-15
17 2009 Chevy 3500 Ccu 1GBJG31K291107936 80206 2 9 Leased, ARRA 5311 C Category !l 138,088 25,076 2016-17
18 2013 Ford ES50 cU 1FDGFSGTZDERO0A06 91214 2 16 FDOT 5310 Category | 66,173 43,995 2020-21
1020 2010 Dodge Mini-Van MV 2D4RN4DEXARAS5096 80254 1 7 FTA-ARRA 5311 C Category Il 131,257 32,110 2014-15
21* 2008 Chevy Uplandar MV 1GBDV13WX8D207559 NA 1 7 S Conroy Cap Category il 166,689 25,617 2014-15
1122 2011 Champion Bus BU 4UZABODTOACAT2710 80252 2. 28 FTA-ARRA 5311 C Category | 24,882 7,095 2021-22
1123 2011 Champien Bus BU 4UZABODTZACATZ711 80251 2 25 FTA-ARRA 5311 C Category | 38,256 10,920 2021-22
1124 2011 Champlon Bus BYU 4UZABODT4ACAT2712 80250 2 29 FTA-ARRA 5311 C Categary | 37,741 10,762 2021-22
25 2001 Bl Blrd Bus 8uU 1BAGBCPA42F202651 52 2 24 FDOT 5310 Category | 45,000 3,351 2014-15
26 2002 Ford E450 cU 1FBXE45F52HAG1364 NA 3 14 S Conroy Cap Category 331,086 25,949 2014-15
1028 2010 Eldorade Bus CU 1N9IMNACE5AC084275 80241 2 31 FTA- ARRA 5311 C Category | 81,875 18,167 2020-21
1029 2010 - | Eldorado- Bus BU INIMNACE7ACOB4276 80242 2 31 FTA- ARRA 5311 C Category | 36,594 8,120 2020-21
1030 2010 Eldorado Bus BU ANSMNACESACOB4277 80243 2 31 FTA- ARRA 5311 C Category | 53,203 11,805 2020-21
1031 2010 Eldorado Bus BU 1NSMNACG0AC0O84278 80248 2 31 FTA- ARRA 5311 C Category | 45,475 10,090 2020-21
32 2009 Ford E150 VN 1IFMNEL1WX9DABTE61 90262 0 il FDOT 5310 Category i 133,513 25,395 2014-15
33 2006 Ford E350 cu 1FDWE355160A62172 NA 3 10 Bonation - ITA Category |l 343,068 40315
34 2007 Chevy 3500 Ccu 1GBIGILUX71246999 NA J 10 Danation - JTA Category I} 434,405 59834
35 2007 Chevy 3500 CcU 1GBIG31U371245712 NA 3 10 Daonation - JTA Category 1l 347,550 47870
36 2007 Chewy 3500 cu 1GBJG31071246803 NA 3 10 Danation - JTA Gategory It 435,597 59997
37 2007 Chevy 3500 cu 1GBIG31U971246962 NA 3 10 Donation - ITA Category Hl 358,445 49371
38 2006 Chevy 4500 cuy 1GBE4V1246F427151 NA 5 14 Donatlon - JTA Category | 375,329 45438
32 2006 Chevy 4500 Ccy 1GBE4V1226F427185 NA 5 14 Donatlon - JTA Category | 383,571 46436
A0 2006 Chevy 4500 CU 1GBE4V1216F427236 NA 5 14 Donation - ITA Category | 346,833 41988
41 2006 Chevy 4500 cU NA 5 14 Donation - JTA Category } 397,667 48142
42 2006 Chevy 4500 CcU 1GBE4V1256F427322 NA 5 14 Donation - JTA Category | 376,027 45522
43 2012 VPG MV1 MY il 4 FDOT 5310 Category I} 12,446 5326 2016-17
44 2012 VPG MV1 MV 523MFIAG3CM101596 1 4 FDOT 5310 Category |l 7,204 3083 2016-17
36
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III.C.

Serving
Alachua * Bradford
Columbia ¢ Dixie * Gilchrist

North

Central

Florida Hamilton ¢ Lafayette ¢ Madison
Regional Suwannee * Taylor * Union Counties
Planning ]

Council "> 2008 NW B7th Place, Gainesville, FL 32653 -1603 « 352 .955.2200

November 5, 2014

TO: Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board
FROM: Lynn Godfrey, AICP, Senior Planner

SUBJECT: 2013-2014 Annual Operations Reports

RECOMMENDATION

Review the 2013/2014 Annual Operations Reports for Columbia, Hamilton and Suwannee
Counties.

BACKGROUND

Suwannee Valley Transit Authority is required to submit annual operations reports to the Florida
Commission for the Transportation Disadvantaged by September 15 of each year. Attached are
Suwannee Valley Transit Authority’s 2013-2014 Annual Operations Reports for Columbia, Hamilton and
Suwannee Counties.

If you have any questions concerning the attached reports, please contact me at extension 110.

Attachments

t:\lynn\td2014\colhamsuw\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.
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FLCTD

Annual Operations Report

Section I: Face Sheet

County: Columbia

Fiscal Year: July 1, 2013 - June 30, 2014

Status: Submitted to FLCTD

Report Date:

08/25/2014

Period Covered:

July 1, 2013 - June 30, 2014

Coordinator's Name:

Suwannee Valley Transit Authority

Address:

1907 Voyles Street, S.W.

City:

Live Oak

Zip Code:

32064

Service Area:

Columbia

Contact Person:

Teresa Fortner/Felonzie Raggins

Title:

Administrator/Deputy Finance Manager

Phone:

(386) 362 - 5332

Fax:

(386) 219 - 0157

Email:

teresa.fortner@ridesvta.com

Network Type:

Partial Brokerage

Organization Type:

Public Transit Authority

CTC Certification:

I, Teresa J. Fortner, 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)
Teresa J. Fortner - 08/25/2014

LCB Statement:
L

, 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: Columbia Fiscal Year: July 1, 2013 - June 30, 2014
Status: Submitted to FLCTD
Section II: Coordinated System General Information

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

Number of Private Non-Profits: 1

Number of Private For-Profits: 2
Public Entities:

School Board: 0

Municipality: 0

County: 0

Transit Authority: 1

Other: 0

Total: 4

2. How many of the providers listed in 1 are coordination contractors?
0
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FLCTD
Annual Operations Report
Section III: Passenger Trip Info

County: Columbia Fiscal Year: July 1, 2013 - June 30, 2014

Status: Submitted to FLCTD

Section III: Passenger Trip Information

1a. One-Way Passenger Trips

Type of Service Service Area '
Fixed Route/Fixed 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 ;
Paratransit ‘
Ambulatory 51914 |35 51949 |
Non-Ambulatory 5983 22 6005 l
Stretcher 252 0 252
Other Services
School Board Trips 0 0 0
Total Trips 58149 57 58206

1b. How many of the total trips were provided by contracted transportation

providers 13801
(do not include the CTC, if the CTC provides transportation services)?

