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November 4, 2014 

TO: 

FROM: 

SUBJECT: 

Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordin~ting 
Board 

Lynn Godfrey, AICP, Senior Planner 

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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Florida Department of Transportation 
District Two 
Lake City Operations Center 
710 N.W. Lake Jeffery Road 
Lake City, FL 32055 I 
Directions: From the intersection of Interstate 75 and U.S. Highway 90 (exit 427) tum, I " @ 
East onto U.S. Highway 90, travel approximately 2.5 miles to County Road 129 

(also known as NW Lake Jeffery Rd), turn left (North) onto County Road 129 
(also known as NW Lake Jeffery Rd), travel approximately 1 /2 mile and the 
Florida Department of Transportation will be on the left, on the 
Western side of County Road 129 (also known as NW Lake Jeffery Rd). 

I 
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~ 
\ 

1 inch = 500 feet 

FOOT District 2 
Lake City Operations 
Center 
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COLUMBIA, HAMILTON AND SUWANNEE 

TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

MEETING ANNOUNCEMENT AND AGENDA 

Suwannee/Santa Fe Meeting Room Wednesday 
November 12, 2014 
10:00 a.m. 

Florida Department of Transportation Lake City Operations Center 

710 NW Lake Jeffery Road 
Lake City, Florida 

I. BUSINESS MEETING - CALL TO ORDER 

A. Introductions 

B. 

c. 

Approval of the Meeting Agenda 

Approval of the August 13, 2014 
Minutes 

II. UNFINISHED BUSINESS 

A. 2014/15 Columbia, Hamilton and 
Suwannee Transportation Disadvantaged 
Service Plan Operations Element 

Page7 

Page 13 

ACTION REQUIRED 

ACTION REQUIRED 

ACTION REQUIRED 

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 
Annual Performance Evaluation 

Page 75 ACTION REQUIRED 

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, 
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B. Rural Area Capital Assistance Program 
Grant Application 

Page 139 ACTION REQUIRED 

The Board needs to approve Suwannee Valley Transit Authority s application for Rural 

Area Capital Assistance Program Grant fund§ 

c. 2013/14 Annual Operations Reports Page 173 NO ACTION REQUIRED 

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

D. Operations Reports Page223 NO ACTION REQUIRED 

IV. OTHER BUSINESS 

A. Comments 

1. Members 

2. Citizens 

V. FUTURE MEETING DATES 

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

2. May 13, 2015 at 10:00 a.m. at the Institute of Food and Agricultural Sciences Hamilton 

County Extension Office, Jasper, Florida 

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

Florida 

4. 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 
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COLUMBIA, HAMILTON AND SUWANNEE 
TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

MEMBER/REPRESENTING ALTERNATE/REPRESENTING 

Commissioner Bucky Nash Not Applicable 
Local Elected Official/Chair 
Grievance Committee Member 
Commissioner Beth Burnam - Vice-Chair Not Applicable 
Local Elected Official 
Commissioner Jason Bashaw Not Applicable 
Local Elected Official 
Sandra Collins Janell Damato 
Florida Department of Transportation Florida Department of Transportation 

Grievance Committee Member 
Kay Tice Jaime Sanchez-Bianchi 
Florida Department of Children and Families Florida Department of Children and Families 

Jeff Aboumrad Allison Gill 
Florida Department of Education 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 Florida Agency for Health Care Administration 

Grievance Committee Member 
Sheryl Rehberg Jeannie Carr 

Regional Workforce Board Regional Workforce Board 

Matthew Pearson Vacant 
Florida Association for Community Action Florida Association for Community Action 

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

Grievance Committee Member 
Keith Hatcher Vacant 
Public Education Public Education 

Ellis A. Gray, III Vacant 
Veterans Veterans 
Term ending June 30, 2017 Term ending June 30, 2017 

Jeanne d'Eauede Louie Goodin 

Citizen Advocate Citizen Advocate 

Term ending June 30, 2015 Term ending June 30, 2015 

LJ Johnson Vacant 
Citizen Advocate - User Citizen Advocate - User 

Term ending June 30, 2015 Term ending June 30, 2015 

Ralph Kitchens Vacant 
Persons with Disabilities Persons with Disabilities 

Term ending June 30, 2015 Term ending June 30, 2015 

Grievance Committee Member 
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 Private Transit 
Term ending June 30, 2016 Term ending June 30, 2016 

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

Council. 
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COLUMBIA, HAMILTON AND SUWANNEE 

TRANSPORTATION DISADVANTAGED COORDINATING BOARD 

MEETING MINUTES 

Institute of Food and Agricultural Sciences 
Hamilton County Extension Office 
1143 USHwy31 NW 
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 

Wednesday 
August 13, 2014 
10:00 a.m. 

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 

Page 1 of6 
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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 

I. BUSINESS MEETING CALL TO ORDER 

Chairman Nash called the meeting to order at I 0:07 a.m. 

A. Introductions 

Chairman Nash asked everyone to introduce themselves. 

B. 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. 

C. Approval of the Meeting Agenda 

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

D. 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: 

II. NEW BUSINESS 

LJ Johnson moved to approve the February 12, 2014 minutes with 
the noted correction. Ralph Kitchens seconded; motion passed 
unanimously. 

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 of6 
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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: 

B. Bylaws 

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

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 of6 
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Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board Meeting 
August 13, 2014 

ACTION: 

ACTION: 

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

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. 

C. 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: 

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. 

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

D. Elect Vice-Chair 

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

C. 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. 

Page 4 of6 

-10-



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. 

ill. 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 5 of6 
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Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board Meeting 
August 13, 2014 

2. Citizens 

There were no citizen comments. 

ADJOURNMENT 

The meeting adjourned at 11 :25 a.m. 

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

t:\lynn \td2014 \colhamsuw\minutes\aug. doc 
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Central 
Florida 
Regional 
Planning 
Council 

11.A 
Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

2009 NW B7th Place, Gainaeville, FL 32653-1 603 • 352. 955. 2200 

November 5, 2014 

TO: 

FROM: 

SUBJECT: 

Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board 

Lynn Godfrey, AICP, Senior Planner 

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 
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Chapter I: Service Plan 

A. Operations 
The operations element is a profile of~ Suwannee Valley Transit Authority's curreRt transportation system and provides 
basic information about Suwannee Valley Transit Authority's daily operations. This elemeRt of the plaR is iRteRded to give 
someoRe with little or Ro k~f traRsportation operatioRs aR adequate level of uRderstanding of the services 
provided by SuwaRRee Valle•t TraRsit 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. BegiRning in 
1990, tThe Florida Commission for the Transportation Disadvantaged EGf97 designated tAe-Suwannee Valley Transit 
Authority as-a the Community Transportation Coordinator~ for Columbia. Hamilton and Suwannee Counties pursuant 
to Chapter 427 Florida Statutes in 1990. As a the ETt Community Transoortation Coordinator, Suwannee Valley Transit 
Authority is responsible te for coordinating the arraRgemeRt or provision of transportation services to the transportation 
disadvantaged in their desigRated service area Columbia, Hamilton and Suwannee Counties. Suwannee Valley Transit 
Authority was most receRtly re-designated as the ETt Community Transportation Coordinator for the 1 1 2012 to 6 30 
2016 period through June 30. 2016. In early 2013 ffhe ET9 Florida Commission for the Transportation Disadvantaged 
a4se designated Columbia, Hamilton and Suwannee Counties as a "regioRal combined service area!! under Florida's 
Transportation Disadvantaged Program July l, 2013. 

1. Types, Hours and Days of Service 

SERVICE AREA: SUWANNEE VALLEY TRANSIT AUTHORITY provides service to the eRtire three county areas as well as a 
number of routes betlNeeR surrouRdiRg couRties iRcludiRg GaiResville. 

TraRsportatioR services are available to sponsoring social service programs and agencies pursuant to their Reeds aRd 
terms of each contract, as well as the general public. Specific service requirements and corresponding rates are detaile6 
in the purchase of service contracts for those purchasiRg ageRcics that have eRtered iRto such coRtracts with SuwaRRCe 
Valley Transit Authority. other purchasers will obtain services as described iR this service plaR. Medicaid service 
guidelines arc addressed in the Suwannee Valley TraRsit Authority Medicaid Beneficiary Rider HaRdbool<, which is 
a .. •ailable upon request. Starting Ma1· 1, 2014 and throughout the 2:014 15 period, the Medicaid Program is going through 
a reform process in Florida. There will be many changes in the way bcndlciaries access services, both medical and for 
traRsportation. There are maR'I Managed Medical Assistance Programs available depending on each individual's situatioR. 
Access to tl=iose services and aRy guidelines to those services will be different depending on the pro§ram in which the 
beReficiary is enrolled. 

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 patroRs. These 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 county 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. 
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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. The rider Passengers must be able to transfer from to a bus seat for all non-standard 
wheelchairs (such as a scooter). All fi€lers passengers must use seat/lap belts and shoulder harnesses if the ·1ehicle is so 
efluipped. 

SUWANNEE VALLEY TRANSIT AUTHORITY vehicles are refluired to accommodate all "commoR wheelchairs" as described 
by AmericaR Disabilities Act (ADA) regulatioRs. A commoR wheelchair is defiRed as a device which does Rot exceed 30 
iRches iR width, and 18 iRches iR leRgth measured two inches above the grouRd aRd does Rot weigt:l more thaR 600 
pouRds wheR occupied. PatroRs whose mobility device exceeds these dimeRsioRs must advise SUWANNEE VALLEY 
TRANSIT AUTHORITY iR advaRce iR order for SUVJANNEE VALLEY TRANSIT AUTHORITY to coRfirm whether the trip 
refluest caR be sakl:'t accommodated. Wheelchairs that exceed these dimeRsioRs aRd weight are Rot Recessarily able-te 
be traRsported by SUWANNEE VALLEY TRANSIT AUTHORITY';' 

SubscriptioR trip orderlRg is offered for recurring service so riders do Rot have to coRtiAtJa#y call to arraRge for theif 
traRsportatioR uRless chaRges occur. The subscription trips are usually made for dialysis, meRtal health, aRd 
developmeRtal service's needs. On demand service can be arranged for certain return trips where the desired return 
pickup time is Rot certaiR, or for select urgeRt trip needs. 

b. Hours and Days of Service 

Transportation service for tt:le Transportation Disadvantaged Non sponsored ~Program sponsored service is provided 
Monday through Saturday from 6:00 a.m. to 5:00 p.m. excluding holidays. 

General Public Ttransportation service are is available to the general public OR aR'f existiRg route from Monday through 
Friday from 6:00 a.m. to 5:00 p.m. excluding holidays. 

Agency sponsored transportation service for sponsoriRg ageRcies caR be provided tweRty four (21) hours per day, seveR 
da·;s a weelc as needed aRd adefluately arranged in adv•ance is provided according to contractual arrangements. 

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 

Transportation Trip reservations can be made by calling 386. 362.5332 Monday through Friday from 8:00 a.m. to 5:00 

p.m. excluding the following holidays: AdministFative offices ar=e closed in observance of the following holida'(s: New 

Year's day, Martin Luther King's Birthday, President's Day, Memorial Day, Independence Day, Labor Day, Columbus Day, 

Veteran's Day, Thanksgiving & and day after, ChFistmas Eve & aAd-Christmas Deay and day after. 

Transportation services for agency sponsored customeFs passengers may be ordered and canceled onl'( b'( the sponsoFing 

agencies authoFized staff, OF pursuant to the contractual arrangements made in advance. 

When making a reservation. passengers the Fider must have all the necessary information at hand available at the time of 

the call. If the rideF does not have the information at hand when malcing the r=eservation, the Suwannee Valle'( TFansit 

AuthoFity reservationist will aslc the rider to call baclc when the infoFmation is available. Information needed to make a 

reservation includes at least: €lay, date, time and pickup/drop off location of appointment; name of service provider, 

telephone numbers, and points of contact. 

b. Advance Notification 

Transportation Disadvantaged Program and General Public trip requests reservations must be made before 3:00 p.m. 

three (3) days before the day of transport in advance (pFiOF to) for Non sponsored Program and general public services. 

For example, one: For a trip needed on Monday~' the reservation must be made no later than the prior 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. 

Example euo: For a Friday trip, the r=eservation must be made no later Htan the prior Tuesda'( by 3:00pm, unless the 

Tuesda'( is a designated holiday, in which case the Feservation must be made the prior Monday by 3:00pm. 

Trip requests for otheF agency sponsored transportation services will be taken according to contractual arrangements 

programs are typical!'( the same-with exceptions for urgent situations depending on the sponsoring agency or program. 

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: 

• Urgent Care, (with Doctor's note); 

• 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 notice to Suwannee-Valle'( Transit Authority that the rider no longer needs a ride and wishes 

to cancel the r=eservation. To cancel a trip, the rider should call Suwannee Valley Transit Authority Trips must be 

cancelled 24 hours in advance of the scheduled pickup time. Cancellations to Suwannee Volley Transit Authority without 

24 hour prior notice are not timely. Passengers who do not cancel their transportation 24 hours in advance and refuse 

transportation OF do not ride once the driver arrives at the point of pick up will be considered a no-show and the FideF's 

tFip file will be noted accoFdingly. Same-day cancellations count as no-shows unless the rider can pFove he was 

pFovidentially hinder=ed from malcing the unable to cancel the trip 24 hours in advance Retire. 

-17-



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. For each Ro show where the After the driver 
is OR locatioR aRd has waited five minutes after the scheduled pick up time, the driver will place a no-show card (a bright 
yeHew door knob hanger7 on the doorknob, arouRd the door, gate, or eRtraRce 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 effeflt- passenger respoRds to a RO show AotificatioR aRd 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 ts-tfte 
spoRsoriRg ageRC'f for NoR spoRsored 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 
elieAt may file a aweiH grievance with through the Columbia. Hamilton and Suwannee Transportation Disadvantaged 
Coordinating Board GrievaAce Procedures of the Local CoordiAatiAg Board. 

e. After Hours Service 

After hours service is provided if required by contractual agreement. Emergency phone and beeper numbers are listed 
below. AR aAsweriAg machiAe is available for passeRgers AeediAg to caAcel traAsportatioA after regular scheduled office 
flet:ws. Service may be scheduled or canceled at the transportation office 13y phone, fax, or mail iR accordance with the 
above stated guidelines. 

Telephone: 

ARS't't'ering Machine: 
Facsimile: 

(386) 362-5332, normal business hours 
(386) 688 1514, after hours emergency 
(386) 688 0547, after hours emergency 
(386) 688 2118, after hours emergency 
(386) 362-5332, after hours, weekends, holidays (follow prompts) 
(386) 364-7834, 24 hours/seven days per week 

f. Passenger Fares 

Non Sponsored Transportation Disadvantaged Program: Co pa·;ment 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 specific Medicaid beneficiary enrolled program. 

Other sponsoring agencies: Determined by their respective arrangement contractual agreement. 
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g. Transportation Disadvantaged Program Eligibility 

The Non sponsored Service provided under Florida's Transportation Disadvantaged Program is funded by the 

Transportation Disadvantaged Trust Fund. Ws The purpose of the Transportation Disadvantaged Program is to provide 

transportation services to any transportation disadvantaged person individuals who is not otherwise sponsored for a 

particular transportation trip. Transportation disadvantaged rneans 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 rislc 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 guideline 
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 Familv/Household Povertv Guideline 
1 ~11,670 

2 $15,730 

3 $19,790 

4 $23 850 

5 $27,910 

6 $31 970 

7 $36,030 

8 $40 090 

For families[households with more than 8 persons, add 
Si4 060 for each additional oerson 

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. 

St:twannee Valley Transit Authority proviees a shared ride service for the Non sponsored Prograrn trips. Riders will share 

their ride with the general public and other suitable social service program riders. Within available funding and service 

ttmitations, SUWANNEE VALLEY TRANSIT AUTHORITY will malce every atternpt to transport eligible non sponsored riders 

regardless of the reason for their transportation. 

Registration and eligibility determination for a Non sponsored Prograrn sponsored trip request rnust occur with Suwannee 

Valley Transit Authority prior to receiving transportatioA. The registration and eligibility determination process is be 

renewed on an annual basis on or about January 15~-€a€A-year. Individuals must apply for Transportation Disadvantaged 

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 caA may be revoked at any tirne if it is determined the an individual's eligibility status has change.Qs. Eligibility 

Transportation Disadvantaged Program eligibility applications forms are maHe€I provided upon request, or each tirne a 

new rider calls in for services. Suwannee Valley Transit Authority will provide one trip for new fi6er passengers who have 

not yet registered applied for eligibility but need transportation service immediately transportation (urgent care, or urgent 

onset care appointment and has not picked up the registration forrn), Suwannee Valley Transit Authority will provide one 

trip while the registration eligibility is being determined process is in progress. 

~sit Authority will confirrn eligibility for sponsored and non sponsored transportation at the time the 

rider rnalces a reservaBef1. For Medicaid trips, if the CTD information s·,·stem reflects that the rider is not eli~ 

Suwannee Valley-ffanslt Authority will inform the rider and the rider must contact his/her Medicaid Counselor. Suwannee 

Valle·1 Transit Authority cannot correct errors or rnalce adjustments to the Medicaid file record. 
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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 possible Suwannee Valley Transit Authority may flee€! be required to prioritize 
Transportation Disadvantaged Program sponsored trip requests for non sponsored services under its Non sponsored 
Program. Prioritization of trip requests Cfitefia wtH shall consider: cost effectiveness and efficiency, trip purpose, unmet 
needs, and available resources. 

'.fl:le-etJrrent priority has been established as unsponsored medical needs such as dial·rsis, radiation treatment and 
chemotherapy. Patrons with a valid driver's license who have-a-verucle registered in their name, or a vehicle is registered 
to any other person at the same address as the requesting patron's residence will be given the lowest priority-regard-less 
of trip purpose. After critical need medical trips, the Suwannee valley Transit Authority wttf.-ftrevide transportation-for 
a6eitional temporary trip purposes related to employment or criti€al shopping after considefi-A§-€e5t effectiveness, s•;stem 
efficiency and capacity. Suwannee Valley Transit Authofity-will require supporting documentation related to non 
~nsored trip program eligibility-aAd trip pt:lff)OSc. The non sponsored trip program docs require a rider co payment 
which is addressed later in the rates section of this service plan. 

Suwannee Valley Transit Authority in cooperation with the Columbia. Hamilton and Suwannee Transportation 
Disadvantaged Coordinating Board established the following trio 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/GroccrvShopping/Meal Site/Food Stamps 

3) Medicaid Recertification 

4) Employment (within County of residence only) 

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 

In the past, invitations to bid were typically issued around August each year for eligible subcontractors depending on the 
capacity of Suwannee Valley Transit Authority and performance of current subcontractors. Current Subcontractors 
f*eVide overflow MediEaid and Nofl-Spensored trips for dail·; overflow, after hour, and weelrend periods. The standard 
centract used by Suwannee-VaHey-+fansit Authority to contract with transportation-eperators--is-available upon request. 
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Inforfflation on current Subcontractors being used under an extended contract are: 

Alternative Transport, Ms. K. Lifflpkin, afflb & wfc service, Medicaid and Non sponsored trips. 

JD's Healthcare, Ms. J. Collins, afflb, w/c & st service, Medicaid and Non sponsored trips. 
Collins Transport, Mr. Jaffles Daniels, afflb & w/c service, Medicaid and Non sponsored trips. 

Parrish Medi van, Ms. B. Littrell, afflb, w/c & st service, Medicaid and Non sponsored trips. 

- Peeler Medical Transport, Ms. C. Kennedy, amb, w/c & st service, Medicaid and Non sponsored trips. 

- Advent Christian Village, Ms. A. Thompson, amb & w/c service, Medicaid and their own client trips. 

=l=Ae-etffeAt-Feeeral Transit Adfflinistration, Florida Departfflent of Transportation, and Florida Cofflfflission for the 

Transpoffitti0ft-9isa&vantaged regulations and contacts are structured in such a fflanner that any subeontractors fflust 

"stand in the sl'loes" of Suwannee Valle·1 Transit Autl'lority in all aspects of providing any services. Tl'lis ffleans if 

&ttwannee Valley Transit Authority uses a subcontractor to provide any-ef its services, the subcontractor fflUSt cofflpl·; 

witl'l tl'le same regulatory requirefflents, poHcies, procedures, competitive procurefflent, third party contracting, labor and 

benefits, monitoring and reporting, auditing, systeffl safety and vehicle standards as the Suwannee Valley Transit 

Authority. Under sucl'l conditions, it is difficult to gain any benefit by contracting out routine services to a subcontract 

operator and fflaintaining cofflpliance witl'l tl'le regulations. 

Past experience in us~bcontractors has defflonstrated continuing unresolved probleffls witl'l soffle subcontractor!s-;. 

vehicle safety and maintenance; driver training and credentialing inelttding drug testing; internal fflonitoring; insurance 

COA'lpliance; reporting; reliability; capital assets and casl'l flow. 

Tl=te failure experienc:e above, cofflbined witl'l forthcoffling known cl'laA§es in Medicaid prograffl reform and subsequent 

contracting with future fflanagefflent cofflpanies wl'lo disallow the use of subcontractors in the provision of transportation 

services, means the Suwannee Valley Transit Authority will !'lave little if any use for subcontracted operators on a routifle 

basis after May 1, 2011. 

4. Public Transit Utilization 

Cl'lapter 127 F.S. fflandates fflaxifflizing the use and coordination of public traAStt-agencies in tf:1e provision of coordinated 

setVices for the transportation disad·1antaged. Suwannee Valley Transit Autl'lority is tl'le public transit agenc,· for the 

tl'lree county service area and currently provides fflost of the transportation disadvantaged services in the region. 

Suwannee Valley Transit Authority provides a deviated fixed route service between the Live Oak, Lake City and Gainesville 

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 County School Districts. There is not a Joint Scl'lool Bus Use Agrecfflent between Suwannee Valley Transit 

Authority and any of the area Scl'lool Boards. To date, there has not been any need, ad .. •antagc or practicalit:y to using 

school buses. If a cl'lange in the situation occurs, Suwannee Valley Transit Authority will approacl'l the scl'lool boards 

witl'lin Suwannee Valley Transit Autl'lority's Service Area for assistance. Barriers typically include cost, insurance and laclc 

of air conditioning on scl'lool buses. 
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6. Vehicle Inventory 
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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. 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. 

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

3. The Agency has performed amiual safety inspections on all operationul vehicles in 
accordance with Rule Chapter 14-90, FlorldaA!lministrative Code. 

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

Blue Ink Signatttre:_._q.v......,.~""'-",,,.....'-""-'-'--'L.:-::__:::_ _ _ 
(Individual Responsible Ji 

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 Authorit:JJ 

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 et 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 eA about transportation services 
available through Suwannee Valley Transit Authoritv. 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. 5iA€e 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. Most, if not all of tJ:lese agencies and programs are represented 
or involved in tt:ie regional coordinating board which is appott=tted and staffed by-the North Central Regional PlaAftiRg 
Agency. This advisory board meets at least quarterl'f. Funding is made available fur individuals who are not sponsored 
b'f social service funded programs--through a Non Sponsored Trip program by-4Ae Florida Commission fur the 
Transportation Disadvantaged (CTD). However, 
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Due to limited funding by tl'le CTD for tl'lese 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. tl=tese 
particular funds. Instead, wl'len an unfunded service need is identified in tl'lc ceursc of daily business, tl'le non sponsored 
trip funding by tl'le CTD is made available. 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 

Suwannee Valley Transit Autl'lority offers a mileage reimbursement program wl'licl'l pays volunteer family members for gas 
fei.A::leursement rclated to the transport of tl'lcir cl'lildren to Medicaid appointments. Tl'lerc arc currently tl'lree (3) people 
using tl'lis rule defined initiative. No alternative transportation is being provided 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 tl'le local Non sponsored trip 
Florida's Transportation Disadvantaged Program and for individually funded trips to the general public. As indicated in 
~ of tl'lese standards, tl'le 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 local coordinating board. Standards for other sponsoring agencies (such as Medicaid) and tl'leir 
programs may vary depending on the details of each purchase of service contract or program. 

a. Drug and Alcohol Policy 

Rule 41-2.006 C4l Cal, 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 
Transit Authority's Substance Abuse Policy and drug and alcohol testing program. S'ITA conducts two types of Drug and 
Alcol'lol testing. Tl'le first type is tl'le rcquired NTHSA/Federal Transit Administration for all safety sensitive positions. 
Testing is done at tl'le points of: pre employment, reasonable suspicion, post accident, return to dut,· and random. 

Tl'lc second type of testing is tl'le Florida Drug Free Worl< Place. All SI/TA personnel, including safety sensitive positions, 
arc required to be tested on this program. Testing points include pre employment, reasonable suspicion and random. All 
SI/TA emplo•;ees who operate a vehicle are subject to post accident drug and alcohol testing. 

An•; SI/TA or subcontractor driver who fails a NTHSA/FTA drug test will be removed from driving duties immediate!)' and 
prncessed according to the S'ITA substance abuse program. 

b. Transport of Escorts and Dependent Children 

Rule 41-2.006 (4) Cbl, 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 docs not provide escorts. 
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c. Use, Responsibility and Cost of Child Restraint Devices 

Rule 41-2.006 (4) Ccl. 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) (el. 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) CO. 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) Cg), 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 follow best practices in "gate keeping" efforts for out of service area 
trips, b'f identifyiflg appropriate in-county service providers whenever possible. Suwannee Valley Transit Authority will 
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 C 4) Ch), 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.) 

rn ... oice pFOCeSsing procedure b)' Suwannee Valley TfaflSit Authority to subcontractors for subcontractor trips shall be 
rnanaged according to the following sarnple schedule: 

Assigned daily trip rnanifests to subcontractors are executed, cornpleted, and returned to Suwannee Valley Transit 
Authority the following da·; (e>«:ept when Suwannee Valley Transit Authority adrninistrati'>'e offlces are closed). E><arnple: 
Monday's work should be subrnitted to Suwannee Valle)' Transit Al:lthority before close of business on Tuesday. 
Suwannee Valley Transit Autherffy-will validate trips by sl:lbcontractors each day and will Sl:lbrnit a monthly invoice and 
other required reports (pursuant to Medicaid Non ernergency contract) to the E!m1@. Gornrnission for the Transportation 
etsadvantaged (GTD) by approxirnately the 10ai day following the end of each rnonth. All invoices to subcontractors will 
be paid within 7 working days upon Suwannee Valley Transit Al:lthority receipt of payrnent by the State of Florida. 

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 Aet found to be ooacceptable. 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) Ckl. 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 C4l Cl). 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 Professional Bus Operators drivers will be in shall wear a uniform, with name tag, 
and wear an authenticated Suwannee Valley Transit Authority identification badge. Subcontractors' drivers to Suwannee 
Valley Transit Authority mttst shall wear Suwannee Valley Transit Authority subcontractor identification badges issued by 
Suwannee Valley Transit Authority. 

m. Passenger Assistance 

Rule 41-2.006 C4) Cm), 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. tffitess 

the veh icle is not equipped with safety belts from th~nal manufacturer, ALL riders are required to wear a safety belt, 
without eEception. This applies to all riders including sponsored agency program riders (including Medicaid). Suwannee 

Valley Transit Authority drivers will not cross the front door threshold of enter into any residence, medical facility. or any 

other building except feF when providing stretcher service. Suwannee Valley Transit Authority ~ will not pass by the 
front entrance deslc/lobby of a medical/nursing home/facility, except for stretcher service. The flder passenger is 
expected to maneuver themselves when using a wheelchair or other mobility device. Suwannee Valley Transit Authority 
will guide a flder passengers who use mobility devices, but will not operate or push or maneuver such devices. 

n. Smoking, Eating, and Drinking 

Rule 41-2.006 C4) Cn), 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 operating in the coordinated system will not be allowed 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 or its' subcontracted 
vendors. 

PFe'lisieRs feF EKteREleEI Wait/TFavel Tifflesr SVTA coordinated public transit services primaril·; operate as a shmed 
ride transportation system. Riders Passengers must be prepared for extended pickup, drop-off, or on-board travel times. 
The rider is Passengers are responsible to have for having provisions readily available in case of extended wait or travel 
times. Provisions include but are not limited to food, water, medications, sanitary items, and other supplements needed 
during wait times. Riders are expected to lea·9•e the bus clear of trash to the best extent possible. Eating and drinking on 

board the vehide will not be allowed. Stops may be made to accommodate the needs of the passengers at the discretion 
of the driver. 

o. Passenger No-Shows 

Rule 41-2.006 C4) Co), 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 eliem- passenger respoAds to a AO show AotificatioA aAd 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--tAe 
spoAsoriAg ageAC'f for NoA spoAsor-ed 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 
eHeAt may file an appeal through the Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating 

Board Grievance Procedures of the Local CoordiAatiAg Board. 

p. Two-Way Communications 

Rule 41-2.006 C4l Cpl. 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. 

q. Air Conditioning/Heating 

Rule 41-2.006 C4l Cg), 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 wiU shall comply with Rule 14-
90, Florida Administrative Code and the Suwannee Valley Transit Authority's System Safety Program Plan regarding 
vehicle air conditioning and heating. Vehicles without a worlciAg air coAditioAer or heater will have the deficieAcy Aoted 
oA the daily inspect ioA form by the driver, aAd will be ta l~A out of service at the earliest appropriate opportuAity, but iA 

aAy case will Aot go back into service the followiAg day uAtil repai red. This policy caA be more loosely applied iA 
situatioAs of fuir weather aAd limited replacemeAt vehicle choices, where it would be reasoAable, appropriate aAd 

Aecessary to do so. 

r. First Aid 

Rule 41-2.006 C4l Cr), 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 C4l Cs), F.A.C.: Cardiopulmonary resuscitation policy shall be determined locally and provided in the 
local Transportation Disadvantaged Service Plan. 
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Local Policv: Suwannee Valley Transit Authority and subcontractors' drivers are required to be trained in 
cardiopulmonary resuscitation as of July 1, 2012. Suwannee Valley Transit Authority is contracted with the Suwannee 
County Fire Department for CPR/First Aid training. All Suwannee Valley Transit Authority drivers wiH shall maintain a 
current Cardiopulmonary Resuscitation/First Aid certificate. Fle>dbility will be granted so that the course can be scheduled 
for all Suwannee Valley Transit Authority and subcontracted dri\'ers. The goal is for all Suwannee Valley Transit Authority 
drivers to be certified in b•1• a recognized CPR training prograrn 'Nithin 6 rnonths of ernployrnent. 

t. Driver Criminal Background Screening 

Rule 41-2.006 (4) Ct), 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) Cul. 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) Cvl. 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 §fvefl. Passengers should call S'ITA's 
dispatch phone nurnber 386 208 6339 for "v11•ill call" trips. 

The window of tirne in which an S'ITA vehicle can be expected to arrive at the rider's scheduled initial trip pick up location 
is between one hundred and t:v.·enty (120) rninutes before and sixty (60) rninutes after the scheduled initial trip pick up 
tirne. Each rider is given a scheduled pick up tirne. 

Return TFips: The scheduled return trip pick up windows are the same and are based on the scheduled pickup tirne, not 
early notice tirne. The rider is encouraged to schedule a pickup tirne for their return trip. If the rider does not schedule a 
return trip piclcup tirne, the ReseFVationist will autornatically put in the tirne of 90 rninutes after the drop off tirne. If the 
rider finishes earlier, they rna•; call in for a piclc up, and based on availability SVTA wHl-rnake every effort to accornrnodate 
the rider. However, the picl<Up window will always--awJy--to-the original scheduled piclcup time. 

Dialysis Return Trios: If a driver is waiting for a passenger returftiFtQ frorn a dialysis appointrnent, the Drivers rnay--wait-for 
the passenger dialysis patients rnore than 5 minutes (upon passenger or agency request) as long as the wait tirne-decs 
not jeopardize the return drop off tirne of other passengers on the •1ehicle. 
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w. On-Time Performance 

Rule 41-2.006 (4) Cwl. 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 wm shall have aft o•o•erall aveFage 90 
percent on-time performance rate for all completed trips to the scheduled pickup time of initial and return trips that are 
completed. 

x. Advance Reservation Requirement 

Rule 41-2.006 (4) Cxl. 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 SVTA three (3) weekdays in advance of the day of appointment. Hospital 
discharges or other urgent trips must be arranged with SVTA by calling the after hours phone numbers. Trips provided 
after hours will be pre authorized where possible, but no later than 12 hours following the trip. 

y. Safety 

Rule 41-2.006 (4) Cyl. 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 C4l Czl. 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: A road call is defined as any time a vehicle breal~s down in revenue sef\•ice and must be towed into the 
shop. The statewide average miles between road calls in the 201112 CTD Annual Performance Report was 16,352 miles 
betv.'Cen road calls. The SVTA measurement goal for reliabHity is: P4ore than 17,000 miles between each road call for the 
combined SVTA system. 
There shall be no more than 5 roadcalls during the evaluation period. 

aa. Call-Hold Time 

Rule 41-2.006 C 41 Caal. 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 current phone system is not sophisticated enough to accurately 
measure call hold time for the call center at this time. SVTA will plan to evaluate this matter in some way before the end 
of 2011. For now, we will monitor patron complaints related to "hold time" as an indicator of performance. 
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bb. Quality of Service 

Rule 41-2.006 (4) Cbb), 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. 

Local Policy: SVTA has a systeffi goal of no ffiore than one (1) sustained/valid coffiplaint per 500 trips. There shall be 
no more than one complaint per 1,000 trips during the evaluation period. 

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 

O#ieial Service Complaints 

Service complaints me routine incidents that occur on a daily basis, and can be reported to the driver, dispatcher, or 
other individuals invol·.·ed with daily Suwannee Valley Transit Authority operations. Hovvever, for a service coffiplaint to 
be "Official", it MUST be reported to the Suwannee Valley Transit AuthoFfty Director of Operations and it Service 
Coffiplaints may include but are not limited to: 

• Late trips (late pickup, drop-off or missed appointment) 
• No-show by transportat ion operator 
• No-show by client 
• Client behavior 
• Driver behavior 
• Passenger discomfort 
• Service denial (refused service to client without an e*planation as to '•\'hy, i.e., lack of Transportation 

Disadvantaged funds, etc. The CTC desires to have the opportunity to address these coffiplaints, but recognizes 
the rider's right to coffiplain directly to the state Offibudsffian. The CTC ffiUSt ffiake every effort to quicl<ly and 
coffipletely address e·1ery coffiplaint, and include the complete details of resolution on the report. 

Filing Complaints With The Suwannee V-alle•; TFansit AutheFit)· 

Service complaints must be submitted in writing within 15 calendar days following the date of occurrence. Complaint 
forms for this purpose are contained in this procedure, and may be obtained requested by contacting the Suwannee 
Valley Transit Authority administrative offices. Gfficiat Coffiplaint forms may be received via email, fa*, or piclred up in 
person. Official written complaints are typically addressed and resolved within a reasonable time period suitable to the 
coffiplainant. The complaint and grievance process for Medicaid related services provided by SYTA is different, and 
covered under SVTA's Medicaid Beneficiary Handbook for Columbia, Haffiilton and Suwannee Counties, OR by-the 
J*6€€ciure by an•; one of the four (1) future Medicaid ffianaged medical care providers. Complaints may be submitted to 
Suwannee Valley Transit Authority by mail, FAX, or email ed to the SVTA Director of Operations. Although oOral 
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 logged, researched and reported are the official written COA'lplaints to 
the S}FFA Director of Operations. 

The Complainant must file the official complaint in writing. V'Jritten-official complaints can ffi.!:fil_be sent to: 

Suwannee Valley Transit Authority 
1907 Vo•;les St., S1A' 
Live Oak Florida, 32061 

-32-



'.ffle Suwannee Valley Transit Authority Director of Operations will shall maintain a log documenting eaffi complain~. 
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 the LCB's quarterly meeting, Suwannee Valley Transit Authority will provide the tEB-Columbia. Hamilton and 
Suwannee Transportation Disadvantaged Coordinating Board a summary of all complaints received and actions taken. 

A-rkler of the Suwannee Valley Transit Autho~a·,· file an official written complaint in writing within 15 caleAeaf 
days about their experience with SYTA. 

Written complaints may be-aAonyFAous. Howe·ter, for a complaint to be official, the complainant FAust provide the 
following: 

1. The full name and complete address of the complainant; 
2. A statement of the grounds for the grievance and be suppleFAented by supporting documentatien and detailed 

information suct:i as piclcup 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 .a_written complaint, the SVTA Director of Operations Suwannee Valley Transit Authority 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 atteFApt, if no contact is 
made, tt:ie complainant will need to call back if they wish to pursue tl1e official complaint. SYTA has a time limit of fifteen 
(15) calendar da•;s upon which to accept an official written complaint, but tt:ie sooner tt:ie official written complaint is filed 
after the incident, the better SYTA can respond with appropriate resolutions. Upon receiving the official written 
complaint, the Director of Operations will: 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. 

The Director will forward tt:ie report to the Administrator of SYTA 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 
efficial receiving the complaint. 

Suwannee Valley Transit Authority will render the provide any 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 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 official written complaints. The SYTA complaint log is 
'public information' and 'Nill be released to any requester as such. All documents pertaining to the grievance process will 
be made available, upon request, in a format accessible to persons with disabilities. 

Tt:ie S\lfA complaint log ·will be a part of the 5'/TA packet sent to the Local Coordinating Board's quarter!•; meetings. 

Sl:.ISPENSION R:ECONSl9ERATION HEARING (FeF Nen SpenseFed PFegFam ORl"f) 
If a Non sponsored program public rider has been issued a notice of suspension b~· Suwannee-VaUey-TFansit Authority; 
they have fifteen (15). calendar days from tl'le date of issuance of suspension notiee to request a reconsideration l'learing 
on the suspension. If a reconsideratien-l=learing is requested, tl'le l'learing will be held by tl'le Local Coordinating Board 
Grievance Subcommittee. Service suspensions for other Agency programs (like ~4edicaid) will follow the terms and 
conditions related to tl'le Agencyf Progr=am contr=act for services, if applicable. 

Requests for reconsider-ation must be in ·.vriting and delivered to: 

Suwannee Valley Transit Authority, Director of Operations 
1907 Voyles Street, S.W. 
Live Oal<, FL 32064 
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NCFRPC 
Transportation Disadvantaged Program 
Local CoOFdinating Board Grievance Subcommittee 
2009 N.'A'. 67 Place, Suite A 
Gainesville, Florida 32653 1603 

TAe-writtcn request must include the name, address and telephone number ef the person who is requesting the hcariflg 
aAd a statement as to why his or her riding privileges should not be suspenecd. If the l'Cquest is not l'CCeiveel-witffiA 
fifteen (15) calendar days from the issue date of the suspension, the suspension will not be heard. 

tJf)eA-reeei~t of letter requesting the reconsideration hearing, a hearing shall be hel&-within 15 calendar days. The Noffh 
Central Florida Regional Planning Council wttl-itdvise the person requesting the reconsideration hearing by return 
correspondence of the date, time and location of the hearing. 

The person will be gi•1en the opportunity to present the reasons w-hy they believe the suspension should not take plaee,
The Local Coordinating Board Grievance Subcommittee will make a recommendation to the LCB on whether or not to 
l;tf}held-the-stJspension. The Grievance Subcommittee's recommeAdation will be FCviewed, adjusted as needed, and re 
issued by the Local Coordinating Board to the SVTA A6ffliftistffitfon. The SVTA AdmiA~ake a decision 
whether or not to uphold the LCB's recommeAdation . A written statement of the recommendation afi6-a-writtcn 
statement of the SVTA decision-whether or not to uphold the suspension shall be forwarded to the person requesting the 
fteariAg within seiv•en (7) calendar days after the recommendation by the LCB to 9/fA. 

Filing A Grievance~ 1-'/ith the Suwannee 'Jalle·1 Transit Autherit)' BearEI Of 9irecters 

Additionally, where appropriate, an interested party may also file a grievance with Suwannee Valley Transit Authority's 
Board of Directors. The only matters subject to consideration as a grievance arc those which have unsatisfactorily been 
processed as an official written complain~. Such grievance shall be an issue within the purview of the Suwannee Valley 
Transit Authority and the Chairman of the Board's approval to hear the matter. The Suwannee Valley Transit Authority 
administration shall report, in a format of its choosing, any and all official written complaints filed by riders of the or of 
subcontractors to the LCB. The report shall provide complete details and include all action to resol·1e the complaint. 

Cemplaint/Grie~anee FLOY! CHART (net fer 114eElieaiEI) 

I 

Written Complaint 
Submitted to Suwannee 

" Valley Transit Authority 

JI - - - - - -- -

Review by Suwanee Valley 
rans it 

AuthontyAdmimstrator 

Suwanne Valley Transit 
Authjority Board 

Chairman 

Suwannee Valley Transit 
AuthorttyBoard of 

Directors 
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O#ieial Complaint/Grievance Form 

Page 1 of Date Received by: 

Section I: Complainant/Grievant 
Name: 

Physical Address: 

Mailing Address (if different) : 

Contact Phone # : I Email: 

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

Organization: 

Person(s): 

Telephone number (if known): 

Section Ill: 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 (4th) 
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. 

c. 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). 

c. The Complaint Process 

1. 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. 

2. 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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(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. 

(2) 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). 

(3) 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. 

( 4) 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) 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. 

(2) 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. 

d. 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. General Duties 

a. The STP must: 

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

(2) 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); 
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(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 health 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, 

(c) The intended effective date of the STP's proposed action. 
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( 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. 

(7) 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; 

(c) 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. 
(8) Provide the Commission with a copy of the written notice of disposition upon request; 

(9) 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, 

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

b. 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 
occurs: 
(1) The Medicaid Beneficiary withdraws the appeal; 

(2) 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; 

(3) The Medicaid Fair Hearing panel's decision is adverse to the Medicaid Beneficiary; or, 

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

c. 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. 

d. 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. 
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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. 

3. 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. 

b. 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. 

c. 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. 

d. 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. 

e. 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. 

4. 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. 

b. 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. 

c. 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; 

( 4) 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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a. 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. 

f. Medicaid Fair Hearing Process 

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 
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. 

b. 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: 

2. General Duties 

The Office of Appeal Hearings 
1317 Winewood Boulevard, Building 5, Room 203 

Tallahassee, FL 32399-0700 

a. The STP must: 

(1) Continue the Medicaid Beneficiary's transportation services while the Medicaid Fair 
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: 

(i) 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); 

(ii) 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; 

(c) The authorization period has not expired; and/or, 

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

(2) 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 
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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) The Medicaid Beneficiary withdraws the request for a Medicaid Fair 
Hearing; 

(2) 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); 

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

( 4) The Medicaid Beneficiary's authorization expires or the Medicaid 
Beneficiary reaches his/her authorized service limits. 

3. 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. 

4. 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 
Patrons 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. 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. 
2. Eating & drinking are not permitted on vehicles unless medically necessary and in an approved properly working 

drink holder. 
3. 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. 
4. Rider is responsible for applicable co-payment or fare and must have exact change. 
5. Rider must not engage the driver in conversation or distract the driver in any way. 
6. 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. 
7. Rider may not ask driver to make special stops during transport. 
8. Rider is responsible for all personal items. SVTA is not responsible for missing or lost items or misplaced property. 
9. 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. 

10. Wheelchairs and walking devices must be in good repair. 
11. 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. 
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12. Appropriate clothing (including shirt and shoes) is required. 
13. No throwing of items. 
14. No vandalism or graffiti of Suwannee Valley Transit Authority vehicles or property. 
15. 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. 
16. 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. 

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

stop. 
18. 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. 
19. 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. 
20. Animals are not allowed unless it is a trained service animal for a disabled rider. 
21. 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. 

22. 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. 

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

24. 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. 

25. Infant strollers and similar articles must be folded prior to boarding a Suwannee Valley Transit Authority vehicle. 
26. Children under 14 years of age must be accompanied by an adult or guardian 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. 
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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. There are 
currently no coordination contracts in place, but we are developing a coordination contr-act with GARG 
that will enable them to apply for a FDOT 5310 grant for the purchase of a vehicle. 

B. Cost/Revenue Allocation and Rate Structure 
Justification 

The Cost Revenue Allocation and Rate Structure is determined by The Commission for Transportation 
Disadvantaged Rate Calculation Model. The Rate Calculation Model WorlESheets are re .. 1iewe6-aftnuall•t to 
determine Rate adjustments. Rate changes are calculated annually by changes to the level of service, 
expenditures and Revenues. The Rate Calculation Model Worksheets are included. 

SERVICE RATES SUMMARY 
Effective July 1, 2014 

Transoortat1on D' d 1sa vantaae d Proaram R t a es: 

Type of Service Unit Cost per unit 

Ambulatory passenger mile $2.45 

Wheelchair passenger mile $4.19 

Stretcher passenger mile $8.74 

M d" "d N E e 1ea1 on- meraencv Md" IT e tea ransoo rtat" p ion roaram: 

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.Non Sponsored 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. 
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Preliminary Information Worksheet Version 1.4 

CTC Name: Suwannee Valley Transit Authorl 

County (Service Area): Col~bla & Hamilton & Suwannee 

Contact Person: tSteele Wm 
Phone # 386-208-6330 

Check Applicable Characteristic: 

ORGANIZATIONAL TYPE: NETWORK TYPE: 

Governmental 

Private Non-Profit 

Private For Profit 

Fully Brokered 

Partially Brokered 

Sole Source 

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

SVTA RATE MODEL for FY 14-15 ver 2: Preliminary Information 
Page 1of8 
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Comprehensive Budget Worksheet 
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Comprehensive Budget Worksheet 
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Budgeted Rate Base Worksheet 
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Worksheet for Program-wide Rates CTC: 
County: 

Suwannee Valley TVerllon 1 4 
Columbla I Hamlllon I Suwannee 

Complele Tots/ Projected Passenger Mnesand ONE-WAY Passenger Trips (GREEN cells) below 

Do !illl Include trips or mlln related to Coonllnauon Contractoral 

Do .WU Include School Boanl trips or mil• UNLESS .......... . 
~all ONE-WAY pa1&angar trlpo and pauenger mllu rellled to aervlcH you pun:haaed from your traneportaUon operatoral 

Do .WU Include trips or mil• for eervlcea provided to the general publlc/prtvete pay UNLESS .• 
Do .WU Include Heart acUvlty ea peuenger trtpa or paaHnger mllea unless charged the full me for service I 

Do .WU Include nxed route bu1 program trtpa or p88141nger mllesl 

PROGRAM-WIDE RATES 

Total~ Pa""".nger Miles •I 705,813 FlacalYear 

Rate Per Pnooanoor Mlle= s 2.82 201• - 201& 

Total~ Pessanger Trips •I 40,592 

Rate Per Passenger Trip= $ 48.98 = 17.4 Miles 

Rotes If No Revenue Funds Were Identified As Subsidy 
Funds 

Rate Per Passenger Mile = $ 5.20 

Rate Per Passenger Trip= S 90.45 

Once Completed, Proceed lo Ille Worlcsheet enlllled "Multtple Service Rates" 

Vehicle Miies 
The mlles that a vehide is scheduled to or aciually travels from 1he time it pulls oul from ils garage lo go into revenue service lo UlE! lime il pulls in from revenue service. 

Vehicle Revenue Miles (VRM) 
The miles lhat vehicles are scheduled lo or actually lravel while in re11enue service, Vehicie revenue miles exclude· 

Deadhead 
Operator lraining, and 
Vehicie mainlenance tesling, as well as 
School bus and charter services. 

Passenger Miies (PM) 
The cumulalh1e si..m of the distances ridden by each passenger 

SVTA RATE MODEL for FY 14-15 ver 2: Program-wide Rates 
Page 6 ofB 
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Worksheet for Multiple Service Ratas "'°' 1, "--th.qi..llDrw.~completlnghGREEN~--lnSedlollltOl' .. Ml'VleM ~ 
2. Folotlrit. DARK REDPRl"'P'I ~yuu ftll U:lp argo ID mrlUl~WldMClim. b.ed on prmo... ..,,,.l'I 

SECTION•: --
1. DDyau\IU\ladllr;lld~d'l!tt·---------

2. Hyau..-1KIV•laf1,di:tyou~IDalw•IMll1PlfpmMng11llripOR. 

,,.,~ mOa? HOOO-... U-00--

l. HVDU___,Y•ta•1 Wcornplnd•2,fol'f'low1Mr1YolO.projocted 
~Tlts-f~MIMVlll•~IM.KDO~Mby•nelaDfrl 

4, HowmuGhvillyoudl.sQ&..tl _,? .... ,_, ___ ,,_H-hO __ ,,. ___ , 

SEC11DN fl: ~ s.Mce LoecHng 
1. Wlhrl m.-gt~OU Mwl.Coniplelli Thlr.s.don"!lppawalD lhl dd'L ~ ..... ~loml 

numbrlT of~ &.rvto. ~ Ml9I? (alwnftelnv1 blank)._h----u-• 

And iMl8t 11 IM pnijeal9d llrllll number af GnNp Vllhlch R9v-1 Mii•? 

re-v=-' ... 
=~= 

~ 
fo-• 

""""' ;:;:: 

~v•iw.wi•• 
~ .. ...--...,.;-.._ 

.__ 
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~."--

~----~------ -------~--------------~~------

SECTION V: Riii Calculltlont for Uulltple Servt;n: 
1. Jnpul Ptajedld ~ti~ Md ~T"'9 lare.U. S.rvlat lntM GREEN mb mdlh1Rm-.for1Kh SoNllllllWI be cmk:aalllld mt1:1rr111!1~ 

• I/Ila.. n1 nlpsYQU Input ITll.t 111m ID hi_.. b II S.VllMI Int.fwd un h °Prt9Wn.-.. R....-Wartltlnl, MINUS mlla 
..ctll'tp.fDrconndldMNioalFlher-.w.r.c:.lculMDdln'lhelsllcK'lll.tKN1 

.,,.,....,......,. .. _.._._..~__..to .. ~t•YE&ta"*'°"«Zln6mlon0 

~ Paueng.r lliAN f-=tlldlng IDa.lly eunlndmd Mrt1cw _..-.ad WI 8edlon I)• 705.IU ... 
""""" 

570.733 + --121.490 .. 1 ..... • 
AmpsP.._..... f I fl 19 '-f..=·-?iH 

ProjedMI P--.irTrl,. (lllldudlng .._cmatndlld um:. .wr...d In a.ctlon ll • 4052 33.:IM • 
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Central 
Florida 
Regional 
Planning 
Council 

II.B 
Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

2009 NW 67th Place, Gainesville, FL 32653-1 603 • 352. 955. 2200 

November 5, 2014 

TO: 

FROM: 

SUBJECT: 

Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board 

Lynn Godfrey, AICP, Senior Planner 

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 

Central 

Florlda 
Region al 
Plannlng 
Council 

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 

August 13, 2014 
Amended November 12. 2014 
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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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Columbia, Hamilton and Suwannee Transportation Disadvantaged Coordinating Board 
Bylaws 

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 
(1) 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; 

( c) 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; 

(f) A person recommended by the local Veterans Service Office representing the veterans of 
the service area; 

(g) 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; 

(i) A person with a disability representing the disabled in the service area; 

(j) 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; 

(I) 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; 

(o) 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 

(q) 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. 