1c. How many of the total trips were provided by coordination contractors? |0

2. One-Way Trips by Funding Source
Agency for Health Care Administration 40112
Agency for Persons with Disabilities 1906 ‘
Agency for Workforce Innovation 0 |
Commission for the Transportation Disadvantaged 12582 |
Department of Children and Families 0 I
Department of Community Affairs 0 |,
Department of Education 0 ‘
Department of Elder Affairs 0 ]
Department of Health 14 _ ‘
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Department of Juvenile Justice 0
Florida Department of Transportation 0
Local Government 1
Local Non-Government 3600
Other Federal Programs 1
Total: [58206

3. One-Way Trips by Passenger Type

Was this information obtained by sampling? no

Elderly

Low Income: |0

Disabled: |10

Low Income and Disabled: |0

Other: (12348

Children
Low Income: [0
Disabled: |0
Low Income and Disabled: |0
Other: [1265
Other

Low Income: |0

Disabled: |0

Low Income and Disabled: |0

Other: 144593

Total: (58206

4. One-Way Passenger Trips - by Purpose

Was this information obtained by sampling? no
Medical Purpose 49571
Employment Purpose 4515
Education/Training/Daycare Purpose 576
Nutritional Purpose 6
Life-Sustaining/Other Purpose 3538
Total: [58206

5. Unduplicated Passenger Head Count

5a. Paratransit/DeViategl Fixed Route/ S_chool__Brd _ 846
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5b. Fixed Route

Total: |846
6. Number of Unmet Trip Requests 12
Unmet Trip Requests by Type of Trip
Unmet Medical 2
Unmet Employment 4
Unmet Education/Training/Daycare 2
Unmet Nutritional 0
Unmet Life-Sustaining/Other 4
Reason Trip was Denied (Optional)
Lack of Funding: |3
Lack of Vehicle Availability: |2
Lack of Driver Availability: |7
Other: |0
7.) Number of Passenger No-shows 1437
Passenger No-Shows by Funding Source (optional)
CTD: |0
AHCA: [0
AWI: |0
DCEF: |0
APD: [0
DOE: |0
DOEA: |0
Other: | 1437
8. Complaints
Complaints by Service 7
Complaints by Policy 0
Complaints by Vehicle 0
Complaints by Other 3
Complaint Total: [10
9. Commendations
~ Commendations by CTC 3
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Commendations by Transportation Providers

Commendations by Coordination Contractors

Total Commendations:

3
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FLCTD

Annual Operations Report
Section IV: Vehicle Info

County: Columbia

Fiscal Year: July 1, 2013 - June 30,

2014
Status: Submitted to FLCTD
Section IV: Vehicle Information
1. Mileage Information
Vehicle Miles Revenue Miles
CTC: (323442 229458
Transportation Providers: (310551 207034 |
Coordination Contractors: (0 0 i
School Bus Utilization Agreement: |0 0 |
Total: (633993 436492 |
2. Roadcalls 2
3. Accidents
Chargeable Non-Chargeable

Total Accidents Person Only: |0 0

Total Accidents Vehicle Only: |0 0

Total Accidents Person & Vehicle: |0 0

Total Accidents: |0 0

Grand Total: (0

4. Total Number of Vehicles 26 :
Count Percentage |
a. Total vehicles that are wheelchair accessible: |21 80.00% |
b. Total vehicles that are stretcher equipped: 3 11.00% l
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FLCTD
Annual Operations Report
Section V: Employee Info

County: Columbia

Fiscal Year: July 1, 2013 - June 30,
2014

Status: Submitted to FLCTD

Section V: Employee Information

1. CTC and Transportation Provider Employee Information

Hours
Full-Time Drivers |20 29371
Part-Time Drivers |5 1456
Volunteer Drivers [0 0
Total Hours: (30827
Maintenance Employees |4
Dispatchers |3
Schedulers |1
Call Intake/Reserv./Cust. Serv. |1
Other Operations Employees (0
Hours
Other Volunteers |0 0
Administrative Support |4
Management Employees |3
Total |41
2. Coordination Contractors Employee Information
Hours
Full-Time Drivers |0 0
Part-Time Drivers |0 0
Volunteer Drivers [0 0
Total Hours: |0
Maintenance Employees |0
Dispatchers |0
Schedulers |0
Call Intake/Reserv./Cust. Serv. [0
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Other Operations Employees |0
Hours
Other Volunteers |0 0
Administrative Support |0
Management Employees [0
Total |0
TOTAL HOURS: (30827
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FLCTD
Annual Operations Report
Section VI: Revenue Sources

County: Columbia

Fiscal Year: July 1, 2013 - June 30, 2014

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 $601,831.00  [$0.00 $601,831.00 |
Non-Emergency
Medicaid
Non-Emergency $19,247.00 $0.00 $19,247.00
(under fixed fee
service with AHCA)
Agency for Persons with Disabilities
Comm Care for Dis
Adults/Aging & Adult ($0.00 $0.00 $0.00
Services
pevelopmental $24,052.00 $0.00 $24,052.00 |
Services '|
Other (specify) $0.00 $0.00 $0.00 |
Agency for Workforce Innovation |
g; ‘:‘SES/ Workforee g4 99 $0.00 $0.00
Other (specify) $0.00 $0.00 $0.00
Commission for the Transportation Disadvantaged
Non-Sponsored Trip 1g556 579 09 [$0.00 $256,579.00
Program ) i )
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Non.-Sponsored Cap. $0.00 $0.00 $0.00

Equip. |
Rural Capital Equip. |$75,224.00 $0.00 $75,224.00 |
TD Other (specify) $0.00 $0.00 $0.00

Department of Children and Families

Alcohol, Drug Abuse ‘l
& Mental Health $0.00 $0.00 $0.00 |
Program

pamily Saley & Is0.00 §0.00 $0.00 |
Other (specity) $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

Vocational Ed. Act $0.00 $0.00 $0.00

Division of Blind g, $0.00 $0.00 |
Services \
Vocational |
el fion $0.00 $0.00 $0.00 |
Day Care Programs  |$0.00 $0.00 $0.00

Other (specify) $0.00 $0.00 $0.00 1
Department of Elder Affairs
Older Americans Act [$0.00 $0.00 $0.00

Community Care for

o derl;y $0.00 $0.00 $0.00 |
Other (specify) $0.00 $0.00 $0.00 |
Department of Health |
Godren's Medical g9 00 $0.00 §0.00

orice of Disability 1¢769.00 §0.00 §169.00
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County Public Health

Unit $0.00 $0.00 $0.00 i.