(r) 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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(2) 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. 

(3) 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. 

(4) 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. 

F. Officers 

(1) 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 Planning Council. The Chair 
shall preside at all meetings. 

(2) 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. 

G. Meetings 
(1) 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 
quorum 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. 
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(7) 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 BB 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 
(1) 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 
(1) 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. 
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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 multi-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. 

(f) Working with the Community Transportation Coordinator, jointly develop applications for 
funds that may become available. 

(g) 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. 

(i) 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. 

(j) 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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Columbia, Hamilton and Suwannee Transportation 
Disadvantaged Coordinating Board 

Bylaws Team 

* 
** 

Scott R. Koons, AICP, Executive Director 

* Marlie Sanderson, AICP, Director of Transportation Planning 

* Lynn Franson-Godfrey, AICP, Senior Planner 

Primary Responsibility 
Secondary Responsibility 
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III.A. 

Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

Central 
Florida 
Regional 
Planning 
Council 2009 NW B7th Place, Gainesville, FL 32653-1 603 • 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 

Transportation 
Disadvantaged 

Community Transportation Coordinator:_-=Su::..:w=a=-=nn===e=e-=-V==al=le~y ..:..:Tr-=an:.:.::s=it...:...:A=ut=ho=r-=-=ity..___ 

Counties: Columbia, Hamilton and Suwannee 

Address: 1907 Voyles Street, Live Oak, FL 32060 

Contact: Teresa Fortner, Interim Administrator Phone:_-=38==6"--'-3=6=2--=5=33=2=----

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.ndrpc.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 

November12,2014 . 
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II I. 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. BusLVan Ride 
Areas of Noncompliance: 
None 
Recommendations: 
None 

3 
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GENERAL QUESTIONS 

1. What was the designation date of the Community Transportation Coordinator? 

1 01 12 

2. What is the complaint process? 
Suwannee Valley Transit Authority's =co=m=pl=a=in=t_,,,p,,_,ro=c=e=ss,._1=·s-=a=tt=a=ch'""'e=d,.,.. __________ _ 

3. Does the community transportation coordinator have a complaint form? 

v Yes (attached) o No 

4. Does the form have a section for resolution of the complaint? 
../Yes o No 

5. Is a summary of complaints given to the Transportation Disadvantaged Board on a regular basis? 

../Yes o No 

6. 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. 

7. When a complaint is forwarded from the Transportation Disadvantaged Helpline, is the complaint 

entered into the local complaint file/process? 
../Yes ONO 

8. Does the Community Transportation Coordinator provide written rider/beneficiary information or 

brochures to inform riders/beneficiaries about transportation disadvantaged services? 

v Yes (attached) o No 

9. 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 

10. Does the rider/ beneficiary information or brochure list the complaint procedure? 

../Yes o No 

11. 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). 

13. Does the Community Transportation Coordinator have a contract or agreement with the Regional 

Workforce Board? 
../Yes o No 
Suwannee Valley Transit Authority notifies the Regional Workforce Board of vacant positions. 

The Regional Workforce Board posts Suwannee Valley Transit Authhority job vacancies and takes 

job applications. 

14. 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. 

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

4 
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16. What barriers are there to the coordinated system? 
Not requiring Health Maintenance Organizations to provide transportation to their patients 

through Florida's Coordinated Transportation System is a barrier. 

17. 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. 

18. 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 

19. How are you marketing the voluntary dollar? 
Information about the voluntary dollar is posted on Suwannee Valley Transit Authority's website 

and Facebook page. 

5 
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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 proce:;s for M edicaid related services provided by SVTA is 

different. a"d covered under SVTll's Medicaid l!erieliciarv Handbook fo r Columbia. Hamilton and Suwannee Cgunties. OR by the 

procedure bv ~nv one of ~he four (4) future Medicaid manaeed medicnl 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 

A rider 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; 

2. 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 Page 1of4 
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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 0n 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 of4 
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SVTA Official Complaint/Grievance Form 

Page 1 of Date Received by: 

Section I: Complalnant/Grievant 

Name: 

Physk<ll Address: 

Mailing Address (if different): 

Contact Phone II : I Email : 

Section II: Person and Organltatlon the ConmlalnVGrlevance Is about 

Organization: 

Person(s); 

Teleohone number (if known): 

Section Ill: Complalnt/Grlev;ince 

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. 

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 pequry, 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: 

SVTA, 
1907 Voyles St., SW 

Live Oak, Florida, 32064 

SVTA TDSP Operational Element - 2/12/2014 
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WHO IS ELIGIBLE I HOW 

MEDICAID: State and Federal funding 
source for non-emergency medical trans
portation. Must have a valid Medicaid 
number reflecting eligibility for transporta
tion. Riders are responsible for a $1 co-pay 
for each one way trip. If you do not have 
your $1 co-pay when you board an SVT A 
vehicle, you will he 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 those in need of transporta
tion to medical appointments, but who have 

no means of transportation and who do not 
qualify for other programs. In order to 
qualify to ride under TDTF, you must fill 
out a TD'l'1'' 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 
arc not limited to: no operating vehicle or 
no other means of transportation. The $1 

co-pay MUST be paid to the Bus Operator 
prior tu boarding. 

OTHF..R PAYMENT PROVISIONS: 
SVT A can also transport the public under 
standard fare. This means the rider pays n 

Oat rate for certain trips, whether it is in or 
out of your county. To learn the rates for a 
specific trip, please call the SVT A main of

fice at (386) 362-5332 and speak with the 
Operator. 

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 
arc not permitted while on nhicles. 

+ Eating & drinking are not permitted un 
vehicle unless medically necessary. 

• Riders who appear to be under the int1u
ence of alcohol or drugs will not be per
mitted to board. 

+ Abusive, threatening, obscene langua11e or 
discourtesy of any kind wUI 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 available and 
wheel chairs must be properly secured 
and fastened before SVT A vehicle can 
move. 

+ Wheelchairs and walking device~ 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. 
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SUWANNEE VALLEY 

TRANSIT AUTHORITY 

RIDER'S GUIDE 

TELEPHONE NUMBER REFERENCE: 

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

Closed weekends and all federal holidays. 
1-~oo -asg-- 1c)..lu/J 

TO MAKE A TRIP RESERVATION 
M-F Sam tHp!Tt S Prl! 

{386) 362-5332 EXT 2< I 
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 
Q()LCK REFEREJVCh' GUIDE 

This R.liler's Guide is A 9:u.ick reforem·e d1>e
ument only. For detHilS ubout the polkies 
and _11r()(:edures for 1idJug S\'TA. refer to 
the SVTA Rider's Hn11dbo0k. 
The Suwannee Vuiley I runsit Authority 
(SVTA) is 11 (IUblic lrnnsil u,1:.encv scrv·ing 
fuc c.itlzcns of Columbin, trnmllton 11nd 
Suwannee Counties. SVT A is i,:.overncd by 
the SVT A Bmlrd or Directors. Two Countv 
Commissioners from each of the three 
counties make up the SVTA Bo~rd of Di
rectors. 

STATE'S DESJGNATEJJ CTC 
SYTA is tbe state's deslgna1ed 'Community 
Trnns)lurtation Coordinntor' (CTC), mci1n
ing thut SVT A is the trunsport;ition agency 
for non-cmcl'gcnei· mcdlcril tTausporl'Htlon 
fo:r Mcdknld and tbc state's Tr:mspm1o1inn 
Disadvantaged (TD). For Mcdicnid spon
sored, 1100-c111crgcocy mcdtcal trnusportn
liun or fur TD tr'1n~porhllioo, call Ilic num
ber~ locrited on the · l'ronl of th.is brochure. 
NJ uon-cmeq~ency transportation Is done 
by Wll}' of public and $hared ride lrnn~pur
lntiou: SVTA is folly ADA compliant. serv
ing umbulntory, whcckhnir and stretcher 
riders. Lf you neeil stretcher service, )•uu 
must obtain un orii,:inullr sig.n~l n111horizll
tiou letter frnm your physn:inn. A copy 
may be faxed l'o (386} 364-7834. The origi
nal lette.r mus! be gwcn to t·hc trunsport 
driver before boarding. 

COMMUNITY DISASTER 
EMERG£NCYRR0Cl!DURJ;~ 

During a community dlsaster, SVTA will 
work wllh Uie V.mergem:)' Operal'ions Com
ter (F.OC) of your county to transport resi
dents lO dcsignotcd evncualion shellers. AU 
routine lransportMion wlll be suspe1ult!d 
during times of st11te decl11red disnster. 

ESCORTS a11d St:IWJCE ANIMALS 
Ir you use a wheekhnir or ulhu mobility 
de,•icc, 1•011 must be nblc to move around 
with yoiir device und~ r y1111r own pu'v"r-. If 
you need assistance 10 mo1•iog al>uut (1.e. 
you cnnuot roll your wbc<:lclinir without 
astj~t;111u. or walk to lhc 1•~hicle witl1oul 
help, you must luove :.an e~corl will• vou. 
The c.~cort must be at lcnsf 18 yeurs o( ugc 
and fully capable tn help yo u move ubuul 
end assist yo u in case of an cmcrgcnc1·. The 
escort must stay witl~ you while x~u ":ire on 
the SVTA vehicle. SVTA does'NOT pro
\•idc escorts. lI you lu\\'c :m escort to heli> 
you, slhc is~ern1>r from lhe $1 CO-J)av. Ser
.-ice Animu · m:iv accom11unv a riilcr. Rid
er i~ re~pon ihl i fnt' :onim:d~.< h~·gienc nnd 
behavior. .4J 1'f'O...V., be. 

.'ERTTFTCATIQN 
SYTA is safety and sccuritv ~~tiliccl lly the 
Flolids Dep11rtment ofTninsportntinn. 
SVTA m~cts stllte I tedernl safety 1·cquirc
mc11ts for Public Trmuportnlioo under 
Florlcle Admlnistrnth·c Code (FAC) 14-!lO. .. ~ 

TO MAKE A RESERVATTON 
1'ri(I reservalit)ns must he nrnde :ti least 3 
huSrnl\$~ clays in odvance or lhc dav you 
need transporfntion. l'ri11 resenoatioi1s arc 
hlken weckdnvs from 8ttm rn 7pm. Call 
(386) 362-5332. ext. 2 to nm ke 11 re8en·J11ion. 
When you c:lll, yuu must have all 1·\'qnired 
information rcadv, such ns the docfo1· or 
treatment faeill~'' s n~mc, nddress, phone, 
dale and time o( appointment. The Reser
vntfonisl cannot look np this inform111io11 
for YO!J. Wb~ your resenoat~on is lo~jled , 
vou will be gweil a ccu1firmatoon number. 
l<e..p this numhcr os ii is 11roof thnl you 
"!l>ldC o.n o.ppolntmeot~ S\l'fA is 11ot rcspoo
s1ble for missed appomtm~nts because you 
did not cull in on time or did not prn"idc 
correct informntlon. SYTA rakes hundreds 
of calls a day, so you mny experience a wait 
time to speak tu a Rcscnalionist. Peak 

hours arc from 1 Oam lo 2pm. Cnll for your 
reservation as so11n as vou l>ecume aW:tre of 
Yom· appointments. Tlie Restrrntionist will 
hel1l you in malting ynur reservation. 

SUBSCRIPTTON TRIPS 
Lf you hal'C nn oppointmcntthat will contin
ue for rm e>:tended period of drne {i.e._11lws
icul thenipy or dhdysl~ trcutmcnt) SV'fA 
cnn scr up a Subscription. Th.is "ill 11111 you 
on n sched11lc for the duration of \'Our trcnt
ment so you will not have to ciill In each 
time. Pick up and drop off locations must 
be the same tflroui::houf the subscription. 

TO CANCEL A RESERVATJOi\I 
!'lease notify SYTA if ~u must cancel your 
scheduled trip. Call {3116) .162-5332 ext. 
6341. If vou <Io not cancel 1vilhin 24 hours, 
you will be considered 11 NO SHOW. 

TTTE DAY OF !'OUR TRIP 
\nu nun .. t he re:Hh ll) h(la1•(! V(Hll ' ~v·L\ 
Tnm~pllrl whlck \1 hen l1 nrrf', u :ii \ nur 
1o~ntion. The Driver c11nnot wait for more 
than 5 minutes as the s/he must move onto 
pick up the next rJdcr. SVTA recommend~ 
lliat you be ready 11t le:l\i two (2) hou rs 
ahead or your ......, fl•~•ed \1kk up lime. Ir you 
requirn an cscorl to he p you move about, 
that escort mus! he ready ro boar<! with 
you. 

NO SHOWS 
A NO SHO\V occurs when the driver ar
riw~ lo ri~k y_o'! .up :tnd you are not ready 
to boarc tbe sv IA u·ansport. You wUL be 
considered n ;'<0 SHOW if \ 'OU do not can
cel your re.1erva1lon 24 hours prior to your 
scheduled P.ick up time. H vou ate a NO 
SHOW or tf von cnnccl when' the svr A ve
hicle arrives; all your trips for that dav will 
be cuncelled us well. Please sec the Rider's 
Handbook regarding l'iO SHOWS. 

AFTER APPOINTMENT PJCli UP 
If you were not given an 'after nppoinoncni 
pick 11p time·, you "'ill be considered 11 ' will 
csU'. 'This mean~ thal wl1.en y.ou nrc fin
Mu!il with l 'Our appoiolroCnl, call the (386) 
362-5.332 ext. 6341 :ind tell us that you arn 
re:ulv for (lick up. SVTA will send ttoc 
ncuresr nvadnhle [rnnspurt fur )·our return 
home. 

PUBLIC TRANSPORTATION & 
SllARERJDE 

SVT A dne; ifs best 10 get you 10 your up
poinlmcnt on time with mlnlrn:ol wnit times .. 
SVTA is public lrnnsporrntion only 31\d us
es a shucd ride progrom, mcsnini: that 
mhers will share vo11r ride. SVTA covers n 
2.300 scruare mi'lc area nod sel'\'cs over 
8.000 rlilcrs. In order to gel eVCT)'Onc tu 
1heir appointment 011 Lime, \'OU may ha''t! a 
vt!ry e."lrly pie!<- up limc. You moy tic on 111~ 
transv.orl ' 'elude for up to 2 lmurs or long
er. You m:1y ha ve lo wait for your 
t·ransporl for up tn 2 hours nr more, dc-
1>cndmg on your pickup point within the 3 
countle_~. You must he prepared to wait , so 
bring :ippropriah: provisinns: water. 
saucks, mcdicntions, persooal hygiene items 
& rc:iding m11tt'.rl11l s. 

COMPLIMENTS 
C011-fPLAINTS & GRIEVANCES 

SYTA strive~ to provide safe profei1.~i11nal 
service. If you have a coruj)limenl or com
plnim please cnll (386) 362-5332 or 1800) 
983-2435. Tr you are .a TO ur :'l·fedicaid 'Rid
e~ lhe initinl compl11int musr be filed within 
b business dnp. Nlcdkaid bas strict time 
frnmcs for fihng n complni.nt, aricvancc, 
uppeal or reque$! for 11 F111r Heul'fng. Rerer 
w the SVTi\ Rider' s J:blndbook on how to 
file a eomplsint, grievance. appeal or re
quest for Fair Hearing. 

PRIVACY 
SVTA complies wilh all federal and s"111e 
p:rivllt)' laws, illcludin~ RIPPA. SVTA will 
ne1•er ~hure your inform,.lion with "nyonc 
who is nPl iiuthnrrt.c:d hy law to ba.vc it. 
You MUST keep SVT;\ updnlcd with your 
address. telephone number ~.nd emergency 
contncl information. You must have D cur
rent S\ITA rc;istratioo form on me and It 
must be updn1ed every January. SVT A is 
not re~ponsible for missed 11ppoiotmc11ts 
becansc \'OU have nor updated vour contact 
informotlon with us. Always refer to your 
SYTA R.ider 'N liundhook for det.1iled i.ofor
mation. 
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SUWANNEE VALLEY TRANSIT AUTHORITY 

TRANSPORTATION DISADVANTAGED ASSESSMENT SCREENING FORM: 2014 

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

Section 1- IDENTJFYING INFORMATION 

MEDICAID# ________ __,.,'.S. # _ _____ _ PHONE ft ______ DOB:_/ __ / __ 

LAST NAME: __________ fo!RST NAME: _ _ _ _______ Ml: ___ GENDER; __ ___ _ 

STREET ADDRESS: ___________ APTll-_____ _ 

NAME or SUB-DIVISION OR APARTMENT COMPLEX: ___________________ _ 

CITY: ______ COUNTY .. · _______ _ _ ___ .STATE: _____ ZIP: ___ _ 

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

Section 2 - Jiousehold Member Information 

TOTAL# OF PERSONS IN YOUR HOUSEHOLD _____ TOTAL MONTHl.Y HOUSEHOLD INCOME _____ _ 

HOUSEHOLD MEMBER & TOTAL HOUSEHOLD INCOME: Please list ALL household members, include yourself. List 

any type of income received. Examples are SS!, disability, cash assistance, employment and retirement. 

NAME & RELATIONSHIP MO. INCOME DRIYLIC (YIN) RECEIVE FOOD STAMPS (YIN} 

$. ___ _ 

$. _ _ _ _ 

$. ___ _ 

$. _ __ _ 

Section 3 -Availability of Transportation 

1. Do you have a Driver License? YES: NO: DL#: -------------

2. What type of vehicle do you own? Year: Make: _ _____ Model: ___ N/A: __ 

3. If approved, how long will the transportation servicP.s be needed? (Please explain below.) 

4. 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: __ If no, 

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 required to pay a co-payment of $1 each way for this program and that if you do not pay, 

you cannot ride? YES: NO : 

8. Are you a veteran? YES: NO: __ lfyes, please provide us with a copy of your DD214 or DD215 for 

verification. 

9. If so, do you receive VA benefits for transportation? YES : NO : __ 
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Section 4 - Information About Recurring Medical Appointments 

Main Purpose of Appointment: -------------------------------

Dialysis: __ Oncology: __ _ Physical Therapy: ___ Other: __________ _ 

Anticipated Appointment Time: - ----- Length of Appointment: ____ _ Days of Week: ___ _ _ _ 

Anticipated Appointment Time: _____ _ Length of Appointment: ____ _ Days ofWeek: _____ _ 

Section 5 - Special Needs 

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

Escort:___ Powered Wheelchair: _ __ Sb·etcher: ___ Manual Wheelchair:___ Walker: 

Respirator: __ _ Service Animal: Cane: __ _ Other: 

Section 6 - Certification and Ac!snowledgement 

I understand and affirm that the information provided in this application for CTD Medical Non-Emergency 

Transpo1i:ation (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. I understand that w-oviding false or misleading information. or 

making fraudulent claims. oLlllakingJ_ilJse statements on behalf of others constitutes a felony und er the laws of the 

Sta:.te of8.ocida. SYTA will orosernte offenders and/or pursuei;j ·1 m:1ion to recover costs inc\)rred from false cljjims or 

criminal acts 

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

APPLlCANTSlGNATUR~E~: __________________ _,,,p~A~TEEL; -------~ 

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: _____ D~te: ____ _ 
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Suwannee Valley Transit Autority 

Transporte Desventa!a Evaluaci6n Forma De Detecci6n: 2014 

Nola: Todos los espacios en blanco deben ser completadas y escritura debe ser legible o formulario sera 

negado. 

Secci6n 1 • INFORMACl6N DE IDENTIFICACl6N 

MEDICAID # ____ S.Sll _ ___ TELEFONO# ____ FECHA DE NACIMIENTO_/_/_ 

APELLIDO ____ ____ PRIMER. _________ _ 

NOMBRE INICIALMEDIA_ GENERO ___ _ 

DIRECCl6N DE LA CALLE. _ _ ______ _ _____ _____ _ 

------------------~ PT# ____ _ 

NOMBRE DE LA SUBDIVISl6N 0 APARTAMENTO COMPLEJO LA 
CIUDAD EL CONDADO EL ESTAOO_ C6DIGO __ _ 

SECCl6N 2 • INFORMACl6N DE MIEMBRO DE LA FAMILIA 

NUMERO TOTAL DE PERSONAS EN SU HOGAR: __ 

INGRESOS MENSUALES TOTAL:$. _ _ __ _ 

MIEMBROS DEL HOUSEHOLE & TOTAL DE LOS INGRESOS DE LOS HOGARES:Por favor una lista de todos los 

miembros del hogar. lncluyen usted y cualquier tipo de ingreso recibido. Los ejemplos son SSI, discapacidad, 

asistencia en efectivo, empleo y jubilaci6n. 

NOMBRE Y RELAC16N EDAD I EL INGRESO MENSUAL I LICENCIA {S/Nl I ESTAMPILLAS DE COMIDA IS/N) 

Secci6n 3· Disponibilidad de Transporte 

1 l Tiene una licencia de manejar? Si:_ No:_Licencia# ______ _ 

2. l Que tipo de vehiculo tiene? Afio: __ Marca: __ Modelo:_N/A:_ 

3. Si se aprueba 1,cuanto tiempo necesitaria los servicios del transporte? (Por 

favor explique abajo) 

___ _ ____________ ______ _:4. 1,Alguna otra miembros de su 

hogar propio vehiculo? Si_ No_ 

1,5.EI podria alguien en su hogar, familia o un amigo te transportara a sus citas?Si_No_ 
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6. lC6mo usted actualmente se transportan a su cita? ____ _ __ _ 

** Debe proporclonar los documentos escritos per que el cuidado no esta dlsponlble para el transporte .. 

7. les consciente de que liene que pagar un co-pago de $1 par cada camino para este programa, y que si no paga, 
no puede subir? Si: __ No: __ 

8. lEs usted un vetem? Si:_ No:_ En caso afirmalivo, par favor nos proporcione una copia de su 00214 o 
00215 para verificaci6n. 

9.Si es asi, uecibe beneficios de VA para el transporte?Si_No_ 

Secci6n 4- lnformaci6n Sobre las citas Medicas Peri6dicas 

Principal objetivo de la cita: _ _ ___________ _ _ _ ___ _ 

Oialisis ____ Oncologia ____ Terapia fisica ____ O.tro ____ _ 

Hora de la cita prevista: ____ ,Duraci6n de citas: ____ .Oias de semana: ___ _ 

Secci6n 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 electrica_ Camilla_ 

Silla Manual_Caminante_ Respirador_ 

Animal de servicio __ Bast6n __ Otro: _ ___ _ 

Secci6n 6 • Certificaci6n Y Reconocimiento 

Enlender y afirrnar que la lnformacl6n proporcionada en esla solicitud para serv!clos de transporte de no-emergencla 
med lea CTD (NET) es verdadera y correcta, a lo mejor de ml conocimiento y se maotendra confldencial y compartldo 
s6lo con profesionales medicos y de lransporte involucrado en la evaluac16n y determinaci6n de mis necesidades de 
lransporte hacla y desde las cllas medlcas.Enliendo que proveer lalsa informac16n, engaiiosa 0 hacienda slalms 
fraudu!enlas o hac;er declaraciones lalsas en nombre de o!ros constituye un deli!o bajo las leyes d11l estado de la 
Florida. Dellncuenles fees VOIL1ntad presecute y Io accl6n clvll monedero para recuperar los costos incurridos de 
!lase reclamos o actos delictivos. 

Flrma ________ _____ _ Fecha _____ _ 

Suwannee Valley Transit Authority 1907 Voyles St, SW Live Oak Fl 32064 

1386)362·5332 

OFFICIAL USE ONLY 
DO NOT WRITE IN THE SPACE 

New Appllcation: ___ Recertlflcation: __ TD: __ Medlcald: __ TMS:_Other: __ _ 

Approved Date:. ___ Denied Date:, ____ r-eason for Denial: _ _____ _ 

worket _ _____ D at:e: _____ s upervlsor: _____ _,Date ___ _ 
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SUWANNEE VALLEY TRANSIT AUTHORITY 

NOTE: ALL BLANKS must be completectrmP.haff.~.i.hlillg:19ust be 1 

LYJ /f,lii u Uuui"'~;..:i 
St ,n 1 - IDENTJFYING INFORMATION . ....... 

MEDICAID# S.S. #_~_PHONE#-- DOB:/1$__/_.2.j_/_3.!/._ 

LAST NAME: ----FIRST NAME: f Ml: _ __ GENDER:J.;:,n-ta/f"< 

STREET ADDRESS :-~ itve fJ4,{J6 3C7.PIP() 

NAME or SUB-D[VISION OR APARTMENT COM Pl.EX: _______ -----

CITY: L; tie .JJ«;/: COUNTY: 5u f!.)t'(,Vli!ee. STATE: R4J _ ___ ZiP:~O-

EMERGENCY CONTACT :~ RELATIONSHIP: _])tlkdkfe/ PHONE: 

Section 2 - l:ill.ill:ehol<I Member Information 

TOTAL# OF PERSONS IN YOUR HOUSEHOLD_ Q...,_ ___ TOTAL MONTHLY HOUSEHOLD lNCOME+tJPa,v/ 

HOUSEHOLD MEMBER&. TOTAL HOUSEHOLD INCOME: Please listALl_housebold u1embers, -include yourself, List 

any type of income received. Examples are SSI, disability, cash assistance, employment and retirement. 

--- $._ 0 ,----

$. ___ _ 

Section 3 -Availability ofTran~ortation 

1. Do yoi.1 have a Driver License? YES: V 
2. What type of vehicle do you own? Year: .f:t...!l_0~}~-

fil..Gfil'llliQ_QD STAMPS (Y /N) 

J)o lf!f / 

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

4. 
5. 

6. 

IA 

'"Must provide written documentation why the care is not available to you for transport*' 

7. Are you aware that you are requip!d to pay a co-payment of $1 each way for this program and that if you do not pay, 

you cannot ride? YES: _v'__ NO : -z; 
Are you a veteran? YES:__ NO: If yes, please provide us with a copy of your DD2H or DD215 for 

verific<;ition. 

9. If so, do you receive VA benefits for transportation? YES: NO:_/ 
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. Sectio l 0'b.,- Info qJ,\.!lJe'\qnAb,~He r ~i.Nl Mec!jr.al A1ip.QinlrugU~ · -m r ~~ ·Ro; .~ ... I,·· "'1 

Main Pur]·· 'i>fAP~,~~t . ~ [.)o t-.fo !'.'.:_ U-+f_,_/)l"-'!Ji'""'"'-!l)'--l._, m_ -e!J_.f_--_S ______ _ 

.;i, f~ !' rt. 
Dialysis: _ O.~olo ~.~- ;Pjwsical Therapy: ___ .Oth.~.1r: - - ----

• . o; •• i c...~ ~~'¢..~-... ~~ • ...:.. ----- -

Anticipated Appointment Time: _____ Length of Appointment: ____ _ 
Days of Weck: ___ _ 

Anticipated Appointment Time: _________ Length bf Appointment: ____ Days of Week: _____ _ 

~ '(\ ~-' "~ \.;.V"\$V.. ". ~ Lt h "''--' ""-

Section 5 -- Special~ 

Please check or list ac1y special needs, services or modes of transportation you require during transportation: 

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

Respirator:___ Service Animal: 
Cane:___ Other: ---------------- ___ _ 

Section 6 - Certific;i,tion and Aclmowledgement 

I understand 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 transportatlon professionals involved in evaluating and determining my needs for 

transportation to and from medical appointments, I understand th<tLJU"OVidi)lg fillse r:ir mi~io(ormiltlon or 
mfil~IJ'.\g_frnudulenl i:ia.ims. or making fal~e statomenwwJl~I· others constitutes a felo 11:r: nuder the laws ofthe 
~f Florida SVTA w!!I pmsrnJl(&Mlm..arutl!U:.l>urs\\e clllilacJkn:UP recover costs 'ncyrrcd from !~.J:Lairn~ 
criminal acts. 
NOTE: Transportation is wholly dependent on available TD ftlnds each day. 

Suwannee Valley Transit Authority 

1907 Voyles St, SW 
Live Oak, FL 32064 

(386) 362-5332 

QFFICIAL USE~ 

DATE: (,Jf::-- /1.--- 1f-

no NOT WB.'7!. IN:vrr_s_ SPACE 
New Application:_~ Recertification: __ TD: __ Medicaid: __ TMS: __ Other: __ 
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COMPLJAlCCE WITH CHAPTER 427 FLORIDA STATUTES 

1. Are the Community Transportation Coordinator subcontracts uniform? 
.../Yes o No 

2. 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 
D No 

3. Do the contracts include performance standards for the transportation operators and coordination 
contractors? 
.../Yes o No 

4. Do the contracts include the proper language concerning payment to subcontractors? 
o Yes v No 

5. Were the following items submitted on time? 

Annual Operating Report 

.../Yes o No 

Memorandum of Agreement 

.../Yes D No 

Transportation Disadvantaged Service Plan 

.../Yes o No 

Transportation Disadvantaged Trust Fund Grant Application 

.../Yes o No 

Other grant applications 

.../Yes o No 

6. Does the Community Transportation Coordinator monitor its subcontractors and how often is 
monitoring conducted? 
v Yes/ annually (inspection checklist attached) o No 

7. Is a written report issued to the operator? 
.../Yes o No 

8. What type of monitoring does the Community Transportation Coordinator perform on its 
coordination contractors and how often is it conducted? 
No coordination contractors 
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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 wlll continue through unless 

canceled by the administrator, SVTA. 

Whereas, the COORDINATOR Is required, under rule 41· 2, F.A.C., contractual a1reements, 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 provisions 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 residents of the service area who are cllents 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, wlll make available 

transportation services to the COORDINATOR 

Whereas 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 herein, 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 llmited 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 I 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 .001·287.134S (Commodities, Insurance and Contractual Services) 

Part 2 ss 287 .14- 287 .20 (Means of Transportation) 

1 
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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, detalllng the demographic, operational, and financial data recording coordination 

activities 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 Model Uniform Accounting Systems for Rural and Specialized Transportation 

Providers (uniform accountln1 system) for all Transportation Disadvantaged accounts and reportln1 

purposes. Operator with exlstln1 and the equivalent accountin& systems are not required to adopt the 

chart of accounts in lieu of their exlstin1 charts of accounts which shall prepare our reports, Invoices, and 

physical documents relatin1 to the Transportation Dlsadvanta1ed function and activities using the chart 

of accounts and accountlns definitions 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 wlll be at the expense of the COORDINATOR. 

E. Retained all financial records, supportin1 documents, statistical records, and any other document 

pertinent to this agreement for a period of five (S) years after termination of this asreement. It and all 

that has been Initiated and audit findings have not been resolved at the end of the five (S) 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 

rl&ht to examine any of the records and documents during the retention period. Further, OPERATOR wlll 

maintain all records (financial records, maintenance records, personnel records, and vehicle records on 

file for a minimum of five (S) 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. 

2 
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G. Comply with COMMISSION Insurance requirements by maintaining at least llablllty 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 llabllity 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 million 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 Civil Rights by: 

1. Complying with Title VI of the Clvll Rights Act of 1964, and section 504 of the Rehabilitation 

Act of 1973, as amended. The OPERATOR gives us assurance in consideration of and for the purposes of 

obtaining federal grants, 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 Clvll 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. 

c. Title IX 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 610let,seq., Which 

prohibits discrimination on the basis of age in programs or activities receiving or benefiting from Federal 

financial assistance. 

e. The Omnibus 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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I· The American with Dlsabilitles Act of 1990 as it may be amended from time to time. 

2. Agreeln1 that compliance with this assurance constitutes a condition of continued received 

of or benefit from Federal financial assistance, and that it Is blndln1 upon the OPERATOR Its successors, 

subcontractors, transferees, assl1nees, for the period durln1 which said assistance ls provided. Assuring 

that Operators, subcontractors, sub 1rantees, 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, 

1uldellnes and standards. In the event of failure to comply, the OPERATOR a1rees that the 

COORDINATOR may, at its discretion, seek a Court Order requlrin1 compliance with the terms of this 

assurance or seek other appropriate Judicial or administrative reilef, to include assistance being 

terminated or further assistance being denied. 

J. OPERATOR'S obli1ation 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 liabllity or its evaluation of llabllity 

shall not excuse the OPERATORs duty to defend and indemnify within seven (7) days after such notice by 

the COORDINATOR is given by registered mall. Only an adjudication or Judgment after the highest 

appeal is exhausted speclflcally 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 OPERA TOR. 

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 

4 
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In a timely manner, the COORDINATOR or will charge interest after thirty (30) days after the date of 

notification or discovery or the COORDINATOR will deduct that amount from future invoices. 

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 llmited to the following: employment upgrading, demotion or transfer, recruitment 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 post in 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 mall, 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 Immediately upon notification to the OPERATOR and the notice shall be delivered by certified 

mall, 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 mall, return receipt requested, or In person, with 

proof of delivery. Notice shall be effective upon receipt. 

4. Termination Due to Lack of Funds. In the event funds to finance his Contract become 

unavailable, the COORDINATOR may terminate the contract with no less than twenty-four (24) hours 

written notice to the OPERATOR. Said notice shall be delivered by certified mall, 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. 

S. Termination for Breach. Unless the OPERATOR's breach Is 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 

ofthis 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 I and II 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, 
notice 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 parties hereto. 

SIGNATURE COORDINATOR SIGNATURE OPERATOR 
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ATTACHMENT I 

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 wlll 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 17) 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. 

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

10) 

Year Make Model VIN & Tag Assigned Veh 

5. The OPERA TOR will Insure that the vehicles listed herein have the following equipment and set 

equipment in working condition: air-conditioning and heating; grab rails; first aid kits; seatbelts, safety 

restraints, and securine 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 maintain 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 lndicatln1 that each vehicle used to transport Transportation 

Dlsadvanta1ed has been throu1h the mandatory yearly motor vehicle Inspection and dally pre-trip 

Inspections and said 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 Dlsadvanta1ed are properly 

licensed to operate said motor vehicle and are trained to properly assist, secure, escort Transportation 

Dlsadvanta1ed and their mobility equipment. 

10. The OPERATOR will Insure that all drivers employed to transport or escort Transportation 

Dlsadvanta1ed clients are properly trained and certified In basic first aid to Include such topics as CPR, 

Blood borne Patho1ens and other basic first aid actions. 

11. The OPERATOR will conduct a review of driver's license record and level II criminal background check 

of each employee who drives Transportation Disadvantaged cllents, and a level II 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 

obtainln1 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 statin1 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 actin1 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 wlll direct 

that Individual to contact the COORDINATOR to arrange for transportation. 

14. The OPERATOR will receive a dally request for transportation from the COORDINATOR by way of an 

authorized SVT A dally manifest at least 48 hours prior to the date and time of the trip. The OPERA TOR 

will receive the SVTA Issued manifest via e-mail from the COORDINATOR. Whenever possible the 

Operator wlll make all efforts to multi-load Transportation Disadvanta1ed 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 lf the reason 

given for not multi-load ls reasonable and acceptable. If in the COORDINATOR'S desecration determines 

that multi-loadln1 was possible and reasonable, then the COORDINATOR will adjust the OPEARATOR's 

billing request as appropriate. The COORDINATOR wlll 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 Disadvanta1ed client 

log/rider report after each trip usin1 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 available 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 CS 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 CS 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. 
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25. OPERATOR wlll place an SVTA approved marking on each vehicle that transports Transportation 
Disadvantaged. That marking will say "Under Contract with Suwannee Valley Transit Authority-( Veh 

#J 
The ADMINISTRATOR will provide the #that wlll be assigned to said vehicle. 

26. OPERATOR will Insure that the proper vehlcle ID# wlll be put on the appropriate billing statement. 1 
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ATTACHMENT II 

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 testlns for safety sensitive positions (positions are defined in the SSPP) and 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. 

- The OPERATOR will institute a drus-testing program, maintain records of said prosram, 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. 

(g) 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, chlld, 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 

specific Transportation Disadvantaged passenger upon pickup of each rider, groups of riders, or 

representative, guardian, or associate 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 passeneer 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 wlll not cross the threshold of any rider's 

residence unless the case Is a stretcher case); 

- opening the vehicle door; 
- fastening the seatbelt or utilizing their wheelchalr's security devices; 

- storage of mobility assistlve devices; and 

-dosing the vehicle door. 

{I) OPERATOR will notify COORDINATOR immediately upon becoming aware that a vehicle under their 

control ls 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 S: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 

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

abide by this contract may result In termination of services. 

18 ZOt.Z 

.. 

14 
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SIGNATURE PAGE 

having read tnls contract In its entirety and I agree to abide by eacn provisions of this contract. Failure to 

abide by this contract may result In termination of servlc:es. 

Tl tie 

Address 

JUN 2 8 2012 

. : 
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SIGNATURE PAGE 

I, 0 0. """-· ......., \I- C> Q ""' : ~ , the owner and/or duly authorized representative of 

__.\;?"'-' .J-.-} .....,«_"-_ .. _( K_:..::(::....: . .....,JI-~=·-----'' located at 11 J 1 e -I K J s I -s I: s· p "'-'1 N r I 

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

abide by this contract may result In termination of services. 

a>~ 
Signature of OPERATOR/ REPRESENTATIVE Title 

Address 

Jt.~ 

·' 
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SIGNATURE PAGE 

I, bRnV)d(t l,.~ ~ \ 
~=-~t'Ji.+()..µ.(\.J.l.\,v~h-f"1.l....l...,Ou....f}._1 __,\,....,({J,,__,()'-'--_ _,,, located at l \QI bl>J \U.'i.Jte~)f& . 

, the owner and/or duly authorized representative of 

havln11 read this contract In its entirety and I agree to abide by each provisions of this contract. Fallure to 

abide by this oontract may result in termination of services. 

~~\ D.J owd of? Ui!i~( 1z, 
Signature of OPERATOR/ REPRESENTATIVE Title 

0 \ 

L 18 . .2012 

. , .. . 
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SIGNATURE P GE 

1, Qq \;;,,\\.e..3, . 'De.Y\.Y\ ec\..~ . the owner <1nd/or dl11y authorl1ed representative of 

~ef5 '<hec\.. ~ce \ ·'"3'°"S'"t:=V\~f»d , located at '"'"""~.L-1.:1..<L.1.:~:J-..!:..2..!___Jl,B!'::::; 

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

abide by this contract may result in termination of services. 

Signature of OPERATOR/ REPRESENTATIVE Title 

a.3{g(") US \\~ L\Lt \ Lo$_e G !=a \=l· 'J d-c8S 
Address 
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·~·· . 

EXTENSION .AGREEMENT 

·. UWA.~~ VALL~ TRAN~IT AUTHORftY, here~ SVTA, and 
~11.IJl...,_,l..fllo"'~· ·~,_:J.(£1;!L'!.Jl0LL _ , hereafter Operator, 'entered Into a 

ordfnstlon/Opera!Or Contract; and 

WH R AS pureuent to Bald contra-01, Oi)"erator was ·lo provide traneportatton wervlces 
·to~ t e r.:ii porteaon Dlsa·dvantagad at the dlreotton af El\fr'A; and · 

. . 
WH R AS Hid Agraem1mt further provided for a term of ona (1) year {July 1, 2012 
t11r0 g J.ur 30, Z013); and • 

• s MA desires to extend the term of the oohtral::t through Septerrrbm 30, 

e, tor and In consideration of the foregoing, S.VfA and Operator agree ae 

Theo .al:>o.ve ref~11¢8tl Ag~emant b<il- and Is hereby axtend~ until 
o, 2013. 

. This .. exte.nsfon Agreement may be tetni!na!ad by elthlilr paity heretq b)I 
lhiy ao)days WJ:ltte.n notice t() the other party. 

T111>. v ldll 0f 1hla Elct11rr8f0.n Agl'l?f!m&nt arid any of It$ terms or prO\llsl<m~ sha,11 be 
.gtiv r cl b the laws of1fla s~~ of Flo.rtdi;i. 

NE' THEREOF this Extension Agreement .has b:een exeouted In dupncati!I, 
r ' lc!h shall t..'On~~ ·fill ortg!nal1 by SUWANNEE! VALLEY TRANSIT 
RJ . , ~xeaule.d In Its pef1alf bY Its · Execut11Ye 01reo1c1r, and by 
, · - ttvt6,~f\: · on thlS:~ day. of June 201=3. 

.1J •. 1 ~· U~ " . · U!)) 
Operaf;;8-

36 
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... ~ 

EXTENSION AGREEMENT 

WHEREAS, SUWANNEE VALLEY TRANSIT AUiHORITY, hereafter SVTA, and 
!J1s ::LtOJo~fioe:\-o.._-\\on . hereafter· Operator, entered Into a 

Standard Coordlnatlon/O cratur Contract; and 

WHEREAS, pursuant to said contract, Operator was to provide transportation services 
for the Transportation Disadvantaged at the direction of SVT A; and 

WHEREAS, said Agreement further provided for a term of one (1) year (July 1, 2012 
through June 30, 2013); and 

WHEREAS, SVfA desires to extend the term of the oontract through September 30, 
2~a ·: 

THEREFORE, for and In consideration of the foragolng, SVTA and Operator agree as 
follows: 

a. The above referenced Agreement be and Is hereby extended until 
September 30, 2013. 

b. This Extension Agreernent 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 Its terms or provisions sha.11 be 
governed by the laws of the State of Florida. 

IN ·WITNESS THEREOF this Extension Agreement has been executed In duplicate, 
each of which shall constitute· an original, by SUWANNEE VALLEY TRANSIT 
AUTHORITY, execute~ In Its behalf by its Executive Director, and by 

7.> 1.::. Tie.AtJSfJog_Tf)110N on this~ day of Juna 201 

SUWANNEE VALLEY 
TRANSIT AUTHORITY 

I 
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EXTENSION AGREEMENT 

WHEREAS, SUWANNl:E VALLEY TRANSIT AUTHORITY, hereafte~ SVTA, and 
PAWz<W t1•·d · 1ia il , hereafter Operator, ~ntered Into a 

Standard Coordination/Operator Contract; and 

WHEREAS, pursuant to said contract, Operator was to provide transportation services 
for the Transportation Disadvantaged at the direction of SVTA; and · 

' 
WHEREAS, said Agreement further provided for .a tenn of one (1) year (July 1, 2012 
thr.ough June 30, 2013); and 

WHEREAS, SVTA desires to ·extend the term of the contract through September 30, 
2013, I 

THEREFORE,° for and in consideration of the foregoing, SVTA and· Operator agree as 
follows: 

a. The above referenced Agreement be and ls hereby ~xtended until 
September 30, 2013. 

b. This Exter;islon Agreement may be terminated _by eltt:ier p~rty hereto by 
giving thirty (30) days written notice to the other party. · . ~ 

The valldlty of this Ext~nsion Agreement and any of Its terms or prov~lons sha,11 be 
governed by the laws of the State of Florida. · . 
1N WITNESS THi=REOF thls Extension Agreement has been executed In duplicate, 
each of which shall :C0nstit1,1te an orlglnctl, by SUWANNEE VALLEY TRANSIT 
AU]C~IORITY, executed ln . Its beh£1lf by Its Execlltlve Director, and by 

_::file.e,.:it, r'tiocl• -t4 a onthls~ dayofJµne 2013. 

~:'::i~~~~~~Wv a~,:~ i / 
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.... !· 

EXTENSION AGREEMENT 

.-~~REAS, SUWANN~E VALLEY TRANSIT AUTHORITY, hereafter SVTA, and 
~feds DledJ<'c.l ~fcor± , hereafter Operator, entered Into a 
Standard Coordlnatlon!Operator Contr ct; and 

WHEREAS, pursuant to said contra,ct, Operator was to proVlde transportation services 
for the Transportation Disadvantaged at the direction of SVfA; and 

WHEREAS, said Agreement further provided for a term of one (1) year (July 1, 2012 
through June 30, 2013); and 

WHEREAS, SYTA desires to extend the term of the 'Contract through September 30, 
2013. 

THEREFORE, for and in consideration of the foregoing, SVTA and Operator agree as 
folio~: · 

a. The above referenced Agreement be and is hereby extended until 
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 Its tenns or provisions sha,11 be 
governed by the laws of the State of Florida. 

IN WITNESS THEREOF this Extension Agreement has been executed in dupllcate, 
each of which shall constitute an original, by SUWANNEE VALLEY TRANSIT 

~THORITY, executed .In lts behalf by Its · Executive Director, and by 
~\dS .fbeA.\cc.S ~port- onthls~dayofJune2013. 

SUWANNEE VALLi:Y 
TRANSIT AUTHORITY 
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COMPUANCE wmt RULE 41·2 FLORIDA ADMINISTRATIVE CODE 

1. 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. 

2. How is the Community Transportation Coordinator using fixed route public transportation services 
in the coordinated system? 
Not aoolicable 

3. Is there a goal for transferring passengers from paratransit to transit? 
o Yes o No v Not applicable 

4. What are the minimum liability insurance requirements? $=20=0=·=00=/-"'$=3=00=-r•=O=OO=---------

5. What are the minimum liability insurance requirements in the operator and coordination 
contracts? $200,000/$300,000 

6. Does the minimum liability insurance requirements exceed $1 million per incident? 
o Yes v No 

Standards Comments 

Local toll free phone number must Suwannee Valley Transit Authority posts local toll free phone 
be costed 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 
Passenqer/Trio Database database. 

Suwannee Valley Transit Authority provides adequate seating for 
Adeauate seatina 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 

Passenaer Assistance passengers with boardina and exitina assistance. 
Suwannee Valley Transit Authority prohibits smoking in all vehicles. 
Eating and drinking on board vehicles is not permitted unless 

Smoking, Eatinq and Drinking medically necessary. 

Two-wav Communications All vehicles are eauiooed with two-wav communications. 

Air Conditionina/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 

Billina 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. 
Suwannee Valley Transit Authority requires all passengers under 

Use, Responsibility, and cost of the age of four and or SO pounds to use a child restrain device. 
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Standards Comments II 
child restraint devices Child restraint devices must be provided by the oassenger. 

Suwannee Valley Transit Authority may require medical provider 
Out-of-Service Area trios verification for anv 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 reauirements reauested. 
Passengers shall be picked up 90 minutes before or 60 minutes 

Pick-up Window after their scheduled oick-uo 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 trios. Yes 
No established standard for call 

Call-Hold Time hold time. Not applicable 
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Commission for the Transportation Disadvantaged 
NET Safety Compliance and Emergency Management 

Self Certification 

THIS CERTIFIES CALENDAR YEAR ,ao 14 DATE: 'f{\l\'t, \, c'loll( 

SUBCONTRACTED TRANSPORTATION PROVIDER: Su\U0..0(\Q.e \'1\\e~ J(O.r'1S1'+. -AuHor:.'-k-j 

ADDREs s : \Oio') ~DL~\e s S-k~i SW Li\J<l lliK, FL )').Q{plf 

In accordance with the Medicaid Non-Emergency Transportation Subcontracted Trensportalion Provider (STP) 
Contract with the Commission for the Transportation Disadvantaged, the above STP, hereby pertifies 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 Ch11pter 14.90, F.A.C. Such plans 

ensure the continuaUon of appropriate services during an emergency, including but not limited to localized 
acts of nature, accidents, and technological and/or attached-related emergencies, both natural and 

menmade; 

2. 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. 

3. Compliance with requirement of monitoring subcontracted operators; 

4. Compliance with maintenance of support documentation for plans, inspections, training and monitoring, 

and that said documentation is available upon request by an authorized rQpresentative of tj1e Commission 

or the Agency for Health Care Administration. 

I understand that providing false information may result in an unfavorable action by tile Commission. 

Signature: 

Name: 
(Type or Print) 

Rev.1-18·11 
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Bus Transit System Annual Safety and Security Certification 
CertiftJing Compliance with Rule 14-90, FAC to the 
Florida Department of Transportation (FDOT) 

Certification Date (Current): 2014 
Ce1·tification Year: (Prior Calendru· Year): 2013 

Natne and address of Bua Transit System: Suwru.mee Valley Transit Autboril·y 
1907Voyles Street S.W. 
Live Oak, FL 32064 

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

1. The Agency has adopted a System Safety Program Plu.11 (SSPP) and a Security Program 
Plan (SPP) pursuant to the standards set forth in Rule Chapter 14-90, Florida 
Administrative Code. 