Other (specify) $0.00 $0.00 $0.00 :

Department of Juvenile Justice

(specify) $0.00 $0.00 $0.00

Department of Transportation

3)9 USC 3307 (Section g4 o $0.00 $0.00

‘%USC 3310 (Seetion 1g64 316.00 $0.00 $64,316.00 |
: |

?z)USC S31T(Section 1776 191,00  {$0.00 $276,191.00

490USC 5311(f) |

(Section 18i) $0.00 $0.00 $0.00 -

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)FDOT $22,900.00 $0.00 $22,900.00

Planning Grant

Local Government

School Board Service [$0.00 $0.00 $0.00

Complementary ADA $0.00 $0.00 $0.00 ‘

Service |

County Cash $24,492.00 $0.00 $24,492.00 \

County In-Kind $0.00 $0.00 $0.00

City Cash $0.00 $0.00 $0.00

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
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Farebox $10,621.00 $0.00 $10,621.00

Donations,

Contributions 0.00 50:00 5000

In-Kind Services $0.00 $0.00 $0.00

Sfer $7.881.00 $0.00 $7.881.00

Non-Government

Other Federal or State Programs

(specify)Dept of $3,334.00 $0.00 $3,334.00

Revenue

(specify)0 $0.00 $0.00 $0.00

(specify)0 $0.00 $0.00 $0.00
GRAND TOTAL: |$1,386,837.00 $0.00 $1,386,837.00
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FLCTD
Annual Operations Report
Section VII: Expense Sources

County: Columbia Fiscal Year: July 1, 2013 - June 30, 2014
Status: Submitted to FLCTD
Section VII: Financial Data
2. Expense Sources
Community
Transportation |Coordination TOTAL
Expense Item Coordinator Contractor EXPENSES
Labor (501): |$721,438.00 $0.00 $721,438.00
Fringe Benefits (502): {$201,795.00 $0.00 $201,795.00
Services (503): |$101,519.00 $0.00 $101,519.00
Materials and Supplies Cons. (504): [$216,633.00 $0.00 $216,633.00
Utilities (505): [$25,100.00 $0.00 $25,100.00
Casualty and Liability (506): |$50,045.00 $0.00 $50,045.00
Taxes (507): |$587.00 $0.00 $587.00
Purchased Transportation Services (508)
Bus Pass Expenses: [$0.00 $0.00 $0.00
School Bus Expenses: |$0.00 $0.00 $0.00
Other: [$291,833.00 $0.00 $291,833.00
Miscellaneous (509): [$15,839.00 $0.00 $15,839.00
Interest (511): |$594.00 $0.00 $594.00
Leases and Rentals (512): |$4,966.00 $0.00 $4,966.00
Annual Depreciation (513): [$233,599.00 $0.00 $233,599.00
Contributed Services (530): |$0.00 $0.00 $0.00
Allocated Indirect Expenses: {$0.00 $0.00 $0.00
GRAND TOTAL: [$1,863,948.00  [$0.00 $1,863,948.00
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PERFORMANCE TRENDS - SUWANNEE VALLEY TRANSIT AUTHORITY
COLUMBIA, COUNTY

PERFORMANCE Fiscal Year Fiscal Year Fiscal Year Percent Change
STANDARD MEASURE 2011/2012 2012/2013 2013/2014 (2012/2013 - 2013/2014
Passenger Trips 68,140 52,623 58,206 10%
Revenue Vehicle Miles 517,984 660,001 436,492 -51%
TOTAL SERVICE Vehicle Miles 575,535 777,569 633,993 -23%
Passenger Trips/Revenue Vehicle Mile 0.13 0.08 0.13 40%
Average Miles Per Trip 8 15 11 -36%
SERVICE Passenger Trips/Vehicle Mile 0.12 0.07 0.09 26%
EFFECTIVENESS Revenue Vehicle Miles/Vehicle Miles 0.90 0.85 0.69 -23%
Revenue $1,910,823 $2,213,929 $1,386,837 -60%
Expenses $1,652,859 $2,154,991 $1,863,948 -16%
Cost/Passenger Trip $24.26 $40.95 $32.02 -28%
COST EFFECTIVENESS |Cost/Vehicle Mile $2.87 $2.77 $2.94 6%
& EFFICIENCY Cost/Vehicle $63,572 $82,884 $71,690 -16%
Vehicles 26 26 26 0%
Passenger Trips/Vehicle 2,621 2,024 2,239 10%
Vehicle Miles/Vehicle 22,136 29,907 24,384 -23%
VEHICLE UTILIZATION |Revenue Vehicle Miles/Total Vehicles 19,922 25,385 16,788 -51%
Accidents 6 1 0 #DIV/0!
SAFETY Accidents/100,000 Miles 1.04 0.13 0.00 #DIV/0!
Average Vehicle Miles Between Roadcalls 38,369 388,785 316,997 -23%
No Shows 0 2,810 2,810 0%
Roadcalls 15 2 2 0%
SERVICE AVAILABILITY [Trip Denials 0 48 12 -300%
Source: Suwannee Valley Transit Authority Annual Operations Reports
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FLCTD
Annual Operations Report

Section I: Face Sheet

County: Hamilton Fiscal Year: July 1, 2013 - June 30, 2014

Status: Submitted to FLCTD

Report Date:

08/28/2014

Period Covered:

July 1, 2013 - June 30, 2014

Coordinator's Name:

Suwannee Valley Transit Authority

Address:

1907 Voyles Street, S. W.

City:

Live Oak

Zip Code:

32064

Service Area:

Hamilton

Contact Person:

Teresa Fortner/Felonzie Raggins

Title:

Administrator / Deputy Finance Director

Phone:

(386) 353 - 5332

Fax:

(386) 219 - 0157

Email:

teresa.fortner@ridesvta.com

Network Type:

Partial Brokerage

Organization Type:

Public Transit Authority

CTC Certification:

I, Teresa J Fortner, 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)
Teresa J Fortner - 08/28/2014

LCB Statement:
L

, 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: Hamilton Fiscal Year: July 1, 2013 - June 30, 2014
Status: Submitted to FLCTD
Section II: Coordinated System General Information

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

Number of Private Non-Profits: 0

Number of Private For-Profits: 2
Public Entities:

School Board:

Municipality:

County:

Transit Authority:

Other:

Total:

w o = O O O

2. How many of the providers listed in 1 are coordination contractors?
0
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FLCTD
Annual Operations Report
Section III: Passenger Trip Info

County: Hamilton Fiscal Year: July 1, 2013 - June 30, 2014

Status: Submitted to FLCTD

Section III: Passenger Trip Information

1a. One-Way Passenger Trips

Type of Service Service Area !
Fixed Route/Fixed Schedule Within  |Outside Total |
Daily Trip Tickets 0 0 0 |
Weekly Passes 0 0 0 L
Monthly Passes 0 0 0 ‘
Deviated Fixed Route Service 0 0 0
Paratransit |
Ambulatory 10028 595 10623 |
Non-Ambulatory 1845 248 2093
Stretcher 30 3 33
Other Services ‘
School Board Trips 0 0 0 ‘
Total Trips 11903 846 12749

1b. How many of the total trips were provided by contracted transportation

providers 0
(do not include the CTC, if the CTC provides transportation services)?

1c. How many of the total trips were provided by coordination contractors? |0

2. One-Way Trips by Funding Source
Agency for Health Care Administration 9788
Agency for Persons with Disabilities 0 |
Agency for Workforce Innovation 0 |
Commission for the Transportation Disadvantaged 2890
Department of Children and Families 0
Department of Community Affairs 0
Department of Education 0
Department of Elder Affairs 0
Department of Health 0
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Department of Juvenile Justice 0

Florida Department of Transportation 0
Local Government

Local Non-Government 69
Other Federal Programs 1

Total: [12749

3. One-Way Trips by Passenger Type

Was this information obtained by sampling? no

Elderly

Low Income: |0

Disabled: |0

Low Income and Disabled: |0

Other: [4715

Children

Low Income: |0

Disabled: |0

Low Income and Disabled: [0

Other: 492

Other

Low Income: |0

Disabled: |0

Low Income and Disabled: |0

Other: |7542

Total: [12749

4. One-Way Passenger Trips - by Purpose

Was this information obtained by sampling? no
Medical Purpose 12748
Employment Purpose 1
Education/Training/Daycare Purpose 0
Nutritional Purpose 0
Life-Sustaining/Other Purpose 0
Total: |12749

5. Unduplicated Passenger Head Count

~ Sa. Paratransit/Deviated Fixed Route/ School Brd _ 432
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5b. Fixed Route

Total: |432
6. Number of Unmet Trip Requests 16
Unmet Trip Requests by Type of Trip
Unmet Medical 6
Unmet Employment 4 ‘
Unmet Education/Training/Daycare 0 }
Unmet Nutritional 0 ‘
Unmet Life-Sustaining/Other 6 \
Reason Trip was Denied (Optional)
Lack of Funding: [0
Lack of Vehicle Availability: (6
Lack of Driver Availability: |10
Other: |0
7.) Number of Passenger No-shows 108
Passenger No-Shows by Funding Source (optional)
CTD: |47
AHCA: |61
AWI: [0
DCEF: [0
APD: (0
DOE: |0
DOEA: |0
Other: |0
8. Complaints
Complaints by Service 4
Complaints by Policy 0
Complaints by Vehicle 2
Complaints by Other 1
Complaint Total: |7
9. Commendations
Commendations by CTC 1
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Commendations by Transportation Providers

Commendations by Coordination Contractors

Total Commendations:
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FLCTD
Annual Operations Report
Section IV: Vehicle Info

County: Hamilton Fiscal Year: July 1, 2013 - June 30,

2014
Status: Submitted to FLCTD
Section IV: Vehicle Information
1. Mileage Information
Vehicle Miles Revenue Miles
CTC: [161721 61013
Transportation Providers: |513125 342083
Coordination Contractors: {0 0
School Bus Utilization Agreement: |0 0
Total: |674846 403096
2. Roadcalls 0
3. Accidents
Chargeable Non-Chargeable
Total Accidents Person Only: |0 0
Total Accidents Vehicle Only: |0 0
Total Accidents Person & Vehicle: |0 0
Total Accidents: |0 0
Grand Total: |0
4. Total Number of Vehicles 8
Count Percentage
a. Total vehicles that are wheelchair accessible: |3 37.00%
b. Total vehicles that are stretcher equipped: 1 12.00%
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FLCTD
Annual Operations Report
Section V: Employee Info

Fiscal Year: July 1, 2013 - June 30,

County: Hamilton 2014

Status: Submitted to FLCTD

Section V: Employee Information

1. CTC and Transportation Provider Employee Information

Hours
Full-Time Drivers |6 9669
Part-Time Drivers |6 9731
Volunteer Drivers [0 0
Total Hours: {19400

Maintenance Employees

Dispatchers

Schedulers

Call Intake/Reserv./Cust. Serv.

Ol |—=]—=|N

Other Operations Employees

Hours

Other Volunteers |0 0

Administrative Support |1

Management Employees |1

Total (19

2. Coordination Contractors Employee Information

Full-Time Drivers |0 0

Part-Time Drivers [0

0
Volunteer Drivers |0 0
Total Hours: |0

Maintenance Employees

Dispatchers

Schedulers

BIEEE

Call Intake/Reserv./Cust. Serv.
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Other Operations Employees |0
Hours
Other Volunteers [0 0
Administrative Support |0
Management Employees |0
Total |0
TOTAL HOURS: {19400
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FLCTD
Annual Operations Report
Section VI: Revenue Sources

County: Hamilton

Fiscal Year: July 1, 2013 - June 30, 2014

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 $585,457.00  [$0.00 $585,457.00 |
Non-Emergency |
Medicaid
Non-Emergency $9,624.00 $0.00 $9,624.00 |
(under fixed fee
service with AHCA) ]
Agency for Persons with Disabilities
Comm Care for Dis |1
Adults/Aging & Adult |$0.00 $0.00 $0.00
Services 1'
IS):rVVeiioeI;memal $0.00 $0.00 $0.00
Other (specify) $0.00 $0.00 $0.00
Agency for Workforce Innovation
E‘;‘:SES/ Workdoree g5 00 $0.00 $0.00
Other (specify) $0.00 $0.00 $0.00
Commission for the Transportation Disadvantaged I
Non-Sponsored Trip |¢155 790,00 [$0.00 $128,290.00
Program . S I - i
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Non-Sponsored Cap.

. $0.00 $0.00 $0.00 |
Equip. |
Rural Capital Equip. |$37,612.00 $0.00 $37,612.00 |
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
pamily Safety & $0.00 $0.00 $0.00
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 i
Vocational Ed. Act 50.00 L0 pO:00 :
Division of Blind g, 4 $0.00 $0.00 |
Services \
Vocational .
Rehabilitation $0.00 $0.00 $0.00 |
Day Care Programs  |$0.00 $0.00 $0.00 |
Other (specify) $0.00 $0.00 $0.00 |
Department of Elder Affairs I
Older Americans Act |$0.00 $0.00 $0.00
Community Care for
o El derlyy $0.00 $0.00 $0.00
Other (specity) $0.00 $0.00 $0.00
Department of Health
ggifg:gs Medical g9 00 $0.00 $0.00 |
gfe‘f of Disability ¢ o9 $0.00 $0.00
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County Public Health

Unit $0.00 $0.00 $0.00

Other (specify) $0.00 $0.00 $0.00

Department of Juvenile Justice

(specify) $0.00 $0.00 $0.00

Department of Transportation

3)9 USC 5307 (Section |¢4 4 $0.00 $0.00

‘%USC 5310 (Section ¢35 158.00 $0.00 $32,158.00

‘l‘g)USC 5311 (Section 4138 095.00  [$0.00 $138,095.00
490USC 5311(%)

(Section 18i) $0.00 $0.00 $0.00

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)FDOT $11,450.00 $0.00 $11,450.00
Planning Grant

Local Government

School Board Service ($0.00 $0.00 $0.00
Complementary ADA $0.00 $0.00 $0.00

Service

County Cash $12,884.00 $0.00 $12,884.00

County In-Kind $0.00 $0.00 $0.00

City Cash $0.00 $0.00 $0.00

City In-Kind $0.00 $0.00 $0.00 \
Other Cash (specify) [$0.00 $0.00 $0.00 |
Siher - Sund $0.00 $0.00 $0.00