2. The Agency is in ·compUa11ce with its adopted SSPP and SPP. 

3. The Agency has performed annual safety i11spections 011 all optn'ational vehicles in 
accordance with Rule Chapt-er 14-90, FlorldaA~tnfaistraHve Code. 

Name: Gwendol·ynH. Pra Title: Adminis-trator 

Name and address of eirtlty(ies) which has (have) performed bus safety inspections u.11d 

security Msessmellts: 

Name: Suwannee Vallelt Transit Autbarit11 

Address: J.907 Voyles Street, SW, Live Oak. Florida 32064 

Name of Qualified Mechanic Authorizing Annual buqnctlons: Merrill Waitne Blevins 

•Note: Please do not edit or otherwise cha.11ge this form. 
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DATE 1/1/2014 

STAT!! OF FLORIOA DEPARTMENT Of 11WISPORTAT10N 

CERTIFICATE OF COMPLIANCE 
for a 

SECTION 5311 SUBRECIPIENT 
(Certifying compliance with 49 CFR Parts 40, 655) 

To 
Florida Department of Transportation 

Section 5311 Subrecipient Information: FOOT District Office Information: 

NAME: Doreen Joyner-Howard. AICP 

726-030-10 
TRm&IT 

12101 

AGENCY NAME: Suwannee Valley Transit Auth. 

ADDRESS: 1907 Vovles St. Live Oak. FL 32064 

PHONE: 386-362-5332 

ADDRESS: 2198 Edison Avenue, Jacksonville, FL 

PHONE: 904-360-5650 

I, Gwanctolvn H. Pra , Admjnistra\or 
{Tl1Jo) (Nnn1e) 

hereby certify that Suwannee Valley Transit A\lthorlty 
(Namo of Subrocoplont) 

and Its applicable 

contractor(s) (listing attached hereto) for ,,S"'-Wl,,_,..an .. n..,e.,,a,_V..,a.,,l,.,,lev"--'T...,ra..,,n...,,a.,..lt_,_A,,u,_,,th_,,,,o"'rl"'ty.__ __ ~-----------
(N>lme of Sub1cco.11lent) 

has (have) established and implemented an anti-drug and alcohol misuse prevention program in accordance with the 

provisions of 49 CFR Parts 40 and 655 as amended. I further certify that the employee training condL1cted under this part 

m"'' Iha '"'";~..,. of 49 CFR p"" 40 '"' 655 " om'""'rM1,c=•...,i .... 1f ... ":;_,t ...... o.<=J=--------

Attachment: (Applicable Contractor(s) - Name, Address, Phone It, Contact Person) 
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ON- SITE OBSERVATION OF THE SYSTEM 

1. Date of Observat ion: 
9 18 14 

2. 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 

3. Location: 
Suwannee Valley Transit Authority to Fresenius Medical Care 

4. Number of Passengers picked up/dropped off 
2~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Ambulatory: 
1~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Non-Ambulatory 
1._ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

5. Was the driver on time? 
.../Yes 
D No If no, how many minutes late/early? 

6. Did the driver provide any passenger assistance? 
.../Yes 
D No 

7. Was the driver wearing any identification? 
.../Yes 
D No 

8. Did the driver render an appropriate greeting? 
.../Yes 
D No 

9. Did the driver ensure the passengers were properly belted? 
.../Yes 
D No 

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

11. 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? 
....; Yes 
D No 
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ON- SITE OBSERVATION OF THE SYSTEM 

12. Did the vehicle have working heat and air conditioning? 
.../Yes 
D No 

13. Does the vehicle have two-way communications in good working order? 
.../Yes 
D No 

14. !fused, was the lift in good working order? 
.../Yes 
D No 

15. Was there safe and appropriate seating for all passengers? 
vYes 
D No 

16. Did the driver properly use the lift and secure the passenger? 
.../Yes 
D No 
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PURCHASING AGENCY SURVEY 

Purchasing Agency name: "'M'-"e="d._._,ic ... 'a'-"id=!...N.u><o,,_n-::...E,,_m,,,e""r-li'c"'n....,c<J:...!~~"l--.''-'-"'~~,,_,,,,,1'-'P'-'r"'o~ram....,_ ___ _ 
Representative of Purchasing Agency: ____ -J3.....,~r-llLLLJ-I'.-=!'-----------

1) Do you purchase transportation from Suwannee Valley Transit Aut·I ority? 

I \e,~ 
D 

2) What is the primary purpose for purchasing your clients' transportation? 

J Medical 
lJ Employment 
I Educationffraining/Day Care 
D Nutritional 
D Life Sustaining/Other 

3) On average, how often do your clients use the transportation system? 
f'/7 Days/Week 
D 1-2 Times/Week 
03-5 Times/Week 

[-3 Times/Month 
D 

5) Have you had any unresolved problems with the coordinated transportation system? 

I Xes 
11No Ifno, skip to question 7 

6) What type of problems have you had with the coordinated system? 

DAdvance notice requirement [specify operator (s)] 
D Cost [specify operator (s)] 
IJ Service area limits [specify operator (s)] 
I Pick up times not convenient [specify operator (s)] 
DVehicle condition [specify operator (s)] 
D Lack of passenger assistance [specify operator (s )] 
CJ Accessibility concerns [specify operator (s)] 
I Complaints about drivers [specify operator (s)] 
D Complaints about timeliness [specify operator (s)] 

D Length of wait for reservations [specify operator (s)] 
DOther [specify operator (s)] _ ______ ___________ _ 

7) Overallj are you satisfied with the transportation you have purchased for your clients? 
!iii' Yes 
D No Ifno,why? ____ _ _________ ___ _ _ ___ ___ ~ 

} ~ iii~q.k k'IJ tk l"4W W'1{. ~ tw"' ~ 
'4~ w~t'~ ~;~ ~k ¥'!~. 
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PASSENGER SURVEY 

1) How often do you use transportation? 
v Daily 7 Days/Week 
o 1-2 Times/Week 
o 3-5 Times/Week 
o Other 

3) Have you ever been denied transportation services? 
oYes 
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 
o· 1-2 Times 
D· 3-5 Times 
o 6-10 Times 

B. What was the reason given for refusing you transportation services? 
o • Ineligible 
o· Lack of funds 
o • Destination outside service area 
D· Space not available 
D· Other ____________________________ ~ 

4) What do you normally use the service for? 
v· Medical 
o · Education/Training/Day Care 
o · Employment 
o · Nutritional 
o· Life-Sustaining/Other 

5) Do you have concerns with your transportation service? 
o· Yes. If yes, please state or choose problem from below 

D· Advance notice o· Cost 
o • Pick up times not convenient o • Late pick up/time of wait 
o • Assistance o • Accessibility 
o • Service Area Limits o • Late return pick up/length of wait 
o • 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 . 
9 

Additional Comments: __._N=o""'n=e ______ __,_ _______________ _ 
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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? 
oYes 
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 
o· 1-2 Times 
o· 3-5 Times 
o 6-10 Times 

B. What was the reason given for refusing you transportation services? 
o • Ineligible 
o • Lack of funds 
o · Destination outside service area 
D· Space not available 
D· Other 

4) What do you normally use the service for? 
v· Medical 
o · Education/Training/Day Care 
o • Employment 
o • Nutritional 
D· Life-Sustaining/Other 

5) Do you have concerns with your transportation service? 
D· Yes. If yes, please state or choose problem from below 

D· Advance notice D· Cost 
o • Pick up times not convenient o • Late pick up/time of wait 
o • Assistance o • Accessibility 
o • Service Area Limits v · Late return pick up/length of wait 
o • 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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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 
D· 1-2 Times 
o· 3-5 Times 
o 6-10 Times 

B. What was the reason given for refusing you transportation services? 
o • Ineligible 
o • Lack of funds 
D· Destination outside service area 
o· Space not available 
D· Other~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

4) What do you normally use the service for? 
v· Medical 
D • Education/Training/Day care 
o • Employment 
o· Nutritional 
o· Life-Sustaining/Other 

5) Do you have concerns with your transportation service? 
o· Yes. If yes, please state or choose problem from below 

D· Advance notice D· Cost 
o· Pick up times not convenient D· Late pick up/time of wait 
o · Assistance o • Accessibility 
o· Service Area Limits D· Late return pick up/length of wait 
o · Drivers - specify o • Reservations/length of wait 
D· 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: ~N~o~n=e ___ ______________________ _ 
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PASSENGER SURVEY 

1) How often do you use transportation? 
o Daily 7 Days/Week 
v 1-2 Times/Week 
o 3-5 Times/Week 
o Other 

3) Have you ever been denied transportation services? 
DYes 
v No If no, skip to question # 4 

A. How many times in the last 6 months have you been denied transportation services? 
D· 1-2 Times 
o· 3-5 Times 
o 6-10 Times 

B. What was the reason given for refusing you transportation services? 
o • Ineligible 
o • Lack of funds 
o · Destination outside service area 
D· Space not available 
D· Other ____________________________ ~ 

4) What do you normally use the service for? 
v Medical 
o • Education/Training/Day Care 
o • Employment 
D· Nutritional 
o • Life-Sustaining/Other 

5) Do you have concerns with your transportation service? 
D· Yes. If yes, please state or choose problem from below 

o· Advance notice O· Cost 
o· Pick up times not convenient D· Late pick up/length of wait 
D· Assistance o· Accessibility 
D· Service Area Limits o· Late return pick up/length of wait 
o· Drivers o· Reservations/length of wait 
o· Vehicle condition o Other ____________ _ 

o 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: ---"'N=oc.:..:.ne=-- ---- --------- ------------
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LEVEL OF COST 

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 (50 I): $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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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 
T1·an portation Coordination TOTAL 

Expense Item Coordina1'or 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 $108,3 16.00 

Uti lilies (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 $0.00 $931,975.00 
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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 

l>urcbased Transportati.on 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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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 Aqencv 1 1 
Total 7 7 

2. How many of the operators are coordination contractors? _ _ ~O~----------

3. Does the Community Transportation Coordinator have a competitive procurement process? 
.../Yes 
D No 

4. What methods have been used in selection of the transportation operators? 

Low bid 
Requests for qualifications 
Negotiation only 
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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. 

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. Trio Allocation - How is the allocation of trip requests to oroviders 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 .. 

7. General Service Monitorinq - How is the overseeinq of transportation operators coordinated? 
Suwannee Valley Transit Authority monitors subcontracted transportation operators. 

t:\lynn\2014 annual evaluations\chs\ctc review workbook 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 
Secondary Responsibility 
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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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III.B. 
Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

Central 
Florida 
Regional 
Planning 
Council 2009 NW B7th Place, Gainesville, FL 32653 -1 BOS • 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 technical services to local governments. 
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. ...! 

SUWANNEE VALLEY TRANSIT Al/THOR/TY 
1907 VOYLES STREET' 
LIVE 04 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 coµtact me at (386) 362-5332 

extension 6324. Again, I thank you in advance for your consioeration. 

Sincerely, 
..... ~-.. -------··· 
~~ 
Administrator 

TF/fPr 
Enclosure 

Copies: Shirley Conroy 2014/2015 Grant File 

~ ... _ - - · . .. _ ___ .,L_ -~· ~ - ··- . ..-. --.1-~· ~~~~~--
-141-



--- .. ····----- .. . · -· - - . ··-- -·· - .. . .. ... . ~--··· ··---- · ·- · . 

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

----~ 

2. LEGAL NAME OF APPLICANT: Suwannee Vall~y; Trc;i.nsi t Authority 

3. FEDERAL IDENTIFICATION NUMBER: _5_9-_1_6_8_4_1_1_6_: ---------

4. 

5. 

6. 

7. 

! 

REMITTANCE ADDRESS: 
1907 Voyles s~reet, SW 

CITY AND STATE: 
Live Oak, FL 

ZIP CODE: 

Teresa Fo.rtner 
CONTACT PERSON FOR THIS GRANT: 

386-362-5332 
PHONENUMBER: --- ----- FAX NUMBER: 

I 

8. E-MAIL ADDRESS: teresa. fortner@ri desvt;a. com 
I 

32064 

386-219-0157 

9. PROJECT LOCATION [County(ies)]: Col ':lIDhi a, Hami 1 ton, Suwannee 

10. PROPOSED START DATE: December 1, 2014 ENDING DATE: June 30, 2015 

11. ESTIMATED PROJECT FUNDING REQUESTED: 

GrantFunds$ 133,833.62 

Local $ 0. 00 REDI PROGRAM 

TOTAL $ 1 3 3 I 8 3 3 • 6 2 

Shirley Conroy R.ura/ Area Capital Assistance Program Grant Application 

Rev. 9/2/2014 

14 
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SUWANNEE VAlLEYTRANSIT Af!THORITY 
1907 VOYLES STREET 
LIVE OAK, FL 32064 

(386) 362-5332 
1-80()..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. 

Ifthere are any questions, feel free to contact me at (386) 362~5332 extension 6324 . 

... .. , ..... -...... -------Sincerely, 

~~ 
Teresa Fortner 
Administrator 

TF/fpr 

-----~-~.O:-.a- .~ ""--.........._.....__._ .. J'....O. .. r - -• • _......,..,,, ••• •-n~- -• .. ••- • -~-- .. , .. -143-
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12. I hereby 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 

... i)'fS~'~'E OF AUTHORIZED REPRESENTATIVE AND TITLE 

~OF A~ REPRESENTATIVE 

October 3, 2014 

DATE 

13. Local Coordinating Board Approval 

I hereby certify ti-tat this grant has been reviewed in its entir~ty by the 

_ __.,c~oi...il..-1.111,11;mu.,b1-.1.i..Qa....,.,--aH ..... a~m~i-=l."'"t~o'-!Jnc-r-, ~s4,lu~w.aa-Hn.ari.~e-ss------: County Coordinating Board. 

COORDINATING BOARD CHAIRPERSON1S SIGNATURE 

DATE 

Shirley Conroy Rural Area Capltal Assistance Program Grant Application 

Rev. 9/2/2014 

, __ . .... · ···-- ·- • .... • • ... . ..... ·-. - - - · - -·- - - • - - --. •f • . .. - - ... • 
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EXHIBITB 

PROPOSED PROJECT FUNDING 

I. Project Description and Cost - Include a copy of the TRIPS vehicle order form used 

to determine pd ce 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 

3. Twelve MDTs for Vehicles 

4. Lenovo ThinkServer TS440 70AQ 
to replace use of Microsoft Office 365 Suites 

5. MV-1 Diagnostic Unit Kit 

6. 18V Cordless Yz" 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. Mateo Handheld Battery Tester 

13. 2014 Toyota Venza 4DR WGN (gasoline) 
I 

14. New 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 

$12.040.29 

$1,095.00 

$599.95 

$849.99 

$2,599.99 

$549.99 

$599.99 

$2,499.99 

$772.80 

$30,502.33 

$4,040.00 

$3,982.50 

$133,833.62 

... -----'•-·•#- ···-... 1. • . ........... . - • -·' 
• .:. , ... ..:..~,. t • • --• _,_ .... o#W .. • -......::;:.~_.r.,.

...,.._ . .,.,, __ 'l"" ______ _ -145-
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EXHIBIT B (Cont.) 

PROPOSED PROJECT FUNDING 

Il. Funding Participation 

A Transportation Disadvantaged Trust Funds 

B. Local Match 

C. Total Project Cost 

·~~-- - - ·· ··, ~ -·-· . . 

(90%) 

(10%) 

$133,833.62 

$0.00 REDI 

$133,833.62 

~ - ..._ . .. ... . . -r ~----· 
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~ REI, Inc, 
~~II 6534 L Street 
,,::;:::;r Omaha, NE 68117 

Prepared by: Patr.ck O'Donnell 

Phone: 800-228-9275 x 229 

F~: 402-33!H704 

Email: podoonell@radloeng.com 

We are pleased to submit the followlng quotation for 

your review. 

12 4 CH HD400 DVR w/4 Cameras & 32.0GB Hard Drive 

512002 16 FT Power Cable RlOOl, R'1001, H0400 HDBDO 

12 710422 4 Channel DVR HO 420 

24 512167 15 FT Camera Cable 

24 512168 25 FT .Camera Cable 

24 710351 
12 710350 
12 710352 
12 710332 

••Tt1is quote does not Include shipping*• 

Su• Surv.eillanoe svstems lnolude DVR, DVR Power Cable, Cain•ra(s), Camera Cable(s) & Software 

Ht> Sarfos t>VR Systems: 
Curn>•>tt must <p<!<lfv which cam en swl•, lens slle •nd c-om""' cable !eogth FOR EACH CAM EM In the sylltem 

Cu.stornar mav "'MiK-~Match11 nmer.ns & c.eme.ra cables 
Cameras Included: HR-Serles Mlnl-Bol(,ICub•, lnteflor We<l!fC/Cl•mshell, Dome & htcrior Wedge 

Suwannee Valley Transit 

for Nick Fur<t 

All dome comoflls DO NOT INCi.UDE IR's, IR a11achment for dome c;>.meros mun OB purchased sep~ral.elv - part number 7l0264 

l eos sizes vary by cameta style from 2.8mm to 16mm (Not all cameras include •II lens sizes) 

C'amct11 cables: 512166·6 ', 512167-15', Slll68·25', S1ll69-40', 510993-SO' & 5"12110·6"0' (Requites one per cemero) 

System< DO NOT INCLUDE optk>nal compononts such &J the Input sensor rocording cable and evenl m~rker/record indi<.•tor cable 

Sys\em< Quote DOES NOT INCWDE shipping (Alf shipment UPS ground unless rcqul!5teli othctwfi;e) 01 Installation 

10/2/2014 

----------·--~~~ ......... _ _.. ... .,,. . ............ .... ·- · •• ••• 4- -t • • ._. ___ .. ~.__., __ ,. _ _ _ _ __ ""T'S "" '...:...~ -~~~--·----
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~, ~· · ::;:? ·~~ :~~~·~$;_ .. ~ ... -. 1 ~ : 

I .. , ... .. ·-.. , ........... !-: - I · 
QTY. · ; ?ARTNO :· . · .DESCRlP1lON · ~PRICE 

7~ 1 · ~hPt"""' U.ttMl-b 1c11G f 9,,4 
I I er Ya',lX>J°,+, 

1 . . 
- 1- - I ' 

I 1 . 

' 

I - I R-bucc: . I t: .._~ 

I l~~-L_:.·· 
! . I : 

.. ---' 

s·U\i\/ ANNEE VALLt: Y TRANSIT AUTHOR-ITV 
. 1907 Voyles Street 

UVE OAK;FLORl.DA '32060 

(386) 362-5332 I 

N~ . 

I 
l 

I 
. : I i .. I I I ' . TED sY \ suS NO. I ooo>.;mR I HOUR READING ;{;':.d--dQ/ i 

DESC<',!PTION Of P!'lOSLEM(S) -. . 
I I 
I 

; >-.·.-:--:·. 
~. ·~~: 

J / 

-, -, 
~, --I I ! 

I 

I ..__, 
' 

i 
,-. I i 

I HR~. !. - -- __ D~SCRlPTIONO~WORK PERFORMED I LABOR 

I . ·1 • ·,A I Fl 
1 I --- / /

7 

. - ~-- ,., 3. i w.~ I . 
~ u/17Jj 3~TlJ tf C4Ne_4f~r-.6.k /.'-S'HI?~ 

I 

I I \ · I ·~151&,~ 
: 
I 

-! · 1 
~-
I ~ 
--1 

' ! 

LJ --:rn 
' 
i 
i 

TOTAL i:.11.RTS QO\iVN TIME 

I OUTSIDE REPAIRS CO¥i?LETED 

t 1 r 
1 

- .
1 

AEf AIRS LISTED ABOVE .HAVE BEEN COMPETED. 

I . 
. I -- [ ~l 

I · 1 ...1 1 1 

OUTC:li'" ·=s::<>,eJRS 

MECH.l\NiCS SIGNATURE ~.~~''SAL 
. --~:--~~~~~~~~..!.LJ:::.:..r:::::J -148-
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_,., 
,/ 

/ ,..., Regional Technologies Invoice 

Jacksonville Transportation Authority 
Attn: Liz Peak 
100 North Myrtle Avenue 
Jacksonville, FL 32203 
(904) 633-8535 

Bill To: 
Suwannee Valley Transit Authocity 
Attn: Accounts Payable 
1907 Voyles St, SW 
Live Oak, FL 32064 
(386) 362-5332 

Account# 100-0101-510-0570 
Project# SVTA01 and SVTA02 

~~~~>{;?~~W.k~,e·~¢~1a!l\1a~~;~yf~,~*i.'iffR 
Project# SVT A01 
Trapeze Pass, FLEX and Medicaid Modules for 

the Regional Scheduling System 
Licenses 
Services 

Expenses 
Discount 

Total 

Project#SVTA02 
Ranger V4.0 Mobile Data Tenninals 

Unit with modern, GPS, WIFI, mounting brackets 

and cabling, AVL agent and workstation features 
Hands Free Calling 

Fleet Vehicle Monitoring 
1st Year Warranty and Support 

Total 

DATE: December 26, 2013 
INVOICE# SVT A Technology 1 and 2 

FOR: Regional Scheduling System and Mobile 

Data Terminals 

' 

}'J1f~,:4::~~~· "-~~~~t~tlaf~~~iljf,' ~~i?'r.!"'#~{Jtt>J;f Ni(->,'fih~~ 

$35,164 $35,164 

$38,700 $38,700 
$5,600 $5,600 

-$10,291 -$10,291 
$69,173 

30 $3,304 $99,120 

30 $113 $3,375 

30 $15 $450 

30 $535 $16,039 
$118,984 

TOTAL DUE :~~-~' ·£·, -~·t: . '-:'-.;;$'~''8.8·i;.f57: 

Make check payable to the Jacksonville Transportation Authority referencing the above account and project numbers 

If you have any questions concerning this invoice, contact Liz at (904) 633-8535 

··-· ........... ... --·--- .. ------- ... __ ___. .. ___ ·-·-···· ..... _____ --· ---- ·--· ... 
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Innovative Network, Inc 

4701 SW 34th Street 
Gainesville, FL 32608 

SUWanne Valley Transit Authority 
William Steele 
1907 Voyles Street, SW 
Live Oak. FL 32064 

Description 

Lenovo ThinkServer TS440 70AQ - Server - tower- 5U - 1-way - 1 x Xeon 

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 8C38 MEM BO 2RX8 ECC UDIMM 
Lenovo Thinl<Server RAID 500 Upgrade key - RAID controller upgrade key 

- forThinkSerVer RD330; TD330; TS430 
Lenovo - Hard drive - 300 GB - hot-swap • 2.5" - SAS - 10000 rpm - for 
ThinkServer RD330 (2.5"); TD330 (2.5"); TS430 {2.5") 
Lenovo ThinkServer - Power supply - hot-plug I redundant ( plug-in module 

) - 450 Watt - for ThlnkServer TS430 
LENOVO MICROSOFT SERVER 2012 STANDARD 2 CPU 
Microsoft Windows Server 2012 - License - 1 O user CALs - OEM 
Lenovo On-Site Repair - Extended servi~e agreement- parts and labor - 5 
years - on-site - 24x7 - 4 h - for ThlnkServer TS130 1100, 1106; TS430 
0388, 0390,0392,044 
KERIO CONNECT 25 USERS AND 2 YEARS SOFTWARE UPDATES 
Microsoft Office Home and Business 2013 - license 

A 50% non-refundable deposit will be required on all special orders. 

Phone# 352-374-7130 Fax# 352-37-4-7131 grevels@lnionline.net 

Page 1 

'-··- --

\· ... 
~.:·· . .' • .• •I' '.'; --~ 

1/9/.2014 617 

Qty Total 

1 1,368.85 

3 370.98 
1 104.57 

4 1,087.01 

1 208.72 

1 803.24 
2 640.82 
1 726.96 

1 1,728.00 
15 3,292.38 

www.lnionline.net 

---- -·----·- ·---.................. :.-... .... -.- ... .,_ - -- -- - --··---N- f 000 • .,,.. ,.., - · 0 ·- -- O ..... ~ ...... ~-~·--~ 
-150-



Innovative Network, Inc 

4701 SW 34th Street 
Gainesville, FL 32608 

Suwanne Valk!y Transit Authority 
William steele 
1907 Voyles Street, SW 
Live Oak, FL 32064 

Description 

Microsoft Office 2013 Professional 32/64-bit 
Microsoft Office Pro 2013 Win32-blt/x64 PKC-Medialess--Consists of a 25 

digit Product Key Code ONLY. NO Media. Perpetual license. This is a 
Non-Returnable sku. Includes: Word, Excel, PowerPoint, OneNote, 
outlook, Access and Publisher. Can save documents to the cloud in 

SkyDrive. 
Managed Services Discount 

A 50% non-refundable deposit will be required on all special orders. 

Phone# 352-374-7130 Fax# 352-374-7131 grevels@lnionline.net 

Page2 

----- ----- __ . .... ...... - ·--~ .. "'I~~~ • ....., ••• ~· , .,, - . ....... . 

• • 1. 

··~ t :.: ; ... :: .. .,. 
~! ~ .,r 

1/912014 617 

Qty Total 

7 2,803.33 

-1 ,094.57 

$12,040.29 

$0.00 

$12,040.29 

www.lnionline.net 
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MV-1 Diagnostic Unit Kit 
MV-lDU 

$1095.00 per kit + shipping 

MV- 1 DU Kit Contents: Credit card information: 

• 1- MV-1 DU Unit Card type (Master Card/ Visa/ Am 

• 1- MV-1 DU DLC Cable 
Ex): _____ ______ _ 

• 1- USB cable 
Card number: _____ ____ _ 

• 1- CD with drivers 
Expiration date: _____ _ ___ _ 

• 1- Set oflnstallation Instructions 
Security Code (3 digits): ______ _ 

• 1 yr Limited W atranty _ Quantity 

Billing address: Shipping address: D Same as billing address 

Name: _ __________ _ Name: ______ _____ _ 

Company: __________ _ Company: _ _______ __ _ 

Address #1 : ___ _______ _ Address#!: ----------
Address #2: _ _________ _ Address# 2: - ---------
City, State, Zip: - -------- City, State, Zip: ---------

Fax order to 248-364-0370; email order to sales@partechgss.com 

--------~·---- - •. _,. ..... . ......_ • . . · - ... - · ·· • ....... · · • . - - .••• -·-·'· ··· r--- - .. . . - · --··-·---' ...... ·- ~• . . ..... - ............... ~-----
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18V CORDLESS 1/2" I:M:PACT KIT MCL1812IWK I Mateo Tools Page 1 of2 

Creot<o •n Account Sign In My Account Wi&n List snopplng Cart 101 

--·------r--------~----- ·-- - --- - - ·-~---

Tool Catalog New & Excl•.1$IVes Own a Franchise Tech Ed Commercial Motorsports Find a Distributor 

Search: Order By Part Nomber: Join us on: n 00 ~ 

cu;;.r~n;: LC(J.f1.0r-i 
· ··· .. :· Home \Tool Catalog\ Electric Power Tools\ Cordless/Electric Drills & Accessories\ Item: MCL 18121WK 

~ 

$BPSE436P 
-.0:~;·~;;f·ir'f.~ .. 

MT2138PC 

I ~RIP'tIOW II REVIEWS 

Feature& & Benefits 

BFR128LFTG 

MCL18121WK 
18V CORDLESS 1.12" IMPACT KIT 

i $599·95 

";S:;·~,~:t 'fi: . . : 2.7 1 s D 

.. -. -· -· . ···--- I 

AOO 10 CART I i 
•Ail prices W!Own fn U$ dole~. ; 

I 
I 

; Read all 3 wiews I wme .8 reylew I follow this product l 
; Snare this product ~ !§) 

·-· ---·-· .. . --.. -·-·--- ·- ----· .. ·--···. 
Add to Wrshlisl 

SRTD3T $BM17STA 

Kit Includes: MCL18121W1/2" irnpaC\wr&neh MCL1B40L6 4.0Ah nt.hiurn battery and MCL1840CHRG battery charger. 

Retum Policy• 

Rorum for refund within: 30 days 

RebJm for replacement wi!hin: 30 days 

.. Applies lo purct>.ases msdl!I on mateotools.com only; se.e )'Dur Metco d"rslfibutotforwnrrant1 or retu.m informotiori on purctJBses made el!&Htleta. 

Tool Catalog I New & Exclusives I Own a F"'nr.hise I TO'dl Ed J C<lmmera..1 J Motorsports I Custom~r Servioe I financial Services 

'Msl'l List I Mild• By Idea I Find • Di.9tnbutor I About Mateo I Coroers I Contact Us f Privacy Policy I Site Map 

http://www.matcotools.com/catalog/product/MCL1812IWK/18V-CORDLESS-1-2-IMPA. .. 10/1/2014 
--~--- .. --. . ....... . -· - --~ -153-
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Blackhawk Automotive Telescopic Transmission Jack- 1000 Lbs., 2 Stage, Model# BH... Page 1 of 1 

Product Summary 

Blackhawk Automotive Telescopic 
Transmission Jack-1000 Lbs.; 2 Stage, 
Model# BH7051 
Item# 144619 

Only$84999 

Factory Shipped -

Oellvery 1Tme: 14 -19 Business Days 

~ Not Available in Stores 

Ships Truck (179.0 lbs) 
Special unloading requirements 

~, , '· • • . . ; ~· • t. ' 

Be the llrst to write a review 

This Blackhawk Automotive Telescopic Transmission Jack has has four adjustable load support arms to tit 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 

-friendly foot pedal 

• Extra-wide base lowers center of gravity and promotes 

stability 

Key Specs 
Item# 144619 

Ship Weight 179.0 lbs 

Lift Capacity (lbs.) 1,000 

Min. Lift Height (in.) 37 7/8 

Max. Lltl Height (in.) 77 5/8 

Fc;>rward Saddle Tiit 
10 

(deg.) 

• Rugged steel wheels and full swivel ball bearing casters for 

easy movement 

• Unique 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 
10 

(deg.) 

Left Saddle Tilt (deg.) 10 

Operation Manual 

Swivel Casters Yes 

Base L x W (In.) 34 1/8 x 36 1/8 

http://www.northerntool.com/shon/tools/moduct 200311834 200311834 9/10/?.01 i 
--------·--·- · ~· ·- ~ · - . - ~·--··· - · ··---- ··- . . - - -·- -- --·· -· ----· ----·- ~ --- ... _. .... ·-·· ..... .. ~......-.-·~----
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FREE SHIPPING-Lincoln Electric Power MIG 256 Wire-Feed Welder- 300 Amps, ... Page 1of2 

NORTHERN° 
TOOL + EOUIPMEN."r 

Product Summary 

FREE SHIPPING - Lincoln Electric Power 
MIG 256 Wire-Feed Welder - 300 Amps, 
Model# K3068~1 
Item# 25469 

Only $259999 

Factory Shipped -

Delivery Tirna: 9 - 14 Business Days 

FREE SHIPPING (lower4B states) 

~ NolAvailable in Stores 

Ships Truck (220.0 lb:<) 

Lift Gate not included 

Special unloading requirements 

; ,f i i I L-i ·:,: 

Be the first to write a review 

The Uncoln Electric Power M!G 256 wire-feed welder is a 300 Amp MIG and flux-core welder designed for light industrial job shop 

fabrication, maintenance or repaif work. Diamond Core Technology™ delivers a forgiving arc, excellent out-of-position arc stability, low 

spatter and a wide voltage sweet spot at a 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 

Features+ Benefits 
MAXTRAC® cast aluminum industrial wire drive features dual 

driven rolls, regulated wire feed 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 imprqve heat dissipation to increase 

tip life 

• Spool gun ready for the premium Magnum® 250LX gun 

(Model# K2490-1) 

• Amperage output: 300; 40% duty cycle@ 250 Amps, 26V 

Key Specs 

Item# 

Ship Weight 

"'.q~~ 

A~P-~ 

Mig Ready 

YY!~I? _r:~~~ . !?pe~-~ 
~~!)!~<?! 

25469 

220.0 lbs 

208/230 

30-300 

40% duty cycle@ 250 Amps 

Yes 

Yes 

-------·-~-·----~ ........... . . ""-• - •... -....... .. 

• Coil Claw cable management system keeps workstation 

organized 

• Top-mounted gun accessories tray adds convenience 

• 15-ft. cable adds extra reach 

• Built-in 115\1 auxiliary outlet 

• Rugged all-metal case front 

Weldable Metals Steel, stainless steel, aluminum 

Weld Thickness (in.) 

Clamp Cable Length 

(ft.) 

Regulator and Gas 
Hose Included 

Shielding Gas 

Required 

Welding Wire 
Diameter (in.) 

0.030-0.75 

15 

Yes 

Yes 

0.023--0.045 

9/?.7/?.01 i ____ ... -· ....... _,.. , --·----------155-



Ingersoll Rand Composite Impact Wrench-3/4in.-Drive, Model 2145QiMAX I Air Imp ... Page 1of1 

~NORTHERN"' 
~ 'r'OOL + EO't,JIPMENl' 

Product Summary 

Ingersoll Rand Composite Impact Wrench -
3/4in.~Drive, Model 2145QiMAX 

Item# 24636 

Only $54999 

ln Stock Online 

Customer Product Rating 

/\< .~~~ ~· '?¥ if,· 5 I 5 

3 of 3 would recommend this product to a friend. 

The Ingersoll Rand® 3/4in. lmpactool™ Composite Impact Wrench dellvers incredible performance and industrial-grade durability In an 

impact wrench. Plus, its efficient air motor reduces air consumption by 16% over the previous model to save you money. Lightweight 

composite body is durab!e and easy to handle. Wrench Is compact enough to access tight spaces. U.S.A. 

What's Included 

(1) 3/4in. imp.act wrench 

Features + Benefits 
• Produces 1350 ft.-lbs. max. reverse torque • 1150 BPM 

• 6300 RPM free speed • Twin hammer mechanism 

Key Specs 

Item# 24636 

Ship Weight 9.2 lbs 

Impacts Per Minute 
1,150 

(JPM} 

Hammer Mechanism Twin hammer 

O,ri~E! _(!~J 314 

Speed - No Load (RPM} 6,300 
Y~~i<lf?le _ ~P..~~.cl Yes 

Reversible Ye$ 
Average Air 

6.5 
Consumption (CFM) Inlet Size (in.) 3/8 

C";f.M ~~ !-.'?~_q 32 Min. Hose Size (in.) 1/2 

C?R~r~!i.09 P..!?! 90 ~~is_~ _L,~y_e.U9.m 96.3 

Working Torque {fl-lb.} 200-1,000 Tool Weight (lbs.) 7.4 

Forward Torque (ft-
1,100 

lbs.) 

Tool Length (in.) 8.5 

Case Included No 

Max. Reverse Torque 
1,350 

(ft-lbs.) 

http://www.northerntool.com/shop/tools/product_200498524_ 200498524 9/27/2013 

-----~.ktl~----- ... .. ... _ .. . ~ .... . ... _ - . -·· ... ..,. ... .... .. . . -156-
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Arcan Hydraulic Shop Press - 20-Ton, Model# CP20 I Hydraulic Presses! Northern Tool... Page 1 of 1 

~NORTHERNtr> 
~ TOOL+ EQ.Ul?MEiK1" 

Product Summary 
30-ton rated frame. U.S.A. 

Features + Benefits 
• Welded steel with fast return springs 

Key Specs 

rtem# 

Ship Weight 

Continuous Force 

(Tons) 

Working Range (In.) 

1459 

265.0 lbs 

20 

6 3/4-33113 

· Model# CP20 
Item# 1459 

Only $59999 

Factory Shipped -

Delivery lime: 7 -12 Business Days 

Ships Truck (265.0 lbs) 

Special unloading requirements 

Customer Product Rating 

~i~· :;fie "2t~ i&. {t,r 6 I 5 

G or 6 would recommend this product to a friend. 

• Reinforced head plate with 6 inch channel steel head 

6112 

Inside ~ed Dimensions 
24 

x 
7 

Lx W (in.) 

P.!1!!~!1.!!i_9rt:5- h .X. Y'!. K H 
!i~:) 

32x24x66 

'httn·//www north~rntnnl . ~nm/sl1on/tools/nroduct 604 604 
---------·--~· -~ ... . " · . 
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Comparing 4 Items! Northern Tool+ Equipment Page I of2 

Product Expert. Available 0 
Si~n In My A<:c:qunl Order Status W!sh Ust Help cnat l~ 

Now.~ 1-800-221-0516 
Checkout 

Comparing 4 Item$ REMOVE ... LL 

Port-A-Cool Portabl• O Port..A<:ool Cydono 2000 Port-A-Cool Po~ble Oire.d 

Drive Vartable-Speod f.,, Evaporallv& Cooler -2000 Ortve Slfllll•·Spoed Fan -

- 38ln., Model# CfM, 10-Gallon Capacity. 35ln., Model#PAC2K361S 

PAC2i<.'6HPVS Model# PACCYCD2 

~11'dnif. (6) ,., "' if;. ~: (1) ... " ol: :;i· ~- (1) .:Ill< .>'!~~·~ (7) 

H•rrdl17'Jl01 Hem#l.50706 Hem# 15129 1lom"2S07B< 

only $7 49.ea Only $2499.90 Only $5~.99 Only $2349.99 

Coollng Capacity (sq. It.) 700 2,650 500 2,600 

Water R•s:efVolr (g•I.) 16 ~2 10 20 

~lr.l?~!i~~'Y. Ccf.~l 3,000 10,100 2,000 9,600 

SpHdO (qty,) 2 Variable 

Fan OJ•mat'el' (In.) 29 se 36 

t!P. 1/J 1/2 (motor) 116 (pump) 1/2 (molotj 1111 (pump) 

AMP.~ 5,8 6.3 (Melo~ ~ (Pump) 2.5 7.4 (Motor)~ (Pump) 

Vo_lts 110 115 115 

Cooling Tempar¢Jre. Up to 30'F Up lo 20 Up.to20 

(d•9.) 

Garden Hase Attachment 'f•• ., ... ., .. 
ormenslon.s W x D x H 29 x30x 38 62 X'i12 .x67 25x24x31 ~x32xB7 

(In.I 

tr.I~.!!.~ P3P.!~~ [!;'I?~~ ~~.!!.~ 

Only $749.99 Only $2499.99 Only $569.99 Only $234!L99 

Wli1®®• ~ M·$WWiii WJf·i@;I@ 

More Info M=.la!2 Mm.JnfQ 

Email Deals Leader Since 1981 Secure Shopping My Account Connect With Us 

Weekly Sales, Specials + Exclusives Company Info Terros + Condiilons Ac<."O~ml UpdatH o Find us on Facebock 

ZIP Code c=:_, ___ _ 

Care~rs Relum Polley Or'dtrSJatus 
() Follow ut ori rw;uer 

Free Catolog CAtrt/t Order + Puym~nl 

41tw~1cnc.rs°" 
Fiod.A Store Gifts + Gedgii:l!i: Shipping+ Ocillvnty YouTub~ 

ContactU• Espat"iol W.i.shU:tt !~t Shop us on your 
· r'nobiJa phone 

First Name 

Emoil Address (_ I 
:=, _ _ =========3~ 

Home Government flelp 

httn ·I h.N,mw northt>orntoo l .c.om/8hon/too l s/ComnareProductsDisnlav?storeid=6970&catalogl... 9/27/2013 
-----~-----~-.. --.. '•• ·- ----~ ~--·· -- ·- . 
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MATCO HANDHELD BATIERY TESTERMD3167 j Mateo Tools Page 1 of2 

MATCO/&. 
TOOLS'¥! 

Cteate an Acco.~mt Sign In My Account Wlsh List Shopping C•rt (0) 

Tool Catalog New & Exclusives own a Franchise Tech Ed FIM a Distributor 

Searott: Order Sy Part Nu!Jlb&r. Join us on: l'j ~ ~ 

C.l..1~£HT tOCA°flQH 

Home\ Tool Catalog\ Diagnostics\ Specialized Test Equipment\ Item; MD3t67 

MD3167 
MATCO HANDHELD BATIERYTESTER 

$772·80 

I 
Write !h• ffilt revtew I Follow this product 

Share this product fJ ~ 
I _ 

PEOPLaWffO~H$'.l'm#AUOwewm 
·-----·-~·-

MBT100 M03167HD MD42fi1l 
''• ~ . ' . .,. 

Features & Benefits 

Ol~ital circuitry lhat pr9cisely controls battery lest loads to accurately determine battery conditions 

Tests both flooded lead acid and absorbed glass met bl!tteries accurately-down lo 1 vott state of charge 

Tesrs vehicle starling and charging systems wilh minimal usar Interaction 

Sceles: CCA, CA. AHR, IEC, EN, JIS, DIN 

UsfOI' definabl$ print header and footer 

Includes Removable 10' test leads. side-post termlnii1l adapters, il'lstNction manual. and molded-plastic carrying caSG 

Return Polley • 

Return for refund wilhln: Non-.-efundable 

Return for replacement wilhin: 30 days 

M04780 

• Appfle$ to Poreho.ses made on m;)tealools.eom 01111: see your Mateo di$tn'hlllar for warranly or return ln!'Orrnalicri Gn purchases mOOe elsewh~~ 

·---- ··- I 

,.-.-All-,,..._.-A-~-"-""TO-.-.. -~-s-0-01~-... -."""l I 

I 
Add !o IMsh)ist 

RB190 

Tool Catalog ~ New & &ciuslves I Own a Franchise I Tech Ed I Commen:ial I Motorspor'..s I Customer S91VICG ! Financial Sal'\llces 

\Af$h Ust I Mooe 6y ldtta r F~n<i' a Dis!Ji'".)!.1to: f About MaC.'O I Care~rs: I Contact U.;: ' Privecy Polle/ I Site Map 

http://www.matcotools.com/catalog/product/MD3167/MATCO-HANDHELD-BATTERY... 10/1/2014 
~·- ... ,. •. u .... ~--~- .. ·' · ....... _ ... . .. · · · '- - - -·- ............. --·-· · ---· -·----' , _ _ __ _ 
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A 2014 Toyota Venza in Pinellas Park FL dealer AutoNation Toyota Pinellas Park. Magn... Page 1 of2 

·. 

··A·~ eo~a.f:ioni3:T.ovo·ta /~itPi· 
PuieHas-.Park ~· 

TOYOTA so!Gs: (727) 231-1423 SeNlce: (727) 2$1-1423 

8501 US Highway 19 North· Pinellas Park, Fl 33781 
Select Language ' Y 

Horne"' New Suvs ~'Toyota> V~ 

Color: Magnet/q Grey Metallic Transmissfon: 6 speed automatic: Contact Email your Pine/las Par!( dealer or call (727) 231-1423 

Stoel<#- EU066685 Make: Toyota Madel: Venza Trim: 4drWgn VB FWD LE (Natt) 

This now Vanza ~ located at your Pinellas Perk, FL dealership - serving the gre•ler St Potors'burg area Including C·learwater and Tampa 

NEW 2014 TOYOTA VENZA DETAILS AT AUTONATION TOYOTA PINELLAS PARK, FL - SERVING ST PETERSBURG 

Ovarview standard Equlpmeni hls1:z.Hed Options 

NEW 2014 TOYOTA VENZA 4DR WGN V6 FWD LE (NATL) 

Vidoo ~/ r!Hl~t (~lures, options or condit.ions ttt:1t 11rl:! dH(ere:it rrolTI t11G1 

\'ehrcllt ro~ soile ~.nd does nn1 tle.picl aelual vahlcle for urle. 

Enlo.rge Photo or \lideo 

Photos 

Vld1:0 

i(elhllyBlna 
Boo~ Pric•LJ~tlt 

S~~-niFar V&hJcies AvaiJablo 

~O<IUolltitMore, 
~nt(lrm•t11111 

ti Cum'111 Spe~l•Js 

MSRP $31,634 

A.utoN~---: $J
1
6« 

~avings1 

MSJl.P Less 
Savi!l!JS 

$27,991} 

.xtGtlor: Magnetle Gtay Metall:lc 

i11n{Jine: 3.5L. \16 CYL 

4ntorlor. Uoht Gray 

modt-1 cod~; 2812. 

m.srp: .531,634 

~tQci( 11vm~r: EUOS66fl5 

vin: (T3ZK3SB6EU06eeas 

C1l)'IMPGJ l'My(MPG]• 

19 26 
Actu~ Mllei!goWl!I V:ir.,, 

I 
l MSA.P;:t1,6"34 

I 

J ~----v1 :: 
lJt>"Nn T radc v1h,1e 

I e.na 00 

I s537"'° 
1 ,~!W..Q.fl,! 

! ~ 

~- .. • 

See infomi1:1tkin ebout th~ Toyo:a Venza 

NEW 2014 Toyota RAV4 FWD 4clr XLE (Natl) 
MSW''> $27,714 

MSRP Le-ss. Savings: $24/;51 

GET A QUOTE 

(727) 231-1423 
Am:oN11Uon ioyobil Plotiinits Park 

8501 U~ Highway 19 Ntmh 

Pinehs Pa~ :FL33781 (HOURS & f\.!AP) 

Tha lnformt1tiM e-rati:red is- tnvalrd fOl' th.a 

( highlighted 1141-"kb. Pl.e.aq 11nWr valfd 

womw:it~n •nd ,..Hnd )'OUT r¥qUHT, 

I .blifl\tlnl 

flm ,·· 
Aek a Question 

Mal<e an Offer 

Re-quest Frnant.:ing 

http;/ /www.autonationtoyotapinellaspark.com/V ehicleDetails/new-2014-Tovota-Venza-4d. __ 

---------~--·-· --· · ··-· .. ·- --· - ~ - --- -
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Wayne.Blevins@RideSVTA.com 

From: 
Sent: 
To: 

FulopJ@autonation.com 

Friday, July 18, 2014 12:21 PM 

Wayne.Blevins@RidesvrA.com 

Subject: Menu for the 2014 Toyota Venza. Thank you for the opportunity. 

Hello Wayne, 

Here is a Smart choice Menu with a!I the fees associated with this sale . 

Thank you for the opportunity, 
John Fulop 
Assistant Internet Manager 
727- 331-7079 

~ 
AutoNation Toyota Pinellas Park 

Prepared for: Wayne Blevins 

Evening: 386-697-6070 
Email: wyne.bleyins@rideSVTA.com 

Vehicle: 2014 TOYOTA VENZA 2WD 2812 4clr Wgn 

LEV6 
Stock # : EU0666B5 
VIN: 4T3ZK3BB6EU066685 
Miles: 123 

Vehide Price: 
AutoNation Savings: 
SmartChoice Price: 
Life Time WarTanty: 
Vehicle Selling Price: 

sales Tax (estimate): 
Tag/Registration Fees (estimate): 
Tire/Battery / MVWEA: 
Dealer Service Fee: 
13alance Due estimate. : 

+ 

+ 
+ 
+ 
+ 

$31,634.00 
$4,137.00 

$27,497.00 
$ 0.00 

$27,497.00 

$1,748.13 
$548.75 

$8.50 
$699.95 

$30 502.33 

Date: 
ID: 
Manager: 
Salesperson: 

7/18/201412:16:16 PM 

49569066-1387141723 

Fulop, John 
Fulop, John 

No Trade-In 

Ask how you can protect your vehicle tomorrow with a Vehicle service Contract today! 

This men1.1 is provided to you, our customer, to assist you In better understanding the financial options aval/able. Amounts above are 

ESTIMATES ONLY and may va!JI based on appror;ed credit, applicable tax.es, vehlde selection, fJode value(s}, estimated payoff, 

ellglbillty for rebates and oll)er factors pBrticular to your transt1ctfon. Rna/ payments and terms may VBIJI. Customer agrees to pay the 

difference, if any, in the amount of the trade I/en payoff. 

[@1 
)( x 

Buyer Date Sales M1mager Date 

John Fulop 
Assistant Internet Manager 

1 

• · ·------· - ····· - .... ... .... ....u..- ., •. _ .. "·-· ·· ····':A .. .. . ...... 1 ..... . . _ ., •• ··--- --~-.-__..,.__ . 
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OCT-02-2014 15:20 Fr-om:WES f-U.IEY CHEVROLET " 3863624229 To: 386364783'1 P . 1'1 

0 

Parts 
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~:tectangular - Diamond Manufacturing 

Home Site Map Sign In 

Home Contact 

.· 

1J.:1 Fareboxes 

fi2l itee'"..angular 

@ RV 

Iii! sv 

@XV 

[liJ NV 

@Fl 

m Round 

1i1J Donation Boxes 

:; @ Stanchloris 

@Urethanes 

,; @ Deck Materi11ls 

Products 

i 

Rectangular Fareboxes 

ilq35tD 

Specifications ~ ~ .;';@'~· 

Cabinet Width 9" 6.5" 6.5" 
Cabinet Depth 5.5" 5.5'' 5.5" 
Cabinet Height 22.5" 22.5" 16.75" 
Cabinet Weight 20 lb. 14.S lb. 12.5 lb. 
Vault Width 6.875' 6.36" 6.36" 
vault Depth 5.28' 5.28" 5.28" 
Vault Height 11" 11' 6" 
Vault Weight 9 lb. 7.3 lb. 5 lb. 

Vault Capacity 
410 l 272 

135 
Cubic Inches 
vault Capacity 
Mixed Money 

$800 $400 $200 

Unit Weight 
Cabinet & 29 lb. 21.8 LB. 17.5 L.B. 