(specify)

Local Non-Government
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Farebox $5,290.00 $0.00 $5,290.00

Donations,

Contributions 50.00 $0.00 $0.00

In-Kind Services $0.00 $0.00 $0.00

Other

Non-Government $959.00 $0.00 $959.00

Other Federal or State Programs

(specify)Dept of $1,667.00 $0.00 $1,667.00

Revenue

(specify) $0.00 $0.00 $0.00

(specify) $0.00 $0.00 $0.00
GRAND TOTAL: |$963,486.00 $0.00 $963,486.00
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FLCTD

Annual Operations Report
Section VII: Expense Sources

County: Hamilton

Fiscal Year: July 1, 2013 - June 30, 2014

Status: Submitted to FLCTD

Section VII: Financial Data

2. Expense Sources

Community
Transportation |Coordination TOTAL
Expense Item Coordinator Contractor EXPENSES
Labor (501): [$360,719.00  [$0.00 $360,719.00
Fringe Benefits (502): 1$100,898.00 $0.00 $100,898.00
Services (503): |$50,760.00 $0.00 $50,760.00
Materials and Supplies Cons. (504): [$108,316.00 $0.00 $108,316.00
Utilities (505): |$12,550.00 $0.00 $12,550.00
Casualty and Liability (506): {$25,022.00 $0.00 $25,022.00
Taxes (507): |$294.00 $0.00 $294.00
Purchased Transportation Services (508)
Bus Pass Expenses: [$0.00 $0.00 $0.00
School Bus Expenses: |$0.00 $0.00 $0.00
Other: [$145,917.00 $0.00 $145,917.00
Miscellaneous (509): 1$7,920.00 $0.00 $7,920.00
Interest (511): |$297.00 $0.00 $297.00
Leases and Rentals (512): |$2,483.00 $0.00 $2,483.00
Annual Depreciation (513): |$116,799.00 $0.00 $116,799.00
Contributed Services (530): {$0.00 $0.00 $0.00
Allocated Indirect Expenses: |$0.00 $0.00 $0.00
GRAND TOTAL: |$931,975.00 $0.00 $931,975.00
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PERFORMANCE TRENDS - SUWANNEE VALLEY TRANSIT AUTHORITY

HAMILTON, COUNTY

PERFORMANCE Fiscal Year Fiscal Year Fiscal Year Percent Change
STANDARD MEASURE 2011/2012 2012/2013 2013/2014 (2012/2013 - 2013/2014)
Passenger Trips 26,190 18,548 12,749 -45%
Revenue Vehicle Miles 258,992 232,626 403,096 42%
Vehicle Miles 287,768 274,066 674,846 59%
TOTAL SERVICE Driver Hours 39,650 16,280 19,400 16%
Passenger Trips/Revenue Vehicle Miles 0.10 0.08 0.03 -152%
SERVICE Passenger Trips/Vehicle Miles 0.09 0.07 0.02 -258%
Passenger Trips/DriverHours 0.66 1.14 0.66 -73%
EFFECTIVENESS Revenue Vehicle Miles/Vehicle Miles 0.90 0.85 0.60 -42%
Revenue $1,196,997.00 $780,330.00 $963,486.00 19%
Expenses $685,104.00 $759,557.00 $931,975.00 19%
Cost/Passenger Trip $26.16 $40.95 $73.10 44%
Cost/Vehicle Mile $2.38 $2.77 $1.38 -101%
COST EFFECTIVENESS |Cost/Vehicle $52,700.31 $84,395.22 $116,496.88 28%
& EFFICIENCY Cost/Driver Hour $17.28 $46.66 $48.04 3%
Vehicles 13 9 8 -13%
Passenger Trips/Vehicle 2,015 2,061 1,594 -29%
Total Vehicle Miles/Vehicle 22,136 30,452 84,356 64%)
Revenue Vehicle Miles/Vehicle 19,922 25,847 50,387 49%
Vehicle Miles/Driver Hour 7 17 35 52%
Revenue Vehicle Miles/Driver Hour 7 14 21 31%
VEHICLE UTILIZATION |Vehicle Hours/Vehicle 3,050 1,809 2,425 25%
Accidents 0 0 0 #DIV/O!
SAFETY Accidents/100,000 Miles 0 0 0 #DIV/0!
Miles Between Roadcalls 95,011 272,138 272,138 0%
No Shows 0 542 108 -402%
Roadcalls 4 1 0 #DIV/0!
SERVICE AVAILABILITY |Trip Denials 0 9 16 44%

Source:Suwannee Valley Transit Authority Annual Operations Reports
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FLCTD

Annual Operations Report

Section I: Face Sheet

County: Suwannee

Fiscal Year: July 1, 2013 - June 30, 2014

Status: Submitted to FLCTD

Report Date:

08/25/2014

Period Covered:

July 1, 2013 - June 30, 2014

Coordinator's Name:

Suwannee Valley Transit Authority

Address:

1907 Voyles Street, S.W.

City:

Live Qak

Zip Code:

32064

Service Area:

Suwannee

Contact Person:

Teresa Fortner/Felonzie Raggins

Title:

Administrator / Deputy Finance Director

Phone:

(386) 353 - 5332

Fax:

(386) 219 - 0157

Email:

teresa.fortner@ridesvta.com

Network Type:

Partial Brokerage

Organization Type:

Public Transit Authority

CTC Certification:

I, Teresa J Fortner, 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)
Teresa J Fortner - 09/02/2014

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 Fiscal Year: July 1, 2013 - June 30, 2014
Status: Submitted to FLCTD
Section II: Coordinated System General Information

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

Number of Private Non-Profits: 2

Number of Private For-Profits: 2
Public Entities:

School Board:

Municipality:

County:

Transit Authority:

Other:

Total:

[, T o T N < B e B e

2. How many of the providers listed in 1 are coordination contractors?
0
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FLCTD
Annual Operations Report
Section III: Passenger Trip Info

County: Suwannee Fiscal Year: July 1, 2013 - June 30, 2014

Status: Submitted to FLCTD

Section III: Passenger Trip Information

1a. One-Way Passenger Trips

Type of Service Service Area
Fixed Route/Fixed 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
Paratransit
Ambulatory 15478 1115 16593
Non-Ambulatory 4338 240 4578
Stretcher 79 14 93
Other Services
School Board Trips 0 0 0
Total Trips 19895 1369 21264

1b. How many of the total trips were provided by contracted transportation

providers 5771
(do not include the CTC, if the CTC provides transportation services)?

1c. How many of the total trips were provided by coordination contractors? |0

2. One-Way Trips by Funding Source
Agency for Health Care Administration 14223
Agency for Persons with Disabilities 152
Agency for Workforce Innovation 0
Commission for the Transportation Disadvantaged 5959
Department of Children and Families 0
Department of Community Affairs 0
Department of Education 13
Department of Elder Affairs 0

~ Department of Health 1
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Department of Juvenile Justice 0
Florida Department of Transportation 0
Local Government 1
Local Non-Government 914
Other Federal Programs 1
Total: [21264
3. One-Way Trips by Passenger Type
Was this information obtained by sampling? no
Elderly
Low Income: |0
Disabled: |0
Low Income and Disabled: |0
Other: [6170
Children
Low Income: |0
Disabled: |0
Low Income and Disabled: |0
Other: |997
Other
Low Income: |0
Disabled: |0
Low Income and Disabled: |0
Other: | 14097
Total: (21264
4. One-Way Passenger Trips - by Purpose
Was this information obtained by sampling? no
Medical Purpose 19454
Employment Purpose 884
Education/Training/Daycare Purpose 167
Nutritional Purpose 0
Life-Sustaining/Other Purpose 759
Total: (21264
5. Unduplicated Passenger Head Count
5a. Paratransit/Deviated Fixed Route/ School Brd 886
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5b. Fixed Route 0
Total: (386
6. Number of Unmet Trip Requests 31

Unmet Trip Requests by Type of Trip

Unmet Medical 15
Unmet Employment 8
Unmet Education/Training/Daycare 3
Unmet Nutritional 0
Unmet Life-Sustaining/Other 5

Reason Trip was Denied (Optional)

Lack of Funding: |7

Lack of Vehicle Availability: |3
Lack of Driver Availability: [18

Other: |3

7.) Number of Passenger No-shows 890

Passenger No-Shows by Funding Source (optional)

CTD: |229

AHCA: |615
AWL |0
DCEF: |0

APD: |38
DOE: |0
DOEA: |0
Other: |8
8. Complaints
Complaints by Service 2
Complaints by Policy 0
Complaints by Vehicle 3
Complaints by Other 2
Complaint Total: |7
9. Commendations

Commendations by CTC 1
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Commendations by Transportation Providers

Commendations by Coordination Contractors

Total Commendations:

—
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FLCTD

Annual Operations Report
Section IV: Vehicle Info

County: Suwannee

Fiscal Year: July 1, 2013 - June 30,
2014

Status: Submitted to FLCTD

Section IV: Vehicle Information

1. Mileage Information

Vehicle Miles Revenue Miles
CTC: |161721 116408
Transportation Providers: |244781 163187
Coordination Contractors: [0 0 _:
School Bus Utilization Agreement: |0 0
Total: |406502 279595
2. Roadcalls 0
3. Accidents
Chargeable Non-Chargeable
Total Accidents Person Only: |0 0
Total Accidents Vehicle Only: |0 0
Total Accidents Person & Vehicle: |0 1 }
Total Accidents: |0 1
Grand Total: |1 .
4. Total Number of Vehicles 15 ‘
Count Percentage
a. Total vehicles that are wheelchair accessible: |13 86.00%
b. Total vehicles that are stretcher equipped: | 6.00%
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FLCTD
Annual Operations Report
Section V: Employee Info

County: Suwannee

Fiscal Year: July 1, 2013 - June 30,
2014

Status: Submitted to FLCTD

Section V: Employee Information

1. CTC and Transportation Provider Employee Information

Hours
Full-Time Drivers |12 23475
Part-Time Drivers |4 4459
Volunteer Drivers |0 0
Total Hours: {27934
Maintenance Employees |2
Dispatchers |2
Schedulers |1
Call Intake/Reserv./Cust. Serv. |1
Other Operations Employees [0
Hours
Other Volunteers |0 0
Administrative Support |2
Management Employees |1
Total |25
2. Coordination Contractors Employee Information
Hours
Full-Time Drivers {0 0
Part-Time Drivers |0 0
Volunteer Drivers |0 0
Total Hours: |0
Maintenance Employees |0
Dispatchers |0
Schedulers |0
Call Intake/Reserv./Cust. Serv. |0
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Other Operations Employees |0
Hours
Other Volunteers |0 0
Administrative Support |0
Management Employees |0
Total |0
TOTAL HOURS: (27934
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FLCTD
Annual Operations Report
Section VI: Revenue Sources

County: Suwannee

Fiscal Year: July 1, 2013 - June 30, 2014

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 $592,358.00  [$0.00 $592,358.00 |
Non-Emergency
Medicaid ‘
Non-Emergenc
(undo PP $9,624.00 $0.00 $9,624.00 |
service with AHCA) |
Agency for Persons with Disabilities \
Comm Care for Dis |
Adults/Aging & Adult |$0.00 $0.00 $0.00 |
Services |
Developmental §982.00 $0.00 §982.00
Services
Other (specify) $0.00 $0.00 $0.00
Agency for Workforce Innovation
E‘;‘:‘SES/ Workdoree g4 00 $0.00 $0.00
Other (specify) $0.00 $0.00 $0.00
Commission for the Transportation Disadvantaged
Non-Sponsored Trip —|g158 790.00  [$0.00 $128,290.00
Program B o e - -
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Non-Sponsored Cap.

; $0.00 $0.00 $0.00
Equip.
Rural Capital Equip. [$37,612.00 $0.00 $37,612.00
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
Pamily Salety & s0.00 $0.00 $0.00
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
Vocational Ed. Act =0i0 $0.00 30.00
Divisionof Blind 150,00 $0.00 $0.00
jVigcational $1,935.00 $0.00 $1,935.00
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
Community Care for
o deﬂ;y $0.00 $0.00 $0.00
Other (specify) $0.00 $0.00 $0.00
Department of Health
(Sjg\lflizzgs Medical 140 00 $0.00 $0.00
ggle‘f of Disability ¢4 o9 $0.00 $0.00
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County Public Health g, o $0.00 $0.00

Unit

Other (specify)Ryan |g554 00 $0.00 $554.00
White

Department of Juvenile Justice

(specify) $0.00 $0.00 $0.00
Department of Transportation

‘9‘)9 USC 5307 (Section g $0.00 $0.00
‘ltz)USC 5310 (Section |43 158 00 $0.00 $32,158.00
‘llg)USC 3311 (Section g, 38 95,00 $0.00 $138,095.00
490USC 5311(D)

(Section 18i) $0.00 $0.00 $0.00
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)FDOT $11,450.00 $0.00 $11,450.00
Planning Grant

Local Government

School Board Service [$0.00 $0.00 $0.00
Complementary ADA $0.00 $0.00 $0.00
Service

County Cash $15,072.00 $0.00 $15,072.00
County In-Kind $0.00 $0.00 $0.00

City Cash $0.00 $0.00 $0.00

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
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Farebox $5,290.00 $0.00 $5,290.00