vault 
Standard 
Vaults/Unit 

2 2 2 

Sister Companies: 1-1-0-T Fire &Safety I KC PIW5tlc 

Page 1of1 

lenter search terms 11 Search I 

5" 
5" 

16" 
7 lb. 
5' 
4" 
8" 

3.4 lb. 

140 

$125 

l5 l.B. 

7" 
9.75" 
18" 

17.5" 
s· 
8" 

9.5'' 
8.5 lb. 

240 

$400 

26 lb. 

2 

S~te Map t Ptintable View l © 2008 .. 2014 Diamond Man:&.1factiJrin9 I Powered by mojoPortal 

http:/ /www.diamondmfg.com/rectangular.aspx 2/28/2014 
-----·------ ·_., _ ___ ... _ i _ _....... . - - - ... _ . _........__..__ - - -
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Part# 

xvooo 

;,' • •- . ...-, .'.;-< ,' • •• ~ >· · '" • -,• : ';); •:_ ' I ' •• ' ' • ' 

Creative Bus Sales 

8600 Atlantic Blvd 
Jacksonville FL USA 32211 

Phone #:(904) 241-6004 
Fax#: (904) 241-0507 

SW ANNEE VALLEY TRANSIT 

1907 voyles st sw 
1132280 

Live Oak FL 32064 
Work: (386) 697-6070 

Description 

.,~~,>;i·-b ·'~ 
~.~ ·:~ ~.;:.& ·_-. , ~ .;- I"·~'~: J!l f - . ~}J 

- - •• 1. 

&timate 6005603 

Ticket Date: 2/2812014 

Cashed Out Date: 
Parts Employee: (519E) Don Morrill 

Ship To: 
1907 voyles stsw 

Live Oak FL 32064 

Drop 
Shipped Qty 

· 0 1.00 

Selling 
Price 

$796.50 

This Is Not Your Final Invoice 

Pay Type CC# Amount -·-·-· 
Parts Total: $796.50 Discount Total: 

--· 
Core Total: $0.00 Ext Price: 

Freight Total: $0.00 Sales Tax: 

Sublet Total: $0.00 Total: 

Labor Total: 
f--

$0.00 
Sig.oarore: 

Deposits: 

Other Charges: $0.00 Amount Due: 
I AGREE TO PAY THE ABOVE TOTAL AMOUNT Shop Supplies: $0.00 Amt Tendered: 
Cashed Out By: Sub Total: $796.50 Chg Returned: 

Cash Out Date: -· 
Cash Drawer: 

Extended Extended 
Discount Pl"ice 

$0.00 $796.50 

$0.00 
$796.50 

$47.79 
$844.29 

$0.00 
$844.29 

$0.00 -- $0.00 ·-

NO Rl!TtlRNS AFT!JRJO DAYS 0PlNVOIC8 Dll'n!. NO RflTIJRN.~. IUiFtlNDS OR EXCliAf'OOES PU~ lNSTAU.llDO~SPECIALOll,DAAllD PAR'r.t AU. RJmJR.Nl!l> rARl 'S"MVSTBBAO::OMPANIED DY A.RETIJltN 

MEPOIAo'JJJSe AllTKORTU. nON NW THJS INYOlCO. l:OlTllRNS MUsr EE ·~THI! OR.!G!N!iL PAC!<AGll'IG /INO UMUSIID. MJB.Cfl~ /IG:RE6S TO PAY All cos:rs ..SSOCV.T!'D WITH Rl?Ti'.IRNS !NCC.WING. OUT • OT 

UMl'lllJ) TO, F!u!JOHT, w.NDl..11\G, /o.Nl) EXPl!OITlN<.l Plit!S. Nl'i w "R1W:<l"rl1S ot< '11ffl PARTS SOtD HERD v AP.a !MOO UY nm M'/INUPt.cr'URlllt. Clll!ATIVE BUS SALES DIS(;LA!MS AU. WAJUVJ<rll!S, EITREll 

EXl'Ras OIUMP"..tl!D. TIIS P1JR.Cl!ASSR /IClCNOWU!DO!lSTIIAY rr RAS RBAD, UNDAAS'r/IND.~ ANDAGIU:ll11>Sllll.ER'S l>Jl>'Cl..AIMBR o:>m'AINEt> llSl!ElN. 

Printed On: 2Ji812014 2:56:55 PM 

-------~~~·----- -···· ... - . . -·· · . 
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Exhibit C - Scope 

The Suwannee Valley Transit Authority will utilize the equipment requested in this application 

to maintain and further automate transportation operations jn its service to the following clients: 

transportation disadvantaged, elderly, disabled, frail elderly, Medicaid transportation eligible, 

veterans, persons who need a payer oflast resort, general public on a space available basis in the 

rural areas of the three counties in the interlocal 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 P.ouse - $492.00 

(3) Twelve 1v.tDTs for Vehicles - $41,184.00 
( 4) Lenovo ThinkServer TS440 70AQ to replace use of Microsoft Office 365 Suites -

$12,040.29 
(5) MV-1 Diagnostic Unit Kit - $1,095.00 
(6) 18V Cordless Yz" 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) Mateo Hand.held 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 

---------.. - -.- - ·--~ -~·-~ .. ....... ..... • J• • • • • • . ... • • • .. - .. .. • • • •• , • • -· ··· -~ - ... . -~~---
-165-



- ·· - ·· • -- • •... • - -L -

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 l.1s 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 s~ftware. 

Items 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 

equipment that has helped us to do a lot more of our repairs iri 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 MVls 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 fqr 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 fortunate 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 (3 7) 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 m_ 

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. 

- --·- ·----- -·- ·- -· ..... ~ · - -... · -- ·· ··· · . . ---..... ...... --- -·----166-
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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. 

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 th.at 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 least 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 MVl 's with these two grant 

awards. These vehicles \vill 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. 

This section is devoted to why we need this grant application to be fully funded. Our CTC is 

formed under the Florida Statutes in an interlocal agreement between Columbia, Hamilton., and 

Suwannee 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. 

- - --·--- ~ -· - ·· ··- -·· ....... . · · ····-",,..,,,,._.._,_ ... _____ ~ -167-
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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 tq 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 ~nclosed 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. 

srcem;,- ·-· 
~~ 

Teresa Fortner 
Administrator 

TF/fpt 

-----·--···~· - ·- .. ' ...... 
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EXHIBIT D 

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. The BOARD has the authority to file this grant application. 

2. The BOARD authorizes Teresa Fortner to file 

and execute the al'.)plication on behalf of the.~s~VT~·~A~----------

s tate designated transportation provider (CTC) for 
the region of Columbia, Hamilton. and Suwannee 

with the Florida Commission for the Transportation Disadvantaged. 

3. The BOARD'S Registered Agent in Florida is 

Toresa Fortner, Administrator 

4. The BOARD authorizes Tli! rQsa For t ner tosign 

any and all agreements or contracts which are requi red in connection with the application. 

5. The BOARD authorizes Teresa Fortner to sign any and 

all assurances1 reimbursement invoices, warranties1 certifications and any other 

documents which may be required in connection with the application or subsequent 

agreements. 

DULY PASSED AND ADOPTED THIS _ 1_4 _th __ DAY OF October, 2014 

Suwannee Valley Transit Authority 
BOARD OF __________ _ _ ~--~-

Ronald Will i ams 

Typed name of Chairperson 

Signature of Chairperson 

ATTEST: Paula Pennington, SVTA Board Secretary 

Signature. _ _ ___ _ _ ________ _ _ _ 

Shirley Conroy Rural Area Capital Assistance Program Grant Application 

Rev. 9/2/2014 
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EXHIBIT E 

STANDARD ASSURANCES 

The recipient hereby assures and certifies that: 

(1) The recipient will comply with the federal, state1 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. 

(2) 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 partidpate to the 

maximum extent feasible in the planning and provision of the proposed transportation 

planning services. 

(3) The recipient has the requisite fiscal, managerial, and legal capacity to carry out the 

Transportation Dfsadvantaged Program and to receive and disburse State funds. 

(4) The recipient intends to accomplish all tasks as identified in this grant application. 

(5) 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. 

(6) 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. 

(7) Transportation Disadvantaged Trust Funds will not be used to supplant or replace 

existing federal, state, or local government funds. · 

(8) All project equipment or vehicles shall meet or exceed the appHcable 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. 

(9) capital equipment purchased through this grant shall comply with the rec::ipient's 

competitive procurement requirements or Chapter 287 and Chapter 427, Florida 

Statutes. 

Shirley Conroy Rural Area Capital Assistance Program Grant Application 

Rev. 9/2/2014 
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(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 disab11ities. 

Such service, when viewed in its entirety, is provided in the most integrated setting 

feasible and is equivalent with respect to: 

(a) response time, 
(b) fares, 

· (c) geographic service area, 

(d) hours and days of service, 

(e) restrictions on trip purpose, 

(f) availability of information and reservation capability, and 

(g) contracts on capadty 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 (Ff A) have fried a certification with th'e 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 Ff A 

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. · '" 

t\_ ~ 
10/3/2014 ~ 

Date: ________ Signature: -------------- ----

Teresa For;tner 
Name: ___ _____ _______ _ _ _ _ 

Title: ___ A_d_m_i_· n_i_· s_t_r_a_t_o_r _ _ ________ _ 

Shirley Conroy Rural Area Capit.al Assistance Program Grant Application 

Rev. 9/2/2014 

-----~·--··- .. . ·-·· ....... - . . 
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SVTA Vehicle Inventory Sheet SUWANNEE VALLEY TRANSPORTATION AUTHORITY 10/2/201411:12 AM 

4 Ford Crown Vic AO 53 0 21,521 

2003 Thomas Trolley cu 1 TOZ30B2331130870 166 2 32 4,207 2018-19 

6 2002 Ford E450 cu 1FDXE45f 03HA06502 NA 2 6 s Conroy Cap 342,522 28,126 2014·15 

7• 2002 Ford E450 cu 1FDXE4SFX2HB23342 NA 2 20 Gift. LllV't' C. BOCC Category I 254,093 20,307 2014-15 

8* 2005 Ford E350 cu 1FDWE35L9SHB01509 NA 9 S Conroy Cap Category II 275,865 28,278 2014-15 

9• 2005 Ford E350 cu 1FDWE35L15HA19418 NA 1 9 SConrovCap category II 318,454 32,641 2014-15 

10 2012 Ford ESSO cu 1FDGF5GYOCEB97S04 NA 2 16 s Conroy Cap Category I 86,881 34,695 2017-18 

11 2006 Ford E350 cu 1FDlNE3Sl36HA89035 NA 2 9 S Conroy ca Category 11 313,659 36,859 2014·15 

12 2005 Ford E350 cu 1FDWE3SL64HA37041 NA 2 9 Gift. Levy C. BOCC Category II 345,629 36,345 2014-15 

13• 2004 Ford E350 cu 1FDWE35l14HA13200 NA 3 9 Gift. levy C. BOCC Category 11 396.420 36,846 2014-15 

14 2011 Chevy GMT-610 cu 1GB3G2BG2B1174734 NA 2 8 S Conroy Cap Category II 101,520 2·8,949 2016-17 

15 2009 CIYevy Goshen cu 1GBJG31KX81232570 NA 2 8 SConroy Cap Category ll 202,396 36,754 2014-15 

16 2002 Ford E-350 cu 1FTSS34L92HA66~20 NA 1 10 SVTA Funds Categorv II 259,278 20,722 2014-15 

17 2009 Chew 3500 cu 1GBJG31K291107936 80206 2 9 Leased, ARRA 5311 C Categol"/ II 13B,OB8 25,076 2016-17 

18 2013 Ford ESSO cu 1FDGFSGT2DEll00406 91214 2 16 FOOT 5310 Categorv I 66,173 43,995 2020·21 

1020 2010 Dodge Mini-Van MV 2D4RN40EXAR4SS096 80254 1 7 FTA-ARRA 5311 C Category II 131,257 32,110 2014-15 

21• 2008 Chevy Uolander MV 1GBDV13WXBD207559 NA 1 7 S Conroy Cap Category 11 166,689 25,617 2014-15 

1122 2011 Chamolon Bus SU 4UZABODTOACAT2710 80252 2 29 FTA·ARRA 5311 C Category I 24,882 7,095 2021-22 

1123 2011 Chamoion Sus BU 4UZABODT2ACAT2711 80251 2 29 FTA-ARRA 5311 C Category I 38,296 10,920 2021-22 

1124 2011 Champion Bus BU 4UZABODT4ACAT2712 80250 2 29 FTA-ARRA 5311 C Category I 37,741 10,762 2021-22 

25 2001 Bl Bird Bus BU 1BAGBCPA42f202651 52 2 24 FOOT 5310 Category I 45,000 3,351 2014-15 

26 2002 Ford E450 CtJ 1FDXE45F52HA61364 NA 3 14 S Conroy Cap Category I 33LOB6 25,949 2014·15 

1028 2010 Eldorado Bus cu 1N9!1.\NAC65AC084275 80241 2 31 FTA· ARRA5311 C Category I 81,875 18,167 2020-21 

1029 2010 . Eldorado. Bus BU 1N9MNAC67 AC084Z76 80242 2 31 FTA-AARA5311C Category I 35,594 8,120 2020-21 

1030 2010 Eldorado BUS BU 1N9MNAC69AC084277 80243 2 31 FTA· ARRA 5311 C Category I 53,203 11,805 2020-21 

1031 2010 Eldorado Sus BU 1N9MNAC60AC084278 80248 2 31 FTA-ARRA 5311 C Category I 45,475 10,090 2020-21 

32 2009 Ford ElSO VN 1FMNE11WX9DAB7861 90262 0 7 FDOT5310 Category II 133,513 25,395 2014-15 

33 2006 Ford E3SO cu 1FDWE35S160A6Z172 NA 3 10 Donation • JTA Category II 343,068 40315 

34 2007 Ch<lvy 35()0 cu 1GBJG31UX7U46999 NA 3 10 Donation -JTA Category II 434.409 59834 

35 2007 Chevy 3500 cu 1GBJG31U3712457l2 NA 3 10 Donation -JTA Category II 347,550 47870 

36 2007 Chevy 3500 cu 1GBJG31U712.46803 NA 3 10 Do nation - JT A Gategory II 435,597 59997 

37 2007 Chevy 3500 cu 1GBJG31U971246962 NA 3 10 Donation • JT A Category II 358,445 49371 

38 2006 chew 4500 cu 1GBE4V1246F427151 NA s 14 Donation -JTA Category I 375.329 45438 

39 2006 Chevy 4500 cu 1GBE4V1226F427195 NA s 14 Donation -JTA Category I 383,571 46436 

40 2006 Chevy 4500 cu 1GBE4V121GF427236 NA s 14 Donation - JT A Category I 346,833 41988 

41 2006 Che 4500 cu NA 5 14 Oonation -JTA Cate&ory I 397,667 48142 

42 2006 Chevy 4500 cu 1GBE4V1256F427322 NA 5 14 Donation - STA Category I 376,027 45522 

43 2012 VPG MVl MV 1 4 FOOT5'310 Category II 12,446 5326 2016-17 

44 2.012 VPG MVl MV S23MFlA63CM101596 1 4 FOOT 5310 Category II 7,204 3083 2016-17 

36 
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III.C. 
Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

Central 
Florida 
Regional 
Planning 
Council 2009 NW 67th Place, Gainesville, FL 32653 -1 603 • 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: 

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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County: Columbia 

FLCTD 
Annual Operations Report 

Section II: General Info 

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 

la. 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 

Para transit 

Ambulatory 51914 35 51949 

Non-Ambulatory 5983 22 6005 

Stretcher 252 0 252 

Other Services 

School Board Trips 0 0 0 

Total Trips 58149 57 58206 

lb. How many of the total trips were provided by contracted transportation 
providers 13801 

(do not include the_ CTC, if the CTC provides transportation services)? 

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

2. One-Way Trips by Fun.ding Source 

Agency for Health Care Administration 40112 

Agency for Persons with Disabilities 1906 

Agency for Workforce Innovation 0 

Commission for the Transpo1tation Disadvantaged 12582 

Department of Children and Families 0 

Department of Community Affairs 0 

Department of Education 0 

Department of Elder Affairs 0 

Department of Health 4 

I 

I 

I 
I 
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Department of Juvenile Justice 0 

Florida Department of Transportation 0 I 
Local Government 1 

Local Non-Government 3600 

Other Federal Programs 1 

Total: 58206 

3. One-Way Trips by Pa scnger Type 

Was this information obtained by sampling? no 

Elderly 
Low Income: 0 

Disabled: 0 

Low Income and Disabled: 0 

Other: 12348 

Children 
Low Income: 0 

Disabled: 0 
- -

Low Income and Disabled: 0 

Other: 1265 
-

Other l 
Low Income: 0 

-

Disabled: 0 I 
Low Income and Disabled: 0 

Other: 44593 

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 PurEose 3538 

Total: 58206 

5. Unduplicated Passenger Head Count 

Sa. Paratransit/Deviated Fixed Route/ School Brd 846 
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5b. Fixed Route 0 

Total: 846 

6. Number of Unmet Trip Requests 12 

Unmet Trip_Requests by Type of Trip 

Unmet Medical 2 l 
Unmet Employment 4 

Unmet Education/Training/Daycare 2 

Unmet Nutritional 0 

Unmet Life-Sustaining/Other 4 
--

--- -

Reason Trip was Denied (Optional) I 
Lack of Funding: 3 

Lack of Vehicle Availability: 2 I 
Lack of Driver Availability: 7 

Other: 0 

7.) Number of Passenger No-shows 1437 I 
-

Passenger No-Shows by Funding Source (optional) 

CTD: 0 

AHCA: 0 

AWI: 0 

DCF: 0 

APD: 0 

DOE: 0 

DOEA: 0 

Other: 1437 

8. Complaints 

Complaints by Service 7 

Complaints by Policy 0 

Complaints by Vehicle 0 

Com_plaints by Other 3 I 
Complaint Total: 10 

9. Commendations I 
Commendations by CTC 3 
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Commendations by Transportation Providers 10 

Commendations by Coordination Contractors 0 

Total Commendations: 3 J 
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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 

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% 

--

) 

-

I 
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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 Provi~er 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 lo 
Total Hours: 0 

Maintenance Employees 0 

Dispatchers 0 

Schedulers 0 

Call Intake/Reserv./Cust. Serv. 0 

-

-
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- -
Other Operatio_ns Employees 0 

' I Hours 
~ 

Other Volunteers 0 10 

Administrative Support 0 I 

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 ARCA) 

Agency for Persons with Disabilities 

Comm Care for Dis 
II 

Adults/ Aging & Adult $0.00 :$0.00 $0.00 

Services 

Developmental 
$24,052.00 $0.00 $24,052.00 

Services 

Other (specify) $0.00 $0.00 $0.00 

Agency for Workforce Innovation 

WAGES/Workforce 
$0.00 :$0.00 $0.00 

Board 

Other (specify) $0.00 j$0.00 $0.00 

Commission for the Transportation Disadvantaged 

Non-Sponsored Trip 
$256,579.00 $0.00 $256,579.00 

Program 

j 
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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 J 

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

Program 

Family Safety & 
$0.00 $0.00 $0.00 

Preservation 

Other (specify) $0.00 $0.00 $0.00 I 
Department of Community Affairs 

Community Services $0.00 $0.00 $0.00 

Other (specify) $0.00 $0.00 $0.00 

Department of Education 

Carl Perkins $0.00 $0.00 $0.00 
Vocational Ed. Act 

Division of Blind 
$0.00 $0.00 $0.00 

Services 

Vocational 
$0.00 ,$0.00 $0.00 

Rehabilitation 

Day Care Programs $0.00 $0.00 $0.00 
-

Other (specify) $0.00 $0.00 $0.00 I 
Department of Elder Affairs 

Older Americans Act $0.00 $0.00 $0.00 

Community Care for 
$0.00 $0.00 $0.00 

the Elderly 

Other (specify) $0.00 $0.00 $0.00 

Department of Health I 
Children's Medical 

$0.00 $0.00 $0.00 
Services 

Office of Disability 
$169.00 $0.00 $169.00 

Deter. 
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County Public Health 
$0.00 $0.00 $0.00 

Unit 

Other (specify) $0.00 $0.00 $0.00 

Department of Juvenile Justice 

(specify) $0.00 $0.00 $0.00 

Department of Transportation I 
-

49 USC 5307 (Section 
$0.00 $0.00 $0.00 

9) 

49 USC 5310 (Section 
$64,316.00 $0.00 $64,316.00 

16) 

49 USC 5311 (Section 
$276,191.00 $0.00 $276,191.00 

18) 

490USC 531 l(f) 
$0.00 $0.00 $0.00 

(Section 18i) 

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 I 
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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Fare box $10,621.00 $0.00 $10,621.00 

Donations, 
$0.00 $0.00 $0.00 

Contributions 

In-Kind Services $0.00 $0.00 $0.00 

Other 
$7,881.00 $0.00 $7,881.00 

Non-Government 

Other Federal or State Programs I 
(specify )Dept of 

$3,334.00 $0.00 $3,334.00 
Revenue 

(specify)O $0.00 $0.00 $0.00 

(specify)O $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 Expen~es: . $0.00 $0.00 $0.00 

School Bus Expenses: 1 $0.00 $0.00 $0.00 

Other: I $291,833.00 $0.00 I $291,833.oo 

Miscellaneous (509): 
1 
$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: 1 $0.00 I $0.00 : $0.00 

GRAND TOTAL: 1 $1,863,948.00 $0.00 $1,863,948.00 

J 

j 
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PERFORMANCE 

STANDARD 

TOTAL SERVICE 

SERVICE 

EFFECTIVENESS 

COST EFFECTIVENESS 

& EFFICIENCY 

VEHICLE UTILIZATION 

SAFETY 

SERVICE AVAILABILITY 

PERFORMANCE TRENDS - SUWANNEE VALLEY TRANSIT AUTHORITY 
COLUMBIA, COUNTY 

Fiscal Year Fiscal Year Fiscal Year 

MEASURE 2011/2012 2012/2013 2013/2014 

Passenger Trips 68,140 52,623 58,206 

Revenue Vehicle Miles 517,984 660,001 436,492 

Vehicle Miles 575,535 777,569 633,993 

Passenger Trips/Revenue Vehicle Mile 0.13 0.08 0.13 

Average Miles Per Trip 8 15 11 

Passenger TripsNehicle Mile 0.12 0.07 0.09 

Revenue Vehicle MilesNehicle Miles 0.90 0.85 0.69 

Revenue $1,910,823 $2,213,929 $1,386,837 

Expenses $1,652,859 $2,154,991 $1,863,948 

Cost/Passenger Trip $24.26 $40.95 $32.02 

CosWehicle Mile $2.87 $2.77 $2.94 

CosWehicle $63,572 $82,884 $71,690 

Vehicles 26 26 26 

Passenger TripsNehicle 2,621 2.024 2,239 

Vehicle MilesNehicle 22.136 29,907 24,384 

Revenue Vehicle Miles/Total Vehicles 19,922 25,385 16,788 

Accidents 6 1 0 

Accidents/100,000 Miles 1.04 0.13 0.00 

Average Vehicle Miles Between Roadcalls 38,369 388,785 316,997 

No Shows 0 2,810 2,810 

Road calls 15 2 2 

Trip Denials 0 48 12 

Source: Suwannee Valley Transit Authority Annual Operations Reports 

9 

Percent Change 

(2012/2013 - 2013/2014 

10% 

-51% 

-23% 

40% 

-36% 

26% 

-23% 

-60% 

-16% 

-28% 

6% 

-16% 

0% 

10% 

-23% 

-51% 

#DIV/O! 

#DIV/O! 

-23% 

0% 

0% 

-300% 
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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: I Julr 1, 2013 - June 30, 2014 

Coordinator's Name: Suwannee Valley Transit Authori~ 

Address: 1907 Voyles Street, S. W. 

City: Live Oak 

Zip Code: 32064 

Service Area: Hamilton 

Contact Person: Teresa Fortner/Felonzie Raggins 

Title: I Administrator I 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 Transpmiation 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: 

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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County: Hamilton 

FLCTD 
Annual Operations Report 

Section II: General Info 

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: 0 

Municipality: 0 

County: 0 

Transit Authority: 1 

Other: 0 

Total: 3 

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 

la. 9ne-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 