Donations,

Contributions $0.00 $0.00 $0.00

In-Kind Services $0.00 $0.00 $0.00

DIcE $7,098.00 $0.00 $7,098.00

Non-Government

Other Federal or State Programs

(specify) $0.00 $0.00 $0.00

(specify)Dept of $1,667.00 $0.00 $1,667.00

Revenue

(specify)Pilgrim Pride [$1,740.00 $0.00 $1,740.00
GRAND TOTAL: [$983,925.00 $0.00 $983,925.00
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FLCTD
Annual Operations Report
Section VII: Expense Sources

County: Suwannee Fiscal Year: July 1, 2013 - June 30, 2014
Status: Submitted to FLCTD
Section VII: Financial Data
2. Expense Sources
Community
Transportation |Coordination TOTAL
Expense Item Coordinator Contractor EXPENSES
Labor (501): |$360,719.00 $0.00 $360,719.00
Fringe Benefits (502): |$100,897.00 $0.00 $100,897.00
Services (503): [$50,760.00 $0.00 $50,760.00
Materials and Supplies Cons. (504): [$108,316.00 $0.00 $108,316.00
Utilities (505): {$12,550.00 $0.00 $12,550.00
Casualty and Liability (506): [$25,022.00 $0.00 $25,022.00
Taxes (507): |$294.00 $0.00 $294.00
Purchased Transportation Services (508)
Bus Pass Expenses: |$0.00 $0.00 $0.00
School Bus Expenses: |$0.00 $0.00 $0.00
Other: |$145,917.00 $0.00 $145,917.00
Miscellaneous (509): |$7,920.00 $0.00 $7,920.00
Interest (511): [$297.00 $0.00 $297.00
Leases and Rentals (512): |$2,483.00 $0.00 $2,483.00
Annual Depreciation (513): |$116,799.00 $0.00 $116,799.00
Contributed Services (530): {$0.00 $0.00 $0.00
Allocated Indirect Expenses: {$0.00 $0.00 $0.00
GRAND TOTAL: [$931,974.00 $0.00 $931,974.00
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PERFORMANCE TRENDS - SUWANNEE VALLEY TRANSIT AUTHORITY

SUWANNEE COUNTY
PERFORMANCE Fiscal Year Fiscal Year Fiscal Year Percent Change
STANDARD MEASURE 2011/2012 2012/13 2013/14 2012/13-2013/14
Passenger Trips 22,873 25,047 21,264 -18%
Revenue Vehicle Miles 258,992 314,136 279,595 -12%
TOTAL SERVICE Vehicle Miles 287,768 370,095 406,502 9%
Average Miles per Trip 12.58 14.78 19.12 23%|
Passenger Trips/Revenue Vehicle Miles 0.09 0.08 0.08 -5%
SERVICE Passenger Trips/Vehicle Miles 0.08 0.07 0.05 -29%)
EFFECTIVENESS Revenue Vehicle Miles/Vehicle Miles 0.90 0.85 0.69 -23%
Revenue $1,448,849 $1,053,751 $983,925 -7%
Expenses $685,104 $1,025,697 $931,974 -10%
Cost/Passenger Trip $29.95 $40.95 $43.83 7%
COST EFFECTIVENESS |Cost/Vehicle Mile $2.38 $2.77 $2.29 -21%
& EFFICIENCY Cost/Vehicle $52,700.31 $85,474.75 $62,131.60 -38%
Vehicles 13 12 15 20%
Passenger Trips/Vehicle 1,759 2,087 1,418 -47%
Vehicle Miles/Total Vehicle 22,136 30,841 27,100 -14%
VEHICLE UTILIZATION Revenue Vehicle Miles/Vehicle 19,922 26,178 18,640 -40%
Accidents 0 0 1 100%)
SAFETY Accidents/100,000 Miles 0.00 0.00 0.25 100%)
Miles Between Roadcalls 71,942 370,095 #DIV/0! #DIV/0|]
No Shows 0 731 890 18%|[
Roadcalls 4 1 0 #DIV/0!|[
SERVICE AVAILABILITY  |Trip Denials 0 14 31 55%||
Source: Suwannee Valley Transit Authority Annual Operations Reports
I/p/anneval/pritr/suw.wpd
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III.D

Serving
Alachua * Bradford

North
Columbia * Dixie ¢ Gilchrist

Central
Florida Hamilton ¢ Lafayette * Madison
Regional Suwannee ¢ Taylor ¢ Union Counties
Planning
Council "> 2009 NW 67th Place, Gainesvile, FL 32653 -16803 » 352.955.2200

November 5, 2014

TO: Columbia, Hamilton and Suwannee Transportation Disadvantaged Board
FROM: Lynn Godfrey, AICP, Senior Planner

SUBJECT: Operations Reports

RECOMMENDATION

No action required. This agenda item is for information only.

BACKGROUND

Attached are the following reports:

1. Suwannee Valley Transit Authority Operations Report July - September 2014
2. Fiscal Year 2014/15 Transportation Disadvantaged Trust Fund Status Report; and
3. Fiscal Year 2013/14 and 2014/15 Medicaid Non-Emergency Medical Transportation

Program Encounter Data Reports

If you have any questions regarding the attached information, please contact me.

Attachments

t:\lynn\td2014\colhamsuw\memos\statnov.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.
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QUARTERLY OPERATING REPORT
COLUMBIA HAMILTON SUWANNEE

JULY AUGUST SEPTEMBER 2014

JAN (CK)
OPERATOR
SVTA PEELER | PEELER
SVTA JULY augusT | SYTASEPT [PEELERJULY| cier P ’
OPERATING DATA TOTAL

TOTAL TRIPS %0 76 2455 Ei 7% T

I Arcof NFL 378 376 358 ) 71

[ Medicald 356 385 357 7 '] 1,

[~ 1D Trust Fund 1,730 T.710] 1,545 L] T T 5,

ocational a ation ] 34 1]

[~ Disability Determination 1}

— Ryan White 3 '] L]

Acess 2 Care ki kY4 [) 1

[ Logisticare Ll o1 T
Other [ 18 20 0 [] 0 0 0 42
Arc of NFL L5 L% T383 T 1) T 5

[ Medicaid 5 Y& 7,007 T %385,

[~ TD Trust Fund BT.T. 50,088 53,261 T "

[~ Vocational Rehabilitation

[~ Disability Determination [

[~ Ryan White [} i ] Lil
Acess 2 Care 3,748 3 750 ] L] ;
Toglsticare 5,272 7,322 1025 1] T B
Other 0 0 0 0 0 0 00

TOTAL VEHICLE MILES(PASSENGER) 46,214 42,532 37,549 1,495 1,388 1,388 0 0 129,566

TOTAL VEHICLE HOURS (") 0 Q [ 0 0 0 0 0 0

AVERAGE COST PER TRIP $30.12
Arc of N FL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $11.55
Medicaid $0.00 $0.00 $0.00 $0.00 $0.00] $0.00] $0.00 $0.00 $29.24
TD Trust Fund $0.00 $0.00| $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $33.80
Vocational Rehabilitation $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $82.50
Disability Deter ] $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 #DIVIO]
Ryan White $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $32.60
Acess 2 Care $0.00 $0.00 $0.00 $0.00| $0.00 so.rﬂl $0.00 $0.00 $75.40
Logisticare $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $26.78
Other $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

[AVERAGE COST PER MILE $2.00 $1.87 $1.77 $1.00 $1.00 $1.00 #DIV/O! #DIV/0! $1.8

AVERAGE COST PER HOUR #DIV/0! #DIV/O! #DIVI0! #DIV/OI #DIV/0I|  #DIVIOI #DIV/0] #DIVIOI #DIV/0I

TRIP PURPOSE - - - - . |
Adult Daycare [] [] 12
Day Tr t 127 122 145 0 0 0 ] g’ ﬁ”
Dialysis 736 673 628 28 26 26 q 0 2,037,
Education/Training 589 522 570 o 0 0 0 [] 1,681
MedicaliLile Sustaining 1,213 1,211 990 0 i 0 ] (] 3,414
Other 4 G 5 ] gI 0 [} 0 15
Pharmacy 11 El| 2 0 0 q 0 0 21

Abuse T 0 0 38 ] 0 0 0 0 38|

Volunteer 15 8 10 0 [] 0 0 0 33

Work 72, 76 &4 0 0 0 0 0 212

NUMBER OF TRIPS DENIED 0 0 5 0 0 0 0 0 0
nia

TRIPS PROVIDED n/a nia nia n/a nia nfa nia nfa 0|

PERCENT OF SINGLE PASSENGER TRIPS

PROVIDED nia nia nfa nfa n/a n/a n/a n/a nia

NUMBER OF ACCIDENTS 0 0 0 [} 0 0 0 0 ]|

IlNUMBER OF VEHICLES o] 0 0 64 0 0 0 0 6]

INUMBER‘O‘FYRTPS‘PER’VEFITCLE #DIVIoT #DIVTOT #OIviol HDIVTOT #DIVIOT | #DIViol | #Diviol #DIVTOT #DIVIOT |

TOTAL ROADCALLS 0 0 [ 0 0| 0 0 [} 0
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STATE FUNDS STATE FLINDS PER STATE FUNDS PER
COLUMBIA PER MONTH HAMILTON MONTH SUWANNEE MONTH
$27.204.67 $12,850.67 $18,768.43
LY 2014 = JULY 2014 JULY 2014
AMBULATORY _ $18,088.80 AMBULATORY $6,754.49 AMBULATORY $20,047.38
We—~—— $3,331.90 wc $0.00 W $8,502.47
TOTALBILEDTOCTD | $22,430.70 TOTAL BILLED TO CTD $6,754.49 TOTAL BILLED TO CTD $28,549.85
[AUGUST 2014 AUGUST 2014
$19,659.27 AMBULATORY $4,994.45 AMBULATORY $25,255.15
$2.563.38 wc $117.79 wc $8,208.21
$22,222.65 TOTAL BILLED TO CTD $5,112.24 [TOTAL BILLED TO CTD 1$33,553.36
SEPTEMBER 2014 SEPTEMBER 2014 =
$16,322.61 AMBULATORY $5,549.25 AMBULATORY $21,058.75
$3,884.21 we $0.00 wC 6446.25
'$20,206.82 TOTAL BILLED TO CTD 45,549.25 TOTAL BILLED TO CTD $27,505.00
TOTAL STATE FUNDS TOTAL STATE FUNDS TOTAL STATE FUNDS
FOR QUARTER $81,884.01 FOR QUARTER $38,552.01 FOR QUARTER $59,305.29
TOTAL BILLED TO CTD $64,860.17 TOTAL BILLED TO CTD $17.415.98 TOTAL BILLED TO CTD $89,608.21
DIFFERENCE $17,023.84 DIFFERENCE $21,136.03 DIFFERENCE {530,302.92)




Florida Commission for the Transportation Disadvantaged Fiscal Year 2013/14 Medicaid Encounter Data Reports
Columbia County

Medicaid Trips Medicaid Service Cost
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Florida Commission for the Transportation Disadvantaged Fiscal Year 2014/15 Medicaid Encounter Data Reports
Columbia County

Maedicaid Trips
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Florida Commission for the Transportation Disadvantaged Fiscal Year 2013/14 Medicaid Encounter Data Reports

Hamilton County

Medicaid Trips
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Florida Commission for the Transportation Disadvantaged Fiscal Year 2014/15 Medicaid Encounter Data Reports
Hamilton County

Medicaid Trips Medicaid Service Cost
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Florida Commission for the Transportation Disadvantaged Fiscal Year 2013/14 Medicaid Encounter Data Reports
Suwannee County

Medicaid Trips Medicaid Service Cost
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Florida Commission for the Transportation Disadvantaged Fiscal Year 2014/15 Medicaid Encounter Data Reports
Suwannee County

Medicaid Trips Medicaid Service Cost
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ATTENDANCE RECORD

COLUMBIA, HAMILTON AND SUWANNEE
TRANSPORTATION DISADVANTAGED
COORDINATING BOARD

MEMBER/ORGANIZATION NAME 10/23/13 2/12/14 5/21/14 8/13/14
Chair CommissionerBucky Nash p P P P
Hamilton County Elected Official Commissioner Beth Burnam p A p P
Suwannee County Elected Official Commissioner Jason Bashaw A A A p
Florida Department of Transportation Sandra Collins P P P P
Alternate Member Janell Damato A A A A
Florida Department of Children and Families |Kay Tice A P A A
Alternate Member Jaime Sanchez-Bianchi P A P P
Florida Agency for Health Care Administration [Alana McKay P A P P
Alternate Member Andrew Singer A A A A
Florida Department of Education Jeffrey Aboumrad A
Alternate Member Allison Gill A A
Public Education Keith Hatcher A P
Alternate Member Vacant
Florida Department of Elder Affairs Bruce Evans P P P A
Alternate Member Dwight Law A P P
Citizen Advocate Jeanne d'Eauede P P A P
Alternate Member Louie Goodin A A A
Citizen Advocate - User U Johnson P P P P
Alternate Member Vacant
Elderly Reverend Charles Burke p A P P
Alternate Member Sandra Buck-Camp A P P P
Veterans Clay Lambert P P A A
Alternate Member Ellis Gray, Il A P A A
Persons with Disabilities Ralph P. Kitchens Jr. P P P P
Alternate Member Vacant
Florida Association of Community Action Matthew Pearson P P P P
Alternate Member Vacant
Children at Risk Colleen Cody P P P P
Alternate Member Audre J. Washington P A p
Private Transit Vacant
Alternate Member Vacant
Regional Workforce Board Sheryl Rehberg A P P P
Alternate Member Jeannie Carr A A A A
Medical Community Kathy Barrs A A A A
Alternate Member Vacant

LEGEND KEY: P-Present A-Absent -Not Applicable (newly appointed member)

ATTENDANCE POLICY: The North Central Florida Regional Planning Council shall review and

consider rescinding the appolntment of any voting member of the Board who fails to attend three

consecutive meetings.

-233-