Para transit 

Ambulatory 10028 595 10623 

Non-Ambulatory 1845 248 2093 

Stretcher 30 13 33 

Other Services 

School Board Trips 0 0 0 

Total Trips 11903 846 12749 

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

providers 0 
(do not include the CTC, if the CTC provides transportation services)? 

le. 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 

I 

I 
I 

I 
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Department of Juvenile Justice 0 

Florida Department of Transportation 0 

Local Government 1 

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 l 
Low Income: 0 

-- -

Disabled: 0 

Low Income and Disabled: 0 

Other: 4715 

Children - -

Low Income: 0 I 
Disabled: 0 

Low Income and Disabled: 0 I 
Other: 492 

Other l 
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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Sb. Fixed Route 0 

Total: 432 

-

6. Number of Unmet Trip Requests 16 

Unmet Trip Requests_ l_>y !ype of Trip 

Unmet Medical 6 l 
Unmet Employment 4 

Unmet Education/Training/Daycare 0 I 
Unmet Nutritional 0 J 

Unmet Life-Sustaining/Other 6 l 

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

Lack of Vehicle Availability: 6 

Lack of Driver Availability: 10 

Other: 0 

7.) Number of Passenger No-shows 108 I 

Passenger No-Shows by Funding Source (optional) I 
CTD: 47 

AHCA: 61 I 
AWi: 0 

DCF: 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 0 

Commendations by Coordination Contractors 0 

Total Commendations: 1 
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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 

Coordgiation Contractors: :10 0 

School Bus Utilization Agreement: : 0 0 

Total: 674846 403096 

2. Roadcalls 1

1
0 

3. Accidents 

Chargeable Non-Chargeable 

Total Accidents Person Only : 0 0 

Total Accidents Vehicle Only: 0 0 

Total Accidents Person & Vehicle: I 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 eq~ipped: 1 12.00% 

I 
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FLCTD 
Annual Operations Report 
Section V: Employee Info 

County: Hamilton 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 6 
I 

9669 I 

Part-Time Drivers 6 ' 9731 

Volunteer Drivers 0 0 

Total Hours: 19400 

Maintenance Employees 2 
I 

Dispatchers 1 

Schedulers 1 

Call Intake/Reserv ./Cust. Serv. 1 

Other Opera!ions Employees 0 

Hours 

Other Volunteers 0 0 

Administrative Support 1 

Management Employees 1 

Total 19 

2. Coordination Contractors Employee Information 

JHours 

Full-Time Drivers 0 0 

Part-Time Drivers 0 0 

Volunteer Drivers 0 lo 
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 I 

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 I 

Medicaid 
Non-Emergency 

$9,624.00 $0.00 $9,624.00 
(under fixed fee 
service with ARCA) 

Agency for Persons with Disabilities 

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

Services 

Developmental $0.00 $0.00 $0.00 
Services 

Other (specify) $0.00 $0.00 $0.00 

Agency for Workforce Innovation 

WAGES/Workforce 
$0.00 $0.00 $0.00 

Board 
-

Other (specify) $0.00 $0.00 $0.00 

Commission for the Transportation Disadvantaged 

Non-Sponsored Trip 
$128,290.00 $0.00 $128,290.00 

Program 
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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 j 

Department of Children and Families 

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

Program 

Family Safety & 
$0.00 $0.00 $0.00 

Preservation 

Other (specify) $0.00 $0.00 $0.00 

Department of Community Affairs 

Community Services $0.00 $0.00 $0.00 I 
Other (specify) $0.00 $0.00 $0.00 

Department of Education 

Carl Perkins $0.00 $0.00 $0.00 
Vocational Ed. Act 

Division of Blind 
$0.00 $0.00 $0.00 

Services 

Vocational $0.00 $0.00 $0.00 
Rehabilitation 

Day Care Programs $0.00 $0.00 $0.00 
- -

Other (specify) $0.00 $0.00 $0.00 

Department of Elder Affairs 

0 Ider Americans Act $0.00 $0.00 $0.00 

Community Care for 
$0.00 $0.00 $0.00 

the Elderly 

Other (specify) $0.00 $0.00 $0.00 

Department of Health I 
Children's Medical 

$0.00 $0.00 $0.00 
Services 

Office of Disability 
$0.00 $0.00 $0.00 j Deter. 
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County Public Health 
$0.00 $0.00 $0.00 

Unit 

Other (specify) $0.00 $0.00 $0.00 

Department of Juvenile Justice 

(specify) $0.00 $0.00 $0.00 I 
Department of Transportation 

49 USC 5307 (Section 
$0.00 $0.00 $0.00 

9) 

49 USC 5310 (Section 
$32,158.00 $0.00 $32,158.00 

16) 

49 USC 5311 (Section 
$138,095.00 $0.00 $138,095.00 

18) 

490USC 531 l(f) 
$0.00 $0.00 $0.00 

(Section l 8i) 

Block Grant $0.00 $0.00 $0.00 J 

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 I 
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 

Other In-Kind 
$0.00 $0.00 $0.00 

(specify) 

Local Non-Government 
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.. • -
Fare box $5,290.00 $0.00 $5,290.00 

Donations, 
$0.00 $0.00 $0.00 

Contributions 

In-Kind Services 1$0.00 $0.00 $0.00 

Other $959.00 $0.00 $959.00 
Non-Government 

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 
1

$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 
[TOTAL Transportation Coordination 

Expense Item Coordinator Contractor EXPENSES 

Labor (501): $360,719.00 $0.00 $360,719.00 

Fringe Benefits (502): I $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 I $2,483.00 

Annual Depreciation (513): I $116,799.00 $0.00 $116,799.00 

Co_ntributed Se!:"ices (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 J -
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PERFORMANCE 
STANDARD 

TOTAL SERVICE 

SERVICE 

EFFECTIVENESS 

COST EFFECTIVENESS 
& EFFICIENCY 

VEHICLE UTILIZATION 

SAFETY 

SERVICE AVAILABILITY 

PERFORMANCE TRENDS -SUWANNEE VALLEY TRANSIT AUTHORITY 
HAMIL TON, COUNTY 

Fiscal Year Fiscal Year Fiscal Year 

MEASURE 2011/2012 2012/2013 2013/2014 

Passenger Trips 26,190 18,548 12,749 

Revenue Vehicle Miles 258,992 232,626 403,096 

Vehicle Miles 287,768 274,066 674,846 

Driver Hours 39,650 16,280 19,400 

Passenger Trips/Revenue Vehicle Miles 0.10 0.08 0.03 

Passenger TripsNehicle Miles 0.09 0.07 0.02 

Passenger Trips/DriverHours 0.66 1.14 0.66 

Revenue Vehicle MilesNehicle Miles 0.90 0.85 0.60 

Revenue $1,196,997.00 $780,330.00 $963,486.00 

Expenses $685, 104.00 $759,557.00 $931,975.00 

CosUPassenger Trip $26.16 $40.95 $73.10 

CosWehicle Mile $2.38 $2.77 $1.38 

CosWehicle $52,700.31 $84,395.22 $116,496.88 

CosUDriver Hour $17.28 $46.66 $48.04 

Vehicles 13 9 8 

Passenger TripsNehicle 2,015 2,061 1,594 

Total Vehicle MilesNehicle 22,136 30,452 84,356 

Revenue Vehicle MilesNehicle 19,922 25,847 50,387 

Vehicle Miles/Driver Hour 7 17 35 

Revenue Vehicle Miles/Driver Hour 7 14 21 

Vehicle HoursNehicle 3,050 1,809 2,425 

Accidents 0 0 0 

Accidents/100,000 Miles 0 0 0 

Miles Between Roadcalls 95,011 272,138 272,138 

No Shows 0 542 108 

Roadcalls 4 1 0 
Trip Denials 0 9 16 

Source:Suwannee Valley Transit Authority Annual Operations Reports 

Percent Change 
(2012/2013 - 2013/2014) 

-45% 
42% 
59% 
16% 

-152% 
-258% 

-73% 
-42% 
19% 
19% 
44% 

-101% 
28% 

3% 
-13% 
-29% 
64% 
49% 
52% 
31% 
25% 

#DIV/O! 
#DIV/O! 

0% 
-402% 

#DIV/O! 
44% 
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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 Oak 

Zip Code: J 32064 

Service Area: Suwannee 
' Contact Person: Teresa Fortner/Felonzie Raggins 

Title: Administrator I Deputy Finance Director 

Phone: ' (386) 353 - 5332 

Fax: (386) 219 - 0157 

Email: teresa.fortner@ridesvta.com 

Network Type: I Partial Brokerage 

Organization Type: I 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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County: Suwannee 

FLCTD 
Annual Operations Report 

Section II: General Info 

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: 0 

Municipality: 0 

County: 0 

Transit Authority: 1 
Other: 0 

Total: 5 

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 

la. One-Way Passen_ger Trips 

Type of Service Service Area 

Fixed Route/Fixed Schedule Within Outside Total 

Daily Trip Tickets 'o 0 0 

Weekly Passes 0 0 0 

Monthly ~asses 0 0 0 

Deviated Fixed Route Service 0 0 0 

Para transit 

Ambulatory I 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 

lb. How many of the total trips were provided by contracted transportation 
providers 5771 

(do not include the CTC, if the CTC provides transportation services)? 

le. 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 Trans~ortation 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 

I 

I 
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Department of Juvenile Justice 0 
--

Florida Department of Transportation 0 

Local Government 1 

Local Non-Government 914 

Other Federal Progr3:111s 11 
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 
- -

Educationff raining/Daycare Purpose 167 

Nutritional Pur£OSe 0 

Life-S4staining/Other Purpose 759 
Total: 21264 

5. Unduplicated Passenger Head Count 

Sa. Paratransit/Deviated Fixed Route/ School Brd 886 
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Sb. Fixed Route 0 

Total: 886 

6. Number of Unmet Trip Requests 31 

Unmet Trip Requests by T~pe of Tr_ip 

Unmet Medical 15 

Unmet Employment 8 

Unmet Education/Training/Daycare 3 

Unmet Nutritional 0 

Unmet Life-Sustain ing/Other 5 

Reason Tr~p 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 

AWi: 0 

DCF: 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 0 

Commendations by Coordination Contractors 0 

Total Commendations: 1 
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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 

:lv ehicle 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: 1 6.00% 

I 
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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 10 

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 

I 
I 

I 
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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-Emergency 

$9,624.00 $0.00 $9,624.00 
(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 

Developmental 
$982.00 $0.00 $982.00 

Services 

Other (specify) $0.00 1$0.00 $0.00 

Agency for Workforce Innovation 

WAGES/Workforce 
$0.00 $0.00 $0.00 

Board 

Other (specify) $0.00 $0.00 $0.00 

Commission for the Transportation Disadvantaged 

Non-Sponsored Trip 
$128,290.00 $0.00 $128,290.00 

Program 
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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 1$0.00 $0.00 

Department of Children and Families 

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

Program 

Family Safety & 
$0.00 1$0.00 $0.00 

Preservation 

Other (specify) $0.00 $0.00 $0.00 

Department of Community Affairs I 
Community Services $0.00 $0.00 $0.00 I 
Other (specify) $0.00 $0.00 $0.00 

Department of Education -

Carl Perkins $0.00 
1
$0.00 $0.00 

Vocational Ed. Act 

Division of Blind $0.00 $0.00 $0.00 
Services 

Vocational $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 

0 Ider Americans Act $0.00 $0.00 $0.00 

Community Care for 
$0.00 $0.00 $0.00 

the Elderly 

Other (specify) $0.00 $0.00 $0.00 

Department of Health 

Children's Medical 
$0.00 $0.00 $0.00 

Services 

Office of Disability 
$0.00 $0.00 $0.00 

Deter. 
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- -

County Public Health 
$0.00 

1 $0.00 $0.00 
Unit 

Other (specify)Ryan 
$554.00 $0.00 $554.00 

White 
-

Department of Juvenile Justice 

(specify) $0.00 $0.00 $0.00 

Department of Transportation 

49 USC 5307 (Section 
$0.00 $0.00 $0.00 

9) 

49 USC 5310 (Section 
$32,158.00 $0.00 $32,158.00 

I 16) 

49 USC 5311 (Section 
$138,095.00 $0.00 $138,095.00 

18) 

490USC 531 l(f) 
$0.00 $0.00 $0.00 

(Section 18i) 

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 1$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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Fare box $5,290.00 $0.00 $5,290.00 

Donations, 
$0.00 $0.00 $0.00 

Contributions 

In-Kind Services $0.00 $0.00 $0.00 

Other $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 11$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 I $360,719.00 
_J -

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): 1 $12,550.00 $0.00 $12,550.00 

Casualty and Liability (506): _ $25,022.00 $0.00 I $25,022,00 

Taxes (507): $294.00 I $0.00 $294.00 

Purchased Transportation Services (508) 

Bus Pass Expenses: $0.00 $0.00 $0.00 

School Bus Expenses: 1 $0.00 $0.00 $0.00 

Other: I $145,917.00 $0.00 $145,917.00 

Miscellaneous ( 5 09): $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 
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PERFORMANCE TRENDS - SUWANNEE VALLEY TRANSIT AUTHORITY 
SUWANNEE COUNTY 

PERFORMANCE Fiscal Year Fiscal Year Fiscal Year 
STANDARD MEASURE 2011/2012 2012/13 2013/14 

Passenger Trips 22,873 25,047 21,264 
Revenue Vehicle Miles 258,992 314,136 279,595 

TOTAL SERVICE Vehicle Miles 287,768 370,095 406,502 
Average Miles per Trip 12.58 14.78 19.12 
Passenger Trips/Revenue Vehicle Miles 0.09 0.08 0.08 

SERVICE Passenger TripsNehicle Miles 0.08 0.07 0.05 
EFFECTIVENESS Revenue Vehicle MilesNehicle Miles 0.90 0.85 0.69 

Revenue $1,448,849 $1,053,751 $983,925 
Expenses $685,104 $1,025,697 $931,974 
Cost/Passenger Trip $29.95 $40.95 $43.83 

COST EFFECTIVENESS CosWehicle Mile $2.38 $2.77 $2.29 
& EFFICIENCY CosWehicle $52,700.31 $85,474.75 $62, 131.60 

Vehicles 13 12 15 
Passenger TripsNehicle 1,759 2,087 1,418 
Vehicle Miles!Total Vehicle 22,136 30,841 27,100 

VEHICLE UTILIZATION Revenue Vehicle MilesNehicle 19,922 26,178 18,640 
Accidents 0 0 1 

SAFETY Accidents/100,000 Miles 0.00 0.00 0.25 
Miles Between Roadcalls 71,942 370,095 #DIV/O! 
No Shows 0 731 890 
Road calls 4 1 0 

SERVICE AVAILABILITY Trip Denials 0 14 31 

Source: Suwannee Valley Transit Authority Annual Operations Reports 

l/p/anneval/prftr/suw.wpd 

9 

Percent Change 
2012/13-2013/14 

-18% 
-12% 

9% 
23% 
-5% 

-29% 
-23% 

-7% 
-10% 

7% 
-21% 
-38% 
20% 

-47% 
-14% 
-40% 
100% 
100% 

#DIV/O! 
18% 

#DIV/QI 
55% 
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III.D 
Serving 

Alachua • Bradford 

Columbia • Dixie • Gilchrist 

Hamilton • Lafayette • Madison 

Suwannee • Taylor • Union Counties 

Central 
Florida 
Regional 
Planning 
Council 2009 NW 67th Place, Gainesville, FL 32653-1 603 • 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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JAN (CK) 

SVTAJULY 

OPERATING DATA 

IUl1'L I ,,,,.-o,1 2, 'OU 

Arc OT NFL •ro 

Mea1ca1a ~uu 

1 u irust •Una 1,1;,u 

voc.i1ona1 1<enaJ1111tanon " utuuunv ..,.,w nn1nanon u 
Ryan mute u 
Acess zc;are 10 

Log1s11care ,,. 
Other 4 

ov l AL- 9U,.-

Arc 01 N •L 4 ..... 

Mea1ca1a ...... 
1u 1rustFuna 01,1•0 

vocat1ona1 tc.enau11n.auon no 

u1sao111ty .,.,,enn1nat1on u 
Ryanmme u 

Acess 2 c;are 4,o~u 

LOQISllCare ,,,&.1&. 

Other 0 

TOTAL VEHICLE MILES(PASSENGER) 46,214 

TOTAL VEHICLE HOURS (") 0 

AVERAGE COST PER TRIP 
Arc of NFL $0.00 

Medicaid SO.OD 
TD Trust Fund $0.00 

Vocational Rehabilitation $0.00 

Disability Detennlnatlon $0.00 

Ryan White $0.00 

Acess 2 Care $0.00 

Logisticare $0.00 

Other $0.00 

!AVERAGE COST PER MILE $2.00 

AVERAGE COST PER HOUR #DIV/DI 

TRIP PURPOSE 
Adult Daycare 0 

Day Treatment 127 

Dialysis 736 

Education/Training 589 

Medlcal/Llfe Sushllnlng 1,213 

Other 4 

Phannacy 11 

Substance Abuse Treatment 0 

Volunteer 15 

Wor1< 72 

NUMBER OF TRIPS DENIED 0 

nla 

·""'"D~n U• ~n•u~~ 

TRIPS PROVIDED nla 

PERCENT OF SINGLE PASSENGER TRIPS 

PROVIDED n/a 

NUMBER OF ACCIDENTS 0 

NUMBER OF VEHICLES 0 

1'1uwu:1cn: Ut- 1 n.1r-0> r-cn. v'~t11\,;L~ .. u ... uo 

IT~TAL ri~AiifALLS I 0 

QUARTERLY OPERATING REPORT 

COLUMBIA HAMILTON SUWANNEE 

JULY AUGUST SEPTEMBER 2014 

SVTA 
SVTASEPT PEELER JULY 

AUGUST 

:l,o•u .,,...,o zn 

•ro •oo u 
.00 uuo .. 

l , tl U l,u~o u 

4 u u 

u u u 

4 u 0 .. II 0 

91 .. o 0 

18 20 0 

( 9 ,••• ~.g ..... 1. 

4,o•• 4·, .. o.;a u 

7,ooo '·""' " 
ou,~ o•,<Ol u 

·~ u u 

u u u 

1au u u 

3,••• IOU u 

··~·· l,v•• u 

0 0 0 

42,532 37,549 1,<195 

0 0 0 

$0.00 $0.00 $0.00 

$0.00 $0.00 $0.00 

SO.DO $0.0D $0.DO 

SO.DO SO.OD $0.00 

$0.00 $0.00 $0.00 

$0.00 $0.00 $0.00 

$0.00 $0.00 $0.00 

$0.00 SO.DO $0.00 

so.oo SO.OD $0.00 

$1.87 s1.n $1.00 

#DIV/DI #DIV/01 #DIV/01 

0 12 

122 145 0 

673 628 28 

522 570 0 

1,211 990 0 

6 5 0 

8 2 0 

0 38 0 

8 10 0 

76 64 0 

0 5 0 

n/a n/a n/a 

n/a nla n/a 

0 0 0 

0 0 0 

.. u ... uo .. u ... u o .. u ... vo 

0 0 0 

.... r~...,. ,u1< 

PEELER PEELER 

AUGUST SEPT 
TOTAL 

;tb ;tb u u 1;9"'f'l1 

u u u u 1,,_ 

26 :l6 u u 1,ooo 

u u u u ~.uoo 

u u u u ti 

u u u u u 

u u u u 4 

0 0 0 u 00 

0 u 0 u .. 
0 0 0 0 42 

, ,...,. 
,., 

• ' ~•uv,u••• 
u u u u i.1~,10;:, . .,.. 

" u " " ~"11;1,u"D."tU 

u u u 0 ~JI 11DO"t, ltHI 

u u u u ~ou,uu 

u u u u ~u.uu 

u u u u ~1.1U.4U 

" u u u ~6,ooo.9~ 

u u u u ~ ......... 
0 0 0 0 ~0.00 

1,388 1,388 0 0 129,566 

0 0 0 0 0 

$30.12 

SO.DO $0.00 $0.00 $0.00 $11 .55 

$0.00 S0.00 $0.00 $0.00 $29.24 

$0.00 SO.DO $0.00 $0.00 $33.80 

$0.00 $0.00 SD.DD $0.00 $82.60 

$0.00 $0.00 $0.00 $0.00 #DIV/01 

SO.DO $0.00 $0.00 $0.00 $32.60 

SO.OD SO.DO SO.OD $0.00 $76.40 

$0.00 $0.00 SO.DO S0.00 $26.78 

SO.OD $0.00 $0.00 $0.00 $0.00 

$1.00 $1.00 #DIVIOI #DIV/01 $1 .82 

#DIV/01 #DIV/DI #DIV/DI #DIV/DI #DIV/01 
. 

0 0 0 0 394 

26 26 0 0 2,037 

0 0 0 0 1,681 

0 0 0 0 3,414 

0 0 0 0 15 

0 0 0 0 21 

0 0 0 0 38 

0 0 0 0 33 

0 0 0 0 212 

0 0 0 0 0 

n/a n/a nla nla 0 

n/a nla n/a nla n/a 

0 0 0 0 0 

0 0 0 0 0 

.. u ... uo .. u ... vo .. u ... uo .. u ... uo .. u ... uo 

0 0 0 0 0 
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SD.110 FUNDS STATE fUNDS PEit STATE FUNDS-PER 

.CO.LUMB IA PERMDNTM HAMILTON l\10NTll SUWANNEE MONTM 

$27,294.117 -..!:il.ll§l).67 $19•7611.43 

Jlll.Y21DA IUlY2014 JULY201.4 

AMBUlATORY $1'""""" AMBUL.ATDRY $6·754.49 AAllBUL.A1:0RY $20,047.38 

W¢ .$33::11.90 WJ: SO.DO we $8.502.41. 

lllTAL BILLED TO CTD ; . n .4JQ.70 TOTAL BILLED TO CTD $6,754.49 TOTAL BILLED TO CTD Sla.549.85 

AUGUST 20.lA AUGUST..2014 AUGUST2014 

AMBULA!l'M Y $19.6S!U7 AMBULATORY S."""-'45 AMBUL.ATD RY $25,255.15 

wt ,!:'J •63.38 WC .$117.79 WC $8 ,,_-il. 

TOl'AL BIUED TO CTD 5 22-222.65 TOTAL BILLED TO CTD $5.112.24 oOTAL BILLED TO CTD $33.553.36 

SEPl'.£MllfA 20U SEPTEMBER 2014 SEeTEMBElt l014 

AMBULATORY $16,322.61 AMBULATORY $5,549.25 AMBIJl.ATORY $21.058.75 

JNC _$3 ....... .21 WC $0.00 WC 6446.25 

TOTAL BIUEDo O G1t1 $20.2DU2. TOTAL BILLED TO CTD '.$5.549.25 TOTAL BILLED TO CTD $27.SOS.00 

TOTAL STATE FUNDS 
$81,884.01 

TOTAL STATE FUNDS 
$38,552.01 

TOTAL STATE FUNDS 
$59,305.29 

FOR QUARTER FOJIQUARTER FOR QUARTER 

TOTAL BILLED TO CTD $64,860.17 TOTAL BILLED TO CTD $17.415.98 TOTAL BILLED TO CTD $89,608.21 

DIFFERENCE $11 023.84 DIFFERENCE ~21.136.03 DIFFERENCE 1530.302.92) 
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Florida Commission for the Transportation Disadvantaged Fiscal Year 2013/14 Medicaid Encounter Data Reports 
Columbia County 
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Florida Commission for the Transportation Disadvantaged Fiscal Year 2014/15 Medicaid Encounter Data Reports 

Columbia County 
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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 
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1,800 

Florida Commission for the Transportation Disadvantaged Fiscal Vear 2013/14 Medicaid Encounter Data Reports 

Suwannee County 
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Florida Commission for the Transportation Disadvantaged Fiscal Year 2014/15 Medicaid Encounter Data Reports 

Suwannee County 
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ATTENDANCE RECORD 

COLUMBIA, HAMILTON AND SUWANNEE 

TRANSPORTATION DISADVANTAGED 

COORDINATING BOARD 

MEMBER/ORGANIZATION NAME 

Chair CommissionerBucky Nash 

Hamilton County Elected Official Commissioner Beth Burnam 

Suwannee County Elected Official Commissioner Jason Bashaw 

Florida Department of Transportation Sandra Collins 

Alternate Member Janell Damato 

Florida Department of Children and Families Kay Tice 

Alternate Member Jaime Sanchez-Bianchi 

Florida Agency for Health Care Administration Alana McKay 

Alternate Member Andrew Singer 

Florida Department of Education Jeffrey Aboumrad 

Alternate Member Allison Gill 

Public Education Keith Hatcher 

Alternate Member Vacant 

Florida Department of Elder Affairs Bruce Evans 

Alternate Member Dwight Law 

Citizen Advocate Jeanne d'Eauede 

Alternate Member Louie Goodin 

Citizen Advocate - User U Johnson 

Alternate Member Vacant 

Elderly Reverend Charles Burke 

Alternate Member Sandra Buck-Camp 

Veterans Clay Lambert 

Alternate Member Ell is Gray, Ill 

Persons with Disabilities Ralph P. Kitchens Jr. 

Alternate Member Vacant 

Florida Association of Community Action Matthew Pearson 

Alternate Member Vacant 

Children at Risk Colleen Cody 

Alternate Member Audre J. Washington 

Private Transit Vacant 

Alternate Member Vacant 

Regional Workforce Board Sheryl Rehberg 

Alternate Member Jeannie Carr 

Medical Community Kathy Barrs 

Alternate Member Vacant 

LEGEND KEY: P-Present A-Absent -Not Applicable (newly appointed member) 

ATIENDANCE POLICY: The North Central Florida Regional Planning Councrl shall review and 

consider rescinding the appointment of any voting member of the Board who foils to attend three 

consecutive meetings. 
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